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IMPACT OF THE FEDERAL BUDGET ON THE
FUTURE OF SERVICES FOR OLDER AMERICANS

THURSDAY, APRIL 1, 1982

U.S. HousE oF REPRESENTATIVES,
SELECT COMMITTEE ON AGING,
AND THE U.S. SENATE,
SpEciAL COMMITTEE ON AGING,
Washington, D.C.

The committees met, pursuant to notice, at 9:20 a.m., in the
Sheraton Ballroom, Sheraton Washington Hotel, 2660 Woodley
Road, Washington, D.C., Senator John Heinz (chairman, Senate
Special Committee on Aging) and Representative Claude Pepper
(chairman, House Select Committee on Aging) presiding.

Members present: Senator Heinz of Pennsylvania, Representa-
g;rle;s Pepper of Florida, Ferraro of New York, and Shamansky of

io.

Staff present: Charles H. Edwards III, chief of staff, Kathleen
Gardner, professional staff, Marie Brown, executive secretary, of
the House Select Committee on Aging. John Rother, staff director,
and Michael Rodgers, professional staff, of the Senate Special Com-
mittee on Aging. John Vihstadt, minority staff director, Subcom-
mittee on Human Services, House Select Committee on Aging.

OPENING STATEMENT OF SENATOR JOHN HEINZ

Senator Heinz. Ladies and gentlemen, good morning. I am Sena-
K)r. John Heinz, chairman of the Senate Special Committee on

ging.

I am very pleased to cochair the hearing this morning with my
distinguished friend and former colleague in the House, a man who
has served in both the Senate and the House and who has been a
judge, and the chairman of the House Select Committee on Aging,
Claude Pepper of Florida.

It is an honor and a privilege to be here with you at the 82d
Annual Conference of the National Council on the Aging.

Let me say that, during my service in the House with Senator
and Congressman Pepper, I was very pleased to have a chance to
work to establish the Select Committee on Aging which Congress-
man Pepper now chairs. I have had a chance to work with him on
many occasions. I am pleased to say that much of our work has
been translated into positive programs to improve the well-being of
older Americans today.

Our hearing today represents the continued commitment of our
two committees to be vigilant in our oversight of proposals and pro-
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grams which will affect our older citizens. We are here to examine
the impact of the 1983 budget proposals on services for older
Americans. Specifically, we wish to review the effect of reductions
in the Older Americans Act and the social services block grants on
America’s elderly.

The Senate Committee on Aging has already assessed the effects
of many of these and other,proposals. We have held field hearings
in my home State of Pennsylvania on low-income energy assistance
and the proposal to count it as income in allotting food stamps. Let
me say candidly that this proposal is nothing less than an embar-
rassment to anyone knowledgeable about the program.

The elderly never see low-income energy assistance. It is paid di-
rectly to suppliers only when heating is about to be cut off. To have
to go hungry when you are already cold is insanity because it is
genuinely life-threatening to the elderly poor involved. A

At our recent Washington hearings on proposed reductions for
food stamps and the Older Americans Act we heard from both the
current and former heads of the U.S. Department of Agriculture’s
Food and Nutrition Service that 90 percent of the elderly poor
would be adversely effected by the food stamp proposals with the
poorest of the elderly poor to be cut the most and suffer the most.

I frankly find it hard to believe that the President fully contem-
plated the devastating consequences of this proposal on the elderly
poor, and I am today calling upon President Reagan to recall and
rescind the proposal.

It cannot be the intention of a President pledged to honor a
safety net to reduce food stamp benefits for 1,800,000 elderly poor
of the over 2 million elderly poor whose health and nutrition
depend on food stamps, but if this is the President’s plan, we have
no alternative but to reject and override it.

Our work in committee also includes our staff’s analysis entitled
the “Proposed Fiscal Year 1983 Budget: What It Means for Older
Americans”. Included in your packet of conference materials is our
newsletter, “Aging Reports,” which provides a summary of these
major budgetary issues.

In addition to food stamps, we have found the following. A $37.7
million reduction for funding of congregate and home-delivered
meals would eliminate over 69,000 meals served per day and could
very well end up with that number of people going into nursing
homes who are not now institutionalized.

A suggested 30-percent decrease in low-income energy assistance
would mean severe impairment for 2 million households in paying
their soaring heating bills.

The planned elimination of the senior community services em-
ployment project would cut over 54,200 jobs now held by seniors
and virtually eliminate the community service programs they staff
nationwide.

I believe it is time to be very clear as to our Government’s re-
sponsibilities to our older population. We are the advocates, as
members of the Committees on Aging in both Houses, before Con-
gress for all older Americans. We cannot and we will not allow
Congress or the administration to balance the Federal budget at
the expense of our elderly poor. The fact is that they cannot afford
the sacrifice.



The unvarnished reality is that our elderly poor have nowhere
else to turn, and their plight is self-evident to anyone who cares to
look and to see. We will argue the case of the elderly poor to the
Appropriations Committee, on the Senate floor, and on the House
floor. We will take the case to the Office' of Management and
Budget and the agency heads, and we will go to the mat with the
President himself, if necessary, to insure that the basic needs of
the elderly poor continue to be met.

I look forward to hearing the testimony we are about to receive
and promise you that the messages you bring will be heard where
they count on Capitol Hill and along Pennsylvania Avenue.

With that, let me turn to my beloved and distinguished col-
league, Claude Pepper of Florida.

OPENING STATEMENT OF REPRESENTATIVE CLAUDE PEPPER

Mr. PeppEr. Thank you very much, Senator Heinz, for your very
gracious and kind words of introduction.

I am always delighted to work with you, as I was when we were
working together in the House. It is always an inspiration for me
to see the activity of a man of your age.

I want to tell you that you are an inspiration to us all. I hope
you will for a long, long time retain that wonderful vitality and
vigor which you have.

As I look out over this fine audience today, it reminds me of the
great audience which was assembled in this room when we had,
not long ago, the White House Conference on Aging. As I said to
the press at the conclusion of that conference, I just hope, with all
respect, that the White House will support us in the implementa-
Zion of the recommendations of the White House Conference on

ging.

I want to take this opportunity to thank especially the National
Council on the Aging for inviting our committees to convene this
hearing today.

By the way, the Senator and I are contemplating—I believe it is
in July—going to Vienna to the World Assembly on the Aging. I
believe it is the first world organization of that sort which has ever
been held. The Senator and I, if I may say so, had something to do
with the passage of the supporting resolution from our Congress,
which induced the United Nations to set up that assembly of world
scoplccai. We hope it will be meaningful to the elderly people of the
world.

It is inspiring that NCOA makes it possible for so many out-
standing leaders, who share a particular sensitivity to our older
Americans, to come together each year to discuss current issues in
the field of aging.

Also, I want warmly to thank my distinguished co-chairman and
colleague from the Senate for joining me in calling this joint hear-
ing which will focus on the impact of the Federal budget on the
future of services to older Americans.

Many of you may recall that on January 26, 1982, President
Reagan delivered his state of the Union address. At that time, the
President admonished those of us who dared to suggest that his
budget would impose extreme hardship on the elderly. He said:
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“Don’t be fcoled by those who proclaim that spending cuts will de-
prive the elderly, the needy, and the helpless.”

I wonder whether or not those encouraging words of the Presi-
dent, which meant so much to elderly people by way of assurance,
are today the factual situation in our country. Have the cuts of last
year, which so many of us so vigorously opposed and which we pre-
dicted would impact very severely the elderly of the country, had
the predicted effect, or have they not?

Incidentally, reference has often been made by the President and
by the Director of the Office of Management and Budget to the
safety net. In the language which I just quoted, we were given as-
surance that the pending cuts would not unfavorably affect the
needy and the helpless. What is the definition of a safety net? Who
is at the bottom of it? Who are the needy?

They often add a modifying word, the really needy. How low does
your income have to go? How low does your nutrition have to go?
How poor does your housing have to be? How bad does your medi-
cal service have to become? How low is the social security mini-
mum which you receive have to be before you are in the official
category of the needy or the really needy or the helpless?

The President assured us that the elderly and the poor of our
country would not suffer from the budget cuts. Yet the mail from
senior citizens which is flooding, I believe, almost every congres-
sional office, should make it clear that the opposite is true.

The elderly will suffer even more from additional cuts which are
proposed. I did not bring out of my briefcase, which I have here
with me, a headline from the Washington Post of a few days ago:
Proposed Cuts Threaten Another Million and a Half Elderly
People. They are the category of people living below the poverty
level. It concerns the proposal to add more cuts.

I only hope that with your support, Senator Heinz, and others,
we will be able to prevent any other raid upon the lives of the el-
derly people of this country through any further cuts.

Incidentally, I have here a letter. I will not read all of it. It is
addressed to the Honorable David Stockman.

It urges him on behalf of our committee in the House not to
carry out the proposal which has already been announced by the
administration. It would eliminate 54,000 people by October 1, who
are receiving the minimum wage. They are elderly people helping
other elderly people. They will be cut off on October 1 unless the
proposal is not carried out. That is one of the requests in the letter
to Mr. Stockman.

The other request in the letter relates to the area offices on the
aging. There has been an allowance of funds to help the area of-
fices on the aging raise additional funds to further the cause of the
elderly. That little aid, which might have assisted them to provide
better for the elderly from sources other than Federal appropri-
ations, is to be cut off unless Mr. Stockman, the White House, or
the Congress stops the proposal which has already been announced.

I have respectfully asked Mr. Stockman, of the Office of Manage-
ment and Budget, not to allow those cuts to go into effect. .

Without objection, the letter will be made a part of the record at
this point.

[Letter to Mr. Stockman follows:]
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U.S. Bouse of Representatives
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TeLorwome, (202) 223-9373

April 1, 1982

Dear Mr, Stockman:

I am writing you to express my deepest concerns about the impact of
two Administration proposals on vital Older Americans Act programs. I
strongly urge you to re-examine these issues and consider them in light of
these concerns. -

As you know, the Administration has proposed the elimination of the
Title V Senior Community Service Employment Program. Eliminating this
program would be a serious mistake. The progrem has always enjoyed -
widespread bipartisan support and was only recently reauthorized by
overwhelming margins in both the House and the Senate.

The Administration has proposed a "special targeted program" be
created to replace Title V, but since this new program would be funded at a
drastically reduced level and would serve a wide variety of other groups of
disadvantaged workers in addition to the elderly, the new program would not
begin to meet the needs that Title V addressed.

In addition, even Secretary Schweiker has conceded in testimony before
the Education and Labor Committee that eliminating Title V would have a
significant effect in reducing other Older Americans Act programs now being
provided with the assistance of Title V workers. Thus the grim consequences
of this proposal will be felt in reduced social services for thousands of older
persons. For the 76,000 older workers who will be sentenced to
unemployment, the consequences will be even more severe.

The second matter I am hoping you will review relates to a new rule
being proposed by the Administration governing the use of Title III-B funds.
have already written to Secretary Schweiker expressing my strong opposition
to those proposed changes and asking that the proposed rule be withdrawn.
Since O.M.B. clearance is required for issuance of this rule, 1 wanted to
express these concerns to you as well,

This proposal would cause & drastic reduction in services if
implemented, while creating an administrative nightmare for local officials.
By imposing a cap on program development and coordination, the proposal
would deny area agencies one of their most effective means of generating
service funds from other sources.




This Administration has emphasized with its "New Federalism" proposal
that . one of its main goals is to reduce regulation on states and local
governments. Yet this rule would require costly revisions in area plans, public
hearings, and a rewriting of Service Contracts. All this might have to be done
in & matter of days after the rule were issued, while area agencies would be
awaiting a second set of regulations to be issued in June.

With regard to both of these issues, hearings and other discussions held
to date have demonstrated that whatever the Administration's stated
rationale in developing these proposals, they will result in significant
reductions in the availability of needed services. For this reasons, I hope
0.M.B. will reconsider both of these initiatives.

With warmest personal regards, and
Believe me,

Always sincerely,

Ciaude Pepper
Chairman

Honorable David Stockman
Director

Office of Management and Budget
Executive Office Building
Washington, D. C. 20503



Mr. PeppER. I add only that another successful and worthwhile
service for elderly people, funded under the Older Americans Act,
is the nutrition program. If I may say so without impropriety, I am
proud to recall that I was the original author of the nutrition pro-
gram in the House. It provides one nutritious meal a day, 5 days a
week, to older Americans.

Only half of the older Americans who are entitled to that service
are able to get it because of the limited funding we have now.
Thousands of seniors are now waiting to take advantage of the pro-
gram. The administration is recommending a 10-percent cut in
funding from the budget of 1981 for congregate and home-delivered
meals. :

Is it because the elderly are getting too fat? Do they need to be
restrained a little bit in their intake of food? Have they been abus-
ing the privileges of the nutrition program so that their wrongs
have to be righted? Have we become so poor in America that we
even begrudge a good nutritious meal, 5 days a week, to the elderly
people of this country?

This will result in 14 million fewer congregate meals and 4.5 mil-
lion fewer home-delivered meals than were served in fiscal year
1981.

The litany of misery which will result from the proposed Federal
budget is not confined to the Older Americans Act programs. Of
the 2.5 million elderly now receiving food stamps, 26 percent would
lose their benefits altogether, and another 66 percent would have
their benefits reduced if the Administration’s budget proposal is
approved.

Can we not have adequate defense of America and can we not
maintain the other obligations of government without having to
make that cut in the food of the elderly people of this country?

Over 26 million elderly now covered by medicare will be asked to
pay a greater share of their health care costs. You know, medicare
only provides 44 percent of the medical needs of the elderly now.
They will be cut further if the proposed budget is carried out. In
addition, up to 1 million medicare beneficiaries will have to pay up
to $1,000 more for in-home visits.

No new section 8 low-income housing units will be constructed in
fiscal year 1983. We have had witness after witness before our
Aging Committee saying about social security that, if they did not
live in publicly subsidized housing, they would not be able to get
enough to eat. Yet they are proposing almost entirely to cut out
subsidized housing, therefore making the already long waiting lists
simply longer.

Unfortunately, older persons are the primary tenants of such
low-income housing, and literally thousands of elderly and disabled
persons will lose homemaker and other vital in-home services pro-
vided through the social services block grant, formerly title XX.
These in-home services, which enable seniors to remain in their
homes and out of nursing homes, may be cut 32 percent from the
fiscal year 1981 appropriation.

Balancing the budget is a noble goal for the Government to
pursue, and we all agree that reducing the Federal deficit is an im-
portant objective. I think we should come nearer to a balance in
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the budget. It is the only way in which we will get our interest
rates down.

However, promised benefits and programs for the elderly and
needy cannot be used to balance the books of the Federal Govern-
ment.

When we made the tax cuts of last year, 25 percent across the
board, 85 percent of the benefits of those tax cuts went to people
with incomes over $20,000 a year, but two-thirds of the burden of
all of the cuts in the social security programs fell upon people
making less than $20,000 a year.

We, as concerned lawmakers, must scrutinize each pertinent
budget proposal to make sure that the President’s past promises
are kept and that cuts are not aimed at our elders who are precise-
ly the most vulnerable to the ravages of our current economy.

It is nothing short of a national tragedy that one out of every six
elderly Americans already exists on an income below the poverty
level. Cuts in services such as I have described would bring shame
to our Nation—or should—and misery to millions of older Ameri-
cans.

Today, we will hear from service providers, State and local aging
program officials, and elderly consumers themselves. They will out-
line for us how the proposed Federal budget will impact on the
health and well-being of our Nation’s elderly.

Thank you, Mr. Chairman.

Senator Heinz. Thank you, sir. At this time, if there are no ob-
jection, I would like to submit the prepared statement of Senator
John Glenn for the hearing record. Hearing no objections, so or-
dered.

[The prepared statement of Senator John Glenn follows:]



PREPARED STATEMENT OF SENATOR JOHN GLENN

Mr. Chairmen, it is appropriate that the Senate Special
Committee on Aging and the House Select Committee on Aging are
holding this joint hearing on- *The Federal Budget: Services for
Older Americans” as part of the -32nd Annual Conference of The
National Council on the Aging, Inc. The program for this year's
'NCOA Conference reflects the wide range of activities in which
the professional and volunteer members o} the NCOA are involved
as advocates for the elderly. I commend you on your continuing
efforts to ensure the highest possible quality of life for all
older people.

. I am particularly pleased to welcome one of today's witnesses
-- Anna Brown -- who is Director of the Cleveland, Ohic Office on
Aging, as well as President of the Urban E;derly Coalition. It
has been a very special pleasure to work with Anna during my years
in the Senate, and to bé able to call upon her expertise in all areas

affecting the elderly.
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Both the Senate Special Committee on Aging and the NCOA's
Leadership Council of Aging Organizations have analyzed the impact
of Presideﬂt Reagan's proposed Fiscal Year‘1983 budget on our
elderly citizens. Their analyses have clearly demonstrated that
the cutbacks in funding proposed by the President, coming on top
_of the deép cuts alfeady’made‘iast Year,” would be devastating for-:
many older people, particularly the elderly poor.

I miéht add that figures recently released by the government
have shown that older Americans constitute the fastest growing
segment of theApoverty population. According to the Census
Bureau, 15.7 percent of those over 65 years of age were below the
poverty line in 1980, and.another 10 percenf Qeré just abéVe that
line. That means that over‘25 percent of'America's elderly are
already poor; cutting whatever meager benefits they receive will
make them poérer still. In my opinion, that is juét not acceptable.
We can -- and we must -- do better than that in this counfry.

But.income support programs are on1§'the fip of the iceberg.
Othér problems abound. For exampie, one of the major,themes.éherging
from a survey of delegates to the 1981‘White House Conference on
Aging was the need to expand home health and in-home sérviéés.

There are a good mahy reasons =-- béth personal and economic --
for encouraging home- and communiﬁy—based health and éocial services
~ as an alternative to long-term institutional care. .

What is the Administration's response? Weil, first they
propose a five pefcent copayment under Medicare for all home
health visits. ‘Then.they want to reduce funding, both for the
Older Americans Act -- which provides nutrition, services, and

employment'for senior citizens -- and for the Social Services
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Block Grant, which provides funding for noninstitutional social
support services such as homemaker/chore and adult day cafe through

‘the Title Xx program. It is on these cuts'that today's hearing
focuses.

In a hearing held by the Senate Aging Committee on ?ebruary 25,
we heard from several Qitnesses about the' impact of proposed cut-
backs in the Food Stamp Program and the Older Americans Act’
congregate and home-delivered meals programs, which are instrumental
in providing adequate food for many older Americans. Indeed, these
programs are often the only thing standing between elderly people
“and nursing homes. The hearing also clearly showed that low-income
elderly receiving food stamps are having trouble getting by as it
is, let alone in the face of even larger cuts in tﬁe program. And
Martin Janis, Director of the Ohio Commission on Aging, said that
adequately serving our needy, elderly population would require
expanded nutrition programs under the Older Americans Aét. In
view of these facts, I cannot support tﬂé budget cuts proposed by
the Reagan Administration.

- In conclusion, Mr. Chairmen, I believe that the proposed
cutbacks in the Older Americans Act, social and community ‘services,
food stamps, low-income eﬁergy assistance, housing, and a
mulﬁitude of other programs raise serious questions about this
Administratioﬂ!s willingness to provide adequately for the needs
of older Americans. In my opinion, failing to do so is
economically unnecessary and morally indefensible. Last year,

70 percent of the $35 billion Congress cut from the budget came

96-037 0—82——2
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from programs that affect the poor. This. year, roughly .90 percent
of the new cuts the Administration has proposed come from these
same programs.

Now I fully recognize'the/nged to restrain federal sbending.
Inqthe.past,;too many.programs -were -allowed to spin .out of
control -- and we all know that there was abuse andHWaste.in many
of our social programs. But many of last year's cuts went beyond
the fat and into the muscle. And I say that Congress must reject
the counsel of those who would now have us cut into ?he heart.

,Becadse while-prosperlty without sacrifice may be unattainable,

sacrificing the defenseless is simply unacceptable.

Mr. PeppeEr. Mr. Shamansky, we are pleased to have you here.

STATEMENT OF REPRESENTATIVE BOB SHAMANSKY

Mr. SuaMaNsky. Thank you, Chairman Pepper and Chairman
Heinz.

I will just report on two aspects of my work on the Housing Sub-
committee. I think it is important to note that last year, Mr. Philip
Abrams of the Housing and Urban Development Department, came
before our subcommittee. He presented the administration’s plan
for housing for the elderly.

It became apparent that the whole so-called plan assumed the
success of the administration’s economic recovery plans. I was pre-
sumptuous enough to ask Mr. Abrams: “Do you have any plans in
czil\Ise the economic recovery plans do not work?”’ His reply was:
(13 O.H

I asked him whether there was no tiny possibility that the na-
tional economic recovery plan of the administration might not
work. He said: “No. It has to work.” .

He came back recently. I said: “Mr. Abrams, I am sure you will
forgive me for pointing out that it did not work, and you do not

“have any plans.” Obviously, the plans are simply to cut back on
the things which older Americans need. We will have, as Chairman
Pepper pointed out, virtually no housing built for the elderly.

The voucher plans suggested by the administration will not get
anything whatsoever built.

The other point I would like to note is the composition of the el-
derly in our country. They are mostly women. The burden being
borne by the people in ‘this country are being borne mostly by
women and children. That seems strange to me.

I think somehow, under the leadership of Chairman Pepper and
Chairman Heinz, we can address this thing and look to see who in
fact is being hurt. Older women are bearing the brunt of it.

I thank you, gentlemen, for having this hearing.

Mr. PEPPER. Senator Heinz wishes to make an announcement.

Senator Heinz. Mr. Chairman, let me say that now I know why,
although I invited you to start off this hearing, you wanted me to
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go first. I understand after hearing you compliment me on what re-
mains of my youthful vigor. I wish I had had an equal shot at that.

Let me say, inasmuch as you quite properly mentioned the letter
you are sending on title V, the fact that the Senate Committee on
Aging, in a lefter signed by 13 of the 15 members of the Committee
on Aging, to the President of the United States, urge him to retain
the full funding of title V at the 1982 level of $277.1 million. It has
been sent by me and our committee to the President. It will be re-
leased later today.

I thought that, inasmuch as your letter is very strong on that
point, our letters make a nice pair.

Mr. PepPER. Good. I am glad that both of us are fighting. I hope
our petitions will be granted.

Senator HEINz. I am very pleased, Mr. Chairman, that it is a bi-
partisan letter. It is signed by Republicans and Democrats alike. I
think that it strengthens our case for maintaining a program
which we know has paid for itself many times over each year.

It is a valuable program. It is vital to the people who are in it. It
provides community service which could not be afforded any other
way. I endorse wholeheartedly your initiatives in this regard.

Mr. PeppER. Thank you, Senator. I commend you and your com-
mittee for sending that letter to the President.

May I now call the first witness? He is Mr. Jack Ossofsky. Mr.
Ossofsky is the executive director of the National Council on the
Aging and the chairman of the Leadership Council of Aging Orga-
nizations.

On behalf of both the House and the Senate Aging Committees, I
would like to thank you, Mr. Ossofsky, and the National Council on
the Aging for extending to us the opportunity to convene this hear-
ing today in conjunction with the NCOA’s 32d annual conference.

I want to commend you especially and your fine organization and
for what you have done to help the elderly in this country.

Mr. Ossofsky, we will be glad to hear your testimony.

STATEMENT OF JACK OSSOFSKY, EXECUTIVE DIRECTOR, NA-
TIONAL COUNCIL ON THE AGING, INC.; AND CHAIRMAN, LEAD-
ERSHIP COUNCIL OF AGING ORGANIZATIONS, ACCOMPANIED
BY EDWARD HOWARD, GENERAL COUNCIL, NCOA

Mr. Ossorsky. Thank you, Chairmen.

This is an historic occasion for us. We are delighted that you ac-
cepted our invitation. Chairman Heinz and Chairman Pepper, you
give us considerable hope that bicameral, bipartisan, and by God,
we will not forget the older people of this country.

I am Jack Ossofsky, the executive director of the National Coun-
cil on the Aging and the cochairman of the Leadership Council of
Aging Organizations.

I am accompanied by a colleague of ours, Ed Howard, the general
counsel of the National Council, who is an alumnus of your com-
mittee.

I would like to suggest, if it is agreeable to you, that I submit my
statement for the record and make some comments from it as well,
perhaps, as some others.
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Knowing the difficulty of the congressional schedule at this time,
we are particularly grateful that you have come to this meeting.
Before you, are part of the 3,000 workers in the field of aging and
older people, who will be at this meeting. They come here terribly
concerned about their capacity to continue to serve the vulnerable,
the frail, and the needy aged as well as to maintain services which
prevent vulnerability and frailty. -

We have examined carefully the study done by the Senate Spe-
cial Committee in analyzing the administration’s budget, and we
have also looked very carefully and appreciate the analysis done by
the House Select Committee in analyzing the impact on older
people of the budget proposals on medicare and medicaid.

If I may, I would like to submit for the record as well an analysis
of the budget prepared by the Leadership Council of Aging Organi-
zations and have it included in the record as well.

Mr. Pepper. Without objection, so ordered. -

[See appendix, p. 73 for material submitted by Mr. Ossofsky.]

Mr. Ossorsky. It is called “The Administration’s 1983 Budget: A
Critical View From an Aging Perspective.” We submit it for your
use and consultation.

The Senate committee has calculated that, of the roughly $30 bil-
lion in program cuts proposed in 1983, $11.7 billion are concentrat-
ed in programs serving older people. Even more strikingly, more
than two-thirds of the $11.7 billion in cuts is concentrated in those
frograms serving our most vulnerable citizens, including the elder-
y poor. -

It is a sorry litany. It certainly underscores to us that the safety
net is rent. It has holes in it big enough for whales to swim
through, and it appears as though the older people are being
thrown to the sharks once again.

Let me look at some of the specifics. In the Older Americans Act,
proposed cuts would amount to 12 percent from the 1981 levels.
That translates into about 50 million fewer meals per year and
lesser amounts proportionately for transportation, in-home serv-
ices, and senior centers.

The community services block.grant, almost all that remains of
our once highly vaunted war on poverty, would be slashed to about
one-fifth its 1981 levels. Instead of some 1,450 grantees in 1981,
there would be about 220 in 1983.

The administration seeks to end altogether the home weatheriza-
tion program, which saved an average of 19 to 27 percent of the
energy consumed by the approximately 1 million homes weather-
ized under the program. Following that recommendation would
mean that tax dollars literally will seep out through the uncaulked
windows and sashes of older people’s homes.

The social services block grants, see title XX, would be reduced
from $2.4 billion in 1982, and almost $3 billion in fiscal year 1981,
to just $1.9 billion in 1983. One estimate is that about 172,000 per-
sons could receive homemakers services each quarter at the fund-
ing level being proposed. That represents a 44-percent reduction
from the approximately 805,000 people who receive such services
each quarter now.

We cannot accept the nonsense that there is no cut, that we are
simply slowing down the rate of spending. This is not slowing
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growth or cutting fat. This is chopping into the bone and muscle of
programs which maintain the lifeline for the growing numbers of
older people of our country.

The truth must be said on this issue. This trend must be stopped.

We are speaking primarily about social services here. There is a
chart before you which points out the significance of the cuts in
real dollars. It is in a context in which we are also cutting or are
hearing proposals to cut medicare and medicaid benefits, housing
programs, congregate services, in-home services, and a variety of
other programs.

The most optimistic thing I have heard in months in Washington
is the statement from Chairman Heinz of the commitment of his
committee, which I believe will be followed by Members of the
other House, namely, that title V will not be cut. It must not be
cut.

This is not only because of the income involved for the older
people who need that income. Let us remember that the guidelines
of that program require that the people who are enlisted in the em-
ployment program are poor or near poor.

As we talk of social services, ending the title V program cuts the
heart out of the capacity of the service providers who have in
many instances depended upon the older workers in the program
to serve meals, to maintain senior centers, to do outreach work,
and to maintain transportation. It is, if you will, a double whammy
on the older poor to undo that program.

It not only undoes the jobs and income for older poor people, it
undoes the services which they provide in the community.

Let me give you just some examples of the impact of these cuts
in a few communities.

In Fairfax County, Va., 57 elderly clients were terminated from
home care in November 1981, 69 others had their hours of service
reduced. :

In West Virginia, county homemaker services, chore services,
and protective services to the elderly have been cut at least 25 per-
cent.

In Pennsylvania, a senior center reported that State lottery re-
ceipts will preserve programs through June 1982. After that, 25
percent of the center’s services will be lost.

In Maryland, nutritional and transportation services have al-
ready been reduced. One nutrition site in Chesterton was shut
down. Others were cut from 5 days a week to 4 days a week.

Is this simply slowing the rate of growth?

In Mississippi, an area agency director told us that, as of next
July 1, her State will no longer fund congregate meals or leisure
recreation activities for the elderly under title XX and that group
eligibility will end for older people.

In Arlington, Va., day care services will end for the frail elderly.
The immediate result would be to save $54,000 in home health
funds under title XX and increase medicaid nursing home expenses
by at least $216,000. If that is economy, at whose expense is it, and
in what way do we defend the reducing of one program to quadru-
ple the cost of another?

You will hear many more such experiences from other witnesses
on the panel which follows.
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We have received a copy of a letter written by an official of the De-
partment of Health and Rehabilitation Services of the State of
Florida, in Tallahassee. He writes: “We do expect to have to reduce
the level of most of our title XX services for the elderly, such as
information and referral, homemaker services, adult day care,
home-delivered meals, transportation, counseling, and social serv-
ices.” :
May I share with you an experience I had just a few months ago?
I spent a day last fall in upstate New York, visiting my family. I
went with my father-in-law and a friend of the family. My father-
in-law is 78. Our friend is 94. Those two went out to serve some
older people who needed help. As volunteers, they were delivering
meals on wheels. I went with them that day.

I saw many older volunteers, talked with them, saw the impact
of the program, talked with the people receiving the meals, and vis-
ited over a dozen homes that afternoon. No one can tell me that
the people in that program are by any definition not the truly
needy. They were sick. They were frail. They were isolated. Many
of them lived in substandard housing.

Nevertheless, that program, even though it depends so heavily
upon volunteers, will have to cut back its services if this budget is
permitted to go forward.

I heard this week at a meeting of the National Association of
Meals programs, that in Erie County the home-delivered meals pro-
grams now serves 900 people, providing them two meals a day.
There are 400 older people on the waiting list.

However, by this spring, in a few weeks, they will have to reduce
the number of people to 730. They are not adding to their service.
They are adding to their waiting list.

Can we talk about a balanced budget when people do not have
balanced meals? I do not believe this country will tolerate it.

Let me suggest that the distinguished record of these two com-
mittees and the advocacy of all of the organizations and providers
of services on behalf of older people is not at all in divergence with
the views of the American people. You may recall that NCOA re-
cently commissioned its second national Harris poll.

With your permission, I would like to have entered into the
record an article about some data in the poll, which appears in the
current issue of NCOA’s magazine, Perspective on Aging, written
by Dr. Harold Shepard, our associate director for research and
evaluation.

Mr. PeprpER. Without objection, the article will be made a part of
the record.

[See appendix, p. 126 for material submitted by Mr. Ossofsky.]

Mr. Ossorsky. It excerpts some of the data from the Harris poll.
When people of all ages were asked who should be doing more on
behalf of older people—government, children of the elderly, the el-
derly themselves, employers, or religious and charitable organiza-
tions—55 percent of the public felt that government should be
doing more, not less.

Your work and the work of the people attending this conference
is indeed in keeping with the best traditions of our country. I do
not for a moment believe that our people have given up the com-
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passion and concern which they have traditionally shown for the
aged among us.

I ask you to use your roles to further that thrust by the Ameri-
can people, to put an end to the devastation being visited upon us,
and to undergird the value of life.

We hear so much about the terrible burden and the cost of the
aged, forgetting that what we have before us is one of our country’s
greatest achievements. We have stretched the mortality of our
people, and more of us are living longer. Let us together look for
ways to make that life a life of quality, of security, and of hope, for
in doing so, we are affecting the future, not only of today’s older
people but of tomorrow’s.

I know that the question being asked on the Hill these days is:
“Well, it is nice to have all these old folks, but can we really afford
them?” I suggest to you that we have no option in this regard.

One of the things being discussed is the cutting back of the cost
of living provision in social security. I suggest that you reject that
notion vigorously.

Up to 1.2 million elderly people would be pushed below the Gov-
ernment’s official poverty level by 1985, and 2.1 million by 1980, if
Congress were to approve proposals to cut annual cost of living ad-
justments for social security.

One reason why we have made some progress is precisely be-
cause of the wisdom of our Nation and your enactment of the cost
of living provisions. Are we to undo that progress?

Even now, the proportion of older people falling into poverty has
grown in the last 2 years. I ask you to act to put a halt to that fall,
to undergird the futures of our older people, and to protect that
which we have built with your help in a bipartisan, unified manner
which brings to fruition the best aspirations of our people.

Thank you very much.

Mr. PeppER. Without objection, your full statement will be made
a part of the record at this point.

[The prepared statement of Jack Ossofsky follows:]
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PREPARED STATEMENT OF JACK OssorskY, EXECUTIVE DIRECTOR, NATIONAL CounciL
ON THE AGING, INc.

Chairman Heinz, Chairman Pepper let me take this opportunity to
thank you for inviting me to testify for the National Council on the Aging,
and for convening this historic hearing in conjunction with NCOA's 32nd
Annual Conference,

I am Jack Ossofsky, the Executive Direcfor of the National Council
on the Aging, and the current chair of the Leadership Council of Aging
' Organizations.

NCOA appreciates you agreeing to convene and conduct this hearing
at a very difficult time in the Congressional schedule. We hope to keep the
testimony brief, brisk and to the point. The point, as I understand it, is
to examine the proposed federal budget figures for social service programs
affecting older people. The point must be exceedingly sharp, for it hurts.

The Senate Specid] Committee has done an excellent job of analyzing
the Administration's budget request for Fisqal Year 1983 in the area of
social services for older persons. If I may paraphrase the findings of that
study, major questions are raised about the continued welfare of older-
Americans if the cuts proposed in that budget are agreed to. The Senate
Comittee has calculated that, bf the roughly $30 billion in program cutbacks
proposed in 1983, $11.7 billion are concentrated in programs serving older
people. Even more striking, more than two-thirds of the $11.7 billion in
cuts is concentrated in programs serving our most vulnerable citizens,
including the elderly poor.

It is a sorry 1itany, gentlemen and ladies, but let me list just

a few items:
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In the Older American Act, cuts proposed would amount to about 12%

from 1981 levels, which translates into about 50 million fewer meals per year,

and proportionately lesser amounts for transportation, in-home serviées and
senior centers.

The community services block gr&nt, which is almost all that rem&ins
of the "war on poverty" from the Sixties, would be slashed to about one-fifth
its 1981 level. Instead of some 1,450 grantees in 1981, there would be about
220 in 1983.

The Administration seeks to end altogether the home weatherization

program, which saved an average 19-27% of the energy consumed by the approximately

one million homes weatherized under the program. Tax dollars will literally
seep out through uncaulked windows and sashes.

The social services b1o-ck grant, nee Title XX, would be reduced from
$2.4 billion (almost $3 billion in FY 1981) to just $1.9 billion in 1983. One
estimate is that about 172,000 persons could receive homemaker services each
quarter at the funding level -- a 44% reduction from the approximately 305,000
who received them each quarter in 1981.

' Congregate housing services demonstrations, designed to tie housing
and related services together in an efficient package, would receive no new
funds in 1983.

Legal services for low-income persons, many of them old, would be
ended complietely.

I submit, ladies and gentlement of the Committees, that such a
parade of cuts would be, in a word, devastating. But perhaps I should start

more simply by saying that these cuts would be, in a word, cuts.
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Many of those defending these proposals have asserted that they represent
merely a trimming away of the rate of growth, that no actual cuts are involved.
For graphic evidence to the contrary, [ refer you to the chart, which shows

the impact of the proposals in just three programs. These are not constant
dollars, that is, there is no adjustment for inflation in these representations.
Funds are being cut.

What do these reductions mean, in human terms? You will hear in the
panels this morning expert testimony on many of the specific items I have
mentioned, Let me just supplement that with information NCOA has gathered
from a once-over-quickly survey of the leadership of some of our technical/
professional units. In response to a question about>the impact of cuts in

Title XX funds already imposed, here is a sampling of what our respondents said:

In Fairfax County, Virginia, 57 elderly clients were terminated

from home care in November 1981; 69 others had their hours of service reduced.

In a West Virginia county homemaker services, chore services and
protective services to the elderly have been cut at least 25 percent.

In Pennsylvania, a center directorAreported that state lottery
receipts will preserve programs through June 1982; after that, 25 percent of
the center's services will be Tost.

In Maryland, nutrition and transportation services have been reduced.
One nutrition site in Chesterton was shut down, others cut from five days a
week to four. One of two vans in operation now operates only one day a week,
with a volunteer driver, in a county with no public transportation at all.

In Mississippi, an area agency director tells us that, as of next
July 1, her state will no longer fund congregate meals or’1eisure/recreation
activities for the elderly under Title XX, and that group eligibility will

end for older people,
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In Arlington County, Virginia, day care services will end for the

_frail elderly. The immediate result would be to save $54,000 in home health

,

funds under Title XX -- and increase Medicaid nursing home expenses by a
minimum of $216,000!

This information is-anedcotal, to be sure, mere snippets of reality.
NCOA is attempting to collect information more systematically about the impact
of cuts, proposed and enacted, by surveying the 3,000+ participants at this
conference. We would be most pieased to share the results of that survey
with these distinguished committees.

What the information we have already gathered hints at, however,
is the fundamental argument that has begun almost without our noticing:
should the Federal Government play a central role -- any role -- in assuring
a decent level of services for our elderly population? The Administration
seems to be saying, at least in the long run, no, that sates and local govern-
ments and the private sector are more effective ways to meet those needs.
That stands in stark contradiction to the judgments of the White House Con-
ference on Aging, concluded at this very hotel not four months ago. 1In
recommendation after recommendation, in conmittee after committee, the
Federal Government's responsibility to guarantee some minimal level of ser-
vices to older persons was reaffirmed. The Committee on Public Sector Roles
summed up the general mood very well in one of its recommendations:

(The) Federal Government has the responsibility to provide

basic entitlements for older people (and to provide leadership)

in the development of policy for delivering services to the

elderly. Any lessening of this commitment would be an ab-

dication of the Federal Government's responsibility toward

its older citizens.

NCOA agrees wholeheartedly with that judgment. How else can we

assure a minimal, national standard of decent living for our older population?
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How can standards even be developed if the Federal Government refuses to
.collect infdrmation that can be exchanged, let alone provide guidance on best
practices?

Let me make two final observations about these budget proposals to
the.Members of the House and Senate assembled here. First, while many Members
of Congress have assured NCOA that they will fight the cuts in social programs
outlined here, others have suggested that shortfalls in revenue caused by not
cutting social programs could be made up relatively painlessly instead by
delaying, eliminating or Timiting cost-of-1iving increases in "entitlement"
programs, notably social security. I urge you to step cautiously down that
path. The average social security benefit is about $385 per month, only
about $20-25 per month above the poverty threshhold. At a time when the most
vulnerable older people have just been hit by multi-billion dollar cuts in
food stamps, housing subsidies and other service cuts, any proposal that takes
money out of their pockets is suspect, regardless of how small the amounts may
seem to us. The recenk study done for the American Association of Retired
Persons shows that two commonly suggested proposals -- to forego the July 1982
cost-of-1iving adjustment and limit subsequentiadjustments either to the con-
sumer price increase minus three percentage points, or to two-thirds of the
CPI -- would force 1.2 million persons and 500,000 persons into poverty,
respectively, by 1985. Is this the direction our society really wants to take?

The other observation I bring to you has to do with the mythical
picture of older persons feeding at the federal trough at rates far in excess
of their share of the population. The Office of Management and Budget calcu-

lates that almost 28% of the President's budget in 1983 would go to persons
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age 65 and over. Yet the vast majority of that amount comes not from what
we think of as federal spending at all. Most of it comes from trust funds,
paid for out of earmarked taxes. Some of it comes from premiums paid by the

elderly themselves for supplemental medical insurance under Medicare. Is

that a true picture of “federal spending" on older persons? When those dis-
tortions are removed, as the chart attached to my statement shows, the share
of the budget going to older persons is a more realistic 8.4% -- and falling.
Mr. Chairman, Mr. Chairman, members of the Committees older persons
are not the only ones affected by these proposed reductions in federal spending.
We recognize that other vulnerable populations would be harmed if they are
jmplemented. But whether we are discussing older Americans or some other
threatened target group, we believe that these proposals -- and the initial
"freezing entitlements" responses they have evoked -- are bad economics, bad

social policy and bad political strategy. We urge you to reject them categorically.
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THE FEDERAL BUDGET AND THE ELDERLY:

Total Federal Outlays, including
trust funds

Social Security trust funds and
premiums

Revised Budget Total
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Medicare 'Part A
Medicare Part B Premiums

Total to be excluded
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Appendix C

IMPACT OF TRUST FUNDS

$ in Billions

1981 1982 1983
657.2 725.3 757.6
125.6 142.8 159.2
531.6 582.5 598.4
97.1 109.7 121.2
25.5 29.6 344
3.0 3.5 3.9
125.6 142.8 159.2
173.3 195.1 209.6
125.6 142.8 159.2
47.7 52.3 50.4
9.0% 9.0 8.4%

share of the revised budget to 6.9%, 6.9 % and 6.2% for the years- 1981-83.
The amounts are $11.6 billion, $12.8 billion, and $13.9 billion, respectivel)
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Mr. Pepper. Thank you, Mr. Ossofsky, for a very excellent state-
ment. I have three questions I want to ask you.

Before I do so, I want to commend your general counsel, who is
with you today and who served so ably as general counsel of the
House Committee on Aging. He is one of the fine people working
for the elderly in America, Edward Howard.

By way of summary, Mr. Ossofsky, what would you say the effect
would be on the elderly of America of the proposal of the adminis-
tration to practically cut out public housing?

Mr. Ossorsky. There are several aspects to that which would con-
found us.
~ First of all, there are already enormous numbers waiting to get

in. There would be fewer people in any kind of public housing pro-
grams. The cost of the existing pool of housing would go up, and
those being pushed at the same time into increasing poverty would
have decreased resources to turn to.

The White House Conference on Aging urged that we start build-
ing at least 200,000 new units a year. The administration suggests
that we build 10,000 units, starting this year.

Clearly, it would be devastating. Older people live in dispropor-
tionate numbers in the most substantial housing in our country.
Their houses are the old dilapidated housing in considerable num-
bers, not all, but many—too many. If we reduce the public thrust
which supports low-income housing for the elderly and throw them
into competition with younger people in the open marketplace, we
are throwing them into an untenable situation.

We must build public housing for oclder people and, indeed, have
to undergird it with adequate services as well.

Mr. PeEPPER. Thank you.

Under title V of the Older Americans Act, there are 54,000 elder
employees, I believe, who will be cut off on October 1 under the
action already taken if it is not rescinded. How many of those
54,000 senior citizens and elderly people, do you think, will be able
to find jobs?

Mr. Ossorsky. In a situation where we have 10 percent of our
population already unemployed and walking the streets, Mr. Chair-
man, to throw those who have been most discriminated against by
virtue of age and by virtue of being women and members of minor-
ity groups—their chances of employment would be nil.

We have made some considerable progress in that program to
move people from the enrollment state to private employment or
unsubsidized employment. There have been some successes.

We have a long way to go in our country before we adequately
eliminate age discrimination in employment. Many of the people in
the program are already the victims of that discrimination.

You mentioned 54,000 people. There are 54,000 job slots. Howev-
er, in effect by virtue of turnover, by virtue of deaths, illnesses, and
the like, and by virtue of people leaving, there are some 80,000
people who in any one year benefit from the program. Thousands
more will benefit from the services of the program.

Those people are not the ones likely to get new jobs. They were
the long-term unemployed hiring in order to be eligible to join the
program. They were the poor to start with in order to get into the

96-037 0—82—3
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program. They are largely the undereducated and undertrained.
Their chance in this competitive market of getting a job is zilch.

Mr. PepPeR. Thank you.

I have one other question. We hear a lot about the administra-
tion’s proposing block grants to the States in lieu of Federal pro-
grams which are now in operation. We know that agencies of the
Federal Government are restrained by Federal law from discrimi-
nating against the elderly. Do you know of any provisions in the
proposed grant programs to the States forbidding them from dis-
criminating against the elderly?

Mr. Howarp. If I may, Mr. Chairman, I will answer that. Con-
gress did put into the Reconciliation Act last year some general
prohibitions against discrimination.

The problem is that, even when the Federal Government was
running block grants—it already was running title XX—data were
not being collected so that one could tell whether the antidiscrimi-
nation provisions were being complied with.

Now, the administration tells us that they will not even collect
the information. The monitoring of compliance, even with their
own laws, will be impossible.

Mr. PeppER. Thank you. I just want to add this comment.

The chairman of the appropriations committee of the Florida
State Senate, Mr. Jack Gordon, has told me that the best estimate
they could get at the State level was that Florida was losing, be-
cause of the cuts made last year in their social programs, over $500
million in funds for the aged.

The legislature has already come to the end of its session. They
have had problems enough trying to meet some of the needs of
roads and crime, as well as other things. My information is that
not a dollar has been provided by the State to take the place of the
Federal funds which were cut off last year.

Do you anticipate that there will be need because of those cuts
among the elderly people of the country, which will not be met by
the States, counties, and cities?

Mr. Ossorsky. There are a few States which still seem to have
surpluses, which have indicated that they may make some invest-
ments in the field of aging, but overwhelmingly, the reports we are
receiving from across the country indicate that they cannot make
up in most States for the devastating cuts in these programs.

There are two aspects I would like to touch upon. One is that the
sum total of the parts somehow add up to less than we had before.
That is Stockman arithmetic, I guess.

The other is that there is a Federal responsibility to establish
standards of quality services across our country, which are good for
all people regardless of where they live. The Federal Government
cannot back off from its responsibility to see to it that people in
every jurisdiction, regardless of what side of the Potomac one lives
on—or the Hudson, or any other river in America—receive the
same level of care and subsistence when they are in need or
become ill.

Mr. Pepper. Thank you, Mr. Ossofsky.

Senator Heinz?

Senator Heinz. Thank you, Mr. Chairman.
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Jack, let me first say that one of the things done by your organi-
zation, for which we are immensely grateful is this. As a very
major subcontractor—involving some 21 States, you have responsi-
bility for the title V program in those areas. Because of your
knowledge, because of your commitment, because of your basic
ability, you have pioneered in getting the private sector to change
its way of thinking and to start breaking down the stereotypes that
older workers somehow cannot produce, are not as experienced,
and do not have the good judgment which one acquires over the
course of a lifetime.

You have been marvelously successful, in my judgment, in edu-
cating the private sector and helping people to make transitions
from the title V program into the private sector.

Indeed, one of the reasons I so strongly support continuing title
V and, if possible, expanding it is that we have a very limited
amount of time, not withstanding the fact that we have over 9 mil-
lion unemployed, to draw on the full abilities of our older citizens
and change employers’ habits to keep older workers employed or to
rehire them.

We have little time to draw on the abilities of these people for
‘one simple reason. Between now and 1990, the conventional work
force in this country, the group between 18 and 45 years of age,
will have stopped growing and will actually start declining. Yet, as
long as older Americans keep living longer—and we hope we all
do—and as long as people still produce families the population as a
whole will expand. Because the traditional work force will decline
as a proportion of the population, we will need to increase the role
of older workers if we are to maintain our standard of living.

We will need our senior citizens and older Americans to volun-
tarily extend their working lifetimes. Most of them do want to con-
tinue to work. Two-thirds of the people who take early retirement
would like to be able to continue to work.

What you do, it seems to me, is more than just a matter of per-
sonal fulfillment or survival for individual older Americans, but
also a matter of the survival of our society, of our country, and of
our democracy as we know it.

This is a preamble to a question which is this. Given the fact
that you are the major subcontractor under title V, what would be
the consequences to your organization if the administration’s
budget proposal to eliminate the program were in fact agreed to?

Mr. Ossorsky. First of all, Mr. Chairman, I would like to say
this. We are not the major contractor, though we are one of the
larger contractors. We were at one time equal to the other large
gnes,d but because of a peculiar blip in our history, our role was re-

uced.

We are, nonetheless, a significant contractor. There are some
6,000 to 7,000 older people employed through our program.

The impact on our own organization would be significant. Out of
staff of about 130, I would guess that it might affect some 30
people, both directly and indirectly.

However, I must say that our concern about this issue has never
been a concern about that. We are concerned about the 6,000
people employed at any one moment, not the 30 people involved.
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Not that I am not concerned about those people. Our organiza-
tion has, with good fortune, growing support from the private
sector. The growth and breadth of our programs continues to in-
crease. We hope we can find places for all of the people on our
staff.

Our agency would without a doubt be affected by that, as would
other national agencies.

I might say, however, that some of the national contractors
which are part of the leadership coalition, like the American Asso-
ciation of Retired Persons, would barely be effected. Their 13 mil-
lion members who pay dues to the organization far outweigh the
impact of the proposals.

I can assure you that our concern on this issue is in no way re-
lated to our concern about organizational survival. We are con-
cerned about the people we serve. That is what we are in business
to do, if you will.

Lest there be any misunderstanding, we have over a perlod of 32
years pulled in our belts time and time again. Our hope is not to
have to for this kind of reason.

While it would certainly have an impact on our organization, we
will survive. We can survive. We have no intention of going under
by virtue of some peculiarity in the trends of our political situation
in the country.

Senator HeiNz. However, what do you estimate the effect on the
6,000 or 7,000 people will be?

Mr. Ossorsky. It will be devastating. From their point of view,
the additional income from this program makes the differences in
_some cases between bread on the table or no bread. In many other
ﬁases, it is the difference between butter on the bread and no

utter.

Many years ago, Senator, when I came into this work, I worked
in a pension plan. That is where I first got to know older people. 1
remember a man coming in to see me, who said: “The pension
benefits are pretty good. I might be able to put some bread on the
table, but I am not sure it is enough for me to buy gifts for my
grandchildren.”

For most of the people in this program, it really is not a matter
of gifts for the grandchildren. It is a matter of survival.

It is also a matter of dignity. Many of the people in this program
have a reason to wake up in the morning and to go and do some-
thing for someone else. Economically, psychologically, and socially,
the program cuts would be devastating.

NCOA, thank God, will survive. I wish I were confident about
the thousands of older people we serve in the program.

Senator HEINzZ. Let me recognize Congresswoman Geraldine Fer-
raro, who has joined us.

Mr. PEpPER. She is a very important member of the House Select
Committee on Aging. I am very glad to have you here.

STATEMENT OF REPRESENTATIVE GERALDINE A. FERRARO

Ms. FErraro. Thank you, Mr. Chairman.
First of all, I want to congratulate both you and Senator Heinz,
and the National Council on the Aging, for having this hearing. I
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think it is important that we focus on the particular instances of
how the cuts will affect the elderly of this country.

I will not be staying for the full course of the hearing. As you
know, Mr. Chairman, the House goes into session at 11 o’clock. We
are considering an urgent supplemental appropriation. Included in
that appropriation is $82 million for the Bureau of Government
and Financial Operations.

I think that would be of interest to you people because, without
the supplemental appropriation of $82 million, the office will not
operate after mid-May. That means that no social security checks
or veterans’ checks would go out.

Therefore, I do want to go back to the floor [of the House of Rep-
resentatives] to make sure that the appropriation is included.

Your testimony, Mr. Ossofsky, has been very complete. I only
want to ask one question.

We are dealing, as you know, with a rather large budget and a
very large deficit. You have spoken very eloquently on the human
side of the cuts. You have spoken about bread on the table, the psy-
chological and emotional effects.

Has the National Council on the Aging—and let us assume that
we leave out the compassion. Let us assume that all we in Govern-
ment are concerned about are numbers. Has the National Council
on the Aging done any sort of study to find out the effects which
the elimination of title V would have on numbers and economy?

For instance, in hearings which I had, we were told by some title
V workers that, instead of working and contributing to the Trea-
sure they will go on welfare, receive medicaid, and receive food
stamps. Have there been any studies of that, of Meals on Wheels,
which you mentioned before, the frail elderly at home and how
many of them will go into nursing homes at $24,000 a year in New
York State, for example? Is there any study of that?

Mr. Ossorsky. There are some figures. There is not yet a compre-
hensive analysis of that.

At least.one study has shown that for every dollar spent in the
title V program, $1.15 gets paid back into the U.S. Treasury. It is a
winning proposition.

If, indeed, we are concerned about the budget, that is one of the
best investments we could make.

Many of the people in the program would otherwise find them-
?_elves seeking SSI, needing a variety of other supplemental bene-

its.

While you say that we should, for that purpose at least, set aside
compassion, I do not know how one measures the numbers _of
people who, without that program, would require a variety of social
services and support services because of what it would do to their
lives.

At least for title V, we do know the answer.

Ms. FERRARO. Do you know about any of the other programs?

Mr. Ossorsky. No, we do not know in such clearcut terms. We
would like to have such figures. .

One of the things we are doing now is asking the people at this
conference to give us some estimates of the impact of the cuts on
their communities and what they think the implications will be.
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We are looking for some ways to measure that in a cohesive fash-
ion. :

Ms. FERRARO. I certainly appreciate your testimony.

I do not agree that one should leave the compassion out of gov-
ernment, but I must say that the dollar figures are the most impor-
tant argument for any of us to use when we go to the House. Any
additional information which your organization might be able to
present to us would certainly be most welcome.

Mr. Ossorsky. We will do our best to get it to you.

We know your record. We appreciate it. Thank you.

Ms. FERRARO. Thank you for your testimony.

Mr. PepPER. Now, Senator Heinz will call forth the second panel.

Thank you very much.

Mr. Ossorsky. Thank you both for your advocacy. We appreciate
enormously what you do.

Senator HEINz. Our next group of witnesses is a panel consisting
of five people: Mary Lyman, Mary-Louise Ansak, Gorham Black,
Anna Brown, and Janet Sainer.

While they are coming forward, I might give you-a little back-
ground on each of them. Ms. Lyman is the director of the Waxter
Senior Center in Baltimore, Md. She is also the deputy director of
the Commission on Aging and Retirement Education, the advisory
body to the mayor of Baltimore. Ms. Lyman has been at the
Waxter Center for 8 years, the last 2 years as director. She has in-
timate knowledge of funding sources and the budget.

She will be accompanied, I am told, by two participants of the
center, Ms. Farah Barron and Ms. Loreda Ward.

I might add that Baltimore has 140,000 over the age of 60, nearly
20 percent of the population.

Ms. Ansak has been executive director of the On Lok health pro-
ject since its inception some 10 years ago. It is in San Francisco,
Calif. The On Lok project serves approximately 275 clients in the
Chinese community in San Francisco. It currently operates as a
medicare demonstration project with a full emphasis on perspective
reimbursements. They provide a full spectrum of health and social
services to their clients. Mrs. Ansak has her MSW from Smith Col-
lege and was a former director of social services for the San Fran-
cisco General Hospital.

Gorham Black, a dear friend of mine, is the first secretary of the
Pennsylvania Department of Aging. From 1971 to 1977, Mr. Black
served as director of region II’'s Department of Health, Education,
and Welfare and, by presidential appointment, as Chairman of the
Mid-Atlantic Federal Regional Council from 1973 to 1974. He also
has considerable administrative experience in the private sector.
From 1968 to 1971, he was vice president of the Community and
School Food Services Division of ARA Services, Inc. He is also a re-
tired Army colonel.

Anna Brown is currently the director of the Mayor’s Commission
on Aging in Cleveland, Ohio. She was the former director of the
Cleveland Area Agency on Aging. Ms. Brown is the current presi-
dent of the Urban Elderly Coalition and a member of the National
Council on the Aging’s board of directors. She was vice chairperson
oBf tl:le 1981 White House Conference on the Aging’s Advisory

oard.
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Janet Sainer is the commissioner of the New York City Depart-
ment for the Aging. She has been commissioner since 1978. The
New York City Department for the Aging is the largest area
agency on aging in the Nation. The city of New York has 1.3 mil-
lion persons over the age of 60. :

I might add that Ms. Sainer has a long and varied background in
aging and social work. She was the founder of the pilot service
which became the model for the current RSVP program under
Action, i

I hope I have not left anyone out. I do not think so.

Ladies and gentleman, may 1 welcome all of you to our joint
hearing today with the National Council on the Aging. Congress-
man Pepper and Congresswoman Ferraro are delighted that you
are all here, as am 1.

I would like to ask the first witness, Mary Lyman, to give us her
comments. Then we will recognize each of the witnesses in turn.
We will then have questions for you as a panel.

I will ask you to proceed, Ms. Lyman.

STATEMENT OF MARY JANE LYMAN, DIRECTOR, WAXTER
CENTER FOR SENIOR CITIZENS, BALTIMORE, MD.

Ms. LyMaN. Good morning. We have been asked to be brief and
to the point, so I will talk fast.

It is with appreciation on behalf of the NCOA and the Waxter
Center for Senior Citizens that I am here to testify before this joint
hearing of the Senate Special Committee on Aging and the House
Select Committee on Aging in the public forum.

Before I begin my formal remarks, I would like to commend the
Senate and the House Committees on Aging for their advocacy
roles in highlighting the very real needs of America’s older people
and for their efforts to spare, whenever possible, good and worthy
programs for the aged from budgetary cutbacks.

I am Mary Jane Lyman, director of the Waxter Center for Senior
Citizens in Baltimore, Md. I am here to share with you the impact
of proposed Federal budget cuts on the Waxter Center. I speak to
you today as Waxter Center director, but more than that as an ad-
vocate for the 7,000 senior centers across the United States. While
Waxter Center is one of the largest centers in the country and is
multifunded from a variety of public and private sources, each
senior center, regardless of its size, is our partner in today’s quest
to restore full Federal support for aging services.

The Waxter Center for Senior Citizens is an 8-year-old, 55,000
square foot, barrier-free facility, open 7 days a week, and available
to all Baltimore City residents of age 60 years or older. We serve
an ever-increasing client population. According to the 1980 census,
Baltimore City is the home of 140,000 elderly people. These seniors
comprise nearly 20 percent of the city’s total population. Our cur-
rent membership at Waxter Center is 7,600 older Baltimoreans. Pe-
tween 300 and 500 of our members visit the center each day.

The Waxter Center for Senior Citizens is known nationally for
its comprehensiveness and as one of the first true multiservice
senior citizen centers. We offer a full continuum of services to our
members. Health services provided include primary care, dentistry,

—
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optometry, occupational and physical therapies, podiatry, and
health monitoring. Our social services unit provides traditional
casework services; group counseling; legal assistance to victims of
crime; self-help resources, including a buddy approach to telephone
reassurance; information and referral; and transportation. We offer
a wide range of educational opportunities through high school and
college level courses taught on-site and in our creative skills center.
Recreational services are increasingly popular at the center, with
physical fitness classes and dance instruction often oversubscribed.

We provide day care for frail members, and for those who are vi-
sually or hearing impaired, we offer specialized and individualized
services to help members fully utilize the Waxter Center. We have
sought ways to involve nursing home and hospitalized patients at
the Waxter Center, and a highly successful centercare program has
brought patients to Waxter Center on a regular basis for some
years now.

We are an eating together in Baltimore, title III-C nutrition pro-
gram for the elderly, breakfast and lunch site. In conjunction with
the mayor’s office of manpower resources we offer skills training
and employment services to the Waxter Center members, most re-
cently through the use of computer terminals. Volunteer opportu-
nities at Waxter Center abound.

Finally, what we do not provide within the center itself, we bring
to the center. Federal offices of the Social Security Administration
and our State department of social services colocate staff at
Waxter, as do consumer and insurance representatives.

Wedbrought our interpreter with us today for the hearing im-
paired. :

The Waxter Center was built with a 1967 city bond issue of $3.8
million. Baltimore City and its mayor, William D. Schaefer, who is
well known to congressional hearings, are committed to its older
citizens. Baltimore City provides $1.2 million a year from its gener-
al funds to the Waxter Center. We also receive funds for special
services from the Department of Labor through CETA II B, title
XX of the Social Security Act, and for the public health services
through the Health Resources Administration, that is, for the geri-
atric health education center. We receive Title III, V, and model
money from the Older Americans Act and private sector funds for
specialized buses to transport the impaired.

Our members benefit from public housing where many of them
live. By the way, there are 5,000 elderly Baltimoreans on the wait-
ing list for public housing right now. Our members benefit from
UMTA 16(b)2 funds for handicapped transportation and from a va-
riety of social security benefits. Fifty-six percent of our members
derive their incomes from social security alone. While our center
serves persons who range from the disadvantaged, frail, and poor

. to ambulatory active retirees, the majority of our members are
most interested in controlling their own lives, maintaining them-
selves in the community, and finding employment and/or signifi-
cant enriching and volunteer activities. To do this, they must have
a focal point for opportunities and services if they are to retain
that control.

During the Federal fiscal year 1982, we have already lost eight
full-time public service employees through CETA cuts to the city of
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Baltimore. Additionally, 12 senior citizens working in federally sub-
sidized part-time employment were laid off. The older workers pro-
vided crucial services in assisting Waxter Center members and, in
particular, the disabled members, in negotiating appropriate serv-
ices at the center and in their own neighborhoods. Our older work-
ers also served as bus escorts.

In addition to our manpower losses, we now face more reductions
in services. Because of the generally diminishing Federal resources
to Baltimore City, which affect our general revenues, the center’s
staff and members must raise $200,000 to maintain our present
service level. If we are not successful, we will be forced to charge
fees for membership, services, and activities; close the center on
weekends; and terminate all part-time staff who instruct classes in
arts, crafts, dancing, music, and education.

We also will reduce or terminate our clothing sharing and volun-
teer services and, most significantly, will eliminate our services to
over 300 impaired persons by the loss of two deaf interpreters for
our 75 deaf elderly who sign and aides and escorts for our blind
and mobility impaired.

We have a brandnew, privately funded bus for the handicapped
with appropriate equipment to transport wheel chairs and a van,
both with drivers but no escort services. Those persons who need
assistance in getting from their homes to the bus and the blind,
who need escorts, simply cannot be served with the few dollars we
will have.

Another significant loss will be our skills development and em-
ployment services for low-income elderly. Through title V of the
Older Americans Act, title II-B of CETA, and special Department
of Labor/NCOA funds, we have developed a computer-assisted
training program which has in a 6-month period trained 67 people
age 55 and over of poverty-level status to reenter the job market.
We are extremely proud of this program’s success in placing nearly
60 percent of its participants in unsubsidized jobs.

At Waxter Center we can project that over 300 persons a month
with a variety of disabilities will not be served because of actual
and proposed cuts in CETA, the Older Americans Act, and title XX
of the Social Security Act. For fiscal year 1983, proposed cuts in
public health service funds to area health education centers, a de-
crease of 35 percent over the 1982 30-percent decrease, will result
in reduction of services of primary care to senior adults in medi-
cine and allied health fields. Nineteen eighty-four will see a poten-
tial cessation of services and the training of medical students,
nurses, dentists, and pharmacists in ambulatory care sites.

Proposed 1983 cuts in the Older Americans Act will terminate
senior aides, reduce meals in Baltimore City both in congregate
and homesites by 650 a day, close the breakfast programs, reduce
transportation services to all older persons, diminish day care to
the frail older Baltimoreans, and endanger a number of other pro-
grams.

The complexity and interdependency of the funding of senior
centers is such that severe reductions in funding for social services,
employment, housing, health care, transportation, and particularly,
the Older Americans Act will finish off many centers.
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I, therefore, request that you seriously consider the long-range
implications of reduced funding to senior centers and aging serv-
ices. Not only will older persons lose their opportunity to overcome
isolation and to avail themselves of vital services enabling them to
remain in the community, but as taxpayers we will need to look at
the high cost of possible institutionalization. The successful advoca-
cy of these two outstanding congressional committees for our older
populations has created a constituency which will not disappear.

Thank you. :

I have two seniors with me who would each like to speak for a
minute on their own particular areas.

Mr. PeppER. We would be pleased to hear them.

Ms. LymaN. We have, first, Ms. Sarah Barron, who is a volunteer
and a member—Do you mind if I tell your age? May I?

Ms. BARRON. Yes.

Ms. LymaN. She is 81 years old. She is one of our most effective
advocates.

Ms. Barron?

STATEMENT OF SARAH BARRON, CONSUMER OF SERVICES,
WAXTER CENTER FOR SENIOR CITIZENS, BALTIMORE, MD.

Ms. BARRON. Good morning. I am very happy to be here today.

I appeared many years ago with a group of hungry girls to ask
Congressman Pepper for a 40-cent minimum wage. Now, I am ap-
pearing on behalf of Waxter Center. I have been there for many
years, from its inception.

I want to speak about what is happening and what will happen if
they continue to cut. Many hundreds of people, my friends, depend
upon the nutrition program. Some live in single rooms. They have
no cooking facilities. They are underfed.

Therefore, they come to Waxter Center, to the Northwestern and
the other senior centers, to get a nutritious meal.

In Waxter Center, of which I am very proud, 7 days a week we
serve food, and we even serve breakfast. What would happen to
those people if they cut down on services?

They are handicapped. They are old. They are sick. They need
help. They need us to speak for them, that is, those volunteers who
can. That is why I am here.

They need the senior aides to come and take them to doctors and
bring them back. We have found people at home on the floor, who
have no one. If they take away the 9-to-5 help or the nutrition pro-
gram or senior services, they will just die. They do not want to die,
and we do not want to kill them. We want to help them.

I appeal to all of you. We can be good lobbyists. We have gone
through experience. We can help elderly people including me, al-
though I do not need it, thank God. I will lobby until we save some
of the programs because we need them. I will lobby to the people,
to the Congress, and to the President.

We do not need cuts. We need help.

I ask you, on behalf of Waxter Center and all the senior centers
which I love—I do volunteer work. I go to nursing homes, but we
do not want people in nursing homes. It would be cheaper for the
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Government to keep them at home and give them home care. They
will be much better off.

Thank you very much.

Mr. PepPER. I am proud of your performance as your age twin,
Ms. Barron. We are glad to have you here.

1cllVIs. Barron. I do not think I am your age. I think I am a little
older.

Ms. FerrarO. Do you think, Mr. Chairman, that we could get
permission from the Speaker of the House to let Ms. Barron come
up and argue against these cuts for us on the floor? She was terrific.

Mr. PerPER. I hope you can see the President while you are here.

Do you have another associate which you wish to have heard?

Ms. Lyman. I have with me Ms. Loreda Ward, who is 68 and is
employed in our employment program. She will speak very briefly
about the success of that and her own employment dilemmas.

Ms. Loreda Ward?

STATEMENT OF LOREDA WARD, CONSUMER OF SERVICES,
WAXTER CENTER FOR SENIOR CITIZENS, BALTIMORE, MD.

Ms. WARD. Good morning, everyone. I have three or four cards
here which I will throw away.

First, as she said, I am 68 years old. I will be 69 in July. I am a
widow. I receive social security. I should say that I was receiving it
until I made too much money. Now they are taking all my social
security checks, and I live on my salary. There is a $14.88 differ-
ence, believe it or not. They will start this in April and go through
December.

I have a job which I love. I began by volunteering at the Waxter
Center. From there, 1 went to title V. Then I became a CETA
prime sponsor. I am a placement counselor, general clerk.

We place people age 55 and over. We even put a 92-year-old man
to work in an apartment complex answering a PBX, until last
week when he decided to quit because he worked the midnight
shift and was afraid to walk the streets.

Our people come in in all sorts of disarray. They are desperate.
They are hungry. They ask for 2 or 3 hours a day for 4 or 5 days a
week. They say they do not want to make over the amount which
Uncle Sam or Social Security says they can make because they are
afraid of losing their checks. Believe it or not, their checks are only
for $234 a month. That is, most of them are.

They have even come in, receiving SSI, and we have to tell them
that if they work, they will have their SSI taken away. They
cannot take a job if they are on the program. If they are veterans, -
or veterans’ widows, we have a problem. If they make any kind of
money, they take it away from these people.

We have incidents wherein it is so frightening. You touch these
people. I am glad that I am 68 years old so that I can touch them
in the right way. They are not afraid when they walk into my
office. They see old people. They say: “Thank God. I have found
someone I can talk to.” This makes a big difference. We are happy
to have them.
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I will tell you this. We have put 59 percent of the people in title
V in unsubsidized jobs. I have been kissed on the street and
thanked because they could work. I have had my hand almost
wrung off because they are so glad that they can buy a little bit of
oil for their heaters. They may have had $5 extra from the social
security program, and they would not give them oil.

This is a most surprising thing. We cannot even use title V if
they have $5 too much; $4,310 is 70 percent of the minimum low
standard. That will not, as you know, hardly feed one person all
year, let alone pay their bills.

I am crying for these people. I know that they need it. I like my
job. I will give up my social security checks for awhile. I do not
know how long I can because I live in unsubsidized housing. I
cannot find subsidized places which will let me in because I make
too much money.

There is also the fact that there are already 400 people before
me. They do not want me in there because of the cripples and
others who really need it. I do not want to take it away from some-
one who really needs it.

I would like to say this in closing. We need help from everybody,
from the Congress and from everybody else, for all of these pro- -
grams, whether they use volunteers or whether they get paid to do
it. If we do not get help, you will see people like I saw in a store
the other day. I saw a lady of about 80 years old with a jar of coffee
under her arm. She had eased over to the potato chip rack and
opened a bag of 79-cent potato chips and was stuffing it into her
mouth and looking around to see who saw her.

I went and paid for them for her. When the man gave her the
receipt, she threw it on the ground. She said: “I do not want to be
paid for. I have some pride.”

These are the things we are facing in America.

I saw a man put a package of bologna down into his pants this
winter, close up his coat, and go pay for a little box of crackers.

We went on television the other day complaining about Blue
Cross and Blue Shield going up. A man sat there with us and said
that he had been eating onion and bread sandwiches for weeks. He
ssaltlld l}&e could not afford to pay any more to Blue Cross and Blue

ield.

Think about it and help us to help ourselves.

Thank you.

Mr. PEpPER. Very good.

Chairman Heinz, as you just heard Ms. Ferraro say, I will have
to excuse myself because the House goes into session at 11. We
want to be over there to vote on that supplemental appropriation
bill. I do not want to miss that.

I want to express my deep appreciation to you for your agree-
ment to stay on and conclude this excellent hearing, to the panel
which is giving such valuable information and inspiration, to Jack
Ossofsky, and to all of you here today, who are participating in this
hearing.

I will simply say that I think it reflects the spirit of the elderly
people of America. That was the spirit of John Paul Jones, one of
our great naval commanders in the War of 1812. His ship was
pretty well shot to pieces. The enemy called upon him to surren-
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der. He sent back a defiant refusal. He said: “We have just begun
to fight.”

The elderly people of this country have just begun to fight for a
better life. Thank you.

Senator HeiNz. There is a possibility that that was eyewitness
testimony.

Let me ask Marie-Louise Ansak to proceed.

STATEMENT OF MARIE-LOUISE ANSAK, EXECUTIVE DIRECTOR,
ON LOK SENIOR HEALTH SERVICES, SAN FRANCISCO, CALIF.

Ms. Ansak. Senator Heinz, thank you for allowing me to talk
about my favorite subject, On Lok Senior Health Services, of which
I have been the director since 1971.

We started as a very small day health center project and have
been dependent on Federal and State funds for 10 years. We have
come through many problems with the Federal Government as
well as with the State government.

In looking at some of the cuts, I wonder why we do not cut some
of the bureaucracy instead. When I look at how many times we
have gone through reorganizations in the Administration on Aging
in HCFA, in HUD, and in every Federal organization we have
dfga%lt with, I wonder how many millions of dollars are lost because
of this.

I do want to talk to you about a more constructive alternative
rather than to elaborate more on the cuts. Of course, we agree with
what has been said.

On Lok Senior Health Services started because of a community
need to provide services to the frail elderly, to those who would
otherwise have to go to nursing homes. Our clientele is 70 percent
Chinese. The rest are Italians and various other minority groups.

We felt that we needed nursing home services in the community.
This was not feasible, so we were almost forced into looking for an
alternative. We developed the day health center. We asked people
to come during the day, provided them with all of the services, and
sent them home at night.

We soon recognized that that was not really sufficient to keep
people out of nursing homes. We developed a continuum of care
which, today, includes a day health center, in-home . services, an
acute hospital, primary medical care, and even a nursing home
when people need to go to a nursing home.

I think we have developed a very comprehensive and consoli-
dated model of health care, which is very satisfying to the elderly
but is also quite cost effective.

To make it short because I know you are anxious to proceed with
the hearings, I would like to tell you what the significant kinds of
issues were with which we have dealt and what we have demon-
strated.

Senator HeINz. Let me only add that your entire statement—
which I read and which is very very good—will appear in its entire-
ty in our record.

Ms. ANsak. Thank you.

The summary of it is that we have reduced institutional place-
ments. While all program participants were certified as appropri-
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ate for institutional care, today 94 percent are out of any kind of
institution and living in the community.

We have reduced expensive hospitalization. Usually about 5 per-
cent of the population we are serving, which are people who are
certified for either intermediate care or skilled nursing care, are in
an acute hospital. When we first started our project, which is
funded by medicare waivers at the present time, we expected 2.5 to
3 percent to be in an acute hospital. Today, we have only 1.5 per-
cent at any one time in hospital.

The reason for that is a very coordinated supportive program.
We have had some participants who had to leave because they
moved into another area. One comes to my mind in particular. He
was very ill. As soon as he left us, he was rehospitalized. He left us
about 3 months ago, and he has been rehospitalized four times
since then, about 2 weeks each time, at a cost of, I believe, of $500
a day. You can imagine what that comes to.

On the other hand, we provide the services at On Lok for an
average of $1,000 a month.

On Lok’s costs have been kept below traditional institutional
care. In California, it was estimated that a person in an institution
costs the State approximately $1,600. That is medicaid and medi-
care. On Lok’s cost, including the SSI payment, is approximately
$1,300 per month per participant. That is a saving of $300 a month
per person. '

Most importantly, I think that the quality of life has been im-
proved. The senior citizens wish to remain-at home, and they have
been able to do so.

Some of the conclusions and recommendations I would like to
make are these. Service systems really have to be fully integrated
and comprehensive in order to effectively meet the multiple and in-
terrelated needs of the frail aged. It is no longer acceptable to meet
the many needs of the frail aged with multiple and uncoordinated
services. We cannot allow our diminishing resources to be squan-
dered on interagency rivalries, duplication of administration, and
wasteful paperwork.

Funding must be consolidated, and freedom has to be given to
the provider to find the most cost-effective solution to the problem
and the most effective solution to the person himself.

The cost of freedom is responsibility. We must develop mecha-
nisms to insure the accountability of the providers, which does not
necessarily increase with unproductive paperwork.

Payment systems, such as prospective reimbursement with pro-
vider assumption of risk, should be encouraged as one mechanism
which provides freedom over the use of resources on the one hand
and the incentive for cost control on the other.

If the program has to pay $400 for each hospital day or has an
alternative to pay $35 for a day health center day, I think we know
what the choice will be. So often, people are hospitalized because
there is no alternative and because there is no supportive system
in the community. i

The problem is that we need legislation to provide secure support
for these innovative programs. There are a number of programs all
over the United States which are trying to provide an alternative
to institutional placement, but they depend on waivers and on tem-
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porary demonstration projects, like On Lok. We at On Lok are
doomed with extinction next February 1 when the medicare waiv-
ers come to an end.

Recently we discussed this with HCFA, and they said this: “Why
do you not go into the fee for service reimbursement system.” In-
terestingly enough, they encouraged us to spend more Federal dol-
lars than we actually have to, just in order to accommodate the
methods by which the Government pays for services.

In other words, if we have a patient who has a lot of needs, we
cannot in the future, if we go through the fee for service system,
keep him at home. In order to get paid, we have to put him into
the hospital at $500 a day.

Thank you very much.

Senator HEiNz. Thank you very much. Without objection, your
complete statement will be made a part of the record at this point.

[The prepared statement of Ms. Ansak follows:]

PREPARED STATEMENT OF MARIE-LOUISE ANSAK, EXECUTIVE DIRECTOR, ON Lok
SeNnIOR HEALTH SERVICES, SAN FrRANCISCO, CALIF.

I am Marie-Louise Ansak, Executive Director, of On Lok Senior Health Services
in San Francisco. I realize that these hearings are primarily concerned with the
impact of the budget cuts for social services for the elderly in Title XX and Title III
of the Older Americans Act. We concur with others regarding the critical need for
these services and regret the cutbacks. We fear that the new developments demand-
ing a block grant approach will intensify the competition for the limited resources,
pitting children against the elderly and diverting attention from the basic problem
of inadequate financial support for all.

I would like to focus my presentation today on some constructive alternatives
rather than lamenting the problems any further. The solutions were generated from
our experiences in dealing with the frail elderly at On Lok Senior Health Services.

On Lok developed in response to the needs in the community. Back in 1972 devel-
oped a day care center to serve the multiple but interrelated needs of the communi-
ty's frail elderly who choose to stay in their own homes. Some of these first partici-
pants were isolated either by their physical limitations, their housing or their fears
and loneliness. These are the core problems which do send most of our innercity
elderly into nursing homes.

On Lok’s first day health center provided a variety of services through its multi-
disciplinary social/health team. Participants were offered nursing supervision, ther-
apﬁes, social services, meals and an opportunity to share with and support each
other

It became clear to us w1th increasing experience that the multiple and interrelat-
ed needs of the frail elderely was to be dealt with holistically and comprehensively.
Medical and social services have to complement each other as a true “health” care
delivery response.

Medical problems are often the symptoms which arise from unknown and unmet
social needs. It is the story of a wife who lost her husband and remained isolated for
weeks, surviving on coffee and cookies. When the first signs of malnutrition sur-
faced, she was referred to On Lok for medical care and supervision. What she was
given was a comprehensive evaluation which not only identified the medical prob-
lems but the nutritional deficiencies and the emotional crisis. By meeting these
needs together she was again able to deal constructively with her situation and
avoid the nursing home placement.

In 1974 a Medicaid demonstration program was initiated for the On Lok Day
Health Center. This moved the On Lok Day Care Center into the medical model and
for better or worse into a medical reimbursement system with all its constricted and
bureaucratic approach. While Medicaid did allow access to larger and more secure
funding it presented other problems; it forced us to turn away frail applicants with
only social needs who were at risk of institutionalization. In addition it made more
apparent that the day health center alone did not meet all the needs; specifically
the need for supportive in-home services. Some of the participants needed help with
cleaning their homes, others needed help on the days they could not come to the
center. We found that the coordination of the service package was of utmost impor-
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tance and in many cases helped to control the cost. A handicapped couple, she in a
wheelchair, he a bilateral amputee, were referred to the day health center for so-
cialization and medical supervision. A homehealth agency provided the homechore
service. While at the center the two received a great deal of assistance by the occu-
pational therapist in becoming more independent. She taught them to do their own
laundry and dishes—unfortunately these efforts were not followed up upon by the
home health aide. Expensive conferences between the two programs did not change
much and only when On Lok assumed responsibility for its own in-home services
were we able to follow through and achieve our goals. Because of intensive involve-
ment by the same staff and consistency in the treatment plan, actual service hours
could be reduced. -

In 1978 On Lok found that its community based continuum of care which included
the day health center, in home services, housing and social day care was not
enough. The physician and inpatient services had to be included as any part of a
coordinated, costeffective package.

Medicare under Sect. 222 provided us with the necessary waivers to implement a
comprehensive social/health service package. This Community Care Organization
for Dependent Adults provides the frail, nursing home certified frail elderly with all
the health and health related services from translation and transportation to acute
hospitalization. Under single source funding this project provides under the control
of a multidisciplinary team medical and nursing services, therapies, social services,
nutritional and dietary services, home health, homemaker and attendant care serv-
ices, transportation, dentistry, podiatry, optometry and audiology, acute hospital
care and nursing home placement if necessary; anything to help the person help
}ﬁmsslf and stay in the community as long as medically, socially and economically

easible.

Medicare provides total reimbursement for all services on a prospective payment
basis and gives the On Lok professional team freedom over the use of these re-
sources in the manner they see most fit.

On Lok’s program after three years is now fully operational and it is beginning to
reap some of the benefits of this consolidation. The best way to understand the pro-
gram is to look at the story of Mrs. K. She was referred to us after suffering from a
stroke. She attended the day health center where she was slowly regaining the use
of her paralyzed arm and leg. She was given assistance at home with chore services
and portable meals to regain the strength to care for herself. About six months later
she suffered from a second stroke and had to be hospitalized by the On Lok staff
physician. The stay was shortened by On Lok’s respite unit, a supervised housing
unit close to On Lok’s Day Health Center. With intensive therapy at the center she
was able to go home in a short period of time. Because of the total package of serv-
ices On Lok was able to reduce the hospital stay and avoid entirely nursing home
placement for convalescence. Traditionally this same person would have been placed
in an institution and without the community based social support services, would
have possibly remained there for life.

Taken together, the On Lok Community Care Organization has demonstrated a
number of significant benefits:

It reduced institutional placement; while all program participants were certified
as appropriate for institutional care, 94 percent are now out of any kind of institu-
tion and living in the community.

Expensive hospitalization has been greatly reduced. Normally one would expect 5
percent of all participants to be in a acute hospital at one time. The project hoped to
reduce that number to 2,5—3 percent and in fact today we rarely have more than
1% percent in the hospital.

On Lok’s cost have been kept below traditional institutional care. Today On Lok’s
costs are approximately $1,300 per month per person if SSI payments to the individ-
ual are included. The same person in the traditional system would cost the public a
minimum of $1,600.

Most importantly the quality of life has been improved. The senior citizen’s wish
to remain at home has been fulfilled.

From this 10 years of experience in providing support and care to a frail older
popl?lation, there are a number of conclusions and recommendations I would like to
make.

Service systems must be fully integrated and comprehensive in order to effective-
ly meet the multiple and interrelated needs of the frail aged. It is no longer accept-
able to meet the needs of the frail aged with multiple and uncoordinated services.
We cannot allow our diminishing resources to be squandered on interagency rival-
ries duplication of administration and wasteful paperwork.
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Funding must be consolidated and freedom has to be given to the provider to find
the most cost effective solutions to the problems.

The cost of freedom is responsibility. We must develop mechanisms that ensure
accountability of providers which do not necessarily increase unproductive paper-
work. Payment systems such as prospective reimbursement with provider assump-
tion of risk should be encouraged as one mechanism which provides freedom over
use of resources on one hand but incentive for cost control on the other. If the pro-
gram has to pay $400 for each hospital day for $35 for a day health day, like On Lok
does, hospital will have to be justified medically. The program will have the incen- .
tive to limit unnecessary hospitalization but give it when it is needed. In such a
system, the program has the incentive of providing less costly social and supportive
services to reduce expensive medical services.

We need legislation which provides secure support for these innovative programs
but at the same time allows for local flexibility in the choice of programs. What is
good for Secaucus might not be most appropriate for Hawaii!

We need a new attitude toward demonstrations and policy change. We do not
build rapid transit systems for three years, study and then demolish them (though
this might be appropriate) equally we attempt to build service project demonstra-
tions on a time limited basis, tearing them down before they have had a chance of
becoming effective. More efforts have to be made to use the investment that has
been made in demonstrations and translate successful components into policy. Simi-
larly, we should not cut budgets nilly willy but carefully use systems and evalua-
tions to fine tune programs and make them more cost effective.

I, as a taxpayer am concerned about the high cost of government and waste but as
a concerned human being I am equally moved by the plight of the frail elderly who
must cope alone with poor housing, limited resources and diminishing skills.

[The following answers to written committee questions were sub-
sequently received from Ms. Ansak.]

Question. With the advent of block grants and restraints on Medicare and Medic-
aid, what is the future of alternatives to institutionalization?

Answer. The problem is that the competition for funds will be much more inten-
sive and I think there is a real danger of pitting the various needy groups against
each other. Young families and children will resent dollars spent on the elderly and
vice versa. There is no question that the elderly particularly the frail and those in
need of long-term care, will lose out since they have little voice in the political proc-
ess. Gains made by the aged over the past years are in jeopardy. I think that some
of this could be avoided if the federal government would allocate a specific block
grant for those in need of long-term care.

In California, legislation has been introduced to develop a long-term care system
which will emphasize community-based care (AB 2860). Basically, this would permit
organizations to deliver services as On Lok does now. It will be important that the
federal government support these State efforts through legislation such as Title XXI
or Medicare waivers. Essentially, the proposed system will reallocate funds from the
traditional reimbursement of institutions to community-based programs. Ultimately
with well managed community systems, the costs should be no higher.

Question. What would you suggest to these Committees as appropriate measures
to insure the kind of work you are doing and to encourage development of similar
programs?

Answer. One thing we have learned at On Lok is that it takes a great deal of time
and effort to develop a successful and cost-effective community-based care system
for the frail elderly. The present nonsystem of supporting such efforts is inadequate.
Demonstration projects urgently need longer funding commitments. Five-year pro-
ject periods with annual re-authorization and guarantee, based on satisfactory per-
formance, is a must. We are wasting altogether too much time in politicking and
jockeying for continued funding. In earlier years, On Lok was often faced with
three- or six-months project periods. This is enormously wasteful and demoralizing.
Congress cannnot expect development of successful and cost-effective programs
while pursuing these short-sighted strategies.

Furthermore, it is important that Congress be more adequately informed about
successful demonstrations. As an example, the Administration on Aging has been
remiss in providing your Committee witg adequate information on On Lok, a project
which has received over 1.5 million dollars in grant support from that agency over
the past ten years. In spite of previous complaints (see proceedings of the Hearings
before the Committee on Aging, U.S. Senate, Part 1, May 16, 1977, Washington,
D.C., page T1), the situation does not seem to have changed much.

Such information has to be used in the formulation of future legislation.

96-037 O—82——4
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Question. What do you see as the major differences between the On Lok project’s
service delivery components and Title XXI?

Answer. On Lok prescribes, provides and evaluates all services to its population—
this includes day health, in-home, outpatient and all inpatient services. Title XXI
does not include inpatient services. It is, however, of utmost importance to include
these, particularly if the care is to be provided on the basis of a capitated reimburse-
ment system. A provider will then be encouraged to find alternatives to inappropri-
ate and expensive inpatient services.

Furthermore, it is important that community care organizations evolve from
within the community they are designed to serve. There should be a minimum of-
constrictions on the organizational structure or service delivery method. Communi-
ties are very diversified in the United States, and the On Lok model might be repli-
cated in another geographically compact inner-city neighborhood but might not be
appropriate for a suburban community. Community Care Organizations for the El-
derly should be able to grow organically within and with the support of the neigh-
borhood.

Question. I understand that your project is currently evaluating the effectiveness
of this unique approach to service delivery. What have you found and will this infor-
mation be made available to AoA and/or HCFA?

Answer. The On Lok Community Care Organization for Dependent Adults
(CCODA) was started in the fall of 1978 with the help of a “crosscutting project
grant” from the Office of Human Development Services (OHDS). The Health Care
Financing Administration (HCFA) provided the service money with waivers under
Section 222, while OHDS and the National Institute of Handicapped Research
(NIHR) provided the research and development funds. In 1980, the research and de-
velopment grant was transferred to the Administration on Aging (AoA), and the
continuity in philosophy and goals was disrupted.

OHDS had committed itself to a four-year project. AcA did not honor that com-
mitment and cut off the research and development funds for the fourth year. This
was the year during which reports were to be produced and disseminated. It now
appears that after some intensive negotiations, AoA has reconsidered. Unfortunate-
ly, they will give us only about $25,000 of the original budget of $200,000. It will be
impossible to produce all the reports as anticipated with such a radical cut.

Needless to say, this is an extremely self-defeating strategy, particularly with the
prevailing high interest in long-term care.

Over the past years, On Lok has made excellent progress—it has been able to de-
velop a humane and cost-effective care system. The findings should be available and
be used to build and improve upon. Instead of being able to share this fully with
you, we now have to waste further precious time in scratching for resources in order
to ultimately fulfill our commitment. Is it any wonder that so many good projects
are abandoned and forgotten and the federal resources allocated wasted?

Senator HEINz. I now take some particular personal pride in call-
ing upon a fellow Pennsylvanian, Gorham Black, our secretary of
aging.

Gorham, welcome.

STATEMENT OF GORHAM L. BLACK, JR., SECRETARY,
PENNSYLVANIA DEPARTMENT OF AGING

Mr. Brack. I am Gorham L. Black, Jr., secretary of the Pennsyl-
vania Department of Aging. I am grateful to Senator Heinz, Con-
gressman Pepper, and the other distinguished members of these
two congressional Committees on Aging for the opportunity to
present testimony concerning Pennsylvama s response to the pro-
posed 1983 Federal budget.

As we did in relatlon to the 1982 Federal budget—when it was
proposed last year—we are reviewing the proposed 1983 budget in
the context of our support of the need for a new Federal direction.
Adjustment to the changes necessary to correct the excesses of
Government spending in the sixties and seventies will continue to
be a tough management task. But the return to the States and lo-
calities of greater responsibility and flexibility in the administra-
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tion of overcontrolled Federal programs will definitely ease the dif-
ficulty of that task. Some of the cuts and changes in the proposed
1983 budget may result in difficult adjustments for some of our el-
derly citizens. But, instead of speaking directly to specific items in
the budget, I v-ant to focus my remarks in a different direction.

Even before serious reductions in Federal funding of aging pro-
grams could be anticipated, my department was confronted by a
disproportionate growth in Pennsylvania’s elderly population. We
had to begin early to find ways to achieve a broader impact with
essentially the same resources. The reductions we’ve had to absorb
as a result of the 1982 Federal budget have only strengthened our
resolve, and increased our efforts to implement changes which
could help offset the negative impact of those, and any future re-
ductions. ’

Let me give you a brief summary of some things we’ve done and
are doing to minimize the effects of Federal budget reductions.

With special reference to Older Americans Act funding, we have
taken several steps:

First, for some time now we have had serious concern about the
targeting of our limited Older Americans Act service dollars to
those who have the greatest need. As I stated almost a year ago in
my testimony on the reauthorization of the Older Americans Act,
the “current policy of providing free services to all persons over 60
years of age has created unrealistic expectations which cannot be
met.” Recognizing that area agencies and service providers are in-
creasingly confronted with demands for service which exceed their
resources to meet them, we recently issued a policy directive on the
establishment of clear criteria of need as a basis for determining
priorities is the delivery of available services.

Second, we have launched an effort to increase public awareness
of the costs of providing services at the local level. By providing
AAA’s with technical assistance based on the experiences of sever-
al local models, we anticipate significant increases in contributions
from clients who can afford to assist in defraying service expenses.
My direct experiences with older persons across the Common-
wealth of Pennsylvania have convinced me that many of them are
willing and ready to do whatever they can to assure a continuation
of needed services to those who are less fortunate. In my travels
across the State, numerous older persons have told me they under-
stood the need to reduce Federal spending and are willing to accept
their fair share of the public burden required to do it. They do not
expect special treatment. Furthermore, the elderly should not be
viewed as a helpless population. A great many of them, given the
chance and encouragement. will mobilize their own efforts to get
what they want and need. v

It will interest you to know that there is a beautiful senior
center in Monroeville, Pa.—on the edge of Pittsburgh—which is a
testimony to the determination and resourcefulness of senior citi-
zens. It cost three-quarters of a million dollars to build this center.
Not one dollar of Federal money—not one dollar of State money—
was used to get it built. The participants of that center raised all of
the money themselves. They contracted to erect the shell, and then
they applied their own personal skills and labor to put on all of the
finishing touches inside and out, including landscaping.
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Third, in response to the 1983 Federal budget reductions of title
XX and Older Americans Act funds, the Governor and Pennsylva-
nia’s General Assembly provided us with over $10 million from the
Pennsylvania Lottery. We are awarding these funds to the area
agencies on aging to support transportation and other services.
This special funding is in addition to the money given to eligible
senior citizens under the property tax/rent rebate program funded
by the lottery.

We are also making progress in reducing administrative ex-
penses. Pennsylvania’s AAA’s are currently developing their pro-
posals for funding for a new program year, which begins on July 1.
The staff of my department has worked diligently to develop a
system of granting these funds which will greatly reduce AAA ad-
ministrative efforts. At the same time, it will significantly increase
local flexibility in the utilization of those funds. We have previous-
ly required a budget and reports which necessitated separate ac-
counting for titles III-B, III-C-1, and ITII-C-2, title XX and State
funds, each with different sets of funding requirements. Our new
approach, which we are calling an “Aging Block Grant,” will con-
solidate all of these funds into one reporting and accounting
system. Our computerized management information system will
translate the simplified reports from AAA’s into the necessary Fed-
eral reports without any weakening of accountability at the local
level. In effect, the department’s computer will now do a signifi-
cant amount of the administrative work which we used to require
of the AAA’s. Over 45 percent of the funds awarded under our
aging block grant will be free of many of the constraints which pre-
viously restricted local flexibility.

In order to assist AAA’s to take advantage of every possible
source of available funds and to stimulate the development of new
sources, I have directed members of my staff to increase their ef-
forts to develop a plan for organizing several statewide fund-raising
efforts which can be implemented locally through senior centers
and AAA’s.

One of these efforts involves a statewide series of benefit events,
and another involves the direct sale of items which can be pur-
chased in mass quantities at a very low price.

In addition to these things which we are doing at the State level,
we know that many of our AAA’s are actively involved in the de-
velopment of innovative local program improvements designed to
achieve more effective results with the limited resources they have.

Looking beyond the immediate concerns of services funded under
the Older Americans Act, we are becoming quite involved in the
promotion of public/private partnerships to develop joint solutions
to many problems affecting the aging. Nationally, we are beginning
to hear a lot more about the concept of involving the private sector
in solving community problems. It’s a concept to which our State
administrators have long been committed. Since 1979, the term
“public/private partnerships” has been an everyday word among
those of us who work in Pennsylvania government. The primary
basis of public/private partnerships is commonality of problems to
both sectors of society. Problems which affect the community often
affect the private sector and its ability to do business. Corporations
often rely upon Government to provide solutions to their problems.
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We believe that through the joint efforts of government and the
private sector at every level of society, working on mutual prob-
lems, we can promote the overall health of the community and the
economy with less reliance upon public taxation.

As a result of my efforts to promote partnerships of this type the
Pennsylvania Department of Aging has identified seven areas in
which corporations have already become involved with programs
for the elderly. These are: Income-oriented programs such as dis-
count programs, employment, pensions, etc.; educational programs;
recreation; loaned executives; volunteers; health care; and direct
grant support, such as those we have received from Sun Co. and
the Robert Wood Johnson Foundation.

In the area of health care, as an incentive to increase the avail-
ability of private housing alternatives for functionally limited older
persons and to reduce long-term health care costs, Pennsylvania is
now proposing to provide a special State supplement to SSI pay-
ments for residents of certified personal care boarding homes. In
addition, a highly significant project is underway in the metropoli-
tan area of Philadelphia to develop a community-wide system of
long-term care which will help contain the costs, and improve the
quality, of health care. The linkages in this project include private
funding from the Robert Wood Johnson Foundation, public fund-
ing, interdepartmental efforts of State government, and cooperative
efforts of several private and public agencies at the local level. The
tasks are oriented toward the development of more effective pre-
admission assessment of candidates for long-term care; structured
utilization of informal community supports; and more appropriate
application of all available health care resources.

In the area of employment, we have undertaken a project to en-
courage employers to reexamine their outlook on older workers
and provide greater opportunities and incentives for employees to
remain with the corporation after the traditional age of retirement.
We call it Project HARVEST which stands for hiring the aging
reaps vitality, experience, stability, and talent. As a part of this
campaign, we have also introduced legislation to abolish manda-
tory retirement. The median age of Pennsylvania’s work force is
older than the national average, and we would like employers to
view this as an asset, rather than a liability. It is in the context of
our efforts in this area that I came to Washington just last week to
share with the members of Pennsylvania’s congressional delegation
our concerns over the proposed elimination of the title V senior
community service employment program. I am convinced that this
program has played a significant role in advancing the cause of
older workers in both the public and the private sector. It has also
strengthened the dignity and income security of many older per-
sons who prefer not depend upon government-funded social service
programs. We believe that the sudden elimination of the senior em-
ployment program will impede our efforts to help older persons
help themselves.

In the area of housing, the Department of Aging provides staff
support to an extremely active task force which Governor Thorn-
burgh recently created to develop joint public and private solutions
to Pennsylvania’s housing problems. The significant involvement of
the private sector in the work of this task force is making progress
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establishing some promising linkages of banking, construction, and
government interests to address problems which include the need
for more low-income housing. An early step in this direction relates
to action taken in December by the Pennsylvania General Assem-
bly. That action authorized the Pennsylvania Housing Finance
Agency to float a revenue-bond issue which will assist low- and
moderate-income families to purchase or rehabilitate single-family
residences through their local lending institutions. The housing
task force is setting the stage for cooperation by local banks in im-
plementing this program.

Also, we have a contract with Drexel University to identify and
promote the application of new technology and innovative private
sector products and services specifically designed for older persons.
This effort is an outgrowth of our desire to seek alternatives to the
provision of publicly financed social welfare services. We are espe-
cially interested in technologies which can be directed toward in-
creasing the mobility, safety, and independence of older persons. It
is our belief that the elderly represent an emerging market force,
and we hope to stimulate the availability of product lines which
are specifically tailored to the needs and preferences of older con-
sumers.

The necessarily brief references I've made to some Pennsylvania
efforts to offset reductions in public funding and more effectively
coordinate all available non-Federal resources cannot do justice to
these activities or their potential impact. Several of them, taken
alone, may appear to have minor relevance to our current Federal
budget problems. However, the approach they represent is already
having a positive impact in Pennsylvania. The important point I
wish to leave with this committee is:

There are workable alternatives which can effectively compen-
sate for the reality of a new Federal direction.

I am sure, Mr. Chairman, that you will agree that our lengthy
Federal budget process—as it has worked over the years—is valua-
ble in and of itself, because it provides a forum for the exchange of
information and ideas on the needs and opportunities of this great
Nation. I am certain that, in the end, things will be worked out for
the common good of all Americans.

To the extent that the budget which is finally adopted requires
us, we, in Pennsylvania, will actively pursue every available alter-
native to continue the level of service delivery to older Pennsylva-
nians consistent with our resources—our resolve—and our re-
spect—for those in whom we can see our own future—our seniors.

Thank you for your generous attention. If there are any ques-
tions, I will be pleased to respond.

Senator HEiNz. Thank you very much, Secretary Black. I have
just received a message that the Senate is now in session—not to
be outdone by the House, you understand. I will have to depart
very shortly.

I want to express my regrets that I will not be able to stay and
question all of you. I may not be able to stay and listen to all the
testimony, in which case I will turn the hearing over to Congress-
man Pepper’s staff director and my staff director, John Rother, to
finish up and ask any questions, time permitting.
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This is what happens when you deal with the Congress. There is
uncertainty. Hopefully, on the things we all care about, we will not
lack for any certainty.

Let me call on Anna Brown. Ms. Brown, will you please proceed?

STATEMENT OF ANNA BROWN, DIRECTOR, CLEVELAND OFFICE
ON AGING

Ms. Brown. Thank you, Senator Heinz. We are appreciative of
this opportunity to share with this distinguished body our concerns
that budget cuts presently in motion and those contemplated will
evoke from all of us before too long: Why grow old in America?

That last phrase, the title of a Pulitzer Prize winning book on
aging by the esteemed director of the National Institute on Aging,
Dr. Robert Butler, is both provocative and in many ways prophetic.
We wear several hats. For those reasons, the Federal budget cuts
are viewed through the background and observation of those focal
interests. ’

Our ability to properly evaluate the actual and potential impacts
of the changes contemplated depends upon a real understanding
that older persons are a living, large proportion of our total popula-
tion, a segment which is growing faster than any other, especially -
in the older age groupings of 75 to 90.

Can we be deluded into believing that this growth is uniquely
American? It is not. This growth in the aged population is a world-
wide phenomenon, with the aged in our own Caribbean basin pre-
dicted to double in the next several years.

Further, in placing the responsibility assumed for the care of the
aged in this country, 80 percent of the care of the old people of this
country is already bourne by their family members. That is a high
mark of responsibility and was already a commitment long before
there was any consideration of the cuts, actual or proposed.

Further, even prior to the new Federal posture, it has been found
that people face poverty for the first time in their lives in old age,
many having their entire estates in the homes they live in. While
the homes are usually debt free, the lack of resources makes good
maintenance impossible, leads to deteriorating neighborhoods in
the older parts of our cities where, after the flight of the major
population to the suburbs, we have only the poor, the aged, and the
blacks left.

It remains a frustrating, unbelievable concept to us that in a cap-
italistic, free enterprise country, we expect the poor and the disad-
vantaged to cope and maintain a satisfactory lifestyle and image of
themselves without economic resources, without money.

As the director of the department of aging for the city of Cleve-
land; as the president of the Urban Elderly Coalition; as vice chair-
man of the National Caucus on the Black Aged; and as myself, an
older, female, black, Appalachian, the new Federal posture has al-
ready changed the pursuit of happiness for me.

Believing as we do that, but for the idea that humankind strug-
gles with ourselves through trial, error, and travail, the good life
for any of us would remain elusive. The greatest guarantee expect-
ed by all of us from the cradle to the grave is the expectancy of our
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guaranteed civil rights and/or the provision of forums in which to
voice our concerns for the real or perceived erosion of those rights.

When asked to share our concerns, our first observation in my
city is that the largest, most vociferous forum to advocate the cause
of older persons in Ohio, the Seniors of Ohio, is now out of business
due to the loss of the organization’s support from its sponsoring
agency, funded by CSA prior to the dismantling of that Federal
agency.

The Foster Grandparent program, a favorite program of First
Lady Nancy Reagan, is looking for a new sponsor due to cuts re-
ceived by the sponsoring agency, which had given the financial
support in Cleveland since 1968.

With housing for the elderly becoming an acute need, there are
presently over 353 on the waiting list for public housing, and the
ratio ‘in subsidized housing in my city is 300 applicants for every
available unit. Gas bills which cannot be paid, or if paid are paid at
the expense of nutrition, causes heat or eat to be a phrase heard
more and more in our headlines. Headlines, for example, “I Am
Eating Cat Food to Pay My Gas Bill.”

These, ladies and gentlemen, are becoming the every days of our
older citizens.

In our zeal to save our cities, our inspections of housing have ac-
celerated. Old people cannot afford to make major repairs out of
SSI monthly payments. Violations uncorrected land them in hous-
ing court. Many being nonbilingual or illiterate, do not understand
the demands. There are tears and hysteria over what is happening
to them. It is traumatic, both to the defendant and to the judges
and court personnel.

Noy)v, can you in any good conscience see even SSI denied to
some?

‘A million-dollar health facility for Federal employees to be
shared by the elderly living in downtown Cleveland, Ohio was
opened about 2 years ago with all the pomp and brass of the Feder-
al presence. Today, but for Lutheran Hospital’s takeover—God
bless them—that facility would be closed.

Federal cuts in support of mass transit has a new service cut in
hearings now in Cleveland. Older persons wi:o are increasingly in
need of medical rides are calling on agencies for help. There, in-
creases to absorb the deficits will create hardships for the old and
for the high school students who must take public transportation.

Agencies are finding their capacity to provide transportation to
their clients is gradually being curtailed by escalating maintenance
and operating costs. To this problem, Cleveland is presently design-
ing a pooling plan which will place all vehicles, public and private,
for the elderly under an umbrella to reduce the costs of mainte-
nance, insurance, and fuel.

The overall cutbacks, the worsening economy, the swelling unem-
ployment rolls, the flooded welfare offices will predictably have
some of the following effects. Better still, we will ask these as ques-
tions.

Will the suicide rate, for example, of the elderly white male in-
crease?

Will families share their meager resources with their older mem-
bers, or will there develop attitudes of abandonment?
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Will the unemployed move about this country seeking jobs? Will
the hobo return?

Will unlicensed boarding homes mushroom? Will there be an up-
surge of those ready to care for the elderly, because a social secu-
rity check can feed a family, giving little, if any, care to the older
person?

Will the old and their old children survive? What will happen to
them? Will the third generation care giver be able to cope with the
stress added by unemployment and uncertain economic status?

Will elderly abuse increase?

Finally, in line with the cutbacks which we envision in nutrition,
the leading causes of hospitalization of old people in this country
are malnutrition and dehydration. What does it mean to save a few
dollars on food and escalate the hospital costs in this country be-
cause people are hospitalized?

All regulations by Government are not bad. Clean air which les-
sens the possibility of inversions in our highly industrialized cities
reduce the jeopardy of old people.

Many regulations—and you are aware of them—were and are
protective of the disadvantaged, the voiceless, and the powerless in
our society.

Perhaps the only view we can possible take of the present is that
it is part of the evolution of the future. There is something espe-
cially American about the goal of a better life for everybody. The
promise is written on Miss Liberty at the entrance of New York
Harbor. For the old, it is the saddest of times, a nightmare before
the final sleep.

Thank you, sir.

Senator HEiNz. Thank you very much, Ms. Brown.

We now have testimony from Janet Sainer, who is commissioner
of the New York City Office for the Aging.

STATEMENT OF JANET S. SAINER, COMMISSIONER, NEW YORK
CITY OFFICE FOR THE AGING

Ms. SaNER. Thank you very much. I understand that my full tes-
timony will be included in the record. I will try and highlight a few
of what I consider to be the major impacts in New York City and a
few recommendations to which we trust both Houses of Congress
will give serious consideration.

Despite the President’s assurances that those truly in need have
not and will not be hurt by his budget cuts, it is my belief that the
stark and undeniable reality is not only that they have been hurt
already, but that they will be in the future if the proposed cuts go
through.

It is a tragic fact that major cuts in aging services are occurring
at a time in our history when the older population is increasing,
and with it the need for services are increasing.

We in America are witnessing what can only be described as a
demographic revolution which is adding a whole new generation to
the population. The impact this change will have on every aspect of
our society is only beginning to be understood.
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We who live in urban areas are seeing not only these general na-
tionwide chances, but are witnessing other changes in our elderly
population as well.

Increased numbers of live-alones, who are also in single-room oc-
cupancies with no kitchens, no way of heating food, and no facili-
ties of their own; increased numbers of marginal income people,
which may take them out of the designated official definition of
poverty and cut them off from needed services; increased numbers
of minority elderly, many of whom bring to their later years a his-
tory of economic and health care deprivation are some of the phe-
nomena we are seeing in the cities. It is these elderly who are cur-
rently being served in New York City through the Older Ameri-
cans Act programs. It is these elderly who will be most seriously
affected by the cuts which are being proposed.

What is the impact of some of these cuts? I know that our previ-
ous speakers have highlighted a number of the important ones, but
I do want to indicate to you that, if we look down the roster, we
have a multiplicity of funding. It is this interrelationship which
was spoken of before and which is critical in the New York City
Area as well.

For example, there is the title V community service employment
program. We have 40 percent of our people who are over 75 in that
program. The question of future jobs which was raised and the
question of the services which they are providing and which will be
lost can be answered this way. It will have a major impact, not
only on them as individuals but on the services which they provide.

Moreover, if the program should go, we will have seen the last of
the federally funded training and employment programs for low-
income elderly. When we talk of safety nets, who are we rea