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LETTER OF TRANSMITTAL

U.S. SENATE,
SpEciAL COMMITTEE ON AGING,
Washington, DC, February 28, 1990.

Hon. J. DANFORTH QUAYLE,
President, U.S. Senate,
Washington, DC.

Dear MR. PresipENT: Under authority of Senate Resolution 66,
agreed to February 28, 1989, I am submitting to you the annual
report of the U.S. Senate Special Committee on Aging, Develop-
ments in Aging: 1989, volume 2.

Senate Resolution 4, the Committee Systems Reorganization
Amendments of 1977, authorizes the Special Committee on Aging
“to conduct a continuing study of any and all matters pertaining to
problems and opportunities of older people, including but not limit-
ed to, problems and opportunities of maintaining health, of assur-
ing adequate income, of finding employment, of engaging in pro-
ductive and rewarding activity, of securing proper housing and,
when necessary, of obtaining care and assistance.” Senate Resolu-
tion 4 also requires that the results of these studies and recommen-
dations be reported to the Senate annually.

This report describes actions during 1989 by the Congress, the
administration, and the U.S. Senate Special Committee on Aging,
which are significant to our Nation’s older citizens. It also summa-
rizes and analyzes the Federal policies and programs that are of
the most continuing importance for older persons, their families,
and for those who hope to become older Americans in the future.

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

Sincerely,
Davip Pryor, Chairman,
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Mr. PRYOR, from the Special Committee on Aging,
submitted the following

REPORT
APPENDIXES

APPENDIX 1

ANNUAL REPORT OF TI-KEGFEEERAL COUNCIL ON THE
IN

DeceEMEBER 15, 1989.

Dear MR. CHAIRMAN: On behalf of the Federal Council on the Aging, I am pleased
to submit a preliminary summary of the 1989 annual report.

This document examines the history and present membership of the Council. It
also highlights the various positions taken by the Council on a number of legislative
and other issues concerning the well-being of the elderly. We are hopeful that the
Council’s view will be considered as the 101th Congress convenes for its second ses-
sion.

We appreciate the continuing interest of the Special Committee on Aging and
look forward to another year of cooperative efforts with committee members and
staff toward our mutual goal of service to older Americans.

Sincerely,
Ingrip C. AzvEDO, Chairman.

SuMMARY OF THE 1989 ANNUAL REPORT

1. INTRODUCTION

A. Background

The Federal Council on the Aging (FCoA) is the functional successor to the earlier
and smaller Advisory Council on Older Americans, which was created by the 1965
Older Americans Act. In 1973, when the FCoA was created, Congress was concerned
about Federal responsibility for the interests of older Americans, and the breadth of
vision that such responsibility would reflect. Having decided to upgrade the existing
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advisory committee, Congress patterned the legislative language authorizing the
FCoA after the charter of the U.S. Commission on Civil Rights.

The FCoA is authorized by Section 204 of the Older Amencans Act, as amended.
The Council is composed of 15 members appointed 5 members each by the President,
the House of Representatives, and the Senate. Council members, who are appomted
for 3-year terms, represent a cross-section of rural and urban older Americans, na-
tional organizations with an interest in aging, business and labor, and the general
pl:ibl::ls According to statute, at least nine members must themselves be older indi-
vidu

The President selects the Chairperson, of the Council from the appointed mem-
bers. The FCoA is mandated to meet at least quarterly, and at the call of the Chair-

person.

Functions of the Council include:

—Continually reviewing and evaluating Federal policies and programs affecting
the aging for the purpose of appralsmg their value and then' impact on the lives
of older Americans;

—Serving as spokesperson on behalf of older Amencans by making recommenda-
tions about Federal policies regardmg the aging and federally conducted or as-
sisted programs and other activities relating to or affecting them;

—Informing the public about the problems and needs of the aging by collecting

. and disseminating information, conducting or commissioning studies and pub-

lishing their results, and by issuing reports; and -

—Providing public forums for discussing and publicizing the problems and needs
of the aging and obtaining information relating to those needs by holding public
hearings and by conducting or sponsormg conferences, workshops, and other

- such meetings.

The Council is required by law to prepare an annual report for the PreSIdent by
March 31 of the ensuing year. Copies are distributed to Members of Congress, gov-
ernmental and private agencies, institutions of higher educatlon, and individual citi-
zens interested in FCoA activities.

Funds appropriated for the Council are-included in the overall appropnatmn of
the Department of Health and Human Services (DHHS). These funds are used to
underwrite meetings of the Council, to support staff, and publish information tracts
authorized by the Council.

The results .of its-public meetings and activities concerning issues and policies af-
fecting older Americans are shared with the President, ‘Congress, the Secretary of
DHHS, the Assistant Secretary for Human Development Services (HDS), the Com- .
missioner of the Administration on Aging (AoA), National and State Agmg orgam-
zatlons, and others mterested in the well-being of older Amencans

' B. Members of the Federal Council on the Ag'mg

Ingrid C. Azvedo, Elk Grove, CA, Chairman, appointed to a 3-year term ending in
January 1992. Mrs. Azvedo was appoirited to her second term as Council Chair-
man by President Reagan in 1989.

Mrs. Azvedo has been advocating for senior programs through the California leg-
islature and Governor’s office for many years. She maintains an active schedule of
speaking engagements throughout the State of California, discussing. senior issues
and programs both in the private ‘and public sectors.

Oscar P. “Bob” Bobbitt, Austin, TX, Vice Chairman, upon the recommendatlon of
House Majority Leader Jim anht Mr. Bobbitt was appointed by’ House Speak-
er “Tip” O’Neill to a second 3-year term ending Ma ‘y 1991. .

In February 1984, he became executive director o the Texas Department on

Aging.

June Allyson, Los Angeles, CA, appointed to a 3-year term ending in January 1992
by former President Reagan Ms. Allyson has been an actress working through
the Jerico Group in Los Angeles since 1944.

Virgil S. Boucher, Peoria, IL, appointed by the Speaker of the House to a 3-year
term ending in May 1990. Mr. Boucher is an active advocate for programs deal-

" ing with crimes against the elderly.

Newton B. Dodson, Clarksdale, MS, appointed by the Senate to a 3-year term ending

" in August 1990. Mr. Dodson is currently chief executlve officer of a community
mental health center. -

Frances “Peg’’ Lamont, Aberdeen, SD, appointed by Premdent Reagan to a 3-year
term ending in December 1986. Mrs. Lamont was reappointed by the Senate
Majority Leader, and is presently serving her second 3-year term on the Coun-
cil. Her current term expires in February 1990.
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Mrs. Lamont served 14 years in the South Dakota State legislature.

Tessa Macaulay, Deerfield Beach, FL, appointed by the House to a second 3-year
term ending in August 1992. Ms. Macaulay is Coordinator of Gerontological
Programs at Florida Power & Light Co.

Mary J. Majors, Cedar Falls, IA, appointed by the Senate to a second 3-year term
ending in February 1992. Mrs. Majors is retired, and is active in all types of
volunteer work.

Josephine K. Oblinger, Springfield, IL, appointed by the House to a second 3-year
term ending in March 1992. Mrs. Oblinger has an extensive career as a State
Legislator. Currently, she is Director of Senior Involvement in the Office of
Governor James R. Thompson.

Kathleen L. Osborne, Los Angeles, CA, appointed by President Reagan to a 3-year
term ending in January 1992. Ms. Osborne is currently executive assistant to
and office manager for former President Reagan. She is a native of California.

Raymond Raschko, Spokane, WA. Mr. Raschko was appointed on August 11, 1989,
bygthe House Speaker to serve the remainder of a 3-year term ending in July
1990.

Mr. Raschko serves as Director of Elderly Services with the Spokane Community
Mental Health Agency, and as a member of the Washington State Long-Term Care
Commission.

Patricia A. Riley, Brunswick, ME, appointed by. the Senate Majority Leader to a 3-
year term ending in May 1992. Ms. Riley is currently President of the nonprofit
Center for Health Policy Development and executive director of its affiliate, the
National Academy for State Health Policy. She continues her business as a con-
sultant in aging and health care, and is adjunct faculty in the graduate school
of the University of Southern Maine where she teaches aging policy.

Gloria Sherwood, Beverly Hills, CA, appointed to a 3-year term ending in December
1990 by former President Reagan. Ms. Sherwood is Manager for the Residential
Leasing Department at Merrill Lynch Realty Company in Beverly Hills. She is
currently a Psychotherapist at the Beverly Hills Mental Health Center.

Norman E. Wymbs, Boca Raton, FL, appointed to a 3-year term ending in January
1992 by former President Reagan. Mr. Wymbs is a former Mayor of the City of
Boca Raton. He has been a sole proprietor in private investments since 1968.

E. Don Yoak, Spencer, WV, appointed on July 27, 1989, by the Senate Majority
Leader to a 3-year term ending in July 1992. Mr. Yoak worked in the West Vir-
ginia House of Delegates until the session ended. He is retired from the West
Virginia Department of Highways, and is a native of West Virginia.

C. Calendar 1989 Meeting Dates

The Council met four times during the year 1989, as required by the Older Ameri-
cans Act. The meeting dates were March 20 and 21, June 7 and 8, August 30 and 31,
and November 8 and 9. The meetings were held in Washington, D.C.

All FCoA meetings were announced in the Federal Register and notices of the
meetings sent to representatives of national organizations, staff of various Federal
agencies, and to congressional Members and committees interested in or responsible
for aging. Minutes are distributed to individuals who attended the meetings and to
any interested parties who request them. Publications and documents pertinent to
official actions are maintained in the Office of the Council and are available to the
general public. The FCoA mailing address is: Room 4280, Wilbur J. Cohen Federal
Building, 330 Independence Avenue, S.W., Washington, D.C. 20201-0001.

D. Council Meetings Scheduled for Calendar 1990

In calendar year 1990, the Council will meet February 14-15-16, May 16-17,
August 22-23, and November 14-15.

I1. ACTION OF THE FEDERAL COUNCIL ON THE AGING DURING CALENDAR YEAR 1989

A. Development of a Plan for a 1991 White House Conference on Aging

Following the plan first detailed in its 1986 Annual Report to the President, and
developed in 1987 and 1988, the Federal Council on the Aging (FCoA) let a contract
to the University of Illinois at Chicago to develop an orderly, relevant and economi-
cally reasonable scenario for the 1991 White House Conference on Aging. As part of
the plan development the FCoA held a Forum during its November 1988 meeting.
The Forum was part of the Gerontological Society of America Conference held in
San Francisco. The Council, following the mandate of the 1987 Reauthorization of



4

the Older Ameﬁmns Act (P.L. 100-175), submitted the resultant plan to the Presi-
dent and to the Secretary of Health and Human Services on March 22, 1989. .

B. Intra-State Targeting of Federal Funds to Older Americans Act Designated
. S Groups - . ' :
So that a clearer picture might be drawn as to how States were attempting to
follow the Congressional mandate for targeting Older Americans Act funds and
services to the frail, low- income, ‘and minority elderly, the FCoA held a forum
during its August, 1988 meeting in Washington, D.C. The Council learned that this
issue- was becoming ever-more contentious, with several State Departments on
Aging facing legal action as a result of their intra-State funding formulas. .
In order to help assure that sufficient information would be available to deter-
mine ways to adequately address these evolving issues, particularly in view of the
approaching reauthorization of the Older Americans Act in 1991, the Council invit-
ed the Acting Deputy Commissioner on Aging and the Director of Census Programs
of the Population Division of the Bureau of the Cénsus to brief them on the special
tabulations system and the needs of the Aging Network for specifically designed
special tabulations to assist in targeting. Following this briefing, the Council issued
a recommendation to the Acting Commissioner on Aging strongly urging that the
Administration on Aging convene, as soon as possible, a working group tc¢ discuss
and develop recommendations for the nature and content of special census tabula-
tions relating to aging programs. This recommendation further advised that the
‘group should include representatives from the FCoA, the Administration on Aging,
various levels of the Aging Network, the Bureau of the Census, and the Interagency
Task Force on Aging Data. C . S
In light of recent changes which impact the distribution of Older Americans Act
Funds to American Indians, Alaskan Natives, and Native Hawaiians (Title VI), par-
ticularly the increasing numbers of tribes that have become eligible to receive these -
dollars since the required tribe size was reduced to 50 individual elders, the Council
issued a recommendation in opposition to the limitation or “capping” of the number
of eligible tribes. - , S ) o !
C. Catastrophic Health Insurarice and Long-Term Care
Following a briefing during their June 1989 meeting by representatives of the
Health Care Financing Administration (HCFA) on the content and implementation
of the Medicare Catastrophic Coverage Act, the.Council issued a recommendation
that decision on the method of assessing premiums to participants under the Act be
postponed for 1 year. The recommendation was forwarded to the Chairmen of the
House Ways and Means Committee and the Senate Finance Committee. The legisla-
tion has since been repealed. ) S

. 7 -%"D. Older Workers and Emplloynzént ‘ -
- During their- August’ 'Quarterly;‘Meeting, the Council studied_various aspects of

“-

" the involvement of older persons in-the workplace. Presentations were provided by .

representatives of the -National Energy and Aging Consortium, the Edison Electric
Institute, the American Association of Retired Persons (AARP), and the Office of
Job Training at the U.S. Department of Labor. - . R . o
National Energy and Aging Consortium.—This presentation included a description
- of the history and structure of the consortium and a discussion of its purpose and
activities. : -

The Consortium now has 13 State affiliates and members were encouraged to es-
tablish new organizations in States where none was in place. . '

Edison Electric Institute—This presentation included a discussion of the elderly
customer awareness training program at the Institute to help utility company em-
ployees better understand the unique needs and values of their elderly customers,
improve communication skills, and to inform employees of community resources
available to the elderly. : .

American Association of ‘Retired Persons.—This presentation included a descrip-
tion of the New Roles in Society program, “Life Work: Options for Older Workers in
the Future” project. R LT o

Office of Job Training Programs.—This presentation outlined the current status of
the Jobs Training Partnership Act (JTPA) and recent legislative proposals, particu-
larly those which would effect the 3 percent set-aside program for older workers.

_ At their November Quarterly Meeting, the Council heard a presentation by the
Women'’s Bureau of the U.S. Department of Labor concerning the problems facing
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older working women. Their program included a discription of their data bank on
child care programs (CHOICES) which has recently been implemented, and a discus-
sion of the elder care component which is being developed and should be on line by
spring 1990.

E. Statement of Commendation and Tribute to the Honorable Claude Pepper

The Council issued a statement in honor of the late U.S. Congressman Claude
Pepper. The statements was prepared and sent to his family and his office. The fol-
lowing is the text of that statement:

A TRIBUTE TO CONGRESSMAN CLAUDE PEPPER

The recent death of Florida Congressman Claude Pepper ended a public career
whose greatness is reflected in both its breadth of accomplishment and its lasting
influence on our culture at large.

Claude Pepper, as much as any public figure of his generation, changed the way
Americans view the inevitable process of aging. Due largely to Pepper’s support for
Social Security and public health insurance, and his opposition to forced retirement,
old age is no longer considered a period of inevitable poverty and decline.

As our fear of aging has decreased, we have seen a virtual renaissance in its possi-
bilities. Our society is appreciably less obsessed with youth as the ideal which de-
fines our public policy, commerce, and esthetic values. It is no longer acceptable to
stigmatize the elderly as, in Pepper’s memorable words, ‘““toothless, sexless, humor-
less, [and] witless”.

Despite his vast influence, Congressman Pepper would never have sought full
credit for these changes. And in fact, this quintessential Southern gentleman was as
much as symbol as an agent of our nation’s cultural and demographic transforma-
tion.

As Pepper himself proved by his continued political skill and vitality well into his
eighties, the later years can truly represent a flowering of the full potential for
leadership. Pepper, often characterized as a “champion of the elderly” was in fact a
friend of all who were vulnerable to abuse or neglect. He was a champion of human-

ity.

The steadfastness of Pepper’s humane generosity earned him the goodwill, recog-
nition and respect of not only his constituents but virtually all Americans, whether
or not they agreed with him on specific issues.

Claude Pepper’s passion for justice, his faith in the democratic process, his moral
consistency, and his salty good humor will be missed by all of us—those of us who
knew him well and those who did not. He is truly irreplaceable.

We the members of the Federal Council on the Aging therefore add our voices to
the many already raised in tribute to Congressman Claude Pepper, a good friend, a
respected colleague, and a standard of excellence for all in public service.

Other issues and activities in which the Council will be involved in 1990 include
the following:

A. Aging America: Trends and Projections

The FCoA will participate for the third time in the development, printing, and
distribution of the demographic report—Aging America: Trends and Projections,
1989-90. The publication is a cooperative effort with the Administration on Aging,
the Senate Special Committee on Aging, and the American Association of Retired
Persons (AARP).

B. Preparations for a 1991 White House Conference on Aging

In accordance with provisions of the Older Americans Act which states: “The Sec-
retary shall establish an advisory committee to the Conference which shall include
representation from the Federal Council on the Aging and other public agencies and
private nonprofit organizations as appropriate”, the Council will participate fully in
the planning and preparation for a 1991 White House Conference on Aging should
such conference be called by the President.

C. Public Education

To aid in the provision of the informational and educational needs of older Ameri-
cans, a clearer and more realistic perception of elderly is emphasized. A key concern
of the Council is the continued broad distribution of current and meaningful demo-
graphics, most especially with regard to the 1990 census.
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D. Silver Anniversary of the Older Americans Act

The Federal Council on the Aging will be conducting and participating in activi-
ties commemorating the 25th Anniversary of the signing of the Older Americans
Act of 1965.

III. FUTURE DEVELOPMENTS

In 1990, the Federal Council on the Aging will approach its work through the four
standing committees described below. ' '

A. Targeting and Access to Services

This committee will continue its work in studying intra-State funding formulas
and their effectiveness in the distribution of Federal funds as prescribed by the
Older Americans Act. The committee will also examine other issues involving access
to services for the elderly, and will investigate methods to overcome obstacles which
are encountered by older persons seeking these services. .

" B. Quality of Life and Housing

This committee will continue to examine and recommend ways to improve hous-
ing conditions for older persons. Among the topics that the committee may study
are issues involving congregate and shared housing, reverse mortgages, board and
care facilities, and homelessness among the elderly.

C Health

This committee will continue its efforts calling for the Congress and the life insur-
ance industry to work together in drafting long-term care legislation that will allow
a realistically larger role for the insurance industry in the funding of long-term care
needs of an aging population while reducing the projected staggering costs to the
Federal Government.

Among other issues which may be addressed are the crisis facing rural hospitals,
prescription drug abuse, and eldercare. The committee will also closely monitor the
continuing debate over catastrophic health care coverage. :

. D. Ethics and Legal Issues ; ’

Throughout 1990, this new committee of the Council will examine and evaluate
progress in areas of ethical and legal concern to older persons. Among the issue
areas which may be explored are those involving guardianship, power of attorney,
wills, living wills and living trusts, elder abuse, private/public sector relationships,
and financial and retirement planning. ’



APPENDIX 2

REPORTS FROM FEDERAL DEPARTMENTS AND AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

JANUARY 25, 1990.

Dear Mr. CuAaRMAN: Thank you for your letter requesting an update of the
annual report, Developments in Aging.

We have enclosed the most recent data concerning United States Department of
Agriculture (USDA) programs which assist older Americans. These enclosures are
comprised of contributions from five USDA agencies: the Agricultural Research
Service, the Extension Service, the Economic Research Service, the Forest Service,
and the Food and Nutrition Service.

Sincerely,
Jack C. PARNELL,
Deputy Secretary.

Enclosures.
AGRICULTURAL RESEARCH SERVICE

RESEARCH RELATED TO THE ELDERLY

Studies are conducted at the USDA Human Nutrition Research Center on Aging
(HNRCA) at Tufts University, Boston, MA, which address the following problems of
the aging:

1. What are nutrient requirements to insure optimal function and well-being
for an aging population?

2. To what extent can proper nutrition prevent or slow the progressive loss of
tissue function with aging?

3. What, if any, is the role of nutrition in the genesis of major degenerative
conditions associated with the aging process?

In addition, studies are performed at the Beltsville Human Nutrition Research
Center (BHNRC), the Grand Forks Human Nutrition Research Center (GFHNRC),
and the Western Human Nutrition Research Center (WHNRC) on the role of nutri-
tion in the maintenance of health and prevention of age-related conditions, includ-
ing cancer, coronary heart disease, hypertension, and diabetes. A list of Agricultural
Research Service projects related to nutrition and the elderly is attached.

O]



"+ Punding Level

Investigator 'Institution “ Title of Projecf . Projéct'Period - FY 1989

o

Ernst Schaefer BENRCA Lipoproteins, Nutrition & Aging 10/01/84-09/30/89  $1,006,008

Abstract: Studies are directed to the effect of fatty acids and other dietary factors on lipid
metabolism as related to aging. A specific Apo A-l gené polymorphism has been found which correlates
with genetic HDL cholesterol deficiency.

Bess Dﬁwson—ﬂughes HNRCA Role of Nutritional Factors in 10/01/84-09/30/89  $1,277,323
Preventing Age-Related Loss of
Bone Density

Abstract: A placebo-controlled, double-blind caletun supplement field trial 1s underway, in which 360
healthy postmenopausal women are being studied for 3 years to determine the level of dietary calcium
required to minimize bone loss and maintain normal blood pressure over a long period.

A. Taylor : HNRCA - BEffects of Nutrition & Aging on . 10/01/84-09/30/89 $ 778,815
Eye Lens Proteins & Protease : .

Abstract: Antioxidants (vitamin C) .have been found to reduce the oxidation of lens proteins in the
eye assoclated with their aggregation and eventual precipitation from the lens in the form of eye lens
cataracts. Moreover, guinea pigs fed high vitamin C containing diets had higher levels of vitamin C
in their lens and were more resistant to photoirradiation damage.

D. Rush HNRCA Nutrition Epidemiology & Aglng 10/01/84-09/30/89  $1,090,753

Abstract: Epidemiological studies are designed to identify the determinants of nutritional status in
the elderly and to relate nutritional status to health and well-being. A nutritional status survey
involving 1,016 free living and institutionalized subjects revealed that nutritional supplements were
being used by 45% of the males and 55% of the females. Considering nutrients from diet alone, more
than 15% of the subjects between 60 and 98 years of age have iantakes less than 2/3 the RDA for
vitamins A, D, B-6, B-12, folacin, calcium, and zinc.



R. Russell HNRCA Micro-Nutrient Requirements 12/01/84-11/30/89  $2,463,735
J. Sadowski of the Elderly

Abstract: Studies are being done on the dietary requirements of the elderly for folacin,
vitamin-B-12, pyridoxine, vitamin D and K. Aging has been found to decrease the capacity of human
skin to produce vitamin D-3 from its precursor, cholesterol.

W. Evans HNRCA Macro-Nutrient Requirements 12/01/84~11/30/89 ¢ 958,078
of the Elderly

Abstract: Studies are being done on the amino acid (protein) and calcium requirements of the elderly.

1. Rosenberg HNRCA Bioavailability of Nutrients 06/01/85-09/30/89 § 962,263
in the Elderly

Abstract: Atrophic gastritis occurs in 20% or more of the elderly. This results in reduced
absorption in the stomach, increase in pH of the upper small intestine and microbiclogical overgrowth.
Folate and vitamin B-12 absorption in the stomach is reduced in the elderly with atrophic gastritis,
especially when anti-microbial agents are administered.

W. Evans HNRCA Relationship Between Aging, 10/01/84-09/30/89  $2,049,825
Punctional Capacity, Body
Composition and Nutrient
Needs

Abstract: The broad objectives are to explore interactions among nutrition, exercise and aging and to
try to understand how regular exercise activity affects emergy expenditure, functional capacity and
nutritional requirements in the elderly.

B. Gilchrest HNRCA Nutrition and Aging in 10/01/84-09/30/89 $ 660,530
Skin Derived Cells

Abstract: This involves the in vitro study of the effect of calcium, strontium, vitamins A, D, and
carotenoids on growth of keratinocytes and fibroblasts and on the differentiation of keratinocytes.
It has been found that calcium stimulates growth of fibroblasts and this effect is age dependent.
Myo-inositol has been found to stimulate growth of keratinocytes. Beta carotene has been found to
protect keratinocytes agalnst damage from ultraviolet irridation.



o J. Blumberg . = HNRCA  Role of Nutrition and Free 2 10/01/84}09/30[89 T8 514,&62
. I Radical Reactlons in Age and - .
pfug-Agsocigted,Chaﬁges '

4 +

- [N . i

Abstract: The research goals of this pfoject are to uhdetstand the role of nutrients and xenobiotics
on free radical formation, metabolism and membfane peroxidation as rela;ed to aging.

o J. Blumberg . .HNRCA Nutrition, Aging, and 10/01/86-09/30/89 4 462,686
) Immune Respoqse o .
Abstract: This project focuses on’the effecta of specific nuttients‘(vitamin'A, C, E, selenium, iron _
and dietary fat) on immune response in animals and man. Preliminary data show that pharmacologic®
doses of vitamin E in the diet qf aged mice enhance skin reactivity to various antigens.

in Relation to Cancer Risk in

o P. P. Nair BENRC Dietary Pat & Steroid Metaboliem  09/30/84-09/30/89 § 487,822 |
Healthy Adults. :

]

© P.P.Nair = BHNRC = [Relation Between Nutrition, . ..  09/26/85-09/09/%0 0 .
: ' Aging & ‘Mutagenicity . )

Abstract: This involves research on dietary 1ipids and their influence on human health, especially as

related to the prevention of cancer, and the role of nutrition in delaying the process of aging with .
special reférence to the susceptibility of carcinogenesis. Also, the relationship of dietary fat and
other nutrients to age-related disorders as reflected by changes in sterol and bile acid metabolism,
fecal mutagenesis and glutathione sulfatransferase. C

o -0. A. Levander BHNRC Ruman Requirements for 05/08/87-05/07/92 § 245,892
* Selenium and Vitamin E ’ ’ B

Abstracti This includes studies. on the functions and blomedical mode of action of selenium and _ : f
vitamin E and their interrelationships. "Studies on bioavailability of food sources, . physiological .
needs under varying conditions, and methods of assessing nutritional status are involved.

R ‘ }
‘a . e L . .
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S. J. Bhathena BHNRC Dietary Carbohydrate and the 08/19/88-08/18/93 § 224,856
Regulation of Endocrine and
Neuroendocrine Control of Metabolism

Abstract: Studies on the effects of dietary carbohydrates on tissue receptors of hormones such as insulin
are performed in experimental animals and humans. The role of oplates as related to appetite in obesity
will be investigated.

K. M. Behall BHNRC Effect of Refined Carbohydrates 04/30/85-04/30/90 $ 137,933
or FPibers on Metabollic Responses
and Nutrient Utilization

Abstract: Studies are done on the effects of chemically-defined dietary fiber on metabolic and physiological
processes associated with heart disease, diabetes, bowl function and mineral balance in humans. These
studies include ilnteractions between oral contraceptives and dietary carbohydrates.

S. Reiser BHNRC Effect of Dietary Fructose on 10/01/85-09/30/90 $ 385,207
Lipogenesis, Glucosetolerance &
the Bioavailability of Trace
Minerals

Abstract: This involves studies of the effects of different dietary carbohydrates on metabolic risk factors
associated with diseases, including diabetes and coronary heart disease, in experimental animals and

humans. This includes metabolic characterization of carbohydrate sensitive persons and interactions between
carbohydrates and other nutrients.

0. E. Michaelis BHNRC Carbohydrate & Age Effects on 04/01/86-03/31/91 $ 133,000
Glucose Tolerance & Lipogenesis
in Carbohydrate-Sensitive Models

Abstract: The effects of feeding various carbohydrates to experimeatal animals with specific genetic
predisposition toward obesity, hypertension, glucose intolerance and how gemetics interacts to produce
metabolic defects are under study.

D. L. Trout BHNRC Effects of Diet & Eating Patterns 04/01/86-09/31/89 $ 146,156
on Gastric Emptying, Rate-Controlling
Step for Absorption

Abstract: Studies are directed to determine the gastrointestinal responses to dietary carbohydrates,
including the effects of carbohydrates on gastric emptying, digestion, absorption, and secretion of
gastrointestinal hormones.

48
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R. A. Anderson BHNRC Bioavailability & Function of 02/15/85-02/15/90 $ 250,062
Chromium

Abstract: Research 1is conducted on the effects of marginal or deficient intakes of chromium on carbohydrate
metabolism and human performance. Adequate chromium intake is assoclated with a decrease in diabetes and
' cardiovascular disease. .
L. M. Klevay GFHNRC ’ Cardiovascular Growth, 03/03/86-03/02/91  § 595,499
Metabolism & Function: Effects
of Copper, Trace Elements &
Modifying Factors

Abstract: This study is on the effects of copper deprivation on metabolic pathways and the cardiovascular
system. Copper deficiency produces coronary heart disease in rats. -

"T. R. Kramer " GFHNRC Importance of Nutrition 03/01/86-02/29/91 $ ‘130,000
. in Host-Defense Systém '
for Disease Resistance

Abstract: The objectives of this project are to establish the effect of copper, iron, and zinc and their
interaction on macrophage function morphology, the source of supressor macrophages, and degrees and’
mechanisms of supressor activity by macrophages on T-lymphocytes proliferation.

J. Iacono . WHNRC " Requirements for - o 03/01/85-02/28/90 § 774,060
: . Dietary Fats in Humans ’

Abstract: The objectives of this: project are to investigate the requirements for dietary 1ipids in humans
and their effects on blood 1ipids, blood pressure, blood clotting and the maintenance of normal
physiological processes. : -

H. Munro HNRCA Impact of Nutrition on Cell 10/01/84-09/30/89 $ 359,604
. : Programming and Regulation o R -
During Aging’ = . Ty

Abstract: The nutrition and cell programming laboratory is assessing the adequacy of protein intake, and
exsmining the impact of aging on the capacity of an iron-phosphorus compléx, intercellular ferritin, to

protect aging cells and tissues against ironm toxicity.

Fa



o 1. Rosenberg HNRCA Genetic Variation in Nutrient 02/05/88-02/28/90 $ 347,040
Utilization and Metabolism as
Related to Requirements of the
Elderly

Abstract: Dietary factors which relate to gene function will be studied. A workshop is planned.

o R. Prior HNRCA Assessment of Nutritional 02/05/88-06/06/91 § 306,149
Status and Requirements for
Amino Acids and Protein in
the Elderly

Abstract: Studies are underway to determine the variation in amino acid levels in the blood of elderly
persons and to detemmine the dietary veed for those amino scids which may be limiting in protein synthesis,
Special attentlon is being given to arginine and control of ammonia levels in the gut.

g1
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HicHLIGHTS OF RESEARCH FINDINGS RELATED TO NUTRITION AND PREVENTION OF
DiSORDERS ASSOCIATED WITH AGING

NUTRITION STATUS AND CATARACT FORMATION

Previous animal studies have suggested an association between nutritional status
and cataract formation in the lens of the eye. The formation of cataracts can lead to
blindness in the affected eye. Therefore, the relationship between nutritional status
and cataract formation was examined. Those nutrients believed to influence the
lens’ ability to protect itself from the damaging effects of oxygen were studied. The
subjects in this study were between 10 and 70 years of age. Seventy-seven subjects
had a cataract in at least one lens. Blood levels were determined for many vitamins
and minerals. The results suggested that the risk of cataract was reduced for sub-
Jjects with the highest blood levels for vitamin D and carotenoids. Persons with cata-
racts were found to have lower values for vitamin C and higher values for vitamin
B-6 and the mineral selenium. The results obtained are consistent with the idea
that cataract formation may be delayed by nutrients that inhibit oxygen and accel-
erated by those nutrients that influence the activation of oxygen.

VITAMIN C STATUS AND NUTRIENT INTERACTIONS IN HEALTHY ELDERLY

As part of its mission to study the relationship between nutrition and aging, the
USDA Human Nutrition Research Center on Aging at Tufts University carried out
a survey of the nutritional status of healthy elderly in the Boston area. One purpose
of the survey was to describe age- and sex-specific nutrient intakes, biochemical and
anthropometric measures in free-living and institutionalized healthy elderly. Ap-
proximately 1,000 volunteer subjects were studied. This report focuses on the vita-
min C status of the 677 free-living subjects for whom vitamin C intake and blood
vitamin C data were available. Six percent of the males and 3 percent of the fe-
males showed marginal vitamin C status. Average plasma vitamin C levels were
higher in the females compared to the males at all levels of vitamin C intake. Vita-
min C supplement use was associated with higher blood levels for other vitamins

- including vitamins B-6, B-12, E, and folate for both sexes. Females also showed in-
creased levels of vitamin A with increased intake of vitamin C. From the results of
this survey, increased levels of vitamin C in elderly females appear to be associated
with improved status of vitamin E and folate.

EXERCISE AND AGING

Increased physical activity in the elderly has been shown to increase life expect-
ancy even into advanced old age. Normal age-related changes in body composition,
including increased fat mass and decreased muscle and bone mass, may be due in
part to decreasing physical activity. There is evidence that fat mass in physically
active adults shows no increase with age per se but rather is indirectly related to
amount of exercise. Changes in body composition associated with age and/or inac-
tivity are associated with decreased glucose tolerance and a greatly increased risk
for developing mature-onset diabetes. Research showed that 12 weeks of strength
training 3 days per week by adults 60-72 years resulted in a marked increase in
extensor and flexor strength. This increase in muscle strength was associated with
an 11.4 percent increase in the total muscle size of the thigh. A progressive resist-
ance training program also was used to condition the knee extensor muscle of a
group of 10 institutionalized elderly men and women (mean age, 90 +3 years). Regu-
lar aerobic conditioning 4 days per week also causes significant improvement in VO,
max in glucose-intolerant older subjects. Such training also improves glucose toler-
ance, insulin-stimulated glucose disposal rates, and muscle glycogen stores. These
studies indicate that the capacity of skeletal muscle to adapt to an exercise inter-
vention is preserved well into old age. -

VITAMIN B-6-DEFICIENCY AFFECTS INSULIN AND GLUCOSE IN ELDERLY

The vitamin B-6 requirements of the elderly have been studies with four males
and four females, 61 to 67 years old, who completed a 3-month study in a metabolic
unit. The effects of B-6 nutriture on plasma glucose and serum insulin levels were
studies, and glucose tolerance tests were conducted. The study protocol consisted of
a 5-day baseline period, followed by 17 to 20 days of a B-6-deficiency period during
which the subjects ingested a vitamin B-6-low diet. A person was considered B-6-
deficient when the xanthurenic acid excreted in a 24-hour urine sample after a L-
tryptophan load was 300 mg or more. Following the B-6-deficiency period, there
were 3 stages of B-6-repletion, each lasting 21 days, during which periods the sub-
jects ingested diets containing increasing amounts of vitamin B-6. Serum insulin
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levels was elevated during B-6-deficiency, and the increase was much greater in
males than in females. Among males, but not females, an increase in plasma glu-
cose also was observed during B-6-deficiency. The results of this study will help es-
tablish requirements for vitamin B-6 in the elderly.

SEASONAL VARIATION IN VITAMIN D REQUIREMENTS OF AGING WOMEN

Currently there is no consensus on how to define the vitamin D requirement of
the elderly. To develop a working definition of vitamin D adequacy, the relationship
between vitamin D intake and serum concentrations of 25-hydroxyvitamin D
(25(0H)D) and parathyroid hormone (PTH) was examined in 333 healthy postmeno-
pausal women enrolled in a calcium supplement field trial. When serum 25 (OH)D
concentration drops below 32 mg/ml, then a late winter increase in PTH concentra-
tion occurs. This seasonal increase in PTH has the potential to accelerate bone loss.
The vitamin D intake required to maintain an adequate 25(OH)D level and prevent
the wintertime increase in PTH was found to be 220 IU daily for healthy ambulato-
ry postmenopausal women. Subjects with altered absorption or metabolism of vita-
min D will require higher intake. To the extent that seasonal increases in PTH ad-
versely affect bone health, as is commonly thought, the recommended dietary allow-
ance for vitamin D of 200 IU daily is too low.

ASSESSMENT OF BODY COMPOSITION IN AGING INDIVIDUALS

An essential component in nutritional status assessment is the measurement. of
the body’s fat-free mass (FFM) or lean body. One’s ability, however, to accurately
measure this compartment is limited in older individuals. Therefore, a study was
undertaken to validate the total body electrical conductivity (TOBEC) technique for
assessing FFM in middle-aged and elderly individuals. One hundred fourteen men
and women between 85 and 90 years of age served as research volunteers. Each vol-
unteer underwent body composition assessment using traditional methods as well as
the TOBEC method. The findings of the project demonstrated a significant relation-
ship between the TOBEC measures of conductivity and the other traditional meth-
ods of FFM assessment. It also was determined that the TOBEC method would be a
better assessment of FFM in middle-aged and elderly prople because it is not affect-
ed by changes in bone mineral content.

VITAMIN E SUPPLEMENTATION AND IMMUNE RESPONSE IN ELDERLY

Supplementation of old mice with vitamin E and glutathione has been shown to
improve immune responsiveness. Therefore, the effect of daily vitamin E supple-
mentation (800 IU for 30 days) on immune responses of 32 healthy subjects (60+
years old) was examined in a double-blind trial in a Metabolic Research Unit. De-
layed type hypersensitivity skin tests (DTH) mitogen-stimulated lymphocyte prolif-
eration, as well as interleukin 2 (IL-2), prostaglandin E?2 plasma lipid peroxides, and
other nutritional biochemistry profiles, were evaluated before and after treatment.
In the vitamin E-supplemented group: (1) The vitamin E content was higher (P
0.005) in plasma and white blood cells than in the placebo group; (2) the cumulative
score and number of positive antigens in DTH response were elevated; (3) the mito-
genic response to optimal doses of ConA were increased; (4) IL-2 formation in re-
sponse to ConA increased and (5) PGE. and plasma lipid peroxides were decreased.
The data suggest that vitamin E supplementation improves immune responsiveness
in healthy elderly.

VITAMIN A AND VITAMIN E INTAKES IN ELDERLY

Many comprehensive studies of the elderly ahve indicated that vitamin A defi-
ciency is uncommon. Blood values for vitamin A have been shown to be similar in
persons of various ages. Other studies have indicated that vitamin A storage levels
in the liver are normal throughout the aging process. Despite these reports, other
studies have shown that the elderly were consuming less than two-thirds of the
RDA for vitamin A. This observation implies that the RDA may be too high for se-
lected elderly persons. Liver overload with vitamin A can result in liver damage.
The elderly often supplement with megadoses of vitamin E that have been shown to
increase vitamin A uptake and storage. Accordingly, a study was conducted to deter-
mine the relationships of supplemental and total vitamin A and vitamin E intake
on vitamin A status. The main finding is that supplemental vitamin A is associated
with greater levels of the ester form of vitamin A in blood and indicate that the
elderly may be more sensitive to this form. Five of the elderly subjects with ex-
tremely elevated circulating retinyl ester form of vitamin A also had indications of
liver disease. Thus, vitamin A supplementation appears to result in more of the
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ester forms of vitamin A in blood of the elderly, whlch in turn, may be associated
with liver damage. -

REGULATION OF FERRITIN SYNTHESIS BY IRON

Iron is essential in the diet, but in excessive amounts can damage the cells of the
body. To prevent this, excess iron is stored in cells within a protein ferritin, made
up of two types of subunits. In order to ensure enough ferritin molecules when the
cell contains excess iron, formation of new ferritin -is regulated by the level of free
iron in the cells. It is now shown that this response. occurs at the level of the cell
DNA (transcnptlon) and also at the sité of protein formation (translation). The
latter mechanism is rapid and ensures a quick build-up of new ferritin molecules,
while translation control allows flexibility of the relative amounts of the two differ-
ent types of subunits making up the ferritin molecules. This latter control point can
optimize the ferritin molecule shell to promote efficient iron storage. -

EFFECT OF DIETARY CALORIE RESTRICTION
As we age, our immune system does not function as well as when we are young.

This decrease in immune function contributes to increased incidence of infectious _

disease and cancer in the aged. One of the most effective days to delay onset of im-
munological changes associated with aging is dietary calorie restriction. The mecha-
nisms of immunostimulatory effect of calorie restriction are.not well understood.
Calorie restriction has been found to reduce prostaglandin E2 (PGE2) formation, a
substance which suppresses cell-mediated immune function. The reduction in PGE2
formation, by calorie restriction, may, therefore, be an underlying mechanism for
the immunostimulatory effect of calorie reduction. Although calorie restriction is
very effective in delaying age-associated changes in immune response in rodents, it’s
recommendation to elderly persons is not practical. However, by understanding the
mechanisms of effectiveness of calorie restriction, other more practical dietary inter-
ventions can be designed. The importance of these findings is that PGE2 level ‘can
be changed by dietary factors-such as fat and vitamin E.

ADEQUATE COPPER ESSENTIAL FOR DEVELOPMENT OF IMMUNE SYSTE'M

Dietary deficiency of copper, an essential micronutrient, impairs the immune
system of humans and other animals. The biochemical mechanisms responsible for
suppressed immune system in copper deficiency are unknown. Accordingly, studies
- were performed to examine the effects of dietary copper deficiency on the character-
istics of several major classes of immune cells in the blood of young rats. Blood was
chosen for analysis because it may be readily obtained from humans and may be
useful for monitoring their copper status. Relative percentages of T-lymphocytes,
were significantly reduced, while the percentage of B cells and monocytes were ele-
vated by Cu deficiency. In vitro responsiveness to optimal concentrations of antigens
was decreased 2-3 fold by Cu deficiency. The results demonstrate that dietary Cu
deficiency alters the relative numbers and function of T-cells in peripheral blood of
young rats and suggest that these cha.nges may eénhance susceptibility to infection.

COPPER DEFICIENCY ALTERS RESPONSE OF PLATELETS

Daily diets in the United States often contain less copper than requlred to com-
pensate for daily losses through excretion. It is important, therefore, to assess the
possible health consequences of low dietary copper. Knowledge needed to make such
an assessment can be obtained by delineating which physiological components are
altered when dietary copper is restricted. The present report shows that copper defi-
ciency in rats affects the interaction between cytoskeletal protems and alters the
physiological response of platelets to thrombin, a naturally occurring platelet activa-
tor. Specifically, copper deficiency enhanced myosin association with the cytoskele-
ton of thrombin-activated platelets. Furthermore, the rise in intracellular free calci-
um that normally occurs following thrombin activation was decreased 35 percent by
copper deficiency. These findings indicate that functional properties of platelets, in-
cluding secretions that depend on the interplay between cytoskeletal components
following activation, are likely to be altered by copper deficiency. Since platelets
play a major role in homeostasis and thrombosis, and are involved in inflammation,
immune reactions and interactions with tumor cells, changes in platelet function as-
sociated with altered interaction between cytoskeletal components may contribute
to the health effects of low copper status.

s
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ENERGY INTAKE AND BODY COMPOSITION RESPONSES TO EXERCISE IN OVERWEIGHT
WOMEN

Approximately one-third of American women are estimated to be overweight or
obese. Several health risks are associated with obesity such as premature heart dis-
ease, high blood pressure, diabetes, and some forms of cancer. Overweight women
will be at greater risk for these diseases once they have reached menopause. Thus,
it's important to establish effective treatment programs for controlling weight prior
to menopause. A study was conducted of 12 overweight women to determine the
effect of daily exercise on food choices and nutrient intake. Body weight, lean body
mass and body fat were measured throughout the study to determine if exercise af-
fected body composition. Exercise did not affect, consistently, food choices or intake
of calories, carbohydrate, protein or fat. Exercise did increase lean body mass. On
the average, after 18 days of daily aerobic exercise, lean body mass increased ap-
proximately 1 kg (2.2 Ibs.) with exercise of moderate duration and an additional 1 kg
with exercise of long duration. Exercise did not affect body fat consistently. The lack
of an exercise effect on food intake indicates that individual response to exercise is
not predictable. Thus, a weight control program of exercise alone cannot guarantee
reduced food and caloric intake or loss of weight or body fat.

DIETARY FATTY ACIDS AFFECT BLOOD PRESSURE IN ADULT MEN

Coronary artery disease (CAD) causes more than half a million yearly deaths in
the U.S. at a cost of over $60 billion a year. The dietary link between diet and CAD
is most evident in the fat component. The decreased incidence of the disease ob-
served during the last 20 years has been in part attributed to changes in type and
quantity of fat Americans consume. A study was conducted to elucidate the bio-
chemical mechanism and possibly reveal the cause-effect relationship. A diet con-
taining a relatively high quantity of polyunsaturated fatty acids of the omega type
fed to 24 free-living male subjects was found to cause increased production of a bio-
logically potent substance called prostaglandin (PG)E2. PGE2 influences myocardial
and coronary circulation and contributes to regulation of blood pressure. These re-
sults suggest that some of the physiologic effects of certain diets are due to metabol-
ic alternation of a group of hormone-like compounds called eicosanoids of which
PGE2 is a member.

DIETARY POLYUNSATURATED FATTY ACIDS REDUCE BLOOD COAGULATION

Large intakes of saturated fatty acids are believed to increase the risk for heart
attacks. This is caused by changes in blood platelets which make them clump more
easily. Substituting polyunsaturated fatty acids for some saturated fatty acids in the
diet should make platelet aggregation more difficult, and heart attacks more rare,
by increasing the amount of aggregating agent needed to clump the platelets. In
this study, minimum amounts of aggregating agents (ADP and collagen) needed to
aggregate platelets were measured. Two groups of healthy men were fed diets which
differed only in their amounts of polyunsaturated and monounsaturated fatty acids.
Total fat and saturated fatty acid levels did not differ between diets. It was found
that the aggregation thresholds for ADP and collagen increased on the high polyun-
saturated fatty diet, meaning that increasing the relative amount of polyunsaturat-
ed fatty acids in the diet may decrease the risk for heart attacks. The effect of these
fish oil fatty acids on blood platelet function was studied in rats by monitoring the
responses of the cells in various types of agents that promote clot formation. Plate-
lets from animals fed fish oil demonstrated decreased responsiveness to agents that
stimulate signals by binding to receptors on the cell membrane. However, when an
agent (fluoride) that bypasses the cellular membrane and stimulates platelets direct-
ly was used, no differences were observed in responses between platelets from the
two groups. These results suggest that dietary marine oils act to dampen receptor-
mediated signals by interfering with the flow of information from the membrane
surface to the interior of the cell.

INFLUENCE OF DIETARY FIBER OF CHOLESTEROL

There is a need to identify dietary components in foods which are effective in low-
ering plasma cholesterol. The influence of combinations of oat and wheat bran on
cholesterol and vitamins A and E were evaluated in cholesterol fed rats. When diets
containing a mixture of oat and wheat fiber (2:1) were fed, significant reductions in
liver cholesterol levels were observed. The availability of vitamins A and E was not
affected by dietary fiber in cholesterol-fed rats. Oat fiber in combination with wheat
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fiber (2:1) provides sufficient oat fiber to effectively lower cholesterol. Oat fiber
alone resulted in the greatest cholesterol reduction.
EFFECT OF AGE ON CALCIUM RETENTION IN BONE

Osteoporosis, or thinning of the bones, is a serious health problem in the United
States which occurs especially in older women and may be affected by the amount

- of calcium eaten. In an effort to determine whether increasing the calcium in the

diet would result in “stronger” bones, young and aged female rats were used. The
young rats fed high calcium diets formed “stronger” bones compared to no effect for
the old rats also fed the higher amount of calcium. These results suggest that to
assure strong bones, young people should eat foods that will provide adequate calci-
um build-up in their bones. In contrast, in older females the use of dietary calcium
supplement may not prevent bone loss. ,

EFFECT OF MENOPAUSE AND AGING ON SERUM CALCIUM AND PROTEIN

Varying effects of menopause and aging on serum total and ionized calcium con-
centrations have been reported. This has contributed to the difficulty in understand-
ing the factors which regulate calcium and bone health in postmenopausal women.
Accordingly, serum concentrations of total and ionized calcium, albumin, and globu-
lins and serum pH were measured in 402 normal women, aged 18 to 72 years, who
were being enrolled into field trials. Serum total calcium was found to increase after
menopause and decrease with aging. In serum, part of the calcium is ionized and
part is bound to albumin and globulins, with more binding at high pH. The increase’
at menopause was associated with increases in serum globulins and serum pH. The
age-related decline in total calcium was associated with an age-related decline in
serum .albumin concentration. Serum ionized calcium concentration did not vary
either with age or menopause. This study demonstrates the value of measuring ion-
ized calcium in clinical studies of calcium and bone metabolism. - : ‘

BORON DEPLETION CAUSES BONE MINERAL LOSS IN HUMANS

Osteoporosis is a disorder of older people which is characterized by the loss of
bone calcium and increased chances of bone fractures. Osteoporosis affects about 15
to 20 million persons in the United States. About 1.3 million fractures caused by
osteoporosis occur annually in people aged 45 years and older. A recent study has
confirmed that the dietary lack of the mineral element, boron, contributed to the
urinary loss of bone minerals and perhaps to the incidence of osteoporosis. Thus, a
study was performed on 15 postmenopausal women and older men with the objec-
tive of determining if the lack of boron in the diet may cause changes indicating
suboptimal calcium metabolism and bone loss. The.blood levels of three hormones
involved in calcium metabolism, 25-hydroxy vitamin D, calcitonin and osteocalcin,
were changed by boron deprivation in a way similar to that observed in women who
have postmenopausal osteoporosis. Boron apparently is needed for optimal calcium
metabolism, and thus, is needed to prevent the excessive bone loss which often
occurs in postmenopausal women and older men. Eating diets rich in fruits, vegeta-
bles, legumes, and nuts, which contain high amounts of boron, may help prevent
osteoporosis. S . RS

FECAL MUTAGENICITY, RISK FACTOR FOR COLORECTAL CANCER

Cancer of the colon accounts for the second most common cause of cancer deaths
in this country. To a large extent, diet and lifestyle have been implicated as con-
tributory to this -high mortality. In a search for indicators of risk, the ability of stool
extracts to cause mutational changes in certain test bacteria has been measured.
Fecal mutagenicity was measured in 68 patients with colorectal cancer and 114 con-
trols. Samples also were tested for fecapentaenes by high performance liquid chro-
matography, to permit the separation of fecapentaene and non-fecapentaene muta-
genicity. When samples containing high concentrations of fecapentaenes were ex-
cluded, the remaining TA98 mutagenicity was associated with a four-fold excess risk
of colorectal cancer that achieved marginal statistical significance. It appears, there-
fore, that this test system has predictive value in risk assessment for colon cancer.

EXTENSfON SERVICE, USDA AND STATE COOPERATIVE EXTENSION
, SERVICES .
The Cooperative Extension System, a nonformal educational network, links re-

search, science, and technology to the needs of the elderly and to the caregivers of
the frail elderly. This network of Federal, State/Territories and local governments
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employs 15,000 professionals most of whom devote a portion of an FTE to work with
volunteers and other agencies and organizations to enhance the quality of life for
many older people.

CAREGIVING

Caregiving in America is going to be in state of crisis as the number of older
people continues to increase and the number of women in the work force continues
to increase. Therefore, the Extension System is addressing the caregiving issue.
Below are some ways this is being accomplished.

Arkansas.—The Volunteer Information Provider Program (VIPP) is being con-
ducted to reduce the economic impact of health care cost and to improve the quality
of life for the elderly and their caregivers. Volunteers in communities are trained to
provide information on caregiving skills and community resources to caregivers.
Over the past 2 years, 2,327 caregivers were able to extend the time that they kept
their frail elderly at home (and out of a nursing home) by 1 year. This resulted in a
savings of about $11,000 to each family/society.

Montana.—Most aging programming that took place related to the issue of care-
giving for dependent elderly. Pre- and post-tests on the myths and realities of aging
consistently have indicated that substantial learning about the aging process does
occur in the classes related to the understanding of aging. Parent caregiving (or
caring for any elderly loved one) seems to be an issue whose time has come. Aging
programs reached more than 11,000 persons by providing programs and information
regarding nutrition and housing options for the elderly, in addition to the general
aging and family life concerns.

New Hampshire.—The Volunteer Information Provider Project (VIPP), a 21-hour
workshop series developed at the University of Missouri’s Center for Aging Studies,
was offered to 6 of the 10 New Hampshire Homemakers Advisory Councils. Forty-
eight volunteers received information related to aging and shared this information
with 184 adults who were caring for their elderly friends or relatives. Caregivers
and volunteers reported that, as a result of VIPP, they had gained skills and knowl-
edge about the aging process, communication techniques, stress management, per-
sonal care of the elderly person, consumer practices, and community resources for
the elderly. Fifty caregivers reported a behavior change, stating that they were
more effective in managing their stress and contacting community agencies for help
in caregiving. Five counties offered a total of seven followup sessions to the VIPP.
Seventy-two participants, attending these sessions, reported gaining knowledge
about various topics including Medicare, Medicaid, housing options for the elderly,
and Alzheimer’s disease.

North Carolina.—Two hundred and forty-seven caregivers for the elderly partici-
pated in training sessions designed to increase their knowledge and skills in provid-
ing elderly care.

Oregon.—Educational programs were offered to adult children who are caregivers
for dependent elderly parents.

Texas.—23 counties involved 848 family members, respite volunteers and nursing
home staff in seminars designed to enhance physical care skills, knowledge about
normal aging versus various diseases affecting older adults, constructive problem
solving and copying skills, involving other family members, and awareness of com-
munity resources, Many agencies cooperated to bring this information to partici-
pants including the Texas Department on Aging, Area Agencies on Aging, Depart-
ment of Human Services, Department of Health, Department of Mental Health and
Mental Retardation, South Texas Geriatric Education Center in San Antonio, Amer-
ican Association of Retired Persons, Southwestern Bell, and local public libraries,
hospitals, home health agencies, physicians, nurses and ministers. Evaluation re-
sults showed that an increase in coping and problem-solving skills and greater
knowledge about aging enabled participants of the seminar series to manage their
stress and improve their relations with their older family members.

Diet, NUTRITION AND HEALTH

The elderly as a group are highly vulnerable to misleading information about nu-
trition. Thus, as the elderly population increases, health and fitness will continue to
be areas of primary concern to Cooperative Extension programming. More emphasis
will be placed on specific nutritional requirements of the elderly.

Alabama 1989.—Two thousand and eighty-six adults, senior citizens, and youth
participated in workshops on nutrition and health lifestyles based on currently rec-
ommended dietary guidelines. Followships surveys indicated that total of 924 indi-
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viduals gained knowledge and adopted new diet .practices as a result of attending
these workshops.

Connecticut.—Extension home economists in Hartford and Middlesex counties de-
veloped a two-part series on ‘“Using Medications Wisely” aimed at elderly consum-
ers. A $200 grant from the State Department of Aging defrayed the cost of the vi-
suals developed for the series. The cooperative effort of the Department of Aging in
.promotmg programs and Cooperative Extension in implementing programs resulted

5 programs being presented to 1,019 elderly consumers in Hartford and Middle-
sex ‘counties. -

Georgia 1989. —Educatlonal Programs of the- Fort Valley State College for senior
citizens were:

—conducted five Wills and Estate Planmng Workshops w1th 550 people participat-

ing;

—provided income tax assmtance to to 40 senior citizens in two countles

—maintained senior citizen ID card  program reaching 750 senior citizens in 30

counties resulting in an average savings of $60 per month on prescnptlon and
nonprescription drugs;

—assisted low-income senior citizens in filling out 1040A income tax forms;

'—spoinsored five health fairs, one health conference, and reached 1,540 seniors;

an

—conducted one semmar, Job Partnershlp Training Act (JPTA), train 30 mi-

-nority senior citizens. -

Louisiana 1989.—Ten thousand elderly became aware of their nutritional needs at
various stages of elderly life. A total of 9,672 elderly citizens improved their quality
of life through consuming nutritious food. Approximately 10,820 elderly learned pre-
ventive measures: for health problems related to diet. peclﬁc behavioral practices
improved were control of excessive food intake, and the traditional habit of consum-
ing foods high in fat, sugar, and salt. They also began to consume new nutritious
foods. Apprommately 250 elderly and young family members, suffering from heart
disease, improved their diets by.consuming foods low in cholesterol, sugar and
starches. More than 3,000 people having hypertension improved thelr diets and
stress management practlces through workshops, training, counsehng, and method
demonstrations. :

North Carolina.—Major programming focused on diet ‘and heart dlsease, welght
control, and physical activity. Many walking exercise groups were formed.

South Dakota.—Twenty-five volunteer leaders presented a nutrition lesson to 320
elderly people. Sixty older people attended lessons on “Food, Medicine and You”
that were taught in_.cooperation with doctors and pharmac1sts One hundred and
fifty seniors particpated in lessons on “Cooking for One or Two.” Seniors reported
changing eating habits by consuming more calcium, using more low-fat products.
and eating a greater variety of foods. They also reported that they were exercising
more. A program offered in four sites raised seniors awareness of medicare and sup-
plemental health insurance.

Texas.—A Minority Peer Educator Pro_)ect was partially funded with a grant from
the Administration of Aging. Sixteen counties in Texas and one in Missouri have
participated in the pilot project. Forty peer educators (20 Black and 20 Hispanic)
have been teaching 800 nutrition site participants how to prevent or reduce hyper-
tension and late, on-set diabetes. The methods used have been specially developed
videotapes followed by discussions. Depression has been a topic of great interest that
has been addressed. Based upon the pilot efforts, revisions are being made in the
training curriculum for the peer educators. Early in 1990, the program will be dis-
seminated across the State. Area Agencies on Aging and county Extension staffs are
cooperators in this endeavor.

" Washington.—Ninety-five people, 50 years of age or older, have been’ tramed and
are functioning as Master Volunteers. They teach food preservatlon, food prepara-
tion, and care-giving skills. - L

EMPLOYMENT AND RETIREMENT PLANNING

Maine.—The Senior Community Service Employment Project (SCSEP) counselors
conducted on going job clubs for trainees 55 years and older. Sixteen percent of the
SCSEP trainees graduated into unsubsidized employment. The Senior Companion
Program (SCP) has included monthly training for volunteers. Training consisted of
topics such as assertiveness; hospice; community resources; elderhostel; fuel .assist-
ance; and medicare. Volunteers then shared this mformatlon with their clients.
SCSEP employability and support counselors will continue assisting income eligible
persons, 55 and older, to obtaining training sites. Emphasis will continue in the job
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development aspect of the project. SCSEP volunteers will continue to provide re-
sources for home-bound elders. Money saved by keeping older people independent in
their own homes is over 360,000 dollars/year and 31 older workers graduated to un-
subsidized employment.

North Carolina.—Two thousand nine hundred and two individuals acquired a
combination of knowledge in retirement/estate planning. Results indicated that par-
ticipants updated wills and changed banking and investment procedures.

LIvING ARRANGEMENTS AND HousING

Economic and social pressures continue to weigh heavily upon the elderly. The
growing shortage of decent and affordable housing is forcing communities to utilize
new housing arrangements.

Connecticut.—Container gardening was developed for the wheel chair senior citi-
zens at Dinan Memorial Center. This served as a means of therap, for many elderl
who had enjoyed gardening when they were younger. To avoid legal problems, aﬁ
sites were tested for lead as well as elemental nutritent levels.

District of Columbia.—Urban vegetable gardening expansion and community im-
provement programs were conducted for senior citizens and the elderly who could
not leave home to participate in general Extension programs. Specific accomplish-
ments: A 24-hour per day, 7 days a week educational Tip-O-Phone service was estab-
lished in FY 1988. It makes accessible 275 educational subjects to the elderly, poor,
and other local citizens.

Jowa.—Legal, financial, leisure needs and changing life-styles of the later years
were addressed through counseling, workshops, media releases, video, and bulletins.
Seven hundred and fifty-eight family members attended workshops on evaluating
their housing alternatives during retirement years. Two thousand three hundred
and thirty family members analyzed nursing home insurance policies, compared
benefits and considered purchases in light of personal goals. Preretirement program-
ming assisted 563 persons in developing leisure and financial plans. A newsletter
increased awareness on aging issues of 2,340 individuals, age 60 and over. One hun-
dred and fifty-two persons were involved in two-generation farm family workshops
on estate planning, work organization, communication, and financial planning.
Three hundred and twelve family members with aging parents adopted supportive
relationship patterns including: accurate methods for assessing and responding to
needs of the elderly, local resource networking, and widening support of family
members. Individuals facing loss and significant life changes developed resource
management and human development skills to anticipate, prevent and/or resolve
probelms associated with these changes. One hundred and sixty-four Volunteer Fi-
nancial Counselors were trained to assist families experiencing difficulties.

Montana.—Housing represents the largest financial commitment for most people.
The growing number of elderly remaining in their homes are finding it necessary to
change their housing situation. Some move into substandard and unsafe housing.
Montana Extension is attacking this problem by making in-home visits to needy
seniors. As a result of these visits, weatherization improvements were applied to 232
senior homes; 1,325 Indian reservation homes got re; airs; 642 seniors attended home
modification and safe access programs; and 1,200 elderly homeowners received home
improvement resources.

The Northeast Regional Center for Rural Development.—This Center has been
gponsoring some work which explores retirement population growth as an alternate
source of economic expansion for rural areas. This will provide information for the
Revitalizing Rural America National Initiative on the issue of “Rural communities
are dependent on too few sources of income.” Transfer payment and pension in-
comes are steady sources of revenue. Early findings are that rural retirement coun-
ties in the Northeast have grown four times faster than other rural counties and
they have higher per capita incomes. This could prove valuable to the future of
rural America, since small communities need new sources of revenue and senior
citizens are in need of safe, affordable living conditions. An earlier stud partially
funded by the Northeast Center showed that help with various daily tasks of life,
assurance of adequate housing and maintaining good health are typically viewed as
three priority requirements in the maintenance of independent living.

Oklahoma.—The focus of the residential energy management program was to ad-
dress the special energy-related needs of limited resource households, particularly
those of the elderly. Primary emphasis was on training representatives of agencies
and groups that ultimately reach elderly energy consumers. Major program activi-
ties included: a satellite conference on Elderly Heat Stress, and two videotapes and
five workshops on heat and cold stress. A total of 580 professionals, paraprofession-
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als and volunteers were reached,by the satellite conference and videotape dissemi-

nation workshops. Followup surveys indicate that each program participant after

training reached an average of 30 elderly households or 17,400 individuals. Based on

previous research, this results in approximately 4,000 households saving an average

?f $48 per year in household utility costs and over 15,000 increased household com.
B :

ort. . : .

Rhode Island.—Housing programs resulted in the improvement of housing for: 66

" low-income families and elderly, 21 female heads of households, 2 deinstitutionalized
women, and 154 homeless people. . . L 7

INTERGENERATIONAL

Older retired persons and school age youth have a great deal to share with each
other. They can work together on community projects, homework assignments,
engage in dialogue, learn skills, and enjoy outings together. N .

Florida.—Accomplished women in sewing skills conducted a short-term project to
work one-on-one with youths interested in learning to sew. Each youth received im-
mediate help with this 4-H Clothing Construction Project. ) :

New -Jersey.—Adopt-a-Grandparent programs have been initiated in Warren,
Mercer, and Middlesex Counties. 4-H youth visit nursing home residents on a year-
round basis providing interactive programming with older adults. The New Jersey
State Department of Aging has providéd “hands-on” learning kits for 4-H to utili-
tize in conducting programs for older adults. These Bi-Folkal kits are available on a.
loan basis and have been utilized in several counties. Nursing home administrators
have worked cooperatively with 4-H youth to provide ongoing programs in pet ther-
apy and plant therapy in six counties. Rutgers 4-H college students have provided.
ongoing programs with over 200 elderly residents in the.New Brunswick ‘Nursing
Home. L . . ) - .o ’ :

" Texas.—In Gray, Frio, and DeWitt counties, over 350 youth increased their aware-
ness of aging through Adopt a Grandparent letter writing programs. .

o STRENGTHENIi«G INTERPERSONAL SKILLS

Alabama.—Eighty retirees participated in a 3-day camp titled “School Days for
Retirees.” Personal safety, consumer fraud, medicare, and catastrophic health, hear-
ing loss, and area history were some of the topics covered by lectures and work-
shops. The camp is coordinated by the County Extension home economist and staff
from the Area Agency on Aging. More and more older volunteers are serving on -
planning and implementing committees for the activity.” -

Puerto Rico.—Fifty community resource development committees were: formed
and 95 elderly citizens were active members of these advisory committees. :
Texas.—Fifty-five programs reached 3,841 older adults with life stage manage-
ment information including: retirement planning, housing choices and adaptation,
driving,elder abuse, health and disease -prevention and management, (1,703), and
social mmprovement and self concept in the elderly. Two hundred and eighty-six
older widows participated in five programs on “Your New Life Alone” which fo-
cused on-grieving and developing positive coping skills. Twelve volunteers were
trained to lead “Widow to Widow” groups. Ten county recognition programs during
Older Texan Month were attended by 870 older adults. Twenty-five outstanding sen-
iors were recognized. Fifteen interagency coalitions on aging involved over 375 indi-
viduals. Ten county programs targeted 583 older adults with information on increas-

ing communication skills. : ’ o

'ECONOMIC RESEARCH SERVICE

Economic RESEARCH SERVICE CONTRIBUTION TO CONTROLLED CORRESPONDENCE REPLY
TO SENATE SPECIAL COMMITTEE ON AGING

One of the research focuses of the Economic Research Service is rural develop-
ment, and issues regarding older Americans are approached from that perspective.
We actively participate in the Interagency Forum on Aging-Related Statistics at the
National Institute of Health, to ensure that our research is backed by newly avail-
able data and results of other current research. From this participation, our staff
became aware of the underutilization of health care services by the rural elderly
and have begun research to determine the causes and consequences. The report is
due to be completed in the coming fiscal year.

Our Senior Demographer served in a briefing capacity on issues concerning older
Americans. He served on the advisory committee of the National Institute of Aging
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in response to Congressional inquiry into the need and feasibility of a Center for
Studies of Older Rural Populations and prepared material for the committee’s
report on demographic aspects and trends of the older rural population. He also
gave a talk in Anniston, Alabama on nonmetropolitan retirement to the Governor’s
Conference on Attracting Retirees to Alabama.
Several research reports have been completed this year by our staff (in some cases
co-authoring with university researchers) on issues concerning older Americans:
Hoppe, Robert A, Elderly and Their Sources of Income: Implications for
Rural Development, forthcoming Rural Development arch Report.
Reeder, Richard J. and Nina L. Glasglow, “The Economic Development Conse-
uences of Growing Elderly Populations in Nonmetro Counties,” presented at
the Southern ional Science Association’s annual meeting in Chapel Hill,
NC, April 1989. Edited version forthcoming in Rural Development Perspectives.
Schneider, Mary Jo and Bernal L. Green, Retirement Counties: A Development
Option for the Nineties, Arkansas Agricultural Experiment Station, Special
Report 134, February 1989.

USDA, FOREST SERVICE

PrOGRAMS SERVING THE ELDERLY
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

The U.S. Department of Agriculture, Forest Service, in cooperation with the De-
partment of Labor, sponsors the Senior Community Service Employment Program
(SCSEP), which is authorized by Title V of the Older Americans Act, as amended.
The SCSEP has three fundamental purposes: (1) Part-time income for disadvantaged
persons aged 55 and over, (2) training and transition of participants to the private/
public sector labor markets; and (3) community services to the general public. This

rogram employs economically disadvantaged persons aged 55 and older in 38
gtates, the District of Columbia, and Puerto Rico. The SCSEP seeks to improve the
welfare of underprivileged, low-income elderly, and to foster a renewed sense of self-
worth and community involvement among the rural elderly.

Program participants are involved in projects on National Forest lands such as
construction, rehabilitation, maintenance, and natural resource improvement work.
Participants receive at least the minimum wage to supplement their personal in-
comes. A major benefit of the SCSEP program is the opportunity to have partici-
pants regain a sense of involvement with the mainstream of life through meaning-
ful work. Additionally, valuable conservation projects are completed on National
Forest lands.

The Service's Interagency Agreement for July 1, 1988 to June 30, 1989, provided
$22.2 million which employed an estimated 6,148 seniors; 23 percent were minori-
ties, and 38 percent were women. Nineteen percent of the participants were later
placed in nonsubsidized jobs. The Government reaped a return of $1.56 for each
dollar invested in this program.

VOLUNTEERS IN THE NATIONAL FORESTS

The Volunteer Program offers individuals from all walks of life the opportunity to
donate their services to help manage the Nation’s natural resources. This program
continues to grow in popularity as people realize how they can personally help carry
out natural resources programs. Volunteers assist in almost all Forest Service pro-
grams or activities except law enforcement and the collection of fees. They may
choose to work in an office at a reception desk, operate a computer terminal, or con-
duct natural history walks and auto tours. Volunteers may also be involved in out-
door work such as building trails, maintaining campgrounds, and improving wildlife
habitat.

During fiscal year 1989, 8,392 persons aged 55 and above volunteered their serv-
ices in the National Forest.

FOOD AND NUTRITION SERVICE, USDA

NuTtrITION PROGRAM FOR THE ELDERLY (NPE)

Through the Food Distribution Program (FDP), the U.S. Department of Agricul-
ture (USDA) donates foods and cash in lieu of foods to help met the nutritional
needs of the elderly. Specifically, FDP serves elderly Americans through NPE,
which is administered by the U.S. Department of Health and Human Services
(DHHS). NPE is authorized under Titles Il and VI the Older Americans Act of
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1965, as amended, to provide for social services and nutritious meals for elderly
people. DHHS gives grants to State agencies on aging (SAA), which designate area
agencies on aging (AAA) to plan and coordinate the nutrition program through pro-
viders of nutrition services at the local level under Title III. Title VI is administered
by Indian Tribal organizations and provides services similar to those provided under
Title ITI by SAAs. .

SAAs request USDA donated foods, cash in lieu of foods, or a combination of both
to use in providing meals to the elderly at various sites. The amount of food or cash
that USDA gives each State is based on the number of meals served in the program
and the level of assistance per meal authorized by legislation and appropriations.
Initially, USDA support of the program was provided in donated foods. This assisted
USDA in its price support and surplus removal activities as well as provided direct
support. for the meals served in the program. However, once legislation authorized
cash in lieu of donated: foods, the program increasingly became a cash transfer pro-
gratf;i. fPresent:ly, approximately 5 percent of USDA meal support is provided in do-
na 5 ) . ’

Nutrition services are provided in schools, community .centers, churches, public
housing and other places located within walking distance of the homes of the major-
ity of local elderly people. The AAAs provide nutritious, well-balanced meals at
least once a day, 5 or more days a week. The AAAs will also provide transportation
to and from the sites for those who need it, when possible. Similarly, the AAAs will
- provide home-delivered meals at least once a day, 5 or more days a week, when pos-
sible, to older people who are homebound. : ]

Eligibility requires only that persons be 60 years of age or older to participate in -
the program. Their spouses, regardless of age, may participate. In addition, while
each provider of nutrition service suggests appropriate contributions based on loeal
economic conditions, each person decides what he or she can contribute toward the
cost of the meal. The meals are free to eligible persons if they are not able to make
a contribution. . :

Additionally, USDA offers food assistance to elderly people through the Food Dis-.
tribution Program for Charitable Institutions. (e.g,, soup kitchens and nursing
homes). The elderly may also receive available surplus foods through the Temporary
Emergency Food Assistance Program (TEFAP). These two programs do not restrict
any person from participating based upon age; economic need is the only require- -
menlti Approximately 38 percent of TEFAP households are headed by persons age 60
or older. .

"Beginning in fiscal year 1990, the pilot project to allow AAAs to make their own
cash/commodity elections independent of the State NPE elections became a perma-
nent option. During fiscal year 1989, 103 AAA election sites participated in NPE; in
fiscal year 1990, 109 AAA election sites are participating. The AAAs must elect at
least 20 percent of their entitlement level in commodities to be eligible for participa-
tion. This permanent option will allow the AAA election sites to make-use of
USDA'’s buying power. . - . : o .

Based on the cash and/or commodity elections made for fiscal year 1990, it is esti-
mated the USDA assistance will be provided as follows: (1) State Title ITI-95 percent
cash, 5 percent commodities; (2) AAA election sites—76 percent cash, 24 percent
commodities; and (3) Title VI—94 percent cash, 6 percent commodities.

During fiscal year 1989, preliminary information indicates that approximately 248
million meals were ‘provided to the elderly under NPE. For fiscal year 1989,
$141,293,000 was appropriated for NPE operations—$131,992,000 in cash assistance
and $9,301,000 in commodity assistance. For fiscal year 1990, the appropriation is
estimated to be $145,5631,000 for NPE operations. Amendments to the Older Ameri-
cans act set the per meal reimbursement rate for NPE at $.5676 through fiscal year
1991. The anticipated appropriation should be sufficient to enable USDA to reim-
burse the number of meals anticipated to be served during fiscal year 1990 at the
legislated per meal level. , . .

However, the appropriation is subject to sequester under the provisions of Public
Law 99-177 and Public Law 100-119. If the appropriation were permanently re-
duced, then funds available would be lowered.

TaE CHILD AND AbpULT CARE Foop ProGrRaM (CACFP)

Since 1968, CACFP, formally the Child Care Food Program (CCFP), has provided
cash reimbursement and donated foods to -help provide nutritious meals to children
enrolled 'in nonresidential child care centers. On November 29, 1987, Public Law
100-175 amended the National School Lunch Act to allow certain adult day care
centers to be eligible for cash and commodity assistance under CACFP. .
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Eligible for participation are public or private nonprofit centers which provide
nonresidential adult day care to persons 60 years of age or over. Also, private for-
profit adult day care centers may participate as proprietary Title XIX or proprie-
tary Title XX centers if not less than 25 percent of their enrolled eligible adults are
Title XIX or Title XX beneficiaries. Eligible centers provide day care to frail and
elderly adults for the purpose of avoiding premature institutionalization by allowing
families a respite from caregiving. Not eligible are sheltered workshops, vocational
or substance abuse rehabilitation centers, social centers or other types of centers
whose primary purpose or service is other than to provide day care to frail and el-
derly adults.

Tue COMMODITY SUPPLEMENTARY Foop ProGraM (CSFP)

The Commodity Supplemental Food Program is a grant program administered by
FNS that provides commodity supplemental food packages to low income women,
infants, children, and persons 60 years of age and over. In some States, applicants
must be determined to be at nutritional risk in order to be eligible for program par-
ticipation. The packages distributed under CSFP provide foods containing the nutri-
ents lacking in the diets of the target population.

CSFP currently operates at 47 sites in 20 State agencies including the District of
Columbia and one Indian Tribal Organization. The program is operated by State
agencies, such as departments of health, social services, education, or agriculture. A
local agency may be a public or private nonprofit agency that provides service to
low-income persons. USDA donates commodity foods to the appropriate State
agency for distribution and provides funds to State and local agencies to cover cer-
tain administrative costs. USDA pays for the initial processing and packaging of the
food and for transporting it to the first point of destination in the State. In accord-
ance with program regulations, local agencies determine the eligibility of applicants,
distribute supplemental foods, and provide nutrition education. Local agencies are
also encouraged to develop health care linkages and, at a minimum, are required to
advise participants of the importance of health care and where they can obtain
health services.

ResSEARCH RELATED TO THE ELDERLY

The FNS Office of Analysis and Evaluation conducted an elderly feeding study in
1989 which is expected to be issued early in 1990. The major objectives of the study
were to describe the nutritional needs of the low-income elderly, identify the types
of elderly being served by these nutrition assistance programs and evaluate how
well the needs of the elderly are being served by USDA food assistance programs.

In addition to interviewing by staff at the Federal, State, and local levels, the
study included round-table discussions with 12 focus groups in three cities: Los An-
geles, New Orleans, and Detroit. The focus groups were comprised of elderly partici-
pants in one or more of the Federal food assistance programs, and elderly persons
not participating in any or all of these programs. The focus groups involved a total
of 125 persons.

EvLberLy Foop Stamp ProviSIONS

Under the Food Stamp Act, there are several special provisions for the elderly.
Elderly is defined as anyone 60 years of age or older.

An elderly person who is unable to go to the food stamp office and be interviewed
and who does not have someone who will do this for him/her may request that the
office interview be waived. If the office interview is waived, the State agency will
either conduct a telephone interview or make a home visit.

Households in which all members are receiving Supplemental Security Income
are eligible without regard to the resource and income tests, social security number
requirements and residency. Households may apply for food stamps at the Social Se-
curity Administration (SSA) office.

Persons applying for social security benefits must be informed at the office of the
availability of food stamp benefits. Social Security applicants and recipients may get
a food stamp application at the SSA office, but they must then take or mail the food
stamp application to the food stamp office.

Most residents of institutions are ineligible. However, there are exceptions for
residents of federally subsidized housing for the elderly, and disabled or blind indi-
viduals who are residents of certain group living arrangements who receive Social
Security or Supplemental Security Income.
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Normally all parents and children and siblings who live together are combined
into one household even if they purchase and prepare meals.separately. However,
-there are some exceptions. If the parent or sibling is elderly or disabled, he or she
may be- <l:ert1fied as a separate household if he or she purchases and prepares meals
separately

Normally people who live together and purchase and prepare meals together are
combined into one household. However, if a person is elderly and unable to prepare
meals he or she may be a separate household if the income of the others with whom
he or she lives does not exceed 165 percent of the poverty line.

Elderly persons are exempt from the student disqualification criteria.

Elderly persons are exempt from the work requirements.

A household with at least one elderly person may have countable resources of up-
to $3,000. The limit for other householdz is $2,000.

Households that contain an elderly member do not have to meet the gross income
test. They only have to meet the net income test which is deﬁned as 100 percent of
the Federal income poverty level.

Certain medical costs for elderly members are deducted. in determmmg a house-
hold’s net income upon which the allotment is based. The deduction is allowed to
the extent that the costs exceed $35 per month per household. Only nonrelmbursa
ble costs for elderly or disabled members are deducted.

All households are entitled to a deduction for shelter costs that exceed 50 percent
of income after all other deductions have been allowed. For most households there is
a limit on the maximum amount of the shelter deduction. For households with an
elderly or disabled member, there is no cap. All eligible one- and two-person house-
holds are entitled to a $10 minimum allotment except in the-initial month.-

Households with no earned income in which all members are elderly or disabled
cannot be required to report household circumstances monthly, and they must be
certified prospectively.

SSI households in California and Wisconsin are cashed-out. That is, they receive a
cash supplement to their SSI benefits instead of food stamps.

There are seven other elderly cash-out demonstration projects in which ehglble
households receive cash instead of coupons.

Other demonstration projects are authorized in other areas. These could affect
SSI housholds .

ITEM 2. DEPARTMENT OF COMMERCE

JANUARY 10, 1990. -

‘DEAR MR CHAIRMAN Thank you for your’ letter regardmg Depattment of Com-
merce programs pertaining to “older Americans.”

We are enclosing our report for 1989. The report mcludes relevant programs that
are of benefit to the older population and should be included in the Developments in
Aging: Volume II.

If you need further information, please have a member of your staff call Ms. Cyn-
thia Taeuber, Bureau of the Census, Population Division, on 763-7883.

Sincerely,
RoBERT A. MOSBACHER.
Enclosure. " ' '
- Bureau oF THE CENSUS
CURREN’I-‘. PePULATmN ni;p('m'rs _

Series P-20: ‘ No:
Voting and Registration in the Electlon of November 1988......coverrernnens e 440
The Hispanic Population in the United States: March 1988........................... 438
Household and Family Characteristics: March- 1988 : 437
Fertility of American Women: June 1988 . .. 436
Marital Status and Living Arrangements: 1988.. 433
Household, Families, Marital Status, and L1v1ng Arrangements March

1988 (Advance) : 432
The Hispanic Population. in the Unlted States: March 1988 (Advance

Report) 431
Geographical Mobility: March 1986 to 1987 430
School Enrollment-Socw.l and Economic Charactenstlcs of Students Octo- 29

ber 1 4

Educatlonal Attamment in the United States: March 1987 and 1986........... 428
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Series P-23:

Labor Force Status and Other Characteristics of Persons with a Work
Disability: 1981 to 1988 © 160

Population Profile of the United States: 1989 159

Household After-Tax Income: 1986 157

America’s Centenarians (Data from the 1980 Census) 153

Subject Index to Current Population Reports 144

County Intercensal Estimates by Age, Sex, and Race: 1970-1980 .................. 139

Demogra%lic and Socioeconomic As; of Aging in the United States..... 138
Lifetime Work Experience and its Effect on ings: Retrospective Data

from the 1979 Income Suwﬁf' Development Program 136
Voting and R(;:gistration Highlights from the Current Population Survey:

1964 to 198 131
America in Transition: An Aging Society 128
Series P-25:
State Population and Household Estimates, With Age, Sex, and Compo-
nents of Change: 1981-88 1044

United States Population Estimates, by Age, Sex, and Race: 1980 to 1987.. 1022
Projections of the Population of the United States, by Age, Sex, and Race:

1988 to 2080 1018
Pré)gti%tions of the Population of States, by Age, Sex, and Race: 1988 to 1017
1
Projections of the Hispanic Population: 1983 to 2080 995
Series P-2T:
Rural and Rural Farm Population: 1987 61
Series P-60:
Money Income and Poverty Status in the United States: 1988 (Advance
Report) 166
Earnings of Married-Couple Families: 1987 165

Measuring the Effect of Benefits and Taxes on Income and Poverty...... 164 RD-1

Poverty in the United States: 1987 163

Moggy Income of Households, Families, and Persons in the United States:
1987

162
Characteristics of Households and Persons Receiving Selected Noncash
Benefits: 1985 155
Lifet%ne Earnings Estimates for Men and Women in the United States:
19

139
Series P-70:

Who's Helping Out? 13
Pensions: Worker Coverage and Retirement Benefits: 1984............................. 12
What’s it Worth? 11

Disgts)ility, Functional Limitation, and Health Insurance Coverage: 1984/
1985 8

Household Wealth and Asset Ownership: 1984 (Data from the Survey of
Income and Program Participation) 7

OTHER REPORTS, PAPERS, DATA BASES, AND CONTINUING WORK

I The Federal Interagency Forum on Aging-Related Statistics

The Census Bureau is one of the lead agencies in The Federal Interagency Forum
on Aging-Related Statistics (The Forum), a first-of-its kind effort. The Forum en-
courages cooperation among Federal agencies in the development, collection, analy-
sis, and dissemination of data pertaining to the older population. Through coopera-
tion and coordinated approached, The Forum extends the use of limited resources
among agencies through joint problem solving, indentification of data gaps and im-
provement of the statistical information bases on the older population that are used
to set the priorities of the work of individual agencies. The participants are appoint-
ed by the directors of the agencies and have broad policymaking authority within
the agency. Senior subject-matter specialists from the agencies are also involved in
the activities of The Forum. The Forum was co-chaired in 1989 by C. Louis Kincan-
non, Deputy Director, Bureau of the Census, Manning Feinleib, Director, National
Center for Health Statistics, and T. Franklin Williams, Director, National Institute .
on Aging.

At the initial meeting of The Forum, held October 24, 1986, it was agreed that
The Forum would work on the following activities: (1) Identify data gaps, potential
research topics, and inconsistencies among agencies in the collection and presenta-
tion of data related to the older population; (2) create opportunities for joint re-

26-386 O - 90 - 2
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search.and publications among agencies; (3) improve access to data on the older pop-
ulation; (4) identify statistical and methodological problems in thé collection of data
on the older population and investigate questions of data quality; and (5) work with
other countries to promote consistency in definitions and presentation of data on
the older population. R . . R : :

Three standing commitiees were established to’carry out 'specific activities: (1)
Data Needs and Analytic. Issues, chaired by Joan Van Nostrand (National Center
for Health Statistics): (2) Methodological Issues, chaired by Richard Suzinan (Nation-
al Institute on Aging); and (3) Data Presentation and Dissemination, chaired by.Cyn-
thia Taeuber (Bureau of the Census). ' Cheo Wy N

The work of The Forum facilitates the exchange of information ‘about needs at the
. time new data are being developed or changes are being made in existing data sys--
tems. It also works to promote communication between data producers and policy
makers. Lo B . S ; Piaa .. . -
_ As part of The Forum’s work to improve access to data on the older population,

the Census Bureau has published a Forum Telephone Contact List of major agencies
and. staff who work on specific aspects of aging-related statistics, the Inventory of
Data on the Oldest Old, which is a reference documerit of Federal data bases on the
oldest old population, and the-1988 Annual Report ‘of the Forum, which reviews the
activities of The Forum and its member agencies during 1987 and 1988. Various sec-
tions of the.annual: report summarize Forum work and accomplishments, coopera- -
ti!;rsegeﬁ'orts of members, publications by member agencies, and activities planned for
1989, m . or e Hnd artivike

II Projects Between the Census Bureau and the Administration on Aging

A report titled “Guide to 1980 Census Data on Elderly,” was published in_1986.
This guide explains how to locate census data on the older population. The report
reviews census products, services, and explains how to obtain them. The report has
table outlines from the census publications and summary tape files to show.the spe-
cific form of data available about the older population. e -

I Pro}'écts Between the Census Buieau and the thz:onal Institute on Agmg

A. The Census Bureau prepared spécial tabulations from the 1980 census for the
.National Institute on Aging. These tabulations include selected tables from Summa-
ry Tape File 5 retabulated with 5-year age groups from 60 years to 85 years and
over. These tabulations also include other selected tabulations from the 1980 census.
The ;Jn(i)w)lersity of Michigan archives these tabulations (Barbara Zimmerman, 313-
763-5010). i ' o :

_B. Developed an international data base on the ‘oldér population. The University
of Michigan archives this data base (Barbara Zimmerman, 313-763-5010). .

_ C. Established a joint Visiting Scholar Program to allow scholars to do research in
residence at the Census Bureau. ‘ ' L.

.D. Study of the quality of census data on'the .elderly includes an evaluation of
coverage, age misreporting, estimates, and projections of centenarians, and so forth.

E. Preparation of a file from the Survey of Income and Program Participation
(SIPP) on the héalth, wealth, and economic status of the older population. The SIPP.
file is completed and is archived at the University of Michigan.(Barbara Zimmer-
man, 313-763-5010). ’ :

F. Programming is near completion for the annual report on the older population,
Aging America: 1988, using Current Population Survey data. Data will be-provided
for persons aged 65-74, 75-84, and 85 and over. Most data will be cross-tabulated by
sex, race and. Hispanic origin. Some data will be produced .in confidence intervals
because of small sample sizes for the aged. BT . -

G. Provided The National Institute. on Aging with special tabulations on poverty
of rural elderly (from-1980 Census). . - e - X .
__H. A paper titled “Minority Elderly: An Overview of Demographic Characteris-
tics” was prepared by Cynthia' M. Taeuber and Denise.I. Smith of the Census
Bureau. The paper focuses on increases in the minority. elderly population,. those 65
years and over and' the differences among age, race, and ethnic groups.within. the
-older population. Some of the characteristics of the minority elderly population dis-
cussed are marital status, living arrangements, median income and poverty status.
The paper also presents an overview of the planned 1990 census questions on race
and ethnicity. S . S : L

L. “A Demographic Portrait of America’s Oldest‘Old” was prepared by Cynthia M.
Taeuber, Bureau:of the Census, and Ira Rosenwaike, Graduate School .of Social
Work, University of Pennsylvania, for a chapter in a book. This chapter looks at the
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rapid growth of the oldest old population, those 85 years and over and the reasons
for that growth. This chapter also: (1) compares the oldest old’s demographic, social,
and economic characteristics with those of the younger old; (2) describes the charac-
teristics of the centenarian population; (3) examines the quality of census data on
the oldest old; and (4) discusses the implications of the growth and characteristics of
this unique and important group. .

J. Reprogrammed the regularly published tabulations of the Current Population
Survey to include data for the population “65 to 74 years” and “75 years and over”
in annual reports (see expecially P-20, Nos. 431, 433, 437, P-60, No. 166, the forth-
coming report on educational attainment, and the forthcoming reports on money
income and poverty).

IV. International Research on Aging

A. Studies from the International Data Base on Aging:

1. Published the first three of a series of 20 statistical briefs: “Aging Trends—
Barbados,” “Aging Trends—Kenya,” and “Aging Trends—Thailand.” All were
prepared by Kevin Kinsella of the Census Bureau. These profiles include a con-
trast of current and future numbers and proportion of older populations and
comparative data for other nations in the immediate geographical region.

2. A paper titled “Living Arrangements of the Elderly and Social Policy: A
Cross-National Perspective” was prepared by Kevin Kinsella of the Census
Bureau. The paper examines family and household structure, changes over
time, and potential implications for social support and expenditures.

3. “A Comparative Study of the Economics of the Aged,” presented at the
Conference on Aged Populations and the Gray Revolution in Louvain, Belgium.
Barbara Boyle Torrey and Kevin Kinsella of the Bureau of the Census and Tim-
othy Smeeti,ing of Vanderbilt University are the authors of this paper. The
paper presents estimates of how social insurance programs for the aged have
grown as a percentage of gross domestic product in several countries partly as a
result of lowering retirement age and an increase in real benefits. It then dis-
cusses how the labor force participation of the aged in these countries has uni-
formly declined. Finally, it examines what contribution the Social Security ben-
efit makes to the total income of the aged at present and how the average
income of the aged compares to the average national income in each country.

4. “The Oldest Old—International Perspectives,” submitted as a chapter in a
future Oxford University Press publication. Barbara Boyle Torrey and Kevin
Kinsella of the Bureau of the Census and George Myers of Duke University are
the authors of this paper. The paper focuses on three topics related to the oldest
old (80-plus) in eight countries. The topics discussed are demographic trends,
marital status and living arrangements, and income. The paper shows cross-
country comparisons and trend data on the above topics for the period 1985 to
2025.

5. Aging in the Third World has been published in International Population
Reports, é”eries P-95, No. 79.
6. An Aging World has been published in International Population Reports,
Series P-95, No. 78.

B. Completed a contract with Meyer Zitter, a consultant in Demographics, to
work with other industrialized countries to produce internationally-comparable data
on the older population from the 1990 round of censuses. A report titled “Compara-
tive International Statistics available on the Older Population” was prepared by
Meyer Zitter and will be available in 1990 after review by the countries. The report
focuses on data available from the 1980 round of censuses and what subjects will be
available from the 1990 round of censuses. The countries also sent 1980 census tabu-
lations that are somewhat comparable. Ths report will make it possible to recom-
mend tabluations for 1990 that countries may wish to produce to allow international
comparability.

V. Other

A. Prepared text on the older population for inclusion in the Census Bureau’s

publication, Population Profile of the United States: 1989, Series P-23, No. 159.
Prepared paper on “Emerging Data Needs for the Elderly Population in the
21st Century” for public discussion of the Census of 2000.

C. Prepared a chapter on demographic trends for older population titled ‘“Diversi-
ty: The Dramatic Reality” for inclusion in the book Diversity in Aging: The Issues
Facing the White House Conference in Aging and Beyond, published by Scott-Fores-
man in 1989 (Cynthia M. Taeuber, Population Division).
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-D. Worked with the Department of Housing and Urban Development'to produce
tabulations from the Survey of Income and Program Participation for use in’design-
ing reverse annuity mortgage programs for low-income elderly homeowners. -

E. A paper-titled “How Are The Elderly Housed? New Data From the 1984
Survey of Income and Program Participation,” was presented at the April 23, 1988
Annual Meeting of the Population Association of America in New Orleans, LA. The
author of this paper is Arnold A. Goldstein, Population Division, Bureau of the
Census. This paper serves the dual purpose of reporting on the housing characteris-
tics of -elderly households of various age groups, and of introducing the Health-
Wealth file from the 1984 Survey of Income and Program Participation (SIPP). The
paper described the prevalence of various housing types, household size, length of
residence in the present housing unit, and the age of the structure itself. Level of
comfort is measured in terms of extent of crowding, number of floors, type of heat-
ing fuel and presence of air conditioning, and availability of various appliances. Af-
fordability, and important public policy consideration, is addressed separately for

owners and renters. The paper also considers the extent to which low-income older’

households benefit from rent and mortgage interest subsidies, and whether many of
these households are on a waiting list to gain access to public housmg

ITEM 3. DEPARTMENT OF DEFENSE

DECEMBER 22 1989.
'DEAR MR. CHAIRMAN: Your letter of October 11, asked for a report from the De-
partment of Defense chronicling activities on beha.lf of older Americans.
It is hoped, that the enclosed report will be of value in this important program
area. Should further mformatwn be des1red a pomt of contact on thls staff is Larry
Kirsch on 697-5421. .

Sincerely, S Y
Actmg Deputy Assistant Secreteary
. (szllan Personnel Pohcy)
Enclosure: .

- o REPORT: DEVELOPMENTS IN AGING C .

This Department continues to operate a comprehenswe retirement planning for
Defense Federal Service employees Integrated into the overall personnel manage-
ment process, our program is designed primarily to assist employees in their adjust-
ment to retirement and.to assist management-in planning for replacements-to meet
future work force needs. The program encourages extensive pre-retirement counsel-
ing for employees (and their spouses in many instances) on.such subjects as finan-
cial planning, health needs leisure the act1v1t1es, lwmg arrangements and person-
al guidance.

The Military Departments and the Defense Agencies, in cooperation with commu-
nity health officials, continue to provide a number of occupational health programs
and services to employees, and in some cases, to former employees who have retired.
Many of these programs and services are designed to address problems generally as-
sociated with increasing age. Included are health guidance and counseling penodlc
testing for diseases and disorder, immunizations, and treatment.

_ Within the Departmient of Defense, we continue to'eliminate discrimination based -
upon age. On a continuing basis we are examining personnel policies, practices, and

procedures for possible conflict with equal employment opportunity intent, includ-
ing discriminatory use of age.

In summary, this Department has operated a comprehenswe retirement planning
program for civilians, provided extensive health care services to employees and car-
ried out a positive program to preclude discrimination based on age. These program
efforts will be continued in 1990.

ITEM 4. DEPARTMENT OF EDUCATION

. DECEMBER 29, 1989.
DEAR Mr. CHAIRMAN In accordance w1th your request, enclosed is the Depart-
ment of Education’s fiscal year 1989 report chromchng act1v1t1es on behalf of older
Americans. |
I am pleased to transmit this summary to you for mclusmn in the Commlttee’
annual report entitled, Developments in Aging. .
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If the Office of Legislation can be of further assistance, please let me know.
Sincerely,
Nancy MoHR KENNEDY.

Enclosures.

Apurt Epucamon

The U.S. Department of Education is authorized under the Adult Education Act,
as revised by Public Law 100-297 to provide funds to the States and outlying areas
for educational programs and support services benefiting all segments of the eligible
adult population. The purpose of the Act, which was reauthorized in 1988 for 5
years, is to encourage the establishment of programs of adult education that will
enable adults 16 years of age or older who are beyond the age of compulsory school
attendance under State law:

(1) To acquire the basic skills necessary for literate functioning;

(2) To provide sufficient basic education to enable these adults to benefit from
training and to obtain productive employment; and

(3) To enable adults who so desire to continue their education to at least sec-
ondary level completion.

Those adults who have completed the secondary level but are functioning at a
lower level are eligible to participate in the program. Students seeking employabil-
ity skills are also given the means to secure training that will help them to become
more employable, productive, and responsible citizens. Federal funds support up to
90 percent of each State’s program for the 1988 and 1989 grant years; 85 percent for
1990; 80 percent for 1991; and 75 percent of 1992 and thereafter. Federal funds also
supply up to 100 percent of the program in outlying areas. At least 10 percent of
each State’s allotment must be used for special experimental demonstration projects
and teacher training, and at least 10 percent of the States’ allotment must be used
for corrections education and education of other institutionalized adults. In addition
to the basic State-administered program, the Act authorizes funds for workplace lit-
eracy and English literacy. The Act also authorizes various National programs in-
cluding a program of adult literacy volunteer training.

In order to discuss the specifics of the efforts aimed at older adults, one must first
be aware of the demographic changes which have a profound impact upon this
group. According to the 1980 census, the median age of the population in that year
was 30.1 years. By 1990, the median age is expected to rise to 33 years. This
“graying” of the U.S. population will inevitably continue for several decades after
1990. By the year 2000, technology and the shift to the service sector will reduce the
need for unskilled workers and increase the need for workers with higher skill
levels. With the decline of the number of young workers, the average age of the
workforce will rise significantly. Many of the emerging workforce participants, in-
cluding a large number of older adults, lack the basic literacy skills necessary to
meet the increased demands of rapid change and new technology. Thus, employers
will have to make training and retraining a priority in order to upgrade the labor
force.

The education of older persons has rarely ranked high as an educational priority
in the United States, although the 1970’s may well be considered the decade of
growth in educational gerontology. Demographics have tended to make this develop-
ment inevitable. Nearly half of the 15.6 million adults 70 years old and over, and
about 36 percent of the 8.6 million adults age 65 to 69, have had 8 years of schooling
or less (1980 census data). Such a high rate of under-education indicates a need for
emphasizing effective basic and coping skills in programs for older adults.

The adult education program, which is administered by the Office of Vocational
and Adult Education, is charged with addressing the needs of under-educated
adults. In 1988 the total number of participants in the program was 3 million. The
number of participants in the 45 to 59 year range was estimated to be 338,395 and
that of the group 60 or older was 195,184. Currently, some 17.5 percent of persons in
adult education programs are 45 years of age or older. According to 1982 census
data, nearly one-third of all adult illiterates are aged 60 or over. In response to this
data, the Department of Education’s National Adult Literacy Initiative has focused
attention on this serious problem.

The adult education program addresses the needs of older adults by emphasizing
functional competency and grade level pragression. States operate special projects to
improve services for older persons through individualized instruction, use of media,
home-based instruction, and through curricula focused on coping with daily prob-
lems in maintaining health, managing money, using community resources, under-
standing government and participating in civic activities.
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Equally significant is-the expanding delivery system, including radio, television,
and courses by newspaper, as well as clearinghouses and satellite centérs designed
to overcome barriers to participation. Where needed, supportive services such as
transportation and lunch are provided, as are outreach activities adapting programs
to the life situations and experiences of older persons. Self-learning preferences are
recognized and assisted by providing information, guidance and study materials. To
reach more older persons, adult education programs operate in conjunction with
senior citizens, nutrition programs, nursing homes, retirement and day care centers.

In conclusion, the Federal adult education program will continue to seek to meet
the learning needs of older Americans. Increased cooperation-among the organiza-
tions, institutions and community groups involved in this area at national, State, -
and local levels should lead to increased sharing of resources and improved services.

ENFORCEMENT OF THE AGE DISCRIMINATION AcT BY THE DEPARTMENT OF EDUCATION

_ The Department of Education’s (ED) Office for Civil Rights (OCR) is responsible
for enforcement of the Age Discrimination Act of 1975 (Act), as it relates to discrimi-
nation on the basis of age in federally funded education programs or activities. The
Act contains certain exceptions which permit, under limited circumstances, contin-
ued use of age distinctions or factors other than age that may have a disproportion-
ate effect on the basis of age. - o
The Department of Health and Human Services has published a general govern-
ment-wide regulation. Each agency that provides Federal financial assistance must
publish a final agency specific regulation. OCR is enforcing the Act under the gener-
al government-wide regulation until an ED specific regulation is published. An ED-
specific regulation for implementing the Act was submitted by OCR to other compo-
nents in the Department for review and comment, and has been revised based on
those comments. The redrafted regulation will be forwarded shortly to the Secretary
of Education for submission to the Secretary of Health and Human Services.and,
subsequently, to the Office of Management and Budget. After their review and ap-
proval, the final ED specific regulation will be published in the Federal Register.
The Act gives OCR the authority to investigate programs or activities receiving Fed-
eral financial assistance from ED. OCR does not have the authority to investigate
employment complaints under the Act. Employment complaints either are sent to
" the Equal Employment Opportunity Commission (EEOQC), which has jurisdiction
under the Age Discrimination in Employment Act of 1967 (ADEA) for certain types
of age discrimination cases, or are closed using the procedures described below. -
Under the government-wide regulation, OCR forwards complaints alleging age dis-
crimination to the Federal Mediation and Conciliation Service (FMCS) for resolution
through mediation. FMCS has 60 days to mediate the age-only complaints or the age
portion of multiple-baseé complaints. For complaints alleging discrimination on the
basis of age and another jurisdiction (i.e;, Title VI of the Civil Rights Act of 1964,
which .prohibits discrimination on the basis of race, color, and national origin; Title
IX of the Education Amendments of 1972 which prohibits ‘discrimination on the
basis of sex; and/or Section 504 of the Rehabilitation Act of 1973, which prohibits
discrimination on.the basis of physical and mental handicap), the applicable OCR -
case processing time frames are tolled for 60 days -(or until the complaint is re--
turned from .FMCS, whichever is earlier) to allow FMCS to process the age -portion.
of the case. OCR .notifies the complainarnt(s) of the duration of the tolling of the time -
frames. S - .. S Co
If FMCS is successful in mediating a complaint filed -solely on the basis of age
within the 60 days allowed, OCR closes the case. If the case is not resolved, OCR
investigates allegations in accordance with the applicable OCR case processing time
frames. If the case was filed on the basis of age and another jurisdiction (e.g., Title
VI), an attempt first is made by FMCS to mediate the age portion of the case, as
described above. If FMCS' is successful in' mediating the age: portion of the case
within the 60 day time limit, OCR then processes the other allegations in the com-
plaint within. the applicable OCR case processing time frames. If FMCS is not suc-
cessful in mediating an agreement between the complainant and the recipient on
the age portion of the complaint, the case is returned to.OCR, and OCR processes
the complaint allegations in accordance with the applicable OCR case processing
time frames. . C .
Age complaints involving employment filed: by persons over the age of 40 are re-
ferred to'the appropriate EEOC regional office under the ADEA, and the OCR file is
closed. EEOC does not have jurisdiction over age/employment complaints that in-
volve persons under 40 years of age. If the complainant.-is under 40 years of age, and
the complaint filed with OCR alleges only employment discrimination, the com-’
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plainant is informed that there is no jurisdiction under the ADEA, and the case is
administratively closed. .

OCR received 113 age-only complaints in FY 1989, 51 of which were forwarded to
FMCS for mediation. [Most of the complaints that OCR did not forward to FMCS
were closed by OCR for lack of jurisdiction.] Two of the 51 cases were successfully
mediated by FMCS. These two cases involved the issues of “financial assistance to
students” and “course/degree offerings.” Fifty age-only cases that were not mediat-
ed successfully by FMCS were returned to OCR in FY 1989 for processing, including
1 case referred in a previous fiscal year. Forty-six of these 50 cases were closed by
OCR in FY 1989. Twenty-seven of the cases were closed after OCR’s investigation
found no violation of the age discrimination statute enforced by OCR; 13 were closed
for lack of jurisdiction; 5 were closed with corrective action, or agreed-upon correc-
tive action, by the recipient; and 1 case was withdrawn by the complainant without
change. The majority of these closed cases involved the issue of “health benefits and
serévices coverage.” There were 4 age-only cases pending at FMCS at the end of FY
1989.

OCR closed 118 age-only complaints in FY 1989, some of which had been received
in previous fiscal years. Seventy-one of the complaints were closed for lack of juris-
diction (including 49 that were referred to other agencies for processing). Six of the
complaints were closed for other administrative reasons (including one that was re-
ferred to another agency for processing). Thirty-two of the cases were investigated
by OCR and resulted in no violation findings. Nine complaints were resolved with
corrective action on the part of the recipient including the 2 complaints, listed
above, that were successfully mediated by FMCS. There were 8 age-only complaints
pending in OCR at the end of the fiscal year (including cases not successfully medi-
ated by FMCS and returned to OCR for processing).

In FY 1989, OCR received 110 multiple-bases age complaints. Of those, 35 were
forwarded to FMCS for processing. [Most of the complaints that OCR did not for-
ward to FMCS were closed by OCR for lack of jurisdiction or for other administra-
tive reasons (e.g.,'the complaint was incomplete or untimely, or withdrawn by the
complainant.)] One multiple-bases complaint was successfully mediated by FMCS.
The issue cited in this case was “related aids and services/auxiliary aids for stu-
dents with physical and mental impairments.” A second complaint, forwarded to
FMCS in FY 1988, also was successfully mediated by FMCS in FY 1989. The issue
cited in this case was “application for admissions requirements/forms.”

One hundred ninety-three multiple-bases age cases (the majority of which had
been referred in a previous fiscal year) were not resolved successfully by FMCS and
were returned to OCR for processing. One hundred and eighty-two of the 193 multi-
ple-bases age cases were closed by OCR in FY 1989. One hundred and two of the
cases were closed with corrective action, or agreed-upon corrective action, by the re-
cipient; 37 were closed for lack of jurisdiction; 36 were closed after OCR’s investiga-
tion found no violation of the civil rights statutes enforced by OCR, and 7 were
closed for administrative reasons. The majority of these closed cases involved the
issue of “health benefits and services coverage.” There were 6 multiple-bases age
complaints pending at FMCS at the end of FY 1989.

OCR closed 338 multiple-bases age complaints in FY 1989, some of which had been
received in previous fiscal years. Seventy-two of the complaints were closed for lack
of jurisdiction (including 19 that were referred to EEOC or other agencies for proc-
essing). Twenty-seven were closed for other administrative reasons; 60 were investi-
gated and no violations were found; and 179 were closed with corrective action on
the part of the recipient. Of the 179 closures resulting in change, the issues cited
most frequently was “health benefits and services coverage” (168 cases). There were
41 multiple-bases age complaints pending in OCR at the end of the fiscal year (in-
cluding cases not successfully mediated by FMCS and returned to OCR for process-
ing).

The 223 cases with age as one or more bases of discrimination represented ap-
proximately 8 percent of the total complaints received by OCR during FY 1989.
Eighty-six complaints were referred to FMCS for mediation, 3 of which were mediat-
ed successfully. An additional complaint, referred in a previous fiscal year, was also
successfully mediated by FMCS in FY 1989. The number of age related complaints
decreased from 400 in FY 1988 (56 age-only and 344 multiple-bases) to 223 (113 age-
only and 110 multiple-bases) in FY 1989.

OCR confined its age discrimination compliance activities to complaint investiga-
tions; no compliance reviews on age discrimination issues were conducted in FY
1989.
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OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES
- REHABILITATION SERVICES ADMINISTRATION (RSA)
: - Basic Vocational Rehabilitation Programs ,

The State-Federal program of vocational rehabilitation is designed to provide a
wide variety of services to adults with disabilities for the .purpose of placing .them
into gainful employment. There are no upper or lower age limits for clients of State
rehabilitation agencies. Although the mean age at referral of individuals vocational-
ly rehabilitated in Fiscal Year 1986 (the latest year for which such data are .avail-

able) was 32.6 years, 10.6 percent of these persons were 45 to 54 ‘years old; 6.0 per-

cent were 55 to 64 years old; and 2.5 percent were 65 years old and over. Nearly one
_rehabilitated person in five was 45 years of age or older when referred for rehabili-
tation services. The total number of individuals of all ages rehabilitated in Fiscal
Year 1986 was 223,354, Age is not a barrier to eligibility for services for older per-
sons with disabilities who wish to work. RSA submitted, and the topic was selected,
a Fiscal Year 1990 Institute on Rehabilitation Issues (IRI) study on Aging in Amer-
ica. The IRI study results will be used.for training vocational rehabilitation staff in
) = - Discretionary Programs

RSA also administers grants for a number of discretionary programs in which.
older Americans may be served, such as Special Demonstration Programs for Se-
verely Disabled Individuals, Special Recreation Programs, Centers for Independent
Living Projects, and Helen Keller National Center. These programs serve pérsons-of
any age, however the special projects-authority is directed'at vocatiohal outcomes.
Data on the actual number of older Americans served in these programs, however,
are not available. - ' - e o o .

The Independent Living Services for Older Blind Individuals program is one RSA
program that specifically focuses on older persons. Visual impairment is clearly as-
sociated with increasing age. oo i B T . .

Final Regulations for Title VII; Part C.Independent Living Services for Older
Blind Individuals were published in the Federal Register on July 15, 1988.- :

The purpose of these projects is to provide or arrange for independent living. reha-
bilitation services needed by older blind individuals in order for them to adjust to
blindness by becoming more independent in caring for their.individual needs. Such
services will enable these persons to live more independently in their homes.and .
communities with-the maximum degree of self- direction. . - . -~ . -

The population to be assisted by projects:under this program is defined by statute ,
as individuals who are 55 years or older, whose severe visual impairment makes
gainful employmeént extremely difficult to attain-but for whom independent living.
goals are feasible. Independent living services are both feasible and appropriate for.
this population because these services can have a lasting and permanent impact on.
increasing personal independence as well as more active or continued participation
in family and community life. e e )

One successful outcome of this program would be to reduce the risk of premature
or unnecessary institutionalization for participating individuals. In Fiscal Year
1989, this program funded the second year of 28 three-year projects, with an average
grant award of $200,000. Total funding for this program in FY 1989 was $5.7 mil-
lion. ‘ e )

The Helen Keller National Center for Deaf-Blind Youths and Adults hired a. new
staff member in 1989 to work exclusively on the problems of older persons with
deaf-blindness. This, staff member is working with State offices to facilitate the es-
tablishment of new service models aimed at community-based services for older per- _
sons who are deaf-blind. : :

The Projects With Industry (PWD program also addresses the needs of older indi-
viduals with disabilities. The PWI program is designed to proyide training and/or
placement services for disabled individuals to assist them in obtaining gainful em-
ployment. The PWI program currently funds 114 grantees nationwide in its services
delivery network. This effort spans a broad range of disability and age categories:

PWI has addressed the needs of a:growing older disabled work population by
awarding funds to the “Aging in America” (AIA) project in New York. In 1980, AIA
conducted a national survey which found that approximately 60 percent of the dis-
abled population in the United States is 45 years of age or older. Since 1983, AIA’s
placement programs have resulted in over 1,900 Statewide (New York) and national
placements of disabled individuals aged 45 years and older. During the first months -
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of Fiscal Year 1989, AIA has placed more than 247 individuals with disabilities aged
45 and over into competitive employment. The average annual salary is over $14,000
per placement. AIA and most PWI programs are attempting to meet the increasing
needs and numbers of disabled Americans 45 years of age and older.

NATIONAL INSTITUTE ON DISABILITY AND REHABILITATION RESEARCH (NIDRR)

The National Institute on Disability and Rehabilitation Research, authorized by
Title II of the Rehabilitation Act, has specific responsibilities for the provision of a
comprehensive and coordinated approach to the administration of research, demon-
stration projects and related activities for the rehabilitation of disabled persons, in-
cluding programs designed to train persons who provide rehabilitation services and
persons who conduct research. The Institute is also responsible for facilitating the
distribution of information on developments in rehabilitation procedures, methods
and devices to rehabilitation professionals and to disabled individuals to assist such
individuals in living more independent lives. NIDRR-supported programs which
impact on the aging population include:

Rehabilitation Research and Training Centers

These Centers serve as a national resource for the conduct of a full spectrum of
rehabilitation research activities. Research is conducted in settings where patient/
client services, research and training are viewed as interdependent activities essen-
tial to maximizing the rehabilitation of disabled individuals. The rationale for this
operational approach is the belief that research cannot be isolated and still be effec-
tively utilized.

Rehabilitation Research and Training Centers on Aging.—In response to an in-
creased public concern about the lack of rehabilitation services for the older dis-
abled population, NIDRR supports three Centers which focus solely on the rehabili-
tation of aging persons. Research is directed toward the identification of the reha-
bilitation needs of elderly persons and the development of appropriate rehabilitation
techniques. These Centers and their activities are described below:

—Rancho Los Amigos Rehabilitation Research and Training Center on Aging,
Rancho Los Amigos Medical Center, University of Southern California, Downey,
California. This Center is a collaborative effort between the Rancho Los Amigos
Rehabilitation Hospital and the School of Medicine of the University of South-
ern California. Research is focused on medical, functional, psychological, social,
policy and service delivery issues. The Center’s training activities are designed
to improve knowledge and skills regarding rehabilitation and the older person,
and are targeted to students and practitioners in rehabilitation and other
health-care disciplines.

—Rehabilitation Research and Training Center on Aging, University of Pennsyl-
vania, Philadelphia, Pennsylvania. This center is jointly supported by NIDRR
and the National Institute on Aging. Research is addressing the rehabilitation
needs of disabled persons who become elderly, with the purpose of restoring,
preserving, or enhancing the older person’s ability to function productively and
independently. The Center’s training activities include training for service de-
livery providers and academic training for the university community.

—Rehabilitation Research and Training Center on Community Integration of E)-
derly Persons With Mental Retardation and Other Disabilities, University Af- -
filiated Cincinnati Center for Developmental Disorders, and University of
Akron, Ohio. In conjunction with the University Affiliated Programs (UAP) in
Illinois, Indiana, Kentucky, Minnesota, and Wisconsin, this Center is focusing
on improving the community integration of elderly persons with mental retar-
dation and other developmental disabilities.

Rehabilitation Engineering Centers

Rehabilitation Engineering Centers conduct programs of advanced research of an
engineering or technical nature which can be applied toward solving problems en-
countered in the rehabilitation of disabled persons. The Centers are also encouraged
to develop systems for the exhange of technical and engineering information, and to
improve the distribution of technological devices and equipment to disabled persons.
Although there is no Center specifically devoted to the problems of elderly individ-
uals, the technological advances resulting from Center research benefit this popula-
tion. This technology includes research on improvements in wheelchairs for disabled
persons; orthotics and prosthetics; improved mobility through the use of functional
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“electrical. stimulation to paralized muscles; and devices to aid hearing and visually-
impaired individuals. : e - T
‘ - . Research and Demonstration Projects : - -
This is a program éncompassing discrete research and demonstration projects pri-
marily directed toward discovering new knowledge and overcoming significant infor-
mation gaps in the rehabilitation of severely disabled persons. For example, NIDRR

is supporting a project investigating the effects of electrical stimulation for manage-
menband prevention of ulcers’'in older persons with vascular insufficiencies. :
e Field-Initiated Research. 2
. The purpose of the Field-Initiated Research program is to encourage eligfble a li‘-'
cants from the field of disability to originate valuable ideas that relate to the"rgﬁé-
bilitation of disabled persons. These are discrete, specified projects in an area repre-
senting the interests of both the investigator and the Institute. Currently supported
projects include: ’ ' :
—Family and Environment: The Effect of Low-Vision Rehabilitation of Older Per-
sons; ’ :
—Assessing and Training on Visual Components of Reading in Individuals With'
Macular Loss; N C ! S
. —QOrientation and Mobility for Blind Adults Over Sixty Years of Age; and :
. —Effects of Age and Visual Impairment on Independent Outdoor-Activity.

‘
t

" OFFICE OF SPECIAL EDUCATION PROGRAMS
* MEDIA SERVICES AND CAPTIONED FILMS PROGRAM
_ _ 'Program'Purpose . _ )

Hearing impairments; like blindness, are closely-associated with increasing age.
The primary purpose of the Media Services and Captioned Films program, funded
through OSERS’ Office of Special Education Programs (OSEP), is to support and im-
prove captioning to enable individuals with hearing impairments, many. of whom
are over age 65, to participate more fully.in our national life. In'practice this in-
cludes captioning and distribution activities to ensure_ that films, television pro-
grams, and other media materials become as available and useful to people with se-
rious hearing impairments as to those without such disabilities. -

qr .

S Activities - o S

In Fiscal Year 1989, this program provided: (1) on-going support for the ‘evalua-
tion, selection, captioning and distribution of captioned films for individuals who are
deaf; (2) on-going support for increased access to the television médium through the
closed-captioning of national and local news, movies, public information, sports, syn-
dicated, and children’s programs; (3) continued subsidization for the closed-captioned
television decoders; and (4)-on-going support:to the National Theatre of the Deaf,
Inc. "~ R o ¥ ‘ ,

LIBRARY PROGRAMS
R . 'Discmtidnain)vgrﬁm . B

The Library Prog'fam office administers the Higher Education ‘Act, Title TI-B pro--
gram under which they recently contracted for a study that compared library serv-
ices to older adults in 1986 with such services identified in a 1971 study, also funded
by the U.S. Department of Education. The Natiorial Survey of Library Services to the
Aging by Dr. Betty Turock, of Rutgers University, found that there was limited
progress in library services provided to the older adult, and what service there was
had not kept pace with the growth in the over 65 population. The National Survey
found that -two-thirds of the public_libraries gave such service a low priority and
that less than seven percent of the nation’s elderly were being reached by public
library service.’ . . N ) o

o State Administered Program

Library services to the elderly is one of the priorities of Title I of the Library
Services and Construction Act (LSCA), a State-formula grant program administered
by Library Prograins in the U.S. Department of Education. Annual reports on
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projects conducted at local public libraries, funded in whole or in part with Federal
funds under LSCA, are submitted by the State Library Administrative Agencies to
the Library Programs office. :

Statistics for projects completed in fiscal year 1988 (the latest year for which such
data available), indicate that there was $1,653,771 of LSCA funds expended on li-
brary projects specifically aimed at serving the elderly. This amount was matched
by $1,849,870 in State funds and $19,105,203 of local funds for a total of $22,608,844
expended on library services for the elderly under the LSCA program. These sup-
port levels have increased since 1982, when $44,720 was spent under the LSCA pro-
gram for these services. Of that total, $41,619 were Federal LSCA dollars. The
projects showed almost no local support. In 1988, local funds were unusually high
due to a one-time, $19 million support effort in New Jersey. (See attached State-by-
State totals of funding support for Fiscal Year 1988.)

In 1986, when the National Survey was conducted, the support levels had reached
$1,466,056, with a Federal share of $1,221,719. The major difference in the data from
the National Survey, and the 1988 data, was that the Federal funding was almost
eight times the State investment in 1986, According to the State reports for 1988,
for the first time, the State support exceeded the Federal as the States responded to
the increase in the numbers of aging to be served, coupled with the recovery from
the fiscal problems of the State budgets of the prior years, helped free funds for this
service.

The funds were used to buﬁ special materials, such as large-print books, audio cas-
settes, vision aids, and health related or other materials of “special interest” to the
elderly. Special programs such as book talks, films, and dgenealogy were supported
frequently, as were projects to combat illiteracy, and to deliver materials to senior
citizen centers and homes. Also, finding increasing popularity is Support for inter-
generational library programs which frequently find both the young and the old
serving each other.

POSTSECONDARY EDUCATION

The Office of Postsecondary Education administers programs designed to encour-
age participation in higher education by providing support services and financial as-
sistance to students.

In fiscal year 1989, and estimated $18.3 billion was provided to students for finan-
cial aid. Data on the age of recipients of financial aid are not generally available.
However, data for the Pell Grant program, the largest grant program, indicates that
6.1 percent of all recipients were over age 40.

The Special Programs for the Disadvantaged, commonly known as the “TRIQ”
programs, provide support services to those interested in pursuing a postsecondary
education, enrolled in postsecondary education, or who wish to pursue a graduate or
professional degree. Because age is not an eligibility criteria under most of these
programs, data on the age of participants is not available.

In addition to these types of programs, the Office of Postsecondary Education has
supported innovative approaches to meeting the needs of older Americans through
the Fund for the Improvement of Postsecondary Education (FIPSE). In fiscal year
1989, FIPSE supported 4 projects dealing specifically with our aging population.
These projects are:

Recruiting and Preparing Retired Professionals as Math and Science Teachers

(National Executive Services Corps);

Coordinated Student Involvement in Elder Care (Foundation for Long Term Care);

Elderserve (Kansas State University); and

Community Service to the Poor and Elderly (St. Vincent Medical Center).

ITEM 5. DEPARTMENT OF ENERGY

DEcEMBER 13, 1989.

DEArR MR. CHAIRMAN: In response to your letter of October 11, 1989, requesting an
update of the Department’s current and upcoming activities of particular interest to
older Americans, I am submitting the following enclosure that describes departmen-
tal activities in areas of energy efficiency programs, information collection and dis-
tribution, public participation, and research on the biological and physiological
aging process.

I am pleased to contribute to your annual report of Federal activities and pro-
grams of interest and assistance to older Americans.

Sincerely,
JaMes D. WATKINS,
Admiral, U.S. Navy (Retired).
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Enclosure. ’ o .

. . .INTRODUCTION ) . L

Only. 15. years -ago America—and all industrialized nations—were facing serious
oil supply shortages, severe economic dislocation and strategic uncertainty. Rapidly

ising energy prices had a negative impact on individual consumers, including mil-
lions of our senior citizens. : - v . :

Today, oil prices are roughly half their 1980 levels. The U.S. Energy Information
Administration now estimates a barrel of oil will cost $28 (in 1988 dollars) in the
year 2000—in marked contrast to alarming predictions of $100 per barrel oil, offered
by economists only a decade ago. : o
~ "Much of the credit for this remarkablé turnaround must be attributed to decon- -
trol of the petroleum market. And just as surely, the success of energy conservation
measures undertaken by American businesses and millions of individual consumers,
has also played an important role. - - o . : ' :

‘The mission of the Department of Energy (DOE) is to design energy -policies’ and
programs in-support of the President’s broad objectives for America’s future: sus-
tained, non-inflationary economic growth; good stewardship of the environment; and
long-term strategic security. The President has specifically directed DOE to develop
a national energy strategy. To this end, the agency is working to establish a compre-
~ hensive, credible, data base upon which we can begin to form a national consensus

on energy policy; and, through a series, of public hearings in cities from coast-to-
coast, DOE.is soliciting the views and opinions of every segment of society, including
senior citizens, regarding all aspects of energy supply and demand. .

The following provides a survey of DOE programs and activities of particular in-
terest to senior citizens. ‘ : : v ) o

ENERGY EFFICIENCY PROGRAMS .

Weatherization Assistance Program.—The low-income elderly and the handicapped
receive priority under this program which provides grants to States for the installa-
tion of insulation, weatherstripping, storm windows, heating and cooling system
modifications, and other energy-saving measures. ; » o

In 1989, the Weatherization Assistance Program awarded $159,600,000 of Appro-
priated Funds in grants to the 50 States, the District of Columbia, and nine Native
American ‘tribal organizations for the weatherization of homes of low-income fami-
lies. Reports submitted from the inception of the program through September 1989,
indicate that about 1,921,756 homes were weatherized and that approximately
949,000 .of those dwellings were occupied by the elderly. In FY 1989, an estimated
116,000 homes were weatherized, of which 33,990 were occupied by elderly citizens.

Institutional Conservation Program.—Title III of the National Energy Conserva-

. tion Policy Act provided for a matching grant program to support, among other
things, professional analyses of the energy conservation potential in public care fa-
cilities. The effort of this program is to identify for building operators ways to con-

serve energy and, thus, cut operating costs. The program also hopes to influence the
capital investment decisions of an institution’s management. T o

State Energy Conservation Program/Energy Extension Service—The State Energy
Conservation Program (SECP) was created to promote efficiency and reduce the
growth rate of energy demand in participating States. Under this program, States
voluntarily enter into a cooperative effort with the Federal Government, under
which DOE provides technical and cost-shared financial assistance, and the States
develop and implement comprehensive plans for specific energy goals. At present,
all States, the District of Columbia, and U.S. territories participate in SECP.

The Energy Extension Service (EES) is a Federal/State partnership established by
the National Energy Extension Service Act of 1977 to provide small-scale energy

- ugers with personalized information and technical assistance tofacilitate energy
conservation and the use of renewable resources: Started as a 2-year projéct in 10
States, the program was expanded nationwide by Congress after an evaluation dem:
onstrated its effectiveness. All States, as well as U.S. territories and the District of
Columbia, received cost-shared grants to help individuals, small businesses, and
local governments take practical conservation steps. o

Senior citizens are eligible for service provided through SECP and EES (directly

_ or indirectly). In addition, many States have developed and implemented projects

specifically for this propulation section. Examples include senior “‘weatherization and
training, hands-on energy conservation workshops, low-interest loan programs,
senior energy savings months, and numerous seminars addressing the varied needs
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of senior citizens. These projects are often cosponsored with agencies whose primary
focus is on senior citizens.

INFORMATION COLLECTION AND DISTRIBUTION

The Energy Information Administration collects and publishes comprehensive
data on energy consumption in the residential sector through the Residential
Energy Consumption Survey (RECS) and the Residential Transportation Energy
Consumption Survey (RTECS). The RECS includes data collected from individual
households throughout the country along with actual billing data from the house-
holds’ fuel suppliers for a 12-month period. The data include information on energy
consumption, expenditures for energy, cost by fuel type, and related housing unit
characteristics (such as size, insulation, and major energy-consuming appliances).
The RTECS collects data on characteristics of household vehicles and annual miles
traveled. The RECS and the RTECS contain data pertaining to the elderly.

The results of these surveys are anal; and published by the Energy Infomation
Administration. The msot recent RECS was conducted for calendar year 1987. Re-
sults of this survey are reported in three RECS publications: Housing Characteris-
tics 1987 (published May 1989); Household Energy Consumption and Expenditures
1987 Part 1: National Data (Published October 1989); and Household Energy Con-
sumption and Expenditures 1987 Part 2: Regional Data (projected publication: Feb-
ruary 1990). The next RECS will be conducted in the fall of 1990.

Housing Characteristics 1987 provides data categorized by age of householder on
energy-related characteristics of housing including the square footage of the housing
unit and types of fuels used.

Household Energy Consumption and Expenditures 1987 Part 1: National Data pro-
vides estimates of consumption and expenditures of electricity, natural gas, fuel oil,
kerosene and liquefied petroleum gas for the elderly which indicates that in 1987,
the elderly used about 10 percent more energy to heat their homes than the nonel-
derly, even after adjusting for weather and size of housing unit. Overall energy ex-
peditures were less for the elderly in all areas except space heating, where the
spent 13 percent more for home heating. Approximately 61 percent of the elderly’s
total energy consumptionm was used for space heating and about 88 percent of their
total energy expenditures were for heating.

The most recent RTECS was conducted in 1988. Results of this survey will be pub-
lished in Household Vehicles Energy Consumption 1988 (projected publication: Janu-
ary 1990). This publication will present data, categorized by age of householder, on
vehicle characteristics, vehicle miles traveled, gallons of motor vehicle fuel con-
sumed and expenditures for motor vehicle fuels. The next RTECS will be conducted
in 1991,

The published reports can be obtained from the Superintendent of Documents,
U.S. Government Printing Office, Washington, D.C. 20401 and from the National
Energy Information Center, 1000 Independence Avenue, S.W., Washington, D.C.
20585,

PUBLIC PARTICIPATION ACTIVITIES

During FY 1989, the U.S. Department of Energy remained active with the Nation-
al Energy and Aging Consortium (NEAC), a network of more than 50 organizations
from the public and private sectors. This organization is the only one of its kind
that brings federal agencies together with national aging organizations and the pri-
vate sector to discuss and implement solutions to the energy-related needs of the
elderly.

The Office of Consumer and Public Liaison has represented the Department in
the Consortium by serving on the NEAC Steering Committee. Through participation
in this group, DOE has exercised leadership in forming partnerships with a variety
of organizations that have worked with elderly citizens to assist with their energy
needs and concerns. .

In September, Secretary Watkins announced that the Department of Energy
would sponsor a series of events to celebrate October as Energy Awareness Month.
Scores of organizations throughout the U.S. and the Pacific Territories, including
senior citizen groups, participated in Energy Awareness Month events and activi-
ties. The National Energy and Aging Consortium held its quarterly meeting and
luncheon in connection with Energy Awareness Month. A noted specialist in aging,
Dr. Michael Creedon, spoke at the luncheon on the growing interest in the subject
of “Eldercare.”

Throughout the year, the Energy Department’s staff has maintained open chan-
nels of communication with Federal agencies and departments for the purpose of
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improving information exchange about energy assistance programs. This informa-
tion exchange gives particular emphasis to programs that allow for special attention
to the elderly. ‘

.+ RESEARCH RELATED TO BIOLOGICAL'AGING B ’ -

In 1989, the Office of Health and Environmental Research (OHER) administered
research to maximize the use of the Department of Energy’s unique laboratory re-
sources in basic biological research and to understand the health effects of radiation
and energy-related chemicals. The Department continues to identify and character- -
ize long-term, late-appearing effects induced by chronic exposure to'low levels of
physical agents. Health effects caused by chronic low-level exposure to energy-relat-
ed toxic agents often develop over the entire lifespan. Consequently, such effects
must be clearly distinguished from the normal aging processes. To make a valid dis-
tinction between induced effects and spontaneously occurring changes, information -
on changés occurring throughout the lifespan is collected for both experimental and
control groups. These data help to characterize the normal aging processes as well
as the toxicity of energy-related agents over time. As in the past, lifetime studies of
humans and animals constitute the major effort in ongoing research related to bio-
logical aging. Research directly concerned with the aging process has been conduct-
ed at several of the Department’s contractor facilities. Summarized below are specif-
ic research projects addressing aging that the Department sponsored in 1989. ‘

Long-Term Studies of Human Populations ,

These studies provide valuable data on health effects and life shortening in
human populations expesed to hazardous chemical and physical agents associated
with energy technologies. Additional information on lifespan and aging in human
populations is also collected. Since long-term studies of human populations are.’
costly, time-consuming, and complex, they are initiated on a highly selective basis."

The Radiation Effects Research Foundation (RERF), sponsored jointly by the -
United States and Japan, continued-work on a lifetime follow-up of survivors of *
atomic bombings that occurred.in Hiroshima and Nagasaki in 1945. Over’ 100,000
persons are under observation in this study.” . - B S ’

An important feature of this study is the acquisition of valuable quantitative data
on dose-response "relationships. Studies specifically concerned with age-related
changes also are conducted. No évidence of radiation-induced premature aging has
been obtained. . ) : o o :

After being ‘accidentally exposed in 1954 to radioactive fallout released during the
atmospheric testing of a thermonuclear device, a group of some 200 inhabitants of
the Marshall Islands has been followed clinically, along with unexposed controls, by
medical specialists at the Brookhaven National Laboratory.. Thyroid pathology,
which has responded well to medical treatment, has been prevalent in individuials
heavily exposed to radioiodine. This study is currently conducted under the auspices
of the Department’s Office of Defense Programs. .

Nearly 2,000 persons exposed to radium, occupationally or for medical reasons,
have been studied at the Center for Human Radiobiology, Argonne National Labora-
lbyther studies currently involving the Department include: - . . . o
—A Los Alamos National Laboratory epidemiologic study of plutonium workers at

three Department of Energy facilities. An estimated 15,000 to 20,000 workers

will be followed in this retrospective mortality study. .
—A study of some 600,000 contractor employees at Department of Energy facili-

ties who are being analyzed in an epidemiologic study to assess health ‘effects

produced by long-term exposure to low-levels-of ionizing radiation.® - s
—The U.S. Uranium/Transuranium Registry, which is operated' by the Hanford:

Environmental Health Foundation, is collecting occupational data (work, medi-

cal, and radiation exposure histories) as. well as information on mortality in

_ worker populations exposed to plutonium or-other. transuranium radioelements..

: Lifetime Studies in Short-Lived Mammals -

Although human studies are preferable in assessing health impacts associated
with any hazardous agent, there inherent limitations necessitate acquiring quantita-
tive data from controlled lifetime studies of animal populations. Small rodents with
lifespans of 2 to 3 years provide data in a minimum of time and at low cost, and

they have been extensively used in largescale studies of the effects induced by low .
doses of ionizing radiation. Studies using rodents to study chronic effects of radi-
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ation are underway at the Brookhaven National Laboratory, the Lawrence Berkeley
Laboratory, and the Oak Ridge National Laboratory.

Lifetime Studies with Long-Lived Mammals

From some points of view, long-lived mammals represent better human surrogates
than do their short-lived counterparts. Thus, obtaining quantitative data on re-
sponses of long-lived species to hazardous agents is important—and studies are now
being conduicted at the Argonne National Laboratory and the Lovelace Inhalation
Toxicology Research Institute. This research increases our knowledge of lifespan,
age-related changes, morbidity, mortality, and causes of death, as well as alterations
in these characteristics that may be induced by radiation. Because of the cost and
time involved, these lifetime studies were initiated on a highly selective basis.

Research Directly Concerned with Aging

Interest in biological aging has continued in several of the Department of Energy
laboratories and has resulted in additional research at the molecular, cellular, and
organismal levels of biological organization. Examples include: (a) Research at the
Lovelace Inhalation Toxicology Research Institute on effects of age on lung function
and structure of adult animals, and (b) the study and diagnosis via radiopharmaceu-
ticals and new imaging devices of age-related dysfunctions of the brain and heart,
including senile dementia, alzheimer’s disease, stroke, and atherosclerosis.

~ Trends and Prospects

Given the need to assess long-term and late-appearing effects of hazardous agents
associated with energy technologies, lifetime studies of animal and human popula-
tions will continue. There is a particular need for lifespan data on responses to indi-
vidual chemical agents, to combinations of toxic chemicals, and to combinations of
nuclear and non-nuclear chemicals as are found in hazardous waste. In future re-
search, lifetime studies involving short-lived species will be emphasized. No new life-
time studies involving long-lived animals are planned. Efforts in research on molec-
ular and cellular aspects of aging in mammals are expected to increase, as are stud-
ies to sequence the human genome. As a result, additional information on age-relat-
ed changes in both animals and humans should be forthcoming.

ITEM 6. DEPARTMENT OF HEALTH AND HUMAN SERVICES

JANUARY 12, 1990,

Dear MR. CHAIRMAN: On behalf of Secretary Sullivan, I am pleased to submit to
you our portion of the Committee’s annual report, “Developments in Aging.”

The Department of Health and Human Services administers a wide range of pro-
grams aimed at assisting our Nation’s elderly and I hope the enclosed information
will be of help to your committee as it compiles this year’s summary.

If you need further information, please don’t hesitate to contact me or Sue Myers
at 245-6786.

Sincerely,
GERALD OLSON,
Assistant Secretary for Legislation.

Enclosures.
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mng_xm:.e

to promote the timely delivery of appropriate, guality health

‘care to its beheficiaries--approximately 47 million aged,
disabled, and poéor Americans. - N R -

Medicaid and Medicare ate the principal’ sources of funding for '
long term-care in the United States. The primary types of care

reimbursed by these

programs of HCFA are skilled nursing

. . facilities (srl?s),jilnt‘emediate care facilities (ICFs), and home .

health services.

HCFA’s Office of Research and Demonstrations (ORD) conducts

research studies of

a broad variety of issues relating to long

term services and their users, providers, costs, and quality. .
ORD also conducts demonstration projects that demonstrate-and’

evaluate optional re

imbur , cov ge, eligibility, and

management'altetnptivas to the present Medicaid and Medicare

programs. .
RESEARCH ACTIVITIES

Long term care resea:
according to five objectives: L.

-

rch activities in ORD can be classified

~ examining and promoting alternatives to institutional long

term care;
- assessing and

evaluating long term care programs in term

. . of costs, effectiveness, and quality; ®
.= examining.the effect of the hospital prospective payment
system (PPS) on long term care providers: :

- - examining alternative payment systems for

long term care;

-, supporting data development and analyses.

" Prior research in 15nq term care has highlighted the fact that

disabled individuals

prefer to remain in the community as long as -

possible and that they are able to do this, in large part, due to

the care provided by
number of years, ORD

informal caregivers, usually family. For a
has been funding research that.has been

examining the amount and types of services provided by family
members. This research is continuing and includes examination of
contributions from both public programs and private individuals
(e.g., family members) for the support of the disabled in the
community. Information is being sought about the resources
needed to support the informal caregiver network in its efforts

to avoid unnecessary

institutionalization of relatives.

Because of the interest .in promoting noninstitutional care, and

the recent increase

in the utilization of these services, ORD’s

research is also examining the.quality and effectiveness of the

." services in the home

of the quality, case

setting. These efforts. include comparison
mix, and cost of noninstitutional as

_compared to institutional services, as well as the examination.of

. home care provided under different pay t arrang s; e.g9., ..
fee-for-service versus capitation. As part of these efforts,

groupings of patient:
expected outcomes.

s are being developed that have similar

Such groupings are essential since home . -

health care serves so many different types of patients, some of °

whom may fully recov
circumstances, are s

A major responsibili
Medicare and Medicai
Among the areas wher
swing bed, and home

H

er and some who, even under the best of
till expected to continue to decline.

ty of ORD is assessing the effects of various
d long term care programs and policies.

e results are available are the hospice,

and community-based waiver program.




43

Since the implementation of PPS for paying hospitals, ORD has
been assessing the effects of this change on other parts of the
health care system. Included in this research is the examination
of the effects of PPS on long term care case mix, utilization,
costs, and quality. Changes in the supply of long term care
providers are also being studied. Major research projects are
underway to analyze the appropriateness of post-hospital care and
the course and outcomes of that care. In recent years, there has
been increagsed emphasis on examining episodes of care rather than
utilization of just one type of service. Medicare files, which
link hospital with post-hospital care, continue to be analyzed to
provide information on trends in the utilization of post-hospital
care since the passage of the PPS legislation.

In 1989 ORD awarded a major contract to conduct research
concerning the impact on Medicare beneficiaries and their family
members of needing or providing long term care services, as well
as the impact of the quality of long term care services on acute
care use. Another contract was awarded to conduct studies
concerning the quality of home care services for the elderly.

DEMONSTRATION ACTIVITIES

In 1989, HCFA implemented a major demonstration aimed at testing
the effectiveness of community-based and in-home services for
victims of Alzheimer’s disease and other dementias. This project
focuses on the coordination and management of an appropriate mix

of health and social services directed at the individual needs of
these patients and their families.

Demonstrations also are being implemented to assess the impact of
innovative reimbursement strategies to promote cost containment
and foster quality of care. Efforts are also undervay to
identify more effective long term care quality assurance
techniques and to improve the statistics and baseline information
upon which future assessment of needs, problem identification,
and policy decisions will be based.

Information follows on specific HCFA research and demonstrations.

Medicare Hospice Benefit Program Evaluation

Period: September 1984-June 1989
Funding: $ 1,295,156
Awardee: Abt Associates, Inc.

55 Wheeler Street
Cambridge, Massachusetts 02138
Investigator: David Kidder, Ph.D.

This contract addressed many of the questions raised by the Tax
Equity. and Fiscal Responsibility Act of 1982 (Public Law 97-248)
and Deficit Reduction Act of 1984 (Public Law 98-369). The
evaluation studies were to determine whether or not the
reimbursement method and benefit structure of the hospice benefit
are fair and equitable and promote the most efficient provision
of hospice care. Also, recommendations for legislative changes
were to be made as appropriate. HCFA administrative data, Part A
and Part B claims, plus hospice cost report data were used as the
basis of several types of analyses. The final report addressed
how the Medicare hospice benefit has affected the US hospice
industry; whether or not hospice care as reimbursed by Medicare
is a cost effective alternative to more aggresgive or less
intensive non-hospice interventions; what factors explain
differences in hospice and non-hospice expenditures; and
projections of effects of certain changes in the hospice benefit.

An interinm report, entitled "Medicare Hospice Benefit Program
Evaluation,® is available from HCFA as Publication Number 03248
(September 1987). The final report, entitled "Medicare Hospice
Benefit Program Bvaluation: Finail Summary Report,® (July 21,
1989) has been gsubmitted to National Technical Information
Service. In FY86 the hospice benefit payments of $20 million for
about 10,500 Medicare beneficiaries who elected the banefit were
less than 1 percent of the total Medicare Part A expenditures.
Overall, the study found neither any significant increase in
costs nor any significant savings to the Medicare progranm
attributable to the Medicare hospice benefit during the 1984 -
1986 period. The only unambiguous finding regarding hospice cost
savings is that of the freestanding hospices, compared to net
additional costs generated in the provider-based hospices.

Levels of overall savings were entirely
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due to leverage from the freestanding and Home Health Agency
(HHA) based hospice beneficiaries, for whom  savings werc
estimated to be strongly positive. Hospital-based and SNF-based
hospice beneficiaries incurred net costs. Analysis of FY8S
combined 'Part A and B expenditures found, after adjustment, no
difference between conventional care patient costs and those of
hospice benefit patients. Analysis of the non-random, usable .
Medicare hospice cost reports submitted in 1985 and 1986 show’
that the' certified hospices are larger than -are non-certified
hospices (random, stratified sample), have lower average daily
costs than non-certified hospices’ and considerably lower costs
per discharge than non-certified hospices. The certified
hospices that submitted cost reports generally experienced
positive net Medicare revenues over the period under study, with
86 percent having positive net revenues from Medicare. A few
hospices did suffer losses. Certifieéd hospices were generally
able to earn positive net revenues while conforming to the
reimbursement and inpatient day limits of the Medicare program.
A simulation suggests that the sample of non-certified hospices
also would have profited under the benefit, with three-fourths
expected to have earned positive net revenues had they
participated in the Medicare hospice benefit.

Period: - . .'August 1988-April 1989

Punding: ‘'$ 54,679

Awardee: *© - ° The Rand Policy Research Center
. 1700 Main Street

. . Santa Monica, California’ 90406
Invest}gator' Peter Jacobson, Ph D.

Description: The purpose of this project is to develop a’
background paper that identifies major research questions. for an
evaluation of the utilization and expenditure patterns of’
acquired immunodeficiency syndrome (AIDS) patients in State
Medicaid home and community-based waiver programs. The study: -
will identify appropriate data sources, review available
literature on State waiver programs, and identify.major research
questions that should be addressed. The project will explore the
reasons why States with large AIDS patient populations have not
sought Medicaid home. and community waivers.

The project team has reviewed current, Hedicaid AIDS waivers in
the States of California, Hawaii, New Mexico, New Jersey, Ohio,
and South Cafolina. Contacts have been made with other States

considering using the waiver program. The final report is near
completion. )

wﬂmmwm

Period: June 1988-September 1990
Total Fundxng. $ 376,698 . -
 Awardee: Brown University ‘ -

Division of.Biologf and Medicine
Providence, ‘Rhode. Island 02912
Investigator: . Mary E. Jackson, Ph.D.

In recent years more than 30 States have adopted some form of
nursing home preadmission-screening as a methodiof identifying
target populations for receipt of community-based services that
would be at risk of institutionalization in the absence of the
community services. The purpose of this project is to evaluate a
nursing home preadmission screening methodology being used by the
State of Connecticut, to identify those persons who would be
institutionalized if community-based services (under the State’s
Medicaid home and community-based services waiver program) were
not available. The project will analyze the extent to which the
screen accurately predicts the need for a nursing home level of
care or an equivalent level of community care. It is anticipatead
that this study will result in refinements to the Connecticut
instrument, thereby assisting in the placement of long term care
clients in the most cost-effective setting. The. project also is
including several other States’ preadmission screeninq ’
instruments in the analysis.
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During the first year, the predictive validity of Connecticut’s
Preadnission Screen decision rules was preliminary assessed by
applying them to three data sets of control group patients from
the South Carolina Community Long Term Care Project, the Georgia
Alternative Health Services Project, and the National Long Term
Care Channeling Demonstration. During the second year of the
study, screening and assessment data for a 6-month cohort of
aplicants to C cticut’s C nity-Based Services program will
be reviewed. Subsequent analyses of these data will
significantly impact the planned revision of Connecticut’s
screen.

Impact of Hope Intravenous (I.V.) Drug Benefits on Beneficiary
Utilization of Services

Period: August 1989-February 1991
Funding: $ 300,000
Awardee: University of North Carolina at Chapel Hill

School of Pharmacy
Chapel Hill, North Carolina 27599-7360
Investigator:

This study will construct a longitudinal 3-year data base on home
I.V. drug usage in North Carolina and Florida. The project will
identify home infusion therapy drugs to be studied and survey
North cCarolina and Florida home I.V. drug providers to identify
the current volume, composition and source of payment for home
I.V. drug therapy. A stratified sample of providers will be
selected and site-visited. Patient charts will be reviewed and
abstracted for information on diagnosis, diagnosis related groups
(DRG), patient outcomes, etc. This project is in the
developmental stage.

Study of the Costs of Case Management
Period: August 1988-May 1989
Total Funding: $ 33,061

Awardee: University of Minnesota

1919 University Avenue
St. Paul, Minnesota 55104
Investigator: Rosalie Kane D.S.W.

The term "case management® often is used in reference to a
variety of approaches and settings involving coordination of
medical and/or supportive services. This study prepared a
synthesis of information on long term care case management and
its coats. The report reviews case management models and data
collected by 51 case management programs. Four dimensions of
case management were jdentified: the nature of services
provided; goals of the case management program; the reimbursement
mechanism; and specific operational constraints. Using these
dimensions, five empirical models of case management were
identified: fee-for-service; private insurance;
capitated/consolidated; public-funded with purchase authority:
and broker. Data on case-management costs and cost determinants
are presented. A theoretical model relating program incentives
and outcomes was developed and the limitation of the data for
estimating this model is discussead.

Study of Inappropriate Use of Medications bv Medicare
Beneficiaries

Period: August 1988-April 1989
Total Funding: $ 23,279
Awardee: University of Minnesota

1919 University Avenue
8t. Paul, Minnesota 55104
Investigator: Roger Feldman, Ph.D.

This study synthesized the existing literature on health problems
asgociated with the inappropriate use of prescription medications
by the noninstitutionalized elderly population., The study
explored the extent of present knowledge regarding the prevalence
of such a problem, which medications are most likely to be
prescribed or used improperly, and possible interventions that
night lead to a reduction in medical problems associated with
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inappropriate medication use by the elderly. The final report of
the study suggest that, although the literature does not certify
the extent of inappropriate medication use by elderly Medicare ”
beneficiaries, it does suggest that overuse of medications,
adverse drug reactions, drug interactions, and non-compliance are
common in the elderly. The report recommends a research agenda
which includes developing improved criteria for judging the
appropriateness of medication use and applying these criteria to

a population-based sample of elderly Medicare banaficiaries

period: October 1988-November 1989
Funding: $ 234,542
Awardee: University of Colorado

1355 South Colorado Boulevard, Suite 706
Denver, Colorado 80222 .
Investigator: Robert Schlenker, Ph.D.

This study conducted research in response to mandates in section
207 of the Medicare Catastrophic Coverage Act of 1988 relating to
(1) the gquality of long-term care services (in community-based
and custodial settings), and (2) effects of the provision of
long-term care services on reduction of expenditures for acute
health care services. The project objectives included the
develop of r dations for additional research in these
areas.

Two reports were prepared entitled, ®"Future Research on the
Quality of Long Term Care Services in Community-Based and
Custodial Settings" and "State Survey of Community-Based Care
Systems." An additional report, which identifies recommendations
for further research on the relationship between long-term care
services and acute care expenditures, was submitted late in 1989-.

Period: June 1987-June 1992
Funding: $ 1,683,773
Awvardee: canter for Health Policy Research

1355 South Colorado Boulevard
Denver, Colo. 80222
Investigator: Petar Shaughnessy, Ph.D. .

This project will compare the quality and cost of home health
care provided under capitated and non-capitated payment systems
for two groups of Medicare beneficiaries: clients admitted to
home health care following a hospitalization, and those who have
not been in a hospital for at least 30 days prior-to the
initiation of home care. Process and outcome gquality measures are
being developed and will be used with patient-level resource use
measures to assess, cost effectiveness of care in the two
settings.

The project is currently recruiting HHAs for the data collection
phase. Data gathering is scheduled to begin in mid-1990.

Secondary data detailing Medicare utilization and costs are being
analyzed. -

Period: September 1988-December 1992

Total Funding: $ 1,965,389
Contractor: Canter tor Health Policy Research

1355 S. Colorado Boulevard
_ Denver, Colorado 80222
Investigator: - Peter Shaughnessy,.Ph.D. .

Most efforts to evaluate home health care quality have focused on
the HHA organizational structure or the process of care delivery
but have neglected patient outcome measures as quality
indicators. The purpose of this contract is to develop and test
outcome-based measures or indicators of quality for Medicare home
health services. The measures developed should be reliable and
valid for use in monitoring and comparing quality of home health
care across agencies recognizing possible confounding factors
such as case mix. The measures that are tested will be selected
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trom a broad range of possible approaches including general
health and functional status measures, indicators that are linked
to specific diagnostic conditions and/or services, and measures
that are more practical and less costly to administer. Criteria
that will be used in the selection of measures to be tested
include feasibility, reljability, validity, impact on quality
access, and the cost/burden of data collection to the HCFA and
HHAs.

bDuring 1989, the contractor prepared syntheses of existing
quality assurance approaches and of prior research into quality
of home health care and a report describing the detailed project
design. Data collection is scheduled to start in early 1990.
During 1989, the Robert Wood Johnson Foundation awarded a grant
to the Center for Health Policy Research that is intended to
complement this contract study: the grant focuses on developing
quality measures for adult non-Medicare home care services and
populations and uses clinical panels to identify potential
measures.

Period: June 1987-June 1990
Total PFunding: $ 968,332
Awardee: Georgetown University

Georgetown School of Nursing

3700 Reservoir Road, N.W.

Washington, D.C. 20007
Investigator: Virginia saba, RN, Ed.D

The purpose of this perative agr is to develop a method
for classifying and assessing Medicare patients receiving care in
certified HHAs that will predict resource requirements and
measure outcomes of care. An abstract form was developed to
collect information concerning relevant indicators of resource
requirements and outcomes. This form will be used to collect
data from the home health records of approximately 9,000 Medicare
patients recently discharged by approximately 600 HHAs,
stratified by size, ownership, and geographic location. The data
are being analyzed, using multivarjate and statistical
techniques, to determine which variables are most predictive of
resource requirements. The selected relevant variables will be
incorporated into an assessment and case-mix classification tool
that categorizes patients according to predicted resource
requirements. Patient responses to home health care will also be
evaluated to develop a quantitative outcome measurement tool. A
data base of participating HHA and Medicare patient
characteristics will also be produced. The collected data are
being analyzed. A final report is pected by ptenb 1990.

Home Care ouality Studjes

Period: October 1989-March 1993
Total Funding: $ 2,642,445

Contractor: University of Minnesota

School of Public Health

Box 197, 420 Delaware Street, S.E.

Mi polis, Mi ta 55455
Investigator: Robert Kane, M.D.

The purpose of this study is to carry out research in regard to:
(1) The quality of long-term care services in community-based and
custodial settings, and (2) The effectiveness of (and need for)
State and Federal consumer protections which assure adequate
access to and protect the rights of Medicare beneficiaries who
are provided long-term care services (other than in a nursing
facility). The project will focus on in-home care, examining
those traditional home health services which are reimbursed by
Medicare and Medicaid, as well as personal care and supportive
services which have more recently been covered by Pederal and
State sources of funding. Rey project tasks will include: (1)
deve! D t of a ta y clarifying the various objectives/goals
ascribed to home and community-based care, from the various
perspectives of consumers, payers, and care providers; (2)
development and feasibility-testing of a survey design which
would measure the extent of need for, and adequacy of, home care
services for the elderly; (3) a study of variations in labor
supply and related effect(s) on home care quality, as well as
factors that contribute to these variations; and (4)
recommendations to improve the quality of home and
community~based services by identifying "best practices® and
promising quality assurance approaches. The contract was awarded
on September 29, 1989.




Period: . September 1989-August 1990
Funding: .$155,096
. Awardee: Brandeis University Research Center

415 South Street
Waltham, Massachusetts 02254
Investigator: Christine Bishop, Ph.D.

. Brandeis University and-The Urban Institute will compare urban
and rural home health services and nursing home services to
determine variation between provider characteristics and service
utilization patterns. The underlying cost structures of
urban/rural HHAs .will be studied as well. This study is national
in scope and will utilize several Medicare data bases for
analysis. .

Period: September 1989-August 1990
Funding: $103,240
Awardee: University of Minnesota Research Center

420 Delaware Street, S.E., Box 729
Minneapolis, Minnesota 55455
Investigator: John Nyman, Ph.D. .

The purpose of this task is to study urban- and rural differences
in HHA costs, patient characteristics, access to care, and
service utilization patterns. The study will be performed in two
parts: (1) Costs, patient characteristics, and service

" utilization patterns will be analyzed using home health care data
from the State of Wisconsin. (2) Access to home health care
services will be examined with use of patient-level Medicare
data. .- Mathematica Policy Research, Inc., as a subcontractor for
this study, will apply two of the "Hospital Aftercare® .
guidelines (see the project described below) to Medicare plan of
treatment data to develop a measure of access between urban and

rural recipients of home health care.
&

Natural History of Pogt-Acute Care for Medicare Patients
Period: December 1986-September 1990

Funding: $ 3,373,670

Awardee: University of Minnesota

School of Public Health

420 Delaware Street, S.E.,Box 197

Minneapolis, Minnesota 55455
Investigator: Robert Kane, M.D.

This is a study of the course and outcomes of post-acute care.

It has two major components: analysis of Medicare data assess
differences in patterns of care across the country and to.
determine the extent of substitution where various forms of
post-acute care services are more or less available, and detailed
examination of clinical cases from the most common
diagnostic-related groupings receiving post-acute care in a few
selected locations. Measure of the complexity of the clinical
cases will be developed using a modification of the medical
illness severity grouping system. This project is jointly funded
with the Office of the Assistant Secretary for Planning and’
Evaluation.

Data collection is continuing. A report of the findings from the
analysis of national Medicare data will be published late in

1989. This project is analyzing preliminary data in order to
address questions about the need for and the consequences of

providing long-term care to post-hospital patients.

sig o ) U

period: April 1986-October 1989
Funding: $ 1,436,268
Contractor: System Sciences, Inc.

4330 East-West Highway
Bethesda, Maryland 20814
Investigator: Cyrus Baghelai
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The purpose of this pilot study was to develop and field test
methods for determining the appropriateness of post-discharge
aftercare services. Study methods involved classifying patients
at the time of their discharge from the hospital according to
their post-discharge service needs and applying professionally
developed guidelines to project aftercare needs. Projected need
was then compared with services received based on interview data.

The project methodologies and instrumentation have been completed
and field tested. The final report has been submitted.

on Qutcomes

Period: June 1987-May 1990
Funding: $ 293,922
Awardee: Duke University

Demographic Studies

2117 Campus Drive

Durham, North Carolina 27706
Investigator: Kenneth Martin, Ph.D.

This project is examining the pattern of care delivered after
hospitalization for different types of hospitalized patients, as
distinguished by diagnosis, age, sex, and other data elements
contained on the Medicare Part A bill. Post-hospital use patterns
are examined in terms of types and duration of Medicare services
received and the proportion of patients receiving care. Similar
patterns will then be examined for non-hospitalized Medicare
beneficiaries.

The project has focused on expanding and cleaning data files used
in previous analyses.

Period: September 1985-September 1989
Funding: $ 706,118
Awardee: Georgetown University

Center for Health Policy Studies
2233 Wisconsin Avenue, N.W.
Washington, D.C. 20007
Investigator: Judith Peder, Ph.D. and William Scanlon, Ph.D.

The purpose of the project is to determine how much the hospital
PPS shifts care from the hospital to SNF’s and home health
providers and to analyze the impact of this shift on total costs
to Medicare and on changes in SNF characteristics that are likely
to cause an increase in use by Medicare beneficiaries in the
future. Medicare claims will be analyzed to determine how PPS
has affected total service use (hospital, SNF and home health)
and costs for hospital patients. In addition, SNFs will be
surveyed to identify changes in nursing home patients, services,
and market structure likely to affect Medicare use. The survey
will be supplemented with data from the Medicare/Medicaid
Automated Certification System (MMACS), SNF cost reports, and
other sources.

Major pzojoctlactivities include:

o Completion of the nursing home survey.
© Analysis of survey and MMACS data.

o Initiation of claims analysis.

© Completion of 1982 and 1985 Medicare claims processing for
pre/post-PPS analysis.

o Completion of a three-stage sampling process of study
hospitals.

The final report is exvected by the end of 1989.




Period: X August 1989-July 1990
Funding: $ 102,247 .
Awvardee: The Rand Policy Research Center

1700 HMain Street .

Santa Monica, -California 90406
.Investigator: Richard Neu, Ph.D.
This project will create a data file linking Medicare billing
records for inpatient hospital and post-hospital care during 1987
and 1988. Rand will use this file to document changes in
post-hospital utilization among Medicare patients in recent
years. The analyses will include an examination of SNF, HHA, and
rehabilitative hospital care. This study is in the early, -
developmental stage.

.Period: July 1584-January 1990

Punding: $ 152,408
Avardee: Harvard University/Harvard Medical School

.1350 Massachusetts Avenue
Holycke Center 458 ‘
. cambridge, Massachusetts 02138
Investigator: .

This project collected the fourth wave of seif-reported
information from the Massachusetts Health Care Panel Study . - ~
cohort, a group that was selected 10 years as a statewide
probability sample of all persons 65 years of age or over. The
data from the first three waves were analyzed and the results
have been reported in numerous articles in professional

journals. In this project, the data from all four waves are
being analyzed to determine markers of functional decline during
pre-death, predictors of long-term care institutionalization, and
interrelationships between physical, behavioral, and social
characteristics and subsequent health care and social service
utilization and mortality. :

All of the data for this project have been gathered. Analysis of
the data.is underway, and a final report is expected in 1990.

Cobort Analvsis of Disabled Elderly
Period: - - August 1988-January 1990 ’ -

Funding: $ 89,986
Awardee: Brandeis University Research Center

415 South Street

Waltham, Massachusetts 02254 .

(The Urban Institute - subcontractor)
Investigator: - Korbin Liu, Se.D. o
The project applies event history analyses to nationally
representative data sources to derive estimates of the
transitions between various health status categories and the
duration within categories for different age groups. These data
sources include: Multiple years of National Health Interview
Surveys, mortality records of National Long-Term Care Surveys,
Longitudinal Study on Aging, ‘and the National Nursing Home
Surveys. Researchers assigned to the project will also estimate,
based on the type and level of morbidity and disability
.categories, the risks involved and duration of specific types of
acute and long-term care.’

To date, many of the key data sets have been formatted for
analysis and initial analyses. have been conducted. -In-the, coming
project year, the analysis employing grade of ‘membership [T
methodology to control for population heterogeneity across the
data sets will be completed. .

Period: Harch 1986-October 1990

Funding: $ 5,141,406
Contractor: SysteMetrics, Inc.

104 West Anapamu Street
Santa Barbara, California 93101
Investigator: Embry Howell

3
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This project continues the development and implementation of

a Medicaid person-level data set from five State Medicaid
Management Information Systems (MMIS) (California, Georgia,
Michigan, New York, and Tennessee). This effort will acquire
data on enrollment, claims, and providers for 1985-88, These
data will be used to create uniform files, provide descriptive
reports, support analysis and evaluation, and develop methodology
for online data base management. This project will provide a
continuum of 9 years of uniform Medicaid data for the conduct of
analysis of program management, evaluation of policy
alternatives, and feedback to States in the area of Medicaid
financing.

Currently, project staff are acquiring and processing
person-~level enreollment, claims, and provider data that have been
obtained from State MMIS. Project staff are also linking the
data base to other kinds of health statistics to expand the uses
Oof the data. The project will continue to produce early return
tabulations that summarize enrollment, utilization, and
expenditures data for each year and each participating state.
Research is underway on a series of special topics including:
capitation in Medicaid, spend down and its relationship to
nursing home entry, the chronically mentally i11, hip fractures
among the elderly, inpatient hospital use by Medicaid children,
hospital reimbursement, Medicaid drug utilization, obstetrical
services, physician volume, AIDS and Medicaid providers. The
following reports have been published:

©  Acquired immunodeficiency syndrome in California’s Medicaid
Program, (1981-1984),"Health Care Financing Review, vol. 10,
No.1, HCFA Pub. No. 03274, Fall 1988.

o Utilization and Expenditures under Medicaid for Supplemental
Security Income Disabled," Health Care Revievw,
Vol. 11,No. 1, HCFA Pub. No. 03286, Pall 1989,

o Prenatal, Delivery, and Infant Care Under Medicaid in Three
States,” Health Care Financing Review, Vol. 10, No. 4, HCFA,
Pub. No. 03284, Summer 1989,
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Period: September 1985-November 1988
Total Funding: $ 722,135
Awardee: Brown University

Box G

Providence, Rhode Island 02912
Investigator: Vincent Mor, Ph.D.

This study of natural histories of patient outcomes was designed
to analyze the variation in outcomes for nursing home residents
and the relationship between case-mix adjusters and these
outcomes. Using several large administrative data sets, the
project focused on quality based outcome Reasures such as
changes in physical function, discharge status, and changes in
clinical conditions and the receipt of services. Dpata on
residents from the National Health Corporation, New York State,
and Texas facilities were used in these analyses.

The study consisted of three major areas of analyses. The first
set of analyses described probabjlities of functional change and
discharge locations for a cohort of residents newly admitted to
the nursing honme. Analyses of the changing risk of discharge
dead, to home, and to the hospital over the first year of stay
show that early in the stay, a positive outcome is strongly
related to the functional abilities of the residents. The
longer residents remain in the facility, the less likely they
are to leave.

functioning, decubitus ulcers, urinary tract infections,
contractures, and the use of restraints and bladder and bowel
definitions used, and Populations studied, some common patterns
were identified. Changes in functional abilities were more
consistently associated with age than with diagnosis.
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The final phase of analysis was a validation of three .
multivariate models that predict 6é-month outcomes.. The models "
predict functional improvement, functional decline, and death ‘..

for a-cross-section of nursing home residents. Each model was .
initially developed .with data from Rhode Island, as part of a
.study funded by the National.Center for Health Services . .
Research. Using data from New York State. and National Health-*
Corporation nursing home residents, these three models were
re-estimated. Overall, the majority of terms in the three
models were related to the outcomes as found in the Rhode Island
models. There was some variation in the magnitude and
significance of the relationships. However, robust associations
were found for parameters that were most consistently defined
and those that were less dependent on-variations.in practice
patterns. Functional.status, as measured by the eating and:

- transfer, was the patient characteristic mest consistently

related to prevalence and incidence.of decubitus ulcers, urinary- --

tract infections, contractures, and restraint use. -

Several papers based on this research have‘appeateé in éhe
literature. The final report has been received and will be
submitted to NTIS. : :

Period: June 1987-December 1989
Total Funding: $ 127,970

Awardee: The Urban Institute
. 2100 M Street, N.W. -
. washington, D.C. 20037
Investigator: Korbin Liu, Sc.D.

The awardee will analyze data from the National Long Term Care
Channeling Project (1982-84) to determine the range of services,
sources, and costs of .care.used by community residents with | -
cognitive impairment and to determine the risks of their
entering nursing homes, as a function of physical and mental
health status, and the types and amounts of care received in the
community. The study is expected to provide baseline information
_for the Alzheimer’s disease demonstration project that is :
congressionally mandated in section 9342 of the Omnibus Budget
Reconciliation Act of 1986.

Analyses of several cost centers for community care and risks of
nursing home admissions currently are being carried out. 1In
addition, HCFA has approved an additional task that permits an
assessment of the feasibility of using a longitudinal data base
from the Triage/Connecticut Community Care, Inc. This data base
-contains details on patient as t and ag t systems
that ‘may provide additional information on the costs of persons
with Alzheimer’s disease and related disorders.

PAthWwaYS .,
1989-November 1

Period: . August 989
Funding: - $19,994 . : s
Awardee: Brandeis University Research Center
415 South Street
waltham, Massachusetts 02254 N

Investigator: Walter Leutz, Ph.D.

This study will determine the feasibility of analyzing . .
Social/Health Maintenance Organization data on service use that
tracks individuals as they make.a transition from a state 34
health to one of severe impairment. If a sufficient amount of
data is available, subsequent analysis may be approved with
additional funds to determine whether definable "pathways" could
be derived. -These pathways-to long term care ‘could assist in
case management practice and-provide outcome.related information
regarding the use of long term care services in a managed care

setting. .

The feasibility study was.completéd November 30, 1989. “Based on
the study, a gecision_vill be made whether or not to fund
additional activities. E . - oo

v



Period: August 1989-May 1990
Funding: $99,991
Awardee: Brandeis University Research Center

415 South Street
Waltham, Massachusetts 02254
Investigators: John Capitman, Ph.D. and Korbin Lui, Sc.D.

The study will use the National Long Term Care Survey,
Channeling data and the Social Health Maintenance Organizations’
Comprehensive Assessment Form data to examine issues associated
with defining and measuring ADLs for use as eligibility
criteria. A cost analysis will be performed and other issues
associated with using ADL scores as eligibility criteria for
Medicare services, will be discussed.

Among the questions to be addressed are:
o What level of ADL impairments is used to trigger

eligibility?
© Which ADL items should be used?
] Under what cir es should be performed,

and by whom?
The study is in the early developmental stage.

Study of Adult Daycare Services

Period: June 1989-January 1990

Funding: $93,750

Awvardee: University of california at San Francisco
Investigator: Rick Zawadski, Ph.D.

Section 208 of the (now repealed) Medicare Catastrophic Coverage
Act of 1988 mandated an updated survey of adult day centers.

The legislation requests that this survey provide information
on: 1) who is served by adult day centers; 2) how many centers
are there and where are they located; 3) what services do they
provide; 4) what are the characteristics of operating these
centers; 5) who now funds these centers; 6) what is the cost of
operating these centers; 7) are there licensing, certification,
and quality assurance standards governing these centers; and 8)
how do these characteristics vary by State.

An initial 1985 survey was performed by the National Institute
of Adult Daycare (NIAD), a constituent unit of the National
Council on the Aging, with the assistance of a few adult day
center consultants.

Status: Funding for the survey was obtained from the American
Association for Retired Persons. All the known and designated
adult day centers in the United States were majled a survey
during February 1989. A contract was awarded to the University
of California at San Francisco to perform the analyses of the
survey data. Both Congressional reports are anticipated for
completion by June 1990.

Long Term Care Studies

Period: September 1989-September 1994
Funding: $ 3,790,234
Awardee: Health and Sciences Research Incorporated

Investigator: bavid Kennell, Ph.D.

This project will conduct research related to the delivery and
financing of long term care services for Medicare
beneficiaries. The project will focus on four major areas:

1) the financial characteristics of Medicare beneficiaries
who receive or need long term care services:;

2) how the characteristics of Medicare beneficiaries
affect their utilization of institutional and
non-institutional long term care services;

3) how relatives of Medicare beneficiaries are affected
financially and in other ways because the beneficiaries
require or receive long term care services; and

4) how the provision of long term care services may reduce
expenditures for acute health care services.,
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" Analyses will use existing long term care and other survey data
bases, such as the National Long Term Care Surveys, the
Longitudinal Study of Aging, the National Nursing Home Survey, the
survey of Income and Program Participation and the National Medical
Care Expenditure Survey. Medicare administrative records and other
extant information will also be utilized. Three reports are
required under the contract. The project was awarded on September
29, 1989. The first report is scheduled for December 1990.

L -t
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Period: . August 1989:Harch 1990

Funding: . - $95,409

Awardee: University of Hinnesota Research Center

420 Delaware Street, S.E., Box 729 -
_ Minneapolis, Hlnnesota 55455
Investigator Mark Pauly, Ph.D. . . . T

The purpose of this project is to use concepts drawn from a number
of 'disciplines - economics, decision sciences, policy analysis,
sociology, and demography ~ to develop statements of possible I
objectives for long term care insurance. Defining objectives will
include ‘an analysis of benefits and costs from potential changes’ in
financing and an analysis of expected behavioral changes in
response to changes in financing. The meaning of these objectives .
will then be illustrated by applying them to several dxfferent
types of policy proposals: *

Subsidization of private insurance; . -
Employer-provided insurance; - -
"Whole-life" versions of insurance;

Means tested public insurance; ", . . -
"Medicaid-equivalent” subsidies; ’

ncatastrophic® public insurance:} and o

Public provision of information on Medicare coverage and the
-need for insurance.‘

The study is.in the early developmental stage. . - ’

Long Term Care Supply and Medicare Hospital Utili zation ’
. Period: - . August 1989-March 1990 * ’ ’
Funding: $ 47,986 -

Awardee: . Abt Associates, Inc.

55 Wheeler Street

cambridge, Massachusetts 02115

Robert 5chmitz, Ph.D.
The purpose of this project is to. investxgate how local variations
in the availability of nursing home beds affect Medicare rates of
hospitalization. Effects on the number of admissions, the number '~
of hospital readmissions, the number of hospital days used, and the
costs per Medicare Part A enrollee are to be evaluated.
Urban-rural differences will be assessed. The impact of community
long term care services, Medicare risk contract Health Maihtenance
oOrganization services and the Prospectlve Payment System upon
Medicare Part A utilization are to also be evaluated. The study is
in'the early developmental stage. .

period: August 1989-January 1991
Funding: - $ 172,138 o
Awardee: University of Minnesota Research Center

420 Delaware Street, S.E., Box 729
Minneapolis, Hinnesota 55455
'Investiqatot. Robert L. Kane,. M.D.

This study will provide a.descriptive analysis ‘of. the elderly

stages of the Program for All-inclusive Care for the Elderly (PACE)
demonstration. The study will examine in detail the model of
delivery provided by On Lok-Senior Health Services, San Francisco,
california, and the degree to which aspects of this model are
-successfully replicated in as many as eight sites nationwide

through guided interviews, site visit observations, and review of
written materials pertaining to- site development and operations. The
results of the study are expected to have utility as subsequentsites
are developed for later xmplementation., The study is in the initial
design phase. Initial site visits to On Lok and PACE sites are
scheduled for late 1989.
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Period: June 1987-May 1989
Funding: $ 88,268
Awardee: Center for Residential and Community Services

University of Minnesota

150 Pillsbury Drive, S.E.

Minneapolis, Minnesota 55455
Investigator: Charles Lakin, Ph.D.

This project updated information on the status of and changes in
residential services for the mentally retarded gathered by this
awardee for 1977 and 1982 in a previous HCFA-funded grant. Data on
the current status of the intermediate care facility for the mentally
retarded (ICF/MR) program, which were obtained through the Inventory
of Long Term Care Places, the sampling frame for the institutional
component of the National Medical Expenditures Survey, were analyzed
and supplemented by case studies of selected State’s programs for
serving the mentally retarded.

This project analyzed data from the tape of the Inventory of Long
Term Care Places and conducted in-depth State studies. A final
report was received in May 1989 and is entitled "Medicaid Services
for Persons with Mental Retardation and Related Conditions." It is
available from the NTIS. Study results show that community-based
services have become the primary model of care for persons with
mental retardation and related conditions. Conversely, the ICF/MR
program has shown little growth in the recent past and the numbers of
persons served by this program have decreased in a majority of
states. These facts, as well as the wide acceptance of the Home and
Community-Based Services waiver, indicate the need to begin viewing
the services system for persons with mental retardation as a
community-based, rather than an institutionally-based systenm.

Long Term Care; Elderlv Service Use and Trends

Period: August 1989-August 1990
Funding: $245,249
Awardee: The Brookings Institution

175 Massachusetts Avenue, N.W.
Washington, D.cC. 20036-2188
Investigator:

This project has three objectives: (1) an analysis of the financial
status of nursing home users; (2) an analysis of the determinants of
home care use; and (3) projections of the numbers and level of
disability among the elderly and their use of long term care
services. Data from the following major surveys will be used:

1982 - 1984 National Long Term Care Surveys: The 1984 - 1986
Supplement on Aging/Longitudinal Study of Aging; and the 1984 Survey
of Income and Program Participation. Data will be analyzed using
cross-tabulations and logistic and Least squares regression analyses
and the Brookings/ICF simulation model (updated and revised). The
project has just begun. Analytical data files are being developed.

analysis of long Term Care Payment Systems

Period: April 1983-December 1588
Funding: $ 1,394,293
Avardee: Center for Health Services Research

University of colorado

1355 South Colorado Boulevard

Suite 706

Denver, Colorado 80222
Investigator: Robert Schlenker, Ph.D.

This project is a comparative analysis of long term care
reimbursement systems in seven States (Colorado, Florida, Maryland,
Ohio, Texas, Utah, and West Virginia). The study will combine an
empirical analysis of nursing home costs and payments and the
determinants of costs with a detailed qualitative analysis of the
operations of the reimbursement systems.

The comparative analysis across States will be performed through a

unique "comparison-by-substitution™ method that assesses

reimbursement for nursing homes in one State under the assumption

that the other States’ reimbursement systems are in effect. Data

sources for this study include primary facility information and

patient samples, as well as secondary sources such as cost reports.
i
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Major project activities_iyclude:

Voluhe 1: ) = 5i
Payment Systems, December 1988.

Volume 2: -Administering Nursing Home Case Mix
Reimbursement Svstems: Isgues of Assessment.
guality., Access, Equity and Cost, December 1988.

Volume 3: i .
Systems, December 1988.

” g " S ¢ "

the United States i

Period: January ,1985-September 1989

Funding: .$ 832,871 R .

Awardee: Hebrew Rehabilitation Center for the Aged .

1200 Centre Street .
Boston, Massachusetts 02131
Investigator: Sylvia Sherwood, Ph.D.

The ‘objective of this 3-year project is to obtain information

_ about the characteristics of continuum of care residential
center (CCRC) facilities and their residents and compare them
with elderly residents living in the community, with respect to
quality of life and health, service costs, and utilization.
Data will be gathered from 20 CCRCs. in four areas: California,
Arizona, Florida, and Pennsylvania. -These sites will be
stratified according to the type of contract offered (extended
versus limited), the age of the facility, and the income level
of those enrolled. Three types of CCRC residents will be
selected from the sites for the study sample: new admissions
(580), existing residents, both short- and long-stay residents
(1,640), and residents who died just prior to or during the
field data gathering period (660). Quality of life and service
utilization data will be gathered at two points in time, at
baseline and 12 months later. Three types of comparison samples
will be employed:
o A representative sample of elderly in their own homes or

independent apartments (2,422).

o A national sample of elderly living in congregate housing
settings (2,350).

o A representative sample of elderly who have died and for
whom retrospective data are available for their last year of
life (1,500). .

. .

The tinal report is expected by the end of 1989. v

£ {al I B ¢iciaries of N : ]

Period: August 1988-February 1990

Funding: $ 129,888 Y

Awardee: Brandeis University Research Center

415 South Street
Waltham, Massachusetts 02254
Investigator: Korbin Liu, Sc.D.

This project will use the Urban Institute’s Transfer Income
Model (TRIM)-2 for State estimates and the Connecticut Nursing
Home Inventory data base to calculate nursing home use and
payments. The TRIM-2 model is a microsimulation model, based on
the 1984 Current Population Survey, used in forecasting use and
payments. The connecticut Inventory data.base contaigs
patient-specific information on all nursing home patients
{private and public) from 1977 to the present. In addition, the
1985 National Nursing Home Survey will be used to analyze
several dimensions of nursing home use. From the collected data,
estimates will also be made for the nursing home patients’
spend-down provision.

A report entitled "Changes in Duration and Outcomes of Nursing
Home Stays: 1977 - 1985" was completed. The report concludes
that changes have occurred in the overall composition of nursing
home admissions in the intervening 8 years between 1977 and
1985. The analysis of changes between 1977 and 1985 among
nursing home admissions indicates that the nursing home patients
had become older, more disabled, and more likely to have been
admitted for .terminal care. This conclusion is reflected by the
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shorter length of stay for the total cohort of nursing home
admissions, the increase in mortality outcomes at discharge,
particularly for persons with short stays (e.g., less than 30
days), and the disability characteristics of patients at
admission.

Reasons for the chang in the position of nursing home
admissions are not as clear as the occurrence of the changes
themselves. One possibility is that the relatively slow growth
of nursing home beds between 1977 and 1985 relative, for
example, to the 8 years before 1977, has resulted in a selection
process whereby the most disabled persons are being admitted.
Another possible reason is the change in acute care utilization
that occurred between 1977 and 1985. Although many changes were
occurring, the most widely known was Medicare’s hospital PPS,
which provided strong incentives for hospitals to discharge
patients as quickly as possible. As a result, the use of
nursing homes to substitute for the tail end of hospital stays
was widely expected. Study findings that greater proportions of
short-stay patients (i.e., less than 30 days) were discharged
dead or to a hospital in 1985 relative to 1977 is consistent
with the theory that greater use of nursing homes for post-acute
care was a direct result of the hospital PPS policy.

During the coming year, the project will complete:

(1) Dévelopment and analysis of a synthetic cohort of nursing
home admissions with data from the Connecticut nursing home

inventory.

(2) Estimation of spenddown rates and numbers of persons at the
State level through the use of the TRIM model.

can_Geriatric Nurse Practitioners Improve Nursing Home Care?

Period: September 1983-December 1988
Funding: $ 673,759
Awardee: The Rand Corporation

1700 Main Street
Santa Monica, California 90406
Investigator: Joan Buchanan, Ph.D.

The purpose of the study is to evaluate the potential of the use
of geriatric nurse practitioners for improving cutcomes of care
and containing costs in SNFs. The 30 nursing homes that
participated in the Mountain States Health Corporations (MSHC)
geriatric nurse practitioner (GNP) demonstration project were
compared with 30 nursing homes in the region that did not
participate. Comparisons were made of:

Patient outcomes.

Process of care.

Nursing home costs.

History of certification deficiencies.

Homes were matched by State, ownership, bed size, and urban,
suburban, or rural location.

study findings indicated that the MSHC GNP program had a limited
positive effect. If the employment market for nurses remains
unchanged, the program will prove relatively inexpensive to
implement, especially in larger facilities. Nor did the program
adversely affect nursing home per diem costs or profits.

Further it would appear that GNPs decreased hospital use for
patients newly admitted to nursing homes.

The following publications are available:

1. The Financial Impact of Nursing Home-Based Geriatric Nurse
Practitioners: An evaluation of the Mountain States Health
Corporation GNP Project," Santa Monica, California: The
Rand Corporation, Report #R-3694-HCFA/RWJ, May 1989,

2. “Geriatric Nurse Practitioners as Nursing Home Employees:
Implementing the Role" Gerontologist 28(4), 1988.

3. “Effects of a Geriatric Nurse Practitioner on Process and
Outcome of Nursing Home Care® AJPH 79(9), September 1989.



-Period: April 1983-December 1988

Funding: $ 1,394,293 .
Award: : Cooperative ;Agreement
Awardee: -Center for Health Services Research

University of Colorado

1355 South Colorado Boulevard,

Denver, Colorado -80222
Investigator: Robert Schlenker, Ph.D.

This project conducted a comparative analysis of long term care
reimbursemenit systems in seven States (Colorado, .Florida,
Maryland, Ohio, Texas, Utah, and West Virginia). The study
combined an empirical analysis of nursing home costs and
payments and .the determinants of costs with a detailed
qualitative analysis of the operations of the reimbursement
systems. The comparative analysis across States was performed -
through a unique "comparison-by-substitution® method that
calculated reimbursement for nursing homes in one State under
the assumption that the other States’ reimbursement systems were
in effect. Data sources. for this study included primary
facility information and patient samples, as well as secondary -
sources such as cost reports.

The final report is available in three volumes:

Volume I: . -st y
Payment Systems, December 1988.

Volume II: Administering Nursing H age

Bouity and Cogt, December 1988.

Volume ITI:
Systems, December..1988.
Additional reports are also available:
o "Case-Mix Measures and Medicaid Nursing Home Payment-Rate
Determination in West Virginia, Ohio, and Maryland," March
1984. .

o noverview of Medicaid Nursing Home Reimbursement systemé,"
March 1984.

o ncase-Mix' and Capital Innovations in Nursing Home
Reimbursement,” August 1984.

.

o "An Analysis of Long Term Care Payment Systems: Research
Design," October 1984.

o n"The Long Term Care Policy Environment in Seven States," May
1985, ’

o "Medicaid and Non-Medicaid case-Mix Differences in Colorado’
Nursing Homes,® September 1985.

o nCase-Mix Reimbursement for Nursing Home Services: A
Three-State Simulation Model,® October 1985.

o "“case Mix in Connecticut Nursing Homes: Medicaid Versus -
Non-Medicaid, Profit Versus Non-Profit, and Urban Versus
Rural Patient Groups," December 1985.

o "Analyzing Nursing Home Profits,” May 1986.

o "case-Mix Reimbursement for Colorado Nursing Homes."

Prevention of Falls in the Elderly

Period: p b 1984-D b 1989 A
Total Funding: $ 695,894 - . N
Awardee: Kaiser Foundation Research Institute

Health Services Research Center

4610 Southeast.Belmont Street

Portland, Oregon 97215
Investigator: Mark Hornbrook, Ph.D.
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In September 1984, a cooperative agreement was awarded to the
Raiser Foundation Research Institute to test both the
cost-effecti of a P ive envir tal and
behavioral program designed to prevent falls in the elderly and
to estimate the net financial benetits or costs to a health
maintenance organization and the Medicare program of a given
level of falls prevention for a defined target population.
Funding support for this demonstration was supplemented by the
National Institute on Aging, the Robert Wood Johnson Foundation,
and Kaiser Foundation Hospitals, Inc. The project was conducted
at the Health Services Center, Kaiser Permanente Medical Care
Program in Portland, Oregon. This was a randomized study of
2,509 households with one or more Kaiser members aged 65 or over
who were recruited into two groups, control and intervention.
Baseline data on h hold envir 1 cir es and fall
hazards and the member‘s physical and psychological health
status were obtained during a home audit. Participants were
randomized into one of the two groups. Participants in the
intervention group were offered a special falls prevention
program that included a self-management educational curriculum
and the installation of safety equipment and minor home
renovations to correct safety hazards. In addition, a
retrospective medical record review will be completed for a
blind control group consisting of a 5 percent sample of Kaiser
members age 65 and over to measure the incidence of falls-
related medical care use.

The project is in its fifth year of operation. The follow-up
period to assess the incidence of falls ended December 1987. The
perative agr was extended until December 1989 to allow

completion of the evaluation of the program’s effectiveness in
lowering the frequency and severity of falls and to determine
whether the program is cost-effective (i.e., whether the cost of
the intervention is offset by the savings in medical costs
associated with the prevented falls). The final report is
expacted by the spring of 1990.

Medifications of the Texas System of Care for the Elderly:
Alternatives to the Ingtitutionalized Aged

Period: January 1980-June 1990
Total Funding: Waivers only
Grantee: Texas Department of Human Resources

701 West 518t Street

P.0. Box 2960

Austin, Texas 78769
Investigator: Kent Gummerman, Ph.D.

The purpose of this project is to reduce the growth of nursing
homes in Texas and, at the same time, pand to it
care services for needy Medicaid individuals. It is being
accomplished by directly changing the operating policies of the
State’s title XIX and title XX programs -- specifically, by
eliminating the State’s lowest level of institutional care,
ICF-II. Existing organizations responsible for the State’s title
XIX and title XX programs are responsible for project
implementation.

>4

Substantial progress has been made in achieving project
objectives. 1In March 1980, there were 15,486 individuals in the
ICP-II group. As of December 1988, there were 506 ICF-II clients
remaining. From March 1980 to December 1988, the total
institutional population also decreased from 64,820 to 54,365
clients (a reduction of 16.1 percent), while the community-care
population has grown from 30,792 to 46,958 -- an increase of
slightly more than 52 percent. This project was scheduled to
terminate on December 31, 1989, but a 6-month extension (through
June 1990) is required by the 1989 budget reconciliation

legislation.

The Medicare Alzheimexr’s Disease Demonstration
Period: September 1989-Sep 1993
Funding: $1,999,812

Awardee: Institute for Health and Aging

University of California San Francisco

210 Filbert Street

San Francisco, California 94133
Investigator: Robert Newcomer, Ph.D.

26-386 O - 90 - 3
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Section 9342 of P.L. 99-509, the Omnibus Budget Reconciliation
Act of 1986, directed the Secretary to conduct demonstration
projects to determine the effectiveness, cost, and impact of
providing comprehensive services to Medicare beneficiaries who
are victims of Alzheimer’s disease or related disorders. The
legislation specified that the project shall be conducted over a
period of 3 years, and that sites must be geographically diverse,
located in States with a high proportion of Medicare
beneficiaries, and in areas readily accessible to a significant
number of beneficiaries. The legislation authorized the
expenditure of up to $40 million from the Medicare Part B Trust
Fund for the demonstration.

HCFA wvas assisted in designing and implementing the demonstration
during the period September 1987 through June 1989 by Mathematica
Policy Research, Inc., under a contract with HCFA. Two models of
care are being studied under this project. Both provide case

g . h ker/personal care services, adult day care, and
education and counseling for family caregivers. Case management
activities include assessment, care planning, service
arrangement, and patient monitoring. The two models vary by
their monthly expenditure caps and the intensity of their case
management. Eight demonstration sites were selected through a
competitive process during 1988. The demonstration sites are:

Monroe County Long Term Care Program, Inc. !

Rochester, New York

carle Clinic
Urbana, Illinois

Northeast Community Mental Health Center
Memphis, Tennessee

Good Samaritan Hoépital and Medical Center
Portland, Oregon

cincinnati Area Senior Services, Inc. -
cincinnati, ohio . .

Wood County Senior Citizens Association
Parkersbury, West Virginia

The Wilder Foundation
Minneapolis, Minnesota

Miami Jewish Home and Hospital
Miami, Florida

Aftor an initial sito planning and doveloptont poriod that bogan
in Hay 1989, tho danonstration sitas bogan furnishing sorvices to
clients in Docember 1989. The sitos are oxpocted to corve nmora
than 2,000 clionto during tho domonstration, with en oqual numbor
of aligiblo individual accigned to a control group. :

In Soptenbor 1989, HCFA d thioc to tho Univoroity

of California San Prancioco to porforn an indopondont avaluation
of the danonotration and to provide training and tochnical
ansistanco to tho sitos.

Pariod: July 1988-Soptenbor 1990
Total Funding: Waivarso only

Grantea: Now Jorsey Dopartmont of Hunan Sorvicas
' . 222 South Warron Stroot
Tronton, Nov Jorsoy 08625
Invastigator: wWilliap Ditto

The Nov Joxsoy Roopito Caro Pilot Projoct wac implamonted in 1988
to holp individualc caro for olderly and dicablod fanily monbors
who arc at rick of institutionalization by providing corvicos and
support noocdod by both caro-recipients and carogivors. Tho .
purpooo of tho sotudy is to dotermino the extent to vhich tho
provieion of rocpito caro sorviceos will dolay or avort
-institutional zlacomont and onhanco and sustain tho role of the
tanily in providing long torn care servicos. All of Nov Jorcoy’s
21 counticoc arc participating in the progran. Tho reopito caro
services provided undor this projoct includo short-tornm and
intermittont coopanion services; honcmakor, hone hoalth aideo,




61

and personal care services; adult dax care; and inpatient respite
in a hospital or nursing home. Services ars available on a
planned or smergency basis. In addition to thess services, peer
support, training, and counseling is provided to family
caregivers.

HCFA originally was directed to approve this project by the
Omnibus Budget Reconciliation Act of 1986. New Jersey did not
implement the project after the passage of the original
authorizing legislation because of.a provision that required all
participants to be Medicaid-eligible. The project’s eligibility
criteria were later amended the Omnibus Budget Reconciliation
Act of 1987 to provide authorization for the program to include a
non-Medicaid population, and the program began on July 1, 1988.
During its first year, respite care services were provided to
over 1,000 elderly or disabled clients and their families. The
project is scheduled to end in September 1990.

In compliance with one of the requirements of the legislation,
the State has arranged for an independent evaluation of the
project to be conducted by the Center for Health Policy and Aging
Research at Rutgers University. The final report is expected in
early 1991.

HHA Prospective Payment Demonstration

Period: Dy ber 1983-D: r 1989

Total Funding: $ 2,839,501
Contractor: Abt Associates, Inc.

55 Wheeler Street
Boston, Massachusetts 06115
Investigator: Henry Goldberg

The purpose of this project is to develop and test alternative
methods of paying HHAs on a prospective basis for services
furnished under the Medicare program. The demonstration will
enable HCFA to evaluate the effects of various methods of
prospective payment on health care expenditures, quality of home
health care, and home health agency operations.

In response to section 4027 of the Omnibus Budget Reconciliation
Act of 1987, which directs HCFA to conduct a demonstration of
prospective payment for HHA, Abt Associates is working with HCFa
to develop a project design and to assist HCFA in implementing
the demonstration. At this time, HCFA and Abt are finalizing
details of the proposed payment methods that will be tested. As
part of this effort, Abt is also performing analysis of HHA plans
of treatment, cost reports, and Medicare claims to provide HCFA
with information about length of home health episodes and the
relationship between patient characteristics and resource use.
The operations phase of the demonstration is expected to begin in
mid-1989.

The demonstration will test two prospective payment approaches -
payments per visit by type of discipline and payments per episode
of Medicare-covered home health care. Each HHA’s payment rates
will be based on its own Medicare allowable costs in the 12-month
period prior to the HHA entering the demonstration. The study
design calls for recruitment of 100 HHAs from five States
(California, Florida, Illinois, Massachusetts, Texas) to
participate voluntary in the demonstration. HHAs that agree to
participate in the demonstration will be randomly assigned to one
of three groups - i.e., to one of the two payment methods or to a
control group that continues to be reimbursed in accordance with
the current retrospective cost system. 1In order to assure that
the incentives of prospective payment do not lead to reductions
in the quality of home health care or in access to necessary and
appropriate services, Peer Review Organizations in the five
demonstration States will conduct ongoing quality assurance
reviews of a sample of patient records from the participating
HHAs. HCFA will award a contract in 1990 for an independent
evaluation of the demonstration.

Period: August 1988-December 1989
Total Funding: $ 196,109
Awardee The People-to-People Health Foundation

{Project HOPE)

2 Wisconsin Circle, Suite 500

Chevy Chase, Maryland 20815
Investigator: Burton Dunlop, Ph.D.
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Section 4079 of the Omnibus Budget Reconciliation Act of 1987
directs the Secretary to conduct a demonstration testing Medicare
reimbursement on a capitated basis for services furnished by
Community Nursing Organizations (CNOs). Project HOPE is
agsisting HCFA with the design of the demonstration. Tasks
involved in this development effort include developing the
eligibility standards for CNOs, the methodology for calculating
the capitated payment rates, a research design and evaluation
strategy for the demonstration, site selection criteria, quality
assurance mechanisms, and marketing strategies for the sites.
Development activities are still underway. Implementation of the
demonstration will begin in 1990 after completion of these
activities.

z:i9z_nng_99nsnxxnn:;A9&hgzizgsign_ngmgngtxaxignﬂ

Period: September 1987-July 1992
Total Funding: $598,000
Contractor: Lewin/ICF

1090 Vermont Ave. .
N - Washington, D.C. 20005
Investigator: Barbara Manard, Ph.D.

Section 9305 of P.L. 99-509, the Omnibus Budget Reconciliation
Act of 1986, requires the Secretary of Health and Human Services
to conduct demonstration projects concerning prior and concurrent
authorization for post-hospital extended care services and home
health gservices furnished under Part A or Part B of title XVIII.
This legislation responds to ns expressed by HHAs and SNFs
that under the current system of Medicare payment they cannot
adequately predict what services Hedicare fiscal intermediaries
(FIs) will deny as non-covered. It is hypothesized that prior
authorization and rent horization pay approach

will reduce the number of services denied without increasing
Medicare expenditures. Under prior authorization, providers
submit treatment plans to FI’s for review prior to the start of
care; under concurrent authorization, plans of treatment are
submitted when care begins. In both approaches, the provider
receives notification from the FI about hovw many services will be
covered. This provides greater certainty about coverage and
payment before most services are given. The law required an
evaluation of the demonstrations that must address impacts on (1)
administrative and program cost; (2) access and availability of
post-hospital services and timeliness of hospital discharges; and
(3) the accuracy and cost savings of payment determinations and
rates of claims denials compared with the current system.

In July 1987, HCFA implemented home health concurrent
authorization pilot projects in Illinois and in all States in
HCFA’s Region VII (Dallas). Lewin/ICF conducted an evaluation of
this pilot project; the evaluation was completed in 1989 and a
report describing the results was submitted to HCFA. HCFA has
prepared a draft Report to Congress based on this report.
Lewin/ICF also designed and implemented a separate demonstration
of prior and concurrent authorization for SNF services. This
demonstration began operations in September 1989. Lewin/ICF will
perform an evaluation of this project as well.

Social Health Maintepance oraanization

Period: September 1985-November 1990
Total Funding: $ 3,547,934
Contractor: University of California San Francisco-

Aging Health Policy Center
San Francisco, California 94143 .
Investigator: Robert Newcomer, Ph.D. and Charlene Harrington,
. Ph.D. - .

The social health maintenance organization (S/HMO) seeks to
enroll, voluntarily, persons 65 years of age or over in an
innovative prepaid program that integrates medical, social, and
long term care delivery systems. The S/HMO merges the health
maintenance organization concepts of capitation financing and
provider risk-sharing developed by HCFA under its Medicare
capitation and petition d rations with the case

t and support services concepts underlying Department of
Health and Human Services (DHHS)- sponsored long term care
demonstrations serving the chronically ill aged. Evaluation
results will be used by HCFA and DHHS to assess whether the S/HMO
concept should be
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fostered through changes in prepaid Medicare contracting
regulations.

This contract was awarded in September 1985. An interim report
was forwarded to Congress August 15, 1988. The data collection
phase has been completed. Data analysis will be completed, and
the final report written by November 1990.

si o ective se-Mi
System for Nursing Homes in Massachygetts
Period: August 1986-December 1989
Total Funding: $ 362,312
Awardee: Massachusetts Department of Public
Welfare

Medical Assistance Division

600 Washington Street

Boston, Massachusetts 02116
Investigator: Susan Flanagan, M.P.H.

This project will design, implement, and evaluate a prospective
case-nix system for a random sample of nursing homes in
Massachusetts. This payment system will develop and test
incentives for these nursing homes to admit and treat heavy-care
patients while minimizing declines in quality of care.
Experimental facilities will be compared with facilities that
will continue to be reimbursed under the present system. A
minimum of 18 experimental and 16 control homes will participate.
The system will modify four of seven components of the nursing
home reimbursement system currently used in the State. For
demonstration facilities, nursing services payment will be
case-mix adjusted using "management minutes." Incentives to admit
and treat heavy-care patients will be used to further modify the
nursing cost center. Various financial incentives will also be
used to reduce other "controllable" operating costs.

The perative agr was awarded in August 1986. During the
first 2 years, project staff finalized aspects of the proposed
payment system, assigned volunteer nursing homes to the
experimental and control groups, and improved their
quality-assurance mechanisms. Implementation of the case-mix
system commenced on October 3, 1988 for 1 experimental year.
Development of quality assurance indicators using this case-mix
data base is in progress during the implementation year.
Statewide implementation will be evaluated based on the
demonstration results. The demonstration ends December 31,
1989. Evaluation of the demonstration will begin January 1990.
A final report is expected in November 1990.

Texas Nursing Home Cage-Mix Demonstration

Period: September 1987-September 1991

Total Funding: $ 371,873

Awardee: State of Texas Department of Human
Services

P.O. Box 2960 (MC-234-E)
Austin, Texas 78769
Investigator: Pam Coleman

The Texas Department of Human Services will conduct a 3-year
demonstration to implement and evaluate a prospective case-mix
payment system. The payment system is based on a HCFA-sponsgred
feasibility study. The major Medicaid objectives of the project
are: to match payment rates to resident need; to promote the
admission of heavy-care patients to nursing homes; to provide
incentives to improve quality of care; to improve management
practices; and to demonstrate administrative feasibility of the
new system. The objective for Medicare is the development and
pilot testing of the administrative processes for implementing
Medicare PPS based on a resource utilization group (RUG) system
in coordination with Medicaid case-mix systems.

The State will use a quasi-experimental design for the Medicare
pilot test to compare the effect of introducing case-mix payment
in an experimental catchment area versus continuing the
cost-based system in a control catchment area. The State will use
a pre-post design for the Medicaid system. The case-mix
methodology is based on a review of six different methods in
which the New York RUG’s II system explained the greatest
variance of resource use. The proposed case-mix index has major
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elements of the RUG’S II system and some of the system used in
Minnesota. The Texas Index of Level of Effort (TILE) uses four
clinical groups to form clusters and develops sub—groups using an
ADL scale. The index that will be used for the classification of
Medicare patients is the RUG-T18 developed by Brant Fries and Don
Schneider. RUG-T18 uses the same clinical groups and ADL scale
that are used in the New York RUGs-II system. The difference )
cccurs in the expanded rehabilitation groups for Medicare
patients. Two third-party evaluations will be used, one of data
reliability and a second of the validity of their data analyses
methods.

During the first year, the TILE and RUG-T18 indexes have been
reviewed for compatibility. The RUG-T18 classification was
reviewed and operationalized to match the HCFA Medicare coverage
guidelines published in 1987. Cost analysis of both national
and . : .

State samples of Medicareproviders were performed to arrive at
baseline costs for calculating the rates for the RUG-T18 groups.

The Texas client assessment, review, and evaluation instrument
has been reviewed and revised. It was pilot tested in the Austin
area and achieved a high reliability score on case-mix

variables. This instrument contains all the rate setting
variables for both Medicare and Medicaid. The Texas utilization
review process will expand to include more frequent reviews for
new admissions, prior authorizations of Medicare stays,
classification of individual patients into RUG-T18 groups. The
Medicaid pay system b operational in April 1989 and the
Medicare demonstration is scheduled to begin in April 1990.

Period: . July 1983-March 1990°
Grantee: Massachusetts Department of Public
Welfare

180 Tremont Street
M h ts 02111

Investigator: Leis s'hnon

HCFA granted Medicare and Medicaid waivers to the Massachusetts
Department of Public Welfare to permit fee-for-service -
reimbursement for the provision of medical services by
physician-supervised nurse practitioners/physician assistants
(NP/PA) for residents of nursing homes. This permits increased
medical monitoring that is expected to generate cost savings as a
result of fewer hospital admissions and outpatient visits.
Providers are responsible for managing and monitoring the health
care and medical condition of all enrollees to assure that the
primary care needs of nursing home patients are met in a timely
fashion, often without resorting to the hospital emergency room.
Initial physical exams, medical evaluation, and re-evaluations
are being performed by the NP/PA in the nursing home. The NP/PA
operates under written protocols that describe the common medical
problems to be encountered and appropriate evaluation and
treatment procedures. The supervising physician reviews and
countersigns the NP/PA’s evaluation and prescriptions. The
physician is also consulted in any unusual situation or
emergency.

The Rand Corporation, as part of the Research Center Cooperative
Agreement with HCFA, is evaluating this project, focusing on the
project’s impact on the use and cost of nursing home and hospital
services. This evaluation relies primarily on Medicare and
Medicaid claims data. The Pev Foundation has awarded a grant to
the Univarsity of Hinnesota to assess the project’s impact on
quality of care. Section 9413 of Public Law 99-509, the Omnibus
Budget Reconciliation Act of 1986, mandated the continuation of
this project. Section 6114 of the ominibus Budget Reconciliation
Act of 1989 will provide Medicare coverage of this type of
service effectivive April 1990.

Period: November 1983-Indefinitely
Grantees: on Lok Senior Health Services
1441 Povwell Street
San Prancisco, California 94133

california Department of Health Services

714-744 P Street

Sacramento, California 95814
Investigator: Marie Louise Ansak

a1
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In response to the congressional mandate of section 603(c) (1) and
(2) of Public Law 98-21, the Social Security Amendments of 1983,
HCFA granted Medicare waivers to the On Lok Senior Health
Services and Medicaid waivers to the California Department of
Health Services. Together these waivers permit On Lok to
implement an at~-risk, capitated payment: demonstration in which
more than 300 frail elderly persons, certified by the Department
of Health Services for institutionalization in a SNF, are
provided a comprehensive array of health and health-related
services in the community. The current demonstration maintains on
Lok’s comprehensive community-based program but has modified its
financial base and reimbursement mechanism. All services are paid
for by a predetermined capitated rate from both Medicare and
Medicaid (Medi-Cal). The Medicare rate is based on the average
per capita cost for the San Francisco County Medicare population.
The Medi-Cal rate is based on the State’s computation of current
costs for similar Medi-cal recipients using the formula for
prepaid health plans. Individual participants may be required to
make copayments, spend-down income, or divest assets, based on
their financial status and eligibility for either or both of the
programs. On Lok has accepted total risk beyond the capitated
rates of both Medicare and Medi-Cal with the exception of the
Medicare payment for end stage renal di . The d tration
provides service funding only under the waivers. The research and
development activities are funded through private foundations.

Section 9220 of the Consolidated Omnibus Budget Reconciliation
Act of 1985 has extended On Lok’s Risk-Based Community Care
Organization for Dependent Adults indefinitely, subject to the
terms and conditions in effect as of July 1, 1985, except that
requirements relating to data collection and evaluation do not
apply.

Period: June 1988 - June 1990
Total Funding: $132,930.00
Awardee: Center for Health Systems Research and Analysis

University of Wisconsin-Madison
Roonm 300 Infirmary, 1300 University Avenue
Madison, Wisconsin 53706

Investigator: David Zimmerman, Ph.D.

The purpose of this project is to assess the feasibility of using
Medicaid reimbursement data to target facilities and residents in
the nursing home quality assurance survey process. Medicaid
reimbursement data appear to hold considerable promise in helping
target facilities for more intensive review, identifying specific
care areas where deficiermt care may be present, and identifying
individual residents for more detailed review. Information on
medication use, sentinal health events, and other indicators can
be provided to surveyors in preparation for the field survey.

The information can also be used to determine whether problems
have recurred after the survey and follow-up visits,

The cbjectives of the project are: (1) to convert reimbursement
data into specific Quality of Care Indicators (QCcxs),
particularly with respect to drug related measures and medical
outcomes; (2) to identify the conditions, standards, and elements
in the Federal regulations for which the use of QCIs has the
greatest potential benefit; (3) to develop and demonstrate in one
State (Wisconsin) the procedures for providing QCIs to survey
staffs; (4) to assess the potential for implementing the system
in other States; (5) to determine the implications of the
proposed HCFA nursing home regulations and the 1987 Omnibus
Budget Reconciliation Act provisions for the use of reimbursement
data in the quality assurance process; and (6) to design an
expanded demonstration of the use of QCIs in the survey process.

Fifteen preliminary QCls have been developed and are currently
being reviewed by project staff and the advisory panel. The QCIs
have been linked to specific conditions, standards, and elements
within the existing Pederal regulations, and proposed new
regulations are being reviewed to determine their relationship
with the QCIs. Deficiencies and QCIs in Wisconsin for the period
August 1987-1988 are being analyzed to determine the baseline
relationship between the two measures. Preliminary discussions
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with survey staff have been held to develop the system for
conveying QCI information to the surveyors in a systematic way.
Finally, a-survey of State Hedicaid reimbursement and quality
assurance officials is being designed to identify which States
may hold the greatest potential for the use of Medicaid data in
the survey process.

period: June 1988-June 1990
TotalFunding: $115,581
Awardee: New York State Department of Social Services

bivision of Medical Assistance

40 North Pearl Street

Albany, New York 12243
Investigator: Howard Gold

The New York Office of Mental Retardation and Developmental
Disabilities will conduct a 2-year project to develop a
comprehensive plan and waiver application that would reform the
tinancing, reqgulation, and service delivery of the Mental
Retardation (MR)/Developmental Disabiljties system in three
districts that cover eight Nev York counties. The State sees the
demonstration as the first step toward statewide implementation.
The objectives are to: 1) develop a financing system that will
improve services to this population by exp ing the ber and
types of people to be served and the types of services to be
provided; 2) change the manner in vhich quality of care is
assured; and 3) constrain grovth in Federal expenditures for
these services. Waivers would alter the Medicaid basis ot
payment, revise the State Hedicaid plan requirements, change how
Medicaid funds can be used, and implement revised quality
assurance regulations. The demonstration will test an
alternative financing approach that approximates recently
formulated departmental policy directions as developed by the
Department of Health and Human Services Working Groups on
ICPs/MR. The project would represent a major test of reform in
the delivery of services for persons vho are developmentally
disabled. '

Both National and State level advisory panels have been convened,
and the development of issue papers is underway.

Period: June 1989 - June 1993
Funding: $1,000,000
Avardee: State Medicaid Agencies in Kansas,

HMaine, Hississippi, and Scuth Dakota

This project builds upon past and current initiatives with
case-mix payment and quality assurance. It will be a 4-year
demonstration to design, implement, and evaluate a combined
Medicare and Medicaid system in five States. The purpose of the
demonstration is to test a resident information system with
variables for classifying residents into homogeneous RUGS for
equitable payment and for quality monitoring of outcomes adjusted
for case mix. The nev minimum data set for resident assessment
will be used for both payment classification and quality
monitoring systems. This information will be computerized,
audited, and submitted as part of the billing documentation. It
_will be used to develop case mix adjusted outcome and process
norms across the demonstration States. This system also will be
used to trigger early quality reviews by State staff and provide
the regular survey teams with information on potential problems
in nursing facilities. It will have three phases: 1) systems
development and design; 2) systems implementation and monitoring:

and 3) evaluation. There will be 18 hs of develop: 1 work
before the Hedicare/Hedicaid classification and payment system
will be ready for implementation in the ation .

The project has just started, the States have begun work on Phase
I activities and will conduct their first data collection in

spring 1990. .
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Periocd: September 15, 1989-September 14, 1991
Punding: $997,887
Avardee: The Circle, Inc.

8201 Greensboro Drive, Suite 600
Mclean, Virginia 22102
Investigator: Bob Burke, Ph.D.

This 2-year contract will support the design and early
implementation phase of the Multi-State Nursing Home Case~-Mix and
Quality Demonstration. The first step will be to refine the data
collection process creating consistent, reliable, and valid
measurement of resident characteristics and staff time use across
the four demonstration States (Kansas, Maine, Mississippi, and
South Dakota). The demonstration will involve approximately
50,000 residents in 800 facilities at any one time. The second
step will be to refine a resource utilization classification
system that will apply to both Medicare and Medjicaid residents in
nursing facilities (SNFs and ICFs) across States. This system
must be able to account for over 42 percent of the staff time
variance in each of the several States. It must have natural
breaks in the groups between residents who are expected to be
short stayers vs. long stayers and betwsen residents requiring
heavy technical nursing vs. residents with less technical needs.
A prospective case-mix payment system to be used across the
States for Medicare-covered stays will be developed using the
common classification system. In addition, analyses comparing
outcomes under different circumstances will be conducted. A
national advisory group will be tasked to ri d the ou

that are most promising for use in a quality monitoring system
and to assist in the design of the quality wonitoring system to
be used during the operation phase of the demonstration.

Period: August 1986-October 1990
Total Funding: $ 597,695
Awardee: New York State Department of

Social Services

40 North Pearl Street

Albany, New York 12243
Investigator: Don Schnieder, Ph.D.

The objectives of the New York State Quality Assurance System
(NYQAS) are to link data from the case-mix reimbursement system
for use in the quality assurance system and to integrate the
quality assurance processes of survey/certification, inspection
of care, and utilization review. The State recently implemented a
cage-nix payment system for residential health care facilities
for which all patients are assessed at least biannually. The
resulting data on patient characteristics are audited and entered
on a client-specific data base that can be utilized to target
quality assurance activities toward facilities that:

© Have staffing patterns that seem inappropriate to needs of
patients.

© Have excessive numbers of patients with clinical outcomes
- that indicate possible deficiencies in the quality of care.

o Have unexpected negative outcomes from one review to the
next.

External outcome standards, survey and certification, inspection
of care, and utilization review activities will be integrated
into a single, patient-centered process. The use of the case-mix
data base will serve to focus reviewer energies on problem
facilities. The ability to routinely track significant or
potentially significant deteriorations in patient care will
trigger off-cycle surveys. Facilities identified as having few or
no problems will be targeted for abbreviated surveys.

i}
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The State has completed the NYQAS design has designed a training
program for State surveyors on the use of the new protocols and
procedures. The training began October 1988 and NYQAS was
inplemented in November 1988. Administrative waivers permit
sampling of resident review (as opposed to 100 percent review), a
survey cycle.that averages 12 months (as opposed to 12 months for
all homes), and the alignment of utilization review with case-mix
assessment intervals.

FAUTURE DIRECTIONS FOR LONG TERM CARE

puring 1989, HCFA devoted substantial staff resources on the
further devel of d rations to test the
cost-effectiveness of prospective payment systems for nursing
homes and the development of quality measures to improve the
quality of care in nursing homes and HHAs.

We will continue to test alternative financing schemes for long
term care services, including patient-related or case-mix based
prospective payment for SNF and ICF levels of care.
Implementation of a demonstration of prospective payment methods
for Medicare home health services will take place in 1990. We
also intend to test the effectiveness of innovative State, local,
and private programs to promote home care by the family or by
other ity pport arrang s, such as in-home or other
support services (adult day care, adult foster care, or shared
housing), which substituté for or deter the use of institutional
care for persons in need of long term care services. These
efforts will include implementation of a large-scale
demonstration directed at victims of Alzheimer’s disease and
related disorders. At the same time, we will continue to develop
and test new approaches to more accurately "target” home health
and community-based care in order to identify groups for whom
reconfiguration of current service models can be cost-effective.

We also will develop and test outcomes of quality for nursing
home and home health services and the applicability of using
payment generated data to monitor quality. 1In this light, we
will continue to develop a multi-State demonstration integrating
patient assessment for a case-mix PPS for nursing homes with the
quality assurance process for these providers.

Another very important area that will continue to be explored is
alternative financing mechanisms for long term care. Although
the majority of the elderly are covered by both Medicare and
supplemental insurance, a large portion of long term care
services remain uncovered. Medicaid covers long term nursing
care, but only after the elderly individuals have depleted their
resources. Research is continuing that will identify the sources
of financing for long term care at various points throughout
institutionalization. This research will further examine
characteristics of individuals who come to rely upon Medicaid for
payment for their care. By identifying the risks associated with
nursing home use,.we hope to be able to propose improved methods
of paying for this care. One alternative being studied as a
solution for some of the elderly’s problems in financing long
term care is life care centers. Other ORD financing research
continues to examine various States’ reimbursement of long term
care in order to assess the feasibility of recommending policy
hanges, e.g., prosp ive payment for SNF care.

Essential to the development of future long term care policies is
the support for data collection and data analyses from projects
that gather detailed information from representative natjional
samples or other large segments of the elderly population.
Research’ is continuing on the estimated future acute and long
term care utilization based on information from available surveys
on the morbidity, disability, and mortality of different birth
cohorts. Data from the 1982 and 1984 Long Term Care surveys are
being analyzed and plans continue for the 1989 survey. Data on
the Medicaid program continue to be available on a person-level
basis for some States from the Tape-to-Tape project.
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OFFICE OF HUMAN DEVELOPMENT SERVICES: ADMINISTRATION ON
DEVELOPMENTAL DISABILITIES

On June 27, 1989, the Administration on Developmental Disabilities and the Ad-
ministration on Aging signed a Memorandum of Understanding to improve the co-
ordination of programs administered by the two administrations which relate to the
welfare of older persons with developmental disabilities.

Under the agreement, AoA and ADD will jointly develop and implement activities

to:

—Promote better understanding between the National Network on Aging and the
Dbel\lrelopmental Disabilities Network of programs serving older persons with dis-
abilities.

—Improve services to older person with developmental disabilities.

—Demonstrate, at the national level, a commitment between AoA and ADD to
improve services to older persons with developmental disabilities.

The new agreement provides a framework for AoA and ADD to work together to

promote the independence, productivity and integration of older persons with devel-
opmental disabilities into the mainstream of society.

AGING AND DEVELOPMENTAL DisABILITIES PROJECTS
“ADD-TIP” NATIONAL IMPLEMENTATION PROJECT
Grantee: Institute for the Study of Developmental Disabilities, Indiana Universi-

Project Director: Barbara Hawkins, Re. D.—(812) 855-6508.

Project Period: 9/30/88-9/29/90, FY’88-$96,565, FY’89-$91,000.

The “ADD-TIP” National Implementation Project has as its goal the immediate
and long-term widespread national training of manpower across the different serv-
ice sectors that serve aging persons with developmental disabilities in order to im-
prove service to and planning for this population. About 300 critical service provid-
ers and administrators in Indiana will be trained using a state-of-the-art training
package and field-tested training methodologies. A flexible inservice training model
will evolve which can be used across the aging and developmental disabilities serv-
ice sectors. About twenty master trainers will receive experience in such training
and also in the training of older trainers, resulting in an additional cadre of about
100 national trainers; this national network of trainers will be able to undertake all
aspects of future training. Important databases will be established by rigorous eval-
uation techniques to assess actual manpower impact due to project implementation.
Promotion and dissemination of project products and findings to state, regional and
national organizations will involve numerous publications and presentations.

ty

PROGRAM GOALS AND OBJECTIVES FOR THE UNIVERSITY OF MIAMI CENTER ON AGING AND
DEVELOPMENTAL DISABILITIES

Grantee: Mailman Center for Child Development, University of Miami School of
Medicine.

Project Directors: David Ross Dickson, Ph.D. and Meridith Miller, Ph.D.—(305)
326-1043.

Project Period: 9/30/88-9/29/90, FY’88-$77,500, FY’89-$91,000.

The UM/CADD will focus on training professionals, policy makers, providers and
consumers in both the aging services network and the DD service network to im-
prove coordination and quality of service delivery in these two networks. Communi-
ty organizing and systemic change activities will be an integral part of the CADD’s
work plan. The CADD has six goals: To conduct training for both networks, to
create and nurture a community consortium first in Dade County and then in
Broward County, to build public awareness through the media, to conduct research
in needs assessment for the older DD population, to stimulate systemic changes in
the administrative, policy and program approaches affecting the aging DD popula-
tion in Dade County and the State of Florida, and to stimulate innovative programs
and exemplary service models for replication in both networks.

Project outcomes will include training sessions designed for three distinct audi-
ences (providers/professionals, policy makers/administrators, and consumers); cre-
ation of at least two community consortia; a quarterly newsletter; media coverage;
an annual policy workshop; a needs assessment survey of older DD residents of
Dade County; a survey of training needs of providers in the aging and DD networks,
and development of a resource center for students, consumers and providers.
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IMPROVING SERVICES TO ELDERLY PEOPLE WHO ARE DEVELOPMENTALLY DISABLED:
TRAINING, SERVICE, AND DISSEMINATION

Grantee: Shriver Center, University Affiliated Program, Waltham, MA.

Project Director: Harry Beyer, J.D.—(617) 642-0101.

Project Period: 9/30/88-9/29/90, FY’88-$77,500, FY’89-$93,999. )

The Shriver Center Aging Project includes five primary activities—pre-service
training of graduate students, development, refinement and implementation of serv-
ice models, inservice training and technical assistance to practicing professionals
and paraprofessionals, evaluation of impact service models, and identification of
service gaps. Unique aspects of the project include an emphasis on the evaluation of
non-medical problems such as housing needs, leisure-time use, spiritual needs, ad-
justment social changes associated with aging, and legal needs. Trainee composition
reflects the evaluation orientation and includes students from programs such as
law, leisure studies, social work, and the ministry. Particular emphasis is being

_ given to the development of curriculum addressing legal and ethical issues.

THE UMEKC INTERDISCIPLINARY TRAINING CENTER ON GERONTOLOGY AND
DEVELOPMENTAL DISABILITIES

Grantee: University Affiliate Program for Developmental Disabilities, University
of Missouri at Kansas. :

Project Director: Phyllis Kultgen, Ph.D.—(816) 276-1770.

Project Period: 9/30/88-9/29/90, FY’88-$77,500, FY’89-$91,000.

The purpose of this project is to establish an Inter-disciplinary Training Center on
Gerontology and Developmental Disabilities at the University of Missouri-Kansas
City. This center represents a joint effort among the UMKC University Affiliated
Program (UAP), the UMKC Center on Aging Studies, selected University units, and
a strong consortia of provider agencies. Significant collaboration and support from
the State Division of Developmental Disabilities, the Division of Aging, and other
UAPs across the country has been received. The primary outcomes of this long-term
project will be: ‘

(1) An Interdisciplinary University Based Training Program. This will include
infusion of knowledge on developmental disabilities and aging in courses of both
the social sciences and allied health disciplines. In addition, an interdisciplinary
track on aging and developmental disabilities will be provided as a 15 hour aca-
demic certificate. Activities at the University level will be jointly sponsored and
conducted by both the UAP staff and the Center on Aging Studies staff.

(2) An Interdisciplinary Qutreach Training Program. This program will be es-
tablished for service providers and state agency staff. The unique aspect of this
outreach training program is that it will build on the capacity and expertise
within the system to jointly train providers.

(3) The Establishment of Exemplary Service Sites to Facilitate Both Preserv-
ice and Inservice Training. Plans have been generated to develop six exemplary
service sites. These sites can be used for student placement as well as informa-
tion dissemination and technical assistance activities.

The new interdisciplinary Ph.D. program, recently established at UMKC, supports
the efforts of the above goals and outcomes.

INTERDISCIPLINARY TRAINING FOR PROFESSIONAL AND PARAPROFESSIONAL PERSONNEL: A
COLLABORATIVE APPROACH TO IMPROVE SERVICES FOR SENIORS WITH DEVELOPMENTAL
DISABILITIES IN RURAL AREAS .

Grantee: Montana University Affiliated Program, University of Montana.

Project Director: Philip Witteklend, M.S.—(406) 243-5467.

‘Project Period: 9/30/88-9/29/90, FY’88-$717,500, FY’89-$91,000.

The Montana University Affiliated Program (MUAP) proposes to train profession-
al and paraprofessional direct care providers in the areas of aging and developmen-
tal disabilities with particular attention being given to the provision of services in
rural/remote areas. A concurrent goal is to collaborate with developmental disabil-
ities and generic aging networks throughout Montana and neighboring states to
share existing resources and expertise to improve the services for seniors with de-
velopmental disabilities. Objectives for this project are directed toward providing
training and collaboration activities in both aging and developmental disabilities
systems throughout Montana and neighboring states, relevant to improving the
quality of life for seniors who are developmentally disabled:

(1) Coordinate statewide training efforts with agencies providing services for
seniors.
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(2) Provide preservice training in the combined areas of aging and develop-
mental disabilities.

(3) Provide inservice training for professional and paraprofessional direct care
personnel at all levels of both aging and developmental disabilities networks.

(4) Provide education for citizens to increase awareness of both aging and de-
velopmental disabilities.

(5) Conduct a multi-state conference to disseminate knowledge and to obtain
input for training and resource development.

(6) Provide consulting/training to neighboring states of Wyoming, Idaho, and
North Dakota.

(7) Disseminate project results and materials.

TRAINING PROGRAM IN AGING AND DEVELOPMENTAL DISABILITIES

Grantee: University of Rochester, University Affiliated Program.

Project Director: Jenny C. Overeynder, ACSW—(716) 275-2986.

Project Period: 9/30/88-9/29/90, FY’88-$77,500, FY’89-$91,000.

The Training Program in Aging and Developmental Disabilities in Western New
York is a joint program of the University Affiliated Program for Developmental Dis-
abilities and the Center on Aging of the University of Rochester Medical Center. It
plans to expand existing and create new linkages between developmental disabil-
ities, gerontology and geriatric educational systems in Rochester, Utica and Buffalo,
New York, in order to offer preservice and continuing education in aging and devel-
opmental disabilities. Initially, efforts will be directed at collaborative training with
local service providers, to provide immediate impact on delivery of direct and sup-
port services. Subsequently, short term preservice training on the undergraduate
and graduate level will be delivered to impact on a broad spectrum of students. Fi-
nally, for a smaller number of advanced trainees, more intensive long-term educa-
tional experiences will be offered.

Objectives, in addition to establishing a program management structure are to de-
velop a program faculty, collect curriculum materials, develop inservice and con-
tinuing education programs, develop preservice programs and sponsor regional
workshops as well as an international conference. Expected outcomes include in-
creased awareness, knowledge and skills for a large number of providers, policy
makers, students and faculty through the establishment of a Regional Center. Spe-
cifically, it is anticipated that at least 15 persons will be identified who will teach
various subjects related to this topic, that about 100 persons per year will partici-
pate in inservice educational series, and that about 200 students per year will re-
ceive instruction through undergraduate, graduate and certificate programs on the
university level. Training models, an extensive library as well as a training data
base will be made available.

AGING AND DEVELOPMENTAL DISABILITIES: CLINICAL ASSESSMENT, TRAINING, AND
SERVICE

Grantee: Waisman Center UAF, University of Wisconsin.

Project Director: Gary B. Seltzer, Ph.D.—(608) 263-5245,

Project Period: 9/30/88-9/29/90, FY'88-$79,407, FY'89-$79.407.

The training grant has three goals: 1) to facilitate increased collaborative work on
aging and developmental disabilities among the Waisman Center, the University of
Wisconsin Institute on Aging, the Wisconsin Bureau on Aging, the Developmental
Disabilities Office, the Wisconsin Bureau for Long-Term Support, and community-
based service providers in Wisconsin; 2) to conduct training programs for profession-
als and paraprofessionals on aging and developmental disabilities; and 3) to develop
the Waisman Clinic on Aging and Developmental Disabilities. The achievement of
the first two of these goals will be accomplished through a series of training confer-
ences and seminars for professionals, para professionals, faculty, and executives
serving in the legislative, human services, or health systems and working in the
fields of aging and/or developmental disabilities. During the first year of the grant,
a statewide survey will be conducted of all agencies in Wisconsin that provide serv-
ices to aging persons and/or persons with developmental disabilities. This survey is
expected to provide a data base for training and collaboration among program plan-
ners, providers, and policy analysts.

The Waisman Clinic on Aging and Developmental Disabilities will be developed
by the Center in conjunction with collaborating agencies. It will use a computer-as-
sisted assessment approach and will develop model service protocols and cost data.
Interdisciplinary training on aging and developmental disabilities will be conducted.
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“A QUALITY OF LIFE/EXPRESSIVE ARTS/PHYSICAL FITNESS INNOVATIVE TRAINING SERVICE
PROGRAM FOR DEVELOPMENTALLY DISABLED PERSONS IN N.E. GEORGIA SENIOR SITES”

Grantee: University of Georgia Division of Education for Exceptional Children.

Project Director: Claire B. Clements, Ed.D—(404) 542-3960.

Project Period: 9/30/88-9/29/90, FY’88-$87,114, FY’89-$117,735.

The purpose of the project is to demonstrate that old age for developmentally dis-
abled persons can be a time of fulfilling activity and creativity. The project will de-
velop, implement, research, and disseminate drama, art, dance, and fitness pro-
grams to improve these persons’ quality of life and integration into the existing
service system.

OFFICE OF HUMAN DEVELOPMENT SERVICES: TITLE XX SOCIAL SERVICES
BLOCK GRANT PROGRAM

The major source of Federal funding for social services programs in the States is
Title XX of the Social Security Act, the Social Services Block Grant (SSBG) pro-
gram. The Omnibus Budget Reconciliation Act of 1981 (Public Law 97-35) amended
Title XX to establish the SSBG program under which formula grants are made di-
rectly to the 50 States, the District of Columbia, and the eligible jurisdictions
(Puerto Rico, Guam, the Virgin Islands, American Samoa, and the Commonwealth
of the Northern Mariana Islands) for use in funding a variety of social services best
suited to the needs of individuals and families residing within the State. Public Law
97-35 also permits States to transfer up to 10 percent of their block grant funds to
other block grant programs for support of health services, health promotion and dis-
ease prevention activities, and low-income home energy assistance.

Under the SSBG, Federal funds are available without a matching requirement. In
fiscal year 1989, a total of $2.7 billion was allotted to States. Within the specific lim-
itations in the law, each State has the flexibility to determine what services will be
provided, who is eligible to receive services, and how funds are distributed among
the various services within the State. State and/or local Title XX agencies (i.e.,
county, city, regional offices) may provide these services directly or purchase them
from qualified agencies and individuals.

A variety of social services directed at assisting aged persons to obtain or main-
tain a maximum level of self-care and independence may be provided under the
SSBG. Such services include, but are not limited to: adult day care, adult foster
care, protective services, health-related services, homemaker services, chore serv-
ices, housing and home maintenance services, transportation, preparation and deliv-
ery of meals, senior centers, and other services that assist elderly persons to remain
in their own homes or in community living situations. Services may also be offered
which facilitate admission for institutional care when other forms of care are not
appropriate.

Under the SSBG, States are not required to submit data that indicates the
number of elderly recipients or the amount of expenditures provided to support spe-
cific services for the elderly. States are required, prior to the expenditure of funds
under the SSBG, to prepare a report on the intended use of the funds including the
information on the type of activities to be supported and the categories or character-
istics of individuals to be served. States are also required to report annually on ac-
tivities carried out under the SSBG. Beginning with fiscal year 1989, the annual
report must include specific information on the numbers of children and adults re-
ceiving services, the amount spent in providing each service, the method by which
services were provided, i.e., public or private agencies, and the criteria used in de-
termining eligibility for each service. i
~ Based on an analysis of pre-expenditure reports submitted by the States for fiscal

year 1988, the list below indicates that number of States providing certain types of
services to the aged under the SSBG.

Services Number !
Home-Based Services 2 45
Adult Protective and Emergency Services 34
Disabled Services 39
Health Related Services 22
Information and Referral 23
Transportation Services 30
Adult Day Care 23
Home Delivered/Congregate Meals 20

Adult Foster Care 12
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Housing Services 10
tIncludes 50 States, the District of Columbia, and the five eligible territories and insular

areas.
?Includes homemaker, chore, home health, companionship, and home maintenance services.

In enabling the elderly to maintain independent living, most States provide
Home-Based Services which frequently includes homemaker services, companion
and/or chore services. Homemaker services may include assisting with food shop-
ping, light housekeeping, and personal laundry. Companion services can be personal
aid to, and/or supervision of aged persons who are unable to care for themselves
without assistance. Chore services frequently involve performing home maintenance
tasks and heavy housecleaning for the aged person who cannot perform these tasks.

As reflected above, 34 States currently provide Adult Protective and Emergency
Services to persons generally 60 years of age and over. These services may consist of
the identification, receipt, and investigation of complaints and reports of adult
abuse. In addition, this service may involve providing counseling and assistance to
stabilize a living arrangement. If appropriate, Adult Protective and Emergency
Services may also include the provision of, or arranging for, home based care, day
care, meal service, legal assistance, and other activities to protect the elderly.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION ON AGING
REPORT FOR FISCAL YEAR 1989

INTRODUCTION

This report describes the major activities of the Administration
on Aging (AoA) in Fiscal Year 1989. Title II of the Older
Americans Act of 1965 (the Act) established the Administration
on Aging as the principal Federal agency for carrying out the
provisions of the Act. The 1987 Amendments to the Act
reaffirmed the responsibilities of AoA, State Agencies, and Area
Agencies to assure that community systems serving older people
are established, strengthened, and extended throughout the
nation. Through the Amendments, Congress also reaffirmed the
need for strong partnerships and for effective coordination on
behalf of older people. Congressional action also underscored
concern for the most vulnerable elderly and emphasized the need
to assure that priority focus is continued on the establishment
and improvement of comprehensive coordinated community based
systems of service.

The Older Americans Act seeks to remove barriers to economic and
personal independence for older persons and to assure the
availability of appropriate services for those older persons in
the greatest social or economic need. The provisions of the Act
are implemented primarily through a national "network on aging"
consisting of the Administration on Aging at the Federal level,
State and Area Agencies on Aging established under Title III of
the Act, and the agencies and organizations providing direct
services at the community level. 1In FY 1989, Congress
appropriated $ 748,196,000 to support programs and activities to
implement the provisions of the Act, which are administered by
AoA. This excludes $ 188,000 available for the Federal Council
on Aging under the Older Americans Act appropriation. (See
Appendix I for a summary of AoA’s budget for PY 1989.)

This report is divided into five sections. Section I describes
AoA’s roles and functions. It highlights various activities
undertaken by AoA, in partnership with other Pederal agencies
and private organizations, to launch new national initiatives
and foster the coordination of Federal programs related to older
persons. Section II provides an overview of the provisions of
Title III of the Older Americans Act. It summarizes the
principal activities of the network of State and Area Agencies
on Aging in FY 1989. Section III describes the Title VI program
of grants to Indian tribal organizations and the efforts of the
Administration on Aging in assessing outreach to older Native
Americans. Section IV presents a summary of AoA’s FY 1989
discretionary activities under Title IV, and a description of
the FY 1989 special activities and initiatives conducted by AoA
designed to improve the capacity of State and local governments
to provide quality long-term care for older persons. Section V
describes AoA’s evaluation activities conducted during FY 1989.
A series of Appendices provide additional information on the
subjects covered in the body of this report.



The Administration on Aging (AcA) is located in the Department
of Health and Human Services (DHHS). The agency is headed by a
commissioner on Aging, who is appointed by the President with
confirmation by the Senate and who reports directly to the
Secretary. In April, 1989 Joyce Berry, Ph.D., vwas appointed
Acting Commissioner on Aging following the acceptance of the
previous Commissioner’s resignation. AcA programs are
administered through a Central Office located in washington,
D.C. and ten Regional Offices. Title II of the Older Americans
Act, as amended, describes the basic roles and functions of
AoA. Chief among these are to serve as an effective and
visible advocate for older persons (including American Indian,
Alaskan Native and Native Hawaiian Aging) within the Department
and-with other agencies and organizations at the national level
and to administer the programs authorized by Congress under
Titles IIXI, IV, and VI of the Act.

AoA provides policy advice to the Secretary of Health and Human
Services in matters affecting older Americans and information
to other Federal agencies and to Congress on the
characteristics, circumstances and needs of older persons. The
Agency also reviews and comments on departmental policies and
regulations concerning services which affect the health and
general wvell-being of older persons.

During FY 1989, ‘the Administration on Aging continued its
aggressive efforts to assist vulnerable older persons and their
families in finding appropriate help to maintain their
independence within their own communities and to delay or
prevent unnecessary institutionalization. AoA believes that
these efforts can best be .achieved by providing State and .Area
agencies on Aging with the flexibility that allovws them to
strengthen existing local systems to nake them nmore visible,
easily accessible, and responsive to the needs of older

- . americans, particularly the most vulnerable.

The building and strengthening of coordinated community
services systems for older persons aad their families continued
to be the overarching goal of efforts undertaken by AoA ‘during
FY 1989. AOA continues. to vork with State and Area Agencies on
Aging to develop vays in vhich all available resource groups
(i.e., public, private and voluntary, as vell as dedicated

 {ndividuals) can effectively work together to create
conprehensive and responoive cormunity systems dedicated to
maintaining the independence of older Anericans.

Toward this .end, efforts continue to focus on strengthening the
roles of State and Area Adencies on Aging to help enhance, but
not replace, individual self-sufficiency, family caregiving,
and other traditional forms of community support. AOA
. recognizes that the Area Agency on Aging is the key organization
that can forge the most effective and efficient linkages
between existing systems of "services within each community.
Therefore, AoA works with State and Area Agencies on Aging to
strengthen efforts that will build a system of services that
provide a; continuum of care for older persons, tailored to meet -
‘the needs and.circumstances of individual communities.
b

While working during Fiscal Year 1989 to accomplish the annual

. objectives related to the enhancement of community-based
systems of services for older persons nationwide, the
Administration on Aging began. a developmental process for the
establishment of goals for. Fiscal Year 1990 and beyond. The
process has been characterized by’ continuing dialogue with
advocacy and interest groups in,.the field of aging including

" discussions with State Directors on Aging, with Area Agency

- pirectors, service providers, the ‘academic’ community, the
Federal Council on Aging and with representatives of the
Leadership Council of Aging Organizations.
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As a result of the process the Administration on Aging (AcA)
has selected eight areas of major activity in which goals have
been established for Fiscal Year 1990 and beyond. These areas
are: (1) Public/Private Partnerships, (2) Older Persons as a
Resource, (3) Strengthening the Family and Generational
Bonding, (4) Prevention and Alternatives to Institutional Care,
(5) Promotion and Enhancement of Effective Community Based
Service Systems, (6) Targetting - Strategic Resource Allocation,
(7) Manpower Development and (8) Preparing for the 21st Century
- Challenges and Opportunities of an Aging Society. See
Appendix VI for full Statement of Goals for 1990 and beyond. )

In the year 1990, the nation will celebrate the 25th
Anniversary of the Older Americans Act of 1965. The
Administration on Aging deems it important, as the nation
approaches the last decade of the 1990’s and the Silver
Anniversary of the Older Americans Act, to expand the agency’s
goal efforts and to assist the society in addressing policy
issues which will undoubtedly carry over through the 1990’s and
beyond, into the 21st Century. It is important that our
society becomes focused on the need to build adequate capacity
to respond to the dramatic increases in the older population
during the next century.

AcA - A Visible and Effective Advocate

A major responsibility of the Administration on Aging is to
provide leadership to other Federal agencies and to the several
components of the national network on aging relative to their
efforts on behalf of older persons. The Administration on
Aging placed major emphasis on developing collaborative
relationships with other Federal agencies to facilitate the
development of methods to achieve a coordinated response to the
needs, problems and concerns of older persons. Toward this
end, AoA has developed and implemented a variety of special
initiatives aimed at improving the quality of life for older
persons. Examples of special initiatives undertaken during FY
1989 are described below under the Promotion and Enhancement of
Effective Community-Based Service Systems Category and Health
Category.

. work Visibility Initi

In an effort to promote network visibility, AoA continued the
public education strategy to have public and private sector
organizations print and distribute a generic booklet, "Where to
Turn for Help for Older Persons". This booklet is aimed at
linking middle-aged caregivers to resources and help for their
older loved ones who live nearby or across the country. It
answers some of the most frequently asked questions about
finances, health, legal and community services for the

elderly. The Administration on Aging continues to receive a
positive response about the booklet from public and private
organizations, as well as the general public. Since it was
first published in 1986, over 448,800 copies of the booklet
have been reprinted by 80 organizations and companies including
Levi Strauss, Blue Cross/Blue Shield, General Electric, United
Auto Workers and the House Select Committee on Aging. The
Government Printing Office has sold a total of 29,020 copies to
the public.

Community Achievement Award Injtiative

The Administration on Aging implemented an initiative known as
the Community Achievement Awards to recognize communities which
have made significant progress in developing exemplary systems
of services for older Americans. The awards are determined
through a competitive process wherein each State is invited to
nominate one of its communities for an award.

In July 1989, AoA honored ten communities with Community
Achievement Awards in a highly publicized ceremony in
Washington, DC. Awards were presented to communities in
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california, the District of Columbia, Illinois, Iowa, Montana,
Nevada, New Mexico, North Carolina, South Dakota, and
Wisconsin. Each State’s Agency on Aging received a grant of up
to $30,000 for post-award activities to encourage
systems-enhancement in other communities throughout the State.
These follow-up activities include developing resource :
brochures, producing video tapes or slides to publicize the
award-winning system, and establishing Peer Counseling Teams to
provide information and technical assistance to communities
interested in enhancing their own systems of services for the
elderly.

In addition, workshops, conferences, and training programs have
been planned for a variety of organizations and individuals
concerned with the elderly. The target groups include staff of
Area Agencies on Aging, local elected and appointed leaders,
members of professional associations, persons working with
senior citizens, and seniors themselves.

The FY 89 initiative has generated much publicity in the
award-winning communities and States. Wide media coverage has
been reported, including feature articles in newspapers and
newsletters, and televised press conferences and interviews of
community officials. 1In addition, the communities have been
honored through proclamations from State Governors and have
received recognition at meetings and annual conferences of
organizations concerned with aging issues.

40A has developed a brochure which describes each of the
award-winning communities. Copies of the brochure have been
sent to each State to use in these promotional activities.

The Community Achievement Awards initiative is in its second
year.

Low-Income Minoxity Elderly

The 1987 Amendments to the Older Americans Act require
increased emphasis on meeting the needs of low~-income minority
elderly persons. The Administration on Aging has a major
policy goal to enhance its commitment to develop and implement
new strategies to more effectively target resources and
programs on the needs of the most vulnerable older persons,
with special emphasis on low-income minority elderly. We are
confident that all segments of the national network of services
for the elderly share our conviction that substantial
improvement on this mandate can and must be achieved as a
priority. .

The Older Americans Act Amendments establish specific
requirements for Area Agencies with respect to low-income
minority individuals. Section 306(a)(5) (A) of the Act requires
Area Plans to:

1. Provide assurances that preference will be given to
providing services to older individuals with the :
greatest economic or social needs, with particular
attention to low-income minority individuals:;

2. Provide assurances that the Area Agency will include in
agreements made with service providers a requirement
that the provider will: a) specify how he intends to
satisfy the service needs of low-income minority elders
in the area served by the provider, and b) attempt to
provide services to low-income -minorities in at least
the same proportion as the population of low-income
older persons bears to the population of older
individuals in the service-area;

3. Identify the number of low-income minority older
individuals in the planning and service area; and

4. Describe the methods used to satisfy the service needs
of such minority elders.

States report a total of over 2 million low-income minority
elders. Nearly one-third of these older persons are
concentrated in the southeastern states of Georgia, Florida,
North Carolina, and Alabama. Nation-wide, the largest numbers
of low-income minority elders live in New York, Georgia, Texas,
Florida, and California. The smallest populations of
low-income minority older.persons reside in New Hampshire,
North Dakota, Idaho, and Nevada.
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A wide variety of methods is used by States to satisfy the
service needs of their low-income minority individuals. A high
proportion of the States is actively involved in training and
information dissemination, sometimes in languages other than
English. Many States report increasing outreach and advocacy
activities, working with national minority organizations,
holding conferences, forming task forces, or altering their
funding formulas to reach more low-income minority elders.

Over half the States report targeting nutrition and senior
sites and detailing minority action steps in their State Plans
as important in their attempts to satisfy the service needs of
this low-income minority elderly population. The Administration
on Aging highlighted applications of these strategies and methods
in a memorandum to States in Fiscal Year 1989.

Community and Migrant Health Centers

The Administration on Aging, in collaboration with the Health
Resources and Services Administration (HRSA), completed a two
phase initiative designed 1) to promote older persons having
greater access to and participation in the primary care
services of the Community and Migrant Health Centers (CMHC’s)
and, 2) to increase targetting of supportive services by

AAA’s. The approach was to forge stronger linkages between the
two programs at all administrative and programmatic levels to
ensure coordinated planning, integration of resources wherever
possible, and the development of mutually supportive strategies
at the State and local levels.

The Administration on Aging coordinated with the Health
Resources and Services Administration in developing an
evaluation of the linkages between the Community and Migrant
Health Centers and the network of aging services. The goal of
the evaluation, funded in HRSA, is to assess the initiative’s
impact, document exemplary practices of the community and
migrant health centers for purposes of replication and document
existing barriers preventing collaboration between the two
programs. This project has been extended to enable the
researchers to develop a set of policy and program
recommendations for future directions.

Caregiving

Over the past few years, the public and private sectors have
become increasingly aware of, and involved in, issues of
caregiving that arise as a result of families, friends and
neighbors supporting and providing assistance to an elderly
individual. AoA has been working with both the public and
private sectors to promote knowledge of caregiving and its
corollary in the workplace, Eldercare.

AocA has collaborated with the Office of Personnel Management
and the Department of Labor, among other Federal agencies to
expand the existing knowledge base regarding Eldercare issues
and caregiving in general. Extensive work is also being
initiated with private sector organizations at both central and
regional office levels. The private sector is recognizing
Eldercare as a benefits issue and is initiating collaboration
with local agencies operating under the auspices of the Older
Americans Act. .

The Administration on Aging Regional Offices have been
successful in promoting strong public-private sector
initiatives. They continue their efforts in:

1. promoting and supporting State efforts to implement
caregiving initiatives in the public and private
sectors;

2. developing options for public/private collaboration: and

3. helping to create options for business to initiate,
such as accumulation of credit hours for caregiving,
and banking pre-tax deductions for costs of adult day
care and medical costs.

Qlder Volunteer Recognition Ceremony
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In celebration of Older Americans Month, AoA hosted with
the American Association of Retired Persons and the May
Department Stores Company, a ceremony and reception to honor
older volunteers. The event, held on May 24, 1989, in the
auditorium of the Wilbur J. Cohen Building, recognized one
individual from each State whose dedication and service was
representative of all of the older volunteers in the State.
HHS Secretary Louis W. Sullivan presented a plague to each
State designee. Invited guests included representatives of
Congressional committees and national organizations who work on
issues affecting older people. There was extensive media
coverage of the event.

commissioner on Ading Roundtables

Many issues impact on the Older Americans Act programs. One
mechanism utilized for discussion- of these important issues was
the convening of Roundtables with noted experts, representatives
from national organizations, State and Area Agencies on Aging
and service providers. These Roundtables provided an
opportunity for dialogue, policy discussion and a mechanism for
providing input into AoA policy deliberations.

The first Roundtable dealt with the issue of minority
participation in Older Americans Act programs. The 1987
Amendments placed increased emphasis on serving those in
greatest economic or social need, with particular attention
to low-income minorities. Among the issues discussed vere:

1) intrastate funding formulas; 2) hiring minority staff;

3) site selection; 4) training aging network staff; and

5) minority contracting. Invited, were four minority aging
organizations: the National Caucus and Center on Black Aged,
the Asociacion Nacional Pro Personas Mayores, the National
Asian/Pacific Resource Center on Aging and the National Indian
Council on Aging. Directors of State Units on Aging, an Area
Agency on aging, an aging service provider, representatives of
the National Association of State Units on Aging and the
National Association of Area Agencies on Aging and the National
Minority Aging Resource Center were invited. .

A second.Roundtable dealt with the important issue of
eldercare. Business and corporate communities have
demonstrated a growing commitment to assist employees who serve
as caregivers for older relatives. In a number of instances,
private sector groups have asked State and Area Agencies on
Aging to provide assistance. The issues addressed at this
roundtable focussed on ways in which State and Area Agencies on
Aging can work with the business and corporate communities.

The issues discussed ranged from statutory prohibitions to the
public purpose mission of area agencies. Invited were the
I1linois and Ohio State Directors on Aging, two Area Agencies
on Aging Directors from Texas and Oregon and the executive
directors of the National Association of Area Agencies on Aging
and the National Association of State Units on Aging. -

Housing

Under the Older Americans Act, the Administration on Aging
(AoA) collaborates with the Federal housing programs in the
Department of ilousing and Urban Development (HUD) and the
Farmers Home administration (FmHA) within the Department of
Agriculture. AoA activities include exploration of possible
interagency agreements, mutual participation in conferences and
provision-of materials, and data exchanges between the
respective networks. During the past year, AoA provided
assistance to HUD in identifying and recruiting housing
counselors for training in the Home Equity Conversion (HEC)
Demonstration Program. This HEC Demonstration Program will be
explained further under the Title IV-B Research and
Demonstration Projects of the Annual Report. The counterpart
State and local agencies are encouraged to work together to
provide opportunities for older citizens to have suitable
housing alternatives which are affordable and which emphasize
the need for maintaining a continuum of care for the elderly.
AoA’s regional office provided testimony before the U.S. Senate
Budget Committee Hearing on congregate and supportive services
in housing for the elderly in Atlanta, representing the-
-Department of Health and Human Services at this Hearing. The
Regional Office is currently planning a conference for February
1990 which will focus on "Aging in Place: Relating and Linking
Congregate and Supportive Services in and to Housing for the
Elderly".
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Iransportation

On October 24, 1986, the Secretaries of DHHS and DOT signed an
agreement to facilitate effective and efficient coordination of
specialized and human services transportation. Under this
agreement AoA co-sponsored the development of a guidebook on
“Best Practices in Specialized and Human Services Transportation
Coordination®. In December 1988, AcA and the Urban Mass
Transportation Administration (UMTA) entered into an

Interag Yy Agr t to support the collaborative efforts
between DHHS and DOT. Under this agreement, AocA and UMTA
provided funds to the States of Texas and Ohio for convening
workshops designed to further the goal of improving the
coordination of transportation service systems. The first
workshop was held on July 26, 1989, in Austin, Texas, the
second one was held on September 22, 1989, in Columbus, Ohio.
Both workshops brought together representatives of both the
aging and transportation networks to discuss methods of
improving the coordination of transportation systems in the two
States. The guideboock on "Best Practices in Specialized and
Human Services Transportation Coordination" was used at the
workshops. The products of the workshops are State "Action
Plans" detailing the responsibilities and steps to be taken by
the aging and transportation networks to improve the
coordination of transportation service systems. These plans
will be made available to all other States for replication in
keeping with each individual State’s priorities.

Employment

AcA conducted a discussion based on the Bureau of Labor
Statistics report, . The
report examines the extent of labor market problems of older
men and women and documents the employment outcomes of those
older persons who look for work following job loss or reentry
into the labor market. Institutional impediments to
employment, such as Social Security regulations, pension rules
and policies, the market for part-time jobs and age
discrimination, are also addressed. Representatives of the
Lealership Council on Aging, DHHS, HDS Program Offices, and the
general public were in attendance.

Supplemental Security Income (SSI), Food Stamp and Medicaid
Qutreach

The 1987 Amendments to the Older Americans Act require the
Commissioner on Aging to analyze, compile, and distribute
information about outreach activities targetted to older
persons who may be eligible for, but are not receiving, SSI,
Food Stamp, and Medicaid Benefits. The 1987 Reauthorization of
the Older Americans Act provided for an authorization of $10
million for AoA to conduct outreach activities. Even though
these funds were not appropriated, through the efforts of the
AoA Regional Offices and the network on aging, AoA has been
able to facilitate outreach activities at the State and local
levels.

During FY 1988, AoA began distributing outreach materials to
the States on the Supplemental Security Income (SSI), Food
Stamp, and Medicaid Programs. Continuing this effort into FY
1989, arrangements were made for the Social Security
Administration (SSA) to send SSI outreach materials directly to
the States. oA disseminated the brochure, "Facts About the
Food Stamp Program" published by the Department of
Agriculture’s Food and Nutrition Service, and the SSa Fact
Sheet describing two provisions of the SSI Program that were
effective on July 1, 1988. Sharing of information and
materials between the Health Care Financing Administration
(HCFA), SSA, and AoA at the Regional, State, and local levels
is ongoing.

These efforts respond to the concern of Congress and the
President that all older people be made fully aware of the
benefits available to them under the SSI, Food Stamp, and
Medicaid Programs and that eligible individuals be encouraged
to apply. State Agencies on Aging were urged to review the
available materials and to develop or strengthen effective
outreach programs throughout the State to increase the -
participation of the elderly in “he programs. AocA Regional
Program Directors were asked tc «ontact State Directors on
Aging to offer their assistance in organizing Statewide
outreach campaigns. AoA Regional Work Plan Accomplishments
Reports indicate that most of the States have, or will develop,
new SSI outreach activities.




.During FY 1989, AcA, SSA, and HCFA engaged in discussions on.
how the three agencies can work collaboratively to develop and
coordinate programs that are accessible to all older people and
that assure special help for the most vulnerable. These
discussions resulted in a draft Memorandum of Understanding
between the three agencies. Under this proposed agreement,
AoA, SSA, and HCFA would jointly engage in collaborative
activities to achieve the goal of promoting the well-being of
older persons by providing a coordinated resp ‘to the - ds,
problems, and concerns of older persons.  Such activities would
support the following objectives ~ (1) to improve the
coordination of services funded under the program authorities
of AoA, SSA, and HCFA which relate to older persons; (2) to
increase public awareness of SSA and HCFA entitlement programs,
the nutrition and supportive services of AoA and other programs
which promote the well-being of older perscns; (3) through .
special outreach efforts designed to increase participation in
SSA and HCFA entitlement programs, the nutrition and supportive
services programs of AoA and other programs which promote the
wvell~being of older persons; (4) to reduce dependency on
entitlement programs; and (5) to improve health care for
vulnerable older pecople. )

Developmental Digabilities

Throughout FY 1989, AoA forwarded Information HMemoranda to
States which discussed the Older Americans Act Amendments of
1987 as they relate to older persons with developmental
disabilities and shared selected examples of effective
collaboration between the netvorks of AocA and the
Administration on Developmental Disabilities. The AoA Regional
offices were provided information and resource materials to
assist them in forging linkages and developing collaborative
relationships with the ADD network.

Memorandum of Understanding between AoA and ADD--Areas of
Federal, State, and local level collaboration between the AcA
and ADD networks were identified at the February 1989 meeting
of the University Affiliated Programs and at a subsequent
meeting with the New York State Office of Mental Retardation.
‘These recommended areas served as the basis for the June 27,
1989, Memorandum of Understanding between AcA and ADD. The
purpose of the MOU is to improve the coordination of programs
administered by AoA and ADD vhich relate to the welfare of
older persons with developmental disabilities. Under this
agreement, AoA and ADD will jointly develop and implement
initiatives to (1) promote a better understanding of programs
serving the elderly and persons who are disabled between the
AcA and ADD networks, (2) improve the coordination of programs
and services for older persons with developmental disabilities,
and (3) promote the integration of these individuals into the
mainstream of society. AoA and ADD will also undertake the
development of other joint initiatives which promote the
independence and well-being of older persons with developmental
disabilities.

al onference n_Aging and bevel eptal
Disabilities--AoA and ADD provided funding for the 1990
international conference on research and practices in the area
of aging and developmental disabilities. -The purpose of the
international conference is to assemble a group of
international researchers, practitioners, and public officials
to discuss state-of-the-art practices in aging and
developmental disabilities. The objective of the conference is
to synthesize the current practice and identify future areas of
inquiry and program development. Conference participants will
include individuals from Europe, Australia, and Hong Kong who
are considered leaders in research or practice regarding older
persons vho are developmentally disabled. These individuals
will interact with a selected group of national and State
leaders within the United States and Canada with regard to
research, practice, and public policy.




Homes--The major development in fire safety in recent years has
been the adoption of the Fire Safety Evaluation System for
Board and Care Homes into the Life Safety Code (Chapter 21).
This system was developed by the National Bureau of Standards

(NIST). 1In April 1989, AoA entered into an Interagency
agreement with NIST. The objective of the agreement is to
assure a high level of fire safety in board and care homes and
to decrease the cost of achieving such safety. Under this
agreement, AoA is participating jointly with the Department of
Education, ADD, and the Health Care Financing Administration in
the funding of a project to evaluate the fire safety evaluation
system in board and care homes and to foster the use of Chapter
21 with an emphasis on determining the scope of its current use
and the degree to which its use is achieving the desired

goals. The project will provide information regarding whether
or not the use of the Chapter 21 model requirements provides a
high level of safety at reasonable cost.

SECTION IX - TITLE III SUPPORTIVE AND NUTRITION SERVICES
Introduction

The Administration on Aging (AoA) is the lead component within
the Department of Health and Human Services on all issues
concerning Aging. It advocates for the needs of the elderly in
program planning and policy development; provides technical
assistance; issues best practices guidelines: and initiates
policy relative to funding the States and Territories for the
provision of services to older Americans according to Title III
(Grants for State and Community Programs on Aging.)

Each State Agency is required to subdivide the State into
Planning and Service Areas (PSAs) and to designate within each
PSA an Area Agency on Aging (AAA) to be specifically responsible
for carrying out the purposes of the Act within the PSA. While
most States have a statewide network of Area Agencies on Aging,
fifteen States/Territories have designated their entire
geographic area as a single PSA with the State agency performing
the Area Agency functions because of their small geographic
areas or population size.

State Agencies on Aging

The Older Americans Act provides that the State Agency on Aging
shall be the leader relative to all aging issues on behalf of
all older persons in the State. This means that the State
Agency proactively carries out a wide range of functions
related to advocacy, planning, coordination, interagency
linkages, information sharing, brokering, monitoring and
evaluation designed to develop or enhance services for older
persons throughout the State. Fifty-nine (59) States and other
jurisdictions receive support under Title IITI of the Act.
States may elect durations of two, three or four years for
State and Area Plans.

The State Agencies assure that the rescurces made available to
Area Agencies on Aging under the Older Americans Act are used
to carry out the Area Agency mission of assisting older persons
in leading independent, meaningful and dignified lives in their
own homes and communities as long as possible.

State and Area Agencies on Aging work to facilitate the most
effective use of all community resources, both public and
private, to provide for appropriate services to older persons
within the many communities of the Planning and Service Area.
To effectively accomplish this goal, there must be a
conmunity-wide effort with all appropriate resources, programs
and personnel carefully coordinated. .

State Agency Staffing

In FY 1988, there were about 2,200 paid staff for the 59 State
Agencies on Aging (See Appendix III for staffing information.)
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: .

In PY 1989, there wvere over 670 Area Agencies on Aging
operating under Title III of the Act. As of the end of

FY 1989, there vere approximately 684 Planning and Service
Areas, including the 15 Single Planning and Service Areas,
previously mentioned, covering whole States and Territories.

An Area Agency on Aging may be a public or private organization,
an Indian Tribe or a sub-State regional body. Area Agencies on
Aging have the major responsibility for the administration, at
the sub-state level, of Title III funds for supportive and
nutrition services. Area Agencies receive their funds from the
State Agency on Aging and then award grants and contracts to
local supportive and nutrition service providers under an
approved area plan.

Area Agencies on Aging are responsible for providing technical
assistance to and monitoring the effectiveness and efficiency
of, their respective service providers. Through their
coordination and planning activities, Area Agencies also
address the concerns of older persons at the community level.
Area Agencies interact with other local public and private
agencies and organizations in order to coordinate their
respective activities and elicit or "leverage" additional
resnurces to be used on behalf of older persons.

Area Agency Staffing

In FY 1988, approximately 13,500 people were employed by Area
Agencies on Aging. This personnel was augmented by
apprgximately 99,000 volunteers throughout the nation.

Funding State and Area Agencies on Aging

State Agencies on Aging received a total of $715.2 million of
Title III -funds during FY 1989. FPunds under this Title of the
Act are made avajilable to the States on a formula basis upon
approval of State Plans by AoA Regional Offices. States then
allocate funds to Area Agencies based upon approved Area Plans
to pay up to 85 percent of the costs of supportive services and
senior centers, and nutrition services. In most cases, Area
Agencies on Aging then arrange with both nonprofit and

- proprietary- service providers to deliver nutrition and other
services described in the Area Plan.

In general, funds provided to Area Agencies are used for the
administration and provision of a wide range of supportive and
nutrition services authorized under parts B, C and D of Title
III as described in the next paragraph.

Title III Services

Title II1I activities conducted in the States during FY 1989
.were based upon State plans ranging in duration from two to
" four years. In FY 1989 four separate allocations under Title
I1I were made to States for: (a) supportive services and
senior center operations; (b) congregate nutrition services;
(c) home-delivered meals; and (d) in-home services for the
frail elderly. The 1987 amendments to the Older Americans Act
newly established Part D to.Title III for in-home services for
the. frail elderly. (See Appendix II for State allotments under
Title III in FY 1989).

Title III-B supportive services are designed to provide
assistance to all older persons, with particular attention to
older persons in greatest economic or social need. Most ,

- supportive services fall in three broad categories: access
services; in-home services; and other community and X

" neighborhood services. Access services are transportation;
outreach; and information and referral. Host in-home services
are either homemaker; .personal care; chore;.and/or visi;ing and
telephone: reassurance. Community and neighborhood services
include, legal services; residential repair; escort services;
health services; physical fitness programs; pre-retirement and
second career counseling; and other services.
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Data on Title III services and program operations are reflected
in Program Performance Reports which are sent to AoA each year
by the State Agencies on Aging through AoA’s ten Regional
Offices. The Title III Program Performance Reports for FY 1988
were analyzed during FY 1989. The national program statistics
for FY 1988 are provided in Appendix III. These data pertain
to: participation levels for Title III-B supportive services;
service characteristics and participation under Title III-C .
nutrition programs; and Title III-D in~home services_for frail
older persons. Selected program data are presented in the
following paragraphs.

The 1987 Amendments to the Older Americans Act require the
Administration on Aging to report to Congress specific
information regarding the programs and activities under the
Act. Although this information was collected by the States for
FY 1989, it will not be available until FY 1990.

Title III-B Supportive Services

In FY 1988, the Title III-B program reached an estimated 8.2
million older clients in need of access, in-home, and
community-based services. 1In PY 1988, 16 percent of all
participants were racial and ethnic minorities and 41 percent
were low income. In the area of access services, transportation
was the most frequently provided service, followed by
information and referral, then outreach. Of four defined
in-home categories, reassurance to elderly persons through
visiting and telephone contacts was reported most frequently,
followed by homemaker, chore, and home health aide services. Of
the four services in the community and neighborhood category,
health services were most frequently provided, followed by
legal, escort, and residential repair/renovation services.

Congregate and Home-Delivered Nutrition Services, authorized by
Title III-C, continue to be an integral part of the systems
which communities are developing to assist their older citizens
in maintaining independence and remaining in their own homes as
long as possible.

Congregate Nutrition Sexvices

Over 147 million congregate meals were served to older people
and their spouses during PY 1988; this total represents an
increase from the FY 1987 figure of 146 million. In addition to
Title III-C funds, these meals are also supplemented and
supported by United States Department of Agriculture funds;
Social services Block Grant program funds; and other Pederal,

State/local funds; and participant contributions. Over 2.7
million elderly received meals at congregate sites.

Hope-delivered Meals

Home-delivered meals are also critical to the maintenance of
independence for older persons who are unable to participate in
congregate meals programs. During FY 1988, 94.6 million meals
were provided to the homebound elderly from Title III-C and
other funding sources. This number represents an increase over
the 85.9 million home-delivered meals served in FY 1987. A
total of 745,097 older persons received home-delivered meals.

Title II1I-D, In-Home Services for Frail Older Persons, was
established by the 1987 Amendments to the Older Americans Act,
and funds became available for the first time in FY 1988.

Title III-D program performance data for FY 1988 were optional
and less than half of the State Agencies on Aging reported
data. In FY 1989, State Agencies wvere required to submit Title
III-D data, however, this information will not be analyzed
until FY 1990.



Allotment Transferg

Under the Older Americans Act, the State Agencies on Aging have
the authority to transfer limited amounts of funds among three of
the Title IIT allotments (parts B and C) in order to better
reflect their local needs and priorities. (See Appendix III for
Title III State Allotments after Transfers in FY 298%.) 1In

FY 1989 the net transfers were as.follows:

Net Percent
Transfers Change*
Title III-B
(Supportive Services) +$26,349,922 +9.5%
_Title III-C-1
(Congregate Nutrition i
Services) . ~$58,550,969 -16.5%
Title III-C-2
(Home-Delivered Meals) +$32,201,047 +41.0%

@« Transfer as percent of original allotment.

Advocacy and Partperships -

In advocating for older persons, State and Area Agencies on Aging
review and comment on State and community policies, programs and
issues; provide testimony at public hearings; publish reports;
coordinate and provide technical assistance to other public and
private agencies and organizations; and leverage resources from
other Federal, State and local programs, as well as private
charitable and business resources.

Non-federal Resources and Proaram Income

The Title III program has evolved from a relatively simple program
of community service projects for older persons into a complex and
highly differentiated "national network on aging" currently
consisting of 59 State Agencies and over 670 Area Agencies on
Aging and more than 25,000 local nutrition and supportive service
providers. These nutrition and supportive service providers are
local public, private, or voluntary organizations. N6t only do
the State and Area Agencies on Aging use Title III monies to
.provide for services, they also are instrumental in leveraging
other public and private monies in addressing the needs of older
persons.

Title III regulations (45 C.F.R. part 1321) require each service
provider to "provide each older person {receiving services) with a
full and free opportunity to contribute toward the cost of the
service.® Although AoA emphasizes through the aging network that
this is not a fee and that contributions are entirely voluntary,
these contributions have been steadily increasing, as follows:

FY 1981 $ 79.0 million
FY 1982 100.8 million
FY 1983 116.7 million
FY 1984 131.7 million
FY 1985 140.1 million
FY 1986 153.9 million
FY 1987 163.6 million
FY 1988 168.1 million
FY 1989 (Data unavailable

until late December)

ombudsman Proqrams

The State Agencies are authorized by Section 308 of the Act to
retain a specified portion of their Title III allocations to help
defray their administrative costs. In addition, State Agencies
use part of their Title III-B (Supportive Services and Senior
Centers) funds and funds from other sources to establish and
maintain long term care ombudsman programs at the State and
sub-State levels. Through their ombudsman programs, States have
addressed such issues as nursing home regulations, abuse of
residents’ perscnal funds, and restrictions on access to nursing
homes. Complaint statistics and program data for the FY 1988
reporting period were analyzed during FY 1989. Some highlights of
these data are as follows:
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© During FY 1988, the most recent period for which data are
available, there were 578 sub-state programs.

o Total funding for State and local ombudsman programs in FY
1988 increased from approximately $20.3 million to about
$23.3 million. In addition to Title III-B funds, State and
local governments used funds from other sources, including
State, county, and local revenues, grants under Titles IV
and V of the Older Americans Act, and other funding sources.

o Nationwide, more than 10,300 people worked in State and
local ombudsman programs during FY 1988, including
professional and volunteer staff.

¥aivers as Related to Priority Services

The Older Americans Act, as amended, requires that the
Administration on Aging collect and report special information
about access, in-home and legal assistance services. Section 307
(a) (22) requires that each State Agency include in its State Plan
a minjmum percentage of Title III-B funds which each Area Agency
must expend on access, in-home and legal assistance services
unless the state grants a waiver to the Area Agency. Section 306
(b) (2) describes the requirements which must be met by an Area
Agency that requests a waiver from providing the required minimum
amount for one or more of the priority services and by the State
agency in granting any such waiver request.

The Administration on Aging compiled a report on waivers of
priority services as required under the Act. The following
provides an brief overview of the report:

The Act permits State Agencies to grant waivers to Area

Agencies that have not expended the mandated minimums for priority
services. The Act also requires the State Agency to follow
rigorous procedures in their respective granting and review of
waivers. Of the 663 Area Agencies on Aging in the country, only a
total of 17 waivers were granted by five States. All of the
waivers were found to be complete. Of the 17 waivers granted by
the States three were for access, nine were for in-home services
and five were for legal assistance.

The data suggest that there is a high level of compliance with the
provisions of the Act. The States have set minimum expenditure
levels for the priority services. For most Area Agencies on Aging
the States report that the actual expenditure levels have been
met. Some exceptions reflect the expected receipt of final fiscal
reports.

It is clear that the States have taken the Congressional mandate
seriously as well as the freedom to define appropriate proportion.

SECTION III - SERVICES TO AMERICAN INDIAN,
ALASKAN NATIVE, AND NATIVE HAWAIIANS

TITLE VI GRANTS FOR NATIVE AMERICANS

Under Title VI of'the Older Americans Act, the Administration
on Aging annually awards grants to provide supportive and
nutritional services for older Native Americans.

In the Older Americans Act Amendments of 1987 (P.L. 100-175,
signed November 29, 1987) a change was made in Title VI to add
older Native Hawaiians to the American Indians and Alaskan
Natives who were already being served by Title VI. When Title
VI had first been added to the Older Americans Act in 1978, it
was named "Grants for Indian Tribes." The Amendments of 1987
renamed Title VI and divided it into two parts. The new name
of the title is "Grants for Native Americans." The two parts
are Part A, "Indian Program,” which includes older Indians

and Alaskan Natives, and a new Part B, "Native Hawajiian
Program," for older Native Hawaiians. The law stated that
Title VI Part B would take effect only if the total
appropriation for Title VI exceeded the appropriation for
Fiscal Year 1985 (which had been $7,500,000). Thus at the
beginning of Fiscal Year 1989 no funds were available for
Native Hawaiians, since the original appropriation had been
only $7,410,000. The $7,410,000 was distributed effective
April 1, 1989 to 181 Indian tribal organizations, for an
average grant of $40,439.
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Later in the fiscal year, hovever, Congress reprogrammed
funds among the titles of the Older Americans Act so that a
total of $10,710,000 was available under Title VI; this
included $9,345,000 for the American Indians and Alaskan
Natives under Title VI Part A, and $1,365,000 for Native
Hawaiians under Part B. Of the $9,345,000 available under
Part A, $7,410,000 had already been distributed to 181 tribal
organization grantees effective April 1, 1989. Thus the
amount available for late supplements for Title VI Part A
grantees was $1,935,000. (See Appendix V for amounts of
Fiscal Year 1989 grants, including the supplements.)

The amount of $1,365,000 available for organizations serving
older Native Hawaiians was awarded in September, 1989 to

Alu Like, Inc., a statewide nonprofit organization in
Honolulu, Hawaii. Their application described services which
would be provided to older Native Hawaiians in the five major
islands of the State. The plans included congregate neals,
transportation, health awareness and screening, education and
recreation classes, and individualized services including
escort, friendly visiting, and telephone reassurance. They
plan to develop service centers for older Native Hawaiians on
each island, located on or near the Hawaiian Home Lands, which
are areas for Native Hawaiians.

ELDERS ELIGIBLE UNDER TITLE VI

Persons eligible for Title VI Part A services are tribal
members age 60 or over living in a Tribe’s Title VI Part A
service area, and members under age 60 if the Tribe has
selected a younger age for "older Indian." The Older
Americans Act Amendments of 1981 allowed Tribes to set a
younger age for "older Indian®™ if considered appropriate. The
181 grantees of Title VI Part A for Fiscal Year 1989 estimated
that 73,068 older Indians vere eligible for Title VI Part A
services, including 58,409 age 60 or over, and 14,659 under
age 60. (See Appendix V for the number over and under age 60
for each Tribe, and the age of "older Indian" selected.)

For services under Title VI Part B, Native Hawaiians must be
age 60. Alu Like, Inc., the grantee, estimated that 1,300
older Native Hawaiians were in the proposed Title VI Part B
service areas on the five major islands and thus were eligible
for Title VI services. The grantee estimated that there were
a total of 10,876 older Native Hawaiians in the entire State
of Hawaii.

STUDY OF SERVICES rOR OLDER INDIANS

The 1987 Amendments to the Older Americans Act in

Section 134(e) directed the Commissioner on Aging to study the
availability and quality of services under the Act to older
Indians. The study was completed and forwarded to the
Congress on April 21, 1989.

OFFICE POR AMERICAN INDIAN, ALASKAN NATIVE, AND NATIVE
HAWAIIAN PROGRAMS (OAIANNHP)

on May 19, 1989 the Commissioner on Aging established the
Office for American Indian, Alaskan Native, and Native
Hawaiian Programs within ‘AoA. This new Office was charged
with the responsibility to serve as the focal point within AocA
for the operation and assessment of programs authorized under
Title VI of the Older Americans Act (OAA) and to provide
program and policy direction to the ten Regional Offices of

AoA in the execution of their Title VI responsibilities.
Additional functions of the Office are to serve as the
effective and visible advocate on behalf of older Native
Americans, to coordinate activities with other Federal
departments and agencies, to administer and evaluate grants
provided under the OAA to Indian tribes and public and
nonprofit private organizations serving Native Hawaiians, and
to collect and disseminate information related to the problems
of older Native Americans.
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INTERAGENCY TASK FORCE ON OLDER INDIANS

The 1987 Amendments in Section 134(d) directed the
Commissioner on Aging to establish a permanent Interagency
Task Force on Older Indians, with representatives of
departments and agencies of the Federal Government with an
interest in older Indians. The responsibility of the Task
Force, as stated in the 1987 Amendments, is to report to the
Commissioner at 6-month intervals on their findings and
recommendations with respect to facilitating the coordination
of services and the improvement of services to older Indians.
The Task Force is to be chaired by the Associate Commissioner
on American Indian, Alaskan Xative, and Native Hawaiian Aging
vho is to be appointed by the Commissioner. At the end of the
fiscal year, plans were underway for convening the Task Force.

SECTION 1V - AOA DISCRETIONARY PROGRAMS
IITLE IV-A: EDUCATION AND DEVELOPMENT PROJECTS

Sections 410 and 411 of the Older Americans Act authorize the
award of grants and contracts to assist in recruiting persons,
including minorities, to enter the field of aging; to train
professional and paraprofessional persons employed in or
preparing for employment in fields having an impact on the
aging; and to provide technical assistance and other activities
related to training. Other section of Title IV authorize health
promotion projects and projects in long term care.

Several of the AoA National Goals for FY 1990 constitute the
organizing framework for describing AoA’s education and
development initiatives in FY 1989. These goals are:

o oW

Highlighted below are new and continuing education and
development project activities for FY 1989 under each of these
8ix (6) AoA national objectives, grouped according to specific
focus areas.

1. MANPOWER DEVELOPMENT

The primary objective of the education and training program
is to improve the quality of service and to help meet
critical shortages of adequately trained personnel for
programs in the field of aging. Specifically, activities
supported under this program support the AcA Objective of
promoting State and community leadership as they endeavor
to meet the need for qualified individuals to assume
leadership roles in developing and implementing responsive
community-based systems of care for the elderly.

In FY 1989, AoA awarded eighteen (18) new grants in three
training areas. A brief description of some of the major
activities which these projects will undertake is presented
below along with a description of major ongoing projects
funded in FY 88:

A. During its
first year the activities of the Institute focused on
the developzment of program philosophy, conceptual
framework, curriculum and other design and
implementation tasks. These activities included the
development of curriculum modules, program agenda and
training materials, hiring of staff, selection of
training site, faculty selections, establishment of an
Advisory Committee which was convened twice,
development of participant selection procedures, and
design and dissemination of promotional materials.



Two 12-day residential seminars were successfully
conducted in May and September, 1989, for approximately
65 participants. The residential seminars, the core of
the program, are intended to assist aging network
executives to examine and develop their leadership
styles and capacities and to challenge and inspire them
to seek new ways to fulfill their roles as key policy
makers in our rapidly expanding aging society. The
response of the participants to the training program
has been overvhelmingly positive.

Native American leadership Institute In FY 1988 one .
(1) grant was awarded to Three Feathers Associates to
conduct a training program for Title VI Directors. The
first Native American Leadership Institute on Aging was
held August 13-23 in Alexandria, Virginia and provided
comprehensive training to Title VI Directors. The
training increased the competencies and leadership
skills of the Title VI Directors in administering and
managing multi-service aging programs for Indians and
Alaskan Natives. Segments of the curriculum included
legislative and administrative history of aging
services, program planning and implementation, program
management and gerontology issues.

The Institute training encouraged networking between
Title VI projects and enhanced the Title VI Director’s
understanding of community-based care systems .
development vhich will enable them to improve linkages
with State Agencies on Aging and Area Agencies on Aging.

A wide variety of professional and paraprofessional
occupations significantly impact the lives of older
people. To affect this population the Administration
on Aging encouraged the inclusion of aging content in
programs leading to certification or academic degree
for persons in the field or preparing to enter these
fields as an area of priority. Programs targeted to
benefit from specialized gerontological or geriatric
content in their career preparation include, physical
therapists, counselors, occupational and recreational
therapists, home economists, pharmacists, home health
aids and others.

ongeing Projects In September, 1988, nineteen grants
were awarded in this category; four have reached their
completion date and the other fifteen are due to come
to a close in the first three months of 1990. Each
program chose a unique and individualized methed to
achieve the, more or less, common objective, to include
gerontological content in their curriculum in the
present and as an existing part of future instruction.

Examples of the types of projects funded are: (1)
initiate a "teaching nursing home" and develop an
assessment tool to identify at-risk community elderly
and (2) improve counseling services to older persons
by increasing and institutionalizing gerontological
counseling concepts and courses into existing counselor
preparation programs.

As a part of the career preparation for professionals
and paraprofessionals training priority area, Gallaudet
University, Washington. D.C., was avarded a two year
grant to develop a curriculum in aging and hearing
impairment to train graduate level social wvorkers in
the knowledge, values, and skills necessary to work
effectively with hearing impaired older persons. The
project is designed to produce a sequence of courses
and field instruction for a specialization in
gerontology and hearing impairment and to produce a
cadre of social workers who can provide direct
services,. participate in community planning and conduct
research for the benefit of elderly persons who are
hearing impaired.

New Proiects During FY 1989 AoA awvarded seven (7) new
grants to institutions of higher education for
gerontological training and development projects. .
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These projacts have focused on several key areas
including faculty development in gerontology,
replication of successful curricula in institutions
vhere gerontology has not been taught as extensively,
and development of gerontological faculty and programs
in minority institutions. Examples of projects
include: (1) a project to provide gerontological
training to faculty of 25 American Indian colleges; (2)
replication of a successful gerontological social work
curriculum in seven institutions in Hawaii and the
Pacific Islands: and (3) development of gerontological
programs in several New York City institutions with
high minority enrollments.

Short Term Training and continuing Education

ongoing Projects Fourteen (14) FY 88 in-service
training and continuing education grants were ongoing
in 1989. These had been awarded to State Agencies on
Aging, academic institutions, and national aging and
professional organizations to develop and conduct
training activities for persons currently employed in
occupations serving the elderly. Occupational groups
represented in these projects include hospital
discharge planners, social workers, home health and
nurses aides, ministers, nursing home administrators,
residential care managers, physicians, dentists and
pharmacists.

Examples of the types of projects funded are:

1) A project in Arizona developed and implemented a
workshop training program for nurses aides working in
long term care facilities in Arizona on the care of
Alzheimer’s Disease patients.

2) Three (3) projects developed and implemented
state-wide training of 1200 discharge planners and
other health professionals serving older persons over
one to four day periods. The purpose of the training
was to increase the effectiveness of discharge
planning, improve quality of patient care and enhance
appropriate utilization of resources. The projects
feature a multidisciplinary approach for developing
collaborative working relationships between hospital
personnel and the aging services network with special
exphasis on continuity of care.

roject conducted a training program for Clergy
:Ldoxgigg aetvozk personnel in Georgia. The purpose of
this projects was to establish a statewide training
model for a continuing education certificate in
Gerontology in Religion and Aging. The training
centered on gerontology and coalition building,
resulting in clergy and agency staff collaboration that
extends programs and services by, for and with older
persons in Georgia.

New Projects In FY 1989, eight (8) grantsiwerg awarded
ademic institutions, national professiona
::g:ﬁlzations, and State Agencies on Aging to develop
and conduct short-term training activities for persons
working with or planning programs for the elderly.
Occupational and professional groups targeted in these
grants include in-home health and pe;sonal care
workers, managers of elderly housing, hospital
discharge planners, social service agency case
managers, parole officers, and speech and hearing
therapists, and academic teachers and researchers.

rojects will develop and pilot test training
g:::?cﬂlajand materials in topical areas of specific
focus on special populations including, minorities, the
frail and disabled, victims of dementia and elder
abuse, older parolees, and low income housing tenants.
The remaining project will place post-doctoral
researchers and educators in aging and health care
planning and service organizations to conduct three
month planning, evaluation, and research studies guided
by their host institution.




in Aging--Ongeoing Projects Four (4) projects avarded
to national professional organizations in FY 1988 to
develop programs on improving the instructional content
in gerontology and aging-related knowledge and skills
in the fields and professions of homemaker-home health
aides, physical therapists, social workers, nurses and
counselors made substantial progress towards completion
. of their objectives.

A common . feature of these grants is the involvement of
nationally known experts in these fields as members of
vorking advisory boards, staff or consultants. They
are helping to refine the competency standards of

* persons who work with the elderly in their field.
Competencies are defined as the ability to demonstrate
and apply specific skills, knowledge, and attitudes
which are used in vorking with older percons or in the
conduct of work which has a substantial impact on the
life of older persons. WWhen is reached

competencies are directly translated into professional
and paraprofessional preparation, certification
examination, and employment standards.

In FY 1988 The Administration on Aging awarded ten (10)
grants in the area of Hinority Training and
Development. This priority area is designed to
stimulate opportunities for training and the employment
of minorities for management positions in the aging
network. Five (5) of these grants vere awarded to
academic institutions, including two (2) Historically
Black Colleges and Universities, two (2) to National
Hispanic Aging Organizations, one (1) to a State Office
on Aging, one (1) to a City Office on Aging and one (1)
to 'a State Association of Councils on Aging. This
represents. a total of 101 trainees to be placed in
State and Area Agencies on Aging and social agencies
serving. the elderly for administrative and managerial
training. At the completion of the training period the
trainee is expected to be hired in an administrative or
managerial position by the host agency. If employment
is not available in the host agency, the trainee will
be assisted by the host agency and:the grantee in
locating employment in the aging network.

In FY *1989 AoA awarded three (3) new
awards for Minority Management Traineeship projects.
Each of the grantees are national minority aging
organizations which will conduct nationwide traineehip
programs in a variety of organizational settings .
leading to management and administrative positions.

Ten (10) projects were awarded under Che FY 1989 AoA .
Historically Black Colleges and Universities Initiative

(HBCU). The initiative is designed to meet the health
promotion needs of older minority people. Louis W.

Sullivan, M.D., U. S. Secretary of Health and Human

Services, said that “too many Americans, especially among
minority populations, are not getting help or information about
preventing disease.® Research has indicated that, often,
minority elderly are disproportionately impacted by negative
variables that influence their health and that they are more
likely to be disabled and see themselves as being in poor health
than elderly vwhite people. Evidence indicates that there is an
urgent need to provide information about, encourage and motivate
older minority people to adopt good physical and mental health
practices. In addressing the issue, AoA responded to
Presidential Executive Order 12677 vhich asks FPederal agencies
to support HBCUs and to enlist their participation in agency
efforts to meet their mandates. -




Six national Aging Resource Centers on Long Term Care
were established in FY 88 for a three year period to
provide training and technical information to State and

.Area Agencies on Aging to assist them in working with

communities, public and private agencies, professionals
and the public in implementing and coordinating
programs and activities in a variety of topical areas.
All six Centers were refunded during FY 1989.

Each Center has a specific expertise in a field of long
term care. These include case management and
assessment, quality assurance, data collection and
analysis, long term care management of Alzheimer’s
Disease Patients, Medicaid coordination, supply and
training of home care personnel, and supportive
services and arrangements in adult housing. Centers
collect information and research results, produce
issue synthesis papers, and provide consultations,
training and technical assistance to State and Area
Agencies in their chosen areas of emphasis.

The Centers and the Administration on Aging work
jointly to develop work plans under the Centers
cooperative agreements. During their initial year,
each Center developed a national advisory committee
vhich included representation of State and Area
Agencies on Aging and experts in long term care. All
Centers conducted a needs assessment of State and Area
Agencies to establish and priorities needs within
Center topical areas. :The results of this assessment
were used to develop both the first year and future

year vork plans for each Center. Following are brief

-descriptions of Centers which include their description

of their mission, core topics within this mission, and
products which were worked on or completed in 1989.

The National Aging Resource Center on long Term Care -
Plannina and Management o ommun =Ragsed Care at the
Bigel Institute for Health Policy, Brandeis University,
utilizes faculty and staff to assist State Agencies on
Aging in strengthening their policy-making, program
planning and program implementation capacities in the
delivery of coordinated, community-based long term care
services. During Year 1 the Center’s topical modules
were: (1) integration of health and long term care
financing and service delivery systems, and (2)
exploring best practices for recruitment and retention
of in-home workers with effective monitoring. Issue
papers on home care personnel, the Medicare catastrophic
Coverage act, long term care financing and delivery,
and developing private markets in long term care were
published. The Center conducts numerous major training
events and responds to individual requests for
technical assistance.

e Pe SONs F m es A | a s
at the Schools of Public Health and Public
Administration, University of Minnesota, utilizes
faculty and staff to assist State and Area Agency
administrators, planners, and policy makers in planning
and implementing long term care service systens,
including case management, which incorporate decision
making by older persons, their families and
professionals care givers. During its first year of
operation, the Center synthesized existing functional
assessment instruments covering physical, mental,
cognitive, social interaction, and social supports
which are in use or have been tested by health care and
social service agencies and organization. The Center
publishes a newsletter, conducts periodic conferences
in Minnesota and selective national protessional
association meetings, and responds to individual
requests from State and Area Agencies on Aging for
consultation.
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Residential Facilities at the University of California
at Los Angeles in collaboration with tho University of
southern California, utilizoo faculty and staff to
promote batter health-care partnerschips anong State and
Arsa Agencies on Aging, hospitals and long term care
facilities, decrease fragmentation and encourage more
appropriate utilization by providers and consumers of
the full range of options available to older persons to
remain independent. -The Center provides training and
technical assistance to State Agencies in the areas of
discharge planning, respite care, geriatric assessment
programs, supportive housing and home modifications.
Publications include a newsletter and materials on
housing and home modification, respite care, emergency
medical services and the Prospective Payment System.

State Manageme of mmunity-Based Care Systems at the
'National Association of State Units on Aging, provides
assistance to State Agencies on Aging that are
integrating major.community care components into
cohesive service delivery systems. HMajor emphasis is
placed upon development of nevw approaches for quality
assurance and strengthening linkages among acute,
primary and institutional care systems. During. its
first year of operation, the Center conducted
teleconferences on State legislation and case
management, with published proceedings, produced a
Medicaid Orientation Guide, reports on minority elderly
needs and quality assurance issues, and is developing a
Case  Management Policy Manual and Compendium of
Training Materials. The Center disseminates a
newsletter and information packets addressing emerging
long term care issues, conducts periodic training
conferences at regional and national association
meetings, and responds to State Agency requests for
on-site and telephone technical assistance. .

alzheimers Disease and other Demeptias at the Suncoast
Gerontology Center, University of South Florida is
designed to respond to the needs and priorities
identified by State Agencies on Aging as they plan,
develop and implement programs and services for
Alzheimer’s Disease victims and their family
caregivers. The Center provides State Agencies with
information, national and regional training sessions,
and technical assistance in establishing effective,
comprehensive and coordinated statewide ‘service systems
and programs to recognize, diagnose, -and provide short
term treatment and long term management to Alzheimer’s
Disease patients, and meet the needs of their family
caregivers. Center publications include a newsletter
and applied research products, including best practice
guides for educating minority caregivers, providing
respite care, and evaluating day care centers.
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Care at the National Center for Senior Living and the
School of Public and Environmental Affairs, Indiana
University at Indianapolis, utilizes faculty and staff
resources from the multi-campus Indiana University
systems, the University of Notre Dame and Purdue
University Indian University, to provide technical
assistance that meets the data needs and practices of
State and Area Agencies on Aging in long term care
planning and data analysis. The Center trains planners
through workshops at national meetings, through site
visits, and through a practitioner fellowship program.
Information about selected data-based studies on
special populations, such a minorities, low income,
rural elders and disabled are disseminated through
special reports and a national nevwsletter. Two special
reports under development during the first year were a
_resource guide on use of national long term care data
bases and a best practice guide on assessing needs of
clder persons.
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B. community Focal Points

Recognizing the important role which community focal
points can play in community based systems, in FY 1989
AcA awarded two projects to encourage the development
of senior centers as community focal points for older
persons. One is a contract to provide technical
assistance and training to the States and will focus on
access and responsiveness of services. Training
attendees will include representatives from State
Agencies on Aging and Area Agencies on Aging and AoA
Regional offices. Products will include a brochure and
a technical handbook.

The second project is a two year grant to the develop a
model rural focal point system in Nebraska. It will
develop, evaluate, and disseminate a methodology for
the development of community focal points in rural
areas. It will also create a resource manual adapted
to suit a rural environment and develop models for
state and community resource councils. A video
training package for workshops will also be produced.

C. Center for State lLong Term Care ombudsman Regources.
This Center is operated by the National Association of
State Units on Aging in cooperation with the National
Citizens Coalition for Nursing Home Reform. The
Center’s primary focus is on building Statewide systens
of ombudsman services to address the issues facing
older residents in long term care facilities. The
Center initiated a number of activities during its
first year including: development of a State Ombudsman
Resource Manual; multi-regional teleconferences for
information sharing with and among States; a National
Training Conference for ombudsman and State staff; two
training modules for States to use in training local
ombudsman; a simplified guide to OBRA legislation; and
a bi-monthly Center newsletter called the “Ombudsman
Reporter". In addition to the Resource Center’s
responsibilities for technical assistance and training
for states, the Center is conducting a study of
ombudsman services to residents of board and care
facilities. One section of this study is devoted to
use of volunteers.

EREVENTION AND ALTERNATIVES TO INSTITUTIONAL CARE

During 1989 AoA carried out a wide range of activities
addressing the theme of prevention of dependency. Many of
these centered on health promotion and disease
prevention--both through funded projects and through
special initiatives and interagency activities. This
section will describe the 1989 activities in this area.

A. HEALTH PROMOTION -- Funded Projects

In FY 1988 AoA awarded a three year cooperative
agreement to the American Association of Retired
Persons (AARP) to establish a National Resource Center
on Health Promotion and Aging. The principal mission
of the Center is to serve the State Units on Aging by
providing training and technical assistance as well as
providing information and other resources to agencies
and organizations who are interested in health
promotion and older adults.

In 1989, the Resource Center conducted a comprehensive
needs assessment of the 59 State Units on Aging to
determine the extent of health promotion activities and
needs throughout the country. 1In addition, the Center
continued to expand its activities with presentations
to Directors of State Units on Aging at three Regional
Offices of AoA and visited several other States. The
Center disseminated thousands of copies of brochures
about the Center and a quarterly health promotion
newsletter; is developing a video on health promotion
for minérities; and is providing intensive technical
assistance to State Units on Aging.



96

v

AoA refunded the Center in FY 1989 for a second year of
operation during which the Center will continue and
expand its training and technical assistance to the
States and will also focus on minority issues and will
develop an extensive resource library. The Center is
assisting in collaboration with National Council on
Patient Information and Education in disseminating
resource materials on patient education in support of
nTalk About Prescription Month" in October.

{+) L= a
ongeoing Projects

Nine (9) projects were awarded under the Fiscal Year
1988 priority area "Education for Self Care.® All were
awarded to public and private institutions of higher
education. The purpose of this priority area was to
solicit proposals for the design and development of
prototype health education and promotion programs that
could be adopted by States and their Area Agencies on
Aging. Section 422(a)(2), authorizes AoA to support
these activities at public or private institutions of
higher education with graduate programs that have
capability in the areas of public health: medical
science; psychology: pharmacology; nursing; social
work; health education; nutrition; or gerontology..

Four (4) projects were funded in FY 1988 which focused
on two aspects of improving in-home fire safety for
older persons: (1) public education and (2) programs
to assist older persons to make necessary modifications
to their living environment to minimize the risk of
fires. Products thusfar developed have proven to be
excellent. These include a 30-minute video, Public
Service Announcements, brochures, training manuals, a
research paper, and items to be used at meal sites
including placemats, bill stuffers and posters.
Additional, many hours of successful training of older
persons, firefighters, family members, caregivers and
service providers have been accomplished.

Alcoholism As part of both the secretary’s Initiative

on Indian Alcoholism and the pepartmental Initiative on
Alcoholism, AoA continued its health promotion efforts

in this area. The three projects avarded to Indian
Reservations-in 1988 to assist in developing alcoholism .
prevention and education programs for older persons and
their caregivers continued their activities and will
conclude in 1990. Four additional projects vere in
funded in 1989, also in response to the recommendations
on Alcohol Use and Abuse from the 1988 Surgeon General'’s
Workshop on Health Promotion and Aging. Two (2) projects
are studying study alcohol abuse and alcoholism among
the aged. Two (2) additional projects are developing
model educational programs for older persons, their
families, and formal and informal caregivers to
recognize and seek help for problems related to
alcohol use and abuse.

In FY-1987, a grant was awarded to the American
Association of Dental Schools (AADS) to expand and
improve the predoctoral curriculum in geriatrics in
U.S. dental schools. The completed product, The
seriatric Dentistry Curriculum Resource BOQK, has
proven to be an outstanding publication which is
currently being widely disseminated.

Additionally, AADS was funded in FY 1988 to improve
the geriatric education provided by the U.S. Dental
Hygiene schools. AADS will establish guidelines in
dental hygiene, produce a resource book similar to the
one described above, and present resource material to
faculty during a two-day wvorkshop.
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New Projects The FY 1989 AoA Discretionary Funds
Program Announcement, in keeping with Section

422(a)(2) of the 1987 Axendments of the Older
Americans Act, encouraged institutions of higher
education to submit applications for prototype health
education and promotion programs. Nine (9) new
projects were funded and will focus on the following
health promotion topics: nutrition education for
Native Americans; injury prevention; smoking cessation;
hearing impairment; physical fitness and exercise; and
alcoholism. Most of theses projects include the
development and testing of prototype or model health
education and health promotion programs which can be
adapted or replicated by a State or in other States.
The discretionary grants funded this year, as well as
those funded in the last two years, will continue to
help support AoA’s substantial health promotion efforts.

Another health related project was funded in FY 1989
as a field initiated demonstration project. This
project will involve educating pharmacists throughout
Florida about the cause, prevention and treatment of
Diabetic Retinopathy, as well as how to provide
effective patient and community education. 1In turn,
the pharmacists will provide widespread education to
various groups including Blacks, Hispanics, Native
Americans, and those of low or fixed incomes.

HEALTH PROMOTION =-- Special Injtiatives and
Interagency Activities

NATIONAL HEALTH PROMOTION INITIATIVE

The National Health Promotion Initiative for Older
Persons is a joint activity sponsored by the
Administration on Aging and the U.S. Public Health
Service. This multiyear activity was officially
launched in 1984 with the signing of the first of
several Memoranda of Understanding between the two
agencies. The Initiative is designazd to improve the
health status of older persons and improve the quality
of .life of their later years.

The Initiative has three major goals: (1) maximizing
the opportunities for older persons to live
independently through improvement of their health
status; (2) focusing attention on health promotion and
disease prevention through improved nutrition;
physical fitness; smoking cessation; mental health;
dental health; adult immunization; prevention of fire
and smoke related accidents and injuries; and driver
and pedestrian safety; and (3) curtailing health
expenditures caused by preventable conditions. Some
specific activities conducted during FY 1989 to attain
these goals are discussed below.

Adnministration on Agina/U.S. Public Health Service
Memorandum of Understanding

In 1989, AoA and PHS renewed their joint agreement on
the health promotion initiative, which has been in
effect since 1984, The revised Memorandum of
Understanding (MOU) is a collaborative effort with the
various agencies which participate in the Health
Promotion Initiative, including AoA and the following
PHS agencies: the Office of the Surgeon General; the
National Institute on Aging; the Office of Disease
Prevention and Health Promotion; the Health Resources
and Services Administration; the Food and Drug
Administration; the Centers for Di Control; and
the National Institute of Mental Health. The
Memorandum of Understanding will serve as the working
agenda for the health promotion initiative for the
next two years. Special emphasis will be on
revitalizing Statewide health promotion coalitions.
Priority areas for 1989 are: alcocholism, saoking
cessation, nutrition, injury prevention, and
exercise. For 1950, the priorities are: diabetes,
depression and hearing impairments.
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Smoking Cessation The Adninistration on Aging, in
conjunction with the Office of Smoking and Health, the-
office of Disease Prevention, and the American
Association of Retired Persons, began the development
of an initiative to encourage older persons that °It’s
Never Too Late to Quit Smoking.” The initiative,
which is a follow-up to the recommendations of the
1988 Surgeon General’s Workshop on Health Promotion
and Aging, will include a public education and

‘awareness campaign on the possibilities for stopping

smoking at any age and will encourage older persons
and their families and caregivers to seek the

‘necessary resources to assist them in this effort.

er Health Promotion Activities. .The Administration
Aging supported the development and distribution of -

Ot
on

* the fourth annual Health Promotion Calendar for Older

Persons. Owing to the success of the prior calendars,
the 1989 calendar was a joint effort between AcA, the
National Council on the Aging and a private sector
sponsor. .o .

The Administration on Aging again collaborateé with

the National Osteoporosis Foundation to produce a
poster and materials in support of National
Osteoporosis Month. This activity is- designed to
raise national awareness of the prevalence of this
disease among older persons and the possibilities
vhich exist for prevention through modification of
lifestyles.

TECHNOILOGY AND AGING .

Another area in vhich AocA promoted alternatives to
institutional care is in through the use of technology
to help meet the needs of older people. In 1985, AocA
entered into an agreement vith the National
Aeronautics and Space Administration (RASA), the
National Institute on Aging (NIA), the Veterans
Administration (VA), and the National Institute on
Disability and Rehabilitation Research (WIDRR). The
purpose of this agreement is to collaborate on using
NASA aerospace technology and scientific knowledge
about aging to develop, produce and market devices to
assist the elderly. As a result of this agreement, a
prototype device to notify caregivers of wvandering
behavior by impaired older persons is being developed
through a contract with Cortrex Blectronics, Inc. The
next step in this project will be clinical trials of
the device. - .

In addition, the agencies convened a roundtable of

. experts in December, 1988, on the gseating and mobility
needs of the elderly. A report was developed on the
findings of the roundtable regarding the status of
current technology and specific needs for further
research and development.

puring FY 1989, five Phase II contracts were awvarded
under the Small Business Innovations Research Program
(SBIR) to projects originally funded in PY 1988.
These contracts address the issue of the application
of technology to help meet the needs of older
persons. Under the Spall Business Innovation
Development Act (P.L. 97-219) DHEHS and other federal
agencies set aside a specified portion of their
research and development funds for an SBIR Program.
The legislation is designed to stimulate technological
innovation; use small business to neet federal
research and development needs; increase private
sector commercialization of innovations derived from
federal research and develop t; and fost and
encourage participation by minority and disadvantaged
persons in technological innovation. y
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SBIR is a three phase program. The Phase I

awvarded in FY 1988 concluded in November lsag?nt§:c§;
1989, five Phase I contractors mpeted fully
for Phase II awards. Three contracts are for
development of simple, low cost products that could
enable older people to perform the tasks of daily
living. Two contracts are for the development and
implementation of a service delivery model that
combines the use of low technology devices and
traditional supportive services to effect greater
independence by frail but mentally alert older persons.

S. PUBLIC PRIVATE PARINERSHIPS

A.

corporate Eldercare

Increasing numbers of individuals have dual
responsibilities as employees and as caregivers for
older relatives. This has brought the issue of
caregiving into the workplace. Corporations are
beginning to recognize that the stress resulting from
the uncertainties and responsibilities of caring for an
older relative takes its toll in the workplace through
lower morale, absenteeism and decreased productivity.

This project provided intensive training in caregiving
and aging issues to corporate human resource and
employee assistance professionals in 12 cities across
the country through teleconferencing technology. The
AcA funded teleconference was developed and produced by
the University of Bridgeport and the National Council
on the Aging. It was supported in part by the American
Association of Retired Persons and hosted by a
corporate sponsor at each site. The project also
focused on developing linkages between the employee
assistance professionals and the State Agency on Aging
through direct participation of State Directors on
Aging at teleconference sites and through aging network
involvement in the development of resource materials.

Qther Partnerships with Business

Washinaton Busj . WBGH is a
national membership organization representing over 200
local business/health coalitions. This project has
focused on the development of 12 model partnerships
between business/health coalitions and the aging
network. Four of these have been devoted exclusively
to issues facing employed caregivers of older
relatives. The remaining eight "mini-grants®" are
devoted to aging program development in a variety of
areas including work and retirement, health promotion
and health education.

The project is producing an excellent bi-monthly
nevsletter entitled "Together in Aging”. Also, the
project is nearing completion of a background paper and
policy report for employers on the issue of caregiving
as well as training materials for Area Agencies on
Aging on encouraging corporate involvement in
caregiving programs.

In addition, project activities have been highlighted

in a number of public forums. Some of these include a
Congressional forum on public/private partnerships in
eldercare co-sponsored with Olympia Snowe and John Glenn
(November, 1988) and conferences co-sponsored with the
National Association of Manufacturers (January, 1988)
and the American Society on Aging (March, 1989).

National Enexgy and Aging Consortium. The Consortium
is a coalition of national public and private sector
organiza- tions concerned about the energy related
needs of the elderly. Energy related needs involve a
broad spectrum of issues such as housing, assistive
devices in the home, low income energy assistance and
others. AoA takes an active role in the Consortium and
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serves as a member of the Steering Committee.” A major
focus of the Consortium is the development of State

. energy and aging consortia. To date, 14 such consortia

' have been established. During 1989 the Consortium’s
primary activity was to plan and convene a pajor
national conference entitled ®Building Better
Partnerships: Energy and the Elderly in the 1990’s™ in
Tulsa, Oklahoma in collaboration with the Oklahoma
Energy and Aging Consortium.

Intergenerational programming has emerged as a creative way
of maximizing resources and meeting the needs of young and
old. It is the caregiving system which helps the elderly
person remain in the community setting, and it is the
breakdown of this system which contributes to institutional
placement. In an effort to provide respite care to
families caring for physically and mentally disabled
elders, project “Time Out’ - an intergenerational approach
to respite care - was conducted by Temple University. This
project demonstrated that an intergenerational approach to
providing respite services is viable. Families who
received services found the program very helpful. When
supported by appropriate services, the families can nurture
and care for their elders within the community.

Information and materials for replication developed by this
project include: (a) a .7-12 minute slide/tape show, (b)
The Respite Worker’s Handbook, .(c) The Trainer’s Manual,
(d). Time Out brochures and posters and (e) A Program
Development Hanual. .

Title IV-B of the Older Americans Act authorizes funding for
research and demonstration projects to identify, assess and
demonstrate new approaches and methods to improve the well-being
‘and independence of older persons. The primary objective of
RoA-supported research and demonstration projects is to assist
in establishing, in every community of the nation, a
comprehensive system of community services that responds to the
talents and needs of older persons. To that end, AoA-supported
research is aimed at developing new knowledge that will increase
the capacity of State and local agencies, in both the public and
private sectors, to assist older persons in achieving and
maintaining ecomomic and personal-independence. AoA-funded
demonstration projects seek to test new models, systems and
approaches for planning and organizing effective, comprehensive
services delivery systems.

Several of the AoA National Goals for FY 1990 constitute the
organizing framework for describing AoA’s research and
demonstration initiatives in FY 1989. These goals are:

New and continuing research and demonstration project activities
carried out in FY 1989 are highlighted below. They are arrayed
under each of the five (5) AoA national goals and grouped
according to specific focus areas.

1.

ongoing Proiect Activities: Activities continue on a
project that focuses on sensitizing management and labor
to the various methods that exist to increase employment
and retention opportunities for older workers. The
grantee is also looking at the different retirement
planning services available at up to ten (10)
corporations participating in the project.
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An award for continued funding of a project was made by
AcA to a national organization to support activities
aimed at transferring innovative, international, income
generating services to the United States. A major
publication is being written synthesizing
state-of-the-art information, models and strategies
related to small enterprise development and the special
needs of older workers. Additional efforts are being
made to disseminate information about income-generating
enterprises for the elderly.

2. STRENGTHENING THE FAMILY AND INTERGENERATIONAL BONDING

A.

Alzheimer‘’s Disease Program Activities

: During FY 1989 work continued
on a conference program jointly undertaken by AoA and the
National Institute on Aging (NIA). These
state-of-the-art conferences provide training and
information about current practices in caregiving support
for families of Alzheimer’s Disease patients The
program, funded by AoA, supports eight (8) NIA-sponsored
Alzheimer’s Disease Research Centers (ADRC’s) to develop
and implement fourteen (14) conferences that are targeted
to State and Area Agencies on Aging, aging services
providers, primary care and geriatric physicians,
researchers, nurses, social workers, case managers,
planners, and policy makers.

AoA, in collaboration with the Robert Wood Johnson
Foundation (RWJF) and the Alzheimer’s Association, Inc.,
(AAI) are jointly sponsoring the Dementia Care and
Respite Services Program. This national undertaking is
designed to demonstrate that non-profit day centers can
provide financially viable day programs and other respite
and health-related services needed by people with dementia
and their caregivers. The program consists of nineteen
(19) RWJIF funded projects, nine (9) of which are co-funded
with AcA and nine(9) that are co-funded with AAI.

: Continuing their AoA project

ongoing Project Activities:

activities, four (4) State Agencies on Aging are
increasing their leadership capacity for making technical
support and expert training avajlable to organizations in
the State that serve Alzheimer’s Disease victims and
their families.

3. PREVENTION AND ALTERNATIVES TO INSTITUTIONAL CARE

A.

Housing and Supportive Services

: Third and final year
continuation awards were made to four (4) projects
funded in conjunction with the Robert Wood Johnson
Foundation. These projects are designed to assist
low-income elderly residents of public housing to
purchase supportive services. Each project continued to
provide supportive services and develop mechanisms for
organizing and financing these services so they can
eventually become self-supporting.

Quality Agsurance for In-Home Supportive Services
Ongoing Project Activities: There has been a rapid
increase in the need for and use of home care services
by our aging society. The recent proliferation of
providers, however, has heightened concern about the
quality of care and the well-being and safety of older
persons. To demonstrate ways of assuring higher
standards of quality of in-home supportive services for
older people AoA has made continuation awards to ten
(10) State Agencies on Aging to develop and demonstrate
model quality assurance systems. Some salient elements
of these models are: intermediate sanctions to address
substandard providers; consumer education and consumer
feedback; regulatory requirements, licensure/sanctions;
focus on prevention; use of long term care ombudsmen;
use of volunteers as mediators; and self-advocacy.



; Four (4) grant avards vere made
to State Agencies on Aging to encourage and support
efforts to build responsive community based systems for
older persons. Each State agency is focusing on one or
more unmet service needs particularly critical to the
older population of the State. The effort at both the
State and local levels focuses on collaboration with
other State and local agencies. One State is developing
models for community focal points in rural areas while
another is initiating programs to recruit, train, and
retain long term care workers. A third project is
focusing on the development of a community based adult
day care program where currently no such program exists
in the State. A fourth grantee is looking at solutions
to the problem of broadening access to health care in a
rural State. :

New Project Activities: Under the FY 1989 Discretionary
Funds Program AoA made two (2) awards to promote more
effective community based care to older persons. One
project will determine the efficacy of using rural
hospitals as community focal organizations working in

" conjunction with AAA’s and Senior centers to coordinate
health and social services to older persons. , The second
project will demonstrate the efficacy of a state-wide
health promotion campaign to prevent and treat diabetic
retinopathy, particularly among high risk older.
populations.

Ongoing Project Activities: In FY 1989 AoA made six (6)
continuation awards to projects that are developing an
information and knowledge base on community based
.service systems. 'These research projects are analyzing
current examples of planning and decision-making to
determine those models which have been effective in
developing comprehensive and coordinated systems of
services for older persons. As a result, aging agencies
at both the State and community levels should better
understand what resources and abilities are required to
exercise their leadership responsibilities.

Three (3) projects are employing different approaches
and looking at different communities in assessing models
for organizing and implementing community based systems
of care. A fourth project is comparing and contrasting
alternative methods of staffing and providing services
to victims of elder abuse. Another project is examining
models of State level long term care insurance progranms,
including a determination of vhether it is feasible to -
include covérage for home and community care services.
The sixth project is using site visits, interviews, and
case study analyses to develop a guidebook that will
~identify and discuss the critical stages of development
of community based systems of care for use by States and
localities.

: Three State Agencies on
Aging received a second year continuation grant to
continue efforts to demonstrate effective models for
State agency leadership in the housing area. State

agencies are working at the State level to influence
State actions. At the local level they are assisting
their Area Agencies on Aging to develop comprehensive
community based housing plans in several- communities
across the State.
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c. Legal Assistance For older Persons

;. Legal assistance is an
important means whereby older persons gain access to the
range of opportunities and benefits available through
their community service systems. AoA made continuation
awards to six (6) organizations to provide national
support to State and Area Agencies on Aging, legal
services developers, and legal assistance providers for
older persons. These projects are designed to make
legal assistance more available to older persons,
especjally those with the greatest economic and social
needs, and to coordinate legal assistance programs with
the supportive services provided under Title III of the
Older Americans Act. The grantees provide substantive
case consultation and training in areas of the law of
special importance to older persons. By funding these
national legal assistance support projects, AoA helps to
ensure that lawyers, paralegals, and others have the
resources available to provide effective, high quality
legal assistance to older persons in need.

Four State Agencies on Aging received awards to continue
project activities concerned with the expansion or
improvement of the delivery of legal assistance to older
individuals. Two projects demonstrate the use of less
restrictive alternatives in guardianship cases. The
third project tests the feasibility of delivering legal
assistance to homebound, rural older persons through a
network of volunteer seniors and pro bono attorneys.

The fourth project employs a needs assessment to improve
its statewide system of using lay advocates in each
county aging unit to provide legal assistance to older
persons.

5. TARGETTING - STRATEGIC RESOURCE ALLOCATION

A.

Alternatives To Guardianship

: In FY 1989 AoA made grant awards
to three (3) new projects that are designed to encourage
further development of alternatives to guardianship.

One project will demonstrate a model of early
intervention services for older persons in three (3)
communities. This model will include: representee payec
services; bill payer services; and the development of
self-help materials on money management. A second
project is developing a national training module on
guardianship alternatives and support services for the
aging network, including providers of aging, legal,
social, and adult protective services. This module is
being tested in three (3) States. The third project is
developing a knowledge base about guardianship systems
through a national survey of State practices in such
areas as assignment and provision of guardianship
services and the characteristics of adults affected by
guardianship.

peveloping Minority Elderly Agendas in National
Organizations .

New Project Activities: In FY 1989 AoA made five (5)
awards to national organizations to develop or enhance
their own knowledge of minority aging issues and to
broaden their capacity to deal with the concerns of low
income minority elderly on an on-going basis. 1In
addition, these organizations are conducting the
following activities: (1) creating a national network of
Hispanic community-based groups committed to serving the
elderly; (2) undertaking collaborative efforts between
two national organizations, one of which serves the
Black elderly, to develop local programs for the Black
elderly using the resources of both organizations; (3)
developing support, on a national level, to expand
research initiatives focused on issues concerning
minority elderly; (4) supporting State Minority Task
FPorces through training and technical assistance; (5)
encouraging national organizations representing
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components of State governments to address minority
elderly issues and; (6) training minority professionals
to become leaders in the field of aging. An additional
avard wvas made to a national organization to support its
efforts to be responsive to the needs of elderly
Pacific/Asians. :

ongeing Project Activities: Three (3) national minority
organizations addressing the interests of the Hispanic,
Black, and Native American communities continued their
AoA project activities in FY 1989. A significant part
of these activities are focused on mobilizing community
resources to provide a continuum of care for vulnerable
olde{bgexsons and to help them live as independently as
possible. . .

New Project activities: In FY 1989 AoA funded two (2)
nev projects to develop a knovwledge base about the
incidence and prevalence of alcoholism and
alcohol-related problems among older people. Research
activities include collection of data on such factors as
drinking patterns, psychosocial behaviors, family
relationships, life satisfactions, home environments,
health, financial issues, and personal values. Outcomes
of these projects will help State and. local governments
plan future programs focused on prevention, detection,
and treatment of alcoholism among their older citizens. .
In addition, one of the projects is developing a
computerized data base so that researchers will be able
to investigate various issues related to alcohol-related
problems among the Black elderly.

Research on Native American Aaging

onacing Project Activities: Five (5) grantees continue
their project activities designed to develop a knowledge
base that will give AoA, and other appropriate
organizations, a clearer understanding of the needs of
older Native Americans and Native Hawaiians. These
activities will also provide insight into how resources
can be better targeted to these minority aging
populations. Data are being collected on such factors
as demographics; health, housing, and socio-economic
conditions; and the availability and accessability of
supportive services. .

ongeing Project Activities: The National Aging Resource
Center on Elder Abuse (NARCEA) is led by the American
Public Welfare Association working in collaboration with
the University of Delaware and the National Association
of State Units on Aging. Established in FY 1989, NARCEA
gerves as a resource of information, data, and technical
expertise on elder abuse to State and local aging and
adult protective service personnel, to other ~
professionals and practitioners concerned with elder
abuse, and to the public. :

puring its first year, NARCEA conducted informational
and technical assistance vworkshops at nine conferences
involving professional groups, aging and protective
gervice agencies, and organizations representing service
providers vorking in the field of elder abuse. The
Center organized teleconferences in wvhich eighty State
Aging and Adult Protective Services personnel,
representing thirty-three States, participated to
identify training and technical assistance needs and
existing resources. As a result, NARCEA published a
report of the ten priority training and technical
assistance needs identified thru the teleconferences and
followed up with four Technical Assistance Memoranda to
State Aging and adult Protective Services Offices. 1In
addition, the Center has developed a file which
identifies, by State, resources such as training
curricula, research findings, videos, and persons
recognized to be experts in specific aspects of elder
abuse research, training, and services.
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NARCEA’s principal mechanisas for information
dissemination are NARCEA EXCHANGE, a quarterly
newsletter, and the Clearinghouse on Abuse and Neglect
of the Elderly (CANE). Three issues of

were disseminated free of charge to 2,600 persons
located in all fifty States, the District of Columbia,
and the U.S. territories. CANE generated customized
annotated bibliographies and filled requests for
publications.

NARCEA concentrated its first year research efforts on
developing a report which analyzes State elder abuse
incidence data for the years 1986 thru to 1988.

F. National Resource Center on Minority Aging Populations

ongoing Proiect Activities: The National Resource Center
on Minority Aging Populations was established in FY 1989
as a collaborative effort between San Diego State
University and the University of Southern California.
The Center was established to serve as a national focal
point for techical assistance, training, information
dissemination, and short-term research. Its efforts are
supporting States, communities, educational institutions,
professionals in the field, and the public in
understanding and responding to issues affecting
minority elderly.

During FY 1989, the Center queried all States for their
techni@al assistance and training needs and presented
numerous workshops on a variety of minority aging issues.
It developed a registry of resources for minority aging
populations and created a computerized clearinghouse on
minority aging. The Center began publication of a
bi-monthly newletter, The Minority Aging Exchange. It
published a Mini-Report on Targeting in the Older
American Act and revised a previgusly written manual,
“Enhancing Services to Minority Elderly Training
Manual®. The Center is responding to ad hoc technical
assistance requests from State Agencies on Aging on a
variety of issues related to minority elderly.

National Resource Center for Rural Elderly
ongoing Project Activitjes: The National Resource Center
for Rural Elderly vas established in FY 1989 at the
University of Missouri at Kansas City. Its technical
assistance, training, information dissemination, and
short-term research efforts are supporting States,
communities, educational institutions, protfessionals in

the field, and the public in understanding and
responding to issues affecting the rural elderly.

The Center is serving as a national focal point for the
identification of best-practice programs and services

for the rural elderly in three primary focus areas
(access/transportation, health/care coordination,
andhousing/assisted living alternatives). The Center
conducted workshops in the areas of access/transportation
and needs assessments and also developed manuals in

these areas for dissemination early in FPY 1990.

The Center is publishing a bi-monthly newsletter and
developed and dissenminated a "Rural Elderly
Bibliography."” The Center is responding to ad hoc
te?hnical assistance requests from State Agencies on
Aging on a variety of issues related to the rural
elderly.
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'SECTION ¥_- EVALUATION

Section 206 of the Older Americans Act authorizecs ovaluation of
the impact of programs funded under the Act, including their
effectiveness in achieving otatod goalo. AoA’s evaluation program
in PY 1989 included the finalization of ono project.

This evaluation, entitled ®A Short Torm Evaluation of the
visibility of Aging Services Systaonms at the Local Lavel®, studied
the strategies for increasing the visibility of aging services at
the local level. The overall purpose of this study vas to
identify successful efforts that have been undertaken to increase
public awareness, knowledge, and understanding of aging services
at the local level. :

The project also examined hov these efforts have been implemented,
characteristics of State and Area Agenciaes conducting these
activities, State and Area Agencies’ efforts to strangthen ties
among services for older persons, and the impact of increaced
public avareness on the system of aging sorvices vithin the
community. The results of this ovaluation are being considered by
AoA as it develops initiatives in fulfilling AoA’s goals and
objectives. . .

App@ndﬁ@@s

FY_1989 BUDGET

Supportive Services and Senior Centers 1/ $276,193,960
(amount includes $988,000 for Ombudsman) .

Nutrition Services 1/

Congregate Nutrition Services 2/ 355,793,410
Home-delivered Nutritioh Services 78,419,355
In-Home Services for Frail Older Individuals - 4,826,207
Grants to Indian Tribes . ' 9,345,000
Grants to Native Hawaiians - C 1,365,000
Training, Reéearch, and Discretionary .
Projects apd Programs - 22,253,068
" ToTAL $748,196,000

1/ Up to 10 percent of the funds for Supportive Services and
Senior Centers and for Nutrition Services, may be used for
Area Plan Administration.

2/ In accﬁice with Section 206(g) of the Older Americans Act,
$75,000 of Congregate Nutrition Services funds were used for
evaluation. ’
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APPENDIX II
FINAL FY 1989 TITLE III ALLOTMENTS

P.L. 100-43¢

PART C-1 PART C-2 PART D
PART B CONGREGATE  HOME~ IN-HOME
STATES SUPPORTIVE NUTRITION DELIVERED SERVICES
SERVICES SERVICES NUTRITION FOR FRAIL
1/ SERVICES OLDER
INDIVIDUALS
Alabama 4,455,496 5,739,575 1,265,043 77,855
Alaska 1,383,200 1,781,840 392,730 24,170
Arizona 2/ 3,425,527 4,412,768 972,604 59,856
Arkansas 3,072,008 3,957,365 872,231 53,680
california 25,559,872 32,926,261 7,257,182 446,633
Colorado 2,694,418 3,470,952 765,022 47,082
Connecticut 3,874,067 4,990,578 1,099,958 67,695
elaware 1,402,436 1,806,620 398,192 24,506
Dist. of Col. 1,402,615 1,806,850 398,242 24,509
Florida 17,108,683 22,039,428 4,857,644 298,957
Georgia 5,433,179 6,999,028 1,542,635 94,939
Hawaii 1,430,727 1,843,065 406,224 25,000
Idaho 1,425,287 1,836,056 404,680 24,905
Illinois 12,770,263 16,450,669 3,625,842 223,147
Indiana 5,968,079 7,688,087 1,694,508 104,286
Iowa 3,756,790 4,839,502 1,066,660 65,646
Kansas 3,023,308 3,894,630 858,404 52,829
Kentucky 4,100,319 5,282,036 1,164,198 71,649
Louisiana 4,164,855 5,365,171 1,182,521 72,777
Haine 1,473,238 1,897,827 418,294 25,743
Maryland 4,318,573 5,563,192 1,226,166 75,463
Massachusetts 7,231,001 9,314,984 2,053,088 126,354
Michigan 9,500,077 12,238,011 2,697,343 166,004
Minnesota 4,711,263 6,069,055 1,337,662 82,324
Mississippi. . - 2,868,719 3,695,487 814,511 50,128
Missouri __.. = 6,250,148 8,051,448 1,774,595 109,215
Montana “=— 1,416,854 1,825,193 402,285 24,758
Nebraska 2,025,731 2,609,549 575,163 35,398
Nevada 1,424,522 1,835,071 404,463 24,892
New Hampshire 1,434,052 1,847,348 407,168 25,059

1/ As authorized b

y Section 206(g) of the Older Americans Act,

$300,000 was withheld for evaluation of which $225,000 was

reprogrammed to Title VI.

the attached table.

2/ Includes amounts transferred for
planning and service area from Ne

The $300,000 is not included in

administering the interstate
W Mexico and Utah.
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FY 1989 TITLE III ALLOTMENTS
P,L., 100-436

"PART C-1 PART .C-2 PART D

PART B CONGREGATE  HOME- IN-HOME
STATES SUPPORTIVE  NUTRITION DELIVERED  SERVICES
SERVICES SERVICES NUTRITION  FOR FRAIL

1/ SERVICES OLDER

__INDIVIDUALS

New Jersey 8,998,017 11,591,257 2,554,794 157,231
New Mexico ¥/ 1,430,121 1,842,284 406,052 24,991
New York 21,442,233 27,621,912 6,088,063 374,681
North Carolina 6,444,222 8,301,455 1,829,699 112,606
North Dakota 1,407,784 1,813,509 399,710 24,600
ohio 12,077,344 15,558,050 3,429,103 211,039
oklahoma 3,740,010 4,817,886 1,061,896 65,353
oregon 3,145,840 4,052,474 893,194 54,970
Pennsylvania 15,732,839 20,267,063 4,467,002 274,915
Rhode Island 1,450,122 1,868,049 411,731 25,339
South Carolina, . 3,178,221 4,094,189 902,388 55,536
South Dakota 1,415,761 1,823,786 401,975 24,739
Tennessee 5,247,673 6,760,059 1,489,964 - 91,698
Texas 14,275,114 18,389,220 4,053,113 249,443
Utah ¥/ 1,437,901 1,852,305 408,261 . 25,127
_ Vermont . 1,392,443 1,793,747 . _ 395,354 24,332
virginia 5,444,244 7,013,282, 1,545,776 95,133
Washington © . 4,553,989 5,866,455 1,293,008. 79,576
West Virginia 2,442,202 3,146,047 693,411 42,675
Wisconsin’ 5,587,797 7,198,207 1,586,535 97,641
Wyoming 1,383,200 1,781,840 392,730 24,170
-American Samoa 453,732 584,498 128,827 7,929
Guam 691,600 890,920 196,365 12,085
Puerto Rico. .-. 2,595,724 3,343,815 737,000 45,358
Trust Territory? 245,560 316,330 69,720 4,292
virgin Is13Ras 691,600 890,920 196,365 12,085
Northern Marianas 183,360 236,205 52,061 3,204
TOTAL $276,193,960 $355,793,410 - 78,419,355 $4,826,207

3/ Amounts reflect transfer to Arizona for interstate planning and
service area. '

4/ The following amounts were withheld in accordance vwith Public
Law 99-239, Compact of Free Association: Part B - $446,040; .
Part C-1 - $574,590; Part C-2 - $126,645; and Part D - $7,793.
A total of $1,155,068 which was reprogrammed to Title VI.
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APPENDIX III

FY 1989 TITLE III ALLOTMENTS, AFTER TRANSFERS

P.L. 100-436

PART C-1 PART C-2 PART D

PART B CONGREGATE HOME- IN~-HOME
STATES SUPPORTIVE NUTRITION DELIVERED SERVICES

SERVICES SERVICES NUTRITION FOR FRAIL
1/ SERVICES OLDER
INDIVIDUALS

Alabama 4,413,218 5,572,753 1,474,143 77,855
Alaska 1,494,200 1,696,840 366,730 24,170
Arizona ¥/ 4,125,527 3,412,768 1,272,604 59,856
Arkansas 3,562,642 2,995,260 1,343,702 53,680
California 27,161,143 29,160,908 9,421,264 446,633
Colorado 3,306,083 2,507,047 1,117,262 47,082
Connecticut 3,721,363 3,955,891 2,287,349 67,695
Delaware 1,351,789 1,499,073 756,386 24,506
Dist. of Col. 1,675,855 1,533,610 398,242 24,509
Florida 20,756,691 16,128,489 7,120,575 298,957
Georgia 5,386,310 7,052,089 1,536,443 94,939
Hawaii 1,593,127 1,462,073 624,816 25,000
Idaho 1,586,394 1,516,442 563,187 24,905
Illinois 14,372,857 13,589,883 4,884,034 223,147
Indiana 5,968,079 6,364,505 3,018,090 104,286
Iowa 3,686,190 4,743,622 1,233,140 65,646
Kansas 3,023,308 3,647,446 1,105,588 52,829
Kentucky 4,207,743 4,437,513 1,901,297 71,649
Louisiana 4,627,450 4,761,660 1,323,437 72,7717
Maine 1,473,238 1,069,755 1,246,366 25,743
Mary'and 4,285,531 5,539,658 1,282,742 75,463
Massachusetts 7,411,190 6,712,730 4,475,153 126,354
Michigan 9,879,472 10,489,982 4,065,977 166,004
Minnesota 5,642,190 4,860,673 1,615,117 82,324
Mississippi 3,741,963 1,910,516 1,726,238 50,128
Missouri . - - 6,264,887 6,881,744 2,929,560 109,215
Montana -. - 1,435,071 1,596,927 612,334 24,758
Nebraska 2,025,731 2,609,549 575,163 35,398
Nevada - 1,424,522 1,835,071 404,463 24,892
New Hampshire 1,688,623 1,072,677 927,268 25,059

1/ As authorized by Section 206(g) of the Older Americans Act,
$300,000 was withheld for evaluation of which $225,000 was
The $300,000 is not included in

reprogrammed to Title VI.

the attached table.

2/ Includes amounts transferred for administering the interstate
planning and service area from New Mexico and Utah. .
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FY 1989 TITLE III ALLOTMENTS, AFTER TRANSFERS
P.L., 100-436 -

PART C-1 PART C-2 PART D
PART B CONGREGATE =~ HOME- IN-HOME
STATES - SUPPORTIVE NUTRITION DELIVERED SERVICES
SERVICES - SERVICES NUTRITION FOR FRAIL
X/ SERVICES OLDER
INDIVIDUALS

New Jersey © 9,592,474 10,502,468 3,049,126 157,231
New Mexico ¥/ 1,430,121 1,842,284 406,052 24,991
New York 22,328,442 24,073,334 8,750,432 374,681
North Carolina 9,483,567 4,950,380 2,141,429 112,606
‘North Dakota 1,326,914 1,610,996 683,093 24,600
ohio 13,407,095 12,726,723 4,930,679 211,039
Oklahoma 3,740,010 4,817,886 1,061,896 65,353
Oregon 3,627,100 2,988,162 1,476,246 54,970
Pennsylvania 18,732,839 17,267,063 4,467,002 274,915
Rhode Island 1,450,122 1,116,120 ' 840,191 25,339
South Carolina 3,632,978 3,361,422 1,180,398 55,536
South Dakota 1,415,761 1,768,786 456,975 24,739
Tennessee 5,783,963 4,565,771 3,147,962 91,698
Texas 14,861,117 16,635,920 5,220,410 249,443
Utah 3/ 1,592,523 1,468,343 637,601 .25,127
Vermont 1,625,233 1,829,164 450,616 24,332
virginia 7,156,056 4,179,345 2,667,901 95,133
washington 5,099,936 4,217,913 2,395,603 79,576
West virginia 2,606,429 2,366,820 1,308,411 42,675
Wisconsin 5,773,617 6,941,079 1,657,843 97,641
Wyoming 1,383,200 1,621,840 552,730 24,170
American Samoa 453,732 584,498 128,827 7,929
Guam 926,393 656,127 196,365 12,085
Puerto Rico 2,701,353 3,089,388 885,798 45,358
Trust Territoryt/ 245,560 316,330 69,720 4,292
Vvirgin Islands 691,600 . 890,920 196,365 12,085
Northernvﬁarlénas 183,360 236,205 52,061 3,204

TOTAL $302,543,882 $297,242,441 $110,620,402 $4,826,207

3/ Amounts reflect transfer to Arizona for interstate planning and
service area. :

4/ A total of $1,155,068 was vithheld in accordance with Public
Law 99-239, Compact of Free Association and reprogrammed to Title V
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APPENDIX 1V

AERAEAEEN AR RRONCRANNROR (2223272 YTY CRRRCE RN R AN R AN N AA AR AN RO (a3 2 312

NATIONAL TITLE III (ODAA) PROGRAM DATA CFY'87-88): FINAL AS OF 09/28/89
bbb bbidtd AL LAl L L T I LT T T T T YT OSOrTReee I oan st I e iat/Artt/Ar

PERSONS SERVED BY PROGRAM PART

FY*gr Fyessg
I11-8 SUPPORT.SERVICES . c——— —————
TOTAL PERSONS = 8,565,023 8,221,563
POOR = 3,616,581 42 X 3,366,030 41 X
MINORITY = 1,307,441 15 % 1,331,361 16 X
INDIAN = 39,346 «5 X 42,976 «5 2
ASIAN = 101,646 1.2 X 108,615 1.3 X
BLACK = 877,484 10.2 % 892,470 10.9 %
HISPANIC = 292,967 3.4 X 287,000 3.5 X
C1 CONGREGATE MEALS
TOTAL PERSONS = 2,780,101 2,748,985
POOR = 1,626,267 51 X 1,606,593 51 %
MINORITY = 442,745 16 x 457,914 17 %
INDIAN =z 29,447 1.1 X 31,589 1.1 X
* ASIAN = 43,717 1.6 X 49,0649 1.8 X
BLACK = 253,317 9.1 X 242,496 8.8 X
HISPANIC = 115,261 4.2 % 134,780 4.9 X
€2 IN-HOME MEALS
TOTAL PERSONS = 715,891 745,297
PIOR = 431,995 60 X 435,821 58 x
- MINORITY = 121,944 17 x 127,303 17 x
IMDIAN = 7,997 1.1 X 7,813 1.0 X
« ASIAN 3 4r661 -7 X 4,836 -6 X
BLACK = 85,10¢ 11.9 x 85,615 11.5 X
HISPANIC = 26,182 3.6 X 29,243 3.9 X
.'B:S=.'l".'.83='= BEETTRMTEIT==ICSS
LT NUMBSER 3F MEALS
R ....’..".-8--’...-I-'SS"’...‘B'IS
-
TOTAL CONGREGATE = 146,704,509 147,226,046
TOTAL IN-HOME = 85,897,229 37 x 96,653,561 39X
TOTAL KMEALS = 232,601,738 Lo 261,884,607

SEEETZXETTTT RN EEESERETARNEETTEINTRER EETXZXRTWEE SrCIZBEFVETERNTRD £ 21 21 33 F 1
% TITLE II1-C PARTICIPATION DATA FOR THE FORMER TRUST TERRITORY ARE N)
LONGER REPORTED AS THEY RECEIVE OWLY TITLE III-3 FUNDS UNDER A CONSOL-
IDATED GRANT. BOTH THE FY*87 AND FY®88 III-C DATA WERE THUS ADJUSTED,
WHICH ACCOUNTS FOR THZ REDUCED NUSBER OF ASIANS SHOWUN ABOVE COMPARED
TO PREVIOUS YEARS. ALL DATA IN TA4IS REPORY REFLECT THE LATEST REVI-
SIONS FRON THE STATES FOR FY*S7 AvD THEREFORE MAY ALSO DIFFER IN OTHER
RESPECTS FROM PREVIOUSLY PUBLISKHED NATIONAL REPORTS FOR FY* §5-87.
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4aT1ONAL SUSRARY 3¢ TITLE IIT COAQ) PROSALA DATA FOR FY°G7=-88
opge 2 OF 3 FINAL DATA AS OF 09728739

000060000000000000000000000000000000000000000000000000000000000000000¢0

£ 3-2-1-% .:-%-1-] FT-T 3.3 1-1-2-2-1-2-3.% 2 2-1-3 1=} EY T2 5.3-2-1.3-8-F3.3-3-1. 1.3 2-2 1-2 1.8 2.1 ]

‘ADOITIONAL OGTA FOR TITLI ITI-B SUPPIRTIVE SENYIZES

20300 CC 3048030300002 00000 Y. 7.3 3. R F-F.1.8 2-F.3--1-R.2-R 221X 2% J

PEISING FERVED
cocecateontOee

~ FYo37 Fv°83

QCCE ss comae coe® s
TRANSPORTATION s 6,232,195 5,923,377
JUTREACH s 1,937,099 ° 1,379,916
IRFO./REFERANL o 5,127,571 355694511
ITHER a 1,743,830 1,790,811
IN="HIRE

40498 RAKER = 633,745 716,718
409E MEALTH AID LE 159,220 138,531
YISIT/ASSURAYCE ] 856,720 937,893
CHORE a 120,174 169,355
ITHER s 233,628 293,776
SOORJINITY )

LEGAL = 458,356 475,478
€scoxT = 179,029 148,721
QEPAIR/AENOVATION o '$7,923 79,939
HEALTH s 1,028,236 999,337
3THER o 9,716,311 1052560163
S$ENIOR CENTERS/FOCAL POINTS

L-2.2-1-2-3-2-} 000009’09@00000000000

TITAL SENIOC=ETRTERS FUNDED

£38 ACOULISITIIN/ALTERATION © 3,047 2,939

TITAL FlcAL POINTS s - 8,363 8,292

EEL-EE-S-1-F-2-2. 3. 3.0 7. 2. 8.1 R-1- 2 - R E- R R-2 -0 ] S3CCSCSTINNCUO0NUoC08000000C30S3STEDISZR
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RN et at Rt R T et R ettt Nt at et st tetanetetetetenntetatasesatens
NATIONAL FUYRARY JF TITLE III COAA) PROGRAN DATA FOR FY°*87-33

PAGE 3 OF 3 FINAL JATA AS OF 07/28/89
LLA L T e L L L Y T L T L T 1T oot Serrres

ADDITIONAL OATA FOR TITL: IIl=¢ NUTRITION SERVIC:S

STAFFING FY* 87 FY°as

(424 X227 ) ---..- -——enw

CONGREGATE PAID STAFF = 26,920 30,136
CONGRESATE VILUNTEZRS = 217,452 212,37S
IN=HOME PAID STAPF = 17,249 17,225
IN-HIME VOLUNTEERS = - 134,267 139,163
SITES/PROVIDERS

secsecsentnene

TOTAL CONGREGATE SITES = 15,037 15,222

TOTAL IN-HOME PRIVIDERS = 3,988 : 4,105

OTHER TITLE III PROZRAM DATA

STATE AGENCY PAID STAFF - = - 20154 2,226
NJIMIER OF AREA AGENCISES = 654 568
AEA AGENCY PAID STAFF = 12,328 ' 13,515
AREA AGENCY VILUNTEERS s 87,424 99,369

TITAL NON-TITLE III

FUNDS POOLED . 1,136,612,718 1,297,405,757
FEDERAMTOURCES = 419,539,155 423,803,145
STATE SOURCES . 435,437,149 552,924,791
LICAL SJuRCES = 231,586,422 323,683,453
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APPENDIX V

=4 L=ount of Pioool Yoar 1000
(@rcoto Gffootivo 4-1-00 to 3-31-C0)

;  [IMAXR OF OLDAR IMDIANS @ AGE ¢ FEDIRAL
H 1 or ¢ yONDS
H i OLXIR ¢ FY 1869
H ¢ INDIAM § lacl.
¢ Ovor i Undor | Total | CEOSEN ! Suppl.
RIGION  TRIBAL ORGANIZATION i Ago i Ago H t oY H
& STATE i 60 i 00 H : M
axaIol
X Poaococeotdy Tribo...... .. fieveneeeeneseaies Ceveeneaeenenranen . 18 s0 108 55 64,130
B Peschooot Iodien Batied. ... ..cieeccaenaens ceerensssaens vedeeernaee 207 ki ] 342 85 30,411
STATE OF C3 SUBTOTAL . 302 12% 807 02,847
Rl Darrogonoatt Iodios TFABO...ceevrreecccars aereosernees 80 126 88 65.508
STATE OF [I1 SUBTOTAL 80 128 85,808
REGIOH I TOTAL 440 193 633 138,133
oy 8t. Lorio Bohaals Tribol Co——mity O Odesotics Decd........ PR 087 [ (42 6o 49,001
STATE OF tIY SUDTOTAL as7 [} 87 "-;;-;;;
RZO10S 11 TOTAL Co. 087 [ as? YT
BEGION XY
AL Poared [ond of Crooh Iedicow........ P T TR T 307 ] 107
$TAYS OF AL SUDTOTAL 367 [} 107
FL Scaicolo Trito of Plorido............ teeaamsrecensrreanad escnaanue 120 1,614 1,734 50 . 44,230
STATD OF UL SUBTOTAL 120 3,014 1,74 44,130
nmmhﬂdwm.. ...... eee 204 301 8038 88 54,044
STATR OF ES SUBTOTAL 204 301 885 84,044
#C Dootorn Dond of Chorelco Icdicns...... 1,20% o 1,285 0o 00,110
STATE 0F C SUBTOTAL 1,209 [\ 1.26% ©0.110
negIod IV TOTAL 1.878 1,008 3.701 :;s.uz
PRSI Y .
Ml @rcmd Yrovorco Dxmd of Ottess oo CMTmD Iofend. .. vvrenrvecnnees 147 n 101 L 1] 44,136
#7 Teler-trikal mldm ........... [ PR 260 120 300 L1 85,508
"l Tacoeoen Doy Iolie COZOAP . < e evrnnerrnnaanesanesosnnaranansnnnde 108 m 111 44,138
Hl Ocalt w.mmdmm 601 £02 85 20,110
OTATE 07 UI SUDTOTAL 3,20 1.034 223,000
K1 Dadn Perto Dancrvoticn Dagicooo Cemxdttca. - - . - cenenns cesnessannane [ 8 197 80 33.42
K Peod €a oo oo IRPPPPI tereaeeraiiiees 524 223 747 s2 80,130
K1 kecoh koo Dooorvoties Dasfocas Cotted...oveenes ernesseasaens 200 850 250 - 88 85,588
) Lo=or Oican Indian Co—undty......convieovoninanee PP tesaeranaan 40 13 53 88 39,411
K1 Millo Leso Dond of Chippesn Indlend. . oooceniernccnccananes PP 81 [}3 122 88 35,411
-] Dosousroo BIwologsoat. ..o v seaesiaranironetiane 228 158 384 so 84,044
K9 Dod Lako Do=d of Cippcn ledica......es ceesren PR P 202 [} 383 85 85,808
K3 tatto Barth Docorvotica Tribal Oo==odl...coivceernorecnenereans [ ) 237 88
601 2,203 416,048

STATE OF £33 SUBTOTAL 1,022
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APPENDIX VI

Annual Statement of Goals
Administration on Aging
Fiscal Year 1990

Intreduction

In the year 1990, the nation will celebrate the 25th Anniversary of the Older Americans
Act of 1965. In the 1987 Amendments to the Older Americans Act, the Administration
on Aging was directed to annually publish goals for the coming fiscal year, beginning in
Fiscal Year 1989. It is altogether fitting and appropriate that, as we approach the last
decade of the 1990's and the Silver Anniversary of the Older Americans Act, we begin to
expand our goal efforts and begin preparing our society to address policy issues which will

It is our intent to expand that effort; to respond more substantively and relevantly to the
needs, not only of older persons, but also of the nation-wide aging network which was
established to assure their needs are met. These efforts will be specifically directed toward
FY 1990 and beyond, into the 21st Century.

Following a developmental process which has been characterized by continuing dialogue
with advocacy and interest groups in the field of aging including discussions with State
Directors on Aging, with Area Agency Directors, service providers, the academic
community, the Federal Council on Aging and with representatives of the Leadership
Council of Aging Organizations

the Administration on Aging (A0A) has selected eight areas of major activity in which
goals have been established for Fiscal Year 1990 and beyond.

jca - d ond

1. Public/Private Partnerships - Increase awareness within both the public and private
sectors of the challenge of the changing demographics, and stimulate the expansion
of servicosmgnd resources for older persons by promoting public/private sector
partnerships.

2. Qlﬂr_?_gmng_g_u_xm - Promote the recognition of older persons as a
resource to themselves, to their community, and to the nation.

3. S d A - Increase understanding of
the societal implications of aging, with particular attention to the development
and implementation of strategies for strengthening the family and the
interdependence of generations.

4, d ve - Promote the recognition of the
importance, and the development, of preventive, in-home and community-based
supportive services as vital components of the continuum of care.

5. Promotion_al a o v ce Systems -
Promote and support the continued strengthening of comprehensive and coordinated
community service systems to insure that such services are available, accessible, and
acceptabie to older persons.

6. argetting - ic u on - Develop and implement new strategies
for more effectively targetting resources and programs on the needs of the most
vulnerable older persons, with special emphasis on low-income minority elderly.

7. Manpower Development - [ncrease awareness of, and promote action to relieve,

the critical manpower needs in the field of aging, with particular attention to the
need for an adequate supply of trained personne! to care for older persons at
home, in the community and in nursing homes.
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- Promote public information and technical assistance to targetted groups for better
decisions which need to be made now to insure that public, vojuntary and private
sector organizations are responsive to the resources and needs presented by the
increasing numbers of older persons during the first decades of the 21st century.

v Conclusion

enges } A

The Administration on Aging recognizes that, even beyond the many specific actions
which are required to achieve the eight goals outlined above, more needs to be done in
the areas of policy decisions and program activities to assure the well-being of the nation’s
older persons during the last decade of this century and the initial decades of the next
century. Nevertheless, we believe that the agenda which these eight goals
establish comprises a realistic projection of what, working together, the Administration

- on Aging and the fie)d of aging can begin to accomplish, given the resources which will
be available as.the decade of the 1990’s begins. Our overall mission remains
what it has begpall along - to make life better for the millions of older persons whom
we serve. We are committed and dedicated to making a difference on behalf of older
persons. In this we need the help of all concerned citizens in the public, private and
voluntary sectors across the nation.

| Berry, Ph.D.
ing Commissioner on Aging
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 12/11/89

PROJECT FUNDING
FY 1987 rY 1988 Y 1989

AGING POPULATION CHARACTERISTICS/NEEDS
Research .

90AR0104

United Way of America

701 North Fairfax Street

Alexandria, VA 22314

Preparation for an Aging Society: Puture Needs, Prog , and Pe 1
Requirements
James Morrison

{703) 683-788} /90 Ao s $ 204,191 s

09/30/86 - 02/28 OA 3 0
AGING POPULATION CHARACTERISTICS/NEEDS

United Wa¥, in collaboration with The Futures Group, will train local United

Way Organizations (LUWO) and Area Agencies on Aging and others on how to use

the computer forecasting model developed in an ear. {er phase of the project.

The model and other planning techniques will assist communities in planning for

the needs of an aging population. The program s two-phases. In phase one,

the model will be introduced to LUWO and AAA staff in ten communities. Project

ciaff will assist local planners to identify and input local data into the

w-del and to begin to adapt and utilize the model in their communities.

In phase two, communities selected for phase one will host workshops for
planners fron as many as 30 additional communities in their region. During the
wvorkshops the model will be introduced as a planning tool. Participants will
be guided through its use and will receive training in leadership and strategic
planning, with special emphasis on the needs of the elderly.

AGING POPULATION CHARACTERISTICS/NEEDS
Research

SO0ARO11G
Alulike, Inc.
1024 Mapunapuna St. _._
Honolulu, HI 9681%-4417
Native Hawajian Elderly Needs Assessment Project
Anthony Lena@s-
(808) 836-8940
08/01/88 - 03/31/90 MAoA S ___. O $ 100,000 $ ____©
AGING POPULATION CHARACTERISTICS/NEEDS
The gcal of this project is to complete a needs assessment study on Native
Hawaijian Elderly. Objectives are to review and update baseline data and to
complete, publish and disseminate the study. Methods used will: review extent
and generate non-existant data; conduct surveys, and focus groups; and
establish priorities to improve service delivery and program development.
Results will be: (1) an Annotated Bibliography on Native Hawaiian Elderly Data;:
{2) a Pocus Group Report; (3) a Report Overviev of Exemplary Native American
and Non-Native American Programs for Elderly; and (4) the Native Hawaiian
Elderly Needs Assessment Project Study Report.
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) ACTIVE GRANTS
Under Title IV of the Older Arericans Act
. As of 12/11/89 . S

PY 1987 FY 1988 ,FY. 1989

EEEE

‘AGING POPULATION CHARACTERISTICS/NEEDS .
Research Sl Y . ez

90AR0117
University of Kansas
316 Sstrong Hall o
Lawrence, KS 66045-2966 T :
Defining and Meeting the Needs of Native Anerican Elders
Robert John ' -
(913)/864-4139 /90 . AoA f § . é s
€9/01/88 = 03/31 O H SIS } 99,996 Q
AGLNG POPULATION CHARACTERISTICS/NEEDS !
This project will compile and analyze a comprehensive data base on Native
American aging using 12 national and tribal level survey data sets collected
using the Older Americans Resources and Services survey instrument.
Statistical anal{sis will determine elders’ ‘current social, economic, mental
and physical well-being, ability to perform routine activities of,daily living
need for 19 services, and the availability of informal/formal support to meet
those needs. Results will be provided to other levels of the aging
policymaking and social service networks in order to increase their knowledge
about Native American elders. Major products include: (a) a comprehensive data .
base; (b) a description of each group of tribal elders; (c¢) formulation of a \
tribal-specific service plan; (d) consultation with tribal groups to discuss
these specific, service plans.and; (e) final report with identification of
knowledge gaps and recommendations for follow-up study and action.

AGING POPULATION CHARACTERISTICS/NEEDS =~ ° . . : s
2search . . - . . .

9OARUL1B o . e
Public Health Foundation 6f.Los Angeles County, Inc. . '
13200 Crossroads Parkway North $#135. -
City of Industry, CA 91746 .. . - R

Study on Urban American Indian Aging (SUANINA) . K -

. Betty Jo Kramer L ! - . - L
(213; 699~7320 T

09/01/88 ~ 03/31/90°°~ . AOA .1 $ ___ O $ .99,426 $____ 0

AGING POPULATION CHARACTERISTICS/NEEDS - X

Little is’ known about the urban Native American elderly although 73% of

American Indians live off reservations. This research project will compile \
sparse but valuable information about the older American Indians from the R
following data bases: (1) results of academic and agplied research; (2) surveys
of service providers in selected urban areas with significant American Indian

populations; (3) surveys of selected urban American Indian organizations; and

(4) results and/or data from Federally funded demonstration projects which have
targeted or incidentally served thiscgopulation. The result will be a -
comprehensive research data bank which will be analyzed for demographic
information, documented needs for support sorvices, and availabi ity and access

to those sugport services. Research questions addressed by this project focus -
on practical applications for planning and delivering support services to this
urban minority population. A final report will disseminate research findings,
recommend an agenda for future research, identify gaps in services, discuss .

Tethods and approaches for providing programs, and address public policy
ssues. .

AGING POPULATION CHARACTERISTICS/NEEDS
Research L o .- . N

90AR0119 " IR . . .-
University of North Dakota oo . . L e -
Center for Rural Health . . . f - N
501 dColu:hiaNgongBZOI : . - .
Grand Forks, . Do
An Assessment' and Evaluation of Native Anerican Aging Research

Jac! . Geller , Ph.D. i - .
701) 777-3848

89/0;/38 of ozlza/gocmac'rmlsuég?nzéng —2. ..§-2340 $ —2
AGING POPULATION

The Centar for Rural Health in collaboration with the Indians Into Medicine
Program [INMED), the University of North Dakota School of Medicine proposes to
identify, evaluate, and s{nthesize the current knowvledge and data base on the
gtatus of the Native American elderly in the IHS Aberdeen Service Area (North
Dakota, South Dakota, Nebraska, and Iowa). This project will systematically
identify and assess all published literature and quantitative data for the

purpose of identifying significant kiowledge and data gaps on the Native

American elderly. These gaps in knowledge and data vwill then be prioritized

and a future research agenda on Native American aging will be recommended.
Expected products from the project, other than the research agenda, include a
current bibliography on Nat?ve American aging as well as a reference manual of

‘ inventoried data specifying its location, description, and evaluation.
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Page 4
ACTIVE GRANTS 9
Under Title IV of the Older Americans Act
As of 12/11/89
PROJECT FUNDIRG
Y 1987 FY 1988 Y 1989
ALZHEIMER’S DISEASE
Demonstration
90AM0257

Colorado Department of Social Services

Aging and Adult Services

1575 Sherman Street

Denver, CO 80203-1714

Aging Network Linkages: Increasing State and AAA Capabilities for Training

and Service Coordination Related Alzheimer’s Disease
Tom Kowal
(303) 294-2861
08/01/87 = 12/31/89 AoA : § 149,808 $ 148,456 $ — 0

ALZHEIMER’S DISEASE;

Community-based Care Systems Devclopmnnt/l-prav:lni Linkagn
Under this project, the Colorado State Agency on Ag. is leading a state-vwide
effort aimed at increasing coordination and efforts of Area Agencies on Agi
(AAAs) and their associated service provider networks in nntgng the needs 2;
Alzheimer’s Disease victims and their caregivers. Two collaborating
organizations, Colorado Stat2 University and the Alzheimer’s Disease and
Related Disorders Associaticin (DENVER chapter), are educating AAA staff about
intervention strategies to implement early in the progress of the disease
(lann{ support groups, adult day care, and respite care). 1In turn, the AAAs
are ta 1ng e role of training family members and staff of service provider
agencies in the use and efficacy of ese interventions as alternatives to
costly institutional care.

ALZHEIMER’S DISEASE
Demonstration

90AMO31S

Cedar Acres Adult Day Care Center
1700 South River Road

Janesville, WI 53545
Cedar Acres Adult Day Care Center

Lois Oliver .
(608) 756-8144 -
08/01/88 - 07/31/90 AoA : $ _____ 0 $ 66,283 $ €

ALZHEIMER’S DISEASE;

Supportive Services -
This project, funded by AocA in collaboration with the Robert Wood Johnson
Poundation, will result in the expansion of services to Alzheimer’s Disease
clients and their families. The funds provided by AcA will provide the
necessary staff ded to expand the Center’s hours of service on week-ends
(year 01) and evenings (gar 02) and to provide transportation to current and
prospective clients and their families beginning in year Ol.

ALZHEIMER’S DISEASE
Demonstration

90AMO317

Senior Services, Incorporated

Dementia Day Care Center

836 Oak Strest, Suite 320

Winston-Salem, NC 27101

or Services Dementia Care Center (RWF)

Mr. Richard Gottlieb
{919) 725-0907
08/01/88 - 12/31/89 AOA : S _____ 0 S _48,263 s 0

ALZHEIMER’S DISEASE;

Supportive Services
The purpose of this project, funded by AcA in collaboration with the Robert
Wood Johnson -Poundatgon, is to design and implement a dementla-specific day
care center. The grantee will undertake: (1) a market survey; (2) support and
technical assistance with the architectural designs; (3) diagnois and treatment
of participants; (4) staff training; and (5) education and support of
caregivers. The center will also serve as a combination
day health/day care progranm.
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ALZHEITHER’S DISEASE
Demonstration

»

90AN0322 ' K -
Handmaker Jewish Nursing Home for the Aged
idult Day Health Services : )
2221 North Rosemont

’mcson,inz 85712 " Lo

Depentia Care and te Care ans
Doris Goldstein Resp Progr - N
(602) 881-2323

08/01/88 -~ 02/28/9Q "~ AcA @ -
{01788 ~ 02728/90 S o $ 19,642 s

DISEASE;
Supportive Serv. o
This project, funded by AoA in collaboration with the Robert Wood Johnson
Foundation (RWJF), will expand the services of the Handmaker Center by -

entlnz the staffing of the program in conjunction with the RWJF azard' wvhich
de funds for: (1) thé addition of a new center in the growth area of

au
will prov
the community where no dementia-related dn{ health care program exists; (2) a
community-based respite care center providing service Heg

trgn 6:00 to 10:00 p.m., and Sundays from 10:00 a.m. to 6:00 p.m.; (3) the

t of its process; -and (4) the enhancement of its sewic;s

"to caregivers. When these new services are in place, the total ram vill
include adult day health care at multiple locat ons,'in-hm res?igg services,

nesdays and Saturdays

institutional respite services, community respite services, family support
programs and dementia-specific educational programs. - . °
ALZHEIMER’S DISEASE . -
Training - L
90AMO269 . . -
South Carolina Commission on Aging -
Division of Education and Information Service
400 Arbor Lake Drive, Suite B-500 .
Columbia, SC 29223
Training for Professionals and Paraprofessionals in Services for
Alzheimer’s Disease and Related Disorders
Kay Mitchell L
(803) 734-3203 CE .
09/01/87 ~ 05/31/90 AoA : $ 149,109 $ 149,794 $ 0

ALZHEIMER’S DISEASE; °

Continuing Education and Training for Professionals and/or Paraprofessionals
This groject is providing trnining on care of Alzheimer’s Disease patients for.
administrators and caregivers in institutional, community and in-home settings.
Components of the twenty-four month project include three one-day symposia for
nursing home administrators and management staff on planning of care for ”
Alzheimers patients; development of an instructional package that includes a
manual and videotape to be used in a six hcur teleconference; development of
training teams in the ten districts served by Area Agencies on Aging:; and use
of training teams to train paraprofessional ai@gs on patient management.

B 2T . Lo . - M
s . : -

COMMUNITY-BASED CARE SYSTEMS DEVELOPHENT/INPROVIRG LINKAGES
Demonstration . i B S

90AN0276 . .
Southwestern Connecticut Agency on Aging, Inc. .
276 Park Avenue ' . .
Brideport, CT 06604

Bridge to Health

Eileen Lindner e
(203) 333-9288 N

09/01/87 - 12/31/89 AoA

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES;
Supportive Services; . . i .
Health Promotion/Health Education ot .

The "Bridge to Health® project will create a new, more effective system of

providing health care services to the hard-to-reach elderly in the city of

Bridgeport, utilizing the Bridgeport-Community Health Center (BCHC) as a point

of entry. The goals of the project are: to provide a continuum of care for the-

elderly between hospital-based and community-based services; to develop a'’ - .~
coordinated referrag system within the elderly health care network, and to ' '
evaluate results and encourage replication in other communities. The project
will provide outreach and identification of eligible rsons, medical and -
sociag services at indigenous outreach sites, identification cards stating

status as BCHC patients and liaison with Bridgeport Hospital and other o
compunity-based services. o '

.

: § 149,339 s ___o s "o
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COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0281

Kew York City Department for the Aging
2 lafayette Street

Nev York, NY 10007

Hospital Emergency ices and Linkages to Comsunity Aging Services
J:seph Barnes L
(212) 577-845¢
09/01/87 - 06/30/90%— AOR : $ 174,762 $_____ 0

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES;:

Supportive Services:

Health Care/Services ~ Physical
The purpose of the project is to develop a model of formal linkages between
hospgt:g emergency rooms and community aging services in order to assist older

rsons who are not admitted to the hosplal but require some support to return

ore. The expected outcomes include: 11) a replicable ctratciy for linking
hospital emergency rooms and aging service systems; (2) reductlon in .
inappropriate hospital admissions: and (3) rsplicable methods to identify and
aid older persons who use hospital emergency rooms for non-medical reasons.
Products will include: (1) model of hospital emergency room and community
services linkages; (2) case finding and referral tocls and criteria; and (3)
the instruments to identify elderly smergency room users for non-medical
reasons.

$ ¢

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration
90AMO0O371

Idaho Office on Aging

Statehouse

Room 108

Boise, ID 83720

Coxmunity Councils for Aging Resources/Community-Based Adult Day Care
Charlene Martindale
(208) 334-3833
09/30/89 - 09/29/91 AOA :$ o $ _____ 0

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES;

Supportive Services
The purgose of this project is to demonstrate that a group of community leaders
(community council) with the leadership and guidance of the SUA and local AAA,
can mobilize a communitx to identify needed community services by the elderly,
raise community money, identify and line-up community services and goods and,
through these efforts, meet the identified community service need. The service
identified by this grantee that the Council will seek to implement through
raising needed resources is adult day care. The Community Council on Aggnq
Resources (CCAR) will 2ather the necessa resources to open and operate an
adult day care center In a shopping mall in Pocatollo. The CCAR will then be
replicated state-wide as tools for AAA systems building. A training manual on
thejdevelopment and utilization of a CCAR will be produced as a result of the
project.

$ 199,117

_COHHUNITY-BASBD CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

S0AM0383

National Caucus and Center on Black Aged

1424 X Street, N.W.

Suite 500 .

Washington, DC 20005

Developing low Income Minority Elderly Agendas in National Organizations
Samuel Simmns .
(202) 637-8400
09/30/89 - 09/29/91 AOA :$ ____ O $ $ 150,000

COMMUNITY~BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES

This project will target six to eight cities for development of activities to
support three specific programs in this c rative project of AARP and the -
National Caucus on the Black Aged. AARP will provide staff volunteers and
printed material in the three grogtn- areas of Health, Income Security and
Wellness Promotion in cooperation with the efforts of the National Caucus and
Center on the Black Aged to develop low income minority oldorlzoagenda- in
national organizations. This effort will demonstrate methods ncrease
elderly black participation in private, non-profit and government sponsored
programs. The benefits and results of the project aim to increase the
participation of aged blacks in Older Americans Act supportive and nutrition
services programs by 10% in the six to eight demonstration localities to be
selected for project activity.
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. Page 9
ACTIVE GRANTS 9
Under Title IV of the Older Anaricans Act
) As of 12/11/89
PROJECT PUNDIRG -
Y 1987 FY 1988 FY "1989

cmmmm-nszn' CARE SYSTE}S DEVELOFENT/IHPROVING LINKAGES

Demonstration
90AMO0384

Tennessee Hospital Association

500 Interstate Boulevard, South

Nashville, TN 37210 f .

Three Rural Hospitals into Focal Organizations with Co-Location

Charles Oakes . Ph.D.

(615) 256-8240

$ 142,467

09/30/89 - 09/29/91 LAOA t §$ _____ 0 $ - ']
COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IHPROVING 'LINKAGES;
Health Care/Services - Physical

The purpose of this prolect is to demonstrate the afficiency. and efficacy of

rural hospitals as focal organizations within the community that coordinate

services for older rsons. Co-located at the hospital sites, aging network
liaison workers wil gatticlpate in discharge planning, provide information,
make referrals, and disseminate materials on health promotion and disease
prevention to older persons who are d"schargad from the hospital or whe are
out-patients. Three hospitals will be utilized as demonstration sites and will
vork with senior centers and AAAs in their communities in an effort to join the
medical and social models of care for the benefit of older people. It is
anticipated that this model will grovide continuity of, and access to,

community-based care for rural elderly persons. .

COMMUNITY-BASED CARE SYSTENS PEVELOPHENT/INPROVIEG LINKAGES . .
Research ..

.90AR0103 ’ . C
Jewish FPederation Council of Greater Los Angeles : . R
6505 Wilshire Boulevard e
Los Angeles, CA 90048 S .

Community Based and .In-Hooe Services for the Prail Elderly - A Cooperative
cities Program e . .

Saul Andron, Ph.D. —CG— . :

(213) 852-1234 : .

08/01/86 - 07/31/90 AcA : § _60,000 $ _45.000 $ 0

OPPL :"$ _80,000 . - $ 0
COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES; o -
Other P . . . ) . . ‘ .

The purpose of this project is the transfer.of international innovations

between Israel and the United States. The cities of Los Angeles and Jerusalem

will be linked in a series of exchanges concerning long teorn care for the frail
and economically disadvantaged elderly. Joint seminars, workshops and meetings
will be held. Delegations will be exchanged for study visits. Project shoul
result in ioint planning and demonstration projects; testing of aoffective
service delivery models and a practice guide focusing on community-based. -
oorvice delivery.

4

COIIUNITY-BASED CARE SYSTEXS DEVELOPMENT/IHPROVING LINKAGES
Research - .

90AR0111 - :

University of Southern Maine

Human Services Development Institute

96 Palmouth Street

Portland, ME 04103 -
Hational Study Comparing St ful ¢ ity-s d Systems of Care for
Older People . .

Richard H. Fortinsky, Ph.D.
52;7)/780-443? / s
9/01/88 ~ 08/31/90 AoA —_ 0 $ 199,981
COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES $
The purpose of this research is to help communities determine how to build
successful systems of care for the elderly using their own local resources and
talents. This national research project will compare three different models of
coordinated and comprehensive community-based systems of care for the elderly.
The models are distinguished by the type of organization that has taken the
lead in building a system: (1) Area Agency on Aging; (2) acute care hospital;
and (3) residential facility for the elderly. A total of 12 communities will..
be studied, including four represantin? ea type of organization. Products -.
will include a video, a guide-to-practice series, trainlng curricula, and a
national teleconference series based on the training materials, for community
leaders wishing to replicate successful models.
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_MITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research

90AR0112

University of Alabama

Institute for Social Science Research

P.O. Box 2846

T:lga%:os:, AL 35487-2846

etwork Approach-to the Assessment and Development of Comprehensive

Coordination in ivery of Community-Based Services to the Elderly
John M. Bolland, PR.D,
o) A o . samen s

~ 08/31/90 AcA :.§

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LIDS{KAGBS ¥
This project will conduct an analysis of the delivery of elder services in six
Alabama Planning regions. Plans are to model the flow of services throu h
organizations located in the tegion, to evaluate the impact of coordination on
services within each region, and to examine the policy networks that set the
health and human service agenda within the region. The project will implement
a network dovelcgment program in each region, through which results are
l{lteuatically shared with participants in the study. Outcomes will include
six profiles, one for each of the six planning regions.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research .

90AR0113

SAVANT, Inc.

1640 Stowe Road, Ste. 200

Reston, VA 22054

Analysis of Community-Based Systems of Care
Alan F. Ackman
(703) 689-4848
09/01/88 = 08/31/90 AOA :$ ____ 0 $ 198,577 $ 200,000

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
SAVANT, and NASUA a subcontractor, will conduct this study to: (1) describe
alternative models for community systems of care which have been successfully
implemented; (2) compare and contrast their operations; and (3) promote
findings to other communities. Ten communities will be reviewed, each
representing different approaches for organizing a system of care. The
outcomes will include a set of models for State/Area Agencies on Aging and
useful information for older persons to advocate for improved community care.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research

90AR0114
University of Southern California
Andrus Serontology Center
University Park MC 0191
Los Angeles, CA 90089-0191
Community-Based Systems of Care: A Longitudinal Study of Diverse
Communities
Kathleen Wilbur, Ph.D.
{213) 743-4764
09/01/88 - 08/31/90 . .. AOA : § [+] $ $ 197.414
COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
This study will exatiine the effectiveness of community-based systems of care,
nationwide, by usimg@the longitudinal approach of historical analysis, surveys,
case studies, and review panels. The proposed outcome will be a guidebook
addressing critical aspects of community-based systems of care for use by State
and local communities which will be disseminated to all SUAs and AAAs.
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N Page 12
Under Title IV of the Older Apericans Act
As of 12/11/89
PROJECT ’ PUNDING -
PY 1987 FY 1988 FY 1989
COMHUNITY-BASED CARE SYSTEMS DEVELOFIENT/IMPROVING LINKAGES
Research . -
90AR0116 ’ : .
University of Maryland at College Park “
Center on Aging L. B
PERH Building Room 2304 : L o
-College Park, MD 20742-2611 .
Field Initiated Research on C ty-Based Care
Hark R. Meiners - . R
c(.:s;u)/454-5:19;:‘1/90 i “roh s - s ) .
9/01/88 - 08 . 3 [1] ‘200,000 $ 160,908
COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IHPROVING LINKAGES B &

This research project will complement a rggram recently undertaken by the

Robert Wood Johnson Foundation to help eigl

States promote long-term care

insurance. The working hypotheses include examination of whether a data system

on state-sgeciﬂc long-term care utilization and cost patterns
from existin X
can be used to model insurance programs, and also vhether home

can be developed -

g sources that, when supplemented with selective data collection,

and community

care services can be treated as insurable cvents. The research vwill assist
States to create a data base capable of supporting an insurance program which .
not only includes home and community-based services but also coordinates the
entire spectrum of services which are required to assist elders to remain in

their homes.

COMMUNITY-BASED CARE SYS‘I'B#S DEVELOFHENT/XIHPROVING LINKAGES
- Technical Assistance ) .

105891012 - !
National Council on Aging, Inc.
West wing 100
600 Maryland Avenue, S.W. i .
Washington, DC 20024 - . o
Technical Assistance to Develop Coomunity Baccd Pocal Points
Lorraine Lidoff-. - N i
(202) 479-1200 [

- 09/26/89 ~ 03/25/91

. -

s

- AoA : § _____0 $ ____- 0
COMMUNITY-BASED CRFZ-SYSTEMS DEVELOPMENT/IHPROVING. LINKAGES:

Supportive Services

$196,199

Under this contract, NCOA will prav.ide tochnical assistance and training for
the further development and expansion of comnunity focal points. The contract
includes developing a brochure on community focal points for State/Area

encies on Aging, service providers, and tho genoral public.
will provide guidance aspects of dasi
Additionally, NCOA will provide training workohops in

NCOA materials

ting and daveloping a focal .point.
gna :fl 10 rogions with

attendees from all 50 states and the District of Columbia, for notwork .

personnel.

COHHUNITY-BASED CARE SYSTEHNS DEVELOFHENT/IHPROVING LINKAGES
Technical Assistance . - v,
90ANHO0391 s :

National Association for Area Agencies “on Aging

Suite 208 - - . ] i

600 Maryland Avenue, S.W.

Washington, DC 20024 :

Targetting Services to Hinority Elders: A-Collaborative Effort - »
£d Sheehy . -

(202) 484-7520 :
12/01/89 - 09/30/92 AOA :S$ ______ 0 $
MMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IHPROVING LINKAGES}

$— 0

continuin? Education and Training for Professionals and/or Paraprofessionals

. Grantee will design information and instructional materials and

training

ams to assist Area encies on Aging overcome barriers to minority
p:%icipation in Title Iﬁ funded programs. Products will include
gissemination workshops to demonstrate the applicability of an Agency
Self-Assessment and Training Package developed through the project. A Hinority

Targetting Technical Assistance Center vwill also be establish

to provide the

AAA network with ongoing assistance regarding minority targetting issues.
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PROJECT FURDING
rY 1987 ¥Y 1988 FY 1989
ELDER ABUSE
Research
90AR0115

Illinois Department on Aging

Planning and Program Section

421 East Capitol Avenue

Springfield, IL 62701

Comparison of Paid vs Volunteer Multidisciplinary Teams in Providing
Community~-Based Care to Elderly Abuse Victgll

Carolyn Stahl
AL Wm0 b o samom
8 -0 AoA $
ELDER ABUSE; § 120.202

gommunity-based Care Systems Development/Improving Linkages
This research-will comgare and contrast paid versus volunta multidisciplinary
teams (M-teams) and urban versus rural M-teams in serving elder abuse victims.
Two urban and two rural Case Coordinations Units (CCUs) of the Illinois
Department on Aging will develop M-teams that will be monitored and evaluated.
One vrban and one rural CCU will pay M-team members for their time. The other
two will have voluntary teams. The states’ elder abuse data base will be used
to compare CCUs with M-teams versus comparable CCUs without M-teans. R
Izplementation data will be gathered from telephone interviews, site visits and
tean minutes to describe how teams are organized, solve problems, and fill
service gaps. Impact data will be collected on each victim and after each team
meeting. These data will examine differences in the length of time cases stay
open, the outcomes of service planning, turnover of team nembers, costs and
benefits of using M-teams, and satisfaction of tean .members. Research products
3Include data coliection instruments for evaluating M-team members, a training
curriculdum, and papers and presentations about the results.

EMPLOYMENT/INCOME SECURITY
Demonstration

90AMO245
American Association for International Aging
1511 K Street, N.W., Suite 443
wWashington, DC 0005
Income Generating Projects for the Elderly
Helen Kerschner
{202) 638-6815

07/01/86 - 03/31/90 AoA : $ 107,851 $ _85.651 $ ]
OPPL : § 143,916 $ 57,101 $ — o
mﬂ;wmwx‘/mcoﬂ SECURITY ;
Other

Major objective of the project is to find innovative income-generating programs
for the elderly in the United States and other countries which can be adapted
to the U.S. -Four demonstration sites will be established and evaluated.
Products will include: 1) data base of domestic and international
income-generating projects for the aging: 2) reports on particular1¥ innovative
1ncome-generatin? programs; 3) various written materials including information
on establishing ncome-qeneratin? activities, models, and state-of-the-art
information. 4Two aging forums will be used te provide information about
income-generating programs for the elderly.

HBCU INITIATIVE
Demonstration

90AM0386/01

Morehouse School of Medicine
720 Westview Drive, S.W.
Atlanta, GA 230310

Morehouse School of Medicine

Mary Williams , Ed.D.

(404) 752-1626

10/01/89 = 02/28/91 ROA :§ _____ 0 $ __ 0 $ _59,300
HBCU INITIATIVE;

Health Promotion/Health Education;

Development of Academic Institutions/Faculty/Curricula
The Morehouse School of Medicine will develop in collaboration with Fort Valley
State College and various compunity groups and state and local agencies, a
model health promotion and disease prevention program for low-income elderly
blacks. The overall goal is to develop a health promotion and disease
prevention program to promote health and well-being by encouraging the
reduction of risk factors related to disability or death from preventable or
controlable health problems. Central to this model is the collaboration among
existing agencies and organizations in order to bring a culturally sensitive
program to this hard-to-reach gopulation that will be acceptable and utilized.
This model will be innovative in that it focuses on using peer counselors
perscnalized methods for carrying the message of health promotion.
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-HBCU (NITIATIVE
Daponstration

90ANM0387/01 ) e
Alcorn State University
P.O. Box 1830 :
N:::il:;, Hs 32121
Pronotion Anong Hinority Elderly in Scuthwes!
Prances Hendéxgon ' gd.b. of t Hissicsippl
(601) 442-3901 =

10/01/89 = 01/20/9%Cm . AoA : § 9 . $ 0  '$ _60.000

HBCU INITIATIVE;

Health Promotion/Health Education:
mﬂealt;‘ g:re{?:tvéﬁ: - Physical -

e project w. u ze the University D:
health screening, education and c:ur:se L e i nor buraing Staff to take

to ninority elderly at four senior

centers in Adams County via a mobile nurs center and rural transportation

notwork. Clionts will be reforred to other health care professionals when

needed. A mobile nursi:g van provided by the Konagaroumtien for a teen

health program will be ared wvith this projoct. will be collected

regarding the health promotion practices noeds of minority olderly in the

13-county Alcorn State University Co-op Extonsion area.

HBCU INITIATIVE,
panonstration

9O0AF0388/01

virginia State University
School of Social Work
Petersburg, VA 23803

Wellness Center for Hinority Elderly in Tri-Cities Area *
Jean Cobbs
{(804) 524-5000 .

09/30/89 = 12/31/90 ' KoA 18 ___ 0 s S $ _60,000

HBCU INITIATIVE:

Health Promotion/Health Education:

Development of Academic Institutions/Paculty/Curricula
This project will develop a model wellness and personal care center for the
Public Service Area to expand health care knovledge and encourage
self-expression through arts, games and exercise. It stresses a holistic,
interdisciplinary approach and will involve seniors as peer counselors

speakers, and on the advisory committee. The model is designed for re{:lxcatinn

by other HBCUs.

HBCU INITIATIVE
Demonstration

90AT0431/01

_ Prairie View A&M University .
P.0, Box 478 : B .
Prairie View, TX 77446 . Lo . . . ‘.
Health Screening and Health Education Inforpation Designed for Hinority
Elderly in a Rural Community Setting .

Thelma Pierre , CSWLPC : . .

{409) 857-2511

10/01/89 = 11/30/90 AoA t$S____ 0  $___0 $ _60,000

HBCU INITIATIVE; - °
Health Promotion/Health Education

The overall .goal afcthis Health Promotion P{ogram is to identify factors which
eivin -

prohibit persons age 65 and older from rec g preventive and early -
diagnostic health care services. Additionally, the program will identity
and/or develop culturall{ sensitive paterials which will enhance behavioral
changes in older adults to become more attuned to their health needs. The

objectives of the program are to: (1) identify the physical conditions of the

participants via medical examinations and gelf-reported health assessments;
develop a Health Information Packet which includes culturally relevant
pmaterials; and (3) conduct assessments of participants’ behavioral and
attitudinal changes as they relate to their physical condition.

(2)
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Page 18
ACTIVE GRANTS 9
Under Title IV of the Older Americans Act
As of 12/11/89
PROJECT FUKDING
rY 1987 FY 1988 PY 1989
HBCU INITIATIVE
Demonstration
S0AT0435/01
Hampton University
School of Nursing
Hampton, VA 23668
Health Promotion for Minority Elderly
Patricia can | + R.N.
(804) 727-5251
10/01/89 - 03/31/91 AA :$ ____ o $ Q $ _60.000

HBCU INITIATIVE;
Health Promotjion/Health Education
This project will conduct a needs survey to ascertain interest of elderly to
particlgate in project; develop and pilot test 9 learning modules for
rofessionals to teach health promotion to older Ycoglc: and demonstrate a
ree-phased health promotion/risk reduction model at the Hampton University
Nursing Center. The model is composed of multji-phasic lcreonfng health
education and health counseling. Older participants will be adninistqted
pre-tests and post-tests to determine the eff iveness of the model.

HBCU INITIATIVE -
Information Dissemination/Public Education

90AT0430/01

_ Voorhees College
Voorhees Road
Denmark, SC 29042

Health Promotion for Elderly Minority Rural South Carolina
Sweh Vena . Ph.D.
{(803) 793-3351
10/01/89 - 02/28/91 AA :S§__ g $ ('Y '$ _60,000

HBCU INITIATIVE:

Health Promotion/Health Education;

Development of Acadenmic Institutions/Paculty/Curricula
Project goal is to_aigyide information on disease prevention and health

romotion to older BYacks in three rural South Carolina counties. Activities

nclude conduct of a needs assessment and a health fair; developnent of a
wallness curriculum and a volunteer peer counselor training program that
provides training for 30 older persons. Health promotion activities will uge
the New York STAY WELL as a model, tailoring it to meet the needs of rural
minority elders.

HBCU INITIATIVE
Information Dissemination/Public Rducation

SO0AT0433/01
Morgan State University
Urban Gerontology Program
Cold Spring Lane and Hillen Road
Baltimore, MD 21239
Health Maintenance Education Program

Willamae Kilkenny , Ph.D.
301) 444-3362
{0/01/89 = 09/30/90 AoA : § (] $ 1] $ 59,634
HBCU INITIATIVE;

Health Promotion/Health Education
Project goal is to improve the health of older minorities in urban and rural
settings within the State of Maryland. Twenty professionals and 100 minority
elderly will be trained at § sites. The project has several unique elements,
1nc1ud¥ng exerting special efforts to reach men via barber shops, churches, and
mens’ orgnaizations; celebratxng birthdays; encouraging program g:rticipants to
use individual logs: and a final session’that produces a documen of oral
histories and tape summaries by older adults. Heaith promotion topics include
stress control, eating habits, exercise, and fitness.
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HBCU INTTIATIVE :
“Information Dissemination/Public Educatiom

S0AT0434/01

Lincoln University

Office of Spunsored Research and Programs

820 Chestnut Street ’

Jefferson City, MO 65101

.Health Pronotion Prograns' for Older.Black Adulto via Public Access.T.V.

lores Penn ., Ph.D.

(314) 636-4743 - .
10/01/89 - 02/28/91. - - Boa : §$ _____0 $ 0 $ _59.52)

HBCU INITIATIVE;

Health Promotion/HSalth Education

Project goal is to motivate older- Black people to adopt healthier life styles
by managing their own health care. In. cooperation with the Hissiouri.
Department of Health, grantee will grpduco oix 30-minute television programs

for broadcast on the statewide public access channel and for prosentation at
national meetings. Thirty older volunteers will participatc in programs as P
actor/role models and provide peer sup rt. Six instructional guides will be .
developed for use with the tapes. Topico to bo focuped upon include eating
habits, exercise,.gro er rest, regular hoalth chocks, and gtroso reduction.
Target population includes minorities nationvido, age 55 plus.

HBCU INITIATIVE
Training :

90AT0432/01

Florida A&M University . T e
Degartment of Social Work

Tallahassee, FL 32307

. church-Based Health Promotion Project for the Black Elderly

Janes Y. Koh ., Ph.D.
(904) 599-3215
10/01/89 - 02/28/91 AOA : $ 0. $ 0 '$ _59.57

HBCU INITIATIVE;

Health Promotion/Health Education
Project goal is to establish a church-based health promotion program for urban
placks in Tallahassee, Florida. Activities include conducting a needs . .
assessment to prioritize risk factors associated with chronic disease; training:
- church volunteers to communicate health gromotion information to at-risk older
members; and administering pre and post tests to evaluate effectiveness of
information provided. Project expects to reach over 500 older ople and to
train 50 ministers and .16 lay people for future development of g:afth promotion
programs. K .

HBCU IRITIATIVE
Training *

90AT0436/01
- Tougaloo College
500 West County Line Road
Tougaloo, MS 39174
Presarvice and In-Service Training in Health Promotion

Dorothy Idelburg . Ph.D.
(601) 956-4941 . .
. 09/30/89 - 12/31/90 AcA : § ('} $ 0 - $ _60,0¢C
HBCU INITIATIVE; .. ) .

Health Promotion/Health Education;
- pDevelopment of- Academic Institutiens/Paculty/Curricula
‘This project ‘will=chtablish, in collaboration with the State and Area Agencies
on Aging, a Health Promotion Training Program for in-gervice and pre-service-
health gersonnel in statewide public and private health agencies. The goals
are ‘to increase the number of trained persons entering careers in health
promotion, to strengthen and expand training opportunities in health promotion,
and to sensitize the community to health problems affecting minority jelderly.
The fro ect will develop training modules in otress management, nutrition,
physical -health, personal and community self-help and common health ¢oncerms. .
Certificates will be awarded upon completion of the program, vhich will become
an on-going part of the Gerontology Program. . S
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» PROJECT FUNDING
FY 1987 rY 1988 FY 1989

HEALTH CARE/SERVICES - PHYSICAL
Demonstration

90AMO376

Maine Department of Human Services

Bureau of Maine’s Elderly

Statehouse, Statjon 11

Augusta, ME 04333

Project Maine Neighbor
Christine Gianopoulos
§3933 ‘3'89-25:} 9/91 AocA $ 0 $ 0 $ 105.57
09/30/89 ~ 09/29/9 (-} H

I{IEALTH CARE/SERVICES - PHYSICAL;

Community-based Care Systems Developmentgmprwing Linkages
Project Haine Neighbor is a tvo-¥ear collaborative effort among the Bureau of
Maine’s Elderly, five Area Agencies on Aging and other community groups to
ensure elderly citizens access to hospital-based health care. Project Maine
Neighbor will focus on the leadership role of Area Agencies. Each will target
specific segments of the health care access problem within its region with the
goal of expanding solutions State-wide. Pub ic and private organizations such
as Cooperative Extension, churches and others will become invoived in providing
needed services. The Bureau of Maine’s Elderly will coordinate State and
regional activities. The project, which requires no new programs or
facilities, will serve older pcopio in all regions of Maine and will result in
models for community collaboration, cladf.{ e role of voluntary initiatives,
and test new approaches for addressing policy issues of State-wide
significance.

HEALTH PROMOTION/HEALTH EDUCATION
Demonstration

05AM7032

Lac du Flambeau Band of Chippewa Indians

P.0. Box 67

Lac Du Flambeau, WI 53538
Prevention and Treatment of Alcohol Problems for Older American Indian
Pe:

rsons
Robert Polfus
(718) 588~3371

09/30/88 - 02/28/90 AcA : § 0 $ _54.481 s
HEALTH PROMOTION/HEALTH EDUCATION;
Other;

Health Promotion -~ Mental Health
This demonstration Project is designed to rovide a model comprehensive service
program for older Indians with alcohol prol lems, and their families. The
approach will include education, detect on, treatment and prevention. An
education program will assist family members and caregivers to identify olver
Indians at risk or showing symgtoms of alcohol abuse, and will encourage trem
to make referrals. Comprehensive case management plans will be developed anad
im{lemcnted for persons who have been referred, using trained Indian .fgers whe
will serve as role models and service deliverers. cted outcomes are a
reduction in the rate of those at risk of alcohol problems among the a ing
population and a reduction in the absolute number of older Indians having
alcohol problems.

HEALTH PROMOTION/HEALTH EDUCATION
Demonstration

08AMO061

Blackfeet Tribal Business Council
P.O. Box 850 - ---

Brml;q, MT 59417

P. Recovexxg_rogrn
Donald Pepion
(406) 338-2531
09/30/88 - 02/28/90 AOA
Py TH PROMOTION/HEALTH EDUCATION H
er .
The Blackfeet Tribal Business Council will develcp a culturally relevant
community-based program for the prevention, treatxent and aftercare of older
Indians affected by alcoholism and alcohol abuse on the Blackfeet Reservations
The project will have five objectives which provide: (1) awareness; (2)
counseling; (3) education and training; (4) lic education; and (5) social
infrastructure activities, events and products. Outcomes of the project
include a model culturally relevant conruoung {rogran using elders as group
facilitators; a 2-year degree program for train ng and educating Chemical
Dependency Counselors for Indian programs; public education materials;: and a
system for grief and crisis intervention.

t S 0 $ _75.000 | J—



HEALTH PROMOTION/HEALTR EDUCATION
Demonstration

10AT0023

Coeur d’Alene Tribe

Tribal Social Services

Plummer, ID 83851 .
Substance Abuse Treatment/Prevention Project for Indian Elders of the
couer d’Alene Indian Reservation L

Fajth Spotted Eagle

(208) 274-3101

09/30/88 - 02/28/90 Aoh
HEALTH PROMOTION/HEALTH EDUCATION;

er :
wNational figures indicate that 95% of all American Indians are affected either
directly or ndirect1¥ by a tamil{ member’s use of alcohol.” The goal of Elder
Intervention Project is to establ sh a tribally-based program for the detection
and treatment of alcoholism among older Indians on the Couer d’Alene
Reservation of Idaho. - i :

s 8 (] s__zs‘nnn s __- o

The mechanism for intervention will be the Project Coordinator/Counselor and
one additional staff member, an Elders Counselor/Advocate. Family counseling
services will be provided to families dealing with pre,“gost and alcoholic
older persons. Direct services will be provided to a sub-group of 35 elders
-who may be more severely affected by alcohol abuse, individually or through
tamilylmembers/users. Staff members will be State Certified Alcohol
counselors. : E . -

HEALTH PROMOTION/HEALTH EDUCATION
Demonstration

S0AMO37S -
University of Maryland at College Park - -
Department of Health Education -
2100 Lee Building -

College Park, MD -20742 .
Using Social Sua¥§£t to Enhance Smoking Cessation in Older People

! Robert . Fellman , Ph.D.
{301) 454-4683 . . !
09/29/89 - 02/28/91 AoA : § 9 $ ___ o $ 149,9¢ -

HEALTH PROMOTION/HEALTH EDUCATION
This project will produce a model smoking cessation program for older
workers/retirees targeted toward low income, low education, minority persons
who constitute a high proportion of older smokers. This is a collaborative
effort involving the Univetsitx of Maryland, John Hogkins University, the
Maryland Office on Aging, local chapters of the American Lung Assoclation and
the national office, and a major labor organization. The project will develop
(1) a Statewide educational smoking cessation campaign: (2) paterials/programs
specifically adapted to the needs of older smokers; (3) linkages between aging
agencies and other organizations to encourage smoking cessation campaigns; and
(4) a combination of smoking cessation strategies to approach the diverse need
of the older population. The model smoking cessation program will target olde
workers/retirees, and will work with famil es/ph¥s;cians to encourage a
supportive network for older persons who are quitting smoking. Products to
include a training manual for State/Area Agencies on Aging to use in .
implementing smoking cessation programs, and campaign materials targeted toward
the older smoker. .- .

HERALTH PROMOTION/HEALTH EDUCATION
Demonstration

9OAT0437

New Mexico State University
TIGRE

P.0. Box 30001, Department 3TG
Las Cr:ies, NM 88003 "
_Pronoting Health of Native Americgn Elderly through Hutri Curr
Davelopnent and Onsite Education of tion iculum,

Jean Coyle , Ph.D. .
83/0;)/:46-3426 : .
9/89 - 02/28/91 ‘AOA : § 1] ‘0 149,957
HEALTH PROMOTION/HEALTH EDUCATION; - $ $

Nutrition .
The New Mexico State University (NHSU) Institute for Gerontological Res
and Education (TIGRE) in collaboration with the NMSU Departme:g of Homeearch
Economics and the New Mexico State Agency on Aging will develop and implement a
model nutrition education and health Eramotion progran designed to motivate
Native American elderly to make positive behavioral changes in their cooking
and eating habits. The project will develop a culturall gensitive nutrition
education curriculum and train 20 selected Title VI otaff and Native American
g:ers to educate gppraximately 300 Native American clderly on 5 pueblos. at

eir nutrition sites. The project will produce a nutrit!on education kit that
includes teaching materials, specialized curricula and culturally adapted food
menus that decrease the intake of gsaturated fats and refined carbohydrates and
increases the intake of dietary calcium.
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HEALTH PROMOTION/HEALTH RDUCATION
Information Dissemination/Public Bducation

“paoras
orida Department.of Highway Safety and Motor Veh

Division FYorida»Highvangat¥ol ¥ °r icles

Neil Kirkman Building

T;lt:has::g, ln—iﬂss-ossi

lotor Cle and Pedestrian Safety for

Robert Kirby, (Maj.) ¥ Aging in Plorida

é;g:;/;BB-SJ?O .
7 - 12/31/89 AoA : § -0
e s s
ect w conduct a Statewide ign which addresses th
public education and awareness of the im chgionl of advan:1 n.en::g f::
relationship to driver anda pedestrian safety. The campaign, icg will be
targat.d to older gcrlonl as well as the general gublic, vill utilize a
multinedia approac including print materials in panish and lish, public
service announcements, close captioned videota and public information
packages. The major outcomes will be increas lic awarsness of pedestris
and motor vehicle safety and increased participation in the AARP 755 Alive’
driver education program. The -aaor products will be lic information
::;::%:::1£:r use by the Florida ighway Patrol and volunteer and other
5 .

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Bducation

90AM0O379
University of Pennsylvania
School of Medicine
3451 Walnut Street
Philadelphia, PA 19104
Prototype Educational Program to Inform Black and Hispanic Older Adults
about Hearing Loss

Mourey RizaLavizzo , M.D.
(215) 898~1548
09/29/89 - 12/31/90 AOA : S 0 $ 0 $ 150,000

HEALTH PROMOTION/HEALTH EDUCATION
This project is designed to test the feasibility of using direct mail for
educating older Blacks and Hisganics about hearing loss and encouraging them to
seek free screening for detection of hearing loss. The grantee will first
interview a sample of Black and Hispanic El erly to determine their heaith
beliefs and perceptions about hearing loss and perceived barriers to treatment.
Thie information will be used to des gn a series of educational brochures
addressing the prevalence of hearing loss anong the oldorlg, recognition of
attitudes toward hearing loss, diagnosis and treatment of earing loss as well
as unique concerns of Black and Hispanic elderly pogulutionl. Brochures will
be distributed among census tracts with high concentrations of Black and
Hispanic households. Each brochure will have an evaluation section which can
be torn off and returned to enable the respondents to receive free hearing
tests. The effectiveness of this method of reaching people will be evaluated
at the time of the hearing tests.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Bducation

90AM0189
Virginia Commonwealth University
Medical College-of Virginia, Department of Gerontology
P.O. Box 568, M tation
Richmond, VA 23 -0568
A Detection and Prevention Program for Geriatric Alcoholisa
Nan Osgood , Ph.D.
(804) 786~1565 3 s s s (
09/29/89 = 02/28/91 AOA ':§ 0 -9 137,27 )
HEALTH PROMOTION/HEALTH EDUCATION !
This project is a joint activitx of Virginia Commonwealth University Department
of Gerontology in cooperation with the Virginia Department for the Aging, and
with the support of the Virginia Department of Mental Health, Mental
Retardation, and Substance Abuse Services and the Virginia Department of
Health. The project will davelop a unique Statewide modal alcoholism detectior
and prevention to?ram aimed at educating service professionals in ngi:g,
health, mental health and substance abuse services about alcohol use, use anc
effects on older persons. In addition, the project will provide‘ggblic
education for older adults, their family -lg.r' and carogivarl ut alcohol
use, prevention, detection and treatment services availabie in the community.
The project will also develop a training program targeted at professionals
throughout the State. A teleconference will be held and a videotape developed

in addition to other written materials.
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Page 26
ACTIVE GRANTS -
Under Title IV of the Older Anericans Act
As of 12/11/89
PROJECT PUNDING
PY 1987 FY 1988 . FY 1989
HEALTH PROMOTION/HEALTH EDUCATION
Information pissemination/Public Education
90AT0370
New Mexico State Agency on Aging
224 E. Palace Avenue, 4th Floor
santa Fe, NM 87501
Growing 01d with Héalth and Wisdom: A Kulticultural Hodel
Stephanie J. FaliCreek, D.S.W.
(505) 827-7640
09/30/88 - 02/28/90 AOA : $ [+] $ 150,000 S 9
HEALTH PROMOTION/HEALTH' EDUCATION

Project goal is to develop a model statewide program that educates older New
Mexico Indians and Hispanics about self-care. Collaborators on the development
of the model include: American Association for Retired Persons, the American
Red Cross, the University of New Mexico Center for Aging Research, Education
and Service; the New Mexico State University, and the Santa Fe Senior Citizens
Departuwent. The three part curricula will focus on self care through ®Staying
Healthy After Fifty", on mental health through "Groving Wiser® and on rural
elders through Rur:zl Geriatric self-care clinics. These curricula will be
implemented in eight counties and reach about 1,000 elders. Products include

Wrailoring Tips" brochure for rural Hispanic and Native American elders, and an

AoA/Primary Care Association Self-Care Clinic Collaboration Model with an
inspirational video tape.

HEALTH. PROMOTION/HEALTH EDUCATION
Information Dispemination/?ublic Education

90AT0374
University.of Hawaiil
School of Public Health
1960 East-West Road
Honolulu, HI 96822 .
‘Elderly Educatien for Self-Care
Lawrence. K. Koseki_ ~
(8087 948-8036. , - '
09/61/88 = 01/31/90 B AoA : § Q % 149,920 s
HEALTH PROMOTION/HEALTH EDUCATION - :
The School of Public Health will design a model self-care curriculum and
- develop a model information ‘packet of practical tips for older persons and
their caregivers about early recognition of disease symptoms, seeking help fror
health care professionals, safe drug use and healthy itest{les. Materials
will be developed in 3 languages: English, Jaganose and Illocano.
pmaterials will be developed with input from ag
professionals. The materials will be field tested avaluated using 25
volunteer educators. It is anticipated that approximately 1,750 older persons
and their caregivers will enroll in this model program.

'

HEALTH PROMOTION/HEALTH EDUCATION c.
Information Dissemination/Public Education

90ATO0378

Rhode Island Department of Health

office of Health Promotion

75 Davis Street

Providence, RI 02908-5097 .

Promoting Geriatric Self-Care: ing the Hanag t of Chronic Health
Robert Marshall, Ph.D.
(401) 277-6957
09/30/83 = 06/30/91 AoA : $ ___ O $ 150,000 s 0

HEALTH PROMOTION/HEALTH EDUCATION .,
The Rhode Island Department of Health, the State Department of Elderly Affairs,
and Program in Gerontology at the University of Rhode Island will develop a
computerized geriatric health risk upgraisul instrument and a manual to enable
older people to better manage three chronic diseases: osteocarthritis, diabetes,
and heart disease. The program will enhance participants’ abilit{ to interact
with the.health care system, It will be tested in workshops at five community
sites and revised extensively to assure its effectiveness. The computerized
appraisal "instrument and manual will be disseminated through the health

The
ng program staff and health car
an

department and commercial disiributors.
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HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

30ATO0381
University of Southern Maine
Human Services Development Institute
96 Falmouth Street
Portland, ME 04103
Pighting a Neglected National Crisis: Elderly Fire Deaths and Injuries
Richard Fortinsky, Ph.D.
(207) 780-4430

09/30/88 ~ 02/28/90 - . AoA :§ __ o $ 149,985 s
OHE:LTH PROMOTION/HEALTH EDUCATION;
er

The purgose of thi oject is to provide contempora: video and printed
materials to specifica IX address causes and prevention of fires affecting the
elderly. This project will assemble recent information on elderly fire deaths
and injuries as well as prevention methods. Based on this information, the
g:oject will produce and disseminute‘nationnlly: (1) four PSA’s hosted by a
own senior actor, (2) a 20-minute instructive video on elderly fire hazards
and prevention, (3) an elderly-oriented fire safety brochure, and (4) a
curriculum guide on fire prevention and reduction of fire injuries for
professional caregivers. The groiect will sponsor a national conference for
National Fire Prevention Associatlon members and conduct an elderly fire
Prevention campaign as the theme of National Fire Prevention Week for 1989 or

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

SO0ATO0396

National Association of Home Builders

Builder and Association Services

15th and M Streets, N.W.

Washington, DC 20005
Reducing Fire-Related Injury and Death among the Elderly: A Coordinated
Public/Private Approach

Carol Schaake

(202) 822-0200

09/30/88 - 02/28/90 ACA : § [1] $ 149,901 $ [+}
HEQLTH PROMOTION/HEALTH EDUCATION;
Other .

The project will identify the scenarios that result in fires affecting the
elderly and the appropriate protection and prevention strategies. Based on
this research, materials and a public information program will be developed to
helf older people eliminate fire risks, detect fires readily, suppress fire
rapldly, and increase.chances to escape. The grantee will work with its
Fiorida and Ohio state affiliates to mplement the public information program
through involvement with state fire marshalls’ office, the state consumer
atfairs office and ‘the AARP state chapter. Products will include a report and
pamphlets on fire scenarios and prevention strategies pamphlets on
focusing-related and behavioral changes that ensure fire safety, plans for a _
fire-safety trailer, and the model public education campaign.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Bducation

S0AT0397

Vermont Department of HeaAlth

Division of Epidemioclogy and Disease Prevention

1193 North Avenue, P.O. Box 70

Burlington, VT.” 05402
Building Communjgy Coalitions for the Prevention of Fires and Burns among
the Elderly

Marge Hamrell

§573b/86°= 33028, A i s $ 129,526 s
9/30/88 - 02/28/90 MAOA :$___ o0
HEALTH PROMOTION/HEALTH EDUCATION;

Other
Building on existing state elderly fire prevention initiatives, the project
seeks to develop community programs to provide public education about fire
issues affecting older people and to assist older people to take actions to
reduce the incidence of fires and injuries. The grojoct will select at least
eight community sites where trained area coordinators will work with local
community leaders, elderly firefighters and service providers to plan and
inplcmon{ the community programs. The programs will conduct both "train the
trainers” sessions to reach mainstream older pecple, and special  cutreach
activities to reach isolated older people.
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Y 1987 7Y 1988 7Y 1989

HEALTH PROMOTION/HEALTH EDUCATION
Information pissemination/Public Education

90AT0399 -
Metropolitan Pittsburgh public Broadcasting
4802. Sth.Avenue R ) .
Pittsburgh, PA 15213 | . .

Education for Self-cCare on Public Television: A lLocal Danonstration for

National Dissemination.

#Harc Pollock . : L.

© (412) 622-1467 X ) o
09/30/88 - 02/28/90 MOA 3 S ____ O $ 150,000 . . § 0

HEALTH PROMOTION/HEALTH EDUCATION .

project goal is to produce public television programming that will stimulate
the proactive participation of seniors in the nanagement of their own health
care. Effort will combine the resources and expertise of WQED Public
Broadcasting Station, the Pennsylvania Department on Aging, Health and Aging
Coalition, and the National Association of State Units on Aging to produce 260
half-hour -television programs that educate older,gaople about managing their
health care. Twelve of the programs will be developed for viewing by a
_national audience via satellite. Programs will be designed for use "as is"
with local information and SUA/AAA tags added, or.for use of selected segments
in programs created by local users. Dissemination is designed to encourage
cooperation on the use of monthl video compendia by local public televiaion
stations with the active leadership of the SUA/AAA. other products include a
guidebook, - and video~te}econterences~bo:veen local PBS executives and SUA/AAAs
fo establish and maintain relationships that will encourage nationwide airing
of the programs developed.

BEALTH i’RDHUl'ION/HEALTH EDUCATION :
Information Dissemination/Public Education

JOAT0402 L
Home of Mercy for_ the Aged
Box 215 el

Juncos, PR 00666
Educating Hispanic Elderly and caregivers for Increased Self-Care
Jose A. lLopez - . . . .
(809) 734-0274 . : : .
09/30/88 - 02/28/90 X AoA : $ _____ 0O $ 150,000 $
HEALTH PROMOTION/HEALTH EDUCATION .
Project goal is to demonstrate an effective model for educating elderl
Hispanic persons to assume a more active .role in the management of their heal’
care. - Grantee ‘plans to effect better utilization of community resources by
developing and disseminating health promotion and dicease grovention
information in. a humorous format through statevide telovis on and radio

. materials. As an adjunct, project vill provide direct education to 300 urbar
and rural elderly through two existing cervice programs and a telephone
hotline. Products include: six 30-minute § nish. language TV video tapes; 1.
TV/Radio spots on categorical illnesses: a otline; training curricula with' .
group exercises; and a procedures manual. - . - . -

HEALTH PROMOTION/HEALTH EDUCATION
Infornmation pissemination/Public Education ) RN

90AT0404 .

University of Pennsylvania

School of Medicine

Rehabilitation Research and Training Center in Aging
Philadelphia, PA 19104 . B

Education for Self-Care ) o
virginia Smith - .
(215) 898-1058 - . ,
09/30/88 - 02/28/90 AA :$____ O $ 149,632 $ ¢

HEALTH PROMOTION/HEALTH EDUCATION .
Project goal is to develop training materials on self-care for older persons
and their caregivers. Materials will be designed to encourage optimum health
care for older persons and to stimulate more efficiént use of health resources
when the need arises.. Materials will focus on ways to reduce inapgropriate use
of health care resources. Some materials will be tailored to provide . .
assistance for disabléd elders and their families. Input from focus groups
will help determine the content of materials. The Philadelphia Corporation on
Aging, and the local AAA will test the Yroducts developed, using the "train the
trainer® approach. The State Agency will help disseminate materials to
interested parties in the State. A statewide training conference will be held.
Products include: (1) ¥“Self-Care Fact Sheets® on 30 diseases and chronic
conditions; (2) a catalogue of health education materials; (3) 30 five-minute
audio .self-help tapes: (4) 10-minute VHS and Beta video tapes on selected
topics: and (5) a series of evaluation reports.
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HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90ATO405 f

Case Western Reserve Universit: CWRU,

School of Medicine - ¥ ( )

Division of Geriatric Medicine

Cleveland, OH

Education for Self-care in the Elderly: A Model for Ohio
Jerome Kowal
Sihasee | 2 s

- 02/28/90 ACA. : §
BEALTH PROMOTION/HEALTH EDUCATION $ s
ram goal is to develop, h{lnmt and disseminate a model self-care
training program for the elderly of Ohio. Pro ect activities stress the role
of heal feer counselors, and use the "train e trainers® approach. Trainin
modules will be directed toward expanding knowled @ about good health, 1ife
::ylodcganggl,wang pcr;:nal advocacy. Modules uf th
rved by e Western s8erve Area Agency on 4 Cleveland SMSA). Pro
will be coordinated throu?h the Gcriatrfcy: Bdu:gt?gn(c.nnr at CHRU;- sohog:c:!
Medicine. collaborators nclude a consortium with other Northeast medical
schools. Products will be disseninated to the Ohio network of AAAs and will
include: (1) a 10 session training series; (2) a 40-hour train the trainer
Progran on self-care and adult learning strategies; (3) a training manual for
::g g:itralnnn: and (4) evaluation protocols to assess the models
ectiveness.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90AT0406

Michigan office of Services to the Aging

Box 30026

Lansing, MI 48909

Older People and Pire: Meeting the Need to Know

Sally Grady
(517) 373-4072 Aoa s . .
09/30/38 - 02/28/90 O, H ] 114,000 0
HEALI'H PROMOTION/HEALTH EDUCATION;
Other

The proaect provides fire prevention education to over 800 older pPeople and 200
tiretighters in Michigan, Specific objectives include expanding and improvi,
existing public information materials; training firefighters regarding s ociﬂ
needs of elderly and their role as educators; dissemination of material rough
local aging and firefighter networks; testi educational model through
presentations in three sites; producing public service announcements;
conducting and monitoring two community education programs for older peogle in
each of Michigan’s 14 PSA‘s; and ragorting recommendations on home modif
ending the education prograns.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Bducation

90AT0410
Harvard Colleges
School of Public Health
677 Huntington Avenue
Boston, MA~ 02115
Massachusetts gi.detly Injury Prevention Project
eary ’ .

Paul D, Ph.D
(o701 735-01” 8/91 AOA : § 9 $ 0 $ 149.9f
10/01/89 - 02/2 - :

HEALTH PROMOTION/HEALTH EDUCATION;

er
The project goal W to demonstrate strategies for roving home safety and
reducing medication misuse among older people. Service providers will be
trained to frovide health promotion education and intervention and home repair:
to prevent injuries; and a Statewide lic education cangaign will be
conducted. Products include two mode. television and radio public service
announcements (PSAs), one on medication misuse and the other on home safety; a
home safety checklist: information on nedication misuse; and a training ule
on injury grevenuon among the elderly. Project activities build on materials
dovolngod AcA and the U.S. Consumer Product Safety Commission, target
minority elderly, and focus on two areas often lected, i.e. accident
prevention and medication misuse. Collaborators lude Harvard School of
Public Health, Massachusetts Department of Pudblic Hezlth, and Massachusetts
Department of Elder Affairs.
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» .
ACTIVE GRANTS ) age 332
Under Title IV of the Older Anericans Act
As of 12/11/89
PROJECT , PUNDING

7Y 1987 ¥Y 1988 FY 1989

HEALTH PRONOTION/HEALTH EDUCATION
Research

90ATO0376 .
University of Southern Califormia P
Andrus Gerontology Center :
Los Angeles, CA 90089-0191 .
Pharuacantical,cOnsultation as a Coonunity Service
Neal Cutler, Ph.D. -
(213) 743-7137 . -
. 09/30/88 - 02/28/90 AoA : $___ ' O $ 128,273 $ 0
HEALTH PROMOTION/HEALTH .EDUCATION; oL
Supportive Services .
Project goal.is to develop a model community-based pharmaceutical consultation
service for older people. Access to multiple medicines prescribed by different
. doctors and purchased from multiple sources, including chain and mail order
pharmacies, can impact older people’s daily living as well as_gublic policy in
the pharmaceutical and aging arenas. Grantee will identify existing services;
analyze design and .assess costs and gersonnel factors; and determine potential
-responses to pharmaceutical consulta ion as part of the community service
system. Products include: (1) a national program inventory; (2) feasibility
.data on personnel, costs and public response; and (3) program model (8) . R

HEALTH PROMOTION/HEALTH EDUCATION
Praining

20AN0261
_American Foundation for the Blind
15.West 16th Street -
New York, NY 10011
A Traini . Model to Teach Comrmunity- Outresch Workers to Train Elderly
Blind & Visually Impaired Aperica
- Roberta Orr . ez . X
(212) 620-2000 .
09/01/87 = 03/31/90" -- AoA : $ 193,788 $ 90 $ ¢
HEAT.TH PROMOTION, LTH EDUCATION; .
Continuing Education and Training for Professionals and/or Paraprofessionals;
Community-based Care Systems Development/Improving Linkages
This project will develop a 7 nodule rehabilitaion training model to teach 200
Indian Health Service indigenous Community Health representatives (CHRS) to
train 10,000 elderly blind and visuallx impaired American Indians adaptive
independent living £xills in order to insure physical and psychological
independent funct oning, and prevent costl{ and premature institut onalization.
The training consists of five, 5 veek on-site training sessions carried out by
a rehabilitation teacher. Pre and post nt of ity health -
representatives will provide the data for analysis, revoaling the effectivenes:
of the training model. The model and findings will be dipseminated to local, .
state, and Federal organizations, agencies on aging and blindness, as well as
to National Indian Organizations.

HEALTH PROMOTION/HEALTH EDUCATION
Training

90AHM0385 o

Florida A&M University

office of continuing Education

P.0, Box 367 K
Tallahassee, FL 32307 :

piabetic Retinopathy Education Progran’
Leonard L. Inge : :, -DPharm
(904) 599-3495 :

09/30/89 =-09/30/91 " MoA -1 S _-- 0 . $ 0 $ 25,21 -

HEALTH PROMOTION/HEALTH EDUCATION . . :
This program will involve educating pharmacists throughout the State of Florida
about the cause, prevention and treatment of diabetic retinopathy, as well as
how to provide effective patient and community education. In turn the
pharmacgsts will provide widespread education to high risk groups including
Blacks, Native Americans, Hispanics, the elderly, and those on low or fixe
incomes. Since loss of eyesight can be prevented through early detection and
treatment, the purpose of this program is to reduce the number of individuals
vwho experience visual impairment or complete loss of eyesight as a result of
diabetic retinopathy.
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HEALTH PROMOTION/HEALTH EDUCATION
Training .

90ATO356

Creighton University

Center for Healthy Aging

42nd & Center Streets

Omaha, NE 68105

Geriatric Self Help Center
David Haber, ph.D.
(;/02%/341-1197 -
09/30/88 - 02/28/90 - AOA : § [1] 149,982

HEALTH PROMOTION/HEALTH EDUCATION; $ $

cantinuin? Educa n and Training for Professionals and/or Paraprofessionals
The Geriatric sel!-H.lg Center has two goals: to encourage older perscns and
their caregivers to join self-help groups: and to foster collaboration between
self-help groups and geriatrically traln.d.grotulllonals. The project, which
will focus on the states of Illinois and K raska, will: sponsor a statewide
conference in each state designed to attract a total of 800 persons; will refe:
at least 150 persons to self-help groups: sponsor workshops for geriatrically
trained professionals designed to encourage them to become involved with and
refer their clients to salf-help gro:g:r and produce and disseminate 5 booklet
on self-help. The project is a coll rative effort among two State
Departments on Aging, two State Self-Help Clearinghouses, Btate Educational
Programs for Heaith Promotion, Regional Geriatric zducation Centers, AARP and
other volunatary organizations including a foundation committed to support the
project after the grant terminates.

HEALTH PROMOTION/HEALTH EDUCATION
Training

SO0AT0373
College of Mount Saint Joseph

Mt. St. Joseph, OH 45051
PATHS: Positive Adults Taking Health Seriocusly
Kathleen Prezbindowski, Ph.D.
(513) 244-4403 /9 AoA s s s
09/01/88 - 01/31/90 oA :$ ___ o 150,000 0
HEALTH PROMOTION/HEALTH EDUCATION
The goal of this project is to expand the successful Positive Adults Taking
Health scriouslg {PATHs) prggram Statewide by enlisting the support of Area
Agencics throughout oOhio. e target population includes inner city minority
elders, age 65 plus, and nursing home residents who are 85 and over. A
training manual will be developed as a resource for training oldorvgersons
about ways to improve their health status and exercise techniques which can be
adopted by older persons. The project will enploy role-playing and stimulate
the development of suppport groups to encourage better self-care. In addition
to the resource guide, the project will produce two health education/exercise
training videos.

HEALTH PROMOTION/HEALTH EDUCATION
Training -

90AT0375
Columbia Universit{
Center for Geriatrics and Gerontology
100 Haven Avenue, Tower 3, 29th Floor
New York, NY 10032
Bducation for Self-Care: Promotion of Self-Care in Community Health
Ruth Bennett, Ph.D.
{212) 781-0600
09/01/88 - 01/31/90 AOA
HEALTH PROMOTION/HEALTH EDUCATION;
Tnformal Caregiving:
Community-based e Systems Development/Improving Linkages
The project will tr81n Community Health Centers (CHCs) nurses in the care of
the olderlx. It will develop training modules and materials to romote greater
self-care in the chronically i1l elderly and to provide information about
self-care to their caregivers. The project will conduct a survey of the CHC
staffs to determine the most ccnmon1¥ encountered and troubling chronic
diseases and conditions. Five train ng modules will be duvolofod and
field-tested. The modules will be disseminated to other Commun ty Health
Centers in New York State with widespread dissemination of the materials which
prove to be most useful.

LR | $ 149,722 L
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Page 35
ACTIVE GRANTS .
Under Title IV of the Older Anericans Act
As of 12/11/89
PROJECT PUNDING
PY 1987 .FY 1988 ) PY 1989

mx.'m PROMOTION/HEALTH EDUCATION
Training

90ATO377
University of Arizona
Department of Family and Community Medicine
1450 N. Cherry Avenue
Tuscon, AZ 85719 . .
Health Peers: A Partnership for Aging in Arizona
Evan Kligman, M.D. .
(602) 626-6983 . . . . :
09/01/88 =~ 01/31/90 AoA :$ ____ O $ 148,938 $
HEALTH PROMOTION/HEALTH EDUCATION
Project goal is to train older adults as health g::t counselors, who will
return to the community to teach risk reduction aviors. Project AGEWELL

vill be used as a model for teaching behaviors designed to prevent disease and .

promote self-care for chronic conditions connon1¥ experienced by older people.
Basic approaches for preventing cardi lar 4 ’ , osteoporsis
and common injuries along with self-care tochniques for early detection of
chronic conditions will be stressed. Low income hispanic elders will be the
ta:get pogulation. The AAA will assist in dissemination of products developed
Products include program curricula and guidebook in English and Spanish
1anguages, bilingual handout materials; four quarterly nevwsletters and an
evaluation report. .

HEALTH PROMOTION/HEALTH EDUCATION
Teaining

YOATO0382

Northwestern University

Center for Nursing

633 Clark Street

Evanston, IL 60208
Self-Care Education:Project

tucille Davis, PhiD.. "

(312) 908-8298 . - ..

09/30/88 ~ 03/31/9%~ g AoA : § _____ O $ 109,893 $
HEALTH PROMOTION/HEALTH EDUCATION: ) .
Community-based Care Systems Development/Improving Linkages .

Progect goal is to develop self-care-education materials for black elders.

Pro

among black elderly: hypertension, arthr s and diabetes. Activities include

training 40 elderly volunteers to pilot tost materials and toach self-care

skills to their peers at four sites and a national conferonce to disseminate
revised materials. Pilot test sites-include a church, canior center,
settlement house and community health conter; a unique collaboration in an
urban area. Activities include collaboration with tho National Caucus/Center
on Black Aged Annual meeting, cooperation vith the Statc and Area Agencies on

Aging, and state and local organizations. Products include: (1) Black Elderly

self-Care Education package; {2) Volunteer Training Hanual; and "(3) National

conference on Black Elderly Self-Care. .

HEALTH PROMOTION/HEALTH EDUCATION
-rraining
90AT0409
University of Nevada-Reno
Mackay Science-Room 316
Geriatric and Gerontology Center
Reno, NV 89557-0046 :
Physical Fitness: A Progran for Elderly Bative Anericans -
Betty Dodson , Ph.D.
(702) 784-1689 - .
10/01/89 - 02/28/91 MAOA : $ O $ .0 $ 150,000
HEALTH PROMOTION/HEALTH EDUCATION:
Other
The project goal is to demonstrate a unigue otrat that integrates Native
American traditions and culture with health romotion tochniques. Indigenous
Native American teanms will be trained to co: uct local physical fitness
programs in exercise, nutrition, and weight control. Programs will be modified
1> accommodate native customs, foods, and pusic. Products include an
{nstructional video tape that will demonstrate older Indians exercising teo
pow-wow -music, and culturally modified slide cassette programs.
. [ '

ect activities concentrate on managi?githrae chronic conditions prevalent ' -
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HEALTH PROMOTION/HEALTH EDUCATION
Training

90ATO0424 | :
University of the District of Columbia R
Institute of Gerontology

4200 Connecticut Avenue, N.W.
Hashington, DC 20008

Bodyvise - An Educational Model
Clavin Fields , Ph.D.
(202) 727-2778 . .-.
L0/01/89 - 02/28/91 - AoA : § [} [+] 238,19

HF2LTH PROMOTION/ LTH EDUCATION $ s
the project goal i o educate diverse groups (different sthnic, educational
and economic backgrounds) of older pecpie and their families on the benefits of
Ehysical activities for the elderly. The training program will be based on the
BodyWise™ program in the District of Columbia. It will be administered by the
Institute of Gerontolegy. Project objectives are to: (1) develop training
modules and materials on the benefits of physical activity and health promotior
for the aging; (2) test the modules and assess the effectiveness of the
program; and (J) disseminate the results nationally. The project will produce
audio-visual cassettes along with sample flyers nnx brochures demonstratin
tyYes of physical activities and their benefits. The project will result in a
well deuégned and tested training module of health education and promotion
program that can be replicated throughout the country. The participants expect
to achieve increased ncbili:x and overall physical wsll-being, and gncrcnsed
knowledge and awareness of the benefits of health promotion activities such as
approgr ate exercise and nutrition. It is expected that scome marticipants wil
?e able to reduce their intake of medications as their general health

mproves.

HEALTH PROMOTION/HEALTH EDUCATION
Training

90AT0440
Case Western Reserve Univerait{ (CWRU)
Department of Medicine and Geriatrics
2040 Adelbert Road
Cleveland, OH 44106
Late Onset Alcoholism: A Training Model for Formal and Informal Caregivers

Mary Altpeter
(216) B44-7246

10/01,89 - 02/28/91 AOA : § 0 $ 0 $ 150,00
HEA-TH PROMOTION/HEALTH EDUCATION
Project develops a formal and informal training program on late onset
alcoholism. Trainees are formal caregivers in aging, alcoholism, health
promotion arnd protective services. Informal groups include caregivers,
retirees and widows. The curriculum emphasizes prevention, detection, .
intervention and minority factors. Progoct objectives are to develop,
pilot-test and evaluate prototype educational materials on late onset
alccholism and depression for caregivers of the effacted elderly. The project
vill address the special issues of minority alcoholics in all curricula and
education materials and develop prototype public education materials on late
onset alccholism for community audiences.

HEALTH PROMOTION - DENTAL
Information Dissemination/Public Education

90AT0354
Western Consortium for the Health Professions, Inc.
703 Market Street
San Francisco, CA 94103
california Geriatric Dental Health Promotion
Robert Isman, D.D.S.
(415) 546-7601
09/01/87 - 12/31/89 RoA : $ 142,165 $ __2.835 $ 0
HEALTH PROMOTION - DENTAL;
Continuing Education and Training for Professionals and/or Paraprofessionals;
Community-based Care Systems Development/Improving Linkages
This project will provide oral health assessments to older people, educate
older people in dental hygiene and prepare dental and other health
professionals to meet the oral health needs of older people. Two existing
state networks will be utilized. The Preventive Health Care for the Aging
PHCA) Programs will train 48 nurses to provide oral health assessments and
ental heg?th education to approximately 18,000 seniors at nutrition sites,
senior centers and senior housing projects in 20 glannlng and service areas.
The children’s Dental Disease Preventlion Program in six counties will recruit
and train volunteer dentists, hygienists and retired people to conduct dental
health education sessions at sites where older people congregate. Other
activities include production of written and audio visual materials for health
promotion, improved coordination with dental professionals, and three
-vorkshops.

2
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HEALTH PROMOTION - DENTAL B
Training

90ATO0336
University of Kentuoky
105 Kinkead Hall: @ -
Lexington, KY ‘40506 [
Oral Health Care‘Strategies for Family Caregivers in Appalachia
Stanley Saxe, D . -
sggg)/:::-SJBA o
1/87 -~ 01/31/90 AocA ": § 149,915 _0 —
HEALTH PROMOTION ~ DENTAL; - $ ¢ N
Informal Caregiving: [ .
Supportive Services
This project will train tan11¥ caregivers to g;:vide oral health maintenance
and cope with oral problems o homebound vict of arthritis, stroke,
Parkinson’s Disease and Alzheimer’s Discase. gites aro in Rontucky, Tennesse«
and West Virginia. Older volunteers vill be recruited to holp develop and
evaluate instructional .materials, videotapes and printed noduges for family
caregivers. Retire