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THE IMPACT OF RISING ENERGY COSTS ON OLDER
AMERICANS

TUESDAY, APRIL 5, 1977

U.S. SENATE,
SPECIAL COMMITTEE ON AGING,

Washington, D.C.
The committee met, pursuant to notice, at 10:07 a.m., in room 1202,

Dirksen Senate Office Building, Hon. Frank Church, chairman,
presiding.

Present: Senators Church, DeConcini, Domenici, and Percy.
Also present: William E. Oriol, staff director; David A. Affeldt,

chief counsel; Caroleen L. Silver, minority staff director; Kathleen M.
Deignan and Philip S. Corwin, professional staff members; Margaret S.
Fay6 and David A. Rust, minority professional staff members;
Patricia G. Oriol, chief clerk; Catherine A. Sehler, resource assistant;
and Ralph M. Binkley, printing assistant.

OPENING STATEMENT BY SENATOR FRANK CHURCH, CHAIRMAN

Senator CHURCH. The hearing will please come to order.
To begin this hearing, I would like to rearrange an old saying and

ask: If spring comes, can winter be far behind?
That question is meant to make the point that harsh experiences

tend to become forgotten quickly as circumstances change. And many,
many older Americans did have terribly harsh experiences within
recent months because of the exceptionally severe weather throughout
much of the United States.

The most extreme result was death caused by freezing. Other
elderly persons cut their heat and electricity to the bone-and
beyond-to have some chance of paying their utility bills. Even after
that, and even after cutting their food and perhaps their prescription
drug purchases, many of them could not pay their bills.

Retirees' social security incomes, already strained by increased
costs in food, transportation, and health care costs, suffered another
savage onslaught this winter and the results are not yet known. The
Committee on Aging has received scattered reports telling of increases
of 100 and 200 percent in monthly bills. In Colorado last month, at a
hearing on "The Nation's Rural Elderly," I heard witnesses who said
that utility costs may now be the No. 1 concern of older persons in that
part of the Nation.

This committee cannot ignore such reports, nor can it ignore
Federal Energy Administration estimates, prepared for this hearing
that:

(235)
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Home fuel expenses for the elderly have increased by over 44 percent
in all areas of the country, just between 1973 and 1976. In the North
Central States, the increase was much higher-63 percent.

Some elderly, those with the lowest incomes, living in the Northeast,
are spending almost 30 percent of their total income on home fuel
alone. This was in 1976-a fairly mild winter. It is almost impossible
to fathom what the percentage was this winter. In 1973, by contrast,
it was 18.5 percent.

Costs for home fuel do vary by area of the country, but even in the
Western States where temperatures can be mild and some sources of
energy are less expensive than in other parts of the country, the low-
income elderly had to spend almost 16 percent of their disposable
income on home fuels in 1976. Again that was in a comparatively
mild winter.

A comparison of FEA estimates with other figures suggests that
home fuel costs for the elderly in almost all parts of the country are
well above estimates of the U.S. average residential heating bills for
all ages.

Can a retired worker living on an average social security benefit of
$218 a month afford utility bills which rise from $50 to $75 to $100
and even more? Can an elderly couple with an average monthly
Social Security income of $372 do much better? Of course not.

WHAT OF THE FurREn?

If that is the situation now, what of the future? Robert Havighurst,
a distinguished scientist and pioneer in aging at the University of
Chicago, has pondered over a generally accepted prediction that the
cost of a unit of energy in the year 2000 will be at least four times what
it was in 1970. He asks: "How will the lifestyles and the values of the
elderly people respond?" I ask: How will our Social Security system
respond? Will its cost-of-living adjustment mechanism deal ade-
quately with such increases? Or, alternatively, how successful can we
be in heading off those increases?

Faced by such questions, this committee has a responsibility to
search for additional information and to report our findings to Presi-
dent Carter in time to have some impact upon his energy message of
April 20.

That message, it is clear, will have to deal with many "big picture"
issues, including long-term plans for development or rechanneling
our energy sources, changing national fuel conservation habits, and
so on. But it should also include a plan to make certain that the elderly
and other persons who suffered during last winter's cold will be more
directly and promptly helped when the cold winds blow again.

We need a plan for. emergency assistance in times of weather-caused
disaster. We also need more long-range action.

First, we must have a comprehensive national insulation program
intended to help low-income and other persons to reduce energy loss
while increasing their own personal security against the cold. The
Community Services Administration is doing heroic work with its
weatherization programs. In Idaho, for example, CSA has weatherized
3,075 homes since 1975 and is expected to do 2,000 more in 1977.
Fifty-five percent of the weatherized homes-by the way, in my
State-were owned by the elderly. But weatherization, important as
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it is, usually provides only minimal needs. We need a variety of in-
sulation choices, possibly including the provisions of low-interest
loans for homeowners who can make payments as additions to their
monthly utility bills.

Second, we have to get to the heart of the utility rate question and
answer an issue that is being raised more and more by older Americans
and other consumers as they are hit by startling increases in those
rates: Is the user of relatively small amounts of energy paying an
unfair rate when compared to the larger user? I have introduced S.
686, the Energy Savings Demonstration Act, which would authorize
additional testing of lifeline rates, peak pricing and other innovative
approaches to make energy costs more equitable and less burdensome.
I will welcome comments on that bill or suggestions as to alternative
routes to rate reform during these hearings.

Third, we must examine existing sources of help and ask whether
a new energy program should put many of the fragments together. In
preparation for this hearing, this committee has dealt with at least
five Federal agencies and has identified at least a dozen programs
which, in one way or another, could provide emergency or ongoing
assistance to older persons who need help because of weather or who
wish to conserve energy in one way or another. The President's
energy plan could well be the vehicle for bringing the pieces together,
and we certainly have suggestions in that regard, and I hope that these
hearings may contribute more.

I want to close by thanking the new ranking Republican member
of this committee, Senator Pete Domenici of New Mexico, for em-
phatically suggesting that this committee turn to energy issues as
an early priority. I would also like to thank Senator Lawton Chiles
for conducting hearings in 1974 and 1975 on energy costs and older
Americans. He began the process of enlisting the interest of this
committee in rising energy costs and their impact upon our elderly.
But I think that the very cold and, in some places, savage winter
that we have just passed through has brought this whole problem
very much in focus and made us all aware of the urgency of hearings
of this kind, and I hope that they will prove to be productive.

Now, Senator Domenici and Senator Percy are here and before we
go to the panel I would invite both of them to make any preliminary
statement they wish to make.

STATEMENT BY SENATOR PETE V. DOMENICI

Senator DOMENICI. Thank you, Mr. Chairman.
I first want to thank you for so promptly honoring my request for

hearings to explore the impact on the elderly of rising energy costs.
Over the last several years this committee has held a series of hear-

ings designed to focus attention on the financial difficulties faced by
older Americans due to the continuing rise in energy costs. In propos-
ing these hearings, Mr. Chairman, I hoped the committee would
achieve two basic goals. First, I wanted the thrust of these hearings
to clearly define the extent and magnitude of this problem as it
relates to the elderly, including the possible impact on their health
from the necessity of living in cooler houses. Second, I wanted our
witnesses to lay out before this committee the pros and cons of the
various policy options which confront us.
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Mr. Chairman, I believe you have stated that we are dealing with
a very serious and complex problem. For the last 4 years our Nation
has been confronted by a crisis situation in the field of energy and we
have not really risen to that challenge. In spite of an embargo in
1973, the steady rise in energy prices, and the bitterly cold winter
of 1976-77, our Nation still lacks a true energy policy. In a few weeks,
the Carter administration will become the third administration to
offer a comprehensive energy program to the Congress.

POSSIBILITIES FOR RELIEF

If I may, Mr. Chairman, I would like to direct the committee's
attention to some of the possible steps we could take in an effort to
provide relief for our elderly citizens. I would stress that I am not yet
ready to endorse any of these specific approaches, but I will attempt
to note some of the pros and cons of each, as I see them.

First, tax deductions and/or refundable tax credits. This approach
would be relatively easy to administer, but relief would be delayed
until after the end of the taxable year and it may not help those
most in need.

Second, energy coupons or fuel stamps. This approach would be
complex to administer and it may well be prone to possible fraud or
abuse. It could, however, be targeted to help those who are most in
need.

Third, adjustments in the OASDI/SSI benefits. This approach
would be direct and simple, but it would add an additional drain on
the Social Security trust fund and would provide funds for some who
do not need help since not everyone receiving social security is in the
high-risk group. Furthermore, it would not reach those individuals
who are not covered by Social Security and/or the Supplemental
Security Income program as these programs are presently defined.

Fourth, cash allowance. This approach could give immediate relief
to those in greatest need. Difficulties could be encountered in deter-
mining eligibility and appropriate levels of assistance, and it would
be very difficult to administer.

Fifth, lifeline utility rates. This complete overhaul of the utility
rate structure is obviously a very important issue that must be
discussed thoroughly.

Sixth, peakload utility rates. This would help to ease the demand
for new generating capacity as well as conserving various types of
energy. Retired persons could more easily benefit from such a system
because of the more flexible schedules.

Long-range elements in a comprehensive energy program would
probably include the greater use of public transportation, where
applicable, and winterizing existing structures and establishing new
building codes for new ones.

Mr. Chairman, I cannot begin to predict what direction our Nation
will take in the next few years in meeting this continuing, reoccurring
problem. I am sure, however, that the testimony we receive today
and on Thursday will benefit our committee, the various authorizing
committees which we are committed to help through this committee,
and the deliberations of the Energy Policy and Planning Task Force
chaired by Dr. Schlesinger.
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The choices we face as a Congress are difficult. I cannot stress this
point too often or too strongly. The energy policy we shape is going to
change the lifestyles of our people. Change is never easy and it is fre-
quently very painful. Only time will tell whether the President and the
Congress have the courage to bite the bullet, so to speak, and in so
doing find meaningful short- and long-term solutions to the energy
problem.

I repeat trying to solve the energy problem without addressing the
issue of the impact of ever-rising costs on our fixed-income elderly
would leave a large vacuum in any energy policy.

I would also like to call the attention of the committee to a public
forum entitled "Older New Mexicans and Energy," which was held
in my State on May 19, 1976. It was sponsored by our Commission on
Aging and the Regional Interagency Committee of the Southwest
Federal Regional Council. I have selected portions of this publication,
including the 11 recommendations or resolutions which were adopted
last May, for inclusion in the record of this hearing. In addition, I have
written to a number of Federal agencies requesting information that
will help us to better define this problem. I would also ask that the
replies I received be printed in this hearing record.'

Mr. Chairman, I thank you for calling this meeting.
Senator CHURCH. Thank you, Senator Domenici.
Senator Percy.

STATEMENT BY SENATOR CHARLES H. PERCY

Senator PERCY. Mr. Chairman, I did not wish to demonstrate the
bipartisan nature of these hearings by sitting on the Democratic side
this morning. On our other committees, Chairman Church, as you
know, the Democrats always sit to the left of the chairman and the
Republicans appropriately sit to the right. I just didn't notice the
difference here when I came in, but I apologize to the other side. I
will speak on the Democratic side and join my colleague on the other
side in just a moment, but these are truly nonpartisan hearings as is
this committee.

Mr. Chairman, I would like to report to you and the committee that
I held hearings of the Committee on Nutrition and Human Needs
yesterday in hicago. We dedicated a new elderly center and council
in Cicero-Berxvyn, a very interesting community with which Dr. Wang
is very familiar. There are roughly 50,000 people in Berwyn and
65,000 in Cicero. In one community, 19 percent-1 out of 5-were
elderly, and in the other, 1 out of 4-25 percent. These are among the
highest percentages in the country. I think most of these people are
individual homeowners. If you ever need to see the impact of rising
energy costs on a population, there is the place to look.

Sixteen percent of them live below the poverty line today and they
are proud people. Many of them have an ethnic heritage. They have
to decide, some of them, whether they are going to pay their fuel bills,
buy food or, for the first time in their lives, ask for public assistance.
It is demeaning to them; they are fighting it off.

' See appendix l, p. 279.
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I think Senator Domenici's call for these hearings and your ready
assent to them is evidence that we can only really understand the
nature of the energy problem by studying, not just the microcosm, but
by drawing on the experiences of a very large portion of our popula-
tion-at least 1 out of 10 nationally-of people 65 and over and see the
impact on them. It is for that reason that these hearings are so helpful.

Recently, I launched a group, along with Senator Humphrey, called
the alliance to save energy. The alliance will, indeed already is,
publicizing the potential of our greatest domestic energy source: what I
call conservation energy. With President Carter's support, the alliance
will be fighting hard to develop a national energy policy centered on
conservation. We have got to convince this country to move toward
conservation of energy, cut down on use, and create this new energy
source.

The problem is when we say that, the impact of conservation on the
elderly is quite different than on other people. That is why we have
such a distinguished panel this morning of expert witnesses to point
out those differences. I hope they will point out the fact that it is very
hard to turn the temperature down to 60 at night and 65 during the
day in a nursing home. The residents are generally dressed in a gown
or little clothing. Also, it is much harder for older people to adjust
quickly to colder temperatures. In fact, it would be seriously wrong
to ask them to do so because of the great chance of pneumonia or
something like that coming upon them.

Only 5 percent of the elderly are institutionalized. Ninety percent
live in some private dwelling some place in this country. What are they
supposed to do-turn their thermostats down to 60 at night and 65
during the day and risk great discomfort and possible illness? Or do
they keep it up and pay fuel bills which are now two to three times
what they used to be?

It is fine for us in the alliance to preach conservation of energy,
weatherizing of homes, putting weather stripping in the homes, or
investing $1,000, $2,000, or $3,000. It is fine for us to say we are going
to offer a tax incentive to do that, but what do the elderly do? They
don't have the capital investment; they don't have the taxes to write
off these credits against. So we have a whole new problem with them.

Thus, we can see that conservation measures have costs which the
elderly and the poor are less able to afford, despite the long-term cost
savings obtainable through such measures. First, elderly and poor
people have less leeway in energy conservation: For them, energy is
not a luxury, as they are limited by circumstances to essential energy
uses. Second, in the case of weatherization, elderly and poor people
cannot afford the capital outlays necessary for such projects, no matter
how favorable the cost-benefit relationship is.

Even worse, our current energy policy discourages conservation and
is unfair to frugal energy users. Current utility rate structures require
the elderly and the poor, who are small volume energy users, to pay
higher unit costs, thus forcing them to pay an unfair share of energy
costs.

In grappling with the energy issue and developing a national energy
policy, we cannot overlook the special problems of the elderly and poor
people of this country. Our hearings this week will provide timely
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insight into these problems and give direction to an energy policy that
is sensitive to the needs of this segment of our population.

That is why I am very honored indeed to participate in these
hearings. All of us have conflicting obligations and we may have to go
back and forth. I know that you realize that it is not a lack of interest
that causes us not to be here every minute of your testimony, but we
wvill read it carefully, study it carefully, and try to get back for ques-
tions. We also have to attend a few other hearings.

Thank you very much, Mr. Chairman, indeed. I will have to leave
temporarily.

[The prepared statement of Senator Percy follows:]

PREPARED STATEMENT OF SENATOR CHARLES H. PERCY

The hearings we are conducting today and Thursday are the third
set in a series of hearings on the implications of rising energy costs on
older Americans. Although problems remain, some progress has been
made. The Community Services Administration-CSA-has provided
about $44 million to help protect houses of poor people, including the
elderly, against the cold and against heat loss. CSA has helped low-
income people pay skyrocketing fuel bills and deter utilities discon-
nections. Some States have established so-called lifeline utility rates,
either permanently or on a pilot basis.

Despite the progress, our energy policy still evolves on a crisis basis.
A long-term comprehensive energy policy is very much needed.

Recently, I launched a group, along with Senator Humphrey, called
the Alliance to Save Energy. The alliance will, indeed already is, pub-
licizing the potential of our greatest domestic energy source: what I
call conservation energy. With President Carter's support, the alli-
ance will be fighting hard to develop a national energy policy centered
on conservation. Conservation energy will benefit the elderly and the
poor by helping to maintain moderately priced energy sources.

Conservation measures, however, have costs which the elderly and
the poor are less able to afford, despite the long-term cost savings
obtainable through such measures. First, elderly and poor people have
less leeway in energy conservation: for them energy is not a luxury,
as they are limited by circumstances to essential energy uses. Second,
in the case of weatherization, elderly and poor people cannot afford
the capital outlays necessary for such projects, no matter how favor-
able the cost-benefit relationship is.

Even worse, our current energy policy discourages conservation and
is unfair to frugal energy users. Current utility rate structures require
the elderly and the poor who are small volume users to pay higher
unit costs, thus forcing them to pay an unfair share of energy costs.

In grappling with the energy issue and developing a national energy
policy, we cannot overlook the special problems of the elderly and
poor people of this country. Our hearings this week will provide timely
insight into these problems and give direction to an energy policy that
is sensitive to the needs of this segment of our population.

Senator CHURCH. Senator Edmund S. Muskie, a member of this
committee, is unable to be with us today due to other commitments,
but he has submitted a statement for the record. Senator Lawton
Chiles, who chaired hearings on this subject in 1974-75, is also unable
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to be with us today. He has submitted a statement, and I will insert
them into the record at this time.

[The statements follow:]

STATEMENT OF SENATOR EDMUND S. MUSKIE

Mr. Chairman, one of the most dramatic problems facing the elderly
in every part of the country is the enormous financial burden caused
by this winter's unusually severe weather. Increased energy consump-
tion caused by this winter's cold, coupled with ever-increasing energy
prices, has strained the budgets of all consumers-especially the
elderly and those on fixed incomes.

According to the Congressional Research Service of the Library
of Congress, the total heating bill for the Nation this winter was
$8.4 billion-a 49 percent increase over last year-equivalent to an
average of more than $139 per housing unit. Energy costs have risen
more than four times faster than average welfare payments since
1973. And even before this winter, many poor and elderly persons
were paying 60 to 80 percent of their income for shelter and heat.

To provide assistance to those unable to pay this winter's fuel
bills, including the many elderly near or at the poverty level, I and a
number of my colleagues in both Houses began work several months
ago on legislation to provide weather-related assistance to those in
need.

Our proposal, which would provide $200 million for such assistance,
recently passed both the Senate and House as part of the Supple-
mental Appropriations Act of 1977. House and Senate conferees are
now meeting on the legislation and should complete their work soon.

Our plan is simple: $200 million would be appropriated to the
Community Services Administration, which will, in turn, allocate
the funds among the States. The Governors of each State would
then be responsible for using the best delivery systems at their dis-
posal to provide the assistance to those who most need it.

To qualify for assistance, an individual or 'family would have to
have income within 125 percent of the poverty level and show proof
of need. I

Payments to eligible households would be limited to $250. Pay-
ments would be made directly to the utility company or fuel dealer,
Eligible recipients could, however, receive a $50 cash payment for
other energy-related expenses resulting from this winter's cold.

The formula which has been developed to allocate these funds
among the States is designed to target the assistance where it is most
needed, taking into account the special needs of the elderly. The
elements of the formula include the severity of this winter's cold in
each State, the number of families eligible in each State, the number
of eligible elderly in each State, and the relative cost of bIuying fuel.

The worst of this winter's cold is behind us. The resulting' problems
are not. In fact, nothing could be further from the truth. Financial
assistance is needed now for the unpaid fuel bills accumulated this
winter.

My Subcommittee on Intergovernmental Relations found in a
recent survey of State utility commissions and utility companies that,
typically, utility companies allowed customers to accumulate fuel
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bills throughout the winter months, rather than discontinue service for
failure to pay during severe weather.

But, as the weather has warmed up, and as rules against utility cut-
offs have been relaxed, utility companies have begun to discontinue
service to those who cannot afford to pay the enormous bills that re-
sulted from this winter's cold.

The financial assistance the $200 million appropriation will provide
is only a short-term answer to the energy-related problems of the poor
and the elderly on fixed incomes. It cannot and should not substitute
for long-range solutions such as weatherization and other conservation
programs. However, this assistance comes at a time when it is most
needed and will do much to help the poor and the elderly otherwise
unable to make ends meet because of this winter's cold.

In conclusion, Mr. Chairman, I commend you and Senator Domenici
for holding these hearings in such a timely fashion. Now is the time to
insure the special needs of the elderly are considered as we develop
solutions to this very difficult problem.

STATEMENT OF SENATOR LAWTON CHILES

Mr. Chairman, I want to compliment you and Senator Domenici
on calling for these hearings. I think the Special Committee on Aging
has an important responsibility to point out the particular energy
needs and problems of the elderly and to focus attention on means
of providing assistance. It is especially significant that the committee
act now to examine the impact of energy shortages and costs on the
elderly citizen. The Congress will need the guidance of this committee
in developing a national energy policy that adequately addresses the
situation of the older American.

In hearings which I chaired for this committee in 1974 on "The Im-
pact of Rising Energy Costs on Older Americans," it was made clear
that the elderly spend a disproportionate share of their income on
energy costs. With the almost geometric increase in fuel costs in the
last 3 years, this burden has only become heavier. Those living on
fixed incomes cannot possibly keep pace with energy price increases
and there is no relief in sight.

This past winter was a difficult one for Americans, and in particular,
for the elderly. Problems of inadequate insulation, fuel cutoffs, and
spiraling costs reached critical proportions with the severe weather we
experienced. The toll of this winter on the older citizen underscores
that we have not done an adequate job in meeting their energy needs.
Unless we are willing to run the risk of having the elderly make a
choice between paying their fuel bills or food bills or risk the potential
of injury to health from too cold homes, we cannot let another winter
come and go without establishing the means of providing assistance.

The Congress is under the gun to cooperate with the President in
developing a comprehensive and effective national energy policy. I
hope and believe we will do so in the next several months. I also hope
that this policy will address the unique position of the elderly with
respect to energy needs and pricing. This committee, as the focal

oint for the concerns of the elderly in the Senate, has the responsi-
bility to insure that the older American is well treated. I trust that
these 2 days of hearings will serve to identify the areas of difficulty
and point the way to reasonable solutions.
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Again, I want to commend the chairman and Senator Domenici
for making this urgent problem a priority issue of concern for the
Committee on Aging.

Senator CHURCH. Senator John Culver, of Iowa, although not a
member of this committee, has submitted a statement, and I will
now make it a part of our hearing record.

[The statement follows:]

STATEMENT OF SENATOR JOHN CULVER, OF IOWA

Mr. Chairman, I appreciate this opportunity to present testimony
to the Special Committee on Aging on the impact of high energy
costs on our Nation's elderly citizens. I wish to commend you and
the Committee on Aging not only for holding this timely hearing
but also for providing a forum for examining some of the most critical
problems plaguing the older members of our society. Your hearings
and findings in recent years have helped make the Senate more
aware of and responsive to the special needs of the elderly, and your
panel has become a visible symbol of hope for millions of concerned
senior citizens.

The subject of this hearing is a problem as timely as it is crucial,
as serious as it is widespread-the effect of rising fuel costs on the
elderly. My statement is the perspective of one Senator representing
Iowa-a State which, I might add, is the third highest in its propor-
tion of elderly citizens.

Obviously, fuel and utility price hikes affect us all. There is scarcely
an American family that hasn't felt the pinch of dramatically higher
electricity and fuel costs. I am sure that the winter's $20, $30, or $40
increases in monthly utility bills came as an unpleasant surprise for
most of us. But for a great many elderly people, that $20, $30, or $40
monthly rise came not as an unpleasant surprise, but as a tragic
blow. What is a pinch on the average American's budget is a strangle-
hold on a typical older citizen's fixed income. However hard the
average family is hit by mounting utility bills, the elderly family-
with a median income of only about half that of younger families-is
hit many times as hard.

Not only do the elderly have less income to absorb higher fuel
costs and less savings to make related home improvements, but
numerous other characteristics render them more vulnerable to the
recent cold weather and rising utility rate squeeze.

Surely poorer health must rank. as a major reason for the elderly's
vulnerability to rapidly rising utility costs. Roughly 85 percent of
people aged 65 and over have at least one chronic disease, such as
cancer, heart disease, or stroke, and nearly half of these are disabling.
For someone recovering from a simple cold, the flu, or a recent hospital-
ization, home temperatures hovering in the thirties, forties, fifties, and
even low sixties can be devastating. Even for healthy persons, seri-
ously lowered thermostats are an open invitation to debilitating
sickness.

We also must consider the typical homes and apartments of senior
citizens. The majority of the aged own their own homes, over half
of which are more than 30 years old. Older and less valuable, many of
these homes have inadequare insulation, broken windows, leaky
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roofs and the like. Elderly renters, on the whole, live in even older
units than homeowners. More than 60 percent dwell in apartments over
30 years old. In fact, 90 percent of the units rented by poor elderly
persons do not meet U.S. census housing adequacy standards.

ESCALATING UTILITY RATES

The list goes on, including paying the highest electricity unit rates
to being unable to eliminate luxury utility uses only because many aged
have no luxuries.

At this point let me cite a few figures and hardship cases, both
nationally and in Iowa, to illustrate the crisis far too many elderly are
facing. Mr. Chairman, I am sure the committee's files are filled with
statistics of alarming utility cost increases, so I will mention only a
few. Following a decade of relatively stable electricity rates, it is
rather startling to realize that the average kilowatt rate has soared
70 to 100 percent since 1970. Federal Power Commission figures
show that the average wholesale natural gas prices to utility com-
panies have jumped from 40 cents in 1970 to $1.06 in 1976 per 1,000
cubic feet-almost a threefold increase.

As far as my own State of Iowa is concerned, consumer natural gas
rates increased by about one-third from the winter of 1976 to the
winter of 1977. And as a result of last winter's bitter cold, overall
residential usage of natural gas jumped by more than one-fifth. The
average Iowan didn't need his empty pocketbook to tell him that
his heating bills were at least half again as much as the previous
winter's. Contrast this to the annual increase in Social Security last
July of 6.5 percent.

In New England the cost of home heating this winter reportedly
could reach an astonishing $1,000. Just try to imagine how a Social
Security recipient could manage to pay that, or even half that amount.

It is not fair to assume that the utility companies are wholly to
blame for these increases-the bulk of these cost hikes may be beyond
their control. Some companies have made special provisions for the
elderly and the poor, such as halting power cutoffs and allowing
delayed installment payments. But a recent Washington Star head-
line-"Utilities Crack Down on Late Bills: Winter's Over and the
Gloves Come off"-is alarming.

Again, Mr. Chairman, I am sure that examples of horror stories,
as they are called, abound in your committee's files and in the testi-
mony at this hearing. So I will not cite the worst examples. I am sure
you've heard them before. What concerns me as much are the common
hardship cases that occur by the millions across the Nation. Let me
share with you just a few of the many I have learned about in Iowa-
for instance, the 81-year-old Des Moines woman whose only income,
Social Security and SSI, totals $187. Last winter her highest monthly
utility bill was $41; this winter her peak bill was $68-an increase of
66 percent. For that month, more than one-third of her income went
to utilities alone. Or an 84-year-old Des Moines man whose wife is
ailing spoke of an $80 heating bill 1 month, contrasted with his SSI
income of $190. In Council Bluffs, a 70-year-old woman simply could
not afford her huge heating bill with her small Social Security income.
So she turned her furnace off and lived in her kitchen which was heated
by her oven at mealtimes.
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In short, these good people-like hundreds of thousands of others-
have been financially squeezed by record cold temperatures and esca-
lating energy costs. For so many of these people on Social Security,
or SSI, or Social Security and a small pension, there is no recourse.
Often there are little or no luxuries to do without. Often there are little
or no savings to withdraw. What these people are sacrificing may be a
trip to the doctor, their home telephone, a winter coat, all but one meal
a day. Some, I fear to say, could be sacrificing all of those.

The only realistic recourse in this case is government assistance.
And for that reason I applaud the $200 million included in the current
supplemental appropriation for the Community Services Admin-
istration. As you know, the $200 million emergency fuel assistance
money will provide the immediate cash these people require for
utility bills, or food and clothing in some cases. Hopefully, with quick
approval by the President, and the provision for the most efficient
distribution in the many States, these funds can quickly flow to where
they are needed.

HOME WEATI-ERIZATION PROGRAMS

More important from the long-range perspective is the $82.5 million
supplemental appropriation for purposes of weatherizing the homes of
the elderly and impoverished. The Community Services Admin-
istration is the proper vehicle for this program, in light of its valuable
experience in winterizing homes, and its avenues of communication
with elderly and poor communities. In up to 90 percent of the country
the CSA already has established the network of contacts to install
insulation where it is most needed, for people who are unable to do the
project themselves or benefit from tax credits.

For as little cost as $180 per home-which is the current CSA
weatherization average-heating fuel consumption can be cut by at
least one-third. And in a rundown home, some $700 can cut energy
use by 60 percent, or seven or eight barrels of crude oil a year. At the
same time the CSA also teaches important energy conservation
practices, engages in crisis intervention and represents the elderly and
poor in utility rate hearings.

To date, it is estimated that the CSA has weatherized nearly 200,000
homes nationwide. As of November 1976, some 7,000 homes were
insulated in the State of Iowa and by now that number is approaching
10,000.

This hearing is assembled to find appropriate relief measures for
the plight of millions of elderly after this record cold winter. One
major proposal that has merit is the reassessment of the present
electrical "declining block rate" structure. While I realize this is a
very controversial and complex matter, the system which reduces
kilowatt rates as kilowatt consumption increases may be inappro-
priate in a time of energy conservation. The claim that the elderly
and lower income families must have some relief from the maximum
electrical rates they are now paying certainly is valid. Proposals such
as lifeline rates-that is a minimum level of electricity at a low price-
or marginal cost pricing definitely deserve consideration.

Looking ahead to the fiscal 1978 appropriations and beyond, the
single most promising solution for the elderly's utility cost problem is
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a greatly expanded home weatherization program. The CSA grants
for home insulation serve three purposes:

1. Conserving energy for heating by 35 percent and more, saving
roughly 250 gallons of fuel oil annually for each house weatherized,
thereby reducing our dependence on foreign oil.

2. Creating tens of thousands of productive job opportunities.
3. Helping to meet the very real needs of our elderly and poor in

a project they could not otherwise undertake, reducing their utility
bills for years to come.

Few programs can boast of such broad benefits on three issues of
national priority-energy conservation, job creation, and aiding
the elderly and poor.

In the coming year we could witness a debate over whether home
weatherization programs could be administered by a new energy
department or by the Community Services Administration. Without
judging the issue prematurely, I might just say that there seems to
be a strong argument for keeping the home insulation grant project
for the elderly and poor within the Community Services Administra-
tion. We cannot ignore the CSA's established program, existing
network throughout the Nation's elderly and poor communities,
educational services, and greater sensitivity to the clientele. I under-
stand a ranking energy staff person recently called an innercity
community action agency and inquired how much penetration a
40 percent tax credit for insulation would have in the area. Apparently
he wasn't prepared for the answer he got: zero. These people haven't
enough income to pay taxes.

Specifically concerning the fiscal 1978 appropriations, the past
level of weatherization funding of $27 million is clearly inadequate.
If we are to begin to conserve energy and go beyond stop-gap assist-
ance for the elderly, then this winterization effort must be greatly
expanded. We must be prepared to commit several hundred million
dollars in fiscal 1978 to this most worthy of all programs. That level
of funding should be maintained or increased in the next few years
to reach the millions of homes necessary.

I might add one final note about a serious shortcoming the Com-
munity Services Administration has encountered so far in their insula-
tion program. I am advised that in many of the older homes the winter-
ization crews are discovering serious disrepair. Often faulty wiring,
leaks in roofs, broken windows, and rotten frames are found-and for
the most part, neither the money nor the materials exist to patch up
these conditions. Clearly there is a deserving need for a greater Federal
commitment to home repair grants for the elderly and poor. I under-
stand that one vehicle now in place is the Farmers Home Administra-
tion section 504-home repair grants-which has not been funded at
all until this year when $5 million was appropriated. I recommend this
level be significantly increased to better fill this need.

In the interests of the elderly, in the interests of the unemployed,
and in the interests of energy conservation, a bold, expanded home
winterization program is the best readymade solution.

Senator CHURCH. I would like to welcome Senator DeConcini.
Senator, do you have any remarks to make at this time?

Senator DECONCINI. I have no remarks, Mr. Chairman. I am very
glad to be here and participate. Thank you.

Senator CHURCH. Thank you very much, Senator.

92-120 0 - 77 - 3
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Our panel this morning consists of three witnesses. Archie Gaul,
who is 66 years old, resides in Belfast, Maine. He is the president of
the Central Senior Citizens Association which serves a 6-county area
containing an elderly population of approximately 175,000 people.
Mr. Gaul became active in the senior movement upon his retirement
as sales manager for a shoe manufacturer 3 years ago. The association
he heads has a multiservice outreach program as well as a weatheriza-
tion program. These programs have put him in touch with many
individual older persons who suffered discomfort-and worse-during
the past winter.

Our second panelist is Mr. G. H. Wang, 68 years old. He is a member
of the Chicago Mayor's Office for Senior Citizens Housing Committee,
a part of the Planning Council on the Aged and Disabled. He is
recently retired from the Chicago Department of Human Services
where he was housing services director, including direction of a city-
wide weatherization program.

Mr. Wang has considerable expertise in housing problems of the
elderly and feels that rising energy costs are only one of a number of
factors which are driving the elderly out of their homes. He believes
the Nation must concentrate on long-term housing improvement
measures and, once improved, have a plan for maintenance. Insulation
programs can be of great help in cutting energy costs but, without
further action, homes of the elderly will not be saved. Mr. Wang will
have testimony concerning this aspect of the problem.

Our final panelist is Mr. Carl 0. Eberhart, 72 years old. He lives
in Clayton, N.Y. Clayton is in Jefferson County in northern New
York-one of the counties which was declared a disaster area this
winter. He is very familiar with the conditions faced by the elderly
this winter, both in his county and throughout the State of New York.
He can speak about emergency measures which had to be taken as well
as the costs of heating borne by the elderly this winter.

So we think we have three highly qualified panelists to discuss the
issue this morning. If you gentlemen have prepared statements you
would like to make, I would ask Mr. Gaul to lead off, if you please.

STATEMENT OF ARCHIE GAUL, PRESIDENT, CENTRAL MAINE
AREA AGENCY ON AGING, BELFAST, MAINE

Mr. GAUL. Mr. Chairman and members of the Senate Special
Committee on Aging, my name is Archie Gaul and I am from Belfast,
Maine. I thank you for the opportunity to testify before you today and
I feel that I have some significant information for your consideration.

I am here today speaking as an older person, a resident of a rural
Maine community, and as president of the Central Maine Area Agency
on Aging. Through my position with this agency, and also volunteer
work with the title VII nutrition program and community programs
for the elderly, I make claim to an intimate knowledge of many of the
problems and potentials of the elderly people in our area.

I am here today to tell you simply that there are many thousands
of frail and needy elderly people who, as a direct result of incredible
increases in the costs of fuel and utilities, are facing a choice between
either starving to death or freezing to death.

Before I talk about the elderly people of Maine, let me give some
general but very important information about Maine itself. First, the
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State is very large. I am sure that most of you have some image of the
New England area but did not know that the New England States of
Connecticut, Rhode Island, Massachusetts, Vermont, and New
Hampshire could all be placed within the boundaries of the State of
Maine. However, in 13 of the 16 counties of our State there are
absolutely no public transportation services.

Another important fact about Maine is the weather. It is common
for snow to cover the ground from November to March, and it is not
uncommon to have snow in April. Last week, temperatures got below
20 degrees in Maine, and on March 25, 1977, schools were closed due to
snow in many Maine towns. And yet, almost all fuel oil used in Maine
is imported, and the price of fuel has risen over 300 percent in the last
4 years. That is, while the price of oil was about 15 cents per gallon
in 1973, it is approaching 50 cents per gallon this winter.

Before I speak about some specific elderly people, let me make a
couple points. Like any age group, older people are not all the same.
Not all older people are frail and needy. Some older people do have an
adequate income and good health. But many more older people in the
rural areas of Maine are indeed very frail and very needy. I am told
that over 9 out of 10 older people in Maine have incomes under the
low-income level of title XX of the Social Security Act. Among these,
I am familiar with many of the neediest and frailest elderly persons,
through my contacts with a number of older citizen outreach workers.
The people I am talking about have $200 or less per month to live on
and are already at the bottom of the ladder.

"HEAT OR EAT"

Let me give one example. Through my outreach worker contacts, I
know a lady in Waldo County, Maine, who is 78 years old and has
been able to keep her own home of six rooms and bath. Her total
income, including Social Security and a veterans widow's pension, is
$205.40 a month. Her expenses during March were: $25.93 for taxes,
$116.32 for fuel oil, $5.50 for kitchen stove gas, $9.40 for Blue Cross-
Blue Shield, an electric bill of $14.85, phone bill of $7.68, and house
insurance of $5. These total expenses were $184.68, leaving $20.72 for
food, medicine, clothing, and other necessities of life. You may wonder
how this lady survives on $20.72 for food and other needed things, I
don't know.

Let me say more about this lady. She, like most other frail and
needy elderly people in our area, has been making efforts to conserve
energy. She already lives in only two of her six rooms; she already
turns the thermostat down to 60-65 degrees; she already wears two
sweaters; she already has received the benefits of the home insulation
services of the area agency on aging. The point is, she can conserve no
more. Any more increases in fuel costs will come out of her $20.72
monthly food budget.

The above situation is true. But I want to make one important
point. The elderly person I speak of would not beg for your help, and I
am not here to do so. She still has much dignity and pride. Once a week
she walks over 1M miles one way to volunteer at our title VII
nutrition program. This near destitute elderly person serves other
older peopvle by waiting on tables. She is also an RSVP volunteer who
knits lap rugs for a nursing home. This lady, who is on the verge of
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being destitute but is serving other people, may soon have to face the
choice of whether to heat or eat.

I have mentioned transportation problems in Maine. Another lady
I know of is 76 and lives about 6 miles out of town. She has $15.10 left
after basic living expenses to run her car-her only source of trans-
portation. If gasoline goes up by 25 cents per gallon, which trips will
she cut out: Those to the doctor or to the grocery? Her choice will be
between medical care or food.

The point I am making is that there is no fat in the budgets of the
many frail and needy elderly people in Maine. The only way they can
conserve more is through sacrificing more of their basic necessities of
life.

In conclusion, many of you may doubt the accuracy of my statement
that many older people are facing a choice between freezing or starving
to death. It is true that you will not read about groups of older people
dying in a catastrophic manner like the recent airline disaster. How-
ever, I can assure you that many frail and elderly people are quietly
but surely living in conditions of great discomfort and declining
health due to inadequate heat and nutrition, If an older person is
forced to leave their home and enter an institution prematurely, is
that not dying?

I do not purport to be able to solve the energy crisis. All I ask is that
energy policies be made, not only out of concern to conserve fuel, but
also always with an absolute requirement that these actions conserve,
and preserve, the basic elements of a dignified life for the frailest and
neediest elderly people. As you make national energy policy, always
remember that, but for the grace of God, your own mothers and fathers
could be suffering the indignities which are experienced by many very
needy elderly people every day.

I thank you.
Senator DOMENICI. Thank you very much, Mr. Gaul.
Mr. Wang, would you proceed?

STATEMENT OF G. H. WANG, CHICAGO, ILL.

Mr. WANG. Mr. Chairman and distinguished members of the Spe-
cial Committee on Aging, my name is G. H. Wang. I am from Chicago
and I am 68 years of age. As indicated by the chairman of the com-
mittee earlier, I shall limit my remarks to the impact of escalating
fuel prices on older persons in Chicago and, where applicable, to older
persons living in central cities with comparable needs as Chicago. My
remarks will be based partly on my personal experiences and partly
my professional experiences as a retired director of Housing and
Energy Conservation Services, Department of Human Services, city
of Chicago. My main emphasis will be on the residential use of energy
because the dwelling place is where the elderly spend most, if not all,
of their remaining lifespan.

First, I would like to outline before you the size of the energy prob-
lem faced by the elderly as contrasted with the limited services avail-
able to them.

According to the 1970 census, there are about 355,000 persons in
Chicago who are 65 years and older; 213,000 of them live in rental
units and 142,000 live in some 93,000 homes which they own. The
median income of an elderly renter is about $3,940, or. a monthly



251

income of $328. If one-fourth of one's income is a just share for shelter,
then only $82 can be allocated to rent. This amount can hardly cover
the heating costs in winter months.

Among the elderly homeowners, the median income is $5,180, or
$432 monthly. Using one-fourth of this income for housing costs, only
$108 can be spent on real estate taxes, fuel costs, insurance, and up-
keep. Additionally, some 30,300 elderly households of 1 to 2 persons
have incomes under $3,000. A recent People's Gas Co. estimate to
heat a six-room home in winter months is $99 for December, $107 for
January, and $67 for February-not including cooking and hot water
costs. The situation faced by the elderly renter or homeowner living
on fixed income is desperate,

Senator DOMENICI. Mr. Wang, might I ask you a question?
Mr. WANG. Yes.
Senator DOMENICI. You have arrived at the statistics that you just

cited by using the 1970 census.
Mr. WANG. Yes, sir.
Senator DOMENICI. What about the economic facts that you have

stated-are they 1970 or are they 1976?
Mr. WANG. Economic facts on energy costs are 1976.
Senator DOMENICI. 1976.
Mr. WANG. Yes, and also in case you wish to bring it up today-

my 1970 census figures-my educated guess would be affected by an
increment factor of 10 percent.

Senator DOMENICI. Would you be able to tell us what the income
figures and the basic costs were, say, preembargo? Are those figures
available for 1972 and 1973?

Mr. WANG. I have the income figures available which I would like
to file with you, sir, when I finish my statement. I have a complete
set of statistical figures 1 dealing with the problems and needs of the
elderly in Chicago.

Senator DOMENIcI. Thank you, Mr. Chairman.

ELDERLY PROGRAMS

Mr. WANG. There are not many services in Chicago which are
designed exclusively for the elderly. However, the elderly have been
benefited by the following programs:

1. Emergency heat restoration: This program is administered by
the city of Chicago to deal with multifamily dwellings with absentee
ownership where heat has been cut off for failure to pay fuel bills or
rent. The method is to seek a court order to put the building under
receivership, to direct the receiver to restore heat, and then to charge
the moneys spent against the owner in the form of a receivership
certificate which under Illinois law is ahead of the first mortgage.
During the last winter, the city received some 27,624 calls for heat
restoration. Of that number some 25 percent probably came from the
elderly. About 180 dwelling units, however, had to be vacated because
the pipes were burst by the freezing weather before the heat could
be restored. Another emergency heat restoration program is admin-
istered under a grant from the Community Service Administration

' See appendix 2, p. 28M.
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for the benefit of occupant owners meeting poverty guidelines-$2,800
for a one-person family and up to $7,300 for a six-person family.
Under this program advance heat costs are paid to provide natural
gas or fuel oil in homes where heat has been cut off. The weakness of
the program is that most of the urban poor do not own homes but
live in rental units. Some feasible mechanism will have to be woiked
out to help the renters. Also most elderly households consist of one or
two persons. In many cases their social security checks exceed the
poverty limit, but not enough to take care of the rising fuel bills.

One encouraging development is that the utility companies have
increasingly refrained from cutting off residential energy supplies
during the winter months.

2. Weatherization: This is a program funded by Community Service
Administration to provide weatherization assistance to homeowners
meeting the proverty guidelines. An eligible family is supplied with
weatherization installation consisting of caulking, weatherstripping,
and insulation not to exceed $350 per home. So far the weatherization
costs average 60 percent for materials and 40 percent for labor. Last
year some 350 homes were given free weatherization service, of which
about 25 percent were occupied by elderly owners.

Senator CHURCH. When you give us that figure of 350 homes being
provided with weatherization service at public expense, do you have
any estimates on the number of homes in Chicago that are in need of
weatherization and how this figure of 350 homes compares to the
known need?

Mr. WANG. Yes, sir. My estimate is that this probably represents a
very small percentage of homes in need of weatherization, the reason
being that not many homeowners fall under the poverty guidelines
and if they could qualify the homes are too run down for us to do any
good through weatherization, such as caulking and weather stripping.
This is a very tragic situation. Also, as I mentioned, the people that
need most in terms of weatherization are people who live in the rental
units and this is not sufficiently covered by existing programs.

Senator CHURCH. Thank you.

WVEATHERIZATION IS VIABLE PROGRAM

Mr. WANG. Cost-benefit wise, weatherization appears to be a viable
program. The Energy Resource Center of the University of Illinois,
after evaluating the city's weatherization program, projected that the
average cost of caulking one window was $3.80. Over a 5-year period,
taking into account an average rise of 1.5 percent per annum of heat-
ing bills, the benefit will be $5.80. For weather stripping the cost
benefit ratio per window is for every $2.45 invested, the benefit will
be $6 to $7 in return. The average insulation cost per home amounted
to $220 and the saving return over a 10-year period will be close to
$800. These savings do not take into account that the average heating
unit is only 50-percent efficient and can be brought up to about 80-
percent efficiency by additional measures.

The program, in my humble opinion, should be expanded to in-
clude the very low and low-income families as well as those who can
be benefited by the application of weatherization without subsidy from
the public sector. What is needed most is more information on energy
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conservation. In the past, most of the information is in printed form. I
regret to say that reading is not too popular these days. Perhaps you
may wish to consider educational television films to provide the
public with step-by-step practical direction and where and how they
can get help.

The foregoing programs, beneficial as they may be, are not designed
exclusively for the elderly. In most cases, rising fuel costs have an
adverse effect on the health of the elderly because it forces them to cut
down their food and medical care moneys. It may even hasten them
toward earlier candidacy for long-term institutional care, a one-way
street which most of us want to avoid. Additionally, it also contributes
further to the delayed maintenance of the dwelling place which, in
turn, may become a blighting factor in further housing deterioration.
Perhaps we should look into housing for a viable solution since old
persons spend most of their time in homes.

ADDInIONAL FUNDS NEEDED

When everything else is said and done, the most important question
is still how to find additional money to spend for the elderly without
straining the Federal purse. The answer to the quest is in the equity
accumulated by the elderly homeowners and to devise a practical way
to transform them into spendable cash, hopefully easing the energy
crunch at the same time.

There are 93,000 homes in Chicago which are owned by the elderly.
Their medium value is $19,000 each. The mortgages on these homes
have either been paid off or have a small balance left. Even if half of
these homes can be sold and each owner receives a net cash proceed of
$5,000, the total amount will be something like $320 million. Multiply
it nationwide and the help to the elderly and the American economy
can be significant.

The fact of the matter, however, tells a different story. The elderly
owners, with some exceptions, are in no position to sell their homes.
Reasons are: no surplus cash on hand to restore the home into a mar-
ketable condition; a strong sentimental attachment to the home where
they raised their children and where they spent the happiest years of
their lives; unavailability of suitable rental units which the elderly can
afford to pay; and, most important of all, with their children grown
up, living elsewhere, with little time and money to spare, who is around
to help the elderly to get the equity they saved over the years out of
their homes?

I pray that this committee give serious consideration and study on
how to help the elderly to get the equity out of their homes. A number
of variables are involved such as finding interim money to finance the
rehabilitation and bring the senior homes into marketable condition;
making Federal or private mortgage insurance available to the pur-
chasers; studying the feasibility of purchasing the rehabilitated homes
and then lease back to the elderly at reasonable rent with a small
housing assistance payment, where applicable; providing tradeoff of
rental units at affordable costs for homes to be sold and rehabilitated;
linking senior housing rehabilitation with relevant neighborhood re-
vitalization programs; devising possible trust arrangements and man-
agement of cash flow from equity in the best interest of the elderly;
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lining up meaningful participation of business, industry, and labor to
tool up for action; and many more. The challenge, I submit, is worth
accepting.

Before I close, Mr. Chairman, I would like to say that I am not
here merely to ask help for the elderly but also to highlight help by the
elderly. I mean to say that even though all the approaches have been
implemented you still need a great human factor to implement the
policies which may finally evolve from the President's statement in
April. The elderly, over the years, have formed a habit of thrift, have
foimed a habit of responsibility, and have formed a habit of conserving
energy. They can contribute this type of human factor to our Nation
at large.

I must emphasize that we do need immediate help for the very
reason there is no way to allocate, especially among the majority of us
who are in the low or very low income categories, surplus cash to cope
with escalating fuel costs. Therefore, I would once more emphasize
that perhaps an immediate approach is to make use of the existing pro-
grams in housing, and make rental housing available to the elderly.
It is a matter of rearranging priorities to give them the kind of housing
which they need at reasonable cost-hopefully with as little strain as
possible on the Federal treasury.

In the meantime perhaps some way should be found to help the
elderly get out of their homes the equity which they have saved over
the years. This equity could be lost because, in Chicago, I have seen too
many homes being lost through delayed maintenance, through demo-
lition, and in the end the owner has to be relocated and the home
demolished. All the equity that is saved over the years is lost. There-
fore, these are the two points which I would like to make.

I thank you very much, sir, for letting me have this opportunity to
make my views known to you.

Senator CHURCH. Thank you, Mr. Wang. You brought us some very
interesting suggestions.

Senator DOMENICI. I wonder if I could ask you a couple of questions.
I have to go to another committee meeting. Would that be satisfactory,
Mr. Chairman?

Senator CHURCH. Sure.

HOME EQUITY CONVERSION

Senator DOMENICI. Mr. Wang, let me first say to you that I am
very impressed with the concept you have presented here today. I
would choose to call it equity conversion, because I don't think we are
necessarily talking about selling property, but that may be an option.
The point you are making, as I understand it, is that there are many
senior citizens who cannot use the equity that they have built up in
their residence or home, wvhich may be as high as $10,000 to $15,000
in many cases. You arrived, in your example, at an average of $5,000.

Now let me ask you-do you suspect that most of our senior citizens,
regardless of the condition of that residence, would be very reluctant
to sell that equity and move?

Mr. WANG. They would, but the reason is this: First, they are
emotionally attached to their homes and they do not want to move.
Second, even if they want to move there are not many comparable
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units that they could rent and pay the kind of rent that they can afford.
Therefore, in following through this equity conversion, Senator, you
would have to do a tradeoff. In other words, the senior citizen is told,
"Well, if you sell your home, we in exchange would relocate you in a
com arable unit that you would be comfortable in." Without this it
would be difficult.

Another thing which I mentioned is this, sir. We can convert equity
of the home. As to the details, I do not know the right answer. May I
suggest that after we purchase the home, rehabilitate it, and provide
certain assistance such as ramp, guard rail, housing maintenance
grants, assistance, etc., that the improved dwelling would be leased
back to the same owner at a reasonable cost. This way the elderly can
use the equity to do whatever things need to be done. So there are
two ways: tradeoffs, and lease back.

Senator DoNiENICI. You also suggested the notion that we might
even explore some kind of trust relationship where the equity would be
disbursed gradually.

Mr. WANG. Yes, sir.
Senator DO0IENIcI. And that would be to give them an additional

income in installments, so to speak, utilizing their equity as a part
of it.

Mr. WANG. Yes, an annuity.
Senator DOMENICI. Sort of an annuity.
Mr. WANG. Yes.
Senator DOMENICI. Do you know of any efforts toward equity

conversion in the private sector where any lending institutions or the
like have such an annuity program?

Mr. WANG. No, sir; it has to be seriously considered and studied
because there are too many variables involved. I know of no case where
this is being done at the moment.

Senator DOMENICI. My impression is that many senior citizens
would be very reluctant to sell their homes based on all of the factors
you have discussed this morning. Do you feel that many of them
would use that equity, if they could, or is there still a lingering desire to
leave it to someone, which is part of the thrift ethic of that generation?

Mr. WANG. I would say the general opinion is that they would use
the equity. Senator, the reason is very simple. Nowadays like in my
case, all my children are scattered over the country working in other
States. I love them, they love me, but they in no way could take care
of my home, they have no desire to use it. To them it is only an estate
item to be converted at whatever price they can get. Fortunately for
me I was able to keep up with the home by making repairs. In most
of the cases these homes will be suffering delayed maintenance and
by the time the elderly pass on there is not much value left of that
home. So my answer to you, sir, will be that most elderly will consider
selling their homes provided there is an adequate tradeoff or adequate
lease back, and they will use that equity.

Senator DOMENICI. If that is true, they would certainly not be
reluctant to use the equity itself under some reasonable plan.

Mr. WANG. That is right. Of course I would not exclude the pos-
sibility that they will be giving money away to their grandchildren,
but that is their privilege.
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Senator DOMENICi. Let me ask you one last question. Nonfixed
income, nonsenior citizens in the United States use their home equity
all the time. They sell the house and cash out their equity and buy
a bigger house, or they refinance it, or add a second mortgage.

Mr. WANG. Yes.
Senator DOMENICI. Now are you telling us that that conventional

approach does not work for senior citizens?
Mr. WANG. It can't because, in my case, I am 68 years old and I

don't think the lender will give me another 25-year mortgage on it.
Senator DOMENICI. Right. We have a total vacuum here because of

marketplace characteristics that preclude the most needy group from
using the equity that they build up. Second, many are in neighborhoods
that are going downhill, so we are taking away that equity because if
they live long enough the equity is going to be worth less and less.

Mr. WANG. That is correct, sir.
Senator DOMENIcI. Do you know whether somebody has come up

with an elderly residential equity statistic nationally?
Mr. WANG. I do not know of any. All I have is Chicago. It is

$19,000.
Senator DOMENIcI. Thank you very much, Mr. Chairman.
Senator DECONCINI. Mr. Chairman.
Senator CHURCH. Yes.
Senator DECONCINI. Might I ask a question on this equity?
Senator CHURCH. Yes.

HOME EQUITY LEASEBACK ARRANGEMENT

Senator DECONCINI. This proposal that you suggest as one of the
alternatives on the equity trading, if that equity is traded on a lease-
back arrangement, do you do it in perpetuity or for life of the person
so they have some assurance that somewhere prior to their demise
that they will not be without the building?

Mr. WANG. It will be at the option of the elderly homeowner.
Many of them would like to do it, you know, like a nursing home
kind of arrangement. Of course, we do have to provide supporting
social services to make this kind of equity conversion program viable,
but I would say that it should be an option of the lessor. If the
elderly want to stay permanently, that is up to them, and if they
want to move, it is up to them.

Senator DECONCINI. My question is really, isn't it possible that they
might trade their equity for a lease-back arrangement for 10 years
and live 20 or 15 years, and then having nothing for the last 5 years?
How would you protect against that?

Mr. WANG. I would say some annuity type of arrangement, and
you would do it with programs available today, such as Section 8 for
housing assistance payment where we can devise a ratio of rent from
the equity and match it, or in some way supplement it with a Section
8 payment, taking into account actuarial projections. These are
many problems that will have to be resolved and can be expected.
Equity conversion can certainly be treated as a source of supplemental
income to social security and pensions.

Senator DECONCINI. Do you foresee a fixed permanent obtainment
on the lease back that would not be adjusted upwards as costs increase?
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Mr. WANG. It would have to be adjusted upwards. This is a very
important point and I do not know the answer.

Senator DECONCINI. This is in the concept stage, is that correct.
Mr. WANG. Yes.
Senator DECONCINI. It has not been implemented and worked

out yet.
Mr. WANG. No. I submit that a study is necessary and that follow-

ing an evaluation we may come up with something.
Senator DECONCINI. Thank you, Mr. Wang.
Thank you, Mr. Chairman.
Senator CHURCH. Certainly, Senator.
Let's turn to our third panelist, Mr. Eberhart.

STATEMENT OF CARL 0. EBERHART, PAST PRESIDENT, NEW YORK
STATEWIDE SENIOR ACTION COUNCIL, CLAYTON, N.Y.

Mr. EBERHART. Mr. Chairman, Senator Church, distinguished
members of the Special Committee on Aging, ladies and gentlemen,
I am honored and grateful for the opportunity to appear before you
today to testify concerning energy and the elderly.

I am Carl Eberhart, almost 72. I started working on the problems
of the elderly in 1970. I retired 14 years ago. I live in Clayton, N.Y.,
which has a population of 17,000. I am immediate past president of
the New York tatewide Senior Action Council and at present am a
member and adviser of the executive committee. Statewide represents
2 million New Yorkers over the age of 65 and 3 million over age 60. I
am also on the advisory committee to the New York State Office forthe Aging, formerly on Governor Carey's task force on aging, presi-
dent of the board of the Jefferson County Community Action Planning
Council, member of the New York State CAPC board members asso-
ciation, member of the New York State Alliance of Community
Action Agencies board members and directors, chairman of the
Clayton, N.Y., Housing Authority, plus numerous others.

Statewide and the other agencies, public and private, concerned
with problems of the elderly and with which I am associated are
greatly impressed with the very excellent work that your committee
has done in assessing the needs of the elderly and informing the
Senate of the ways and means to alleviate them.

Priscilla Smith of the New York State Office for the Aging, under
the direction of Lou Glasse, director of the office, has researched from
New York State utility companies most of the statistics I will present.
All figures are averages.

UTILITY CONSUMPTION INCREASES

First as to gas. The increase in use of gas has been only 2Y2 percent
this winter over last-from 170 million cubic feet to 183 million cubic
feet-while the weather was 30 percent colder. There were reasons
for this discrepancy.

1. There was no more gas available.
2. Many plants and schools were closed for lack of gas.
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3. Those using gas were required to lower thermostats and, if they
didn't, they were fined.

4. Many elderly closed rooms, living in kitchens and bedrooms.
5. Those who could, insulated.
As to price Niagara Mohawk received a 7.8-percent increase

December 1 by the Federal Power Commission and Federal deregula-
tion added 11.1 percent, making a total increase of 18.9 percent just
this past winter over the winter of 1975-76.

Second, electricity. There was a 3.3 percent increase in the use of
electricity over last year. The fewest homes are heated by electricity.
First, fuel oil; second, gas; third, electricity. Forty-six percent of
elderly New Yorkers own their own homes-from over 70 percent
in rural areas to under 25 percent in New York City. And 69.2 percent
have lived in their homes over 31 years, thus few are electrically
heated. So you can see very few of them have electric heat.

Inflation has prevented most of them from properly insulating and
maintaining their homes. In addition, higher temperatures are needed
for the elderly. Specifically, arthritis, diabetes, and chronic heart
condition, among others, are some of the reasons we require more
heat. The New York State Department of Housing and Renewal
recognizes our need for 14 percent more heat.

Of the three sources of energy, gas is still cheapest, fuel oil second,
and electricity third, although the gap is narrowing. The increase
in gas prices was $96 for the 4 coldest months this winter, or $24
per month over last year. Last year the average cost was $42.75 per
month; this year $68.75 per month-over a 56-percent increase-
although many bills for 1 month were $100 to $200. I know people
who paid that during those cold months.

The cost of heating is one of the fastest, if not the fastest, growing
item in the household budget. From 1970 to 1974-and this is just
to 1974-fuel oil increased 100 percent, gas 60 percent, and electricity
59 percent. As you know, the escalation has been faster since then.
I understand the Federal Energy Administration is going to testify
on Thursday, but we have found that they state that the elderly
poor use less energy than any other group, yet spend 14 percent of
their income versus 4 percent for other age groups. They also pay
.a higher rate for their fuel due to less usage.

Now I have just a couple of specific cases. My own fuel oil bill
increased this past year from $517.70 to $590.63, about a 13-percent
increase. I have shut off two of my bedrooms-because my four boys
are all married-and the dining room. I insulated 2 years ago. Just
to show you my class, I am paying $52 Federal income tax, so I am
distinctly lower-middle class.

A neighbor three doors away has a total income of $248 per month-
$60 per week-consisting of Social Security, SSI, and deceased
husband's veterans' pension. She also has tax abatement for 50 percent
of her taxes. She is 82, a widow, and active. She has lived in this house
practically all her life, raising a family and caring for a husband until
his death quite a few years ago. Last fall when she received her first
fuel oil delivery she still owed $190 on the previous winter's bill. In
January she phoned me when her bill was over $400 and asked if I
could do something about it. I could do nothing since her oil dealer had
not refused delivery. Next fall her balance will undoubtedly be $400 to
$500. She worries. I asked her if she used food stamps. Her reply was,
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"I don't eat that much," and she doesn't. She is a little, thin, wizened
old person just as I am. It would be much cheaper to help with her fuel
oil bill than for her to lose her home and be institutionalized at $1,500
or more per month versus the $248 she is living on now.

Clayton is on the St. Lawrence River at the Thousand Islands and
in Jefferson County-declared a disaster area by President Carter due
to the 1977 blizzard as Senator Church stated. The blizzard accentuated
the hardship, especially for the elderly poor. I give you just one case.

MONTHLY INCOME: $247.50; BILL: $346.11

Mrs. H, a retired nurse, age 72, lives alone in her own home in a
rural area of northern New York. Her health is poor; this past winter
she has had to exist on liquids which were passed through a tube
inserted in her throat. Her only income is $247.50 per month. Her
home is heated by gas supplied by Niagara Mohawk. Her gas and
electric bill for 2 months arrived in February, directly following the
worst blizzard in recent history in northern New York. Total bill:
$346.11. Because of the blizzard, Mrs. H had paid $100 to have snow
and ice removed from her roof by local teenagers who inadvertently
ruined a portion of the roof by using ice picks. The roof then leaked,
causing damage to the upstairs of the house. Mrs. H had to apply
through the Small Business Administration for damages to upstairs
and roof.

She could no way pay her fuel bill. She had managed to save $200
toward her county taxes which were due in February. She had to use
half of this sum for the snow removal from her roof. She then received
her tax notice for $180. The local department of social services referred
this case to the area office for the aging-the county office. The fuel bill
was partially paid in this manner: $50 by the county office for the
aging, $50 by Community Action Planning Council, $50 by the Red
Cross, and $50 by the Salvation Army. This left her with a bill of
some $160. The utility extended the deadline for the payment of this
balance, which is probably impossible for her today, and has the
remaining 20-percent budgeted over a period of 4 months. She was
then referred to the local energy winterization program as a possible
candidate for home winterization. She has not yet heard from the
Small Business Administration.

When fuel bills force people to starvation diets and when public
and private agencies go into debt-and that was true of public agencies
to help alleviate the problem-it is time something is done about it.

While this hearing has been going on I have been taking notes and
I would like to start with a few remarks of what Senator Church said.

Will the social security increases take care of the problems by the
year 2000? The answer is definitely no.

COMPULSORY RETIREMENT OPPOSED

In regard to adequacy of and solvency of social security in the
future: In New York State, we are attempting to outlaw compulsory
retirement. We now have nondiscrimination in sex, race, and so forth,
but we still have discrimination in age. The worst is in compulsory
retirement.
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When one retires, he or she usually retires on half or less of his or
her former income. Ability to perform the work should be the sole
reason for compulsory retirement. With more seniors working-and
not all would want to continue to work-their additional income would
be used to purchase more goods. It would also delay their collecting
social security and, necessarily, shorten the years during which they
would collect it. They would also continue to pay social security taxes.

If the age of retirement for social security were to keep pace with
increased longevity, it would greatly alleviate the funding problem
that is now anticipated in the not-too-distant future.

I would also like to state one thing which I firmly believe in, that the
whole problem of the senior citizen is inadequate income. When Social
Security was set up I don't think it was designed to take care of a
person; it was designed to help along with a lot of other things. When
SSI was instituted, it still did not bring people up to the poverty level,
so a great many of the senior citizens have been living under the
poverty level for the last 10 years or more.

Consider cost-of-living increases. You have to have a different cost-
of-living increase for seniors than for the regular population. As
stated here, the regular population pays 4 percent for fuel, seniors pay
14 percent, and that is according to actual figures from New York
State. The same thing is true of taxes. Instead of 3 or 4 percent for
your taxes, some seniors are paying as high as 20, 30, or 40 percent of
their income for their taxes.

Medical care-it is known that we use three times as much medical
care as younger people. While Medicare and Medicaid have helped,
just to give you an illustration, when I took osteopathic treatment at
$12 a treatment, Medicare allowed $7 and I received 80 percent of
that. So every time I went I got $5.60 paid for the $12 treatment, and
that percentage is going down all the time. It is now estimated that not
over 35 percent of your doctors' bills are paid by Medicare. Of course
if you are fortunate or unfortunate enough to be on Medicaid-which-
ever way you look at it, you get much better care.

THE DECLINING RATE STRUCTURE

As to utility rates, that I think is very important. The New York
Power Commission held hearings last year over rate structure, but
they have not yet made any decision. With our present declining rate
structure it is conducive to using more. The more you use, the cheaper
it is. If we are going to conserve energy, we have got to get rid of the
declining rate structure.

Lifeline and peak power, I think, are very good. Some people say
that lifeline is going to help wealthy people. It is not going to help
wealthy people because you use electricity or energy in direct propor-
tion to your income. While they get a break on the first 500 kilowatts,
they pay a higher rate for the rest, so their bills would undoubtedly be
higher than before.

Now I read just this morning Senator Muskie's bill advocating $200
million for the extra expenses this winter. I read it in the Federal
Register and I think it is a very good bill, especially the part which
allows $50 for unusual expenses.
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The CSA did give money to the disaster areas for the unusual
expenses this winter, but I just received a letter from them, as president
of the CAP board, as to the regulations they have set up for this. Many
of these people we had to furnish food and medicine to and those are
two things that are not covered by the regulations. These people
were isolated in their homes. We took food to them by snowmobile
and medicine the same way. Our CAP agency actually spent this
money hoping the Federal Government would reimburse. We were
reimbursed $111,000, but they don't let us spend it the way we need to
spend it. That is one thing with which I am concerned.

Senator Domenici mentioned tax deductions or tax credits. That is
not going to help the elderly poor. They don't pay income taxes. It
would not help unless you make it a negative income tax and give them
a refund.

Public transportation-what do you do about the 15 percent of
the people of the United States who live in rural areas who have no
transportation? In my own county we worked for years on trans-
portation. We finally have two minibuses in the county seat and that
is the extent of our transportation. The people either go with their
friends or, if it is very serious, maybe the department of social services
and welfare will transport them to a welfare office or something like
that, but there is no transportation in many areas. That is true not
only of rural areas, it is also true of suburban areas. Eggertsville,
which is a suburb of Buffalo, has just built a new senior center. They
have no transportation whatsoever and that is just next door to
Buffalo, so it is not just rural, it is also suburban. Where you have
public transportation, of course that is fine; you can get free trans-
portation or half fare or something like that, but it does not help the
people in the rural areas.

ELDERLY PERCENTAGE RISING

As to what Senator Percy mentioned, 10 percent of us now are
senior citizens, and we are the fastest growing segment in the age
groups. They figure anywhere from 12 to 14 percent by the year
2000. Their educated guess depends upon our increased longevity and
our young people and how many children they have. Of course that
is one of the problems today with Social Security. We continually
had more people contributing to Social Security each year, but now
with fewer young people entering the work force, it becomes a problem.

It was mentioned that 20 percent of those in Chicago are under the
poverty level. Almost 25 percent of New Yorkers are under the
poverty level and that is probably, to a large extent, due to the fact
that New York City has had such an immigration of citizens from
Puerto Rico and from the South. In fact, not too long ago some of the
Southern States paid the money to send them to New York where the
welfare benefits were higher.

As to new sources of energy, we have one source which, it is esti-
mated, will last us for 100 to 200 years-coal. I think we have to be
practical and pragmatic about this. We have Sierra Clubs and all
these rightist groups telling us we cannot do this and we cannot do
that, just the way they delayed the Alaska pipeline for 5 or 6 years.
We are going to suffer, and I think the President is going to have the
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same problem when it comes to mining coal out West. One State does
not want them mining in their State because it is going to change the
topography, but I think we should be looking for the welfare of the
whole United States, not just one particular area.

Of course you have the same problem with nuclear power. France is
the most advanced, as you know, with nuclear power. They are going
ahead with it and I think we will have to do the same. As far as
plutonium being available to developing countries for production of
bombs, if they wanted it they can get it today. It is just an argument.

My colleague Archie Gaul said that we elderly are not all alike. In
my generation, 5 percent of us went to college. Now they are trying to
send everybody to college whether they are capable or not. Maybe
4 to 6 percent of us are wealthy. You have a problem with seniors.
Ollie Randall, whom you all know, has made the statement that when
you have a problem there is no one solution, there has to be a variety
of solutions because even though we are old, we are still not put on
shelves-we are individuals.

MORE HOUSING NEEDED

As to what Mr. Wang mentioned, if we had more housing for the
elderly, we would have much more efficient units. As chairman of the
Clayton Housing Authority, we still have no building, but I just
signed a contract with Farmers Home for $656,000 and we hope to
have 30 units maybe next fall. We started applying for 100 units but
we were cut to 60. Now we are cut to 30. Well, Farmers Home is a
very good Government agency; they have, maybe, a half of 1-percent
delinquency rate. They are very good. They are conservative, but I
can see their point. So we are going for 30 and then another 30 and
then another 30 until we eventually get our 100. We will have to do it
piecemeal.

When we get this housing, according to the new regulations, the
insulation has to be very, very efficient. It will save a great deal of
energy. It will also do this. We have a lot of elderly people living in
6- to 12-room homes who are just rattling around in these homes
themselves. Many of these people would like to sell their homes and
get into apartments. I myself get tired of snow shoveling and lawn
mowing, and so on. If we did that, then these other larger homes
would be available for renovation under a section 8 subsidy for
existing housing and also to larger families of younger people who, at
present, are having to go out in the country and rent houses where
they have only outhouses.

The weatherization of the CSA has helped. I was surprised that
only 350 in Chicago had been weatherized. I think we in Jefferson
County alone-I am sure we did 165 the first winter and we have more
than that this winter. We have only one problem. The weatherization
program takes care of the material but we have been using manpower
to install the material and create jobs. New York State is one of the
highest unemployment States, about 10 percent. We have been using
manpower for installing the materials, but I understand that those
funds ran out the first of April, so we have a problem. We have the
materials but cannot install them. The only thing we can do is get
police organizations, unions, or other volunteers. Sometimes the
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unions will donate their labor for things of this type, but that is
nothing that you can really depend upon.

As for selling homes, I think our people up north and in New York
State would be glad to sell their homes if suitable housing were avail-
able. As I said before, then you could use the Section 8 subsidy for the
additional housing.

As for equity conversion, there has been another idea that they
loan the person the value of his home and then the home reverts, say,
to Farmers Home at the person's death or the home is passed on to
the children or the heirs and they assume the debt.

These were the thoughts that occurred to me during the testimony
and during the panel's discussion. I purposefully didn't add solutions
or suggest solutions in my original statement because there are so
many solutions. Some of them are very good, some of them are
questionable, and it would take a smarter person than I to decide just
what could best be done.

Thank you.
Senator CHURCH. Thank you very much, Mr. Eberhart.
I want to thank all the members of the panel. We are running a

little late and we have two other witnesses to hear from. I am going
to refrain from asking questions, but I assure all of you that your
testimony will be taken into very careful account.

Senator PERCY. Senator Church, I would like to ask a question if I
could.

Senator CHURCH. Yes.
Senator PERCY. I will be very brief.
Mr. Wang, you mentioned what the government can do. Do you

feel public utilities can do more and take greater initiatives, partic-
ularly with the elderly? I am thinking of the gas co pany in northern
Illinois. They have a reach-out program that has reached thousands of
people. Is there a possibility for those associations dealing with the
elderly to help guide customers to the gas company who could reach
out to them? They cannot tell what the age level of the recipients of
gas is unless they get some help on it, but they are anxious and willing
to help-to come in and offer a free service and show how you can
insulate your home and cut your cost. I hope they will work toward
the stage where they will have this done and then add it on to the
bill as savings are generated. Can services like that be offered to the
gas company and to public utilities?

Mr. EBERHART. I am glad you brought that up and I am especially
pleased that they are anxious to do that in Illinois. New York State
public utilities have good public relations. I wrote them a letter and
asked them if the would cut out the cutoffs until, say, May 1. I got a
very-well, it is ike a letter you get, noncommittal. They said that
they would consider the weather and when it broke, and so on, and
they would decide that at that date. We have been able to put pressure
on them and have been able to prevent people from freezing to death,
as a couple did in Schenectady a couple of years ago. At the same time,
we also find that when the poor go into the office to rearrange their
payments, it makes a big difference as to how they are treated
whether they have someone else with them or not. They feel like the
scum of the earth when they go in by themselves. If they have some-
one else with them, they are treated differently because there is a
witness to what is said. Unfortunately, that is true.
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Senator PERCY. Mr. Wang, a brief comment from you and then I
would just like to summarize in 30 seconds what I think the essence
of what you have been telling us today is.

Mr. WANG. Senator, we have been doing this. When I was helping
to administer the energy conservation program-among our advisory
council delegates are members from the utilities and they have given
us lots of help. I think what is needed, sir, is that we ought to pool
all available energy facilities, resources, and capabilities and structure
them into a workable program instead of each segment doing what it
sees fit. Much is repeated and much energy is lost that way.

Senator PERCY. Thank you.
Mr. Chairman, I would like to say that I think the essence of what

we are trying to accomplish here today is no different from the goals
of the hearings I conducted in Berwyn and Cicero yesterday. That
was a hearing on meals-on-wheels. What we are trying to do in both
cases is hold down the number of people that are institutionalized.
This committee has exposed the problems in nursing homes. Our job
is to see that as many people stay in their own homes as possible. Some
people have to have help with meals, without which they would be
driven to an institution. Other people are being driven out of their
homes by the very, very high cost of energy and fuel. They simply
can't maintain their homes. We have got to find a way to help them.
In the end, it is highly cost-effective and it will save this country
millions or billions of dollars not to have to institutionalize people at
$500 or $600 a month. We must enable them to stay in their homes at
a very, very low cost and help the elderly with the fuel bills. I think
these things are most important. This panel has been invaluable to us
in helping to point that out.

Thank you.
Senator CHURCH. Thank you very much, gentlemen.
Our next witness is Dr. Robert N. Butler, Director of the National

Institute on Aging, Bethesda, Md.
Doctor.

STATEMENT OF DR. ROBERT N. BUTLER, DIRECTOR, NATIONAL
INSTITUTE ON AGING

Dr. BUTLER. I note very few older people here today. It is a very
cold and wet day. While only reminiscent of the severity of this past
winter, it illustrates the natural need of older people to protect them-
selves from the cold.

I greatly appreciate this opportunity to present to you a summary
of the special medical needs of the aged for adequate means of heat-
ing and cooling their homes, and the particular threat that a lack of
energy for such purposes poses to their health. The extremes of climate
that occur in this country place a great deal of stress on the physiology
of all Americans. For most of us, though, normal physiologic mecha-
nisms and a minimum of heating are sufficient to maintain proper
body temperature in any weather. Home temperatures of 65 degrees
Fahrenheit or even somewhat lower may, therefore, be well within
the appropriate range for good health for the majority of us and
proper winter heating goals for energy conservation.
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Unfortunately, the normal physiologic mechanisms that compen-
sate for variations of temperature in our environment are generally
least efficient in the elderly and are sometimes so weak that they
allow body temperatures in older persons to fall or rise to dangerous
levels with even modest changes in air temperature. These changes
in body temperatures can produce disease, permanent damage to the
body, or death.

A shortage of energy to maintain proper indoor temperatures, if
combined with the reduced ability of older persons to compensate for
temperature changes can, therefore, have devastating effects on the
aged.

The detrimental effects of an excessively cold environment, in
particular, have been documented both in my clinical experience and
in textbooks of internal and geriatric medicine. Simply put, an exces-
sively cold environment can lead to a progressive fall in body tem-
perature, the collapse of the cardiovascular system which maintains
the flow of blood to various parts of the body, and death. This condi-
tion is called hypothermia, and that diagnosis is ordinarily made when
the rectal temperature has fallen to 95 degrees Fahrenheit or below
from the usual 98.6 degrees. Oral temperatures are not reliable when
hypothermia is present.

HYPOTHERMIA: ELDERLY MORE SUSCEPTIBLE

Hypothermia can affect persons of all ages. Young hikers stranded
on a mountain on a cold night or young sailors wrecked in cold waters
may die very rapidly of hypothermia. But while young people may
die of hypothermia on a cold mountainside, the special susceptibility
of older people to the cold may cause them to die of hypothermia in
mild weather. Some older people cannot even maintain their own
body heat at temperatures commonplace in many homes.

We know something about how the body reacts to protect itself from
cold. Nervous pathways come from special temperature receptors on
the skin and are integrated in the complex central structures of the
brain. The nervous and cardiovascular systems then work together
to redistribute the blood so that vital central structures will remain
warm. The blood vessels of the skin constrict, reducing the flow of
blood to the outer layers of the body and thereby reducing heat loss
from body surfaces. Shivering, which is simply a series of rapid
muscular contractions, is triggered to convert stored energy, such as
sugar, to heat energy. Usually this heat production is sufficient to
protect the body against hypothermia. However, if the external
temperature is too low, these compensatory mechanisms fail and the
exposed person goes into cardiovascular collapse: blood flow to the
organs becomes inadequate, blood pressure falls, and the exposed
person dies.

We do not know exactly how this reaction to cold differs between
young and old persons. Few studies incorporating age as a variable
have been done and those that have been done have had few subjects
over 65 years of age. The few studies done, exposing subjects to tem-
peratures from 50 to 63 degrees Fahrenheit, have concluded that the
body, as it ages, is less efficient in all aspects of temperature regulation.
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Some of these studies have reported that the aged do not show
increased heat production to the extent that young subjects do when
exposed to cold. The aged also seem to have a decreased ability to
control their heat loss in a cold environment by constriction of the
blood vessels of the skin. In addition, scientists have reported that the
old are less able than the young to sense that it is cold. One study
reported that the aged complained less of the cold than young sub-
jects, although they were clearly adapting to the cold environment less
well.

ADDITIONAL STUDIES NEEDED

The response of older persons to cold needs to be studied with many
more subjects before valid conclusions can be drawn for the entire aged
population. One of the general principles that has emerged from NIA
studies on the aged is that their physiologic responses are more variable
as a group than are those of the young. That is, for any given func-
tion-for example, kidney function-different older persons give a
larger range of responses than different young persons. At one extreme,
some old persons respond almost as well as young adults. Others may
give a very much less adequate response. Thus, the sampling that we
have of the responses of older persons to cold is inadequate because few
really old persons have been studied and because a large sample is
needed to find the entire range of responses.

We do know, though, that some aged persons seem particularly
susceptible to hypothermia even when compared with others of their
own age. They may develop hypothermia even though covered with a
blanket in a heated room. If properly treated, they can recover,
although they can usually be shown to still have poor temperature
regulation and to be subject to repeated attacks of hypothermia.
Because this extreme impairment of physiologic response to cold is not
characteristic of all old people, minimum guidelines for temperatures
in the dwellings of older persons will have to give special consideration
to those who are known to be particularly susceptible to cold.

Even though, since the 1973 energy crisis, a room temperature of 65
degrees Fahrenheit has generally been considered safe for most older
persons, fear has been expressed that such temperatures might lead to
trouble, particularly for persons with peripheral vascular disease.

Atherosclerosis, an accumulation of fatty materials in the walls of
the large and middle-sized arteries, is a pervasive pathological process
among our elderly. The accumulation of fatty materials narrows the
arteries and impedes the blood flow through them. One set of arteries
that is commonly affected is that which supplies the legs, producing
one form of peripheral vascular disease-PVD. The impaired blood
flow characteristic of this disease can lead to various problems-the
development of chronic ulcers or the occurrence of gangrene, with
death of tissue requiring amputation.

In a cold environment the first line of defense that the body has to
conserve heat is constriction of the small vessels to the peripheral
portions of the body, including the legs. This reduction in flow, plus
that already caused by the atherosclerosis, can make persons with
peripheral vascular disease highly vulnerable to ulcer formation or
gangrene. For this reason, some physicians have recommended that
patients with PYD try to maintain a home temperature higher than
65 degrees Fahrenheit. The exact temperature in individual cases
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should be decided by the attending physician based on his evaluation
of the patient. One source suggests that environmental temperatures
as high as 85 degrees Fahrenheit could be of value for patients with
extreme ischemia-deficiency of blood in a body part due to con-
striction or obstruction of blood vessels.'

HYPERTHERrIA ALSO POSSIBLE

Excessive heat can also create problems. There is a condition
analogous to hypothermia known as hyperthermia. It is also called
heat stroke. Heat stroke occurs following exposure to high tempera-
tures and is characterized by failure of the central nervous system
mechanisms that control body temperature. Sweating, a major regu-
latory mechanism, ceases; the body temperature rises precipitously,
and death usually results unless proper therapeutic measures are
applied. Body temperature may rise well above 104 degrees Fahren-
heit. If the temperature remains above 106 degrees for very long,
permanent brain damage or death usually occurs.

Older individuals with chronic cardiac disease form a large segment
of the persons who suffer heat stroke. Heat stroke usually occurs
after susceptible individuals are exposed to high temperatures for a
long period. The condition is most common after several days of a
heat wave.

For this reason and because of the susceptibility of elderly persons
with pulmonary or cardiovascular disease to the stresses imposed by
heat and humidity, steps should be taken to maintain temperature
and humidity at a comfortable level during the summer. This can be
accomplished with fans, air conditioners, and dehumidifiers, but does
require an additional expenditure of energy.

In summary, a shortage of energy will pose a threat to the health of
the old during periods of winter cold and summer heat. Although
energy conservation is a goal toward which we all must strive, we will
have to make a special effort to maintain the older person's environ-
ment safe for his or her minimum physical needs.

Senator CHURCH. Thank you, Dr. Butler.
What you seemed to have expressed here in your statement is that

excessive heat or cold is fundamentally an elderly problem, but I
also sense that there is a void in the research relating to the elderly
that ought to be corrected. Is that the case?

Dr. BUTLER. Well, as you know, very fortunately, Congress has
established a National Institute on Aging to conduct and support
such research. It is a very promising beginning; as resources, personnel,
and funds permit, we should be able to undertake initiatives that will
provide us with answers to the kinds of questions that have come up
this morning.

Senator CHURCH. I would hope so.
In your book "Why Survive? Being Old in America" in the preface

of the book you write-this was in the book when it went to press last
year, 1975. In the preface you write:

As this book went to press in early 1975, the situation of the average older
person has become increasingly desperate. In the past year food prices have risen
15 percent, fuel 45 percent, housing 12 percent, health costs 50 percent, with no
end in sight.

I Allen, Edgar v., et al., "Peripheral Vascular Diseases," Philadelphia, W. B. Saunders
Co., 1955.
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Well, I suppose that you would not have to change that sentence
much, would you, considering the trends of 1976.

R.EVISED CPI NEEDED

We are groping for an answer because these are problems that
affect the elderly far more acutely than most other segments of our
population. I am the author of the amendment of the Social Security
program which, to date, provides for annual adjustments in the bene-
fits based upon the rising cost of living, but that index is not entirely
appropriate. It may reflect the increased cost of living to the average
American working person, but for the older person who must pay a lot
more in proportion to his limited income for medicine, food, fuel,
heating, and the like, it really is not adequate.

In groping for some answers, I have proposed that a special index
be used for determining the adjustments in the Social Security pro-
gram which better reflect the average budget for an older person. Do
you have any opinion on that total?

Mr. BUTLER. Yes. My professional opinion is very much in line
with what you are expressing. The Consumer Price Index needs
revision to take into account the special costs older people have to
face-health costs, utility costs, fuel costs, and housing. These
costs take an increasing proportion of the fixed income of older
Americans.

Even today, the average individual 65 and above has a median
income of hardly more than $70 a week, and for an older couple
hardly more than $128 a week. It becomes obvious that we must take
those realities into account in our efforts to provide appropriate cost-
of-living escalation arrangements. I suspect that research in economics
is something that deeply interests persons here, too. Such research
might contribute to our better understanding of the spending patterns
of older Americans and the effects of the marketplace, housing, and
fuel on the old. Thus, research joins social and economic improvement
in assisting older people. That is, new knowledge obtained through
research provides a base of operation for making public policy.

Senator CHURCH. Having listened to the testimony this morning,
do you have any suggestions to make about the special problem pre-
sented by rapidly escalating fuel costs?

Dr. BUTLER. Do you mean in terms of public policy or research?
Senator CHURCH. I mean in terms of possible solutions.
Dr. BUTLER. I would think that the refinement of price indexes

is one step. Another is the possibility of the Government becoming
the third partner, as is the case in many Western European nations,
where general revenues become a part of the span of the economic
support system. Many older people who wish to work are denied the
opportunity to do so because of prejudice by employees or mandatory
retirement. A major rethinking of work and retirement patterns of
later years would be very useful.

I do think we need some fundamental rethinking to provide
properly for the financial base to meet the fuel and insulation costs
aced b the old in an inflationary economy. This would very much

help older families, especially those living in older homes. Although
nearly 70 percent of older people have their own homes, they are
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often dilapidated and substandard. Any kind of assistance to help
provide warmth and insulation would lessen their income pressures
and, of course, would be protective of their status.

Senator CHURCH. Thank you very much.
Senator Percy, do you have any questions?
Senator PERCY. Dr. Butler, I am particularly appreciative of your

statement today. It really confirms a lot of concerns and hunches that
I have had as I visited, as Senator Church has, many, many nursing
homes through the years. You go into them and they are stiflingly
hot. There is no city hotter than Chicago in August, other than
Calcutta possibly. It is just stifling in these homes. I noticed the suffer-
ing that people go through in that extreme heat, but I have not had
any medical evidence of this problem really. Then at the other extreme
we see the inability of an older person to withstand cold. So in a sense
what you are saying is that what with many of us could be a matter of
convenience or adjusting, with the elderly it could well be a matter
of life or death if we don't find a way to solve this problem.

You have so fully answered the questions I had in my mind that I
have no further questions on those topics. I hope that we will back
up and support your efforts with more research in the field. I think
we would then find overwhelming evidence that an investment here
is a sound, prudent investment.

PSYCHOLOGICAL IMPACT OF UNPAID BILLS

I would just like to ask you one question, more in the psychological
area. I have noticed among older people the difficulty of adjusting to
something that they didn't anticipate. They will worry more about a
Medicaid bill that they thought the Government paid. The doctor
has said, "Your expenses are going to be covered," and then sud-
denly they are socked with a bill for $40 or $50 and they worry over
it because they thought it was covered by their Medicaid or Medicare.
Then they find it is not covered and psychologically it is much harder
for them to adjust to.

Is the same thing true in the area of fuel bills when they see those
bills piling up? They get their Social Security check in the mail and
they find it is the same size as the fuel bills. They get a heating bill
in the middle of winter that is maybe $50 or $100 more than they
thought it was going to be. What is the psychological impact or
effect on a person?

Dr. BUTLER. You are absolutely correct, Senator Percy. The
psychological impact is enormous to anyone of any age, but when you
are older and living on a fixed income, you have an extraordinarily
tight margin with very few options. You cannot find work and you
cannot find other sources of income. There is also among the old a
marvelous sense of pride, of independence, of decency, of concern,
and of respect for other people. It is very, .very painful to them to
not be able to pay their own bills. Even though you might reassure
them that they have made a contribution to this country and paid
taxes all their lives, they really want to carry their own weight. So I
think that is an added and very powerful part of the psychological
reaction.
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Senator PERCY. This is my last question. I wonder if there is not
some way to reach these people through public information programs
or advertising. I know when President Nixon wanted to send a notice
out to all Social Security recipients that they were going to get an
increase it went through the mails and they got some notice. Is there
some way that we can provide notification to all people receiving
Social Security checks-to send a notification to everyone that we can
and somehow reach persons 65 and over and inform them of the services
available from the government and the services available from the
private sector that they should reach out for?

As we go into the spring and summer, we should get the work done
now that will insulate and help them cut their fuel bills next year so
they don't, once again, have a tremendous shock. I know in Illinois the
rural electrification reaches higher peaks of demand in the summer
than in the winter-many of these homes downstate are cooled
because in downstate Illinois-Little Egypt-the older people espe-
cially cannot stand the very, very hot, humid temperatures and
humidity conditions. So the demand for electricity-for air condi-
tioning-for just the ability to sleep and stand the heat is very great.

Insulation would help them retain and keep the heat out and keep
the cold, cooler air inside the house. Can we reach out? Is it, in your
judgment, really worthwhile to make a major effort to do it?

Maybe the staff of this committee could help us reach out. We
have reached out for nutrition programs; we looked to find people.
I don't think there is 1 out of 100 elderly families that know that
there is help, that they can get support, and that there is something
that can be done to protect them against the terrible price that they
are going to be paying for their fuel bills in succeeding months. Is
this well worth our trying?

Dr. BUTLER. I think so. One of the most striking examples I can
think of is the starting of the National Institute on Aging. There
have been literally thousands of intelligent, thoughtful letters that
we have received from families wanting personal information: "What
is being done for the old?" "How does the body function?"

In recognition of the need for informing the public of the new
knowledge acquired through research, the Research on Aging Act,
which created the Institute, has required an information dissemina-
tion program. Information, such as the point I made in my testimony
regarding the fact that older people may not realize how cold they
are because of altered circulation, should be provided so that the
old don't inadvertently endanger themselves. In the broadest sense,
any kind of information you can bring to assist older people normally
saves money and enhances the quality of their lives.

Senator PERCY. Thank you very much for your testimony.
Senator CHURCH. Thank you.
Our last witness this morning is Mr. Elliot Taubman, an attorney

with the National Consumer Law Center, Boston, Mass.

STATEMENT OF ELLIOT TAUBMAN, CHIEF COUNSEL, ENERGY PROJ-
ECT, NATIONAL CONSUMER LAW CENTER, BOSTON, MASS.

Mr. TAUBMAN. Mr. Chairman, I had a much longer presentation,
but in view of the time



271

Senator CHURCH. I am sorry we have run short on time, but
could you please summarize so we have some time for questions?

Mr. TAUBMAN. The winter has been bad for me; you will have to
excuse my voice at the present time.

Just very quickly let me say what we are doing. The National
Consumer Law Center is a legal support center for consumer lawyers
all over the country. The center has been in existence since 1969 and
has been doing more and more work in the energy area.

My personal background is in legal services. I started out 10
years ago as a law student in a neighborhood office in Hartford,
Conn., and it was very sad seeing the elderly and other poor people
having their utilities shut off and not being able to get fuel. We
started attacking rate issues because poor people just could not pay
the bills. It was not only a question of dealing with the terminations,
people just could not afford the utilities. This is where I am coming
from.

I would like to talk particularly about the problems of the elderly,
but the problems of the elderly are not that different than those of
any other consumer-they are just more severe. In particular, the
elderly poor are the smallest users in the residential class, and yet
they pay the highest rates for electricity, gas and water, and very
often oil if they can only buy it in small quantities. This raises the
rate structure problem.

RATE STRUCTURE REFORM

Rate structure is a very complicated technical area, and very often
the suppliers obfuscate the issues. I think this is particularly true in
the area of lifeline. The electric companies and the large users obfuscate
the issue by saying that lifeline is purely a social welfare technique.
That is not true. I think it is better that we not even use the term.
We should talk about inverted or flat-rate structures which are based
on cost and which have the ultimate effects of conserving energy and
also of helping small users who often are the elderly.

The correlation between low income and low use is the subject of a
very recent FEA study which mathematically confirms the correlation.
There are some States where there are variations, and I will get into
that in a minute, but overall, in the whole country, whether it is a
winter peaking company or a summer peaking company, you have a
very good correlation of low-income elderly being small users. In-
cluding the telephone and gasoline bill, they don't use very much.
So if you are talking about a solution which has multiple effects in
inverting or flattening rate structures, you have that effect.

In terms of theory, marginal cost may be one of the ways in which
you do it. I don't want to go into technicalities, but let me say that new
construction, as I am sure all of you are aware, costs much more than
old construction. This again is true for water, gas, electricity; new forms
of electrical production and new forms of gas production are more
expensive than old production.

If you allocate the cost of that production to those consumers, those
users who generally are large users-large residential, large commercial,
large industrial-they will pay the full economic cost of what they
are using. Now the cost of that will go into goods and services, but
that is fair in our system. We don't want to have subsidized costs;
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things should cost what they should cost. We don't want artificial
prices which is what we have had for a long time.

The ultimate solution is that it helps the poor and elderly because
they are not users-they are not buyers of a lot of the hard goods which
wealthier people can afford. I think the testimony of some of the
earlier witnesses showed today they are buying necessities of life, one
of which is energy.

Now I work for lawyers in every State and there has been a lot
going on. I think a lot of people are aware that in many States utility
commissions have been moving in this area of rate reform, particu-
larly in Michigan and California. New York has moved in the direction
of really considering the cost relationships of usage and considering
the effect on the elderly. There are a number of other States as well.
I cannot go through all the details, but I have submitted two articlesl
which I have published which deal with some of the specific issues.

Senator CHURCH. What is the simplest way you have found to
resolve this question-except giving the lowest rate to the smallest
user, rather than the highest rate to the smallest user?

Mr. TAUBMAN. I think that is one solution you can require.
Senator CHURCH. The complexities of it being costed out and

deciding how to charge rates accordingly would surely be over-
whelming.

Mr. TAUBMAN. Well, it is done all the time by the utility commis-
sions. I have been involved in these cases, working both directly and
in a support role of various States.

There is no harm requiring that the lowest rate be given to the
smallest user but, in terms of the overall rate structure, I would not
want to have a definite pegging. I think there is some expertise in the
utility commission in the individual States and there are differing
conditions in the individual States, so I think what you need are
basic minimum Federal standards. Requiring that the lowest rate be
given to the lowest residential user might be one standard.

Another thing that you might require is that any rate structure
must benefit the elderly and poor. That is something that a lot of
utility commissions are shying away from because they say they have
no legal authority. The State legislators say, "We don't know anything
about utility rates and we are not going to do anything about it." So it
may be up to the Federal Government to set some minimum stand-
ards but leave it to the local commissions to say exactly how they are
going to be implemented. There are cost differences from State to
State and there are also differences in terms of winter high peaks and
summer high peaks-the difference between Idaho and Arizona, for
instance.

WELFARE PROGRAMS RESENTED

I made some phone calls to confirm whether my knowledge was up to
date in the various States. I called people in Missouri, Idaho, New
Mexico, Pennsylvania, Illinois, and New York just to get some
indication from the States with which I have been dealing. I
discovered an interesting thing. They said, "Don't do any income
testing for the elderly."

'One article appears as appendix 3, p. 292. The second article is retained in committee
files.
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Senator CHURCH. Don't?
Mr. TAUBMAN. "Don't do any income testing for the elderly."

"Don't do an elderly lifeline." They don't want to be singled out for
welfare programs. Anything you can do in the utility system or the
fuel system which they would get without having to apply for is
something that is going to help them the most. This has been a prob-
lem with the food stamp program penetration. They don't want the
involvement. They cannot purchase; they don't have money in their
budget left over to purchase stamps. And so it is in dealing specifically
with the energy area which is specifically income tested.

Now some people may be wishing for that as the only politically
feasible thing to do. It does not mean the Federal Government
should put that into policy. For example, yesterday I was speaking to a
lawyer in Idaho. A senior citizen coalition had previously sought a
cost-justified lifeline for all citizens. They are now asking the legis-
lature for a lifeline just for the elderly. It is not that they favor that,
but it is all they think they can get through the legislature.

They are also concerned with termination policy. This is one area
in which they have not been able to move the commissions much at
all. It varies a lot in the States. There are some States which have
very good regulations and others which are extremely backward. In
fact, you have a real dichotomy. California has a pretty good rate
structure; it is inverted, and conserves energy. They have some of
the worst customer service regulations in the country as opposed to
Massachusetts which has probably the best in the country.

In general you have these real differences among the States. Often
it is because of a timidity on the part of the commissions. They feel
they will be reversed by the courts because they don't have the stuff
in the record to justify any changes. And that really brings us to
where a lot of the problem is. There is an inadequate representation
of the elderly interests before State and Federal commissions. I think
this is a tremendous need and it would not even cost that much money.

If you want to do consumer advocacy, you expect to be paid less,
but still you have to be paid something. You also have to pay for
witnesses. You cannot just cross examine the witness of a utility
company. You have to put on your own witness because the State
supreme court may reverse if you win before the commission. This
has already happened in Montana. They had some pro-consumer
decisions involving companies which go across State lines-Pacific
Power & Light and Washington Power. These companies go into
Idaho and Washington State. Montana was leading the other States
in rate reform and then the Montana Supreme Court reversed every-
thing that Montana Public Service Commission had done. There was
no consumer case put on and the commission could not justify what
it had done. I think that is a real need.

LEGAL SERVICE LAWYERS

A final thing. I have made my basic presentation and I think I
should answer questions. There has been talk about money for crisis
intervention. I think it would be very helpful if the word got out
through the elderly agencies to work with legal services lawyers. You
now have two resources trying to help the elderly and the poor-the
elderly particularly. If you use some of the money for legal services,
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that money will go much further than if used only to pay bills. You
could also do some real reform on customer service regulations and
rate structures. Everybody will be better off. You will have the
energy conservation, you will have less pollution, and you will have
more benefit to the elderly and the elderly poor persons.

I think I would rather answer questions now because the time is
late.

Senator CHURCH. What kind of a law could the Congress pass that
very materially assists the State public utility commissions to adopt
new rate structures to be helpful to the elderly and to the low-income
groups in this country?

Mr. TAUBMAN. Well, as I said, one thing that could be done is to
have adequate representation on the other side; the commissions can't
do it themselves. They have to have the staff as well as the

Senator CHURCH. Aside from adequacy.
Mr. TAUBMAN. You are talking about studies?
Senator CHURCH. I am talking about a Federal law.
Mr. TAUBMAN. Well, I think if there was a Federal law that the

commissions could point to and say this is a Federal minimum stand-
ard, they would have some backbone to go against the utility com-
panies and the larger users in the State. One of the elderly's problems
really is the political climate in several States. The commissions get
buffeted. The utility companies which have a lot of political clout in
many States, and the larger users that would be heard from, can fight
them. But if Congress says to the commissions, "You must consider
the effect on the elderly poor; you must not give any higher rate to
the smaller user than anybody else," then if the minimum standard
said, "You have to provide the basic due process notice and prior
hearing and you cannot require security deposits unless there is a
history of bad credit, unless it is cost justified," there may be real
reform.

I think that the commissions would then do the right thing and
they could adapt themselves to local conditions. You have to give
them some freedom. They also have to have adequate staff and they
have to have adequate representation.

Senator CHURCH. You cannot make up at the Federal level for
whatever the deficiencies may be at the State commissions, but it may
be possible to establish certain standards under the primacy clause
for constitutional Federal law which prevails, and Federal law then
provides certain standards to be met by State regulatory commissions.
That might represent a very important breakthrough toward a re-
structure of the rate svstem.

Have you ever seen a bill of this sort proposed?
Mr. TAUBMAN. Yes. I know Senator Brooke has one and I know

of one in the House that Representative Moffett of Connecticut was
involved in. Then also there has been involvement by Representatives
Dingell, Moss, and Allen.

RECENT LEGISLATION EVALUATED

Senator CHURCH. There have been several bills introduced in the
Congress, but none of them have gone very far. I was just wondering
if you would have an opportunity to study the various bills and would
have any recommendations to make to this committee.
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Mr. TAUBMAN. I have not made an indepth study. Unfortunately,
I have been very busy. I can say I have looked at the various bills and
I think the direction they are going in is good. They are requiring
minimum standards without trying to say "strike everything out,"
which I don't think you can do. They provide for intervention, they
provide for court review, and they provide for violations of Federal
Law. They provide for help to the commissions and help to the
consumers.

I think the basic thrust is there and the only thing I would be
concerned with is that there not be a simple-minded approach to rate
structure. I think termination is much easier to do ion a national
standard because really we are speaking of due process-something
which the fourteenth amendment says Congress can provide. But when
you are talking about rate structure, for instance, usinglsimple-minded
approaches may not help. For instance, time-of-day rates are not nec-
essarily helpful. They can be helpful if they are properly structured
in some States.

I think they could be very harmful to the elderly in some States
because very often elderly usage is inelastic. There is nothing else they
can do. I think some of the witnesses testified to that. They cannot
reduce their usage any more. If they cannot reduce thbir usage during
peak times, then they will be extremely harmed by that rate struc-
ture. That does not mean you should not do it for industrial, com-
mercial, or larger residential users. You can change there. The problem
is with the smaller residential user, and this may be space heat.

I understand this is true in Missouri where the temperature hits 110
degrees and therefore the elderly have very small air conditioners, but
they have got them because they could not live otherwise. One addi-
tional thing on the same line-a simple-minded approach. Some
people talk about this changing rate structure only in the residential
class, and I think that is a mistake also, because that does not follow
costs.

The costs are not just increasing in the residential class, they are
also increasing particularly in the large commercial classes-not
necessarily in the industria , not in the agricultural use, but they are
increasing particularly in shopping centers and office buildings. Shop-
ping centers and office buildings have no need to spend a large amount
of money to properly insulate unless the rate structure penalizes them
for not so doing. If you get cheap rates for doing that kind of project,
you are not going to bother with insulation, and I think we have to
deal with that.

So the time of day is one thing you consider, but you should also talk
about rearrangements within the classes: residential, conimercial, and
industrial. I think you also have to talk about inverting or at least
flattening the rates because that already has a conservation factor and
also helps the smaller user.

Senator CHURCH. Perhaps we can get some recommendations
from the administration on the energy program which is\ now being
formulated.

Senator Brooke has asked me to ask you some questions.
His first question is: As you know, because I have been relying

heavily on your expert advice, I have long been advocating general
utility rate reform. 1 would like to know how you would compare the

I



276

impact of such programs as fuel stamps or emergency utility cutoff
assistance to the impact of regulatory reforms which would change the
pricing of energy and establish rules for protecting customer services.

ENERGY STAMPS OPPOSED

Mr. TAUBMAN. These are two different, but related, issues. Most
people I know who represent the elderly oppose energy stamps. They
say it is only the last resort because, first of all, it is bad politically. It
has a problem of poor penetration. The elderly have to go out and
purchase the stamps. It is also a welfare program. They would prefer
an increase in basic maintenance, perhaps such as Social Security,
rather than to have a special program. You still have the problem of
rate reform of the system, where you pay more the less you use, which
is regressive.

Senator CHURCH. They would strongly favor regulatory rate reform.
Mr. TAUBMAN. Right; and in terms of termination, that works in

with it. You still have the problem that a person is elderly or becomes
sick and just can't pay the bill. You have to deal with that serious
illness problem. You also have to allow for installment payments.

I meant to mention in describing models that the center has put out
model residential regulations' which have been used by congressional
committees and the States as a model. I don't think they are always
the best solution, but they do have language that has been used by a
number of States. I have given a copy to the committee and I would be
perfectly willing to give any additional information on that that you
require.

Senator CHURCH. Thank you.
Senator Brooke has a second question which is: As you also know, I

am a rate reform bill to set standards for customer service
regulations. What, if any, special protection should be written in for
the aging?

I think you have already, perhaps, answered that question, but you
may have another go at it.

PROTECTIVE SERVICES MODELS

Mr. TAUBMAN. The only thing I might add is the protective services
model which has been partially implemented in New York, Massa-
chusetts, and Kansas City, and possibly some other places. I under-
stand northern Michigan has one. This calls for third-party notifica-
tion where there is a senior citizen or ill person in the house.

In New York there is a 7-day period when the utility company must
wait to terminate and must notify a social service agency or the de-
partment of aging, and then there is an investigation; and only after
that investigation is done can they terminate. That is one model.

The Massachusetts third-party notification goes a step further and,
in the most recent regulations, requires that there be no termination
whatsoever without actual finding by the commission that there will
be no harm to an elderly person.

I Retained in committee files.
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The third model in Kansas City is simply where they have a volun-
tary agreement with the utility companies-from a lot of pressure
through litigation and regulation activity-that they will also notify
social service agencies and legal services programs if there is going to be
a termination. They also have gone one step further, The fire depart-
ment has its own computerized list of senior citizens and handicapped
persons to get those people out first. They are discussing using that
list, with permission, to notify the utility companies so that they will
not terminate.

So that will be the one area that I think might be different parti-
cularly for the elderly. Serious illness regulations and protective serv-
ices may be necessary because senior citizens very often cannot care
for themselves-not to say that other people can't either. The elderly
should be notified that there are services available, but the elderly
particularly are prone to not knowing what to do and becoming iso-
lated, I think that was the case in upstate New York, Ohio, and a
couple of other places. People have withdrawn and died, and therefore
you have to have some kind of intervention by a third person to, per-
haps, help them.

Senator CHURCH. Thank you very much.
The hearings will continue on Thursday morning when we have other

witnesses from the administration scheduled to speak to the committee.
Until 10 Thursday morning, this hearing is recessed.

[Whereupon, at 12:28 p.m., the committee recessed, to reconvene at
10 a.m., Thursday, April 7, 1977.]

I



APPENDIXES

Appendix 1

MATERIAL SUBMITTED BY SENATOR PETE V. DOMENICI

ITEM 1. EXCERPTS FROM "OLDER NEW MEXICANS AND ENERGY,"
A PUBLIC FORUM,' SANTA FE, N. MEX., MAY 18, 1976

INTRODUCTION

During the winter and spring of 1974, the Nation faced an unprecedented
crisis in energy. In that year the energy crisis made itself felt in shortages; today,
the energy crisis is making itself felt in increased prices Americans are paying for
gas, electricity, and other energy-related items. Most Americans have faced the
energy crisis and have recovered from its initial impact; however, the aged have
not been as fortunate. Tied to fixed incomes, energy costs have been taking a
larger proportion of the budgets of older Americans to the point that many elderly
have to make the cruel choices between warmth or food, warmth or medical care,
warmth or other necessities-critical decisions of foremost importance at this
point in their lives.

While a great deal of work has been done in the energy area by a variety of
Federal agencies to ease the adverse effects the crisis may have on older persons
and other vulnerable groups, this activity has, for the most part, been fragmented.
Program administrators at all levels of government-local, State, and Federal-
concerned with such vulnerable groups may be unaware of the energy-related
activities of another government program operating in the same State or com-
munity.

The Administration on Aging has had a continuing concern about the impact
of the energy crisis on the lives of older persons and has taken several actions in
connection with this concern. Most notably is the Administration on Aging's
negotiation of a Federal level agreement on energy conservation involving: the
Agriculture Extension Service and the Farmers Home Administration of the U.S.
Department of Agriculture; the U.S. Department of Labor; the U.S. Department
of Housing and Urban Development; ACTION; the Federal Energy Adminis-
tration; and the Community Services Administration.

In early 1976, the Southwest Federal Regional Council charged its Regional
Interagency Committee on Aging to join hands with New Mexico Commission on
Aging to address the energy needs of older Americans. The purpose would be to
form a collaborative effort intended to provide a framework within which to struc-
ture joint efforts of consultation and sharing of expertise, coordination of planning
and funding strategies, planning and implementation of service delivery programs,
and to provide recommendations for future program directions. A public forum
was selected as the mechanism to serve as the catalyst to address this concern.
The excellent cooperation provided by the Commission on Aging, under the
leadership of its director, Roberto A. Mondragon, contributed significantly to the
development and success of the forum.

One hundred and twenty persons representing different areas of the State
participated in the forum. Twenty-one persons from various different towns and
cities, many with prepared statements, provided testimony and voiced their
concerns about the effects of spiraling energy costs on their lives and the lives of
their friends and families.

On the first day of the forum a panel of 18 State and Federal representatives
listened to testimony provided by older New Mexicans and/or their representa-

I Cosponsored by the New Mexico Commission on Aging and the Regional Interacenev
Committee on Aging, Southwest Federal Regional Councif.
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tives. The testimony addressed their concerns, needs, and recommendations
pertaining to energy problems affecting them: Section VI presents the discussion
which occurred at the forum, in a few instances some omission has occurred
because of recording malfunction. On the second day the panel developed rec-
ommendations to achieve program linkages and coordination designed to address
the problems expressed in testimony on the prior day. These recommendations are
to be found in section V of this report.

PANEL RESOLUTIONS

1. Resolved, that this body recommend to the Governor to include in his call
to the legislature, State appropriations for the purpose of supplementing the
existing home weatherization program.

2. Resolved, that in view of the existing need and the effectiveness of the
current program, it is recommended that Congress and the administration increase
appropriations for the weatherization programs.

3. Resolved, that this body recommends to the Governor through the health
and social services department and title XX planning councils that supportive
services be provided to the elderly in energy-related problems.

4. Resolved, that Farmers Home Administration, New Mexico Commission on
Aging, ACTION, Cooperative Extension Services, Community Services Ad-
ministration, and other agencies deemed appropriate, come together to explore
aspects of an Interagency Agreement to provide services to the elderly under the
Farmers Home Administration.

5. Resolved, that this body recommend to Congress and the Administration an
increase in administrative funds to Farmers Home Administration in order to
fully implement their Housing program as affects the elderly.

6. Resolved, that a State Interagency Committee on Aging (consisting of
State and local Federal representatives) be established, under the leadership of the
New Mexico Commission on Aging, to further develop coordinated program
activity to be concerned with special efforts on behalf of the elderly, e.g., con-
certed effort directed at the Public Service Commission and public utilities so that
utility rate schedules are changed and other programs developed in order that
energy costs for senior citizens will be in keeping with their fixed incomes.

7. Resolved, to petition Congress and the Department of Transportation to
provide additional funds for the transportation program for the elderly under the
Urban Mass Transportation Act and the Rural Demonstration Act.

8. Resolved, to encourage State legislation to allow school bus transportation
to be used for senior citizens' activities when not in service for school children.

9. Resolved, that those agencies charged with addressing the needs of the elderly
citizens of New Mexico support and encourage research projects which will
utilize other energy sources, i.e., solar, wind, geothermal, etc., to serve the energy
and nutrition needs of New Mexico's elderly citizens.

10. Resolved, that the State Interagency Committee on Aging, as one of its
first areas of activity, explore the possibility of expanding the existing wood fuel
gathering and consumption programs.

11. Resolved, to encourage cooperation between the Commission on Aging,
ACTION, Title XX, Office of Human Resources, and Energy Resources Board
for the establishment of a permanent statewide information and referral system
that would include sharing the energy needs of the elderly.

ITEM 2. TABLE ON THE GROWTI I OF SOCIAL SECURITY BENEFITS,
PROVIDED BY THE SOCIAL SECURITY ADMINISTRATION

AVERAGE MONTHLY BENEFITS PAYABLE UNDER TITLE 11 OF THE SSA TO SELECTED BENEFICIARY CATEGORIES

Retired Retired
worker (no worker and
dependents wife, aged 62,

recei ving both receiving
End of benefits) benefits Aged widow

1972 ------------- $157 $273 $138
1973 -162 277 158
1974 -183 312 178
1975 -202 344 194
1976 -219 374 209

Source: Social Security Administration.
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ITEM 3. LETTER FROM SENATOR PETE V. DOMENICI TO HON.
JULIUS SHISKIN, COMMISSIONER, BUREAU OF LABOR STATIS-
TICS, DATED MARCH 25, 1977

DEAR COMMISSIONER SHISKIN: On April 5 and 7, the Senate Special Com-
mittee on Aging will hold hearings on 'The Impact of Rising Energy Costs on
Older Americans."

I believe the Congress must have hard data in order to accurately judge the
magnitude of the problem and shape an appropriate Federal response. I have
devised a two-part "outline," a copy of which is enclosed, which seeks to statis-
tically delineate this problem. I would appreciate it if the Bureau of Labor Statis-
tics could provide as much information as is readily available prior to next month's
hearing.

I have sent similar inquiries to the Federal Energy Administration and the
Social Security Administration.

If you need additional information please contact the minority office of the
Special Committee on Aging on 224-1467.

Warmest regards and best wishes, I am
Sincerely,

PETE V. DoMENIcI.

ITEM 4. LETTER AND ENCLOSURES FROM HON. JULIUS SHISKIN
TO SENATOR PETE V. DOMENICI, DATED APRIL 6, 1977

DEAR SENATOR DoMENICI: I am writing in reply to your letter of March 25,
requesting data on household expenditures for fuel components. My staff consulted
with Mr. David Rust of the staff of the Senate Special Committee on Aging and
prepared for you the following set of tables.

(1) Average expenditures for fuel and utility components in 1972-73 by income
group for owners and renters, age of head over and under 65.

(2) Number of families using specified types of fuel for air conditioning, heating,
and cooking.

(3) Change in the Consumer Price Index (CPI) for specified fuel and energy
components, from 1972-73 to 1976.

The first two tables are from the data collected in the 1972-73 Consumer
Expenditure Survey. The CPI data are from the regularly published fuel and
utility price index series.

These materials were delivered to Mr. Rust on April 4. I hope you find this
material helpful in your hearings.

Sincerely yours,
JULIUS SHISKON.

[Enclosures]

ENERGY SOURCE PERCENTAGE OF DISTRIBUTION-ALL RESPONDENTS: 1972-73 CONSUMER
EXPENDITURE INTERVIEW SURVEY

Under 65 65 and over

Percent distribution item Total Homeowner Renter Homeowner Renter

Central air fuel:
Not applicable or not reported 82.3 78.6 85.0 88.0 89.0
Electricity -15.3 18.3 13.0 10.6 9.8
Gas -2.4 3.1 2.0 1.4 1.2

Cooking fuel:
Not applicable or not reported 1.2 .2 2.4 .4 3.0
Gas -52.2 45.7 60.6 52.0 64.4
Electricity.--.-.-.-----------.--- 45.6 53.7 35.8 45.5 29.8
Fuol oil, kerosene -. 2 .I .3 .5 .4
Coalorcoke -. I .I .1 .4 .2
Wood -.. 4 .2 .2 1.2 1.0
Other fuel -------------- 0 0 0 0 0
None -. 3 0 .6 0 1.2

Heating fuel:
Not applicable or not reported 1.2 2 2.6 .4 3.0
Gas - 60.1 64.0 55.0 60.8 52.2
Electricity -9.3 8.6 11.2 6.0 9.2
Fuel oilerosene -24.3 24.6 23.1 27.1 26.7
Coal or coke -1.6 1.2 1.7 3.0 2.6
Wood -- --------------- 1.2 ,9 1.2 2.4 1.2
Otherfuel-.1 .1 1 0 .2
None or do notknow -2.2 4 5.2 .3 5.0
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ENERGY SOURCE DISTRIBUTION FOR ALL RESPONDENTS

[Weighted families (in thousands)J

Age of family head

Under65 65 and over

Total Homeowner Renter Homeowner Renter

Total
Central air fuel:

Not reported
Electricity
Gas

Cooking fuel:
Not reported
Gas
Electricity
Fuel oil, kerosene
Coal or coke -- - - - - - - - - -
Wood.
Other fuel
None

Heating fuel:
Not reported
Gas ----------------------
Electricity
Fuel oil, kerosene
Coal or coke
Wood
Other fuel
None.
Don't know ---

71, 220 32,463 21, 663 9,408

58, 585 25, 495 18,417 8, 282
10 896 5,947 2,816 992
1,739 1,022 430 135

4, 542

4,041
444
58

846 56 517 37 138
37, 150 14,825 13,119 4,884 2,926
32,509 17,465 7,773 4,280 1,352159 25 65 47 17

84 17 17 40 10
280 69 48 117 46

6 2 4 - - - - - - - - - - - - - -186 3 121 4 54

876 51 562 33 137
42,769 20,812 11, 914 5,721 2,365
6,658 2,767 2,427 569 419

17,274 7,972 5, 000 2,550 1,210
1,156 391 357 283 116

853 298 264 227 56
57 21 15 8

471 145 240 25 43
1,106 5 886 - - 188

Source: The 1972-73 consumer expenditure interview survey.

ANNUAL FUEL EXPENDITURES FOR COMPLETE INCOME RESPONDENTS

Complete income reporting (before taxes)

All Under $2,000 to $5,000 to $10,000 to $20,000 andfamilies $2,000 $4,999 $9,999 $19,999 over

TOTALS

Number of families in universe
(thousands) - -67, 447 4, 628 12, 052 16, 529 24, 650 9, 589Family income before taxes - - $11,945 $972 $3, 422 $7, 472 $14, 337 $29, 510Family income after taxes-- - $10,b184 $897 $3, 273 $6, 706 $12, 216 $24,121Percentage of after to before taxincome- 85 92 96 90 85 82Percentage of fuel cost to before taxincome - -2.9 17.4 6.6 3.9 2.8 1.7Total fuel:

Average annual expenditure -- $342.30 $169.40 $226, 50 $292.56 $398. 04 $513. 73Percent reporting - -89. 7 70.9 82.4 87. 8 95.3 97.2Total gas:
Average annual expenditure $92.20 $53.48 $66. 37 $82.08 $103.97 $130. 54Percent reporting - -54.7 42.7 49.6 53.6 58.5 59.3Delivered in mains (piped):

Average annual expendi-
ture - ----------- $76.68 $41.35 $50.27 $64.84 $88.27 $117.57Percent reporting 45.1 31.6 37.8 42.6 49.6 53.6Bottled or tank:

Average annual expendi-
ture - - $15 52 $12.13 $16.10 $17.25 $15.70 $12.97Elecricit: Percent reporting 10.6 11.6 12.2 11.8 10.2 7.3

Average annual expenditure -- $155.25 $70.68 $92.81 $132.47 $185.87 $235.12Percent reporting ---- ----- 76. 1 58.6 68. 7 75.0 81.6 81.7Gas and electricity combined bills:
Average annual expenditure $39.92 $17.28 $25.67 $31.75 $46. 33 $66.34Percent reporting - - 13.3 7.9 12.7 12.1 14.2 16.6Fuel oil and kerosene:Average annual expenditure ---- $50.03 $19. 61 $35.27 $4.9 $77 $6.5
Percent reporting---- - 1---- 9.9 14.6 17. 1 18.6 22.0 23.2Other fuels, coal, wood:
Average annual expenditure $4.90 $8. 34 $6. 37 $4. 17 $3.91 $5. 16Percent reporting - -9. 1 10.0 7.3 6.2 9.3 15. 3
See footnote at end of table.
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ANNUAL FUEL EXPENDITURES FOR COMPLETE INCOME RESPONDENTS-Continued

Complete income reporting (before taxes)

All Under $2,000 to $5,000 to $10,000 to $20,000 and
families $2,000 $4,999 $9,999 $19,999 over

HOMEOWNER, UNDER 65

Number of families in universe (thou- 30,439 461 1, 750 5, 312 15, 494 7,422
sands).

Family income before taxes$ ..16, 237 $106 $3, 604 $7, 740 $14, 693 $29, 523
Family income after taxes - $13, 665 -$32 $3, 377 $6, 899 $12, 529 $24, 156
Percentage of after to before tax 84 - -93 89 85 81

income.
Percentage of fuel cost to before tax 2.9 313.1 9.3 5.1 3.1 1.9

income.
Total fuel:

Average annual expenditure - $463.34 $331. 57 $336.25 $395.65 $461.89 $552.84
Percent reporting 99.3 96.4 97.3 99.2 99.6 99. 3

Total gas:
Average annual expend- $123. 27 $83. 04 $94. 54 $110. 54 $121.71 $144.92

iture.
Percent reporting. 63.7 59.1 62.1 65.8 63.4 63.3

Delivered in mains (piped):
Average annual expend- $102. 56 $60.50 $62.47 $81.42 $102.21 $130.50

iture.
Percent reporting 51.9 39.7 39.5 47.3 52.7 57. 0

Bottled or tank:
Average annual expend- $20.71 $22.54 $32.07 $29. 12 $19. 51 $14.41

iture.
Percent reporting 13.2 20.3 22.9 19.7 12.2 8.1

Average annual expenditure - $212.66 $171.65 $149.70 $181.25 $213.31 $251. 18
Percent reporting -86.2 89.2 87.9 87.7 86.2 84.4

Gas and electricity combined bills:
Average annual expenditure $51.30 $19.18 $27.07 $36.35 $51.10 $70.14
Percent reporting -13.6 6.1 8.9 11. 5 13.8 16.3

Fuel oil and kerosene:
Average annual expenditure $- 71. 14 $48. 73 $57.68 $62.22 $71.66 $81.00
Percent reporting- 25.8 27.0 27.7 25.4 26.3 24.7

Other fuels, coal, wood:
Average annual expenditure-. $4.97 $8.96 $7. 26 $5.49 $4. 10 $5.60
Percent reporting 11.4 14.6 10.3 7.1 10. 3 16. 6

RENTER, UNDER 65

Number of families in universe
(thousands)---------------------- 20, 698 1,980 4, 453 7,061 6,035 1, 169

Family income before taxex - $9, 016 $1,015 5 $7, 488 $13 632 $28 919
Family income after taxes - $7, 702 $911 $3, 266 $6, 554 $11,461 $23, 632
Percentage .of after to before tax

income 85 90 93 88 84 82
Percentage of fuel cost to before tax

income -2.2 9.9 4.2 2.7 1.8 1.0
Total fuel:

Average annual expenditure $197.54 $100.74 $147.43 $198.80 $244.97 $299.83
Percent reporting- 75.6 54. 5 70.3 76. 5 83.8 84. 7

Total gas:
Average annual expenditure $52.77 $32.55 $42.07 $55.14 $62.82 $61.62
Percent reporting. 41.2 31.3 37.1 42.9 45.9 38.8

Delivered in mains (piped):
Average annual expendi- $45.34 $26.93 $36.21 $46.38 $55.01 $55.14
ture .
Percent reporting 35.2 24.7 30.8 36.3 40. 5 35.2

Bottled or tank:
Average annual expendi- $7.43 $5.62 $5.85 $8.77 $7.81 $6.48

ture-
Percent reporting 6. 5 7.1 6.7 7. 2 6.0 3. 6

Electricity:
Average annual expenditure $95.99 $46.41 $66.07 $94.57 $124.75 $154.03
Percent reporting -61. 5 41.4 53.8 63.4 70.2 68.7

Gas and electricity combined bills:
Average annual expenditure $ 528.11 $12.81 $25.09 $28.32 $33.04 $38.85
Percent reporting -13.0 7.2 14.8 12.2 13.9 16.0

Fuel oil and kerosene:
Average annual expenditure $17.75 $6.69 $10.35 $17.94 $21.71 $43.13
Percent reporting- 9.7 7.4 8.1 10.6 10. 2 12.3

Other fuels, coal, wood:
Average annual expenditure $2.91 $2.27 $3.86 $2.82 $2.65 $2.19
Percent reporting ----------- 5.6 4.9 5.5 5.2 6.2 6. 8

See footnote at end of table.
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ANNUAL FUEL EXPENDITURES FOR COMPLETE INCOME RESPONDENTS-Continued

Complete income reporting (before taxes)

All Under $2,000 to $5,000 to $10,000 to $20,000 and
families $2,000 $4,999 $9,999 $19,999 over

HOMEOWNER, 65 AND OVER

Number of families in universe
(thousands) -9,019

Family income before taxes - $7, 295
Family income after taxes - $6, 630
Percentage of after to before tax

income- 91
Percentage of fuel cost to before tax

Income -- 5. 0
Total fuel:

Average annual expenditure $360.95
Percent reporting -98. 8

Total Gas:
Average annual expendi-

ture -$102.84
Percent reporting -62.7

Delivered in mains (piped):
Average annual expendi-

ture -$80.37
Percent reporting 49.1

Bottled or tank:
Average annual expendi-

ture - $22.48
Percent reporting 14. 3

Electricity:
Average annual expenditure $136.26
Percent reporting -84. 5

Gas and electricity combined bills:
Average annual expenditure $35.52
Percent reporting -13.1

Fuel oil and kerosene:
Average annual expenditure $77.03
Percent reporting -29.3

Other fuels, coal, wood:
Average annual expenditure $9.30
Percent reporting -10. 9

RENTER, 65 AND OVER

Number of families in universe (thou-
sands) -4,293

Family income before taxes $4, 614
Family income after taxes -$4, 345
Percentage of after to before tax

income .---------- 94
Percentage of fuel cost to before tax

income -3.2
Total fuel:

Average annual expenditure. $149.47
Percent reporting 70.2

Total gas:
Average annual expenditure-. $44.53
Percent reporting -39.3
Delivered in mains (piped):

Average annual expendi-
ture - $37.40

Percent reporting 33.9
Bottled or tank:

Average annual expendi-
ture - $7.13

Percent reporting 5. 5
Electricity:

Average annual expenditure $67.35
Percent reporting 58.1

Gas and electricity combined bills
Average annual expenditure $18.12
Percent reporting -11. 7

Fuel oil and kerosene:
Average annual expenditure $13.75
Percent reporting -8.4

Other fuels, coal, wood:
Average annual expenditure $5.74
Percent reporting -- 5. 3

1,048 3, 489 2,668 1, 374 441
$1,420 $3,358 $7,090 $13, 844 $33, 247
$1, 377 $3,313 $6,798 $12, 332 $26, 582

97 99 96 89 80

19.6 9.6 5.3 3.1 1.7

$278.77 $322.45 $378.00 $430.29 $541.74
98.9 98.6 99.3 99.0 96.7

$96. 42 $95.96 $108. 03 $109. 19 $121.43
62.7 64.4 62.9 59.8 56.6

$70.47 $69. 18 $87.42 $93. 34 $109.40
42.0 47.5 52.5 51.8 50.1

$25.95

$94. 72
85.7

$28. 16
10.4

$43. 18
28.1

$16. 29
19.3

$26. 78
17.6

$115.02
84.7

$30.48
12.7

$70. 48
28.9

$10. 50
10. 1

$20. 61
10.7

$149.71
85.4

$35.77
12.8

$77. 72
29.2

$6. 77
8.6

$15.85
9.6

$170. 71
82.1

$45. 40
15.6

$96.64
29. 3

$8. 35
12.5

$12. 03
7.4

$214. 26
82.1

$60.62
16.2

$144.03
37.3

$1.39
6.3

1,016 2, 094 795 312 76
$S 442 $3,176 $6, 718 $13,063 $30,162
$3,438 $3,141 $6,383 $11,510 $25,814

100 99 95 88 86

7.9 4.7 2.3 1.8 0.7

$114. 17 $150.36 $154.24 $232.22 $208.26
63.5 69.9 71.3 88.0 81.2

$36.59 $46. 80 $41. 56 $60.82 $52.16
37.3 42.0 34.1 47.2 14.6

$29 93 $39.01 $37.07 $48.23 $52.16
31.0 35.9 31.0 42.5 14.6

$6. 66
6.2

$46.52
51.4

$11.38
7.1

$8.01
9.3

$11.68
8. 7

$7.80
6.2

$66.03
58.7

$18 37
12.1

$14.44
8.4

$4.71
4.3

$4. 49
3.2

$76. 18
58.8

$20.84
14.0

$13.60
7.0

$2. 06
2.8

$12. 59
5. 7

$115-.73
77. 4

$91.44
43. 1

$20.19 $64.45
12.0 38.0

$31.52
10.8

$3.96 $0. 21
6.5 5.3

Source: The 1972-73 consumer expenditure interview survey.
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CONSUMER PRICE INDEX FOR URBAN WAGE EARNERS AND CLERICAL WORKERS

{U.S. city average: 1967=1001

Year averages
1972-73
average 1976 1976/1972-73

Fuel and utilities, series C-8 -123.5 182.7 147.9
Fuel oil and coal, series C-3 -127.2 250.8 197.2
Fuel oil No. 2 -125.5 247.2 197.0
Gas and electricity, series C-2 123.4 189.0 153.1
Gas all types. .125. 1 201.2 160. 8
Residential heating gas 124.9 218.5 174.9
Other than residential heating gas, total .125.2 184.9 147.6
Other than residential heating gas, 10 therms 126. 6 190.0 150. 1
Other than residentia I heating gas, 25 therms 123.6 179.7 145.3
Other than residential heating gas, 40 therms .125.2 185.4 148.1
Total electricity 121.9 177.6 145.7
100 kWh electricity 119.2 166.0 139.2
250 kWh electricity 119.6 170.5 142.6
500 kWh electricity .121.1 181. 5 149.9



Appendix 2

SELECTED DATA ON HOUSING AND THE ELDERLY,
CHICAGO, ILL., SUBMITTED BY G. H. WANG 2

THE ELDERLY POPULATION, 1960-70

1970 Percent
1960 Change

Number Percent (number) 1960-70

United States of America:
All ages- -- - - 203, 211,926 100.0 179, 323,175 +13.3
65 and up -20,065,502 9.9 16, 559, 580 +21.2

Illinois:
All ages- --- - - - - - 11, 113,976 100.0 10,081 158 +10.2
65 and up -1,093,654 9.8 974 923 +12.2

Chic-ago SMSA:
All ages -6,978,947 100.0 6,220,913 +12.2
65 and up -616, 592 8. 8 534, 991 +15.3

All ages- -- -- 3,366,957 100.0 3,550,404 -5.2

65 and up -355,298 10.5 346,575 +2. 5

65 to 69 -128,488 3.8 144,783 -11.3
70 to 74 -98,306 2.9 103,176 -9.6
75 to 79 -68,767 2.0 58,286 +18. 0
80 to 84 -37,789 1L1 26,248 +44.0
85 and up -21,948 .7 14,082 +55.9

AGE DISTRIBUTION OF THE ELDERLY, CHICAGO, 1970

Age group Number Percent

65 and over - 355,298 100.0
65 to 69 -128,488 36.2
70 to74 ------------------------------------- 98,306 27.7
75 to 79- --- 68,767 19. 3
80 to84 ------------------------------------- 37,789 10.6
85 and up -21,948 6.2

Compiled by Chiuago City Colleges Center for Continuin Education, Housirv for the Elderly Project, Chicgo, 111
June 1973. Additional material from this report has been retained in committee fites E
' See statement, p. 250.
Source: U.S. Bureau of the Census, U.S. Summary: General Characteristics, PC(1)-BI, 1970, table 52; General Popula-

tion Characteristics: Illinois, PC(l1)-15, 1970, tables 20, 21, and 24.

(286)



LIVING ARRANGEMENTS OF PERSONS 65 AND OLDER, 1970

United States Illinois Chicago SMSA Chicago city

Number Percent Number Percent Number Percent Number Percent

All persons 65 yr and up --------------------- 20,065,502
Head of family:

Male -6,057------------------------------------ 6 05,634
Female -1, 04, 809

Wife of head -3, 830,058
Other family member --------------------------------- 2, 351, 068
Not related to head -378,341
Primary individual:

Male --- ---------------------------------------- 1, 231,107
Female ----------------------------------------- 3, 908,881

Inmate of institution -969, 501
Resident of other group quarters -146,103

100.0 1,093, 654 100.0 616,592 100.0 355, 298

30.2 317, 864 29. 1 174, 269 28.3 96, 938 27.3
5.2 55, 544 5. e3, 151 5.5 22, 688 6.4 s

19. 1 200, 847 18.4 106, 041 17.2 57, 499 16.2 00
12.5 146,868 13.4 103,508 16.8 54,533 15.3 1
1.9 22,258 2.0 15,015 2.4 10,261 2.9

6.1 69,404 6.3 39,240 6.4 27,987 7.9
19.5 217,393 19.9 113,711 18.4 72,566 20.4
4.8 54,755 5.0 25,054 4.1 9,713 2.7
.7 8,721 .8 5,603 .9 3,113 .9

Source: U.S. Bureau of the Census. U.S. Summary: General Characteristics, PC(I>Bl, 1970, table 54; General Population Characteristics: Illinois, PC(I)-B15, 1970, tables 22 and 26. Percentages com-
puted from census counts.

100.0

I
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SIZE OF HOUSEHOLDS HEADED BY A PERSON 65 AND OLDER, BY TENURE, 1970

Total Owner Renter

Number Percent Number Percent Number Percent

Chicago SMSA:
All households -369, 520 100.0 196, 202 100.0 173, 318 100.0

I person households 149, 434 40.4 54, 834 27.9 94, 600 54.62 person households 162, 510 44.0 100,804 51.4 61, 706 35.63 or more persons -57,576 15.6 40,564 20.7 17, 012 9. 8Chicago City:
All households -226, 980 100.0 93,048 100.0 133, 932 100.0

I person households -98, 996 43.6 26,159 28. 1 72, 837 54.42 person households 92, 770 40.9 45, 623 49.0 47, 147 35. 23 or more persons ------- 35,214 15.5 21,266 22.9 13, 948 15.5SMASA Outside Chicago:
All households 142, 540 100.0 103,154 100.0 39, 386 100. 0

I person households 50, 438 35.4 28,675 27.8 21,763 55.32 person households .69 740 48 9 55, 181 53. 5 14, 559 37.03 or more persons 22,362 15.7 19,298 18.7 3,064 7. 8

Source: Table prepared by Illinois Housing Development Authority from census data.

FINANCIAL CHARACTERISTICS OF HOUSING, CHICAGO, 1970

Households
headed by

persons 65
All years and

households Percent older Percen t

Total -1,136,612 100 226,980 100
Home owned by head of household -396,431 35 93,048 41
Median income of household -- - ,400 -$5,180 .Median value of home----------------- $21,700 -------- $19,450 .-------Home rented by head of household -740,181 65 133,932 59
Median income of household -$- 7,300 -$3,940Median monthly rent paid -$121 - $105 --------Rented on no cost basis -13,541- 3,971

Source: Table prepared by city of Chicago, Mayor's Office for Senior Citizens, from U.S. Bureau of the Census, Metro.politan Housing Characteristics Chicago, C(2)-4, 1970, tables EJ7 and E.I.

MEDIAN INCOME OFHOMEOWNING HOUSEHOLDS HEADED BY PERSON 65 AND OLDER, BY FAMILY TYPE,
CHICAGO, 1970

MWedianHousehold and family type Number Percent income

All elderly homeowning households -93,048 100.0
Two or more person households -66,889 71.9 $7,300One person households -26,159 28.1 $2 000

Two or more person households - 66,889 100.0 $7 ,300Male head and wife -48 434 72.4 $7,000Female head -13,469 20.1 $7,700Other male head- 4,986 7.5 $8,500

Source: U.S. Bureau of the Census, Metropolitan Housing Characteristics, Chicago SMSA, HC(2)-44, 1970, table E.7.
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HOUSEHOLD INCOME IN HOUSEHOLDS HEADED BY A PERSON AGE 65 AND OVER, CITY OF CHICAGO, 1970

2 or more
All person i-person

households Percent households Percent households PercentIncome

A. Owner households (equals 41 per-
cent of all elderly households):

Less than $2n000 --19, 542 21.0 6,275 9. 4 13, 267 50.7
$2,000 to $2,999 -10,737 11.5 6,025 9.0 4,712 18.0
$3,000 to $3,999 -8, 199 8.8 5,615 8.4 2, 584 9.9
$4,COO to $4,9997, 139 7.7 5,697 8. 5 1, 442 5.5

$5,000 to $5,999 - ~~~~5, 543 6.0 4,648 6.9 895 3.4
$6,000 o $6,99 ----- 4,918 5.3 4,150 6.2 768 2.9

$7,000 to $9,999- 12,2274 13.2 11, 083 16.6 1, 191 4.6
$10,000to$S14,999 ---------- 12,395 13.3 11,689 17.5 706 2.7

$15,000 to $24,000 --- 8, 844 9.5 8,487 12.7 357 1.4
$25,000 and over- 3,457 3.7 3,220 4.8 237 .9
Median -1----------- 85164 $7, 280 $2,000

B. Renter households (equals 59 per-
cent of all elderly households):

Less than $5,000 --85,101 63.6 26,453 43.4 58, 648 80.6
$5,000 to $9,999 - 28,177 21.1 17,785 29.2 10, 392 14.3
$10,000 to $14,999 ------- 10,852 8.1 8,687 14.2 2,165 3. 0
$15,000 an over -9,597 7.2 8,046 13.2 1, 551 2.1

Source: Table prepared by Illinois Housing Development Authority from 1970 census data.

RENT DISTRIBUTION FOR ELDERLY HOUSEHOLDS

(CITY OF CHICAGO, 1970)

2 or more
person 1-person

Gross rent All households Percent households Percent households Percent

Less than $50------- 5,511 4.2 633 1. 1 4,878 6. 9
550-59---------- 7,952 6.1 1, 110 1L9 6,842 9. 7

$ - 2098,487 6.5 2,603 4.4 5,884 8.3
70-79---------- 8,837 6.8 3,171 5.4 5,666 8.0

58-9--------- 21, 104 16.3 7,886 13.3 13, 218 18.7
51004119--------- 22, 791 17.6 10,915 18.4 11,876 16.8
5120-149--------- 27.212 21.0 15,984 27.0 11, 228 15.9
5150-199 - -- 18,048 13.9 10,573 17.9 7,457 10.6
$200-299- 6,996 5.4 4,331 7.3 2,665 3.8
5300 and over -2,818 2.2 1,930 3.3 888 1.3
No cash rest------- 3, 971 - - 1,835 - -....... 2, 136 ..

Median siii $126 $98

Source: Table prepared by Illinois Housing Development Authority from 1970 census data. Percentages are based
on the total excluding "no cash rent"

RENT/INCOME RATIOS BY INCOME LEVEL IN RENTER HOUSEHOLDS HEADED BY A PERSON AGE 65 AND UP-CITY
OF CHICAGO, 1970

Percent of
Percent of 2-or-more Percent of

total person 1-Person
households households households

Rent/lncome by income
(Percent)

Less than $5,000:
Less than 20 -.. 1.5 1.0 1. 9
20 to 24 ----- ----------- 2.4 2.2 2. 5
25 to 34 -8.5 7. 5 9.4
35 and over -49.8 31.6 65. 5

$5,000 to S9,999:
Lessthan20 .- 8.7 12.0 5.8
20 to 24 ------- 5.5 7.7 3.7
25 to 34 -5.6 7.6 3.9
35 and over -Li----- - 2. 1 2.5 1.9

$10,000 to $14,999:
Less than 20 -7.1 12.4 2.5
20 to 24 ---------------------------------------------------- 0.8 1.3 0.3
25 and over ------ 0.6.4------

$15,000 and over:
Less than 20 ...................... 7.0 12.8 2.0
20 to 24 ------------------------- 0.2 0.4 0.1
25 and over -0.2 02 0.-------------

100.0 100.0 100.0

See footnotes at end of table.
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RENT/INCOME RATIOS BY INCOME LEVEL IN RENTER HOUSEHOLDS HEADED BY A PERSON AGE 65 AND UP-CITY
OF CHICAGO, 1970-Continued

Percent of
Percent of 2-or-more Percent of

Rent/income by income total person 1-Person
(Percent) households households household

All incomes:
Less than 20 ---------------- 24.2 38.2 12.1
20to24 -------------- -- 9.0 11.6 6.8
25 and over -------------------------------- 66.8 50.2 81. 1

100.0 100.0 100.0

Note: This table includes renters who do not pay cash rent, and therefore inflates the "Less than 20" category slightly.
The percentages within each income level do not add Up exactly to the percentages given in the income distribution table

because a "Not computed" category in the census data is omitted here but included in the income distribution table .
Source. Table prepared by Illinois Housing Development Authority from 1970 census data.

HOUSEHOLD COMPARISONS, 1960, CHICAGO SMSA

Head 65 Head
and over under 65
(percent) (percent)

Households living in substandard units ----------------------------------- 11.0 8.7
Renter households paying 25 percent or more of income for rent -62.4 32.4
Renter households unable to afford standard units -61.5 31. 3

Source: Illinois Housing Development Authority, "Allocating Funds for Housing in Illinois," Mimeo, 1972 (7), table 3.

PUBLIC HOUSING FOR THE ELDERLY, CHICAGO, 1973

Units
occupied

by persons
Total 62 years
units and older Percent

All programs -41,518 13,256 31.9
Family ousing -30,273 2,850 9.4
Elderly housing -8,045 8,045 100.0
Leasing program -3,200 2,361 73.8

INCOME LIMITS FOR C.H.A. SENIOR HOUSING, 1973

Maximum
Maximum annual

annual income for
income for continued
admission occupancy

Number of persons in family:
1-$3,---------- 000 $3,750
2------------3,--------------- ------------------- 3,-600 4,250
3-------------------------------- 4,200 4,850

Note: Elderly families displaced by public projects qualify for admission if their income is below the continued occupancy
limit.

Source: Chicago Housing Authority, Office of Public Information, May 1973.



HUD PROGRAMS FOR THE ELDERLY, DECEMBER 1972

Housing Occupied
units under housing Elderly family residents

subsidy units-elderly (Most recent data) Estimated Federal subsidy
payment, (head of outlay in millions

all categories family or Mean Mean Percent
(elderly apouse aga rent Income black Fiscal near Fiscal rear

Program and family) 62 or over) (monthly) (annuai) occupancy

236- -134,000 25, 460 '9$3. 18 $2, 8575 20 $19. 95 $35.72
'105.33 $4, 465F II

Low rent public housing -1,015,000 1 355, 250 '36. 02 $1, 676S 46 388 50 437.50 C
' 49.40 $2,710F

Rent supps. 221(dX3) -1, -----------------------------------------'' 32, 240 X 4& 16 $1, 727S 42 36.27 4& 67
' 59.91 $2,708F

Total-1, 253, 000 412, 950-444. 82 521. 89

'Based upon sampling which indicates that 19% of 236 units, 35% of LRPH units, and 31% of Rent Supplement units are occupied by elderly.
'Single.
a Family (2 or more).

Note. Forcomparison: Sec. 202:335 projects provide 45,494 units occupied by elderly, displaced, and handicapped; income limits (attime of occupancy) now same as 236. Black occupancy: 4.2 percent.

Source: U.S. Department of Housing and Urban Development. HUD Challenge, Vol. IV, No. 5, May 1973, p. 3.

I



Appendix 3

ARTICLE FROM THE CLEARINGHOUSE REVIEW, A PUB-
LICATION OF THE NATIONAL CLEARINGHOUSE FOR
LEGAL SERVICES, OCTOBER 1976; SUBMITTED BY EL-
LIOT TAUBMAN t

ELECTRICITY RATE STRUCTURES:
HISTORY AND IMPLICATIONS

FOR THE POOR

by Ellt Taubman* and Kaff Frledeno"

L INTRODUCTION

This auticle discusses mechanisms available to alleviate
the disparate effect of electric rate increases on persons with
fixed and low incomes. It explains the history, concepts and
implications of rate structures and their effects on the poor.
This is a complex area requiring much effort to produce
results. but the necessity for action is delar and can be
supported by studies such as that of electricity usae by low
income elderly persons in Oklahoma: they use kss pay more,
and any increase in mset will cone from their food budget.'

Rate structure has a major impact on a reat number of
clients and must be viewud in that context Analysis of intakes
of a Legal Services office probably will reveal that, at Leatd in
the winter months, public utility problems are as prevalent as
welfare And housing cases. The usual reponse to the typical
problems of termination of service or payment of a seeurity
deposit is to try to ettle the individual ee with the least harm
to the client; the underlying problem is not addressed. Rate
structure reform, however. is a constructive and semodial
a*tensative strategy. For exampie, if Coonolidated Edison
Company of New York passed through to low int ome/ low use
customers the exeem of t2.4 billion in revenues if esarginal

Attorney. Nstional CoRnsser LAw Centor. 11 Beaco. SL,
Boston, MaR$ 02108 (617) 5410.

* Northeastero University School of Law.

The authors wish to think Richard Alprn Natlonal Co.
suaer La Cenlsr Judith Fox, Northeasten University
School of Law: sad Jtn Krqalaani

1 Shirtoy J. Smith. Ph.D., Prefinrdary Findings of th Cot of
Lilvi Survey for the Oklshoas Coalition f Oider peopse
(harch 24 1976) (Legal Action Sapped Project), availabli
rrom the Clearinghouse, No. 19,7.

OCTO1U 1921

costs' were included in raten, there would be a S9 to S15 per
month reduction in bills for several million people. Translated
into member ofclients heped perhourof work rateetructure
ctses can provide subatantial benefit. Although many Legal
Services attorneys have been active in this arte, the fteld is still
in its infancy for mont/Legal Services prograno In
comparison with aret tcb as welfare and housing, there is
much fruitful work till to be done,

Tis article der primariy with attacks on carrent
regressive ratoe strtue. It detatila the concep which the
lawyer must be famniliar with to be effective, and is intended
primarily foradvocates for the poor.PAglossary, Appetndix A
provides definitiost of tern used in the attide. The Nationl
Consumer Law Center, the National Clearinghouse for Legal
Services and the Legal Action Support Project haveadditional
matterilb useful for tdate structure reform

2. TestImony of Churbs. Monss, Vleneshetc Ceasothbad
Edison Co.. Preeda on Motion of tht Cohso as to
Rote Desg far Electric Corponraems, hefar the New York
Puhbic Service Coeassuslon, No. 2M0 (July 1496 As so
Coseolidated Edisa alaw. this Is a 524 hom bclbas ea_

3. Rather thae review at leagM sutricis alrtt y e bs
CLEARINGHOUSE REVIEW, ftfrec, is td to the
follewing adlele" 1ts_, _fnry or Dahlsar to (AWhp
71retrsron or What so d hA7s At ar vonar Com 7
CLEARINGHOUSE RxEV. 21 (Jose 1973k Mils, Pat&

if/try Awe hcronz A urotio Mount for AsshdRow
dw Lftre ak I CLEARINGHOUSE REV. 411 (Oct. 174k
Tausmn, ho in V, HU)y Ca 9 CElARJNOG
HOUSE REV. 24 (May 17 The Hte aile dab wh
ose aspect of termnation of amive a reasonsble repay-
mmt shdul. The Mil artc* ia a pidmer In the

procedure to be Followed in the pubic utilky rose R SieS
the macass, for Roteon to the p s discued in thi
astice may be ath a h*ar h tI In oel odl. The'
Tautn I I a ehot ontia of what isses eny ha
roled ate telephone mops" rate moo.

<n

t See statement, p. 270.
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IL MSTORY OF UTIUTY RATE SmUCTtUR

A. fbedcal Loweft o Cals

For several decades before 1970. gas and electric utilities
were in the enviable position of seeing their costs decreae,
their profits grow and their rates decrease. Quite naturally. the
utilities, the regulators and the customers were content and did
net plan for the inevitable change. This help to explain why

the pressing need for low income advoca7 did not arise until
recent years, The major reasons for the decine in costs during
this period are economies of kale and technologil advances.

Classical economis forecasts uavings in production
cUts with larger and larger units o production. Historically,
ts has been true in the utility indutrhy. With technological
advancese utilities were abbs to employ fewer people and
produce a pester amont of enry. Where some price
competition existed among eneV wholesles, whether in ol
cmal natusal Su or wholesale eledctity, large nd steady
cutomer like sailities could bargain effectively in the
marketplace. As production plants grew, particulary for
elecrkity, there were at kt apparent savings in capital coma
per unit of onergy produced.

Where competition exited among supplien to utility
companies tbhe rwa a benefit to both te ompanie and the
rate payers in technological advances. Automated extraction
and shipment of raw fuel produced Seat eavinp;
computerized billing bowrd labor cosu the thermal

efficiency of Wlag generating units for electricity increased by
over 4 percent in eight decades; and increases in the voltage of
eleturical transmission and the size and presurization of pu
trttumision lines yielded incresed efficiency in the delivery
of enerjy.' The utstity mnar looked forward to a
promising futtur. Their only problem seemed to be pesky
utilDy commissioners in some states who wanted further
reduction in prices a coat savings increased

IL Traidoad age Sbvdbm

(1) Iheftmdadoodelihgmhck lsbcttsre

When Thomas A. Edison started bh firus electrical
substation. be charged by the gh bulb. Later, charges by both
pu and electricity utilities were based on actual use at a more

or les fist rate. Fuassly, the promotional declining b#k-rate
structure was devised.P

The promotional declining block structure generally
include a basic service charge wc provides a certain

4 Addres by Erst HaN .Tb Socal Origust and Economic
Buh of the Dmand (fo Eleticiky pntsawed as the Now
Zeaesd Enarg Coaference, Unersity of Auckland, 74
(May U 1974). (Horeinafter ecst as Habichs Auckland

5. For A furnher expliation of this early history. " F.
Dusenbury. Policies an Pracl of dthe Niaara, Mohawk
Powor Corp. (1975 savaibs boae the Clearinghouse. NM
19I71.

minimum amount of service and has different rate schedules
for different types ofcustomer clause, and different volumes of
usage within each individual clan. Typical classes sre
residential, suall commercial (general service), Large
commercial, industrial. street lightin, and interruptible water
heating. A typical breakdown between classes is shown in the
chatut below in the former rates of Madison (Wisconsin) Gas
and Electric Company for basic residential service. (These
rates are lower than the national average.) As can be seen.
residential charges per kilowatt-hourare reduced substantially
when there in more use; commercial rates decline in the same
manner aind become even lower than the lowest residential
rate'

Madlsca Go and Electie Company
Rata Sellsl (Foreser Rates)

C 7o Re ana Sallied
Fixed charge
First 100 kwh
Next 400 kwh
Next 500 kwh
Next 500 kwh
Over 1,5C0 kwh

Gnra Co aemreigl service
Deaid

First 10 kw or less
Next 490 kw
Next 500 kw
Next 1,000 kw
Over 2,000 kw

Ee-
First 500 kwh
Next 9,500 kwh
Next 10.000 kwh
Next 30,0C0 kwh
Next 50,000 kwh
Over 100,000 kwh

50.75
0.285/kwh
0.0203/kwh
0.0203/kwh
0.0156/kwh
0.0156/kwh

Sl .00
2.20/kw
1.95/kw
1.25/kw
0.95/kw

285/ 100r/ kwh
201/100r/kwh
166/100./kwh
133/ 100e/kwh
1 2/ 100D/kwh
105/100D/kwh

This type of rate structure is designed to recover the
entire demuand and customer costs from the first block or two
and to hve the last, or tail, block reflect only energy costs (the
costs of producing eIectricity and making it available for usage
by retail Customers). The effect of such a structure on a
natbinwide level shows thst in 19S0 coats were distributed as
follows.

Volume (kbw) Rvenues
Residential use 27.8% 40.7%
Industrial tue 49.8% 28.4%
Commercial ure 16.6% 24.3%

The volume figures have changed in recent yesrs, but the

6 The demand charge is used when the scluat use by the
ompany ean he economicaty meted. Tbe denand a ths
total amount d -u ap s the bighles point each onth. Tbs
ener dharge is for actual sap in kilowatt hours (wh)
The figur arem from I re Madiron Gas and Eleric. PUtR.
4th (Wise. 1975)

7. P. GARFIELD and W. LOVEJOY. PUBLIC UTIUTY
ECONOMICS, as 15D (Id). H [erenIaftea cited a GAR-
FIELD and LOVEJOY.J

ULcNGH 111UVIW
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unequal distribution of revenues has remained almost the
same. The figures in 1970 were as follows:'

Volume Revenue
Residential 26% 37%
Large industrial 35% 23%

In 1972, residential users paid twice as much as large industrial
users for their electricity.'

Residential users today make up 85 percent of the utility
customers in the United States;'

t
but useonlyabout 25 percent

of total electricity consumption." Industrial consumers make
up less than 10 percent of the utility customers," but consume
between one-third and one-half of total annual production.l'
This disparity constitutes a burden to residential consumers in
the promotional declining block rate structure.

(2) Pricing Policy

Historically there have been many objectives of pricing
policy. Dr. James Bonbright in Principles of Public Utility
Rates" set down eight criteria: (I) effectiveness in yielding
total revenue requirements; (2) fairness of rates in
apportioning total costs among all consumers; (3) the
practical" attributes of simplicity, understandability, public

acceptability, and feasibility of application; (4) stability of
rates, with a minimum of unexpected changes adverse to
existing customers; (5) revenue stability from year to year; (6)
avoidance of "undue discrimination' in rate relationships; (7)
efficiency of the class rates and rate blocks in discouraging
wasteful use of service while promoting all justified types and
amounts of use in the control of the total amounts of service
supplied by the company and in the control oftherelative uses
of alternative types of service; and (8) freedom from
controversies of interpretation.

Declining block rates were devised by engineers, rather
than economists, to promote usage and maximize profits."

8. 120 CONG. REC. 1372, (daily ed., May 22, 19741 reetarks
of Senastor Metcalf.

9. D. NEWMAN and D. DAY. The AMERICAN ENERGY
CONSUMER, at 12D(1975)

10. U.S. BUREAU OF CENSUS, STATISTICAL ABSTRACT
OF THE UNITED STATES 1973. at 514.

11. THE FEDERAL POWER COMMISSION, THE 1970
NATIONAL POWER SURVEY, PART l, at 1-1-13.

12 U.S. BUREAU OF CENSUS, sear sate 10, at 514.
13. THE FEDERAL POWER COMMISSION, aw- note It.

at J-1-13.
14. BONBRIGHT, PRINCIPLES OF PUBLIC UTILITY

RATES (1961) [hereinsafter cited sas BONBRIGHfl Cf. I
THE ECONOMICS OF REGULATION, U, 106, 150-158
(197r); GARFIELD and LOVEJOY, ss,*e note 7, at I7,
sat the followingt down as pricing policy objectives: (II pa-
d..e revemms etuivalent to approved cost or serrice (in-
cluding fair nee of reu.); (21 maximize utilination of fixed
plant; (3) Lasure maximum stability of revenue; 14) diatri-
buts cast resionabiy; (J) promote and retain maximum
economsi deweopesess of the market; and (6) achieve Iowset

.eMst unsi costs of operation.
1S. W. Carpester Cost Retitead Rate Dslat - A Bas, Out-

am. in FEA, ELECTRICITY RATES AND THE ENERGY
CRISIS, A CONFERENCE REPORT at 15 (August 1974).
[Hereinafter ciled as FEA CONFERENCE 1974.)

OCToem 1776

The moot common rationales for declining block rates are that
differentials in price reflect actual costs of service and energy to
different users; that volume of energy sold is expanded to
utilize excess generating capacity, resulting in lower costs for
all system users; and that electricity should be permitted to be
more competitive with natural gas.

There was ax early recognition that the more energy a
customer used, the more "elastic" was the customers usage.
that is, the more control the customer could exercise over the
amount of usage and the type of energy used. The largest
customers alo had the possibility of direct wholesale buying
or self-generation. The declining block structures discouraged
such alternatives by rewarding larger users with a
progressively larger discount as more gas or electricity was
used.

A summary of the philosophy behind such promotional
ratealructures is given by Dr. Emory Troxel:

Promotional price schedules are favored
for public utility service. When a promotional
change is made in a price schedule, buyers are
induced to purchase more service than they con-
sume now. Expansion of service consumption
is an important factor. . . . Commissioners be-
lieve that inducements for more service con-
sumption are necessary characteristics of
'scientific" pricing. They want to increase the
consumption of old buyers, and to develop new
users of service.... Utility companies are inter.
ested in promotional rate schedules for another
reason. They like this kind of pricing because
they can get additional earnings with it. They
offer price reductions to buyers because the
revenue increment is expected to exceed the
coal iscrement."'

(3) Two Thecried of Rafe Dealms Cad of
Service mid Vahae cd Service

(a) Cod of Service

The cost of service theory is based on providing
customers with service calculated on the actual cost of
providing electricity at the time it is needed, It assumes that it is
not a penalty for one customer to pay more per unit than
another as long as rate differemsesm reasonably reflect cost
differences. The four components of cost of servies are:
customer-relted coats, transimitsion costa, energy costs and
demand expenses

Generally. customer-related costs are a function of the
total number of customers. Such costs include meter-rading.
billing, collecting and accounting, company equipment costs
such as metering equipment and service connections, local
connection facilities, pare of the investment in the general
distribution system and parn of administrative and general
expenses. Thirty-five pencent of the electric utility industry's

16. E. TROXEL ECONOMICS OF PUIBLIC UTILITIES, at
597(1947)

433



295

total cost is customer-distribution cortt.7 These costs
traditionally have been used as a rationale to charge lower
volume users more per kilowatt-hour than higher volume
uers Since customers costs nerally are assumed to be
identical for low use and high use customers (at least in the
residential rates), higher volume uen will spread identical
costs over more kilowatt-hours, yielding a lower average coat
per kilowatt-bout.

Chasieally. im defiuing that component of customer-
related costs know as distribution cos, the coat of facilities
used jointly by all customers in an artat was attributed
proportionately to each customer so ther was no price
differential per kilowatt-hour. But the coat of hooking each
customer into a system decreases per kilowatt-hour as the
customer's consumption increases. The larger customer has
little need for distribution capacity or step-down transformers.
and higher voltage customers amr more efficiently served
because they do not incur greater power losses which
accompany lower voltage .ervite.tt For example, in one
utility, the largest industrial and commercal customers used
10.3 percent of the system's energy but only f.J percent of
distribution lines and line transformers and only 2.4 percent of
total distribution plant. "

Several observations amu apparent: if service or
minimum charges do not meet customer-related costs (minus
distribution costs), as they do not in most systems today, rates
per kilowatt-hour will be higher for low volume users because
these costs will be added to the lower blocks of usage; ifservice
or minimum charges are aufficient to meet customer-rclated
coest, theoretically the economics of scale at work in
distribution coats should result in declining block rates.
Further, service and minimum charges ar generally added
into the formulation of average price per kilowatt-hour.
According to one commentator, customer and distribution
costs are the only difference in charges between residential,
commercial and industrial users.

3

There in much evidence disputing the theory that
customer costs pr kilowatt-hour for low volume users are
higher than that for high volume users. First, most large
industrial users are fitted with expensive transformer and
switching equipment specifically for their use.

t
' Second.

distribution lines in inner-city areas (where many low volume
mers live) are much shorter and are of Less expense to the

company: 6040 percent more kilowatt-hours are sold per
square mile in a typical low income residential area than in a

17. AMERICAN BAR ASSOCIATION. ANNUAL REPORT
SECTION OF PUBLIC UTILITY LAW. at 42 (1973L,

Ih. Addrtss by Emst Habkh7 Towads Resolution of the Con-
nit Iawneen Emeru and the Environment, presented at
the Conference on the Massummeas of Social and Eco-
nomic Dat and Public Policy. University of Texas at Austini
as 10 Apnil 10-1. 19741. [Hereinafter cted a Habichts
Ausin speech.]

19. W.W. Carpemter, unpn note 15 at 17.
20. a Epsrein. A Phxgosal to Mofernize EJerkity Twifx

PUB. UT. FORTNIGHTLY. at 29 (AUguss 30, 19731
21. BONBRICHT. ope.e note 14 at 311-312

typical high income area.t
Population density also leads to ravings in metering

costs attributable to low volume usern because more metern
can be read in less timc in high denaityars. An old but often-
quoted atudy made in 1929 in Brooklyn by Dr. John Bauer
found that, in a densely populated areas customer costs were
S6.0I yearly, while in alowdenrity elaborate type home area
curtorcr costs were S32.2 a yewr.2" (Customer costs here
included meter-reading. placing local connection facilitica.
and various repair and masintenance services.) Even assuming
price disparities per kilowatt-hour, energy and demand-
related costa, not customer coats, are rapidly escalating.

Energy-related costs ar generally a function of the
volume of crvicc supplied. They include fuel expenses. fuel
hbndling (generating and transmisnion), part of power plant
operating expenses and maiintenance expense. These costsa re
measured in mills per kilowatt-hour. Generally, economies of
scale are now non-exiatent in thin category. Whether a large
group of small users or a small group of Large users consume
the energy is of little significance. Aswe shatl see, only the time
oftdemandcausesanincreaseordecreaseincost. Nevertheless,
the declining block rate structure usually has included
declining energy charges for promotional purpoaes.

Demand expenses are a function of the service capacity
of plant and equipment in terms of capability of carrying
hourly or daily peak loads. They are also termed readiness to
servecosts and are expressed in dollars per kilowatt peryear.
This category includes all or most of plant-related costs, such
as return on rate base, principal taxes, annual depreciation
accrual. certain expenses of operation and maintenance
associated with generating plants, transmisaion. aubslations
and a portion of distribution facilities. Also included in this
category is customer demand which creates the need for new
capacity, probably the most important ofal demand-related
costa. Cost of service includes not only cost incurred, but a
provision for a fair rate of return.

Traditionally, charges for demand expenses, as in the
Madison Gus and Electric Company example above. are
calculated in various ways. In addition to a declining energy
charge, a capacity charge is based on kilowatts of installed
capacityused atthe time of maximumcustomerdemand. (This
was annually declining too.) A second method was similar, but
the capacity charge was set at a certain amount of kilowatts.

22. Testimony of F. Wells. Environmental Effecto of Electricity
Produclion. for intervenor Friendship House Axsoseition.
Inc., beore the Dintrict of Columbta Pub. Srv. Comma.
Is re PEPCO, No. 596 11973) at 10-12. S.e arso testimony of
F. Well. for iteroenor Consumers Union before the District
of Columbia P.S.C.. In re the Application of Washington
Gas Light Co., No. 610 (October 1974); In re Illinois Power
Company. No. 59733 (II. Commerce Comm.. Feb. II. 976).
proceedi.sg involving intervenHion of the East St. Iouis
Chapter of the NWRO where a relaive change was rmeue in
rate rtructure to benefit highly urbnired. poor East St.
Louis at th expense of rural areas in Southern Illinois

23. H. HAVLICK, SERVICE CHARGES IN GAS & ELEC-
TRIC RATES. a1 171 (1938). rf Teslimony of Prof. rhontma
Lxaxpere The Technologicatl Altrnsttiv for Metering and
Load Management before the New Hunipehire Publi Utili-
tsa Commission. Is re Elctrie Utility Rate Stlucturm, No.
DR-65-20 (N.H. Pub. Utilities Comm.. April 23. 1976L.
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whether or not the customer used them. In other words, the
customer paid for the right to require the company to provide
service up to that amount at any time. A third method was to
include a ratchet clause, allowing an extra charge to be levied if
billing demand in any one month was less than a certain
percentage of the consumer's highest monthly demand in the
previous eleven months.

t

The problem with the old demand charges was that they
were related to customer peaks and not to system peaks which
actually cause the need for new capacity. For instance under a
ratchet clause, if a customer's highest demand is normally off
peak, then the customer is encouraged to increase its peak
usage of its overall highest demand below SO percent. In fact,
this may have contributed to the phenomenon of 1971 where
overall usage was down but the system peak was higher than
ever.

(b) Value of Service

It is interesting to nose that the cost-of-.ervice concept is
not typical of the free enterprise system principle which places
emphasis on supply and demand and therefore on how much a
customer is willing to pay. Value of service looks toward
demand as opposed to supply. Its upper limits are a price
beyond which a satisfactory volume of service cannot be sold.
Its lower limits am the sum of out-of-pocket costs plus some
contribution to the joint costs of the electric system. Value of
service looks to necessity, usefulness, profitability and
convenience of utility service, the ability of consumers to pay
for it and the availability of energy substitutes. Although
utility companies generally contend that their rates are based
on cost of service, promotional pricing fits neatly into a quasi-
value-of-service scheme. It is difficult to have complete value
of service in a regulated industry where only a 'fair rate of
returno is guaranteed, but if costs ar allocated to any extent
on the basin of elasticity of demand. 'then value of service
principles can still operate. So, in a promotional rate schedule
where small inelastic usrs are charged higher rates than large
uers without cost justification. value of service principles are
present. Profit-maximizing; regulated, monopoly utilities can
charge relatively inelastic users the maximum amount that
they will expend without discontinuing a portion or all of the
service and withgut switching to a different energy source. In a
promotional rate schedule, this leads to monopolistic pricing
for inelastic users and semi-competitive orcompetitive pricing
for elastic users. In other words, small users, through the
excess profits accrued from them, subsidize large users.

In Price Discrimination in Selling Gas A Elecriciy.
Ralph Kirby Davidson said:

The increased capacity costs brought about by
the increase in the maximum rate of demand on
the system will not be covered by the rate
charged in the low block (Le. the lariest 'quan-
tity discount' block) and a loss will be made on
these sales If the utility in to make a fair rate

24 Cleveand Dept. of Electric Service v. F.P.C., - F.2d
_ (hth Cir 19

7
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of return allowed by the regulatory commission,
it can only cover its loss on these sales by charg-
ing more than cost in the early blocks."

There are different methods of determining value. For
instance, instead of basing value on demand, value might be
based on social and economic considerations soch as that
businesses can deduct electricity costs as a business expense
and make a profit from their use of electric power. Under thin
version of value of service, industrial and commercial users
would be charged more than residential users, precisely what
was done in traditional telephone pricing.

Another variant of value of service in a regulated
industry is the value of service to society as a whole. This
variant looks at the broader consequences of utility service to
determine if they ace in accord with other social goals. As
bEonbright pointed out: 'Some kinds of services may properly
be sold lem than cost and other kinds at more than cost, for
the purpose of attaining social benefits or avoiding social coats
not attainable under the service-at-cost principle.'k

Examples of pricing to achieve social goala sm
widespread. Low electric rates have been used to attract
industries to a region to encourage economic development.
(The TVA and Bonneville Power Authority have low rates
subsidized by other parts of the country.) Promotional nares
were aimed at encouraging both growth of electricity usage
and of the economy, because electricity growth was considered
one of the major indicators of economic growth. In the public
transportation field low density routes ace subsidized by
heavily used inner-cty lines to promote usage in the suburbs.
Rapid transit itself is subsidized by taxpayers to relieve
automobile congestion, diminish air pollution and encourage
decentralization." Rural electric rates are traditionally below
cost to aid rural srmas.1 National defense subsidies are
commonly given to airlines, highway construction and
railroads, to further what is considered national ecurity.2'
Pursuant to this concept, public utility commissions
historically have allowed companies to promote their services
and, therefore. benefit larger customers The New York Public
Service Commission stated as recently as 1967:

Subject to the leading prohibitions that its
charges shall not be unjust or unreasonable, and
that it shall not unjustly discriminate so as to
give undue preference or disadvantage to cus-
tomers similarly circumstanced ... the utility
is, as it was at common law, free to extend its
facilities and to afford inducement to encourage
business and to foster its interests on the same

2t. IL DAVIDSON. PRICE DISCRIMINATION IN SELUNG
OAS AND ELECTRICrTY, as 94-9. (1954).

26. BONBRIONHT, soy note 14 at 112.
27. Se Urban Mmas Transit Act, 49 U.S.C. ff1602 el me.
28. See Ashrander v. Tennessee Valley Authority, 297 U.S. 238t

11936t and Runl Electriflcations Act. 7 U.S.C. ffH93, mq.
29. See enerally D. CAPLOWTIZ. THE POOR PAY MORE

(196Th

433t
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principles which are followed in otber pursuits
and trade.s

The Public Utility Commisnsion of Connecticut agreed that
there can he "inducesent to prospective curtomen to increase
their conrstmption of elctricityn .

Ability-to-pay principles also fit looaely under socially
desirable pricing/value-of-service pricing. Bonbright pointed
out that the ability-to-pay principle 'rests on the contention
that public utility services am essentials rather than luxuries,
and that persons of low-income rhould not be deprived of
asentials by any inability to pay full coats of rendition."'

Ability-to-pity rate depend on the income of the
customer Examples of thes amre special railroad rates for
poor people and ministrs reduced rates on public
transportation for the elderly, handicapped and children;
special electric tes in tome paecsforhospitalsand charitabbk
organirations; and flat freight rates for smaller and Larger
industries despite the volume shipping of the latter. Also.
overlapping with the previous examples amre subsidization of
rapid transit to aid the poor who cannot afford cars and lower
electric rates to rural users to provide these essential services
for the rural poor.

55

Certain cases have upheld value-of-ervice rates. For
instance, in Northern Pacific Railroad Co. v. North Dakota,.
the United States Supreme Court held that value of service is
to be included in considering rate structures; that the same
percentage of profit need not be secured from each type of
user, that uniform rates are not required for all .nasses ol
service; atnd that individual classes are allowable if they can be
differentiated.

In the heyday of promotional rates, the Connecticut
Public Utilities Commission held that a regulated utility can
decriminate between new and old customers and give a benefit

30 FPC. PROMOTIONAL PRACTICES OF ELECTRIC UTIL-
ITIES - A REPORT TO THE SUBCOMMITTEE ON
REGULATORY AGENCIES ON SMALL BUSINESS. Lib.
Cong. No. ND 2766tA4 (19701 (hereinafter cited as FPC
STUDY1 arrod. In re Promotion Practics of Gas and
Bectrnc Corp.. 6e P.R.U. 3rd 16o 157 (N.Y. Pub. Srv.
Comm'n 19671 in which William J. Jefferson. Dir of Rates
and Data Control of Consumer Power Co. stated: 'In
designing a rate schedule we price these services desr to
nt.trgiutl ost that hane a tow vahse of service. and we prie
thou ervices further away from marginal cma that have a
higih ritoe of service. The sate man's term Wmlse of service'
happens to be the rme au the economist' term 'eleatirity
of demand.' A tow value of service correspondn to an elastic
dertaptd and a high value of service corresponds to an ite-
tic demand." Sm acto PERFORMANCE UNDER REG-

ULATION. 103 (H.M. Trbing ed. 1968): Is mr City Ice and
Fuel Co.. 260 App. Div. 537 (N.Y. Sup. Cs. 1940t) f In re
Washintrson Gas Ught Co.. 43 P.U.R.3rd 210. 257 (1962).

31. Connecticut Public Uti~ly Comm'n. No. 10435 (Nov. 10.
1965f

32 BONBRIGHT. Suornt note 14.
33. Id.. at 111-14; and testimony of J. Musial. Public Utilities

and Prie Discrmination; The need for non-promotiooal
electric ates in Detroit Edins's Domestic Service Clasi's-
casin. before the Michigan Public Service Commirsiono No.
U-3910OJan. 19. 19721 at chapter VI, p. 6-7.

34. 236 U.S. 513. 591 (19151.

tolarge newecustomers for promotional purposes' Logically.
the converse should then be true; if it is found that new
customenrs or newursncausepeakingprobims.tisshould be
reflected in rates. Further, this construct would allow a
diffcrentil in ntes between new and old electric space heating
customers. if tail-block rates were to be raised substantially.

The gravamen of the controverny surrounding the
socially desirable goals and value-of-service pricing is really a
dispute over which goals are socially desirable. Often goals
soch as fueling economic growth, aiding low income persons
and diminishing environmental pollution are contradictory
objectives. An economist, Charles Phillips, states, 'it none of
the jobs of the commissions to distinguish between those rate
structures that are socially desirable and those that are not.'t)

(4) Use of the Imperfeclt A~ocation d1 Coasb

Many experts admit that pricing is not an exact science,
but involves a myriad of facts and value judgments.)
According to Phillips, "The cost of providing a particular
service is difficualt if not impossible to accurately
determine."" A director of one utility rate department said
that 'a cost of service study could spread some reasonable
percentage of customer costs on the minimum blocks, but
beyond that about all any rate engineer can do i to spread the
revenues he seeks to recover from the classification among the
blocks in some reasonable way.",

Donald Rushford, General Counsel for Central
Vcmont Public Service Corporation and former Chief
Counsel of the Vermont Public Service Board, spoke ofcoal of
service as '"9% philosophy and 10% math.' He pointed out
that there were 29 different methods for allocating joint costs
of a utility.'

0

It is typical for utility companies to decide on
promotional rates and then arrange cost to match them.
Troiel explained the workings of a promotional price
schedule:

Costs can be imputed to different slervice units
so that a promotional price schedule is assured.
A large amount of the readinesn-to-serve cost
can be assigned to the first service units for each

35. FPC STUDY. ,pro nose 30.
36. C.F. Phillip. THE ECONOMICS OF REGULATION (Rev.

ed. RD. Erwin ed. 1969). Cf. AE. KAHN. I ECONOMICS
OF REGULATION (1970) (John Wiley & Sons, New York.
N.Y.. publisher..) SIe alsto Itetimony of Pro. Roben Frank
befone the New York Pub. Serv. Comnn'. Generic Electric
Rate Structure Hearinss, No. 26106 (May 1976) oets. Prof.
Robin Williun in the same proceding

37. GARFIELD and LOVEJOY, epra note 7. a1 142. 147.
38. C.Phillip, suprtt note 36. a1 30t.
39. THE ASSOCIATION OF THE BAR OF THE CITY OF

NEW YORK. ELECTRICITY AND THE ENVIRONMENT:
THE REFORM OF LEGAL INSTITUTIONS, at 11 (1972).
[Hereinafter cted as NEW YORK BAR.)

40. Vermont Pubic Interest Research Grp. Inc., Lif/lis
Service. at 1(9

7
5). See as era note 14.
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buyer In the case of promotional price
schedules the arrangement often is the other
way around. Considering how much the service
can be sold with various price schedules, the
company managers choose a price rcheduleb Or
the schedule grows up gradually; each new pait
is added when a further differentiation of prices
promises and increment in earnings. Then, after
the price schedule is chosen or is developed over
a period of time, the company develops a cost
rationale for it. A company is compelled to
rationalize cost behavior for two reasons. Joint
costs of production which include at least a part
of the readiness to serve costs, cannol be ago.
cazed except in an arbitrary manner. And if a
price schedule is promotional and is designed to
achieve a Lerge output or even the maximum
of service, it is kissed necessarily on the con-
sumer demand rather than the costs of service
alone. It is a discriminatory form of pricing that
the companies try to cover up with rationalized
costs of service.s'

Various judgments which affect cost of service are made
merely for reasons of administrative feasibility. For instance,
new customers are not generally assessed the full costs of their
joining the system; urban subway fares are typically a round
figure like a quarter, even though some users travelfurtherand
cost the system more; the United States Postal Service charges
similar rates for letters whether they are being sent 3,000 miles
or just down the block. Although the cost of distribution lines
increases with distance from the generating plant, as does
meter-reading with distance from the company's office or the
meter-reader's home, generally metropolitan areas have the
same rates in urban as well as rural areas.

Such judgments, of course, often are made for more than
one reason. For instance, the rate for first clasm letters is set at
thirteen cents both for administrative reasons and for the
purposes of promoting socially desirable goals such as
national communications and intersaatecommerce. This isnot
to imply that some arbitrary judgments cannot be avoided or
should not be mnde, but only to point out that the judgsments
must be scrutinized to determine their effect on low income
consumers.

Price discrimination and misallocation of costs are the
result of widespread use of various non-cost-justified
economic, social and administrative theories. Advocates for
the poor can use this twisted state of affairs to great advantage.
One line of argument includes an affirmative action
component to deal with past discrimination in favor of large,
high volume users at the expense of small. low volume users.
Even assuming aguwndo that current rates are equitable in
terms of current costs, special rates for poor people are
permissible under value-of-service concepts. The widespread
misallocation ofcosts and thepastand present useof'value-of.
service theories can be used affirmatively. As will be discuused

41. E. TROXEL. nmara nate 16, at 597-5'4.
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fntfra. the situation ethics of the power companies can be used
against their past practices. Since utility commissions and
utility companies do not want to seem like ogras in the
economy, gulping up the few dollars of the poor and elderly,
they may be convinced that a politically aceeptable course of
conduct is to change these old rate structures. They can
condemn them as 'outmoded' or 'non-cost-justifiued' in times
of 'energy searcity. inflation and receasoss.

M. UCGENCY OF RATE STUCTURE EfORM

A. Stadstia on Corol

Until 1973, demand for electricity grew at an average
annual rate of seven percent. Because of increasing unit costs,
the investstcnt in plant raptcity if continued at that growth
rate would double in the next seven or eight years.t

2
A seven

percent annual growth rate would multiply powr
consumption seven times by the year 2M00 if slowed to four
percent there would be a multiple of only three by the year
2000.0'

The Congressional Research Service estimated in early
1975 that a growth rate of two percent in 1973 and three
percent thereafter would reduce the electric utility demaind for
external capital to S57.8 billion over the next five years," this is
in contrast to an otherwise projected need of S200 billion.'

5

Although many utility executives and utility commissioners
state that a declining growth rate in electricity uae would
cause economic disaster, a major study commissioned by the
Ford Foundation disagreed, finding that a long-term growth
rate of two percent annually is economically and technically
feasible."

In addition to increasing in absolute teems, electricity
usage is increasing in proportion to total energy conumption.
According to I he Federal Energy Administration, in 1920 eight
percent of energy in the United Sites was used in producing
electricenergy. afigure which increasd to 30 percent in 1974.4
Presently, 25 percent of fossil fuel used in America ia for
electrical generation, and the FEA estimates that naturad Su
production will decline and that gas will become even more
scarce.4 According to one rate structure expert, A glarnce at
the energy consumption patterns in the United States quickly

42 Edison Electric Institute, erq roms C .ns dp, d
fom lhe Federal &seqy Rqidaray Sn* - Novrmb, 9.
197). at the FEA CONFERENCE 1974. s. samt 15. st 21.

43. NEW YORK BAR. Warm ante 39, at 161. After the Bar
m-port Vas wetnen "vgrowth rate did dechne in rsponse to.
the Anb Oil Boyeon sad the enerey cririN

44 121 CONG. REC. 1358 (daily ed. January 27, 1973), Maa.
ment by Senator MNtsdlf

45. Edison Elesoic Institute, supra note 42
46 Energy Policy Project of the Ford Foundation. A Time to

Choose. Ameria. Future at 4540,325(1975)
47. Habiht's Aucklaitd psecb. ,se note 4, t.
48. Fedenl Eneray Administration, Energy Conervation *nd

Environmemt Utilities Conservation Program, at 2 (May
1975,
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reled that th kst efficient, largest a mot rpidy
prwing component was te dernad for cledtricdty. Tbe
United States, with a iath of the W ' npopulati
commen about onetbird of itsu ey, 12 percent d the
weeld asergy bill."

L saw3M. baesem ad . LEed om Few

In 1974, electric polm ratia increased 55 perca This
elaquent statiatie speaks for itielf In terma ofcnsumeraekcffet
Also during 1974 and the first bf of 1973, fuel oil prices rowe
59 percent and natunl rntes 21 pent Aceording to a
study by San tesubcomnmittee $96 biion in increa wre
gpanted in 1974 to ckedric and pu otilitis Te 1974 increases
and pending requests equal alt one peIent of the rorn
national product and ware a rilcent contributor to overall
inDltiboa" Between May 1969 and May 1974, eoumer

-ie for fuel oil, nual pg. electricity and pgaoline
i ased more than any other item on the consumer price
indea escept food:-"

I9on- 1974
Consumer Priec Index
Eletricit~y

oaGnc
Fuel Oi
Food

up 34%
up 49%
up 5e%
up 100%
up 49%

Since the "cncrgy crisis' of 1974, energy price incra have
surpassed food price incr.

Thes price increases have caused increased hardship to
poor people. The FEA notae 'Low and fixed income families
have ben under increasing preswure as they pay for electricity
and natual pas which comumn s an incrasin proportion of
their income despite tbeir efforts at conservation."3

A RAND study of electricity use by income in Los
Angeles in 1970-1971 found the following:"

I3e, dqy Utega -a Vueestsp of Pacornd
Averagc Los Angeles residential 1.3 9
Average western United Stat 1.4 %
(1960-61 study)
Los Angeles below 52000 4.04%
Los Angelm S20DD390D 2351%
Las Angeles S400049M0 1.67%
Los Angeles $25,000 phts 0.70%

49. H= its Asctkand speech., ura note Sat e
50. Federal Energy Administration. Fsn Shaee: Utilities nd

Enegy. at ' (May 1975 (Hereinafter cited as PEA t975
Fact Shaet )

SI. Udi Wk PoINt In the kDwry Flt,. BUSINESS
WEEK (Janssly 20. 97)

52. J. PM. Th Poor At Etdrnr, And th Rifi Cor o'
E-Wr, PUB. UTIL FORTNIGHTLY, at 30 (Jan S. 1975).

53. 121 CONG. REC. 4963 4906, (daily ed. March 24. 1975)
based an Cong Research Service sudy by D. Jons and S.
Down.

54. D. NEWMAN and D. 6AY, n ol. 9.t 11 L
SS. Ad
S PEA 1975 Fact Shee apm net S, ast t.
57. M. Barman and M. Hammer, The Impart of Elecricity

Price Incresas on Income Groups: A Case Study of Los
Angele 41 102-NSFICSA (March 1973)

That atudy aim found that low incom use a a percentage of
ino ehncrea subatantially with new price incrctaesss Thb
is corroborated by a ixudy of electricity use by elderly low
moome persons in Winston-Salem North Carolina, which
found that for these people electricity use averaged eight
percent of income with a median of seven percemt." Both
studies noted that any increase in electrical charges would
mcmn a reductioen in purchases of other necessities, notably
food and rent. A 1976 study of elderly usage of electricity in
Oklahoma City found resulta similar to the Winston-Salem
dtudy '

A study of kmw income perron' expenditures in the
Detroit ar found that an averag inner-city household pays
II times *a much per sasht of ekerr<fut a a perceaqer of
income per month a does a family in a wealthy suburb,
BloomfUeld Hills. In 1971, Bloomfield Hills families ucd an
average O 1395 kilowatt-hours petr month and paid 2 19 cent
per kilouatt-hour. Inner- city Detroit families used an avcrag
of 200 kiloatt-hours/per month and paid 3.64 cents per
kilowatt-hour. (T average Detroit family paid 2.99 cents per
kilowatt-hour.) By contrast, the median income for the inner-
city families was S3,700, while the Bloomfield Hills median
was S25.0C0''

Thes studies were relatively incompletc becaus of a
paucity of data, although it is claimed that the Detroit study
figures were comparable to a private study done by Detroit
Edison which the utility refused to complete or rveaL-
Nevertheless, the Detroit study caused a Michigan Public
Service Commissioner to note that the present electric rate
atructures -can be likened to alowing a Cadillac owner to pay
26 cents a gallon of Sp while requiring all VW owners to pay
41 cents."'

The most comprehensive study of income correiation
with energy use was conducted by the Wahington Center for
Metropolitan Studies in a nationwide survey funded as pan of
the Ford Foundation Energy Policy Project. It yielded
ftndings congruent with the previously noted data, and one of
its key findings was that electricity costs were inversely
proportional to income:66

58 Ad
59. 0. Bickel, Asnslysr of Inomev. Expenditures and Electric

Utility Costa, (March 1974), avaiable from the Clernng-
boss.. No. 12.65D.

60. S. Smith, .,o note 1.
61. J. Musial. or note 33. at 1.14. The difference in cosr is

basd ou a declining block rate structure. Note that the
Mikhin Pubolc Serice Commission haa now adopted an
inverted 'ftlineit rate structure for Detroit Edison Corn-
parny, No. 4go (Mich. PS.C., Murch 30, 1976).

62. Id
63. R.. Dietsch, dUtly ift. NEW REPUBLIC, at 6 (No. 9,

1974),
64. D. NEWMAN, nsqrs note 9. The methodology of Newman

sad Day wanumed sain and refined in a 1975 study pe,-
formed under a Federal Energy Adminiltuion grant. Day
snd Newman's statistician, Reaben Cohen. wan able to draw
ou st attltica which upheld the 1973 fiodinp and cous be ap
plied to the Northeast arnd Ner York Slate. These findings
were ineorpoated in the testimony of Pwr. Robin H.
William in the Gerse i D, Rate Strarue Heanhtis
Docket No. 26906 (N.Y. Pub. Se,. Conrm'n 1976L Cross.
cuatminution of Dr. William occurred on July 16, 1976, the
New York CommiD.ion has not mode finding.. as yes.
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Pspcentag of Income Pal for Eleetrlelty
Lowest income quartile 5.2% of income
2nd lowest quartile 2.1% of income
3rd lowest quartile 1.5% Of income
4th lowest quartile 1.1% of income

Those figures are consistent with estimates made by the
Bureau of Labor Statistics in 1960-61:

Percentage of Income Pa? for Eleetricity
Lowest income quartile 4.9% of income
2nd income quartile 3.5% of income
3rd income quartile 1.% of income
4th income quartile 1.3% of income

According to this data, only the poor suffered an increase in
electricity costs as a percentage of income between 1961 and
1975; all other groups experienced a decrease.

The Washington Center study found that low income
persons pay 13 percent more per million BTU's of electricity
than high income personm." This disparity has increased in
residential rate schedules up until the last fewyea: from 1963-
71, Ihe residential price of 250 to 500 kilowatt-hours of
electricity per month rose 12 to 13 percent while the price of
1000 kwh/month rote only 10 percent.6'

Not only did the Washington Center study find that the
poor paid more for energy, but it found that their electricity
was used almost exclusively for essentbls:

Poor and lower middle income households ume
less fuel for the essentiala of heating. lighting,
and cooking because they are forced to be
thrifty, and because their homes are modest.
They are more likely to live in apartments or
homes with only a few rooms and a few
windows.
Half the poor and one-third of the lower mid-
dle households are dependent upon a landlord
for repairs and any major energy conserving
improvements. Some poor households do with-
out what is common in others. About 15% of the
poor do not have central heating; almost 10%
share a bathroom wish another family or have
no indoor toilet at att; 8% have no hot running
water."

65. U.S. Dept of Labor, Bureau of Labor Statistics, Consumer
Espenditures snd Income: Detail of Expenditur and Incone.
(Suppiemem 3 - Part A to HILS Rep. No. 237-93) (May
1966) data i from the National Commnter Expenditure
Surey. Ne CES dbat for 1972.73 is now available but is
not brokrn down in thes quartiles See BHS Rep. Not.
4-8.1, 448-2 (19761

66. D. NEWMAN, mope note 9, at 116.
67. Idai 118.
68. D. NEWMAN, mpro note 9. at 121. It should also be noted

that to incnme households hbur fewer applisnoee in

hew uindd& .M blMO
I..t[ha.t0appianen 6S% 39% 13% tt%
40 -59 ppliance 21% 30% 40% 26%

OCTOSER 1976

The poor u-e energy for ae nd water heating
cooking food refrigeration and lighting. While the number of
low income households have stoves, refrigerators and
televisions is only a few percentage points behind all other
households, low income households have significantly fewer
convenience applianoese"

Low Lower- Upper- NHi

Frost-free
refrigerators 24% 48% 60% 69%

Color televisions 27% 489% 63% 74%
Clothes dryers 24% 45% 70% 80%
Dishwashers 3% 13% 39% 55%
Air conditioning 22% - 45% 58% 64%

(primarily window units, not central systems)

E srlier'tudies suggest that since the poor used energy
only for necessities, their price elasticity would be limited. One
of thewe studies. a RAND study of the western United States.
calculated low and high income elasticity based upon a drastic
withdrawal (removing as many electrical devices from the
home as possible, leaving only the necessities for family health
and food preparation, adequate heatingand minimal lighting).
It found a statistically significant difference in the ability to
reduce consumption between households with income under
S5.000 and households with income over S15.000W.

The Los Angeles RAND study found that high income
groups have a greater ability to reduce consumption when
faced with price increases. High income families have many
electrical devices for which there are more efficient gas
substitutes; they can afford better insulation, and they can
switch from incandescent to fluorescent lighting. The RAND
study included that the long run effect could cause an average
price elasticity of -.9 to -1.3 (-1.0 means that a 10 percent
increase in price reducesconsumption 10percent). Incontrast,
for households with income below S2,000, the figure would
be 4.50, while for those with income over S25.000 it would
be -139"

The Winston-Salem and Okblahoma City studies found
that, at low income lvels the combined factors of fixed
income and necessity of ue left tittle room for price elasticity:
'Recent researech findings hve shown that among low-income
households in the United States, electric usage tends to be
rigorously economized." The Winston-Salem study also
found that a reduction of food purchases is generaliy the only
ehitic part of low income family budgets, and it postulates
that any large increase in electricity rates results in a
comparable decrease in levelb of food spending and in
nutrition.'

69. IdM 9 - 101.
70. M. Hernn and M. Hamms. The Impact of Elcricity In-

crosses on Income Groups Western Unitd States and
CAlifornia. R-1050-NSF/CSA (November 19f2).

71. M. Berons, and M. Hammser. cop note 57. ats 2
72. G. Hickel. co nots 59. at 13; s. Smith. srp. note 1.
73. Id., ickdl at 16-17.
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John Musial, an expert witness, testifying at hearings in
Michigan on rate structure. claimed that it iu only through
monopoly power that utiltite can continue to use promotional
pricing. Otherwise, in a competitive market, poor people
would switch to a uniform pricing system. Low income
consumers, without mobility alternatives alo lack the buying
power to benefit from the cheaper prices in the terminal
blocks'

C The General Economic Effect of Rate
Inceeaaea Without Rate Reform

Coterotinously with utility rate increases, consumers
and utility companies have been having economic woes: real
GNP fell in both 1970 and 1974, while unemployment in April
1975 was at 8.9 percent and has been over five percent since
1970. The Consumer Price Index has been increasing at an
annunl rate ofabout 10 percent in the past twoyears, reaching
157.8 in March 1975 in terms of 1967 dollars."7 According to
Dr. Habicht:

Most electric utilities now find themselves in a
precarious financial position balanced between
the uncertainty of repeated requests for rate
relief and the increasing disfavor of capital
markets. Utility regulators are ill equipped to
handle the revolving door approach to rate re-
hef wherein regulated firms are compelled to
ask for a second rate increase before the first
has been granted. Consumers face climbing
electric bills with ever greater reluctance in the
midst of a less certain economic outlook. And
the environmental costs of electric power con-
tinue to grow."

A can study of Niagara Mohawk Power Corporation in
New York found that the company, although seeking its third
rate increase in four years. still could not achieve its rate of
return on net rate base, It is not alone in this unenviable
position. According to an expert witness for the company, 'the
vast majority of companies will. in [my] opinion, need to
secure rate increases on a regular basis over the next several
years.- Dr. Paul McCracken, former chairman of the
Council of Economic Advison has said, 'As to the electric
industry, it is almost not an overstatement to say that it faces
desperate problems. Consolidated Edison is justin early
warning."" William Rosenberg. while Chairman of the

74. J. Musial o,p,, note 33. at IV-lo.
75. Testimony of P. Walker, before the State Corporation Cor-

mission oa Kusa.s In the Matter ot Southwetern elt
Telephone Co.; No. 103. 400-U. (Kanss St. Corp. Cosn..,
June 6i, 1975)

7X Hsbieths Austin speedh. s.r note IS, at S.
77. Brief of Envirosmental Defense Fund. Inc. on the Request

tor Permanent Rate Relief, at 5 Proceeding on Rates for
Electric Service of Ni4agn Mohawk Power Corp.. No.
2h402 (Sept. 27. 1973).

78. W. Rosenberg. Th, Cries a Uin itley Rimoner WhFre Do w,
Go FM. H-4re' FEA CONFERENCE 1974. -spra note IS,
at 64.

Michigan Public Service Commission, noted that utilities are
reacting by initiating vastly increased prices. planned
reduction in reserves and services, and curtailment of
construction.

Although that isa gloomy prediction, a case can be made
that the long term interests of the consumer are enhanced by
curtailment of construction. Within a few years. the picture of
the continuously growing utility with stable or declining rates
will be changed into that of the humble giant scrambling for
rate increases and investment capital from wary consumers
and investors. The glories of technological efficiency do not
work beyond a certain point. Huge plants have become
inefficient, are more expensive to build and have low
reliability. Additionally, serious inflation and heightened
environmental concerns cause each new unit of production to
be more expensive than equipment in place. The companies
have been in a situation where the more they sold, the more
they lost in revenue. The only things which may have kept
some afloat were the exaggerated rate increases granted in
1974 and the fuel adjustment clause (discussed infra).

IV. CONCLUSION

This article has been primarily an introduction to the
history of electricity rate structure. It would be worthwhile to
mention here some other relevant issues.

A., Rate Stturutuse Reforms Foreseeable In the

Near Future

A number of rate structure proposals are competing in
the marketplace of ideas. The four with the most credence are
long-run incremental cost (LRIC). peak-load pricing (PLP,
direct load management, and life-line rates.

LRIC is basically an economist's attempt to allocate
increased utility costs to those customers causing them. The
theory states that because primarily largercustomer cause the
need for new increments in productive capacity, the costs
should be recovered by increasing the charges to these larger
customers only.

Peak load pricing overlaps with LRIC inasmuch as
incremental cost principles are used in both constructs in
setting the rates in most cases. However, peak load pricing
creates a direct and immediate incentive to use service "off
peak," that is, when other customers are not using as much
electricity. Low cost meters are necessary to implement the
system.

Direct load management, although it may help to
smooth out system peak and therefore reduce the need for
expensive peak power, may be an unfair benefit to large users
or cause environmental problems. The unfair benefit could
come from a realignment of rates, while the environmental
problems could arise from an arguable increased benefit from
nuclear plants.

Life-line rates are proposed as a method of immediately
helping poor and moderate income people while also

79. Id.
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encouraging energy conservation. Basically, the rate provides
a low cost charge for the first small amount of service supply
(required for basic needs). This type of rate structure is heavily
criticized by some as being economically inefficient, unfair
and, possibly, counterproductive."

B. Other Refomsna Affecting Rate Structure
Energy stamps or energy credits embody the food stamp

concept of providing a specific subsidy for a specific need.
There has been much oratory on the concept but very little
discussion of what is entailed. In some ways this is the most
helpful proposal for poor people in the short run, but it has
definite political liabilities and disadvantages of its own.

Public power, the public ownership of utilities, while
attracting many adherents, has problems of implementation.
However, in many localities the concept promises long-run
benefits to consumers, as evidenced by comparisons between
presently operating public power systems and investor-owned
utilities.

Fuel adjustment clauses have pined attention only
recently, primarily because of the translation of recent
spectacular increases in fossil fuel charges into large utility rate
increases. The ironic aspect is that the net effect has been to
make present rate structures less discriminatory. The problems
of fuel adjustment for poor persons relate more to windfall
profits for the utilities and the lack of incentives for the
purchase of inexpensive fuels.

C. Legal Strategies on Rate Structure Reform

Alternative strategiessi to effect reform in utility rate
structure include administrative, legislative and judicial
remedies. The administrative remedy is the most readily
available and involves intervention in either rule-making or
rate-setting proceedings before state or federal utility
commissions. In many cases this strategy is not initially
successful, but use of the rate proceeding is necessary to gain
knowledge and standing to go to the legislative and judicial
forums. Repeated use of the administrative remedy may work
ultimately because, although the legislature can give the
broadest relief, the generally greater lobbying impact of utility
companies, commissions and largeconsumersoften makesthe
legislative roue counterproductive.

Thejudicial forum is the one in which the awyer initially
will feel at home. Unfortunately, judges' frequent
unwillingness to digest the intricacies of the rate case may
msult in deferral to utility commissions and utility companies.
Litigation still may be an effective means of forcing
conformance with legal standards for environmental or civil
rights action by these commissions and companies. However,
a party may have to exhaust administrative remedies to have
standing, a record and "state action".'

2

80. R. Cudahy and J. Malko, Ilerirl Re,, Structure, 1976 WIS.
L. REV. 47-78.

81. A helpful bus not complete discusion of legal stratgies is
found in Cudahy and Matho, ld.SeT alto, Fisichaker and
Curti.., Handbook fur Consumer Advocates Electric Rate
Structure, 11976) (published by National Coneumer Infutma-
tios Center).

82. An example oa a case whens administrtive remedies were
mu pursud is .tackses v. Metrpoitisu Edisu Co., 419

OCTOBIEM 1976
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APPENDIX A

Glossary of Rate Stmacture Teems
Direcrt load mangenrent - direct control by a utility

company of utility ute by means of switching or timing
mechanisms.

Elasircity of deknand -economic term relating the level
of demand as various income levels to price increases or
decreases. An example is the probable reduction in air
conditioner usage on summer afternoons if charges ar
increased for this use.

Energy credits - alternative concept to energy stamps.
crediting individual low income and/or elderly clients with
specific amounts of money on their utility bills. Funds to pRy
credits would be derived by either a tax or surcharge on utility
bills.

Emmy stamps - concept similar to food stamps where
stamps would be issued to people based on need. The stamps
could be used to pay for utilities and/or other energy needs
such as oil or propane gas.

Fuel adjustment clause - allowance by regulatory
commission of the flow-through to the utility customers of
increases or decreases in utility fuel costs with minimal or no
notice or henring.

Joint costs - costs which are caused by all customers
which traditionally were allocated to various customer classes
and within classes. (Also traditionally done in an arbitrary
manner.)

Long not incremental costs (LRIC) - economic
concept which is a variant of "marginal con" pricing. The cost
of adding one mor unit at the highest peak load of a utility
system is analyzed and used in determining the rate structure
for the utility. Ordinarily, in an urban system with a high
summer peak caused by air conditioning the highest on-peak
use will be caused by offfice buildings and large shopping
centers. This in turn means that the highest coat of service will
be so these customers, and if LRIC is used they should pay
substantially mom.

Outage rate - the percentage of time, on an annual
basis, that a particular utility pant is not in service. It relates t
the concept "rate base", since the primary component of rate
bas is the plant 'used or usable' for customer service. If the
plant is out of service asn unreasonable amount of sime, some
utility commissioners have reduced the rate base accordingly.

Prak load pricing (PLP) - concept of utility rate
structure in which higher prices are charged during periods of
"peak use". As noted in the LRIC definition, it costs more to
serve customens during peak periods. This in turn creates the
need for mom utility conturtction, multing in further rate
increases.

Rate structure - the allocation among different kinds
and sizes of utility custonn of the rates allowed to be charged
by a public utility. For gas and electric utilities,.e structure is
divided basically into residential, commercial, and industrial
use with further subdivision based generally on size of use.

U.S. 345 /19741. Case where medics were exhausted and
"state wtions to give due procen eights w found are:
Condom v. Veesant Electric Coopesative, 400 F.Swpp* 356
(D. Vt. 1975 and Denser Welfare Rights Org. .Colorado
Public Utilities Commission. 547 P.2d 239 (Colo. 1976).
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WEDNESDAY, MARCH 23, 1977

U.S. SENATE,
SPECIAL COMMITTEE ON AGING,

Denver, Colo.
The conmmittee met. pursuant to notice, at 11 a.m., at the Denver

Hilton Hlotel. in conjunction with the 23d annual meeting of the
*Western Gerontological Society; I-Ton. Frank Church, chairman,
presiding.

Present: Senator Church.
Also present: 'William E. Oriol, staff director; David A. Rust,

minority professional staff member; and Patricia G. Oriol, chief
clerk.

OPENING STATEMENT BY SENATOR FRANK CHURCH, CHAIRMAN

Senator CiTumcifr. Come to order, please.
I am told this is the first time your new gavel has been used. I ap-

preciate having the chance to use it to call this hearing of the Senate
Special Committee on A.ginlg to order.

T suppose it says something of the way our Government functions
that we should be holding a*hearing on the problems of the elderly
in rural areas here in this grand ballroom of the Hilton Hotel in
the middle of the largest city in Colorado.

But you know why we are here: To conduct the hearing in con-
junction with your miieeting and, as chairman of the Senate Special
Committee on Aging, I want to express my appreciation for this
opportunity.

Your willingness to open your program to a hearing on "The Na-
tion's rural elderly" enables us to tap many of the statements given at
the prior 2 days of your annual meeting, not only in the spoken testi-
mony we will hear tihis morning, but in a written summary which will
follow.

In addition, by meeting in Colorado you have helped this com-
mittee to broaden its inqUiry into rural issues. Our hearings on that
subject last year in Iowa, South Dakota, and Nebraska gave us a
look at var ied rur al settings. Now we will hear about others, primarily
in Colorado.

Our concern about the rural elderly is based partially upon the
numbers involved. Nationwide, about 27 percent of persons 60 years
or older-that would amount to some 8 million people-live in what
we call rural areas. Here in Colorado, possibly because of the large

(413)
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population concentration on the east side of the Rockies, that per-
centage is somewhat lower-about 23 percent. In other Western
States, however, it is very higrh indeed. In Montana, it is 47.3 per-
cent-almost half of all people 60 vears or older; in Wyoming, it is
38 percent; in my own State-Idaho-it is 43 percent.

If this committee is to do its job as a factfinder on aging for the
Senate. we cannot very well ignore the rural elderly. *We also have
to ask whiether Federal prograins are servingm less populated areas of
the Nation equitably.

Medicare, for example, is suppose to serve all older participants
fairly. Older persons do pay out the same premiiums and deductible
and coinsurance rates. but do they receive equal benefits in return a
Fair question. When you consider the number of communities with-
out adeqcuate medical facilities, without hospitals, increasingly the
lumber that are without doctors and the problems of getting treat-

meit to older people who live in rural areas and getting those people
to places -\where the treatiment is available, these are amonig the con-
cerns of this committee.

R*1AL IEIAL-i: NiEls

For years nowv, I'\ve been tryinpg to get medicare coveragre for well-
trained persons who can sulbstitute for physicians unider certain cir-
cumstances. I was delighted recently wahen President Carter's new
budget coming to the Congress containedl medicare reimbursemenlt
to nurse practitioners and physician assistants who will be conduct-
inm limited medical operation;s in rural health clinics. I think.: that's
a step forward, and I'll do everytthjiig I can to speed that legislation
along.

I'll also continue to (lo whiat I can to help reduce the heavy and
totally inalppropriate Federal bookkeeping demanlds and other reg7-
ulations that; are imposed on hospitals in small coimmuities that
jlust can't maintain the kinds of staffs that great high rise hospitals
in metropolitan centers like New York and Chicago can maintain.
Mrany of these Federal regulations are obviously d(esigned for the
larger institutions and are too burdensome, too costly and, for the
most part, uinnecessary in the smaller hospitals of rural America.

So these are some aspects of problems facing elderly people in
OUr rural commimunities wvithi which the committee is now dealing.

Our witnesses this morning have been requested to be brief. So I
think I should also be brief. Let me simply makve these few final
points.

The Older Americans Act. which comes up for extension this year,
is a program nmeant to serve all parts of the \Nation. Let me em-
phasize thait. While we are focusing oni the problems of the elderyv
wxho live in rural areas, thliat; doesn't mean that wve are any less con-
cerned about the prolblemus that face the elderly in our metropolitan
centers. We simply are lookinig for a program that will reach both.

I recognize that in doing tiat, there is a tug of war sometimes for
funds between the cities and the rural areas. I would hope that that
could always be \worked out in a way that would do equity to every-
one concerned.
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Another point I would make has to (lo vith ,the spiraling cost of
futel. 11'e have been concerned for some time about housillg costs ancl
the inadequacy of housing for older people. both in the cities and out
in the countrvside. but recentlv we have been faced with these skv-
rocketinig costs for fuel. During this very week, during field visits of
committee staff memnbers-MIr. Oriol here, to Grand TJunction and
11'alsenbuirg in Colorado-this subject of the rising cost of fuel ecamie
up again and again. Bill tells me this was mentioned as often as
complaints about transportation which have usually dominated in
rural areas.

So I -would hope. to hear more about these issues today and anuy rme-
commendations you can give the committee, for we are going to be
looking into this whole question of how to relieve some of the burden
of the h-igrh fuel costs in a series of hearings in the months to come.

Tli-l: COLORAI)O FLS

One question which arises often is: 1-ow, particularly in rilral
areas where the independent spirit is traditionally strong, can team-
work in -overnment and individual initiative be encouraged? Part
of the ansswer mav be found in tihe Colorado Congress of Senior Or-
gallizations and its program for local services. I understand the PLS
enlists VISTA volunteers ranging in age from 55 to 85) to take on
heavy, full-time responsibilities thiroughout tihe State. A newspaper
story that was called to mImy attention once described them as "the
old-fashioned and reliable holnes that sharpen tihe scissors to cut
through official redtape and open the way for the solution of humain;
needs." I would like to hear more about that and I'm sure some of
our witnesses will have some testimony on that.

Finally. I would like to thank the CCSO, the State Division of
Service for the Aging, the State Commission on the Aging, and many
inclividluals-including those, who spoke at Grand Junction and Wal-
senbur-for their part in the preparation for this hearlin. I am
sure that the testimonv taken here. together wifth backup material
to be submitted in writing, either now or over the next 30 days, will
gilre us one of the most vvaluable beainfr recor(ls we have ever had in
our exploration of the problems of the rural elderly in this country.

Now-. let's call for brief remarks from the two companions I have
here with me this morning, both of whom are well known to you.

First, Mlrs. irarian Lupiu, director of the Pima County Council on
Agring in Tucson. Ariz. She, as you know, is time inicomiing president
of the society.

Ma\ ian.

STATEMENT OF MARIAN LUPU, PRESIDENT, WESTERN
GERONTOLOGICAL SOCIETY

MNs. Lupu-. Tianklk von very much. Senator, for the pleasmmme of
your company here th~is morningf and for the great honor you have
given the Western Gerontological Society by mieeting here with us.

AVe are so almpreeiative that you could takle the time fromt your
Washin-l-ton schedule to come lhere because I know you give to all
of us NN-ho have been pariicipating andl working so hard the last few
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days the feeling that our labors will be carried forward and taken to
places where they can be implemented.

The Western Gerontological Society, as you know, covers regions
8, 9, and 10, and I'm so happy to tell you that there have been ap-
proximately 2,500 people in attendance-600 of whom are elderly-
who are really representatives of thousands more back in their com-
munities. I know, first of all, they will take the message back home
and help you to implement what you will be trying to do in Congress.

Second: There are practitioners who will implement the programs.
Third: There are the researchers, students, and teachers. All of us

are this exciting mix and become more exciting and of age because
you have joined us in our first hearing of this kind.

Thank you so much for having made this effort.
We will submit for the record the Western Society's first position

paper' on commodities prepared by Gloria Dnlgov and Paul Mion-
tiehl and other major proceedings that have come out of the Con-
gress.

Thank you for your efforts.
Senator CiruRcir. Thank you very much, Marian.
I also have with me here at the table this morning the visiting pro-

fessor at the school of social work, Boise State University. He comes
from my hometown and he's going to help me locate the Idahoans
who are here before I leave.

I'm glad to welcome Mr. Roy Van Orman for some remarks at this
time.

STATEMENT OF W. ROY VAN ORMAN, IMMEDIATE PAST PRESI-
DENT, WESTERN GERONTOLOGICAL SOCIETY

AI]. VAN ORMAN. Senator Church, it is miv pleasure, as the out-
going president of the Western Gerontological Society, to welcome
you, the hearing officer, and the staff of the U.S. Senate Special Com-
mittee on Aging to these hearings.

We have. a great deal of concern in the A*Western United States
which. as Marian has stated. covers areas 8, 9. and 10, and other
States who are interested in being members of the Western Geron-
tological Society. As president this year, it is my pleasure to have a
person aboard such as you who has worked so hard to create change
in response to the requests and needs of older people, not only in the
Western United States but for the entire, United States.

I am acting on behalf of our awards committee and. although the
protocol may not be exactly proper, I have been asked to present to
vou from the 'Western Gerontological Society a piece of hardware
in the form of an award to you from the society. the "Presidential
Award, presented to Frank Church, U.S. Senator, 1977," for being
concerned and doing something about older people, including people
from rural areas.

A'y congratulations [applause].
Senator Ch-iuRcT-h. Thank you. I will cherish that very much. I'll

take it back to Washington andl hang it in my office myself.

I See appetidlx S, Item 1, p. 506.
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Our first witness brings brief remarks from the Governor of this
State; the Governor was unable to come personally as lhe is away, but
he is represented by Mr. David Foote, executive director of the Gov-
ernor's Human Services Policy Council.

We are happy to welcome Air. Foote for the Governor's presenta-
tion.

STATEMENT OF HON. RICHARD D. LAMM, GOVERNOR OF COLORADO,
PRESENTED BY DAVID FOOTE, EXECUTIVE DIRECTOR, GOVER-
NOR'S HUMAN SERVICES POLICY COUNCIL

Air. FOOTE. Thank you, Senator Church.
Ladies and gentlemen, the Governor extends to you his personal

welcome and conveys his appreciation for the interest you have
shown, Senator, in this issue and your willingness to come here today.
It is significant that the Senate Special Committee on Aging is di-
recting its attention to the rural elderly.

Each person here is aware of the problems that many of our
seniors face. The problems of the elderly have been studied; we know
what they are. They have been repeatedly prioritized and they have
changed very little over the years. They hit seniors in the city and
in the country, but they have a unique aspect which has a special
impact on the rural elderly.

The solutions must be designed while keeping in mind the differ-
ences between the metropolitan and rural settings. In addition. there
are factors that have special impacts on programs that are in the
West. It is not unusual for a citizen living outside of the city to
travel 50 miles just to visit a doctor, and it is not unusual for that
trip to take well over an hour:

The economic situation of the rural elderly is exacerbated by the
fact that goods and services are scarce, inaccessible, or nonexistent.
Therefore, the costs are increased by the time, energy, and effort ex-
pended in obtaining those goods and services.

The educational opportunities ale limited for those away from the
city. I-low many of us dream of the things we would like to do once
we have the time, and then reach that place in life and not be able
to live out that dream?

Health care is a major concern for all Americans, as the Senator
has already noted. The lack of adequate housing has a severe impact
to rural communities. Transportation needs of rural comm unities are
great.

"PIFECEMrEAL . . . CATEC ORICAT, FJNDINOG"

Congressional response to these and other issues, I must say, has
been piecemeal, utilizing categorical funding that has the effect of
isolating populations of people. Categorical funding was designed
as a means of solving problems for many target populations. Per-
haps it is time to design a new mechanism to more appropriately
channel human resources to resolve problems which are not independ-
ent of one another.



418

Funds for services to the elderly flow to the State from several
directions: From the Department of Health, Education. and Wel-
fare: fr om the Community Services Adn-inistration; from ACTION;
and froni the Departmnent of Transportation. This fragmentatio
throughi categorical fundinmz is then reflected at the State level
throug-h several agyencies serving. the aging.

For example, in- the State of Colorado, the departmenit of higih-
yays oversees the TA, progrlam. Social services administers mecli-

caid reinmibursements. You have, theen. local affairs working in
housing. You have the office of human resources dealing wvith other
programs at tIhe local level, and the department of institutions anld
the department of health. b1)th lealin-' with health programs.

'I's fragmentation is again nagnilied at the community level.
We are attempting- to coordinate thiese progmiamims at the State level
according to Federal ru1les and regulations. Butt, Senator, there must
be a better wai for States and local communities to coordinate these.
progrlams to better serve thieir older citizens.

The Federal Goveinment is a partner with the States in maxi-
mizing thie resouirces of each comminunity . Not ouily are wve concerined
writh providing older personis with basic needs but also with maxi-
l'iZil r and -maintainig, the independence anld dlignity wvhich have
been earned amid which are so richly deserved. This partnershuip
should be expanded so that the Federal laws, rules, and regtlations
encourage, not inhibit, each conu-mnnitiv to achieve this end.

I might just add as a sidenote that I believe seniors in this colul-
trV have shown mole than any other group that solutions that best
meet the plroblems are those that are developed at the community
level and wvorlked toward at the commiunity level.

Governiment policies have tended not to focus on the needs, prob-
eans,. and characteristics of the elderlv-especially the rural elderlv
-to the extent, that they have focused on the poor in urban areas.
It is necessary that Congress give greater flexibility to programs to
insure that rural areas and the elderly have a (rreater opportunity
to benefit from services.

Let me discuss this briefly as it relates to medical care. Some of
the issues that have to be addressed included. first, development of
rural. health systems: Rural areas need to develop organized health
svstemns capable of providing primary care services and emergencv
care services to all groups, including the elderly. Linkages need to
be developed \with urban-based or regional resources to provide
hdigher level of services. Such efforts need governmmental encourage-
ment and support.

Flexibilitv also is needed to allow rural areas -wit-h unique and
varied characteristics to develop programs to meet their particular
needs.

Secon(d: The financing of health care: Governmental mechlanisms
need to cover thie development of newv health resources as well as
financing of existing resources. The enactment of national health
insurance wvill. not, in and of itself. bringl ploglamlis to rural areas.
Existing financing mecihanisni s such as medicare discriminate against
rural areas by reimbursing rural physicians less than their urban
counterpaits because of reimbursement based upon customary fees.



419

The program also fails to reimburse fees for nurse practitioners
and physician extenders.

Senator, we vili work hand in hand with you on changing that
legislation.

NoNIXSTINSTITUTIONAL CARE-M.ORE NEEDED

Third: The derelopment of noninstitutional alternatives for long-
term care and support of the elderly: Medicaid and medicate for the
long-term care of the elderly have focused on reimbursing skilled
and intermediate nursing homes for the care of the elderly. Home
health services, homemaker services, outpatient programs, and sup-
porting living arrangements desioned to keep the elderly outside of
institutions have received mimnial or no support compared to institu-
tional care. Governmental policies need to assist in the effort to de-
velop cost-effective, desirable alternatives to nursing home care.

Finally: Equitable reimbursement and government financing in
health insurance premiums. Persons in rural areas continue to re-
ceive less return in health service for their dollars spent on health
insurance premiums and taxes. Since rural areas have fewer health
resonrces, rualn persons, including the elderly, are not as able to seek
and receive health services covered by health benefits. They are sub-
sidizing the urban areas.

The State of Colorado is interested in developing better health
care services in rural areas for the elderly and wve hlave begun 1vork
in this direction.

I just might mention two things that we have been doing, specifi-
cally. One is to initiate av waiver from title 19 to allow for a com-
minnity care organization whichl will be set up on a demonstration
basis in Boulder County and if that proves to be effective, then we
hope to expand that to the whole State.

The second is to formulate and to develop regulations which im-
pede the further proliferation of nursing home beds without taking
into adequate consideration other alternatives to long-terim care.

Congressional attention needs to be directed so tthat the Govern-
ment can help solve these and other problems in the States. Those
Solutions should be flexible and designed so that the elderly are not
isolated from the decisionnaking.

Senator, I appreciate the opportunity to address this committee
and look forward to furthering ithe Federal, State, and local palrtner-
ship in assisting our clients to find ways to fullly utilize their existing
resources to solve those problems which, to the elderly and to all of
us, are so self-evident.

Thank you very much.
[The following letter was subsequently received from Governor

Lamim:]
STATE OF COLORADO,

Denver, Colo., May 6, 1977.
HIon. FRANK CHURCH.
U.S. SENATE SPECIAL COMMITTEE ON AGING,
Washington, D.C.

DEAR SENATOR CHURCH: Colorado and its Older Americans are grateful to
you for holding a hearing in our State. I regret I was unable to meet with you,
but reports I have received indicate you received a great deal of information
about the needs of our rural elderly.
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The allocation of funds received through title III of the Older AmericansAct is based on a formula which addresses four factors: The total elderly popu-lation (over 60) by planning and service area; the total minority elderly popu-lation by areas; the total low-income elderly population by area; and the totalrural elderly population by area. The allocation ratios are determined byweights arbitrarily assigned to each of the four formula factors, as follows:60 plus population, weight 55; 60 plus minority population, weight 13; 60 plusbelow-poverty-level population, weight 19; and, 60 plus rural population, weight13. The figures quoted above reflect the formula to be used for fiscal year 1978.We do not feel that intervention at the Federal level regarding any formulaadjustment is appropriate. Responsibility to allocate the Federal funds shouldremain at the State level where unique needs of each State can be appropriate-
ly addressed.The responsibility which must be carried at the Federal level is that of in-creasing appropriations to meet the needs of older people in all States. It isnot that our formula is inadequate or unequitable. The problem is that thereare not enough funds to meet the needs, regardless of what kind of formula is
used to allocate them.We have concern that the number of Federal grant programs serving theelderly in our State from the many agencies within the Department of Health,Education, and Welfare, results in fragmentation and duplication of servicesat the State and local levels. Coordination of all the agencies and programsserving the elderly is not an easily attainable objective. The proliferations offunding sources and agencies should be stopped, and a comprehensive programof services for older Americans must be developed with consolidation ofagencies and funds so that administrative costs can be reduced, "protection ofturf" eliminated, and direct service programs expanded and improved.

I appreciate the opportunity to further share our thoughts with you.
Sincerely yours,

RICHARD D. LAMM,ovcrnor.
Senator CiiCucui. Thank you very much.
Please express my personal appreciation to Governor Lamm for

the excellent statemnent that vou have presented.
I like the emphasis you placed on the need to develop the services

that will keep people out of the expensive institutions. That's been
one of the big failures, I think, in programs to date-the heavy re-
liance on institutionalization. I'll try to move in the direction that
you indicated and I hope we will make some progress in the next
few years.

Before we call on our panelists, whom I will introduce in a mo-
ment, I have been shown a cartoon-I don't know whether you have
seen it. It is in Senior Edition, a newspaper that is published here
in this State for senior citizens. It has to do with the extension of
the Older Americans Act, which is the umbrella that covers many
good programs. I kind of like it because it really gets right at thle
root of one of our problems-that is, how you get the money in the
largest possible quantities to the people you want to help.

This cartoon illustrates the problem. You begin with the Capital
in Washington and the extension of the Older Americans Act, and
you see the money flowing down the river. The first big tributary is
the Federal regional administra tion; a lot of the water flows in that
direction. What's left goes on down the hill and another fork in the
river diverting away another big quantity of water is State adminss-
tration. W1lhat's left goes on down the hill to be diverted into local
administration, and then there is just a little trickle that gets down
to the old gentleman who is supposed to be the beneficiary of the
program. It's called "Old Man River." [Laughter.]
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Let Ie now introduce the members of our first panel.
As I introduce you, raise your hand so that the folks out there can

identify you.
Guidotta Bates of Brush, Colo. Mrs. Bates is a widow who, with

her husband, had operated a drugstore for about 15 years before
deciding to get a diploma in Colorado's College of Pharmacy in
1942. She has been a fundraiser for any number of worthy causes and
has served as State president and national vice president of the
American Legion Auxiliary. She once won an award for being Colo-
rado's best center fielder in baseball. How do you like that? She's
driven a car for 61 years without an accident-often pulling a trailer-
even though she has only one arm. We are really proud to have her
here. [Applause.]

Our next panelist is TLucile Lieber, from Eagle, Colo. I have the
ages here, but I don't think that's relevant. All of these panelists are
very young in spirit.

She served for 20 months in PLS and has taught school for 14
years. Sh e has been a justice of the peace in Eagle County for 9 years
and a deputy sheriff for 4 years-don't tell me that women's lib
hasn't hit Colorado. She is a widow and the mother of four child-
ren. She was chairman of the American Red Cross and the water
safety junior program of the American Red Cross for 35 years. We
are very proud to have her on the panel. [Applause.]

Our next panelist is Brownlee Guyer of Boulder, Colo., who re-
tired in 1970 as wildlife conservation officer after 33 years with the
Department of Natural Resources of the State of Colorado.

He majored in electrical engineering at the University of Coloiado
and has had a master contractor's license in Colorado for 20 years.
As PLS volunteer in Boulder County since' 1975, he is engaged in
outreach work to the isolated elderly in the area.

I think we should meet and greet Browulee Guyer, the third mem-
ber of our panel. [Applause.]

Finally, we have Joe LaCrue of Trinidad. Joe worked in southern
Colorado in the coal mines in his youth and as State representative
in the legislature at the 1937, 1939, and 1943 sessions, as countv com-
missioner from 1946 to 1953 in Los Animnas County, and in other
State and county capacities. In May 1966, he became the executive
director for southern Colorado's Community Action Committee and
he is now a PLS volunteer in the Huerfano-Los Animas Counties
area.

Folks, let's meet Joe LaCrue. [Applause.]
These four volunteers will be accompanied by John Detmer, who is

chairman of the board for CCSO. As former attorney for the HEW
regional office in Denver, he is in a good position to evaluate the
significance of PLS work.

All PLS volunteers were recently reclassified by VISTA here and
I understand that has involved some redtape problems. These prob-
lems associated with that reclassification are now being brought to
the attention of Sam Brown-whomn you all know-the national di-
rector of the VISTA program, and a very good man, indeed.

Sam Brown has submitted a statement for this hearing and it vill
be incorporated in the record.
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[The statement of Mr. Brown follows:]

PREPARED STATEMENT OF SAM BROWN, DIRECTOR OF ACTION

Senator Church, distinguished members of the committee, I am Sam Brown,
recently appointed director of ACTION. I have beea in this position only 3

weeks; therefore, my first-hand knowledge is understandably limited. However,
I have had the opportunity to see some of the projects in operation.

I am pleased to have the opportunity to focus attention upon the ACTION
Older American Volunteer programs. I recognize that to many people ACTION's
image is one of younger volunteers, especially Peace Corps and Vista. I am

particularly pleased to have this opportunity to tell you about ACTION's par-
ticipation in meeting the needs of the elderly in my home State of Colorado.

While all ACTION programs may include older volunteers and older popu-
lations being served, those specifically pointed toward the needs of older
Americans are the retired senior volunteer program, the foster grandparent
program, and the senior companion program. In Colorado, a Vista grant project.
formerly the program for local service, is also using older Coloradans as
full-time volunteers to assist other older Coloradans.

The largest ACTION program in Colorado is the retired senior volunteer
program. (It is the largest in the Nation also, with 690 RSVP grants enroll-
ing approximately 220,000 seniors.)

The retired senior volunteer program is a locally sponsored and locally cost-
shared program which provides meaningful volunteer opportunities for per-
sons over 60 to help solve local community needs. In Colorado. there are 13
such projects. They are currently enrolling 5.246 volunteers and giving 616,-

469 hours of service annually to a wide variety of community needs. In serv-
ing their communities, they find a renewed spirit of independence and self-

worth, as well as giving of their wisdom and talents to a myriad of schools,
libraries, hospitals, and other agencies. The project funding usually provides
for project staff and also for meals, insurance and transportation reimburse-
ment where that is needed by the volunteer. Such reimbursement makes pos-
sible the otherwise unavailable involvement of those with meager incomes,
particularly the isolated elderly in rural areas and the minority elderly.

FUNDING OF $389,500

Those projects have a total Federal funding of $389,500 annually. They are
located throughout the State. Substantial areas of the State including some

major population areas are not served by RSVP, but are eager to have such pro-

grains when money becomes available to establish them. It is significant to
note that this program model has been adapted to meet the needs in sparsely
populated counties on the western slope and on the high plains. Experience
with this program has made ACTION acutely aware of the transportation

problems of the elderly, and of the resulting isolation. While it is felt that the
program model has been well-adapted to the vast distances and lack of public
transportation, the problems uncovered point up once again the need for

flexibility in program models to fit the needs of the West. Of particular con-

cern, I am told, is the replacement of vans that are wearing out; these vans

were purchased by the original RSVP grants. Additional problems, but the kind

we appreciate, are caused by the phenomenal growth of the projects.
The foster grandparent program enrolls persons over 60 and below poverty

level income as stipended volunteers serving 4 hours per day, 5 days per week,

with children with special needs. They receive $1.60 per hour plus physicals,
meals, and transportation. There are 155 foster grandparents serving children
in Colorado.

There are presently two projects in Colorado: one in the Denver area and

one in Mesa County on the western slope. It is hoped that a third project can

be funded this fiscal year in Pueblo.
The senior companion program has the same format as the foster grand-

parent program, except that those persons receiving the services of the volun-
teers are adults with special needs, primarily the frail elderly. The congres-

sional intent for this program is particularly directed toward assisting people

to delay entrance into nursing homes and to permit them to continue to live

Independently. The Denver Senior Companion project was the first funded in

the Nation and now enrolls 63 volunteers. It is noteworthy that this ACTION
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prlogranl was among the first Federal programs to recognize societys need to
furnish assistance to the elderly to remain in their owvn homes.

The foster grandparent program. the senior companion program, and the re-
tired senior volunteer program make up ACTION's Older American Volunteer
programs. Experience with these programs has proved beyond any doubt the
ability and eagerness of the older population in Colorado to serve the needs
of others. It is easy to document the cost effectiveness of the mechanism used.
It is less easy, but no less valuable, to document the spiritual value of these
services, both to the volunteer and to the recipient. The modest stipend and
the opportunity to serve given to the Foster Grandparent and Senior Com-
panion often makes the difference between mere existence and a vital and satis-
fying lifestyle. The provision of transportat ion, meals, and insurance to the
Retired Senior Volunteer, while not needed by all, makes the volunteer op-
portunity possible for many, especially the less affluent.

; A UNIQun ACTION PROJECT"

The Colorado Congress of Senior Organizations Vista. formerly the program
for local service project. is a unique ACTION project. It is a statewide project
with 64 stipended, full-time volunteers serving the needs of the elderly. Tihe
volunteers receive a modest (about $240 per month) subsistence allowance,
plus health benefits, transportation, supervision, and training. These Vista
volunteers, unlike the comnlon stereotype of Vista, are 555 or over, and are
recruited in their local community to serve in that community. They, in turn,
have recruited some 430 part-time volunteers to assist them. The major goals
of this project are to assess needs, resources, and gaps in service for the
elderly, and then to find ways to deliver the service where needed. Volunteers
serve in most of the counties of the State and have enjoyed great success. I
will not dwell further on this program as some of the volunteers are speaking
on their own behalf. In the first year of this project three Federal agencies
(ACTION, AOA, and CSA), the State of Colorado, and local agencies all par-
ticipated in the funding. At this time, ACTION and local agencies, particularly
the area agencies on aging throughout the State, are funding the project. CSA
continues to participate through funding for the sponsoring agency. Some
$80,000 is included for the support of the project in the appropriations bill of
the Colorado legislature for the next fiscal year. (That bill wvill not have final
approval until May or June). ACTION's funding for this project this fiscal
year is $318,000. In Colorado, a mutually supportive relationship exists be-
tween funding agencies for programs for the aging, and that relationship ap-
pears to strengthen the total effort.

In addition, Vista volunteers on other projects, but particularly those in
legal service projects, have been instrumental in Colorado in establishing
senior law centers aId assisting in establishing nursing home onibudsmen.

Association with the volunteers, sponsors, and projects makes the most
pressing needs of the elderly become obvious. There are large numbers of
isolated-and alienated-older persons in Colorado, both in urban and rural
areas. Some of those persons have financial resources sufficient to maintain
health, and many do not. Increasing mobility of the younger population often
leaves the elderly without traditional family support mechanisms. Volunteer
programs for the elderly do begin to fill this gap but, obviously, reach only a
small percentage.

We see involvement of the elderly ill volunteer programs as being a major
way for the elderly to remain contributing members of society.

Senator CIi-UiRCir. W\e will now turn to the panel.
Johlu, if you would like to takle charge now, you may make your

presenltation with the panelists as you see fit.

STATEMENT OF JOHN G. DETMER, BOARD CHAIRMAN, COLORADO
CONGRESS OF SENIOR ORGANIZATIONS

Mr. DETAIMER. Thank you very muCh, Senator.
You have cdone about two-thirds of my work for me. I was goinig

to introduce the panel.

92-S03-77-2
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However, if I mnay say a word about the program for local services
and its sponsoring organization, the Colorado Congress of Senior
Organizations, the congress simply represents organizations and
individuals interested in the problems of the aged. We are extremely
proud of the program for local service and, without taking too much
time because the panelists are going to tell you more about it, let me
say only that it represents the very effective working of a principle-
the principle that old folks can get out and help other old folks,
and do it very effectively.

We have here in Colorado a model of that kind of endeavor.
Incidentally, Senator, one of the godmothers of this organization,

program for local services, Mrs. Dorothy Wham, is here in the an-
dience.

This program has been serving the needs of older Coloradan's since
the fall of 197Z4. Over 100 locally recruited citizens averaging 65 years
of age have served as full-time volunteers through the program for
local service. Presently, there are 64 of these volunteers serving the
elderly in their local comnunities in cooperation with area agencies
on aging and other local planning and service organizations. Forty-
five of these sixty four volunteers are serving in rural areas.

Now, without more ado, I will call upon Mr. Brownlee Guyer,
whom you have already met, for his statement.

STATEMENT OF BROWNLEE GUYER, BOULDER, COLO.

Mr. GuyEIZ. Good morning, Senator Church, and welcome to Colo-
rado.

My name is Brownlee Guyer. I am a volunteer with the Colorado
Congress of Senior Organizations, working as a PLS-VISTA vol-
1lnteer in Boulder County.

Boulder County is located about 30 miles northwest of Denver. I
am concentrating on the isolated areas in the mountains. Boulder
County is about two-thirds mountains and one-third farmland. There
are very few isolated senior citizens in the farming land in the east-
ern part of Boulder County. My topic is "Isolation of the Elderly."

What types of isolation do we find in Boulder County? In my
opinion, the types of isolation are geographical, social, spiritual, and
sometimes mental.

Who are these isolated people? In my opinion, 'they could be per-
sons who separate themselves from others. I would estimate 200 to
300 isolated people in Boulder County. The characteristics of isolated
people, as I see them, are withdrawal, suspicion, and possible hearing
loss. Isolated people could be hostile, stubborn, resentful, or mentally
handicapped. There are many living in Boulder County in the moull-
tains who are isolated because they love to be there. They have lived
in these areas all of their lives. They have grown up with the land.
They love nature. They like to feed the birds and they just like be-
ing inl the mountains and I can't blame them for that.

Now, there are many ways people can be located that are isolated.
I am fortunate to have a county council in Boulder which is made
up of all the different organizations that work with the senior citi-
zens-including the VNA-and they, in turn, call and give me in-
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formation on people they knllow of that I should contact in the iso-
lated areas.

I have been fortunate in working for the Colorado State Game and
Fish Department as many years as I have in Boulder County and I
know a lot of the isolated people. That really helps.

Also word of mouth is a big help. The churches, if they know of
someone who needs help or a visitation, will call me and give me
this information.

Sometimes these people are hard to reach and caution must be used
in the approach. Two of the methods I use are. gaining their con-
fidence bya visits and ulaking them feel useful by giving them ideas
on things to do and on things to maike, sulbch as birdhouses. You keep
them busv.

I alm fortunate to have, through the Uniiversity of Colorado Clear-
inglhouse, senior students who are interested in workinillg with senior

citizens. Some of their classes require visits with seniors sometimes
92 to 4 hours weekly. This is very fortunate because they come down
and talk with me. I send them out to visit these senior citizens and
then they report back. I find this to be a. good relationship. The older
people like to visit with the young ones and the young ones like to
visit with the older ones.

Telephone reassurance-having someone call a person daily to
makve sure they are OK is one of the workable solutions I have used.
There is a very unusual wway that I use to find out if one senior citizen
is OK every day. This lady lives in Tolland, Colo., east of the east
portal of the Moffat Tunnel. She has lived there all of her life; she
was there. during the old railroad days. She hangs a towel in her
window if she needs any help. The Rio Grand Vistadome goes up
every day. If the train crew, who knows the lady, sees the towel in her
window. thev notifv someone to send help.

I also receive a lot of pamphlets from the different organizations
that work with seniors. I take those out to the seniors, explain to
thleims what the programs are. and the services that they can obtain
tlfirough these organizations. I have also tried potluck dinners and
meetings in centrally located areas that they can attend. This is a
way of bringing them together so they will kIow one another a little
better.

Finally, Senator, I wish to thank you for giving me this oppor-
trinitv to present to you the characteristics of the isolated as I see
them.

[The prepared statement of Mr. Guyer follows:]

PREPARED STATEMENT OF BROWNLEE GUYER

Mr. Chairman. we want to thank the members of this committee for their in-
terest in the problems of the aging in Colorado. For 33 years I have wandered
around in the back wvoods of this State and I have known, for that long, some

of the isolated elderly who live there. I'm seeing these people now under a
different capacity than when I needed to issue summons for game violations.
Now, as a PLS volunteer, I'm seeking them out to determine the effects of
prolonged isolation, the lack of transportation, the lack of medical care, and
loneliness, and linking them up with services designed to meet their needs.

One of the major needs is home health care. These are independent people
who would as soon die as be confined to nursing homes. With day-time help,
many of them can put off this fateful decision until they need to have full-
time medical care.
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Another of their problems with the spiraling costs of even basic maintenance
is the supplementation of retirement incomes.

As a partial answer to these two problems we have developed a program
to fill the gap. Aimed at re-educating the elderly 60 to 75-year-old woman, the
program teaches them everyday home care techniques. They may then be em-
ployed by those who can stay in their own homes with daytime care. This
frees relatives who need to help supplement the incomes of the aging or gives
free time for those who would otherwise be tied down 24 hours a day. In co-
operation with the nursing and health program of the American Red Cross,
these women are taught, without charge, health maintenance skills, recogni-
tion of the signs and symptoms of illness, how to take vital signs (tempera-
ture, pulse, respiration, and blood pressure). They also learn the techniques
of body mechanics to prevent injury to themselves and the principles of use
of crutches, walkers, and canes. Geriatric and fire department representatives
teach security and safety measures to protect the elderly. Mental Health
workers discuss in detail the psychology of aging and its application.

These women become super companions, trained to take daily care of the
homebound senior. Their training is not designed for them to become house-
keepers. Those desiring household help only are referred to the employment
agencies or homemaker service. The companion wvill, however, do the things
necessary for the health and welfare of her patient and the things directly
patient related.

One of our concerns is that, with this double benefit program, there is no
comparable system for those who cannot afford to pay an hourly wage. One
of the reasons home health care is so difficult to obtain is that most limited
budgets of the elderly cannot afford hourly care and the ladies who provide
the care need to supplement their own income and cannot provide these serv-
ices on a volunteer basis. At this time, we know of no supportive funds avail-
able to the elderly needing this kind of home care. The costs are far less than
supplementing the less desirable nursing home care.

A possible solution would be to make such funds available upon the recom-
mendation of the patient's physician for such care. This would need to be
linked to social security on an ongoing basis. Many programs funded for 2 or
3 years, then dropped, become a burden on local communities not geared to cope
with such programing.

I have found many of the isolated elderly who have no way of obtaining
immediate medical assistance when needed. One man I visited had been in
bed without food or visitors for 3 days and was too weak to summon help.
Another senior has recognized suicidal tendencies and care is being arranged
for that problem through mental health, but I found him in a senior high-rise
seriously ill with influenza and no one had checked on him for 2 days. In each
of these instances, I have had to make the contact with medical authorities.
Those that have families close get better care and attention than these seniors,
but often the care proves to be a constant financial burden on the younger
families.

This is just one facet of the needs of the elderly. Home health care problems
are compounded by a lack of transportation, low income, and isolation from
families. Most agencies, at best, can address only one need of the aging in
their area. It is to such a committee as you are, that we need to look for
the overall solutions that are so vital to the ever-increasing numbers of the
elderly in our communities. We appreciate your interest and concern and wish
you much success in dealing with the conditions that you have heard here
today.

Senator CY-YuRCii. Thank you very much.
A VoIcE FRO.i AUDIENCE. At which point awill we be able to par-

ticipate? As you are aware, we are rapidly losing a good portion of
our audience. We assumed that this was going to be an exchange off
dialog-a forum.

Senator CnUIzC1I. Yes. It will be that. I had planned that the au-
dience would have an opportunity to participate.

A VOICE FRO-M AUDIENCE. Many of these individuals have traveled
a great distance.
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Senator Ciumcii. Therefore, because of your concern, I wvill shift
the audience, participation forward. I hiad planned to hear the sched-
uled witnesses and then go to. audience participation but. in vievw oe
the concern\ vou express, as soon as we have lheard from this panel,
we wvill open it for audience participation.

A \Voici Freom ALtl)Ll.Ni-Cu. Obviously. Senator, the point has not
been made that this is not ineetin, our needs. AWe are losino, our aucl-
once and wev have traveled here for a dialog and for an exchaige of
ideas. I would suggest that the audience participate before the audi-
ence leaves.

Senator C-itrcni. I guess somebody has to decide how to proceed.
Wre have a. panel started here. I want to tr to accommodate your
point, but I really liave to direct the ploceecdiligs. As soon as this
panel is over. we wvill ha-ve audience participation.

Nowv, we wi\ll proceed with our next w\itness on the panel.
Mi-r. DrIzr~n. Thank vou. Senator.
Let me now present Guiclotta1 Bates.

STATEMENT OF GUIDOTTA BATES, BRUSH, COLO.

MIs. BATES. Thank you. Senator Clhurchi. for coming to meet here
wvithi us and for all of you very beautiful, interested persons whlo are
out there. We are so happy to have von here, too.

I am Guidotta Bates from Briushl, a beautiful, small cominuity in
northeastern Colorado. It is often referred to as Cow Townii, I sup-
pose because it wvas on the Texas-Aiontana cattle trail manly years
ago. There was a large lake on the edge of Brush where cattle wv-ere
watered on their way to MIontana. Our little area is primarily cattle
industry.

I am a PLS-VISTA volunteer for Morgan County and have been
working in the program for local service for the elderly and the
handicapped for the past IA/. years. I am a member of the MTorg,-aln
Counlty Council on Agingy -anld have been their chairman for the past
2 years. This dhairmanship automatically milade me a, delegate on
the regyional council. Throughli these associations I have had special
exposure to programs. needs and problems of the elderly in our area..

The area director requested the six councils in our area to submit
priority lists of services at various intervals. Transportation wvas the
top priority in the majority of the councils. In areas of wide open
spaces. like we have in northeastern Colorado, and with limited pub-
lic conveyances, transportation is not only important, it is an abso-
lute necessitv.

The (geogaphic size of the area to be served in region 1 has 9,22S
squa-re miles wibli 11.7923 older persons needing some form of trans-
portation. Miany of these people reside in small towns as well as in
remote rural areas in the outlying parts of each countv. Because of
the wvidely dispersed population of our elderly, the transportation
cost is vern hlighl.

Our regional and county councils. with the aid of professional
Federal employees and with Federal, State. county, and local finalle-
inig. have undertaken to provide essential travel serv-ice by means of
minibuses. Area 1 now has eig-ht minibuses operatinig in our six-
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county area. These buses served over 16,000 elderly persons last year.
There are many very small towns in our area, the larger towns
represent 58 percent of the population in our area and 42 percent
reside in very small towns and in the many isolated areas.

The citizens of these small towns arie mostly older people who
desperately need transportation services because of isolation from
many essential services such as medical, social, social security offices,
food, senior centers, congregate meals, and other living necessities.

The dilemma we face in our six county councils, which, bv the
way, are all staffed and operated by older persons as subgrantees
under title III of the Older Aiiiericans Act, is how to serve the per-
sons in this isolated and largely rural area effectively and stay with-
in their budgets.

RUJIA r, DISTANCES

AD~y I relate a realistic situation lwhich happened 3 months ado in
Yuma County? A call came from a man in Kirk, Colo., which is
located in the extreme southeastern part of Yuma County. The man
requested a ride to Sterling to see an ophthalmologist due to a
oGlaucomna condition. The minibus operates out of Yuma. The round
trip was 420 miles at a cost of about $85, and that is a very low cost.
The question is, how do you serve the most needy when geography
dictates this kind of cost?

To serve our region in our areas we would need at least four
buses for each county and, of course, this is unrealistic as we would
never receive that kind of money and really should not ask for it.

We realize there are other problems tihat need to be addressed to
our county councils on aging such as medical, employment, legal serv-
ices, homemaking, handyman, socially isolated, physically ha ndi-
capped, and senior center activities. All need directing; also, each
service involves transportation and transportation involves money.

One of our most important resources for transportation in all of
our counties is the individual volunteer using his or her own auto-
mobile. In ,my county. for instance, we do have 70 individual volun-
teers who transport the elderly on various occasions to the doctor,
the well oldster clinics, to assist with their shopping, also for college
classes, going to centers for recreation, and other activities.

WhVilen Congress passed the Older Americans Act, they spoke of
establishing a system whereby older people would live out the re-
mainder of their lives in a productive manner with their dignity and
pride intact. It is extremely difficult to reach this goal when youl are
40 or 50 miles from older persons, existing services, and other basic
needs such as food, a doctor, and active socialization with your fel-
low man.1 Here, again, transportation is very, very essential.

We do know that Federal and State funds are limited, and we are
not asking Federal and State governments to carry the entire fund-
ing. We are asking that Congress attempt to utilize our tax dollars
more wiselv. The older citizen, particularly in rural areas, is often
confused as to why there are so many different programs, each in-
volving a different age, different guidelines, and different bureaucra-
cies. In our area we have worked very hard to get these different
prograams to work together and to be coordinated as much as possi-
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ble. Sometimes this 'has meant we need to bend a guideline or two,
but we have been able to serve more people more efficiently.

I wvould suggest that Congress consider putting all programs
relating to the elderly under one Federal agency or at least allow
local areas more freedom in the funding, guidelines, and administra-
tion so that rural communities can do a better job of coordinating
services, with the very linited funds that trickle down to us. I be-
lieve this could improve services, reduce administrative costs, and
save money which could be used for transportation and many other
services to help the elderly in our area and all over Colorado, as well
as other States.

Thank you so much.
AIr. DETIMER. Now., Senator, if I may, I will introduce agrain MIrs.

Lucile Lieber.

STATEMENT OF LUCILE LIEBER, EAGLE, COLO.

MIrs. LIEBER. MIr. Clairman1, coworkers, friends, I aml Lucile
Lieber, program for local service volunteer from Eagle Countv--ski
country-U.S.A.

I am speaking for region 12 which encompasses six counties:
Eagle, Grand, Jackson, Pitkin, Routt, and Summit.

Over the past 6 years our population has more than doubled and
with it has come the good and the bad. The cost of living has con-
tinued to increase. For the elderly on fixed incomes, the change has
been more than some can cope with. MTore and more are being forced
to sell their homes and seek low-income housing elsewhere, mostly in
the Grand Junction and Denver areas. The last Eagle County popu-
lation figure for those above (60 years of age available to me was
1.039-270 below the poverty level and 141 from minority groups.

I chose as my topic "Home Service/Homemakier." but first we must
do our homiework-outreach. That is the tool by which you identify
the needs of the elderly. It is a part of the program that must be
continuously worked at. This tool will help you to keep track of the
elderly and you wvill find that their needs change from day to day.

Our first step to home service has been the well-oldsters clinic.
M1any older people are financially unable to obtain medical service
or have no transportation to get to the health center. 'Tlherefore,
problems frequently remain undetected until it is too late.

I~ell-oldster clinics are not designed to replace the medical doc-
tors, but monthly checkups with. public health nurses performing
such functions as blood pressure checks, flu shots, hearing tests, and
eye screening support good medical health.

Independent living programs assist homebound elderly with home-
maker/lhomne health assistance by preparing nutritional meals, shop-
ping assistance, light cleaning, and last, but not least, compallion-
ship. Independent living support programs have a positive psyclho-
logical impact on the elderly by assisting them to remain in their
homes.

Have you ever visited a nursing home and observed the population
there? I hfave. and have felt a good percent of them could remain in
their homes with a little assistance.
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Rural Colorado needs a good health care program badly. Upper
Eagle County fares better than the lower end of the valley. They
have a small, well-equipped hospital for emergency use, while we
don't even have a doctor unless Ave travel from 30 to 100 miles.

GOAL: To KELIr PEOPLE IN THEIR HOMnES
Through outreach we can reach the people who lhave problems

and, if we hiave the service, let them know that it is available. Manv
would gzladly accept thlese services and all would know that it is
available. Our goal slhould be to keep people in their homes so that
thev can live the way they wvish and help them to live vith dignity
and independence. Mlore outside contact wvill help them mentally,
yes, and plhysically. Why can't this service be made available to all
of Colorado and all other States that have need for it?

Rural areas need a program fit to the needs of every individual
comnmunity. We have thlree distinct areas: The upper Eagle County
population whhere half of the elderly are Spanish, lower Eagle CounI-
ty with the Colorado River drainage so isolated, anld Basalt. which
butts up against Pitkin County, and we have to go to Glenwood
Sprinzs on Rout-e 70 and then take Route 82 to Aspen.

Let's get rid of the redtape and have services for the elderly that
we can all be proud of. I've heard it said that the United States does
less for the elderly than any other country. Do we deserve such a
remiark? If so. let's do something about it.

Our rural areas stlller more from the lack of doctors and care
facilities than the cities. We have always been on the lower end of
the totem pole. It costs $500 a month to keep a person in a mirsing
home, while stripping them of their independence and wavy of life.
What would it cost in dollars and cents to keep thlem in their own
homes. savingox nothing about a dignified way of life?

I'm verv (listurbed about guicdelines, eimployment, qualifications,
ald plotective insuirance for the homemakers we hire; also, the do's
and don'ts on the job. I think we can be safe in saying that it takes
all of the following: informnation, referral, outreach, home service,
health programs, nutrition, social contract, and last, but not least.
transportation, to serve the elderly as they so rightfully deserve to
be served. Let's have the means to carry out these programs.

Senator CnurcII. Thank von very miuclh.
I am refraining, from asking questions of thlese panelists so we can

more on to public participation. We hiave one more panelist to hear
from, then we will have a 30-minute break, after which -we will turn
to the public participants in thle audience.

Mr. DEmI.Nnuz. Thank yoti. Senator.
\[ay I present MN1r. To-e LaCrue.

STATEMENT OF JOE LaCRUE, TRINIDAD, COLO.

Mr. LACIE. Theank vou. Senator Cluirch. T woouid also like to we]-
come von onl belhalf of thle constituency of southern Coloradlo.

MIy namte is .Toe LaCrmie and I am fromn Trinidad. Colo. Trinidad
is 200 miles south of Denver. next to the New Alexico line. I am at
the present time working, through the Colorado Congress of Senior
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Organizations as a PLS-VISTA -volunteer serving in the biconmity
area called the 1-[uerfano-Las Ardinas Area Council on Aging

The objective of the PLS-VTSTA volnteer program is to attain
the highest level of living for the senior citizens living in tile 1luer-
fano-Las Animas Counties.

In order to pursue the above objective, the PLS-VISTA volunteer
program calls for: First, assessinrg the needs of senior citizens; see-
on(l. providing the necessary documentation to substantiate the needs
of the senior citizens; third, making information available to the
seniors about resources available to them; and fourth, providing ad-
vocacy for thle general concerns of senior citizens.

Briefly. I would like to give you a history of our comilmiuity in Las
Animas and l-Tuerfano Counties. Trinidad, Colo., thle countyV seat of
Las Animas Conity, is located alongr the Santa Fe trai] in southern
Colorado, beingf the last and smallest of four cities in the string of
pearls, which separates the Colorado Rockies and the Great Plains. In
the late 1800's thle arrival of the railroads camile, into the picture.
Shortly after the turn of the century, 60 percent, of tile Colorado coal
output came from thle rinidad coal fields in tile two Counties; Los
Animas and Huerfano.

The coal mining accelerated its booming coal operation. Then carne
the begrinning of the end of the coal era in the late 1930's. During tile
period, many ines were losing, with tile r esult that, many thousands
of men becaame unemployed. I'Tlese men kInew no othier wvay to mlakve
a, livin other than miningr. Because of lack of training and educa-
tion. the majority wvere too poorly paid to invest in land, even if they
had knownI how to farm or rancli. Othlers were just too old to start
lea-rning something new.

Most of those wvho remained behind were forced to seek aid from
various Governmient sources. By 1961 only one major miell, was still
in operation. employing a, work foree of abont 500 miners. Thle nu1m-
ber of retired coal miners in the bicountyi area as of this date is ap-
proximnately 500.

IlOUSINGC Pl'ol'1 rls

:[y testimony relates to housingl and energry. Adequate holSing is
a very important consideration. in (liscussing hllousing needs for the
elderly. Lack of housing ill the bicounty area Ias existed for many
vears. It has caused some hardship anmong the lvow-income families
anid the elderly; 65 pelcent of the existing lhouses are 40 years or
older. 1-lousing development in the bicounty area is nonexistent. The
present housingy situation in the biconity area is not too encliolurillg.
with 15 percent of the existinm homes substandard ,laid 25 perelit of
the vacant housin- units deteriorating and delapidated.

The total popilation of thle bicomnty area is 24,069( 36 percent are
aa years or older; 40 percenlt of all senior citizens aare Spanish sur-
mnmed. Approximately 70 pereent of pesonis livin, in outlying areas
outside of the county seats of b)oth counties are 55 years of age or
older.

Thle, social, econonmtic. and geographic characteristics of the bicolunty
area lresent several l1roblemis to the elderly: isolation, lack of knowl-
edle of available resources. and insufficient income to meet expenses.
'l'lese are some of the problems of thle senior citizens residingl in the
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Hiuerfano and Los Animiias areas, along with poor housing condi-
tions, and I'm sure that is much prevalent throughout Colorado.

The high utility rates and high rental payments compound the
problems of senior citizens already living in substandard housing; 60
percent of the total population of the region is considered to be im-
poverished based on the national poverty scale. Educational experi-
ences of approximately 45 percent of the people are either at a
Iiiinimuin or nonexistent. T'herefore, it is necessary to disseminate
information concerning the needs of the elderly.

CONCERNS AND ROADBLOCKS

Having had experience in promoting housing projects in the past
as CAP director in the bicounty area as early as 1971 and having
failed miserably. I feel the situation is not changed because of lack
of local government and community support for housing programs.
In spite of model city programs in the city, Trinidad housing projects
were not successful.

Efforts were also made in 1971 to develop a rehabilitation program
for senior citizens. A commitment was made by several Federal agen-
cies to rehabilitate 50 homes for the elderly in the Gardner, Aguilar,
and Walsenbnrg areas and that was to take place prior to the White
House conference in 1971.

After many months of hard work in screening applicants for re-
habilitation of homes who could qualify, the grant never material-
ized. We were later told by the Federal coordinator working my
agency that the program was not going to be funded.

Tlhanlk you, Senator.
Senator Ci-[uRici-i. We will now go to the aisle.
I want to thank the gentleman for his patience in letting us finish

with the panel.
I ask that each of you, before you speak, identify yourself. This is

a hearing on rural issues and I hope that we can keep confined to
those issues. Be as brief as possible so that we can hear as many
people as we can.

All right, sir.

STATEMENT OF DR. BERNARD WINTER, LaJOLLA, CALIF.

Dr. WVINTER. My name is Dr. Bernard Winter. I am a retired oral
surgeon from LaJolla, Calif. I have been delegated as spokesperson
for the advocacy workshop which was held here during the course
of these proceedings.

I would like to preface a statement with some personal remarks.
'The American people are beginning to become impatient with the
Government, bureaucracy, and with the collapse of the health care
delivery system in this country. In the past many years, health care
costs have risen 1,276 percent, according to one study. According to
Medical Economfics-last year's issue-they estimate the rise in med-
ical cost at 13 percent. At this rate it is my personal feeling that
everyone in this room, unless this situation is immediately aborted
and new priorities set and the profit taken out of the health care
system-unless this new, visionary approach is taken, I can person-
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ally state, as a result of my research, that everyone in this room, in
all probability, will be unable to afford medical health within the
next 5 years.

The statenient that I have been delegated to read into the record,
and fortunately is going into the Congressional Record as well, is
from the advocacy conmmittee in regard to national health.

In order to solve the health care crisis, we need a national health
service-I reemphasize "service." We no longer want tax work-Na-
tional health insurance bandaids; we want a national health service.

Aie want a health system that will, first, assure comprehensive,
quality health care for everyone in our country without discrimina-
tion and without cost at the time of service.

Second, we want an elimination of profitmaking from both the
financing and the delivery of health care.

Third, we want a national health service that will place the con-
trol of the health care system in the hands of those who use and work
in that system.

Fourth we want a national health system that will improve the
availability of care, especially preventive services, and encourage
respect for one's body and the right to care for one's self.

T.hiank you.
Senator Cjiuiic. Thank you.

STATEMENT OF LILLIAN RABINOWITZ, BERKELEY, CALIF.

Mis. RABINOWTTZ. I am Lillian Rabinowitz. I live in Berkeley, Calif.
I am a community advocate interested in the delivery of health care
systems to the elderly.

T should like to express my great outrage that in our comitry we
do not yet have a. national health service in place. Obviously the older
people of this country and all others, indeed, are not interested in
lininag the, pockets of insurance companies. Our goal is to provide
h1umane. continuous care for our elderly who need health protection
andl preventive care and I urge people liere to move politically to at-
tain this goal. The power is in your hands if vou use it.

Thank you.
Senator CGrmnuci. Thank you.

STATEMENT OF ELINORE LURIE, SAN FRANCISCO, CALIF.

Mis. Lumu. T am Elinore Lurie and I am from the Universitv of
California at San Francisco.

Miy point just underscores those already made here. In three ses-
sions on community health delivery systems, we found great needs
and we found some services being provided in a fragmented way in
both rural and urban communities. MAuch time and energy is spent
in scrambling for a variety of funds. There is no continuity of serv-
ices from neigoliborhood to neighborhood, community to community,
State to State.

There was a consensus in our session that there is a need to go
fromn recognition of this problem to a comprehensive system of serv-
ice deli very and a national system of care.

We would like to request a national policy, a national guideline
to be developed, which would deal with four points: First, accessibil-
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itv of services wvith flexibility to meet local needs; seconc, stand-
ardlized service descriptions, assessment, and evaluation; third,
continuity of funding--seed money is not enough; fourth, focus on
service gaps, emphasis on preventive services aind health maintenance,
with mitental health services included in commnunity health service
delivery systems.

Thank you, Senator.
Senator Cf-UiucTi. Thank you.

STATEMENT OF ELAINE BARNES, DURANGO, COLO.

Ms. BARnNES. MAy namlie is Elaine Barnes from Dtirango, Colo. I am
a legal aid and nursinig home omlbudsman working with the elderly
in a very rural rejion-regvion 9. soutthwest Colorado.

I hav\e seen the distinctive leg-al needs of these people. Aiany do
not realize that they have legal problems. Others are too independent
to accept help. Mlaniv fear the exposure of litigation and others are
put off because they cannot 'understand legal jargoni. This is apart
from the alarm about rising legal costs.

Aln older person workling as a paralegal under the supervision of
lawyers in a legal services oflice can reach and serve many who would
not otherwise have their legal problems attencled to. Such a person
can provide the necessary emppatlhetic linki between the professionals
and clients, explaininig anld gaininig confidence.

Inn my own experience. I have been able to reach and serve elderlv
people who were isolated -eographlically or through physical dis-
ability or social and psychological probl)ems.

I would like to request that rural legal services using older para-
]egals be assisted to continue anid, particularly, to expand.

My second position as outbiidsnian inspires me to say these words:
NuIsing homes providing lone-term care are unfortunatelv still, in
mally instances, ofeiending against human health and digpity. I would
like to request that a serious inquiry be made into the need for more
effective means of obligino those responsible for improving-, their care
through stroniger punitive action or mnore imaginative takeover pro-
cedures.

Further, I would like to add my voice to maniy who are asking and
wAorking, for good alternative living situations for our ,good elderly.
Thank you very much.

Senator CIl-i\cir. Tlhank y, oul.

STATEMENT OF EDWARD KREUTZER, FORT COLLINS, COLO.

Mr. iZErEIj-lXr. I am- Edwvard Kre-utzer. a P'LS- VISTA voliunteer
fronm Fort Collins. Colo.. %with a base- in Lariimer Couity.

I want to talk to you just a umoinent about the wvinterizationi pro-
ram, vwhich is a national progaam, of course. I will u-rite you later

about the details.
I am greatly concerned about one thing, Senator Church,. and I

have to beg- this of you. This real., dlown-to-earth program for no
reason at all in our coUlnty, and I think through the State, -was cut
off in Noveember, and it is just now starting around the first of April.
AWhiat is that? That is a lapse of 4 months.
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Now, I iniplore you, I beg, of You, do not let such a tling happen
aw"ain. This is a. real, ongroing progrlain and we want it to contiline fox
12 months of the year. 'T his is a good cdeal; ve. all know it, and you
do, too.

Thank you.
Senator CGtuci-r. Thaik you.

STATEMENT OF TED RUHIG, LA TIGUA STATE COUNCIL OF
SEASONAL FARM WORKERS OF CALIFORNIA

TNrr. Rln1IG. MIv name, is Ted Ruhig. I am from thoe LaTigna State
Council of Seasonal Farm Workers of Califorima.

I am home. This is my country; these are our people. I want. to
thank Senator Church for the opportimity to address this comnmiittee.

Miigrant seasonal farinworkers hrave a unique problem,, one ti ecy
encounter in a large way. After 20 or .25 years of stoop labor in the
fields, eatin g from the. sweat of their brow,. tlhey become, unemployed
at age 45, 50., or 55 because they are unskilled and have limited edlu-
cation and they can't find any wvork. There is no provision in the
current laws to help these linds of folks.

What I am ask-in-g for is a study, and we vill presumably provide
youI with solme figires-sonllic facts-on hlow e can take care of our
people who are disaffiliated from the labor force and the law-s that
majke provisions for them. This is a serious social problem and pre-
suniably themre will he ways iln which you can handle this.

Thank -\you.
Senator CnvnuizCi. Thank you.

STATEMENT OF JUANA LYON, NATIONAL INDIAN CONFERENCE
ON AGING

Ai[s. LYoN-. Senator Church, my name is Juana. Lyon. I represent
the National Indian Council °on Aging. thle Nation;al Indian Con-
ference, on Aging of the National Tribal Cliaimman's Association anld
the Indian Caucus at this conference.

The lineup of scheduled witnesses at thiis conference-at this hear-
in-ulinderscores mioie eloquently than I could the fact that among1
the rural elderly the Indian people are the most forgotten.

AWPe were (gratified at omit Nal1tiontal uidliatn Conference oln Ag(ing,
last year to have youtr stafll member, MIr. Oriol. and MIr. Colemian
present, and I want to thank vonl for that.

At the request of the Indiai Caiucis 'at this conference, I would
like to submit into the helminioi reeold the findiiu-s of the Na.tional
Indian Conference on the Aogin(g which contain our1 reco~ nmenld-
tions.'

I -vwould like to present four mnajor priority recom-imendations to
von at this time.

I would request that the Senate. the Congress. and the President ot
the IJnited States be nmiindful. of time special responsibility of the
Federal Government to the Indian tribes and Alaska. Native entities

LSee appendix 7, p. 554.
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of this country. That, as a consequence, the Congress and the Presi-
dent of the United States support our intents to obtain direct fund-
ing through our local umits of general-purpose government from the
Federal level to the tribal level in order to more appropriately serve
our Indian elderly.

No. 2, we would like to point out that the large majority of our
people do not live long enough to benefit from services to the elderly.
Therefore, we request the lowering of the minimum eligible age for
our Indian elderly.

No. 3, we request that more administrative flexibility be allowed
at the local level for programs to serve the elderly because the pro-
grami that might work very well in New York City is not relevant
at Gray Mountain on the Navajo Reservation in Arizona.

My fourth and last request and recommendation is on behalf of
the national Indian community, that the Senate and House Commit-
tees on Aginig hold national hearings on the needs of the American
Indian and Alaska Native elderly because we are dealing with a
multitude of different tribes, different tribal governments, and we
are, above all, striving to maintain the special relationship between
the Federal Government and the American Indian community.

'I'lTank you.
Senator C uLntc3i. Thank you.
May I just say that we also have received from Mr. Shelby Smith a

statement fromic the Soutthern Ute Indian community action programs
which will be included in the record.'

STATEMENT OF VERNON SCHUPP, PRESIDENT, ARAPAHOE
COUNTY COUNCIL FOR SENIOR CITIZENS

T\Ir. Sciiutxr. Senator Church, I am Vern Schupp, president of the
Arapahoe County Council for Senior Citizens.

We are an advocacy organization funded and supported by the
three wonderful commissioners of Arapahoe County. I have a little
grood news and then I have a request.

I k'now you have heard a lot of things that were not good news but,
due to our commissioners' interest in senior citizens and that Arapahoe
County has more area that is rural than is urban, we are speaking
about commissioners who want to seek programs to go throughout
the entire county. Any programs they fund must be for both rural
and urban consumption, if I can put it on that basis.

In addition, they were able to help the Arapahoe County Manpower
Agency-now employment and training-and we were able to get
$;200,000 to be used for homemaker service throughout Arapahoe
County starting immediately and going until next March. That fund
will not be successive, in that we will not have that fund again.

We have heard about homemakers and we have heard about peo-
ple who are better off in their homes, and we certainly agree with
that. They live longer and they are happier. There are cases where
people need to go to a nursing home and there is no other substitu-
tion. But I would say to you that the great majority of them could

I See p. 444.
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stay in their own home if they are able to have the help. I'm speaking
about such mundane things as cleaning the, bathtub, cleaning the
toilet, cleaning the refrigerator, and bending down to sweep under
the bed, mopping the kitchen floor-hygienic things. A little help
would keep them in their homes rather than putting them in nursing
homes when they don't need intensive care. We want to see that
type of a program continued and we are looking right now at next
AMarch. I'm sure this gives you a lot of time between now and next
Ailarch, but I know how the Government works. [Laughter.]

I have already talked with MIr. Oriol and he had the opportunity
to hear me spout off at a work session we had.

I want to thanklt you for this opportunity of bringing both good
news and a request. Thank you.

Senator Ciru-icui. Thank you very much. I couldn't agree with you
more about what you had to say about home services.

AIr. GIuy. Senator Church, I am from Thornton, Colo. We are
supporting dental bill 473. No one said that senior citizens all in the
United States need teeth to chew their food good so they can live
longer and be happier. Then we can apply for food stamps and every-
thing else.

Thank you.
Senator CGnuItcnr. All right, next, please.

STATEMENT OF ETHEL KELLY, ENGLEWOOD, COLO.

MAs. KEiLly. Senator Church. I am Ethel Kelly of Englewood,
Colo. I almost did not come down because this was a meeting on the
problemns of rural senior citizens. But the problem I have affects both
the rural and the urban senior citizen. I will read a letter that your
clelrk1. has. [Reading.]

DEAR SENATOR CHURCH: Why did Congress pass a tax law in 1976 which
discriminates against older Americans simply because both spouses are 65 or
over?

I am a retired public school teacher and could use the more favorable form
RP, except that both of us are 65 or older. It is certainly not more complicated
than form R. Surely couples, both of whom are 65 or older, are more in need
of tax relief than couples only one of whom is 65 or older. Was this an in-
advertent error? If so, I hope that Congress will correct the error without
delay.

I happen to know that when Congress found that a law they had passed
lowered the medicare payments, they enacted another law-Public Law 94-
132-to correct the error.

Very sincerely.
I would like to say that there are many senior citizens who are

affected by this but who have not written letters. When I went home
from having I-I & R Block prepare my income tax form, I immc-
diately wrote to the three representatives from this area. as well as
the two Senators and to President Carter. I later wrote the NRTA/
AARP legislative counsel.
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I have a letter here from the counsel of the NRTA/AARP legis-
lative counsel wlho sponsored or supported the Tax Reform Act of
19776. lie says. at the end:

We believe the taxpayers age 65 and over who were adversely affected by
the changeover to the tax credit for the elderly should he given the option
of Using the former revision of retirement income credit.

I would like to ask at this time that all senior citizens be allowed
to use form RP instead of the less favorable form R..

Se11ator CIriucr. Thank you very much.
Let me just say briefly that I think that was an inadvertent error

and I'm pleased that you brought it to nmy attention. I will certainly
pursue it and see if we can't get it solved.

STATEMENT OF PHILLIP KIMBLE, FRESNO, CALIF.

AMr. IimBmlE. I am Phillip Kimble. Fresno, Calif., in the sunny
San Joa(quil Valley, -with water problems just like you have here.

FIm asked to speak for 50,000 senior citizens livingr in 31 rural co11i-
niui'ties in Fresno County, Calif. AWe are very concerned about one
of the specific topics you askeld for testimony on this morning that
is, medicare not paying for geriatric nurse practitioners.

I wrote for a. grait 2 years ago tryiig to get it implemelited. We
hired geriatric nurse practitioners to wvork in rura.l] areas, but we
lost both of those geriatric nurse practitionlers because medicare
wvouldl not pay for it since w-e could not atforcl physicians to wvork
in rural areas to do the work. We lost those two peojlle and are with-
out evenr nuirses now, simply because the stupid regulation wvon't pay
for it. That's straight froin the person who directed the progyrami
there. She is wvithout those nurses now. *We think that this change
definitely needs to be made and we support it.

A\Te %would like to say from members of the commission Oln aging~,
very simply and clearly, we don't need any more hearings like this
one or other ones because, -when we ask for material about hearills
so that we %wouldn't repeat, we got a stack this high [indicating]
-thousands of pages. We are just saying, why dont wve get to work
Onl imple1i1en1ting wlhat's already in the hearing; quit listening and
PUt some of the time into implenienting progralms?,

We want to remind you-and mainly this is directed at the bureau-
crats at the other end who don't set the policy-to remember tile
system is supposed to work for us, rioht now we feel like we are
slaves to the system.

I want to tell one story that happened just about a, wveek ago in
our info n-latiolh r efelrral proogram. One of our older workers workiiuz
in a small comulnullitv 50 miles out in the country had a. wqmuan come
in asking him for help. She said, "I hear on radio and television
abouit all of these wonderful programs for older people. 'The voman
talked with her and found that the woman had a telephone. The
wvoman says., "Yes; I do have a telephone, but it's no (ood." She
said, "What's the matter with the telephone?" "Well, when I pickl ulp
tIme phible, no one aniswers." This wvoman had a telephone, installed in
her house, had been in her homlie for a year, she did not know how-
to dial the telephone.
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That's the way the senior citizens in the rural areas feel. We may
have telephones in our home, we may even know the number, but we
are not sure somebody will answer it even if we had the number to
call that agency. We would like to do away with the six agencies that
they are planning and coordinating and have one agency that has a
hell of a lot less paperwork and a hell of a lot more people work.

Thank you.
Senator CuacmH. Thank you.

STATEMENT OF PAUL LEITH, NEW YORK CITY

Mr. LEITH. I am Paul Leith of New York City.
I retired in 1958 and I hope that because of reading and studying

I know a little about the problems of the aging.
I want to express my appreciation to the Senate Special Commit-

tee on Aging because of their splendid work they have done in hold-
ing hearings and publishing material. For many years I have read
their annual reports, their memorandums, and attended hearings.

I am glad I can get up here to speak to the committee because, to
my knowledge, seldom in the recent past has your committee been
to New York and most of the committees of Congress don't come
into New York City. I appreciate the opportunity of speaking here.

I want to say-well, you know the reports and the polls that have
been taken. The American public has little confidence in Congress.
They may like their own representative because he comes down and
talks to them and maybe does something for them, but the Congress
as a whole-the laws that come out of it-the American people do
not feel that Congress represents them, especially with the last in-
crease of $13,000 for every representative, which is more than the
average wage of the American worker.

I think there is too much complacency in Congress, priorities are
wrong, and there's a feeling that older people, well, "We can do
something more for them but, on the whole, they are getting along
all right." But the fact is that the median income of the elderly in
the country-it is worse for the elderly rural people-is about half
of what the median income is of the population that is employed.

The former Secretary of Socia~l Security who spoke says that older
people should be getting from two-thirds to three-quarters of what
they earned while they were working. We are not getting it. Now,
this means that we can't go along the way we have, that even this
committee must not be satisfied with whatever proposals it makes.
You have to have a real overhaul of the bills that are in Congress to
change the living conditions and to provide more income for the
elderly.

"WE KNOW WHAT WE WANT"

Now, one more point. Most hearings have professional people tell-
ing what the elderly think. The professionals cannot tell what the
older people want. We know what we want. Our organizations that
we belong to-the National Council of Senior Citizens and the
&ARP-have legislative programs, and these are the ones that should
be attended to by everybody.

92-803-77-3
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In this hearing, you have representatives of senior citizens organi-
zations. That's better than professionals in the field. But they are
speaking for the elderly. Where are the elderly in need, especially
the rural elderly in need? Where are they at this hearing? I have
written, I have heard reports, I have read reports, and at the end
there are short statements by individuals about the things they want.
I think that isn't enough. I'm asking, what can you do to get the opin-
ions of the people down below who need most the things that Con-
gress should be giving them?

Senator CiiuRcii. Thank you.
Let me just say that that was an excellent statement and deeply

felt. One of the things we, are doing is hearing directly from you
right now, and I think that's very important.

I would like to say that we, in defense of the committee, have been
in' New York City. We have been there four times in the last 2 years;
so we really have been facing up to the problem, or trying to, in New
York City.

Finally, with respect to the salary increase, I just want to say I
agree witi the gentleman. I voted against it.

Now, may we continue.

STATEMENT OF LESTER NIELSON, PRESIDENT, UTAH COALITION
OF SENIOR CITIZENS

Mr. NIELsON. I'm Lester Nielson from Utah. I'm speaking primar-
ily for a 75-year-old man who was pushed out of his job 10 years
ago. I have had time. in the 10 years, for a complete workover in
senior citizen activities. I have not even had $1 a year. I am now
president of the Utah Coalition of Senior Citizens. We have an ap-
proximate number of 135,000 potential members in Utah alone.

I am on the public relations committee board of Mountain Plains
which represents six States, of which Utah is but one. Our latest
figures estimate around 1 million in that same category.

I am past president of two organizations of AARP. I'm a 46-year
retired schoolteacher and have been active in the Retired Teachers of
Utah.

There are two points for my being here. First of all, Senator, I
would like to express to you our appreciation for being given this
opportunity, but I'm asking you to use more of the senior citizens of
our area on your various committees so that you will get an input
from those people who really-as the gentleman previously said-
know what we think, know what we need, and have not been tapped.

The second thing I think I would ask is for you' to be sympathetic
to the lifeline concept by which, when I turn off my power, I can get
a reduction in my bill as well as save energy.

Thank you very much.
Senator CHuRicH. Thank-you.
I'm very sympathetic to the lifeline plan. I hope that our com-

mittee can push it so that we can begin to get that done.

STATEMENT OF NICK BRONZAN, FRESNO, CALIF.

Mr. BRONZAN. Senator Church, I am Nick Bronzan from Fresno,
Calif. Right now I'm speaking only for myself.
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I'll make this as brief as I can. This morning while I was meditat-
in(, in the privy I heard the news that the price of milk is going up
6 cents. I would like to remind you again that every time the price
of anything goes up, people on fixed incomes have that inuell less to
live on.

It now costs a person who bought a homie in 1940 as mutch for
taxes as it did during the productive years while lie was bii lin- that
home. We would like to request that more thoughit be given to de-
ferred tax programs and other similar benefits that might help the
people on fixed incomes.

T his is what I was going to say until I heard you make thie coni-
nient just a m11inute ago that says you are hearing froni us now. I (1o
thank youo for this opportunity. I think we all dlo appreciate that.

I wvouldl like to extend an invitation to you and your comnmittee to
put your blue jeans oln and tattered shirts and v isit with some of tHie
people who are living on less than $2.000 iai year. I think that would
relieve some of the efforts of this committee, and so forth.

I hiave a problem thinking in terms of some of the people that I
know in this building, and I think that you can hear with better ears.

Tlhank you very much.
Senator CGiruxc. Thank you very much.
I wonder if those of you who are waiting could come ulp and use

the front nuike. I can hardly see you, and there is another microplhone
in front. So come on up.

STATEMENT OF MELVIN MOENCH, EDGELEY, N. DAK.

Mr. MOENCIT. My naMile is Melvin MoenchI. I am here fromic Edgeley,
N. Dak. I ami chairman of the board of the Mountain Plains Con-
gress of Senior Organizations that represents six States in this re-
giOon. We have been having a board meeting here.

13y direction from my board, I have a resolution that I would liko
to rcad and enter into the record.

Senator CHURCH. Very well.
Mr. MIOEN-CH [reading]:

Be it resolved by the Board of Directors of the Mountain Plains Congress
of Senior Organizations to support the initiatives and emergency energy demon-
stration efforts undertaken by Senator Church to assist the elderly of the
Nation who suffered adversity because of the severe weather this winter and
who have, as a consequence, spent a disproportionate amount of their limited
incomes to heat their homes at the expense of their health and nutritional
needs. We wholeheartedly support the Senator's continuing efforts to protect
older citizens who are experiencing difficulties with the energy crisis.

Thank you very much.
Senator C.Tiuinc. Thank you.
That is Senate bill 686; you can write to your own Senators and

Con ilesssmen. in support of it.
MS. SMITH. My name is Beth Smith. I was an RSVP director at a

community college in Freeport, Ill. I have no formal presentation
but I wanted to complimlent you on your decision this morning so
that the people who are involved in the pane], who are senior Citizens,
can tell us exactly how it is and were allowed to continue and not be
stopped in the middle of it.

Thank you, sir.
Senator CHURCH. Thank you.
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Mr. LABORIA. Mr. Church, members of the panel, my name is La-
Boria. I am a member of a local consumer group known as People
for Responsible Medical Care.

I should like to ask the Senator what recourse does a consumer
group have with the well-honed indifference of bureaucracy that is
only exceeded by a lack of substance.

Senator CHuRciH. Sir, I can only tell you that one recourse is one
that you are using now; that is, to bring your complaints directly to a
committee of the Congress. I would hope that greater attention to
consumer affairs will result.

I think consumers in this country have not had the same influence
-the same weight that they deserve. Many of the other interest
groups have always spoken with larger voices, and the consumers
need to get organized. I think we have to correct that.

Mr. LABorzrA. I hope that the result of this will not be the same
indifference I'm complaining about.

Senator CiiURCia. I hope so, too.

STATEMENT OF BUCK RHONE, CHAIRMAN, GOVERNOR'S ADVISORY
COMMITTEE ON AGING, WYOMING

Mr. RIIoNE. Senator Church, members of the panel, Madame Chair-
man Lupu of Arizona, greetings from the great State of Wyoming.
My name is Buck Rhone. I am State chairman of the Governor's Ad-
visory Committee on Aging.

Right now we have one of our great priorities in Wyoming-trans-
poitation. I notice that has been overlooked to a certain extent from
our conversation here, although the lady druggist there on the panel
did mention asking for aid for transportation.

Let me give you an example. No later than last Sunday night-by
the way, I belong to the Kiwanis Club of Cheyenne and we are sup-
porting an up with young people program. Have you heard of that
program-up with young people?

Senator Caulci-ic. Yes.
Mr. RI-IoNE. We had them perform in Cheyenne, Wyo., last Sunday

night. I am chairman of the committee for the Kiwanis Club also.
Along with that, the Kiwanians donated 90 tickets, at $3.50 a ticket,
to be distributed to the elderly people in our two senior homes in
Cheyelne, Wyo. In order to try to accommodate those people, I felt
sure I had everything in the bag. I felt sure we would have transpor-
tation-we do have some transportation in Cheyenne for the elderly
-but due to the fact that we came on Sunday night and transportaa-
tion is only allowed 5 days a week or 40 hours a week, 8-hour days,
we were unable to get transportation to the elderly at the senior
homes.

I then asked some of the churches which have buses there in
Cheyenne if they would donate their buses, to no avail. They said
their churches needed the buses on Sunday.

I then approached the school system, thinking they might furnish
two buses for each senior home. They told me, "If we do that, every-
body in town will be wanting assistance from us in donating buses."

I didn't know what to do. I went out on my own, knowing some of
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the people there who had cars, and asked them if they would pick up
some of the people. I had a great deal of trouble trying to donate
those tickets to the senior homes. The Kiwanis Club really put out
those 90 tickets for the benefit of those senior citizens. I was able to
get all but five tickets delivered, and I had to do the rest on my own
with the help of some of the people I work with through the Depart-
ment of Public Assistance-Social Service.

The trouble of it is: I was talking to some of my constituents from
other places throughout Wyoming who are present here at this
meeting. They told me that they had trouble, for instance, in the town
of Rock Springs. The buses there can't even get out of the city
limits-that's the destination. W17hat are you going to do about the
people living in rural areas?

I contend that transportation is one of the main priorities of the
State of Wyoming. I am only asking you to look into this if you can
and see if we can't get more government financial aid to see if we
can elaborate on the accommodations-even if we can get help from
the government to possibly subsidize some taxicabs in Cheyenne.
Maybe we can get help for the people in the senior homes to use these
cabs on Saturday and Sunday. I don't know how they go to church.
I don't know what they do when the buses are not running.

I just wanted to tell you that, and I appreciate your listening.
Senator CHURCH. Thank you.

STATEMENT OF SHEILA RASH, DU PONT, COLO.

MNS. RASH. Senator Church, I am Sheila Rash, DuPont, Colo. I amt
a volunteer working in the community action program.

I first want to say that a lot of people were forced not to come to-
day, or to these hearings at all, because of the money that it costs.
We would like to have had it a lot lower. Being on social security
myself, I could not afford it.

The thing I want to talk about is this. About a year ago my son.
came home from school telling me, "Mom, they are predicting that
in the year 2000 people will not be able to own their own homes." I
thought to myself, "This is funny. This can't happen to me. I prac-
tically have it paid for." OK, boom, here comes my lights and gas
and water. I can't afford the extra money that it is taking. We want
to know what they plan to do with us. Are they going to move us
into communes? Are they going to move us into motels? Are they
going to move us out on the streets? Do we have to steal so that we
can have food and lodging-places to stay ?

W"re want to 1-mow what these people in government are going to do
for us, the poor people. We would like to have the lifeline construc-
tion if it is for our benefit. This is what I came to tell you today.

Senator CHuRCHa. Thank you.

STATEMENT OF RABBI ABRAHAM FEINBERG, RENO, NEV.

Rabbi FEINBERG. Senator Church, members of the panel, my name
is Feinberg, a retired Rabbi, presently in the sin city of Reno, Nev.
[Laughter.]



444

Despite the casinos of Reno and Las Vegas, Nevada is still a rural
State. Therefore, I feel qualified and officially designated to speak on
behalf of, not the elderly themselves, but on behalf of the young,
dedicated professionals who spend their lives trying to serve the
elderly.

This conference of the Western Gerontological Society is served-
is inhabited, I would say-by thousands of young men and women
who are devoting their energies, their lives, and who have trained
themselves to work in agencies on behalf of the elderly.

During our stay in Reno this past year, I have become deeply in-
volved with the work of the retired senior volunteer program. I am
appalled, Senator Church, by one shocking fact, that these people
must spend a good part of their lives, not serving the old, but
scrounging for money.

In fact, with my background--I'm a Jew and don't have too much
to do with pigs or their meat-but it seems to me that this is almost
symbolized by a sow and her litter of maybe a dozen or more piglets,
each of whom is trying to reach the source of supply. All of these
organizations, instead of working together and cooperating, must
compete with each other for Federal funds. Therefore, instead of
cooperating for their common purpose, they are compelled to strug-
gle, to fight each other for the dollar.

My proposal is this: You, Senator Church, I'm sure, would not
want to be forced into election campaigns every year, although I'm
sure with a minimal amount of effort you would have no difficulty in
convincing the electorate that you should be returned to Washington.

I make my proposal on behalf of these workers who have not des-
ignated me to speak for them, but I am taking the liberty to do so
because of a moral necessity to be an advocate on their behalf. My
proposal is very simple and pragmatic. Instead of ranking funds for
these agencies every year, why not subsidize them for a minimum
period of 2 years so that at least they can have a breathing spell in
which to really labor and give their energies to the goal on which
they have embarked; namely, to help the elderly who need help. They
should not be at the mercy every year of a bureaucrat who is so
buried in reports and papels and statistics that he doesn't have time
to go into the field and know what is really going on.

Senator CHrURC. Thank you very much, Rabbi, for both your
remarks and your suggestion. Very good.

Next.

STATEMENT OF SHELBY SMITH, SENIOR CITIZENS SERVICES,
SOUTHERN COLORADO UTE RESERVATION

Mr. SAITEvr. Senator Church, I am Shelby Smith, director of food
and nutrition at senior citizens services on the Southern Ute Reserva-
tion, which is in southwest Colorado.

Accompanying me is Mr. Chris Baker, vice chairman of the tribe.
Would you stand, please? [Applause.]

Senator, if it were not for flunds from ONAP-Office of Native
American Programs-and CSA-Comnmunity Services Administra-
tion-we would not know where to go to provide services for our
elderly.
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I want to give you one example. Of the millions of dollars allocated,
for title III, if I may, the amnlount reaching our five-county region
around Mesa Verde National Park amounts to about $15,000. We are
grateful for ONAP and CSA for what we have been able to do for
our people with that source of funding.

I mention this to call to your attention the many rural areas of this
country who have that problem and do not know where to go.

I ask also, is there a way to allocate funds to take into account th6
special problems of the ruiral elderly and their logistical problems
and their businesses as well as just population?

Our population, our elderly, our tribal ethic-we have Hispanos,
Anglos, and Indians in about equal numbers. The tribe, through its
community action program, serves all three groups.

Our older people want to stay in their own homes. It is fiscally
sound to help senior citizens stay in their own homes. Helping people
stay in their homes by providing transportation, meal service, et
cetera, benefits a wide number of people and costs only a fraction of
what it costs to maintain those people through medicaid and nursing
homes.

Senator CHuRcu. Thank you.
[A statement submitted by Shelby Smith follows:]

PREPARED STATEMENT OF THE SOUTHERN UTE INDIAN COMMUNITY
ACTION PROGRAMS, IGNACIO, COLO., SUBMITTED BY SHELBY SMITH

Geography.-The Southern Ute Indian Reservation is a checkerboard strip
of land (15 by 75 miles) just east of Mesa Verde National Park In southwest
Colorado. The area consists of plateaus, mesas, and valleys cut by fast-flowing
mountain rivers, forested hill country, and high mountains.

Income sOurce8.-Primary incomes are derived from farming and ranching,
tourism, and the Bureau of Indian Affairs and the Southern Ute Tribe.

Service8.-The area possesses no transportation, no health center except the
BIA clinic which is for tribal members only, no component of the State wel-
fare system, and no center for nursing care.

Ethnic groups.-Three ethnic groups coexist in approximately equal num-
bers: Ute Indians, Hispanos, and Anglos.

Census.-1970 census figures for the area reveal approximately 677 indi-
viduals over 65 years of age. Sixty percent of this age group are dependent
upon social security Income as a prime source of financial support. Eighteen
percent of this population age group are well below the U.S. Department of
Commerce poverty level Index.

Our rural elderly-Our rural elderly are people who have worked hard all
their lives rearing their families on the land. Though winters are severe, our
elders, even in the remote areas, have strong ties to their homesteads. Most
need only a little help to remain self-sufficient in their own homes.

Services offered.-Using ONAP and CSA funds the Southern Ute Tribe has
provided these services to all ethnic groups living in the reservation area:

(a) Outreach visitation and advocacy help,
(b) Transportation,
(c) Food stamp assistance,
(d) Delivered and congregate meals,
(e) Nutrition education, and
(f) Travel, recreation, and educational activities.
Using a HUD grant we have built a 16-unit apartment complex for our

elders and have provided home repairs for 30 homes.
We are deeply grateful for the help you have rendered. Without the services

made possible by funds from agencies such as ONAP and CSA, many of our
elders would face the early prospect of either a difficult existence at home
or of institutional care, which is not only expensive, but also often traumatic
and depressing.
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Our elders only ask a little help to stay in their homes-to keep their place
and to retain their dignity.

Thank you.

STATEMENT OF ALIECE PINKERTON, DIRECTOR, SAN DIEGO
COUNTY ALLIED HOME HEALTH ASSOCIATION-ALLIED HOME-
MAKER SERVICES

MS. PINKERTON. I am Aliece Pinkerton. I am the director of Allied
Home Health Association-Allied Homemaker Services, a home health
agency in San Diego County.

I think I am speaking for many of the seniors in San Diego. I am
also fast becoming an older American myself.

I am debating about whether I should even try to testify today. I
have two concerns. One is the struggle that we are having in rural
San Diego to retain services for seniors in a health program that
we have way out there. We started with a State office on aging grant.
We struggled to get money from the county. We are struggling to
maintain the medicare-related home health services in an area where
it is very costly to provide them. We are unable to provide home-
maker services and transportation, two things that are desperately
needed.

The other point that I really wanted to bring up today was to
commend you, Senator, for your efforts toward improvement in titles
18, 19, and 20. I speak from a very deep concern regarding what is
happening in California and I urge you not to stop with your hear-
ings that you recently conducted.

CONCERN FOR CRITERIA FOR QUALITY

Competitive bidding in home care services sets us up for disaster
in my opinion. Wlghen we do not have criteria for quality, the State
of California puts pressure on local communities to award the con-
tract to the lowest bidder. The hourly rate is only one form of cost.
Assisting the senior to attain the highest level of self-care, helping
him to maintain that level, and helping him through a homemaker
service that can keep him out of the hospital can reduce that $400-a-
day hospital cost.

Those are areas that we have great concern about in San Diego.
We have been fighting the competitive process and I hope that when
we go back next week our board of supervisors will recognize that
quality of care is essential if we are going to have cost control in
the delivery of health services.

Senator CHURCH. Thank you very much.
Let me just say for a moment that we have some time problems,

and I want to give you people on the floor as much time as possible.
We have a few other scheduled witnesses to hear from-the Green
Thumb panel and the final panel. These panelists have been sitting
up front for some time now. Why don't we give them a hand and
thank them very much. [Applause.]

I will hear from the four who are now waiting at the microphone
and ask that no more people come up at this time. Later, when we
have finished with the scheduled witnesses, you will have another op-
portumity.



447

Meanwhile, those of you who would prefer to use this sheet, it
is available and you can write any comments or make any recommen-
dations you wish, and those recommendations will be incorporated
into the record" just as though you came to the microphone. So
everybody has a chance to let this committee know what is on your
mind. If you would like to use this form, please feel free.

We have four more witnesses before we go back to the scheduled
witnesses. After we are finished with the scheduled witnesses, if
anybody else wants to take the microphone, I'll accommodate you.

STATEMENT OF MRS. DAVID

MWrs. DAVID. I am very privileged to be able to talk to you about
this, Senator Church. I'm going to be in Washington, D.C., the last
week in April and there is much more that I can give you at that
time.

In view of the fact that there has been some talk here about na-
tional health insurance, which I am very much for, I still think that
we need to develop the funds being taken from the elderly, not only
from the Government but from the people themselves.

I also carry Blue Cross supplemental. I find that for the last 6
years I have been unable to collect on the medicare part because doc-
tors will not submit forms. I have been duped out of hundreds of
dollars; not only that, but also malpractice. To begin with, a lawyer
in this very building told me they should be sued for $1 million. I
went to 12 lawyers with no success; there is no statute of limitations
in this State. But in the State which I came from there was insurance
to cover malpractice and when it finally was divulged they refused
my request from the social security office for information so I could
draw social security. They put through a false report that my prob-
lems were due to mental attitude. However, they had never talked
to me enough in their office to know I was a psychiatric nurse and
had 62 excellent ratings. When they made the big changeover down
there, I was asked-when they had a mixup with patients I worked
with in some wards-would I come straighten them out.

With this report, going still on my medical records, it is hard for
me to get proper medical care. I had some $22,000 the first time
whlen they were trying to cover malpractice-$8,000 and then $14,000
the last time. I am without funds.

My benefits, which were small, were taken away-$50 of my social
security. I slept in my car for 12 months. I would like to have a
hearing on this when I am in Washington, D.C., the last of April.

Senator CHRrcH. Thank you very much.

STATEMENT OF HOPE HILL, TITLE 7 SPECIAL PROJECT DIRECTOR,
CALIFORNIA

Ms. HILL. Senator Church, I am Hope Hill. I am the title 7 special
project director and I serve five mountain counties in California-
both sides of the Sierras.

I See appendix 8, p. 815.
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* We do have transportation in a number of programs-seven buses.
It is not enough. The nutrition project council formulated a grant.
They have received a $100,000 grant from the State of California
Department of Transportation for a transportation system.

Our insurance policies have gone from $356 per bus in 1974 to
$1,900 this year. Those are title 7 buses, our new buses under the new
grants-$1,900 for the 8-passenger buses and $2,100 for the 15-pas-
senger buses. Our sites have risen from $411 to $3,671 this year.

Not just us, but throughout the country, every time we receive
more money to serve more meals, insurance policies rise, and we want
you to do something about it.

Senator CiHiURcH. Thank you.

STATEMENT OF ANITA VAHLE, DENVER, COLO.

Ms. VATILE. Chairman Church, I am Anita Vahle and I live in
Denver. I would like to see more of these senior citizens high rises
built like they have in Littleton which is called the Brandy House.
At present there is one being built in Englewood which has some-
where in the neighborhood of a little over 100 apartments. I under-
stand there are 600 applicants for those 100 apartments. Now, these
are for low income. We need more of those and we do need some
more for middle-income groups, too, because the middle income are
kept out of those others.

I will fill out one of the yellow slips and go into detail about this.'
Thank you.
Senator CHURcH. Thank you very much.
Mr. BLOOMER. Mr. R. F. Bloomer; I am a director of nothing, my-

self. I suggest giving some effort in helping those who want to help
themselves.

That's all.
Senator CUuRCiH. I'm with you on that.
I wanted to say that earlier a representative of the office of Senator

Haskell was here for the purpose of submitting a statement from
Senator Haskell. I acknowledge 'the receipt of the statement and it
will be included in the record at this time.

[The statement of Senator Haskell follows:]

STATEMENT BY SENATOR FLOYD K. HASKELL

Mr. Chairman, members of the Western Gerontological Society, and
fellow Coloradans, I deeply regret that I am unable to be with you
today, but grateful that the people of Colorado have an opportunity
to share in this important aspect of the work of the Senate. Democratic
government breaks down when officials in Washington presume to
know more than the people they represent. These hearings underscore
the fact that government in our society is something in which all
people must participate, and that communication is a two-way street.

Rapid increases in utility rates and the costs of housing. food,
clothing, and other essentials have placed a severe burden on all per-
sons living on a fixed income. The difficulties of life for people in rural

1 See p. 639.
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areas are often compounded by isolation and lack of access to transpor-
tation and medical care. This hearing and the others which have been
conducted around the country will provide an invaluable resource in
analyzing the needs and problems of our rural elderly population, and
will help point the way toward workable and realizable solutions.

T'he Special Committee on Aging and especially Senator Church
are to be cormmended for their sensitivity and effective leadership on
belalf of this Nation's elderly population. The committee has made a
significant impact on numerous aspects of modern life affecting the
elderly, and the overwhelming Senate vote earlier this year to retain
the comimiittee was a victory for all senior citizens.

I would also like to take this opportunity to thank the Wlestern
Gerontological Society for its cooperation in the organization of this
healiing and the Colorado Congress of Senior Organizations for coln-
piling valuable information and statistics on the rural elderly popula-
tion of our State.

I look forward to studying the results of this hearing ancd the others
that have been conducted nationwide, and I pledge all of you my best
efforts in improving the standard of living for oui senior citizens.

.Senator C0-nmRcm. Now we have another panel, the Green Thumb
nanel. Robert- Robinson. the *director of the Colorado-Wyoming
Green Thumb, will begin the list of panelists here.

You take charge, Robert, and make your presentation.

STATEMENT OF ROBERT ROBINSON, STATE DIRECTOR, COLORADO-
WYOMING GREEN THUMB PROGRAM

Air. ROBINSON-. Thank you very much, Senator. I personally, and
on behalf of the others who are here, want to thank you for handling
a very difficult situation- very diplomatically.

*WVith everything thats been-said and everything so pertinent, it
has cut our testimony down to practically nothing.

We have submitted to you a prepared statement. I vill not read
the statement, but I would like to touch on a couple of issues and
then move to my two Green Timinbers whom I will introduce in turn.

Senator CirucrcitC. Thank you. The whole statement will be included
in tlhe record.1

Air. ROBITSONT. The panelists do not have a statement. They are
here merely to tell you what they are doing as Green Thumbers.

Basically the problem in this part of the country, as you well know,
is that in the seven Rocky Mountain States consisting of Arizona,
Colorado, Idaho, Montana, New Mexico, Utah, and Wyominilg. there
are 740,000 square miles of territory and only slightly more than I
million persons over 60. So when they work in outreach as they do
in the PLS program, as they do in Green Thum-ib, and in their senior
title IX programs, they do it under severe handicaps.

In most metropolitan areas, we find that there are additional serv-
ice agencies which can help the elderly. In rural communities, as you
well know, there are not. Therefore, we have to rely on volunteers
and plrOgrams like the title IX which let us get out into rural
America.

I See p. 451.
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One new program that I understand is under consideration by the
Congress-and, I would trust that you can see your way clear to
give it some thought-is the development of using younger people
similar to the old CCC Corps, and maybe as a change in updating
the Youth Corps.

We have a recommendation. We recommend that those seniors
working in Green Thumb and allied programs be used as the direc-
tors, the supervisors, the foremen, because they have talents, they
have skills, and they have abilities to give to the youth of this coun-
try so that we can all benefit.

I basically feel that there are four values to this type of program-
ing. For the older worker: a chance to use his or her skills in a
meaningful manner, an opportunity to supplement one's income, and
a means to pass on their knowledge to another generation.

For the younger worker: A chance to learn a trade, a vocation, an
opportunity to earn money and to find value in work, and a way to
identify a goal and how they can reach it.

For the community: An opportunity to utilize the skills and talents
of the elders to train the youngsters for their roles in society, and to
move people from having "done for" to "doing for," the practical
one of going off the dole rolls and going on the tax rolls.

For everybody: To make life more worthwhile and let all live
with dignity and self-respect.

I am joined here by two Green Thumb workers. One is from
Trinidad, Colo., and one from Cheyenne, Wyo. The young lady on
my immediate right. Martha Edgren, is working as an outreach pro-
gram worker in Cheyenne under the sponsorship of the Sta~te Office
on Aging and the Cheyenne Housing Authority.

I would like to have Martha tell you a little bit of what the Green
Thumb and this type of program means to her.

Senator CHuRcH. Very good, Martha. Welcome.

STATEMENT OF MARTHA J. EDGREN, CHEYENNE, WYO.

Mrs. EDGREN. Senator Church, I am a Californian by birth and I
lived a, number of places, but Cheyenne is the only place in the world
I will ever live again. I love it.

When I came to Cheyenne, I strictly was out of touch. I hated
everybody and everything. I was old, I was angry, I couldn't work, I
didn't have enough money not to work, and I really gave everybody
a bad time.

Then the "green thumb" came long. I have a nice apartment. I am
buying things new for myself. I am spending money like it was
nothing, and I love every minute of it. I don't have any problems any
more. Of course I can't do the jitterbug or anything like that or the
Charleston, but I would sure try it if I thought it was going to help
any.

I don't think there's anything any worse than the people who have
lived and worked and tried to do right, and who are now left with
nothing. Anything I can do to help, I enjoy.

Senator CTURCH. Thank you so much.
Mr. ROBINSON. Thank you, Martha.
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Our next "green thumber" testimonial, and I think these are testi-
monials and justifiably so, is by Ruth Rivera from Trinidad, Colo.,.
who is working with one of the title VII nutrition programs as a
sort of indication of how two or more Federal programs can work:
together.

Ruth.

STATEMENT OF RUTH RIVERA, TRINIDAD, COLO.

Airs. RIvERA. Thank you very much.
I am kind of nervous. I used to do housework for elderly people

for about 35 years. Then I got to where I couldn't do it any more..
I was out of a job and some of my friends told me about this pro-
gram, so I -applied and I got the job.

I enjoy my job very much. I get along pretty well with the elderly
and I learn their ways-their good ones and their bad ones, too-but
I really enjoy it. I hope to keep on working.

Thank you.
Senator CnRcE. Thank you.
Mr. ROBINSON. Senator Church, if I may, I am not sure of the

protocol here. We didn't try to outdo or outguess the WGS because
I am also part of that society. We do have for you a slight token
and presentation. I don't understand why you have never been made
an honorary "green thumber," but our two ladies would like to make
you one at this time, if we may.

Senator GCuRcH. You know, for years I have been trying to get
the "green thumb" program into my State and I can't get enough
Federal funds to get my own State included, so this is as close as I'll
ever come, an honorary member of the "green thumb."

Thank you.
Air. ROBINSON. While we are making this presentation, let me

read what it says.
Honorary Green Thumb. To all who shall see these presents, greetings:
Whereas, the National Farmers Union Green Thumb wishes to recognize and

commend those individuals who unselfishly have given their time and energy
to promote improvement in the quality of life for older, low-income persons
in rural America; and

Whereas, the Honorable Frank Church has dedicated himself to the crea-
tion of new employment opportunities for rural persons, disadvantaged by age
and income;

Now, therefore, it is with great appreciation that the National Farmers Union
Green Thumb, Inc., presents the Honorable Frank Church, U.S. Senator, its'
honorary Green Thumb for his outstanding contributions to the older, rural'
citizens of the United States of America.

This is signed by Tony Dechant and John Baker.
Senator CiruRcn. Thank you very much.
This also includes a hardhat and, believe me, in politics I can use.

it.
Thank you very much, panelists, for your contribution.
[The prepared statement of Mr. Robinson follows:]

PREPARED STATEMENT OF ROBERT B. ROBINSON

Mr. Chairman and members of the committee, I am Robert B. Robinson,.
currently director of the Green Thumb program in Colorado and Wyoming-
and formerly the Colorado State director of the Division of Services for the
Aging.
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Today, I am speaking as both a director for Farmers Union Green Thumb
and as a very concerned individual who is well aware of the problems our
rural elderly face in this particular part of the country.

I am honored to be asked to bring to your attention and to reiterate and
reinforce much of which I am sure the committee already has been told.

Before discussing the particular problems that our elderly face in the rural
west, I would like to set the stage with a few figures. In the seven Rocky
Mountain States consisting of Arizona, Colorado, Idaho, Montana, New Mexico,
Utah, and Wyoming, there are, in these 746.000 square miles, only slightly more
than 1 million persons over 60. And in the four States which have Green
Thumb eligibles-that is individuals over 55 and with low income-there were
nearly 61,000. Current estimates are that there may be as few as one and one
half older persons per square mile in this area. With this information one
can readily see the tremendous task facing those agencies and organizations
which are trying to serve these elderly. The State agencies on aging, the area
agencies, and the national contractors all find it difficult to reach into every
part of their respective areas and provide those services which are so greatly
needed by so many people.

In most metropolitan areas there are numerous social agencies which focus
on the different types of problems and they are available to serve all the
segments of the population. Unfortunately, in rural America there are not
enough agencies to serve all of the population, and certainly not the elderly.

I thought I knew what many of the problems were when, as a State director,
we conducted the social indicator studies for the 1971 White House Confer-
ence on Aging on the needs of the rural elderly as well as the urban elderly.
But I have found since joining the Farmers Union Green Thumb program
that much of what I thought I knew, I didn't. It is one thing to sit back in a
metropolitan area and the so-called Ivory Tower and hear about the loneliness
and isolation the poverty and misery, the hopelessness and despair of those
who have been bypassed by our society, but it is a lot different to be where
the problem is and find out for oneself how miserable life can be without the
amenities that so many of us take for granted: running water, hot water,
inside plumbing, food around the corner, friends across the street and not 10
miles down the canyon, all kinds of stores within walking distance or just
a bus ride away, and the nearest churches and social centers frequently
many miles away.

But I don't need to tell all this to you. Coming from Idaho I know you have
had this impressed upon you many times. Your actions as chairman of this
committee has proven your interest, concern, and dedication to the cause of
all elderly in our country. I sincerely join the millions of Americans all over
this country and the world who were pleased to see that this committee did
not become abolished.

I was delighted 2 weeks ago when, in San Antonio at the National Farmers
Union Convention, Secretary of Labor Ray Marshall in addressing the group
said that "unemployment feels the same in small towns in Texas and Okla-
homa as it does in New York, Chicago, or Los Angeles. Jobs are jobs, no mat-
ter where they are located. In fact, the problem has been that far too few of
them have been located on the farms and in small towns of our rural areas."
He also said that "this country has been built on freedom. And one of the
most important of our freedoms is the freedom to live wherever we choose.
But this freedom becomes awfully hollow if all the jobs are in our cities and
suburbs."

I am certain you agree with me that it is a wonderful thing to realize that
we have a Secretary of Labor who recognizes the value of rural America.

As I travel through Wyoming and Colorado and meet the older people who
have become part of the Green Thumb program and/or are participating in
the other Federal projects, particularly the nutrition and center programs, I
am encouraged by the new signs of life which I see evident on all sides.

When you talk with these people on a one-to-one basis, you find out that
life is different and is better for them. There is a reason for them to get up
in the morning, they have something to do, places to go, and life to live. And
this is thanks to the programs in the Older Americans Act and its titles III,
VII, and IX.

'JUST SCRATCHED THE SURFACE"

Before I mislead you into thinking "all's right with the world," let me point
out that despite all which has been done there is still a long way to go. We
have just scratched the surface.
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When I realize that out of the 24,000 Green Thumb eligibles in Colorado,
we only have 18 In service and next year will expand to 28 slots, and 'in
Wyoming we have nearly 10,000 eligibles with only 38 in position. Other title
IX programs in the two States will bring our totals up to several hundred,
but this is not enough.

We know that all older people do not want to work, but we also know
that they should all be given the choice, that is health and ability being ac-
ceptable, if they want to, let's let them do it.

I believe that a few facts about the Colorado-Wyoming program would be
of interest to you.

In Colorado we have 14 slots but, because of our late start, we were able
to place 18 Green Thumbers in work positions. Of these 18, 11 are women
and 7 men, 10 are Spanish American and 4 are veterans. Our oldest Green
Thumber in Colorado is 68, and the average age is 59. We have one on standby
who is 73. With the exception of one working in the State office, the rest are
all in the Trinidad-Walsenburg area. This is one of the most economically
depressed areas in our State and one with a minimum of supportive services
in establishing the program. Governor Lamm identified this area as the one
Farmers Union should move into first. Our expansion programs call for us to
look at other rural areas as well as possibly increasing the program in that
area.

Of the 17 positions in this part of the State, 10 are with nutrition projects
kS title VII, 1 Head Start, and 1 with a school district) ; 2 are with school
maintenance, 2 with the town of Aguilar, 2 as community center aides, and 1
with winterization. We could use another 25 in the area very easily. In Wyo-
ming-truly a State of wide open spaces-we have 32 slots and have 47
Green Thumbers in 24 communities. The workers over the 32 are temporary
and will terminate on June 30 if there is no expansion of the program. Whereas
in Colorado, the local supervision is provided by the Las Animas-Huerfano
Community Service Division of the Regional Council of Governments. In
Wyoming this is done through the State office on aging and the State com-
munity action agency. At the local levels, the area agencies on aging and the
directors of the title VII programs, plus the regional and local action agencies,
are providing the supervision.

STATISTICS O0 WoRK FORCE

The statistical breakdown in Wyoming is: 21 women and 16 men, 6 Spanish
Americans and 1 black, 4 veterans and S handicapped. The oldest is 78 and
the average age is 66.2. One waiting for a position is a woman of 87.

The job assignments are 10 with nutrition, 5 with winterization, 8 senior
center aides, 4 with school districts, 7 community aides, 2 with museums, and
1 with a community solar greenhouse program. The difference between the
two States in the profiles of the Green Thumbers is caused by the economy in
Wyoming being such that the "younger" older person-that is, 55 to 60-has
better job placement opportunities than they do in southern Colorado.

One of the major problems we have found is a universal one, and that is
lack of public transportation in rural America. More communities do not have
busses, cabs, or rental cars than do have them. When we have individuals
without cars who wish to work, frequently we have no way to get them back
and forth.

ADVANTAGES OF JOB CORP

In Green Thumb, we do try to tailor jobs to people; but this is not al-
ways possible, both because the needs of the community are so great and we
do not wish to encroach into the area of taking jobs out of the regular job
market. Worthwhile public service positions can be found in cooperation with
title III and title VII programs, with State and area agencies, with counties,
cities, and towns, and in a variety of capacities: winterization specialists, nu-
trition workers, center aides, community aides, outreach workers-actually,
the list is nearly endless. A new field which I understand may be opening is
combining older, experienced craftsmen with groups of younger persons to per-
form as teams who can construct parks, do minor and, in some cases, major
household repairs for those elderly, handicapped, or indigent individuals who
cannot do these repairs for themselves or pay to have them done.

The value of this type of program would be immeasurable.
(1) For the older worker, a chance to use his/her skills in a meaningful

manner, an opportunity to supplement ones income, a means to pass on their
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knowledge to another generation for the younger worker, a chance to learn a
trade or vocation, an opportunity to earn money and to find the value in work,
and a way to Identify a goal and how to reach it.

(2) For the community-an opportunity to utilize the skills and talents of
the elder to train the younger for their role in society. To move people from
having done for to doing for. The practical one of going off the dole role to
going on the tax role.

(3) For everybody-to make life more worthwhile and let all live with
dignity and self-respect.

In closing, I wish to thank your committee and your staff for coming to
us and listening and for having provided the support to the Older Americans
Act, the State and area agencies on aging, the national contractors (includ-
ing, of course, National Farmers Union), and the older population of our
country. Without your help, gentlemen, much of what has been accomplished
would not have been done-but there is still a lot to do.

Thank you.

Senator CHURCH. Let's go to the final panel, after which anyone
else who would like to testify will be invited to do so.

The final panel consists of Robert Newhart, the assistant director
of the Southeast Idaho Council of Governments in Pocatello; Dr.
Edith Sherman, a professor at the graduate school of social work
at the University of Denver; and Charles Banderob of Ballantine,
Mont., formerly affiliated with the farmers union and a person who
has been actively engaged in public life for many years.

I am very, very happy to welcome all of you to the panel.

STATEMENT OF ROBERT L. NEWHART, ASSISTANT DIRECTOR,
SOUTHEAST IDAHO COUNCIL OF GOVERNMENTS

Mr. NEWIHArT. Thank you very much for this opportunity to speak
with you today.

As you know, the 23d annual meeting of the Western GerontIologi-
cal Society is coming to an end today after 3 intensive days of work-
shops and meetings.

For the first time, we had a symposia specifically targeted to the
theme of "Growing Older in Rural America," and I would like to
share with you and the committee some of my impressions from the
last 3 days and perhaps sketch out some general themes.

The meetings have been packed. We made up for our low density,
I guess, in the rural areas by having high density meetings.

Our discussions have covered a vast range of topics, both theoreti-
cal and practical. I hope the following 10 points will serve to inform
the committee of the concerns which I heard expressed during our
meetings.

I don't intend to speak for anyone else. I think it is important to
remember where I come from and my area of work.

I would like to take a minute to introduce the chairman of our
council, Gene Soderquist, who does a much better job speaking for
the rural elderly than myself. [Applause.]

No. 1 of my nine points is that numbers of rural elderly may seem
inconsequential when compared with the numbers of urban elderly,
yet when viewed in the context of the rural county, we see that the
proportion of the elderly within a county may easily reach as high
as 25, 30, 40 percent, or higher. There are few urban areas which have
that type of proportional impact.
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While the aged comprise a higher percentage of the total popula-
tion in rural areas than they do in urbanized areas, they have fewer
public services available to them. We need to understand that, in
order to meet the specialized needs of our rural elderly, we must
locate expanded funding for tailormade programs which recognize
and enhance the rural lifestyle.

No. 2, policymakers and practitioners in aging must carefully
consider the problems and obstacles associated with service planning
and delivery in our remote and isolated areas as compared to service
planning and delivery in metropolitan areas.

We need to recognize that often administrative and per unit de-
livery costs for the services are much less in those areas that have a
high concentration of population due to the fact of economies of scale
and also due to the long history of service planning and delivery by
private, nonprofit agencies.

AAA's Ix RURAL AREAS

My third point: It has been said that the area agency on aging
concept is crucial and vital to our rural areas. I feel that unless there
is one identifiable organization-which, in our rural area, usually
means one staff person and, if you are lucky, a part-time secretary-
responsible for solving, with the rural elderly, some of the problems
facing rural America, they will never be addressed. I think the area
agency on aging can provide a viable vehicle to combat the frag-
mentation which exists among programs in the rural areas.

The fourth point: If rural area agencies are to succeed at their
job, they need the full support from the Administration on Aging,
State units on aging, and the Congress. Any and all programs which
are intended to impact the elderly, particularly Older Americans Act
funds, ought to be channeled through the area agency on aging to
facilitate resource maximization.

The area agency on aging, I believe, should have signoff authority
on programs which are not necessarily Older Americans Act funds
but do impact the needs of the elderly in rural areas.

Fifth, the problems of aging we are facing today have emerged
comparatively recently in rural areas where the three-generation fam-
ily life prevailed up to and into World War II. The postwar boom,
which brought with it mass migration from the country into the
city, left many rural areas in a period of transition and upheaval
without the financial capital or the manpower resources required to
develop economic and social institutions that could balance, or at
least complement, the growth of urbanized areas.

The job rush to urban areas has left behind large numbers of older
people, many of whom have been poor all their lives and whose tradi-
tional sources of economic and social support-the family, neighbor-
ing friends, and even the country doctor-are no longer available.
Few organized community resources exist to fill these gaps and the
possibility for developing new resources is severely hampered by the
limited funds available to economically depressed or stagnant areas
for communitywide services.

In some cases there is no downtown or even a grocery store or
drugstore. It is very difficult to pool local resources when they are
nonexistent.

92-803-77 4
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I think this is my sixth item. We in the rural areas need a redis-
tribution of the wealth. A new formula for the distribution of Older
Americans Act funds, as well as most other Federal programs, needs
to be developed, giving due consideration, not only to the actual
number of elderly living within a State, but also to the type and
extent of the need.

The present formula follows a rationale that the needs of older
persons living in Beverly Hills are the same as the needs of older
persons living in Appalachia. Even worse, the current regulations
and national priorities lead one to believe that somehow the problems
faced by either group ought to be solved through essentially identical
programs.

I think we need a new formula to perhaps compare the percent of
people living alone, the percent over age 75, the percent at the pov-
erty level, the percent of minorities. or density factors. This would
be a good thing to look up.

The next point: It has been asked, "Why must we have uniformity
of program solution when we really don't have uniformity of need?"

W1\7e need people-senior citizens themselves-defining their prior-
ities and their objectives for services. *We need to fund the services
which the rural elderly themselves determine are needed.

Perhaps we need aging block grants, channeled through the States
directly to the area agencies on aging, with local elected officials' in-
put and effective senior citizen control. These block grants would
need fewer regulations and these fewer regulations would have to
reflect an understanding of the urban/rural dichotomy in planning
and delivering services.

If we can't get an aging block grant, then we need a really work-
able waiver system.

"THE REAL NETWVORK"'

The next point is, we hear a lot these days about the aging net-
work, especially the area agency on aging. I believe there is in rural
America what I would like to call the real network. This real net-
work is based on a rural value system which emphasizes independ-
ence, self-reliance, freedom, rationality, and integrity. These factors
make maintenance of independence a critical issue in planning with
the rural elderly.

The real network is a natural helping system which, because of
the low population density, places emphasis upon the family and
other primary groups to provide services and support. Yet, nearly
all regulations governing programs for the elderly in rural areas
are based upon urban conditions.

The basic value system of the rural elderly must be recognized and
supported. All programs uo meet the needs of the rural elderly must
reinforce this value system.

The next point, and I may be assuming too much, but I think that
the idea of a Subcommittee on Rural Elderly of the Senate com-
mittee would be a good idea. The more intensive subconmmittee might
be a way to go. Such a subcommittee could give focus, I believe, and
analysis to rural elderly needs.

Another task of this subcommittee could be to better define what
rurality is in relationship to the elderly. In our meetings, the're was
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a great difference of opinion on1 this definition, what "rural" actually
means.

Also, this subcommittee might set a framework to adequately eval-
uate the role and performance of area agencies on aging in rural
areas. I believe such an evaluation should recognize rural obstacles
and rural problems.

The outcome of this sort of evaluation might either confirm or
deny congressional support of AAA's in rural areas, but in the final
analysis, the decision to have an AAA ought to be left to local senior
citizens to decide.

Mfy last point, and I'll try to make it quick: It seems clear that
in rural America we need to stress "the right to live independently
in dignity"; just as all Americans have a right to education regaird-
less of where they live, all Americans also have a right to live their
last years with dignity, no matter w here they reside.

WTe need to deemphasize the financial costs of programs serving
older rural Americans and help the auditors reemphasize the human
gains and effectiveness of these programs.

In the end we need to have the decisions made at the most local
level, with the most important input coming from the elderly them-
selves.

Thank you.
Senator CHURCH. Thati you.
I understand you did a fine keynote address to this conference and

I congratulate you for it.
Dr. Edith Sherman, please.

STATEMENT OF DR. EDITH1 M. SHERMAN, PROFESSOR, UNIVERSITY
OF DENVER

Dr. SHERMsANI. Senator Church, ladies and gentlemen, I consider
myself a gerontologist but, in 1974, I was given the opportunity by
the Gerontological Society and the State Division onI Services to thb
Aging to traipse around the State of Colorado as an intern consultant
and take a look at the programs for the elderly. All I can say about
my experience is that there are ways to teach the teachers. Let them
look.

I suggest to the gentleman who doesn't like professionals that there
are some professionals who really want to know how it is and who
really go out and see how it is.

I attended the 1961 Wh7l-ite House Conference on the Aging. I have
read the 1965 Older Americans Act. I have read the stummaries of
the 1971 White House Conference on Aging.

I don't think anybody can fault the goals of the act and the con-
clusions of these conferences. However, to implement these goals,
particularly in the rural areas of the United States, is not such an
easy road. There are many problems for older people which are local
and indigenous to their areas; however, there are other problems
which are statewide, national, and perhaps even international in their
implications.

As a sociologist, I tend to look at what we call systems. There are
systems that affect older people that are global systems. They impact
the entire world and we cannot depend on local, rural communities
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to resolve such problems. These problems must be addressed by the
national Congress.

These are such issues as: A commitment to the whole issue of
aging, planning, policymaking, priority setting and, above all, fund-
ing of the programs which people need.

For example, income maintenance. What do we do about inade-
quate or nmininial incomes for older people? This has to be a national
and perhaps even international problem. What do we do about the
control on inflation which ravages older people-all people living on
fixed incomes? When we get the Consumer Price Index, we get a
Consumer Price Index which deals with all commodities, but the
elderly are not buying all commodities. They are buying fuel and
food, they have rent, they have housing costs, they have medical care
charges. 'We don't get the price index for these necessities alone, so
that social security goes up a little bit, say 5 percent, but not enough
to cover such soaring costs which senior citizens are having to realize.
This is a national problem.

Mandatory or flexible retirement, policies about retirement, policies
about being allowed to work, employment opportunities for older
people, social security benefits and deductions for work income; these
are national problems which cannot be resolved in local, rural com-
munities.

Health insurance, health care costs, and health delivery systems-
you have heard a great deal about this today. I suggest there should
be a policy whereby doctors and nurses and other professionals in
the health field are required to pay back part of their subsidized edu-
cation by serving in rural areas. This is done in other countries. This
should be a national issue-the distribution of health care profes-
sionals equitably around the Nation.

The availability and distribution of scarce resources of all kinds-
energy, water-so that the poor and the powerless aren't penalized
excessively, as they are being today, for these scarce and costly items.
It is highly inequitable and must be handled at a national level.

LOCAL STANDARD SETTING?

Also, standard setting; some of the rural people here today have
said they want to make their own decisions and set their own prior-
ities. Believe me, if we go back to local county welfare, you will wish
you hadn't been the decisionmakers. It has been national standards,
national funding, national priorities and long-range planning that
have given people the types of programs that have moved us as a so-
ciety way beyond what we had in the days of local county welfare
departments. [Applause.]

I don't believe that the local community is or should be without any
kind of control or input; I think it should have extensive input. We
have heard a good deal today about where and how this should be
accomplished. I think local communities are concerned and involved
with their area agencies on aging, their local county councils, their
county co nmmissioners, their local health districts, and so forth. They
must identify, at the local level, those problems which are unique to
the local communities, which suggest priorities for each particular
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community. They need accurate information and referral services.
They must know what is available in the State, in the county, and
between counties. They must have local outreach workers to identify
the people we heard about this morning and to assess their particular
needs.

We need the program for local service-PLS-and the Colorado
Congress of Senior Organization-CCSO-and the Mountain Plains
Congress of Senior Organizations. These are the people who can
identify-because they work at the local level-the kinds of problems
to which local communities can address themselves. Especially as has
been said this mornin(g. they can find the isolated, hard to reach older
people who have literally crawled into the walls. The local commu-
iiitv is where the volunteer programs and the action programs must
emerge. I don't mean to say they have to be funded there, but they
must become operational at the local level with indigenous people do-
ing ithe outreach.

Another is the issue of linkages with all other kinds of agencies
in the local community. It is here that people should be familiar with
what other local resources may be available in the sm'iall towvls and
rural areas.

What are the hurdles that make implementation so difficult in
rural areas? Air. LaCrue referred to them as roadblocks.

First of all, we needn't scoff or laugh at what geographical distance
does. It is very hard for Congress or anybody else to overcome the
problems of large, large distances and very low population density.
Over 52 percent of our population lives in this city and its suburbs
and we constitute only 5,085 square miles of the total 104,000 square
miles in the State of Colorado.

In parts of Colorado rural areas, the average number of persons
over 60 years of age is 0.39 persons per square mile. I don't know
how you get 0.39 persons per square mile, but that's the density. It is
so low that it is difficult to create a model in which you can deliver
comprehensive services to people.

I would suggest we take a look at the consolidated school district,
the consolidated school model. Why don't we, in fact, use those
schools, the school buses. the school meal program, the whole school
itself? Why don't rural counties which have consolidated schools use
them as multipurpose centers for delivery of services to the elderly?

I'm sure that the same thing is true of health services. We have to
look at clinics, hospitals, and nursing homes, and somehow consoli-
date their services. This means, of course, we must look at transpor-
tation systems. This has been said over and over this morning; I
don't want to belabor it.

W1re had better make use of existing systems, because low levels of
funding preclude establishing all kinds of new systems in the rural
areas.

There are many, many nongeographical issues of a sociological na-
ture which mv friend to my left. Bob Newhart. has mentioned.

I think the grant program mechanism under the Older Americans
Act places tremendous pressure on rural communities. We say, you-
the local community-should come up with the grant proposal, then
get it funded, then do evaluations of the project.
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URBAN STANDARDS FOR RURAL SEDrrINos

I was in a little town south of Montrose, Colo., where one lonely
woman was running a title VII meal program. She handed me a
pack of papers and said, "I'm supposed to evaluate 'the program by
keeping records every single day of how many people eat, how much
money they pay for the meal, and document many other aspects of
the other food service." She said, "I have no secretary, I have no
staff." Well, it's ridiculous. Senator Church has already suggested
how ridiculous it is. The real issue is: Can this program get the meals
to the people and do they benefit by these meals?

We have mentioned the educational level of rural communities.
We have talked about the poverty level. It is very difficult for such
communities, the poorest and the most uneducated, to assume the
responsibility of writing grants, getting them into the mainstream,
getting them funded, and, in effect saying, "Do it yourself."

This whole process raises the question of long-range programing
or what I might call mainstreaming. Why shouldn't these programs,
if they prove themselves, become part of the mainstream? Why do
we have to go through the grant writing and revising process each
year?

There was a program in Colorado called Friendly Telephone Re-
assurance and Transportation Service in a little mining town in
Colorado. It was run by a nurse. She obtained 3 years of funding and
when after 3 years, she got tired and fatigued with her work-all of
the volunteer drivers and telephone people got nothing except gaso-
line costs-when she got tired after 3 years, this program died.

Is there a reason, if we have successful demonstration projects, why
these programs can't be replicated elsewhere? This particularly might
be done in any mountain town, in any agricultural community with
small population and very sizable geographical distances.

One other thing about local programs and social issues. Small town
Americans are not one homogenous glob of older people. Older peo-
ple, as an aggregate, do not necessarily know what they want because
they are not all alike. The elderly are made up of many different
persons. You can go into small-town America and find all kinds of
cleavages between people. In this State there are a variety of prob-
lemns. You had a member of the Indian tribe tell you what their
problems are. There is a town in Colorado 6 miles from the Ute
Reservation. In that town is a community center which has all kinds
of programing under title III and many other programs. The In-
dians onl this reservation do not feel welcome and do not come to the
center .

I happened to arrive in this town on a Thursday afternoon. There
was a lunch and dance for senior citizens in progress. This commu-
nity has a large population of Chicano elderly, yet none of the Chi-
can o elderly attended the dance.

I'm not criticizing. I'm saying that anybody going in and program-
ing for small-town America had better look at the history of the
town, sense the way people feel, and what they will and will not do.
If we are talking about establishinm separate programs in these
communities, they are, of course, costly. But it may be that we have
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to go that route temporarily until we can accomplish cross-cultural,
integrated community programs.

The opposite is also true, that some of the Government funding
techniques tend to artificially segregate communities and segmentalize
their services. One woman who testified at a hearing delivered a title
VII program on an Indian reservation in Wyoming. She told us that
the elderly Indians were not coming to this program, because they
had to come to the program alone. You couldn't get in unless you
were 65 years of age or older. Next door -was a head start program
that was serving a meal to children. This woman-I don't know how
she did it, with all the rules and regulations-ended up putting to-
gether the head start program and the title VII program and letting
the grandparents bring their grandchildren to lunch: a very sensible
and humane resolution.

MUST WE FRAGMENT PROGRAMS?

Why must we fragment such programs? Senior Edition, which
has been referred to, started as a local newspaper which was funded
by title III here in region III of the Colorado AAA's. Why should a
newspaper which is as good as this and has been as helpful in ad-
vocacy, information, and referral be limited to Denver? Some other
funding device which would go beyond the regional AAA would need
to be sought out.

At any rate these are some of the problems. In the rural commu-
nities the problems of communicating what you are doing with larger
bodies, of letting us know what you are doing, is very important if
we are, in fact, to replicate and uise the kinds of programs that are
working. In other words, our whole structure is pretty well frag-
mented and piecemeal, as has been said before.

To end on a happy note, I was in Grand Junction on this intern-
ship and met a woman living in a public housing development for
the elderly. Not a high-rise, but a beautiful detached cottage-type
project close to a charming recreation center. In this center was a
title VII meals program. Outside were minibuses to take residents
shopping and on tours. The whole atmosphere of this place was tre-
mendous.

This lady turned to me and said, "It's the greatest thing in the
world to be elderly today, because we've got so much going for us.'"

The real challenge for the rural communities and the urban com-
munities is: How can we make older people feel the way this woman
felt? I don't think she was getting too much. I think she was getting
good service, good housing, but not too much. She wasn't being in-
dulged.

I do believe. Senator Church, that if we can land a few men on
the Moon with a delivery system that gets them to the Moonl with all
of their gear intact and all of their social services available to them
on the Moon, heavens, why can't we get a rural person into Long-
mont, Colo., for health care? [Applause.]

Senator CuIIuRC. I guess to do that we'll have to get into that mili-
tary budget. [Laughter.]

Thank you very much. Edith, for an excellent presentation.
Now Charles Banderob.
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STATEMENT OF CHARLES BANDEROB, BOARD MEMBER, MOUNTAIN
PLAINS CONGRESS OF SENIOR CITIZENS

Mr. BANDERoB. Senator, if I may, I would like to just inject a little
more humor here.

This is a story of the couple who homesteaded way out 40 miles
from town and they decided they were going to town and celebrate
their 47th wedding anniversary. They drove in with the old jitney
and got themselves a room in the motel. Then they decided to go
down to the nightclub and get a good meal. While they were having
this good meal, the music struck up and started playing good oldtime
music and they got to dancing and they just enjoyed themselves ter-
rifically.

They danced and they danced, and pretty soon the old gentleman
looked at the clock and it was 1:30. He said, "If we're going to get
our money's worth out of that room, we'd better get back to it."

They went back to the motel and went to bed and he fell right
asleep. She nudged him and said, "Honey, don't you remember 47
years ago tonight you put your arms around me and kissed me?" So
he put his arms around her, kissed her, and again went to sleep. She
laid there a little while and then nudged him again and said, "Honey,
don't you remember 47 years ago) tonight you put your arms around
me and bit me on the ear a little?" He put the covers down, got out
of bed and was looking around. She said, "Honey, what are you look-
ing for?" He said. "I'm looking for my teeth." [Laughter.]

Senator Church. members of the committee, for the record, I'm
Charles Banderob of Ballantine, Mont., a rural town of 300. I am
chairman of the Legislative Committee of the Mountain Plains Con-
gress of Senior Organizations.

We have our headquarters here in Denver; however, we are a re-
gionwide organization of six States. Each of the States has a state-
wvide organization with directors from various rural areas of their
State. Two of these directors are elected by each State to serve on
the board of directors of the Mountain Plains Congress of Senior
Organizations. It is through this that we can and do develop a
greater unity of effort and activity on behalf of all the groups and
organizations of senior citizens in this region. This unity is what
is necessary.

We want to congratulate this committee and the U.S. Senators for
the outstanding work and support given to preserving and improving
the status of the Senate Committee on Aging, and we thank them
for it.

We further wish to express our appreciation to you, Senator
Church, and the members of this committee and to the other folks
who helped arrange for this committee hearing to be held at this
time and out here in the midland of the United State in conjunctioni
with this A'Yestern Gerontological Conference. This provides an op-
portunity for many more of the rank-and-file older Americans to
take part in the hearing.

We would like to point out some of the many things that the older
Americans are doing now to help themselves and then those things
which they need some help with.
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A number of communities are using green thiunb enrollees as aides
at their centers or as outreach workers; also as errand runners,
transporters, and so forth. We ask that the green thumb program be
expanded to provide an opportunity for more of our people to earn
some supplemental income.

Other comnumities are bonding their areas to raise moneys to build
senior centers. In a number of States they are asking their State leg-
islators to provide some additional help with f-unding senior projects
and services.

Many of the rank and file are chipping in cash to help raise match-
ing funds for various projects. Many of these people can ill afford
to do this.

In some communities the active concerned are organizing coopera-
tives to provide goods and services at cost to their communities. The
Governmiient should establish a policy of helping in this field.

NEEDED: MORE PREVENTEVE MEDICINE

Some of the major problems confronting the older Americans are
health protection and health care. We need more preventive medicine
projects and programs, such as proper body care, adequate nutrition,
and so forth. We need a greater public interest and awareness of what
the public health system can do for the public, make this a study
topic in your community.. I am specifically thinking of providing
doctors and paramedics in rural areas that are desperately in need
of doctors. We have communities in our Mountain Plains region that
are 50 to 75 miles from a doctor and 150 miles from a medical center.

WAre need a national health program that will provide full health
coverage that is not dominated or dictated by the insurance or med-
ical industry. I know of elderly people it is costing from $600 to
$1,000 per month for their health care.

Transportation is one other real problem in community after com-
munity. Folks who do not or can no longer drive find themselves
more and more left out and the forgotten people. Whether you live
1 block or 100 miles from the doctor, the hospital, or the grocery
store, and you no longer drive or cannot walk that far and carry a
package of groceries, you get very depressed at asking a friend to
help you out day after day when many of them are getting into the
same position.

We need a transportation policy that starts with the individuals
where they are and gets them to their destination or to the nearest
public transportation that can serve their needs.

To initiate such a system, each senior citizens chapter or center
shall establish a policy committee of three which will establish the
local transportation policies and will certify the trips.

Each senior citizens chapter or center will have a pool of three,
four, or more persons with vehicles who are available on call to pro-
vide the required transportation where no other transportation that
can serve the needs is available. The providers of this transportation
are to be paid mileage and per hour for time actually required. There
will need to be some Federal funding for such a program.

There also needs to be developed by each State greater coordina-
tion and cooperation of all existing transportation within each State
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with provisions for providing link-up services where needed, with
ample consideration given to the "social cost of space," especially
here in our region and similar areas. We need Federal financial help
with this.

The greatest problem of all confronting older Americans is infla-
tion. Our Nation must become more aware of the inflation escalators,
namely, excessive salaries, wages, interest, excessive margins and
nets; as these are run through our economic transactions, they become
the real villains of inflation.

We feel that all top salaries and wages must be rolled back. They
must be predicated more in the proximity of the average of all sala-
ries and wages in our land and not in relation to what some special
interests are paying and socking the public for it. Excessive interest
rates must be curbed; excessive margins and nets must be frowned
upon and curbed. The public must be made aware that these are the
villains of inflation and not the saviors of our Nation. These exces-
sive nets must bear a much heavier tax.

To give you a brief picture of what happens, take $1,000 worth of
raw goods and services and run it through seven transactions between
the producer of it and the consumer and mark it up 30 percent at
each transaction and it will cost the consumer some $5,628 to buy
back the original $1,000 worth of raw goods and services.

Now take 10 percent net at each transaction and there is a total net
profit generated of $2,500 on the original $1,000 of raw goods and
services. This means that all of the people involved in producing,
processing and distribution of the goods and services are short $2,500
of having buying power enough to buy back all the goods and serv-
ices they produced-except for the profit-takers-and they cannot
use all of the goods and services they have buying power to buy, so
they buy up more of our natural resources and industries and fur-
ther increase the inflation escalators.

VOICES OF BUE RANK-AND-FILE

Now, to correct some of these inequities, we need to generate more
vocal activities from among the rank-and-file people, especially the
rural elderly, as they have the much-needed, long-time knowledge. In
this connection we find that far too many present program guidelines
are established to serve metropolitan areas and do not apply to rural
areas and they just don't work or fit there.

The rural conditions are such that many programs are not work-
able in our rural areas and, therefore, all too many rural communi-
ties are not receiving their proper consideration in project and pro-
gram development. This is often caused by using guidelines based on
population and omitting the cost of distance or which must be
reckoned with as the "social cost of space" and then the attitude
develops that "Because there are so few of you in your rural com-
munity we will just forget about you."

Now let's see wvho speaks for the senior citizens. It is very notice-
able that all too often department employees speak for the seniors
and not the seniors themselves.

In this connection, I want to digress from my prepared statement
and inject a few bits of information that will emphasize this.
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In North Dakota, Mirs. Melvin Minich gathered 75 senior citizens
in a bus and took them to the State capitol. She polled the group to
find out how many had ever been to the State capitol, and they lived
within 150 miles of it, and 60 out of the 75 had never been there.

Not to be outdone by North Dakota, in Mon-tana I picked up two
of my neighbors in the near vicinity and took them along to our
State capitol and one of the gentlemen almost my age said, 'does the
Governor stay in Helena all the time or is he in Washington, D.C.?"
The other gentleman had never been in the capitol in Helena either.
The first gentleman had been through the city but never to the State
capitol.

These are some of the problems and some of the conditions that
we have to work under and we have to bring more enlightenment
and more action to these rural communities.

In working at this, we requested of the SRS-Social and Rehabili-
tation Service-that they write a guideline into their budgeting of
the title XX funds a couple of years ago, when the title XX funds
became available-a line item for senior citizens projects and pro-
grams-and we weren't heard.

Then we went to the hearings and requested it again, and we
weren't heard. We warned them that if they didn't reconsider, we
may have to bring the senior citizens to town, and they still didn't
listen. So we brought 1,200 senior citizens into the State capitol
building, into the house chambers, and asked the Governor to meet
with us. He found a way to have SRS find $480,000 for these liue-
item projects.

GENERIc DRUG SELECTION

We are working on a generic drug selection bill in our State. We
have with us the chairman of the Subcommnittee on Public Health of
the house in Montana. He is present here today, Bob Palmer.

Would you raise your hand? [Applause.]
He has done a lot of good work for us, folks, in this issue of giving

the senior citizens the right to ask their physicians to make a selec-
tion of an equal drug available at a lesser cost to the senior citizen.
We have gotten that bill through the house and over to the hearing
in the senate, and it is moving along.

At the hearing that Mir. Palmer arranged for us, we had 150 to
160 senior citizens in there that day to testify in favor of the bill.

We also had in our legislature a bill asking for a $2 million ap-
propriation out of the State's general fund for senior citizens
projects and programs, and matching funds. We are anticipating
some additional funds coming down the line in the near future and,
in addition. we are going to help the local communities with develop-
inie more projects and programs for senior citizens.

Many of the States in our region are working on the SRS supple-
mental legislation. Others have worked diligently and have igotten
some consideration under the utility rate restructuring. There is any
number of these kinds of projects and pl)ograms that the communities
can work at. but we have to build a fire, you might say, under the
ranki-and-file people. You have to (lo this by. getting them informed
with the proper information and the ability to distinguish between
that information., which isn't. quite so proper.
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Let me take a look at what we need to do about these and the
many other issues that need senior citizen attention and action. We
need senior citizen leadership and group action training and activat-
ing throughout our region, and you folks in many other regions no
doubt need the same.

As we motivate these senior citizens, we will set off a prairie fire
of senior power that no one can stomp out.

Thank you, Senator.
[The prepared statement of Mr. Banderob follows:]

PREPARED STATEMENT OF CHARLES A. BANDEROB

Mr. Chairman and members of the Committee, I am Charles A. Banderob
of Ballantine, Mont. I am president of the Montana Senior Citizens Associa-
tion and chairman of the Mountain Plains Congress of Senior Organizations
Legislation Committee. Our organization is on record as favoring a program
of development of the Nation's energy resources by the people and for the
people, to provide the greatest long-range benefits to the greatest number of
our people over the longest period of time. We are opposed to scare-type
tactics for fast development and rapid exploitation of any more of our Na-
tions natural resources or its people by any fast-buck promoters.

We ask that there be published in the daily press reports, from time to time,
of the acreage owned and of those leased by each major oil and gas com-
pany; the number of fields that each has in active production that do not ex-
tend beyond one-eighth mile of the last producing well in any direction; the
percentage of their holdings that are producing as to the total holdings and
percentage and areas that have not been developed as yet. Also the total
estimated supply above and below ground controlled by each company

Further, we ask for the same information to be made available on our coal
and shale resource deposits.

President Carter's statement that the longer our gas and oil stays in the
ground the more valuable it may become is true of all of our natural resources.
This points up the need for developing and using our wind, our solar, and
water energies; once they have gone by, that much energy has been lost and is
nonrecoverable.

Therefore, we need a national energy policy, in which all of the people par-
ticipate in the ownership at a greater equality to one another. We have the
people (the voters), our Nation has much of the natural resources, and we
have a lot of know-how; it needs to be done the cooperative way.

We need to put a windmill on every hill to capture that energy and con-
vert it into a usable supply of energy. We need to develop every kind of a
solar heat and power devise possible. We need to adopt a policy of building
reservoirs, lots of smaller ones In every stream, in a few larger ones we need
to install generating plants or small systems where feasible, and install more
generators at dams that are in place.

I have a report in my files that says that all of the major oil companies in
the United States made combined net profits for the year 1974 in the amount
of $115,000 per second. Just ponder that! A $115,000 of net profit every time
your watch ticks. That is where our Nation's energy has been syphoned off
to; and now we are going to have to ration gasoline and natural gas.

Yes, we do need an energy policy; but for all the people, not just a few.
This is the equa-era.

I want to thank you for this opportunity to appear before you.
We are opposed to deregulation.

Senator Craic:i. Let me just say a word about that senior power.
I was a witness to it in the month of January when the -Senate re-
organization plan, supported by the Rules Committee, advocated the
abolition of the Senate Committee on Aging. They said the veterans
should have their separate committee and small business should have
its separate committee but the elderly shouldn't. So we had to make
a fire. We went out to you people and said "We need help. This
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committee has been responsible in the last 15 years for all of the
major improvements in the programs for the elderly and now we
need the help of the elderly to keep this committee alive." Believe me,
there is such a thing as senior power because, after the Senate had
heard from their senior citizens, they came in and extended the com-
mittee and made it a permanent committee by a vote of 90 to 4.
[Applause.] I want to thank you for that.

Now, to the panel members in the final panel, our special thanks.
Let me just say that I have received word that Catherine Stein-

hauser Knowles, who is the president of the Arizona Council for
Senior Citizens, wants to have a word at the microphone. I invite her
now to do that.

STATEMENT OF CATHERINE STEINHAUSER KNOWLES, PRESIDENT,
ARIZONA COUNCIL FOR SENIOR CITIZENS

Ms. KNowLEs. Madame President, Senator Church, members of the
panel, I am the president of the Arizona Council for Senior Citizens,
a statewide organization, and I want you to know you stole my
thunder by your last remark. This is my statement and I'm going to
say it like you didn't say what you did.

There was an important item that wasn't mentioned at this hear-
ing today. We have a Senate Committee on Aging, and I wish I
would have thought to say this at the beginning of this hearing. We
have a Senate Committee on Aging, but we almost didn't have. I
want to tell you that, on behalf of my people and myself in the
State of Arizona, we are so thankful to have the Senate committee
hearing because many of these people who were upset, and angry,
and cross didn't realize how fortunate they were to have you as tMeir
chairman-to hear their unhappiness and hear their problems and,
particularly, to bring it to the rural area. If some of us did appear
to be a little discourteous and a little unhappy, I wish that you
would take all of this into consideration, and I am sure you would,
because you know something, we were really swell. I think it was one
time that rural network did work.

We said: "Look, that could be a giant step backwards. Sixteen
years of good work is going down the drain; the only thing at the
Federal level that listened to us, and they were going to consolidate
it with something else and bury it."

Again, I say thank you and God bless.
Senator CHuRcH. Thank you.
You have been a very wonderful audience. We have gone through

the noon hour and into the afternoon. I have learned a lot today.
We heard from a great many of you, not only the panelists, but
those of you who wanted to speak from the floor. Many of the recom-
mendations that you have made, we'll follow up on and see what we
can do about them.

I might just conclude by saying that our last panelist mentioned
inflation and the big problem that that is to everybody on limited
incomes. I have been given a typical 'budget, that of Patricia Anda-
sola, of Commerce City, Colo. She gets $230 a month, which is not
very much to live on these days, believe me. But look how the money
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goes. You start with $230, which is an absolute minimum income with
the prices we have to pay because of inflation, and $70 of that goes
for gas and lights, $43 goes for medicine, $18.94 goes for the telephone.
This is a rural community, the. telephone keeps the person in contact;
the medicine, a necessity; gas and lights. Those three -items constitute
more than half of that meager $230. Now, you are not talking about
food; you are not talking about clothing; you are not talking about
transportation; you are not talking about any of the other necessities.
Just those three items, more than half of the budget.

[The budget referred to follows:]

STATEMENT OF PATRICIA ANDASOLA, COMMERCE CITY, COLO.

I am a member of the Commerce City QLE (Qualified by Long Experience)
Senior Citizens Group. I am speaking on behalf of the members of this group
and myself.

There is no way that we can continue to live in today's society on a fixed
income. As you know, the cost of living is continually rising. Working people
in this Nation are constantly receiving cost-of-living increases; however, those
of us on fixed incomes are lucky to get a raise once a year. When this raise
is received, it is then taken away from another source of income such as so-
cial security, old age pension, food stamps, etc.

One example of a documented fixed income is as follows: $230.00 total in-
come for a month. Out of this check comes the followving Items: $70, gas and
lights; $43, medical; $18.94, telephone; $457, property tax (yearly); $139,
property insurance (yearly-all at once).

This person does not receive food stamps because they can't afford them
with the money left at the end of each month. So here we are: We have given
the best years of our life to this Nation, providing support (both financial and
spiritual) and giving our lives in the defense in times of war, so now what
are wve receiving in return?

Senator CHunRCH. One thing I'm trying to do is to get the Congress
to recognize that there is a difference between budgets for older
people on limited incomes and budgets for the other people who are
earning a lot more money.

Some years ago I managed to get this automatic cost adjustment
put into social security. The idea was to try to make social security
inflationproof. As a result, every year there is an adjustment based
upon how much the cost of living has gone up. But that adjustment
isn't an adjustment that takes into full account the actual budget of
older people. It is based upon the national Consumer Price Index
and, therefore, the adjustment that is made is not reflective of the
budget of the typical older person. So not enough attention is given
to the increasing cost of gas and lights and medicine.

"INCOME MAINTENANCE"

I have a bill before the Congress now that would set up a special
index relevant to the budget of older people and let that be the
index that determines the amount of increase that ought to be given
each year.

I hope you could give your support to that effort because I think
it would be a big improvement in what they call income maintenance
for older people in this country.

I thank you very much for being such a good audience and partici-
pating to the extent that we were able to today, and the time that. we
had to listen, and we are coming to the end of that time. I appreciate
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the hardhats, the plaques that you have given me that I hadn't ex-
pected at all, and I am very proud to display these whenever I have
the chance, and I appreciate those very much.

I want to turn the meeting back to Marian Lupu now, your new
president.

Ms. Lul-. It really goes to Roy. He's still the president.
Mr. VAN ORMAN. Senator Church, as this changes hands, the

microphone is spoken to from a different spot, may I suggest to you
as Senator from Idaho, which is a Western State, that you and the
Senate Special Committee on Aging be aware that the Western
Gerontological Society is sincerely concerned about the needs of its
membership.

Our programs in these past 3 days have responded to no less than
12 different workshops with specific intent to create rural input. As a
result of the work done by the members of the Western Gerontologi-
cal Society to answer questions about the needs of the rural elderly,
we feel this society must be involved in reviewing and commenting
on any new efforts made to serve the rural older people of the United
States.

Our society has a record of seeking out, listening to, and respond-
ing to the membership which comes from the Western United States.
The charge is then made to our legislators for them to remember the
States which they represent and to have their staff work together
with the Western Gerontological Society in trying to answer geron-
tology issues and questions about older people.

Please don't let the concerns and needs of western older people get
lost in all of the decisionmaking and discussion.

In our sessions here today we have over 2,400 people registered for
these meetings. Although our charge is with three HEW regions, we
have people attending from no less than 39 States, Canada, Guam,
and Samoa. I am very encouraged-enthusiastically encouraged-
that this hearing has been made possible to allow words to be spoken
directly from members of our society to people who are very willing
to listen and then do something about it.

Thank you so much.
Senator CHE[uRCH. I'm not going to forget the Western Geronto-

logical Society. Because of being a westerner myself, I'd better not.
As far as the work of the committee is concerned, of all the work

I do in the Senate, there is none that is closer to my heart than the
work I do on the Committee on Aging.

Mr. VAN ORMAN. We know that. Thank you.
My expression of appreciation to the audience who started with

the room full, but more to those who have endured to the end.
Senator Church. thank you so much.
Senator CHURCH. Thank you, folks. It has been great being here.
[Whereupon, at 2:35 p.m., the hearing was adjourned.]
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Appendix 1

SUMIAINURIES OF FIELD DISCUSSIONS PRECEDING THE
DENVER HEARING 1

ITEM 1. REPORT OF PUBLIC MEETING HELD IN WALSENBURG, COLO.,
MARCH 14, 1977, SUBMITTED BY DOLORES ORTEGA, ADMINISTRA-
TIVE ASSISTANT, HUERFANO-LAS ANIMAS AREA COUNCIL OF
GOVERNMENTS

A public meeting, sponsored by the Colorado Congress of Senior Organiza-
tions, was held on Monday, March 14, 1977, at the Walsenburg Community
Center at 9 a.m.

Nitia Pachak, director of CCSO, opened the meeting with introduction of
guests, and a word of appreciation to those who were instrumental In co-
ordinating their efforts to bring about the meeting. Mr. Bill Oriol, staff person
on Senator Frank Church's Special Committee on Aging, was introduced by
Ms. Pachak, who explained that Mr. Ojiol has been visiting rural areas to
listen to the concerns of the elderly.

Mr. Oriol told those present how the committee was formed, and the func-
tion of the committee, mainly that of getting out in the rural areas, listening
to the concerns and needs of the elderly, and trying to alleviate those concerns
and needs. Mr. Oriol will have a report for Senator Church who will be In
Denver sometime in April to meet with persons involved in providing services
to the elderly.

Discussion was held on the programs now existing which provide services
to the elderly. Mr. Oriol then opened the meeting to the public, with the fol-
lowing concerns expressed by a few of the many elderly attending the meeting.

Mrs. Alice Grow, Gardner, Colo., told Mr. Oriol that a survey had been con-
ducted during the time that she was a PLS (program for local service) worker.
Some of the needs expressed in the survey were the problems faced by those
seniors with limited incomes, and raising their children and their grandchildren.

Castelar Garcia, Antonito, Colo., spoke for the elderly in that area, stating
that the most pressing problem for the elderly is the lack of transportation.
Other problems and needs were the limited incomes of the elderly, and the
high utility rates and health needs.

Miriam Barrett, Walsenburg, Colo, stated that her concern was the daily
hospital charges to medicare patients, and added that she felt that an ex-
tended care facility for these patients was needed in Walsenburg. Mr. Oriol
addressed the needs and problems expressed, and asked Mrs. Barrett if there
was, at the present time, home health care available, to which Mrs. Barrett
replied that these services are provided through public health. This problem
was discussed at great length with Corine Garcia, CCSO Field Representa-
tive, informing Mr. Oriol that cooperative efforts to provide home health care
in some areas have proven successful. She added that the PLS volunteers have
conducted surveys and work with the departments of social services In an effort
to provide such services, and that the senior companion programs have been
the solution in some areas.

Other problems faced by the elderly in the Walsenburg area are high tele-
phone rates, gas rates, and the high rents that the elderly pay.

1 Arranged in cooperation with the Colorado Congress of Senior Organizations andColorado Division of Services for the Aging.
92-803-77-5
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Ronald Passarelli, councilman. Trinidad. Colo., spoke exclusively on utilities.

A comprehensive. informative testimony was given by Mr. Passarelli. who ex-

plained the method by which electricity is generated. and how the cost of gen-

erating electricity is passed on to the consumer. I-e added that there is no

indication that this trend will change. Discussion followed on the few pro-

grams in Trinidad which provide winterization services to the elderly poor.

Mr. Oriol statedl that the information provided by Mir. l'assarelli will have a

benrin gon the henring which Wvill lie held in Denver.
Two other critical areas of need were cited by Mir. Passarelli-the critical

housing situation, and the possibility of legislation being passed which would

supplement the incomes of the elderly to help them pay for all utilities. Mr.

Passarelli stated that Representative Mlassari has proposed the legislation. and

he encouraged all senior citizens to contact Representative Massari showing

their support of the legislation. The various bills now before Congress and
related to Energy were discussed.

Dorn. Alartinez. Pueblo, Colo.. stated that in her communications with the

seniors in Pueblo. the most pressing problems are transportation, housing, and
the higlh cost of utilities.

Patrick Vligil, Antonito. Colo., member of Commission on Aging. Third

District, spoke on the needs in the area such as doctors, dentists. transporta-

tion, and high property taxes. Mr. Vigil's interest is in helping those seniors
living in the rural areas. HIe also added that due to the method of appropria-

tion of moneys. e.g., population. the rural, areas get practically no Federal

aid. while the metropolitan areas receive the bulkl of appropriated'monees.
Bed ].en. PLS Vistaivolnniteer: Pluehlo. Colo.. serves the seniors in the outly-

ing areas svhose needs include, transportation and holne health care.
,r. Oriol spoke' on the issue of trillsportittion. a11(d aslked about the possibility

of the seniors forming car poo1s. Bill HaIan.a. ('CSO staff memlier, explained

the car pool approach. aiid oxplain,:x! that CCSO has written a proposal for'

funding foy a .trafisportation progrzini. iRe also explained how the pro grani
would be administered, if funded. ' I '

Connie Quintanilla. rL.S Vyista volunteer, A'Avondale Senior Citizens ('enter.

stated that simice.sbhe has,'Niorked' With senior citizens. she made up her. mind

that, she was gthiiig to Iseethatlithe seiliors got what they, needed. MIrs. Quin-

tanilla has been a foreeful and diligent worker in the delivery of services to

the elderly. Airs. QuintamillIa explaitited what her duties are ini the capacity
of PLS Vi~ta volhteer.
, Mr. Joe Rael SanJuuis Valley, retired railroader, told about the many prlhb-

lemns facing the elderly in the' rea imicluding that of tramisportation.
Harold Jelle. IIremont. County, Canon City, informed AIr. Oriol that ti.ams-

portntiion is the biggest problem in the Canon City area.
John LllCal Colorado City. Colo., spo'ke on the subject of energy, and, more

specifically solar emiergy and the benefits that could be deiived. e.g., savimmrS,

froma-it He told ,ir. Oriol that he is also assisting a vetertuls group in Walsen-

iur,,;,,iil aneffoit-to establish a 120-bed nursing home. Discussion followed.

DelLLt ,?Ioftez. Gardier, Colo.-.. staed that' Gafd'ner is onia of the small eoni-

muiiities in :Colorado that is seldom remembered, and often neglcetet.L She

explainied the function of the seenior citizens center, describing. activities,, etc

Miark H kisvice clairniai, AAO T-egion i3.. stel' i'Counjty. sai(d' tbeit

thie bigest..nleed in. the area is traisortatio along n ith the problenm of

energy.. C)iscussioni ,vas. hedd on hbowv the. Federal (lGoveiinment should subs-dize
t. ~ ~ ~ 1

the energy program, theieby helping all 'senior citzpiis.
.. Oriol introdumed Mr.,Malluel Esqulbel. *executme direetorf area 7. .Area

Ageopcy ion A.$ing, Mlr yEsquivel ex-idhimd ,the mge -ncvsvas'1t'rmed. a'fd'

whatt i~ts. function. is: 'He aidded that ,tlhe aency cprei Pueblo. fiuerfalo; a-ull(d

's.i \mnalimai Cmuntes; 5llid 'informed AIr. Ortol about theVsericeis and funid'ngf

jpori ded b)X. the ieiyev. .Otfier tfopics cbv'ered ), MI suibel vere. 'the; coi-

cept. 1 tt alterliative Ibomnes. the misuse. and; abuse ot medication in nursing
houles .ind charges for prescriptions. .

\ir'uiigimI Mlojitoya. Sarcillo. Co., st;ited the needs' in the Sarcillo area' and'

nformled,,the people..awbomlt the *fmuiiops ,ofi the senmoi citizens center in

Bettv C'ook, area' agefinc diirdctdr' regi6n 13. Iljppei Al.it'sbis COG, des~rib'edl

her dutiesaiitii(l.Qe fumict.oll of the agency. The pmoaranms admonuiste-edI -tr,-ae

agenmcy were described. along wvit] the tirohi as.fqced ' by he eirly ';
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Corine Garcia s1poke in behalf of Rose flerrera, Pueblo, Colo., whose prot-
lem is that,'at her age. she is not old enough to receive any retirement benefits,
and cannot find work because of her age. Mr. Oriol stated that this is one 'if
the concerns of Senator Church's Spechil Committee on Aging, and that the
committee will be looking into the age discrimination law to see if anything
can be donie for persons in Mrs. HIerrera's situation.

JTosephine Marchiori, site director. Walsenburg Senior Citizens Center,
thanked all present for attending the n eeting and described her duties at the
center. Meals are served at the Walseiibuirg Center on Tuesdays, Wednesdays,
and Thursdays. In addition, the participants are provided with other recren--
tional and health services, such as blood pressure readings, films, lectures, arts
and crafts. Mrs. Marchiori added efforts w. vill. soon tie started to assist the
elderly poor in obtaining dentlures. heaninig aids. and also, an attempt will be
made to assist in obtaining generic dirugns

Discussion was held relative to the renov:ition of the kitchen facility in
the Walsenburg Center wvhiclh %vill le'started iii the near future. '

Elsie Hamm, dieel-or of the aging progranins in the bicounty area (Senior
Opportunity Services and Title VII Golden Age Nutrition Program) described
her duties throughout the bicounty area and inforined Mr. Oriol aliout the
number of meals served at the respective senior citizens centers in the rural
areas, and' the numlier of seniors served each moiinth. The programs 'offer the
seniors an opportunity to travel throughout'the likcounty 'area to the centers
for an afternoon of recreation. In additioii to nfeals Served at the centers. the
staff, under the direction of Mrs. Haminn. coordinate their efforts to. provide
other services to the seniors in the areas of transportation, health, recreation,
and education.

For the benefit of all Spanish-Speaking persons wvho attended the meeting,
CofiIue Garcia addressed them in Splanislh with a Word of thankls for their'presence. Mrs. Garcia also advised the seniors tliat they should at e%'ery oppor-
tunity, let their needs be known.'

'Mrs. (Vai'ia's talk ended the leetinig at approxiina tely 3 p.m.

ITE-M 9;;1'RfANSCRIPT OF PUBLiC MEETING 1E1LD IN'GRAND JUNCTION
; ,Willn . CLO., DITRC1I 15~,<1976 !A.

' *ilim-; Oiiol;'sthff director, Senate Colnmittee on Agihg,. moderator.) i
INWTROD1UCTRY REMARKS BY DoRoTIIY ANDiERS. DIRICTOR, DIvIsIoN OF SERVICES

:FOB 'trE'A GI\G,: COLORADO ])EP4H'mMcENT OE SOcIAL. SERVICES
* .:is..:ArInE~s. Thank you.,It is yerynice for me to le here. It realiy is, cofitig
home. My home is in western (oloradoand, its nice to tie back. In behalf of
the Division of.Services foi the ghiig. ve are very proud to be tnbie to par-
ticipate in this meeting w-ith all of yoii I don't kiio.Nw ow many of yoti knowv what
the Division of Services for the Aging is. blit we're the agency which directs
programns for~ the senior citizeis in Colorado. aid( we work very closely with
Dave Norman had other agencies, includiiig CCSO. It is nice for me to be
here, but I'm..not going to take your time tiecause. there are many more im'-
portant peolle 'than m1e. .hanl you for asdingig me !° cle.,.

STATEMENrT OF NITIA PACjiAKI: DIREC10O, COLOIIADIO CONGRESS OF* ;.i~ I *. *;SENIGK OIIGA;SIZATI9NS .
;is. PAcHAK.-Th'ank tYou. Fin just. as excited as everyybody else. is about thisgreat turnout. I particilarl3' 'wvaitto.6thaminl sonme indiviuals whdl helped makethis possible:.Jack 'Coniolly Heiiry l~iuuei' of RS\V', ('bhuck Rupp, CCO board'

mepuibers jbt ` X chi]dtT'fhelma. Fr, ;iiii'Budge Binigham; Elroy-Shikhps, Ken
Ceisen, Ai'd, of course. Dave 'Normlain. * h e

.Wq reailv.appreciate your help iti .utitiiiig this together. No lvay culd i
iavc doiie this o,.ii the felephoi'e. . ' '.
. Colorado Cofigrss of Senior Orglinizatio'ns 'is 'an advocacy organization
wvhieh serves, as a forum for the coficerns alnd recoiineidations that Colorado's
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WVe ticlieve.there is ,strength in nnuibs, hliat groiups of ,)eople banded together
iy the common objetive of improving 'thd' ciihility if ife for older citizens can
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indeed effect change. I hope you will pick up some of our materials and con-
sider joining the organization. Your dollar bill will help us in meeting these
common objectives.

CCSO made itself heard, and we were fortunate in having a House Select
Committee hearing chaired by Congressman William J. Randall from Denver.
We made ourselves heard again, and there are going to be Committee on Aging
hearings chaired by the Honorable Senator Frank Church on March 23 at
11:00 in Denver. We hope you will all come up for that because it's a really
prestigious event for this state. This hearing will go into the problems of the
rural elderly, and we know there is much to be said on that subject. Colorado
is fortunate in having two field visits by Mr. William E. Oriol, who is staff
director for the U.S. Senate Committee on Aging, one yesterday at Walsenburg
and this one today in Grand Junction. This is our opportunity to provide ideas
to the community committee prior to the official hearing.

We sincerely appreciate the assistance of all those who made this possible,
and we particularly are grateful to Mr. Oriol for taking the time to meet
with us.

Mr. ORIOL. I am anxious to hear from you as quickly as possible. I'm really
moved, not only by the size of this meeting, but I'm so glad that Dave had
you tell where you're from. Some of you were up early this morning to be
here now. As Nitta said, Senator Church, Chairman of the Senate Committee
on Aging, will be in Denver next Wednesday, and the subject will be the
nation's rural elderly, and it will continue the hearings we had last year in
Nebraska, Iowa, and South Dakota. The hearing will be held in conjunction with
the Western Gerontological Society meeting, but there will be a heavy emphasis
on Colorado issues.

Senator Church felt is was incongruous that a meeting on the nation's rural
elderly be held in the state's largest city, so he said to get out as much as is
possible before the hearing into the field and hear directly, especially from
older persons themselves, what they think should be considered at the hearing,
and then at future hearings, and finally in a report and probably some legis-
lation. So that is why we are here. Another thing about our committee: it is a
fact-finding unit for the Senate. We're supposed to find out what is happening
in the nation.

You may remember earlier this year-and in fact we knew about it last year
-there was a threat to the continuing existence of the committee. There was a
Senate reorganization plan, and I mentioned this when I was in Colorado for
the annual meeting of the Colorado Congress of Senior Citizens. I don't know
the details, but I have a strong feeling there was a lot of concern and efforts
made here and elsewhere-certainly elsewhere in the state and throughout
the whole nation-to continue the committee, because, as Senator Church
said, it is important for the older persons of this nation to have that direct
'link with the ISenate. That is one reason we Insist upon getting out of Wash-
ington and finding out as best we can what is happening.

I understand we will have other scheduled witnesses later, when there will
be some people who cannot be here now, but Dave has scheduled some wit-
nesses now. If anyone has a time problem and has to leave, let me know. The
first witness listed now is Chuck Rupp, Director of Community Services here
in Grand Junction.

Mr. RuPp. I'd like to talk just a couple of minutes about the confusion that
I have as director of a rural area; then I'd like a couple of my staff people
to talk and a couple of senior citizens involved in our program.

Early in 1972 a study was completed by a private consultant for the Office
of Economic Opportunity (now Community Services Administration) which
attempted to set forth transportation needs for rural poor, as well as some
possible solutions. The study reached these conclusions about the travel needs
of poor people (who are mostly the elderly) in rural areas:

(1) They travel much less than their non-poor counterparts; and,
(2) They are not participating in activities that could be of great benefit

to them and that they are entitled to by law.
In the areas of housing, health care, legal services, food stamps and other

necessary services, study after study has indicated the same dismal picture-
our rural elderly are not receiving the services to which they are entitled;
the services which would allow them to live with independence and dignity.

In order to attempt to deliver needed services to the elderly of Western
Colorado, Community Services, Inc. has found it necessary to work with and
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be responsible to an incredible maze of government programs and agencies.Two RSVP programs and one Foster Grandparent Program receive theirfunding from Action; two Title VII Nutrition Programs from the Adminnis-tration on Aging, coordinated through the Colorado State Division on Aging;one outreach program receives funds through the Community Services Admin-istration; an area-wide Information and Referral Program through Title JIIfunds, administered through the Rocky Mountain Area Agency on Aging;nursing home services are provided through private contracts as well as Statecontracts; and transportation services through funds from most of the aboveprograms, community donations and the Department of Transportation. Serv-ices not provided by this agency, but necessary to the clients we serve, areprovided by the County Departments of Social Services, Mental Health, Pub-lic Health, the Department of Agriculture (for food stamps and commodities),and, need I say more-the list is endless.There is a great need in this country, and this is particularly true in ruralareas, for a planned and coordinated delivery system for meeting the needsof the elderly. Presently, we not only have a proliferation of Federal pro-grams for the elderly, we have conflicting eligibility requirements, varyingand conflicting guidelines and regulations, and in many eases, duplication ofservices. Being aware of the geographic distances between communities servedhere makes these problems mind-boggling. Adding to the confusion. we arebecoming increasingly aware of the growing involvement of business andindustry in the delivery of services to the elderly, with the incentive beingprofit. This is to be seen in the nursing home industry, Meals on Wheels, andin home and health care programs. If industry is capable of providing theseservices more effectively and less costly, and this does not seem to be the case,it still needs to be demonstrated that there is a strong commitment to humanvalues and needs.
The majority of those persons working for and with the elderly are dedi-cated, hard-working, underpaid and overextended. Thousands of hours ofvolunteer time are expended by hundreds of volunteers (Community Serv-ices, Inc. has over 1100 volunteers of all ages, the majority being seniors)blut the great lack of resources, generally money, and the bureaucratic re-strictions and regulations provide an oftentimes impossible barrier.We do not need more programs and planning bodies. We need; -tax breaksfor the elderly; -greater Social Security benefits; -lowered utility bills;-more low-cost housing; -health care that is accessible and affordable; and-transportation.
These are items the seniors themselves have given us time after time, sur-vey after survey. What does it take to get these things done?The cost is a massive effort at the Federal level to cut out waste, eliminatethe territorialism we see between agencies. We need new tax structures, newhealth delivery systems, new transportation concepts, and these systems mustbe integrated, and no longer segmented.Example: On a budget of $12,000 a year, we at CSI provided over 50,000rides to senior citizens and handicapped in Mesa County last year (figures forour outlying areas are available). Gas, oil, maintenance, and salaries averaged45¢ per mile. We see a different picture in the city. The Regional Transporta-tion District in the Denver metro area last year spent $1 million per dayjust for planning. Wasteful? We think so. For two years this agency, in coop-eration with several other agencies in this community, applied for RuralHighway Development monies. We wished to coordinate services to the elderlyand handicapped in Regions 10, 11, and 12. Wle were told at the State andFederal regional level that our proposal was well thought out and developed.In fact, it was given No. 1 recommendation by the state and regional level.We were turned down shortly thereafter-with the community of Vail re-ceiving the grant. (Vail was, as you know, the Winter White House of theex-President.) The first year we were told by Washington that we were tooexclusionary in serving only the handicapped and elderly. Previously, we weretold this was the intent of the grant. The second year we opened up the grantto all people and were told it was not unique enough to be funded. What dowe do to help the seniors of our community understand the double-talk andrun-arounds when those of us who are professionals can't?EHelp us to understand, so that we can work ourselves out of business andlet the seniors run their own programs and decide their own destinies.
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TITLE VII NUTRIfrION PROGRAM

We feel that the Federal guidelines for title 7 programs are written basically

for urban programs. An example of this is transportation. The rural elderly

are not only isolated physically, hut isolated because of lack of transporta-
tion. If the individuals who live outside of town cannot get to the mealsites,

these programs are not meeting a need. Title 7 has a 20 percent budget limit

on social services. Unfortunately. this also includes transportation. We could

easily spend 40 percent of our budget on transportation in rural areas alone.
The overall cost of program operat ion in rural areas is high. We urge you

to consider the unique differences between a program operated in Mesa County,

Colo.. with 16 people per square mile versus a typical urgan area with 5,000
people per square mile.

On your way out to the airport this afternoon, take a look at that 10,000-

foot flat-top mountain to the east. There are two small towns oln the side of

that mountain, and those rural elderly people need transportation to their
local title 7 mealsite.

Mr. ORIOL. Thank you. I think that statement is an admirable summing up.

I have not seen in these hearings that good a summary of what's happening
in the field. Was that a Section 147 demonstration grant you wvere trying to

get from the Department of Transportation? We've been puzzled about cer-

tain aspects of that program too, and it is my understanding that it is now
expired.

Mr. Rupp. That is correct.
Mr. ORIOL. That's one of the problems of the demonstration grants. As soon

as you demonstrate a clear need for something, the money runs out and you're
left trying somehow to fill that need. Are you pursuing that transportation
grant in any other way now?

Mr. Rupp. Yes, we've received some Title III monies and some Title VII

monies to do a transportation development study. and we are looking at devel-

oping a TDIP for the Department of Transportation and wvill be. hopefully by

next fall, applying for some other federal grant, probably through the Federal
Highway Admninistration.

Mr. ORIOL. Would that ble the 16(b) (2) program?
Mr. Rurp. No, sir. we have received funds from Section 16(b) (2). The prob-

lemn there is that there is a 20 percent match but very limited funds; for

example, last year in the state of Colorado the figure was $250,000 for the

entire state. We received $55,000 and thought we did very well. That was

limited, however, to areas with populations of 5.009 or more, amid at the pres-

ent time they have reduced that regulation to include the rural areas which

we serve, so we're eligible; blnt they have also required now a transportation
development plan, so it's kind of a Catch 22 situation.

Mr. OrIoL. Another catch is that you can use that to buy vehicles but that
doesn't provide operational money.

Mr. Rupp. That's right. We received no assistance other than donations from

our various programs, and one of our next speakers will talk about that. 'We
received no assistance front charging fees, and we wouldn't want to, but we

received no assistance from the stale or local government because eve don't
have a transportation district.

Mr. ORIOL. If I call ask still more of you, if you have time to supplement
that statement, which I would like to taie back with me for the hearing-

if you can supplement that within thirty days after the hearing, with your

experience with Sections 1-47 and 16(b) (2), I think that would be very helpful.
Now, yours is a community action program.

Mr. Rurr. No, sir, we're a private, non-funded agency and we have a com-

munity board, and we have a community action program represented here.

Mr. Or-or.. How long has this organization been here?
Mr. Rupp. Ten years. Aging programs have been operated since 1972.

Air. ORIOL. So you preceded the area agency on aging. but even though there

are duplications, etc., there is cooperation and teamwork between you and the
area agency?

Mr. Rum'. I think so. We've had a lot of meetings and worked out the coop-

eration. Initially, it was difficult; there are a lot of overlaps.
Mr. OrIOL. It's no easy task. The area agency is a very difficult job to do, to

coordinate without really having poiwer.
Mr. Runr. I'd like to introduce the Rev. Larry Oswalt.
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Mr: OSWALT. I'm chairman of the Gray Gourmet program. Basically, what
I would like to say is that we do have federal guidelines for the Title VII pro-
gramn which are written basically for urban programs. The best example of
this wvould probably be transportation. The runal elderly are not only isolated,
with normal problems of physical isolation, but because of lack of transporta-
tion. some of our programs are not reaching the people that we 9honld. If the
individual living outside of town can't get to the mealsite, then the program
doesn't meet their needs, no matter ho1w good it anight he.

The Title VII has a 20 percent budget for social services and, unfortunately,
our-tranlsportationl has to come within that area. We could very easily spend
40 percent of our budget on transportation. The overall cost of progranm opera-

-tion is high anyway in rural areas. We urge you to consider these unique dif-
ferences between a program operated in a county ]ilke Mesa. where we have
only 16 people per sqluare mile, versus an urban area with a thousand or
more people per mile. On your way to the airport this afternoon, you might
notice the large flat-top mountain to the east. -There are two sullall com-
uitnities up there, and we do have a Gray Gourmet mealsite there, but it's
only as good as the transportation that we have to get people to it. Thank you.

Mr. OIOL.. How many people in Grand Junction does Gray Gourmlet serve?
How manv persons outside?

Mr. OSWALT. WANre serving about 240 meals per day, and the majority of
those would be in the Grand Junction area because we serve two meals in
Grand Junction. one on the south edge. Palisade is about ten miles to the east;
Clifton is about six miles to the east. and Fruita out to the vest.

Mr. ORIOL. I couldn't help noticing Grand Mesa coming in, and I'm impressed
that there are mnealsites on top. Is the meal prepared at the site or is it
delivered?

Mr. OSWAL'T. Food for the mnealsites down here in the valley is all prepared
right here in this building. blut the Collbran mealsite is served by the Job
Corps Center. We're very fortunate to have tlhem willing and able to help.

Mr. O1uOL. I'd like to pursue the guidelines you mentioned on transportation.
Dorothy Anders, maybe I could ask you: Are these guidelines federally
required?

Ms. ANDERS. These are HEW regulations.
Mr. ORIOL. Set up in Washington and we've got to go through it. Well,

that's one of the purposes we have for these uleetings and the hearing, and
this is something we'll certainly get into further. I'd also like to thank
Dorothy Anders for coming to this meeting today from Denver, just as Nitia
Pachakl did.

Mr. OSWALT. You asked about preparation of the food. I think tile Montrose
and Delta areas have a different situation in their Title VII program. They
do prepare the meals at the ilealsites, so this is another problem, where tile
nienlsites are so scattered that they can'ti possibly do as we do here-have a
central cook, etc. a lot of their costs are multiplied.

Mr. Rupp. Mr. Oriol, this is Kay Pichette, the project director for our
Montrose-Delta-San Miguel nutrition programs.

MS. PICHE'TE. I have a brief statement, and then I can answer some of the
questions you might le thinking about the vay the project rullns. We really
appreciate your being here and the fact that you came out to Western Colo-
radto. I think, is evidence of the interes t of the Special Committee oil Aging.

We are most grateful for the olpportullity to speak directly to the staff of
the Special Committee on Aging. The fact that you are here today in Western
Colorado is another evidence of your sincere interest in the needs of all Older
Americans. Througil the mellmoranda sent out by your office, you hiae kept us
informed in regard to pending legislation of concern to the elderly. Your
constant efforts to provide for these needs compelled ianaly of us in t]lais
room to contact our Senators in order to persuade them to retain this
committee.

WAhat I have to say in this statement represents not only nay view hut that
of the two other program directors employed by Conlsllunity Services. Inc.,
to work in the six counties to the south-Delta, Moumtrose, Gunmlison, Hilsdale,
San Miguel, and Ouray. The two programs are Retired Senior Volunteer
Program headed by Mary Pfalzgraff, and a Community Services Administra-
tion Program in which Addrene Zaragoza is Senior Opportunities Specialist.

Ours is a ramching and farming aria, nioulltailnous in parts, with some com-
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munities as far as 90 miles from the nearest population center. The largest
city Is Montrose with a population of 7800.

The senior citizens who are here today from these counties represent a much
more rural area than you find here In Mesa County. Their concern (and ours)
is that problems of the elderly are most often visualized in an urban context;
for example, when one speaks of the elderly poor, the picture that comes to
the mind of most Congressmen (and of the general public) is the city person
living in a deteriorating part of the city and faced with the problems of street
crime. Rural poverty is a different sort, but it is no less painful, and at the
present time, many services which would help alleviate the problem are lacking.

It is often felt that in rural areas people take care of each other, that neigh-
borliness is the great problem solver. Certainly there are wonderful neighbors
in small towns (as there often are in cities), but the fact that one lives
in a rural setting should not cause a person to be denied benefits that other
Americans receive.

This winter some of our people have been cold. There is a shortage of
housing and there is insufficient winterization money. Some of our seniors will
testify on these matters later.

Some of our people have sat In the dark to watch TV, if they have one, or
turned it off because of their fear of ever-rising utility bills.

Some have meager plumbing facilities or none at all. Freezing weather has
caused pipes to freeze, but the cost of a plumber to correct the situation has
been prohibitive for some.

Our Title VII program provides tremendous help, of course. Last year we
served over 70,000 meals and provided a full range of supporting services.
Unfortunately, our level of funding does not allow us to serve meals every day
at all of our 10 sites. Seven communities, in some cases the ones with the
greatest need, have meals only 2 days per week.

Most of us in this room would agree that our mutual goal is to help people
maintain their independence longer. With this in mind we ask your help In
the following:

(I) Provide a transportation system which will enable people to schedule
trips to doctors, hospitals, etc. (Department of Transportation grants are so
hemmed in by regulations, pre-applications and endless planning as to be
almost impossible to obtain. Many of our communities have no doctor, dentist
or even a druggist and there is no public transportation in our area.)

(2) Increased health service, such as physical therapy, homemaker service,
dentures, and eyeglasses.

(3) Assistance in cutting through the maze of bureaucratic paperwork which
now makes it impossible for the following programs to cooperate fully-Title
XX of the Social Security Act, Title III, Title VII of the Older American Act,
Public Health and Welfare.

(4) A special food stamp rate for the elderly. (People living on the Old Age
Pension are finding it almost impossible to get by, and we can expect costs of
food and utility to increase even more.)

In addition, we would ask the Special Committee on Aging to support pro-
grams which encourage awareness of the tremendous human resource our
country has in its Older Americans. Every day I am more impressed by the
wisdom, born of experience, which I observe in our senior citizens, yet this
wealth of experience is seldom utilized. One of the ladies here with me today
commented some time ago, "When I was teaching and there was a local issue
of some sort, people would say to me, 'You're a teacher. What do you think
about the problem?' But the minute I retired, people stopped asking my
opinion."

The public and the Older American need to be reminded that the man-
datory retirement does not lessen one's capabilities, but, in fact, broadens the
scope of one's effectiveness. This Retired Senior Volunteer Program certainly
recognizes this fact. Society must learn to appreciate the role of senior citi-
zens in our country and to recognize what a vital and powerful force they
can be in their communities.

Were you interested in finding out more about these rural nutrition pro-
grams and how they function?

Mr. ORIOL. Yes, I'd like to know some more.
MS. PICTIETTE. Just briefly, we have ten mealsites scattered through the

county. Nine of them do their own cooking on-site. This is necessary because
of the distances involved. We have a spot in each town, which becomes a
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senior center for people to go to for recreation and various services which are
provided.

Mr. ORIOL. Do you have any meals on wheels in conjunction with that?
Ms. PICEETTE. Yes, all of our sites have components for home-delivered meals.
Mr. ORIOL. How many meals are being delivered to homes?
MS. PICIETTE. We were managing at first to keep our home-delivered meals

at 10%, but that was changed to 20%, which is more realistic in view of the
fact that there are people who are invalids at home for quite a long time, and
this runs the percentage up. Right now we are running about 13%.

Mr. ORIOL. Would you like more or less home-delivered meals?
Ms. PICHETTE. There are many people we cannot reach. We are concerned

about the nature of the meals-on-wheels bill before Cengress. We are very con-
cerned about the possibility of the Title VII project finding itself side by side
with a profit-making venture in competition with us. We have as our main
goal, service.

Mr. ORIOL. You're right. Senator McGovern is very concerned about the nutri-
tion of the elderly, and he did introduce a very comprehensive meals-on-
wheels bill last year and is advancing it this year. However, we are working
with his staff and are raising the very kinds of issues you have raised. The
purpose of the bill is good, but we should avoid another fragmentation. I guess
you would hate to see still another Title just on home-delivered meals. It
would have to be coordinated with what now exists. Did you want to comment
on this?

MS. PICHETTE. Project directors have been working on this and have con-
tacted Senator McGovern. I think the people in this room would be interested
in one aspect of the bill. by which we would be allowed to use up to 15%
of the money for disabled people who are under 60. That's something I think
project directors and others involved support because we all know people who
are disabled and need service, but we have not been able to service them
before. That could be a big advantage for the blind and disabled.

Mr. Rupp. We have two Foster Grandparents, but we've asked them to defer
their comments until after lunch so that other people could come up.

Mr. ORIOL. Thank you for your cooperation. The next person we shall hear
is Jay Baldi, Director of the Mesa County Mental Health Center.

Mr. BALDI. I'm here not only as the Director of the Mental Health Center
but also as the Deputy Director of the Colorado West Regional Mental Health
Center, which comprises ten counties to the east and north of Mesa County.
Specifically, I am talking to this group as geriatric services coordinator for
the regional program.

Our program has been existence for five years, and the year after our initia-
tion. we got together with our board of directors to formulate a policy of
specifically directing some of our mental health energy to the issues of the
aging. It was a fairly easy process, and people seemed to think it was a good
idea, so we have continued doing it for the past four years. Fairly recently
I received a memorandum from the State Division of Mental Health which got
me quite agitated. I'd like to share the first paragraph with you. This is from
Dr. Goldneedles, the director of the Division of Mental Health: "We in mental
health have become increasingly aware of the growing number of persons over
65 years of age among us and the fact that they constitute a disproportionately
low percentage of our clients.

We have also begun to discover that the elderly have special mental health
problems that must be dealt with in ways acceptable to them." When I read
that I got angry, but I couldn't figure out why. I talked to my therapist (my
wife) and to the people I work with, and finally came up with the feeling that
the State of Colorado, after four or five years, is finally catching up with
what we are already doing in Western Colorado.

What bothered us was the attitude that they had finally discovered there are
special mental problems in the elderly. Here we are, professional people, sup-
posedly advocates for our constituents, having a state division finally owlning
up to the fact that the elderly do indeed have special mental health problems.
The way the state resolves issues like this is that they mandate local agencies
to start paying attention to these issues, and in the future the entire state is
going to be focusing on special services for the elderly.

Now, it's nice that the state is catching up, but there's a lot of catching
up to do and there's been some damage done in the past. It might be a little
historical, but subsequent to the end of the Second World War, when the
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extended family started breaking down, particularly when Medicaid begall,
there began a tremendous new industry, the growth industry of the nursing
home. As nursing homes developed and Medicare and Medicaid came on the
scene, with the reduction of the independent family, the elderly population
were in a very vulnerable position. Now that there were resources to take care
of them. regardless of the quality of care, it was very easy to tell people who
were problems, and particularly people who were elderly and had mental health
proulems. They became tIie pariahs. They were the people who were placed in
-he geriatrics division of the Colorado State Hospital or were placed in nurs-
ing homes. This was worse than the death sentence in the state prison; at
least in the state prison system you have the option of parole or pardon. In
those programs there wvits no option; it was essentially a death penalty. Most
people in the early 50's and 60's who were housed, for mental health reasons,
in the state mental health system or in some of our nursing homes, generally
died in them.

The mental health system is set up to he an advocacy for all persons. and
in speaking to you today, I am telling you that this local mental health pro-
grain is interested in having ill the agencies begin to pay special attention to
advocacy for the needs of the elderly, particularly those elderly who become
vulnerable because of mental disorders. These are people who are easily writ-
ten off as not worth paying much attention to, and placed in a control unit
where they have a minimal amount of independence and essentially shuttling
down personal control of their environment. We will not permit this to happen.
and we have been very active, legislatively and politically, in this state. We
are encouraging all of the participants here and all agencies in our area to
join our advocacy to ensure that mental illness does not become the traditional
crippling, vulnerability-producing process or problem.

Thank you.
Mr. ORTOL. I'm consumed with curiosity. What was the purpose of the state

director-were they offering you more money or something?
Mr. BALeI. No. I think what it wvas was that political pressure had been

applied by organizations such as the Grey Panthers who wvent over to the
governor and started pounding on his door. And when the governor's door gets
pounded on, he starts pounding on other people's doors. I'm fully convinced
that without that kind of political pressure that starts with groups like this
and builds up to legislative levels, nothing gets done.
-Mr. ORIOL. Perhaps you know that in past years we have reported oln mental

health issues connected with aging, and one of our reports was somewhat
critical of the whole mental health center program because we felt there were
very small percentages. on the average, of old people being served. What is the
percentage of older people being served? And what do you do to make your
services acceptable?

Mr. BALDre. It breaks down to about 17 percent of our total case load being
over the age of 65. In the other ten counties it's lower than that, around 11
percent or 12 percent, which is about the population ratio for those areas.
You're talking about areas like Vail and Aspen where the percentage of elderly
is not nearly as great as it is here, As for Outreach, we found that with our
limited staff, we cannot go out individually and take care of people. We'd like
to do that but what we use is a concentration on an education program whereby
we assist in training other agencies to become more familiar with mental
health issues and know what to do about it and when to call us. And, most
importantly, contacts with physicians who would feel totally overwhelmed by
situations and have the nursing homes as an easy out. We also work with
nursing homes and some boarding homes too. So what we are doing is the
sharing of our skills, not necessarily doing the actual treatment. That wvould
be nice. but we don't have the resources.

Mr. OCaoL. One reason I asked, do you know Dr. Pfeiffer. who is now at the
Davis Institute in Denver? He was at the University and now he is at the
Davis Institute, which is a new institute on aging. He is the chairman of
the president's committee on mental health and the elderly. We had passed
legislation calling for a commission but it was not passed in the House.
Nevertheless, he is light in the state, and I think he'd be very interested in
knowing some more about what you're doing. I also think it is encouraging that
lie has had a meeting with Rosalynn Carter, and she will have communication
between their committee and the new commission she will have such an active
role in. I think there is a good opportunity not to articulate the point you are
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making. I guess you are very concerned about the way people misuse the
word "senility". We fight that all the time. The standard joke is that the per-
son in his 40s with a bad memory is called forgetful; the person 70 or older
is called senile. That really is unfair and unthinking, and one of the things we
have to fight against.

The next person is Esther Miller. Program for Local Services volunteer;
Region 10 Council on Aging ellairman; consumer representative to Rocky
Mountain Area Agency on Aging.

First, I'd like to ask about one point. We try to find out, wherever we cal,
why Medicare participants are paying more and more for less months because
there are restrictions on what used to be provided, or new interpretations, all
very restrictive. Senator Church and meiners of our committee have legisla-
tion to broadenl Medicare, and one thing that is encouraging about the new
Carter budget is that it puts a freeze on Medicare premiums, which will
come to $117 a year, a few dollars more next year, when the freeze would
continue. But what I think is encouraging is that it at least puts a halt to
what has been happening. Congress fought two years ill a row an administra-
tion proposal to increase that $124 even more and to add a 10 percent charge
for every day past the first day. Congress would have none of it. But I agree
on the need for making Medicare do the job that it was supposed to do and
that everybody thought it would do.

MS. MILLER. I feel that Medicare should cover eye care. hearing aids. and
dentures. Those are the three things that every senior-or almost every senior
-needs, and they are doing without them. It is a great hardship for the
senior citizen.

This is a very big country. The towns are small and scattered. The trans-
portation is, of course, a very big problem, and we do need a van for every
mealsite, at least one. They cannot share the vans between these towns
because they're too far apart, so we definitely need more vrans and buses. Aside
from transportation, taxes are a big problem. Taxes are going up to where
seniors are having a very hard time meeting them; rents are also going up,
due to the development of the ski areas, due to oil shale and mining opening
up. They also need more adequate low-cost housing. I think we should look
into the area of mobile home costs. We have quite a few seniors living in
mobile homes. Of course, with most parks, the parks are very inadequate. They
are more geared to the young people and they're not well kept up as the
seniors would like to have them. We'd like to see more mobile home parks nlid
also financing for mobile homes. This is part of the low-cost housing that we
could get into. There is a different need for each community. We'd like to
handle more of our own affairs through funding without so many restrictions
and regulations. Each community is unique in itself; each has its own needs.
They cannot all fit into one forln, and I do hope that you will consider some
of these things in your hearings.

Mr. ORIOL. I would like to ask a little more of your thinking on handling
more of your own decisions, etc., on prograins serving older persons. Can you
give me an example of some of the things you have in mind?

Ms. MILLER. Ill the town I'm from-Gunnison-we are working very much
locally. We have our own mealsite. We'd like to be given approval to use the
money in the way our particular town or conmlunity needs to use it. There are
no two comminunities that have the identical same needs.

Mr. OfroL. What strikes you as unlrealistic requirements you have to meet
that may not be suitable?

Ms. MILLER. Now you're catching me off balance.
Mr. 01OL. While you're thiilkilig about that, let me ask you about some of

the things you do as a PLS volunteer. As I understand it, PLS volunteers
have a lot of freedom to exercise their own initiative.

MS. MILLER. We contact all the senior citizens in the area. Right now I'm
trying to contact all who are in mobile home parks. A large number of them
are in mobile home parks ain( they (1o have needs. When we find out what their
needs are, then if we haven't the service to take care of these heeds, we try
to develop these services. In Guiinison I have developed a program by which
the optometrists have helped them out wvitb eyeglasses. I have developed a
program by which delntists will hell) out so that they will get to the dentist.
I have found that some of our seniors had not even had their eyes tested for
five to seven years, and their sight was failing but they didn't have the more
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than $200 to go in and have an eye test and get new glasses. It's the same
way with dentures or even general health. They put it off until they have to
have dentures, and dentures are very high. So we try to develop any services
we can to help the seniors over whatever their problem might be.

Mr. ORIOL. Thank you. I'm very interested in the mobile homes issue you
raised. This is an area we have not looked into, and there probably would be
federal interest in pursuing that.

Ms. MILLER. There are some seniors who never rented. They've owned their
own homes all their lives and they're very reluctant to put out money for rent.
They would rather put it into a mobile home and call it theirs, if they have to
give up their big homes. Some of them are living in large homes they have no
business living in.

Mr. ORIOL. Mr. Norman, did you want to comment on the fact that the grant
was reduced in size? Can anything be done about it?

Mr. NORMAN. Yes, Mr. Oriol. The grant is reduced in size; it started out
to be half-size, but we've increase it to three-quarters, so it is increasing. Our
negotiations with the county commissioners in Mesa County and throughout
the region are very promising for having this picked up as a local program
with local support.

Mr. ORIOL. So it will be county-supported then?
Mr. NORMAN. It will be.
Mr. ORIOL. Well, that's fortunate. In some of the more rural parts of the

nation, that is not possible. I just wondered whether you or anyone else have
figured out possible recommendations for federal legislation.

Mr. NORMAN. The type of recommendations I would make would be in the
area of revenue sharing because I believe that local governments will be sup-
portive of these programs if guidelines on citizen participation are delineated
more to increase elderly participation.

[See item 4, p. 489, for report compiled by Mr. Norman.]

AFTERNOON SESSION

Mr. ORIOL. I'm told that it is felt by everybody concerned that we should
hear from some of the other people in the audience at this point, so Mr. Reyes,
were you going to go first?

Mr. REYES. I am the director of the Colorado West Community Action Pro-
gram. I have some things I'd like to bring to your attention.

PROBLEMS RELATED TO SENIOR CITIZENS IN RURAL AREAS

Transportation. Transportation is practically nonexistent for rural area
Senior Citizens making it nearly impossible to get to Doctors, Hospitals, Shop-
ping facilities, etc. Family or friends must provide transportation or a taxi
must be used at prohibitive expense to the Senior Citizen living on a fixed
income.

Recommendation. Expand Community and Social Service Transportation
routes to include those Senior Citizens residing outside the city limits.

Cost of living. Social Security cost of living increase is computed annually
instead of Semi-Annually as is done by some other Government agencies. When a
Social Security or Pension cost of living increase is initiated, other Welfare
supplements such as food stamps, State Pension, VA Pension, etc. decrease
wiping out any actual raise for the individual, without consideration of total
cost of living increases. Public utilities are costing the Senior Citizen 25 per-
cent to 30 percent of their income. Many cannot afford a telephone because of
the installation cost and the continual increase in monthly rates. Foster
Grandparents are working in the Grand Junction area for a stipend of $1.60
per hour. This is the same hourly rate as when the program was initiated in
1973, yet the cost of living has increased many times. In other areas the
stipend is supplemented by State or local funds to increase the amount
somewhat.

Recommendation. Initiate cost-of-living increases semi-annually for those on
Social Security, and establish a more equitable system concerning food stamps
and other Welfare supplements to include all cost of living expenses, such as
Housing and Public Utilities. A cost of living increase should be investigated
for the stipend offered Foster Grandparents and Senior Companions.

Medical care. Doctors and Hospitals are nearly inaccessible to the rural
aging, except in cases of emergency where an ambulance is warranted. County
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Health offices and Health Nurses cannot provide visitation to all those whoneed it because of the lack of funds, the distances and the time involved.Recommendation. Expand the Senior Companion program grants to includetraining of Senior Citizens to visit rural area homes, fix a meal, run neces-sary errands. and to help provide transportation for necessary medical helpand shopping. A phone service could be provided daily for shut-ins and Seniorsin isolated rural areas, as well was those with no family in constant contact.Hospital and Nursing Home Senior Companions are desperately needed forthose who go for weeks with no family or friends to visit or help them. TheSenior Companions would earn a stipend, thereby helping alleviate two prob-lems; their own lack of income and by providing much needed services forother Seniors.
Medical expenses. Senior Citizens, because of their age, require more pre-scribed drugs than the average individual. In many instances the drugs pre-scribed by Doctors are of the most expensive type, when a less expensive drugwould provide equal results. Hospitals and Doctors are also charging fees forservices not rendered, resulting in increased medical Insurance costs foreveryone. Example: A recent hospital bill from the Grand Junction areareflected S dressings at $15 each. 2 of the dressings were billed BEFOREsurgery was even performed. The patient received only 2 of the S dressingscharged. Medicare paid the bill for all eight dressings.Recommendation. Encourage Doctors to prescribe the least expensive drulgsthat will attain the desired results. Investigate Hospital and Doctor billingsto Medicare and Medicaid to insure the services charged for were actuallyrendered to the patient.
Summary. The Foster Grandparent and Senior Companion programs haveproven to be extremely worthwhile and beneficial and should be increased tre-mendously in all areas. This could alleviate many of the problems of theRural area Senior Citizen; specifically. those older adults capable of workingwithin these programs would be provided with a stipend for their time andset-vices, providing an income for their own living expenses, and at the sametime providing a valuable service to others less fortunate. There is currentlya long waiting list of qualified Senior Citizens that have applied to becomeeither Foster Grandparents or Senior Companions. They are willing andcapable, and offer a vast resource of services, experience and knowledge thatshould not be wasted. This group of people, more than any other age groupin our nation, would rather earn their way than rely on their families forsupport. Give them a chance to serve those that are unable to help themselves,and at the same time reduce the community problems and Welfare roles.Mr. Omior.. I really admire that program. About ten years ago our committee,and I'm proud to say I had something to do with this, held hearings on theWar on Poverty as it affects older Americans. At the time it wasn't givingmuch help to older Americans; of necessity, the major emphasis at the begin-ning was on youth. But there should also be emphasis on older people, and oneof the ideas was what later became Foster Grandparents. Soon after that Iwent into a hospital where there was a group of Foster Grandparents work-ing, and everywhere I went, even at that early stage, the hospital personneltold me, "That elderly lady over there has done more for that youngster thanI've been able to do for years." And she says it's because of the hours-at-a-time attention, and the other word is love. It's good to have a federal pro-gram in which the word love fits. And that goes for so many other thingsgoing on in the field of aging. It's caring about people, and this is so precious.One of the things we must be certain -to do is to keep doing the part that's rightwhile correcting some of the other things.

Mr. Reyes, thank you so much, and the people who work with you. As Imentioned before, there were other scheduled witnesses, but I feel we shouldmove right into statements from people who signed up. The first person Ihave is George Hanna, Grand Junction, AARP.Mr. HANNA. Let me add my word about the Western Slope. My name isGeorge Hanna. I live in Grand Junction. I'm retired from the U.S. ForeignService, having last served in Nigeria. I'm a member of the State LegislativeCommittee of the National Retired Teachers Association and the AmericanAssociation of Retired Persons. I'm also president of one of three local chap-ters of the American Association of Retired Persons here in Grand Junction,and I'm here today in behalf of my local chapters.
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There are 302.000 people in Colorado over 60; 111.000 of that 302,000 belong

to the NRTA or the AARP. The AARP was founded less than twenty years

ago, and our membership nationally is over 10 million. Here in Colorado it is

over 105,000. National membership is increasing at the rate of 130,000 a month.

The NRTA's national membership is over 510,000 and in Colorado is over
6,500.

Today I wish to point out to you our concern in our meetings of the careful

consideration being given to a growing problem of older Americans in rural

areas. In this respect there are several problems. For example. Public Law

94135, enacted November 2S, 1975, extends the Older Americans Act for three

years. It designates transportation as one of its four priorities.
Among other things, the Revenue Sharing Amendment of 1976, Public Law

94488, enacted October ]3, 1976. prohibits discrimination on the basis of age
or handicap. It directs states and local governments to encourage elderly

participation in hearings for fuld application and allows the use of revenue
sharing monies as matching funds for other federal programs.

The feeling among many of us in rural areas is that one way to seek relief

for our transportation needs for older Americans is to use the revenue sharing

funds. However, there is, as I understand it, a serious roadblock to the use of
such fulds.

I believe the roadblock is an nadministrative one. The roadblock has to do

with the federal guidelines handed down to state and local governments for

the use of revenue sharing money for older Americans. especially older Amer-
icans in rural areas. Therefore. I feel it would be of great assistance to a great

number of older Americans if the guidelines could be reviewed and changed to

include transportation for rural, older Americans.
I appreciate this opportunity to appear at this hearing on the problems of

rural government. We want you. the committee, to know that we on the

Western Slope of Colorado are interested in your work and want to do what
we can to see that both the Senate and House committees on aging make this

change.
On behalf of my Association, T express gratitude for the concern you have

for us as shown by your taking time to hold this hearing in Grand Junction.
Thank you.

Mr. ORIOL. Thank you for the statement of thanks for making the AARP and

NRTA interest in our committee. Probably you know John Martin, who is a

consultant for the AARP. He used to be the U.S. Commissioner on Aging. He

was one of the team of people the AARP sent over to work directly in the

Senate, speaking to individual senators, and we were very pleased to have that

kind of concern. I'd like to ask you, if you can, to give me the specifics in the

federal guidelines which in effect discriminate against rural elderly when it
comes to revenue sharing supports for transportation.

Mr. HANNA. I'm sorry. I cannot do that.
Mr. ORioi.. Well, we will look into that.
Claudia Hawkins and Lorraine Chassey. I'm calling you together because

you're both listed as Foster Grandparents of Grand Junction.
MS. CHASSEY. One of the problems of senior citizens in rural areas is that

doctors and hospitals are nearly inaccessible except in case of emergency
when an ambulance is wanted. County health officers and health nurses can-

not provide medication. We would recommend, that they extend the Senior

Companion Grant to include training of senior citizens to visit rural areas,

perhaps fix a meal, run necessary errands, and provide transportation for
necessary medical help and shopping.

A phone service could be provided daily for shlut-ins and seniors in isolated

rural areas, as well as those with no family in constant contact. Hospital and

nursing home senior companions are desperately needed for those who go for

weeks with no family or friends to drop in. The Senior Companions would

earn stipends, thereby helping alleviate two problems: their own lack of

income and by providing much needed services for other. seniors.
IIn medical expenses, senior citizens, because of their age, require more pre-

scribed drugs than the average individual. In many instances the drugs pre-

scribed by doctors are the most expensive type, when a less expensive drug
would provide equal results. Hospitals and doctors are charging fees for serv-

ices not rendered, resulting in increased mnedical insurance costs for every-

one. Aln example of this: ai recent hospital bill from Grinid Junction area

reflected eight dressings at $15 each. Two of these dressings were billed before
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surgery was actually performed. The patient received only one of the dress-
ings charged. Medicaid paid the bill for all eight dressings.

We would recommend encouraging doctors to prescribe the least expensive
drug that would obtain the desired results, and investigate hospital and doctor
bills to Medicare and Medicaid to ensure the services charged for were actu-
ally rendered.

In summary, I would like to say that the Foster Grandparents and Senior
Companion programs have proven to be extremely worthwhile and beneficial.
and should be increased tremendously in all areas. This could alleviate many
of the problems of rural area senior citizens. Specifically, those older adults
capable of working within these programs should he provided with a stipend
for their time and services, thus providing an income for their own expenses
and. at the same time. providing a matching service to others. There is cur-
rently a long waiting list of senior citizens who have applied to become either
Foster Grandparents or Senior C'ompanions. They are willing and capable
and offer a vast resource of experience and knowledge that should not be
wasted.

This group of people. more than any other age group in our nation, would
rather earn their way than rely on their, families for support. Give them a
chance to care for those, that are unable to help themselves and at the same
timie relieve some community problems and welfare rolls.

Thank you.-
Mr. 01IoL. I have a few suggestions. For one thing, I'm worried albout those

dressings. You said eight dressings at $15 each and the patient received only
one. And Medicaid paid?

MS. CHASSEY. Yes.
Mr. OlIOL. Well, I don't know what the situation is here, how this particu-

lar thing could happen. but we have become very concerned in general with
some of the things that are happening in Medicaid. I'm not trying to draw
comparisons. but we are taking a very close look at Medicaid reimbursement
procedures. I'd like more on this if we could get it.

.I would like to ask a -tough question of Dave Norman. We just heard what
sounded like a very good idea, that the Senior Companion monies be increased
so that Senior Companions could help provide some of the home chores, as I
understand it, enarbling disabled persons to stay in their own homes. Mr.
Reyes was talking about what I regard as a similar service. and, of course,
we heard earlier from the County Health Department on the home health
care program. Now, do you see a need for all these different, varying kinds
of support and effort as long as there is a central clearing on what's being done
to help people? How would you like to see this done?

Mr. NORAIAN. First of all, I think, a lot is going to have to be done in this
state by changing the use of Title XX funds for the Maintenance of Effort
within the State Department of Social Services to the use of either funding
or pilot funding for special projects within the state. We would be talking
about using pilot program or demonstration projects with the understanding
that continued local support would -be needed at the end of the demonstration.

As it stands now with our federal programs unler Title XX and the Older
Americans Act, .comprehensive and Labor Depa rtinent progritmns, every pro-
gram is mandated to coordinate services. No program is given the authority
to achieve coordinated or realistic funding. 0oordination does assumine certain
adinimiistrative aspects. Neither the federal nor the slate government wvishes
to fund adlministration. Everyone .wants to fund services. Now the responsi-
bility is on local governmelit to achieve coordinationof programs' at their e von
expense.
. Air. ORIOL. One of the feelings I get is that there is communication in this

area among all the organizations, agencies, and people who know what each
other is. doing.

Mr. NOii.MAN. Right now itis on an inlofmal kind of basis with emphasis
on providing administrative costs bcaimse uo')body lilies to fund admninistra tion.
Everlibody avant to-fund the service, especially the federal governument and
state government. The initial cost is behq- borne by our local governm1De)t.

Mr. Ouo1L. The next person, Nellie Rolbbins, is .from .the 1SVI1 programll.
lH.iov many RSVP people are there in your area?.

AIs. EAMES. In Mesa ounlty we have 3 5.
* r. NOarAN. In Catfield County 225.
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Ms. PFALZGRAFF. In Delta-Montrose we have 475.
[See item 5, p. 490, for statement of Ms. Pfalzgraff.]
Mr. ORIOL. I admire the spirit of people who work in RSVP, a program that

is doing so much good, and the numbers-600, 300, 200, etc.-just indicate how
popular that program really is.

The next person is Leola Miller of Grand Junction, representing Gray
Gourmet.

Ms. MILLER. For three and a half years I was a member of the advisory
board for Title VII Nutritional Program for Gray Gourmet. I am still a volun-
teer in the program and I have lunch at the mealsite several times a week.
I'm here to let you know that this nutrition program gives me the opportunity
to stay active, stay involved, and stay healthy. I don't like eating alone and I
don't think anyone else does. In this meeting we can eat with .our friends,
enjoy their company, make new friends, visit with others, and have a good meal
at the same time. It's a pleasure to work with the Gray Gourmet. I've been
active all my life and I intend to remain active, because sitting in a chair
at home doesn't do any of us any good. Thank you.

Mr. OPIOL. The next person has, in the interest of time, said that he (H. V.
Alword) will submit in writing. -

The next person is Cassy Jonas of Grand Junction, of Foster Grandparents.
Ms. JONAS. I'm a senior member of the Foster Grandparents program. I've

been working with them for a little over two years and I appreciate the oppor-
tunity to perform in the way that we do. I wish to submit to you a petition
that was passed in Grand Junction on February 27 and at the direction of the
White House in Washington, D.C. The president of the United States has
encouraged citizens to furnish the government our ideas for improvement of
the welfare of citizens and the economic well-being of all. The persons signing
this petition wish to express to the federal, state, and local governments their
thoughts.

Mr. ORIOL. Thank you very much. The next person Is Larry Oswalt of
Palisades, whom we've already heard from.

Mr. OSWALT. I apologize for coming twice, especially when I'm not a senior
citizen yet, but I hope to be one. In working with the Gray Gourmet and
also in helping to set up the Mesa County council on aging, I have become
aware, especially in our Palisade area, of housing needs. In the 1970 census
we have over 1900 people in the Palisade section. The town of Palisade would
be about half of that. But in that census section there are over 22 percent
over 65, so we're one of those areas Mary Radjes was talking about, although
the county itself isn't impacted with elderly. However, we are one of the
regions that quite possibly might be.

Land speculation has been going on. Farmers are selling out because of low
market prices and the drought. They are not only going to have to compromise
but they're finding that there don't seem to be any alternatives between having
their own homes and living in nursing homes. This intermediate area has per-
haps thrown us. The HISA could speak on this with more knowledge. There
don't seem to be funds available for housing with minimal supervision. We
have had some such projects here In Grand Junction, but there doesn't seem to
be any way of getting smaller projects set up in the outlying areas. Zoning is
a problem too. Even if we could set up houses for, say, six or eight senior
citizens to go in together and lean on each other, state fire and safety codes
would not permit this.

Mr. ORIOL. Thank you very much. One point: there are some people in
Pueblo whom I visited yesterday who have gone into detail on some of the
legal problems you've gotten into, and Nitia Pachak can provide you with
their names. It's a variation of what you're talking about but I think there
are some lessons to be learned.

Do Pearl McHugh and William Rowe wish to appear together? You're both
listed together. You're both from outside Grand Junction?

Ms. McHUGHI. Yes, we're from the Cedaredge side. I represent the AARP-
NRTA and Auxiliary Post 104, and that's all volunteer work and I'm very
happy to work with it. I'm also chairman of the Nutrition Site.

We work together, and all of us have problems. I would like to urge you all
to read the papers and find out what your senators and representatives do. In
regard to the mention some time ago of passing a bill for senior citizens'
hearing aids and eyeglasses, according to the last reading reported, they are
favoring dentures and the other two will be scratched. I've been saying that
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we'll be lucky to have dentures; we can get along without hearing or seeing,
but without dentures we can't chew our best.

And this transportation, which Bill will talk about. I think everybody
should have a bus. There are many people in areas that would come to eat.
Some of them tell us, "We really don't like to eat alone."

Also, we have nursing homes, about five in our area, who would like service
if some people had ways to reach them, also to take entertainment to them
as well as work with them. The lonely people at home, senior citizens, need
this, and I would like to suggest that if you have a teenager or a young
married daughter, if you would go to see those people you'd find smiles and
happiness.

Mlr. ORIOL. I think the visitor gets as much out of it as the person visited.
That's another thing I heard earlier.

Mr. Rowe.
Mr. ROWE. I'd like to ask about the availability of funds to build a senior

citizens' Center in Cedaredge. We have been trying for two years and so far
we haven't been able to raise any money.

Mr. ORIOL. I think that you're probably referring to this Title V, the Older
Americans Act, which Congress finally voted some money for last year and
which was on the books for a while. Dorothy Anders, wouldn't that be through
your office. request for information about how Title V is being developed?

Ms. ANDERS. Yes.
Mr. ORIOL. The amounts are pretty small, but I think Congress will increase

the money for it, and the way money can be used is rather limited. It's limited
help, but at least it's a step forward.

Mr. ROWE. Thank you.
Mr. ORIOL. Dorothy Peercy testified yesterday before Senator Haskell on

energy, which is certainly something of concern to us all. I should add that
both Senator Haskell and Senator Horowitz expressed great interest in our
hearings, and when I talked with Senator Haskell some months ago and he
heard I was going to Colorado, I was impressed by his concerns about aging.

[See item 3, below for a statement of Dorothy Peercy.]
Mr. ORIOL. Budge Bingham.
Mr. BINGOAM. The items I had planned to discuss have been well taken

care of with the exception of one that I can point out to you, Mr. Oriol, and
that is the ceiling which is imposed on the VA pensioners. I find it extremely
difficult to rationalize to some of the widows in my area, which is Pitkin
County, the fact that when their Social Security goes up, their VA pension
goes down. Some of these ladies are particularly disturbed because at the
same time this is happening, the country seems to be making heroes out of
draft dodgers. This is quite a problem for some of these oldsters on VA pen-
sions.

Mr. ORIOL. Thank you. Again, there is a bill in to avoid this sort of problem,
and maybe we can get some momentum on it. I know the veterans themselves
are very active on it.

I would like to thank you all, not only for coming but being so obviously
interested and helping us to do what we're supposed to do. I can't tell you
how much I appreciate all the great work done to make this possible. Thanks
again.

ITEM 3. STATEMENT OF DOROTHY PEERCY, ROCKY MOUNTAIN AREA
AGENCY ON AGING, REGION 11, GRAND JUNCTION, COLO.

Senator Church, thank you for sending Mr. William E. Oriol to Grand Junc-
tion to listen to the problems of the elderly in our area. I am a consumer
representative serving on the Western Colorado Health Systems Agency; also,
a representative from region 11 on the Rocky Mountain Area Agency on Aging
Board of Directors, and a member of this agency's Grant Review Committee.
I was chairman for 2 years of the Garfield County Council on Aging and the
Region 11 Council on Aging. I am on the board of directors for Rifle Senior
Housing, Inc., and have been asked to serve on the Oil Shale Impact Com-
mittee formed by leaders of our community.

About a year ago a gentleman from the social security office said that there
were In the neighborhood of 525 people within the city limits of Rifle who
were receiving social security checks. In addition to those, there are recipients

92-803-77-6
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of old age pension. other pensions, and those who have saved over their em-
ployed years and are now living on income from these savings.

Seniors, as with the rest of the population, can he classed in several different
economic groups. However, this age group is unique in that they have needs
that they cannot always meet regardless of the economic group to which they
may relate. There are many seniors in this area who are in the low-income
or moderate income group who cannot afford to hire help if and when it is
needed. There are many with a higher income who cannot find people to hire
who will do a creditable job.

My concerns for our Senior citizens are in the areas of transportation, hous-
ing. health, senior centers, and inflation.

Public transportation on the western slope has been almost nonexistent
until money was made available through the R.M.A.A.A. to the various county
councils on aging to purchase vans for senior transportation. In most, if not
all. of the counties where these vans have been placed, either the county com-
mnissioners or the city councils or both have been very supportive of the proj-
.ects. When talking with Senator Haskell about the effect of energy growth on
seniors. I voiced my concern about the increased volume of traffic on in-
adequate roads being a real hazard for older drivers. It might make it easier
for them to give up driving if we are able to keep increasing public trans-
*portation for them to keep up with rapid growth and congestion.

Some of the cities in regions 10, 11, and 12 have senior housing. Rifle is one
that does not. Several senior citizens got together here in the fall of 1974 to
lay the groundwork for senior housing in Rifle. A limited profit corporation
was formed, a board of directors elected, stock sold, ground purchased and
annexed to the city, architect hired, and preliminary plans drawn. We had
been wvorking closely with FmHA. When the forms came back from people
who were ready to move in as soon as the project was completed, FmHA de-
cihled the rents were going to be too high for the applicants to pay. The FmIHA
agent suggested the corporation form a nonprofit corporation so HUD could

:be approached for more subsidies for the tenants. At a meeting March 17,
with the FmIlA representative, Don Miller, it was further recommended that
,ve push for a housing authority through the Rifle City Council.

Of the 200 units allotted by HUD for FmHA use in Colorado, 16 have been
set aside for the Rifle housing project. This means that the entire project canl
be subsidized. To avoid further delays, the Rifle Senior Housing, Inc., voted
to form another corporation with nonprofit status while pursuing the pos-
sibility of forming a Rifle Housing Authority so the architect could be in-
.structed to proceed with finalizing the plans. The project should then be readyto go whether the housing authority has been accomplished or not. This meais
-the bluildilng would begin within about 90 days. I wonder!

There are very few senior centers in the smaller towns of the western slope
w.,here seniors can get together to socialize, have meetings, and even be served

'a title VIII nutrition program meal once a day, 2 to 5 days a week.
The Rifle Senior Housing, Inc., board of directors would 'like to build such

a building for all of the senior citizens of the Rifle area, but FmHA says
furilishling meals once a day for two or three times a week constitutes a nurs-

:-ing home situatiou and they cannot loan money for nursing homes. I thought
quite the opposite was true. I understood the title 7II nutrition program was(definitely meant to keep our elderly out 6f nursing homes. If you know of any
program wvhere grants call besecured for a senior center, I would appreciate
'the information very much.

The human resources director, Jim Shikles, of region XII, is working to re-
ceive a grant from title VII.for a nutrition program. The requireineimt is to
serve ;100 mieals a day and region XII does not'have enough senior-citizens
who .could or would avail themselves of the program to meet that requirement.
Since Garfield County is contiguous to region XII, he approached us to see if
we would like to join the program. It was well received by represeiltatives of
the towvns in the county. This is one of the main reasons Rifle is searching for
niomiey for a senior center as there are no buildings available and a senior
.center would seem to be the logical place to serve meals. The board of directors
of the Rifle Senior Housing, Inc., has agreed to furnish the land if a grant
can lie made available for the building. The board cannot justify increasing
-its loan reqiest to cover a senior center when' the cost is already generatinig
renits rhiat are too high for the tenants without sizable subsidies. I am not
sure what at housing authority Would 'do to that- offer. It is possible the
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shareholders would have to vote on that since the remaining land will he

theirs and the project will not be.
The health needs of our area as far as doctors and hospitals are concerned

are being served fairly well. However, the costs of medical care and medica-

tion are almost overpowering for some of the seniors. I had one lady call me

to see if I could do anything about cost of medication. She told me that her

husband's and her medicine and doctor bills for 1976 was $1,431.91. Their in-

come was $430.10 per month.
A widovw lady had a $100 utility bill. When she went to pay it she told the

Pujblic Service Co. employee that it was almost half of her check.

If there is an increase in taxes, utilities, telephone, food, and services, and

wve have been assured that.these things are all going up, I shudder to think

.how the average American fatmily will be able to cope with it. to say nothing

about the retired people whose incomes rise very little or not at all.

I believe that insurance companies that write medicare supplement policies

:should be checked closer. Medicare only approves $8 for a doctor's office call.

ninny doctors charge more. The supplemental policies only pick up the $20 of

.the part of the doctor's bill which medicare approves. Since medicare pays

.all of the hospital bill except the deductible. It would seem the insurance con-

ylany could pay the deductible. Ten dollars an office call would be a more

realistic amount for medicare to approve, then see that the insurance coin-

panies pay the $20 they are supposed to. I had an operation May 19, 1976, and

'Blue Shield has never paid their 20 percent of the surgeon's fee nor anything

,onl any of about 16 office calls. When I have mentioned it to my friends they

just shrug their shoulders and indicate they have given up trying to get

reimbursed; $1.60 isn't much. for one office call but multiply that by the

thousands of claims Blue Shield must have, and it would make a right tidy

suinI for their company.
Our area has had a fantastic volunteer response to all of our programs for

lthe elderly. The seniors themselves have responded and are doing a superb

job with small but necessary community projects. The RSA'P organized the

jprojeets and they are carried out entirely by seniors. The county councils are

nniatmied almost entirely by seniors. I think the majority of the seniors are

against big 'give away" programs, but the seniors have been terribly neglected

alvays. We are just now being given the chance to prove that even though a

person is over 60 years of age7 he does not have to be shoved aside. He has

-much to offer.
The R.M.A.A.A. has performed a very commendable service for the whole

:area by using one of the most fair computations for dividing the available

money I have ever seen in any Federal program. Each county knowvs the

,amounmt of money available to that county and can present grant requests for

ithe projects deemed by them to be the most pressing. This is why I suggested

ito Senator Haskell that if extra money is made available to the elderly be-

.cause of energy developmelit (both shale and coal) that the money be chan-

.neled through R.M.A.A.A. board-all made up of a majority of senior citizens

but, better than that, taxpayers. They are not about to waste money. If more

.administrative money is needed you can be 'assured it would have to be a

proven need because services are the main objectives of all of those groups. I

might add that cooperation with existing services is also one of the big alms.

Thank you for giving me this opportunity to express mny concerns for the

future of our senior citizens and their.programs. Please keep on working for

.us. We need you and your committee.

iTElM 4. REPORT COlMPILED BY DAVE NORMAN, EIXECUTIVE lDIREC-

TOR. ROCKY MOUNTAIN AREA AG(ENCY ON AGING; GRAND JUNC-

TION. COLO.

ENERGY DEVELOPIMENT ANI) TITE 11MPACT ON THE Er.iERLY iN REGION 11

The impact of energy develolnnemmt on the elderly is evident in secondary

yelalionships. The. elderly .are liniing obn fixed incomes; in i'egioli TiL-Mesa.

Garfleld. Rio Blanclo, iii( Wffat Counties-molC than 80 percent of the

elderly have ilitcies of I&.s than $5000 per year. The number of elderly in

region I is 15.196. . . ,
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In 1975, from a survey conducted by the Rocky Mountain Area Agency onAging, the cost for housing had increased from $21 to $50 per year for morethan 75 percent of the elderly. As impact continues, the amount of propertytaxation, special district assessments, and sales tax will increase for theelderly as they are asked to share in the responsibility of paying for in-creased services.
Almost 90 percent of the elderly own their homes at this time. Increasinghousing costs will force many elderly to sell their homes and move to largercommunities. They will be seeking lower cost housing with available servicessuch as health, nutrition, and transportation. Most communities in region IIdo not have adequate housing available for the elderly who are moving intothe cities from rural areas, or from outside the area.
As the population increases, the competition for health services, home care,day care, and transportation services will force many elderly to contemplatenursing home care before such skilled care is actually needed.Most elderly persons (75 percent) own their own car, but increased trafficand road hazards will force them to become less mobile and more dependenton others for transportation.
The involvement of 80 percent of the elderly is centered around family ac-tivity, but as families work harder to secure needed services and competitionfor employment increases, family involvement with the elderly will decrease,resulting in loneliness and isolation, from family and community. And as fami-lies move to seek better paying jobs, the elderly are often left behind or thereare not resources and services in the new area to accommodate them.The committees of region II will need to develop well oldster clinics, daycare, home care or homemaker programs, special residual housing units, andtransportation services for the elderly. Volunteer services should be developedto engage the elderly in community activities and to form new associationsand friendships as a replacement for family activities. Special considerationmust be given to elderly so that they do not pay more than their share forneeded community services.

ITEM 5. STATEMENT OF MARY PFALZGRAFF, PROJECT DIRECTOR,
RSVP, DELTA, MONTROSE, AND GUNNISON COUNTIES, COLO.

I am Mary Pfalzgraff, project director of the retired senior volunteer pro-gram of Delta, Montrose, and Gunnison Counties. I am happy to speak to youas a representative of the rural Colorado RSVP projects. We agree with thetestimony we have heard here, in Walsenburg, and Grand Junction regardingservices needed in health care, transportation, winterization, and other con-cerns of the rural elderly. We want to address a different issue, that of arural volunteer program. The purpose of RSVP Is to provide meaningfulvolunteer opportunities to those over 60. While RSVP was designed as anurban concept, rural programs have the opportunity for significant impact ona greater percentage of their elderly population. We enjoy flexibility in theprogram which allows RSVP to adapt well to the rural environment.As stated by so many others in these hearings, our key problem is transpor-tation. In order to provide meaningful volunteer placements, which are limitedin rural settings, volunteers must be brought Into the communities. Whiletransportation is necessary, van service is often impractical because of thevast sparsely populated service areas. Funds are required and currently notavailable to reimburse mileage expenses.
While funding is a problem with every agency, whether referring to in-kind support or cash to operate a program, resources are more limited inrural areas. Being predominantly lower income agricultural areas, many re-sources available in urban settings, simply do not exist.
Since programs were established, starting in 1971, there has been no in-crease in our Federal annualized rates. Our budgets are stretched to theirlimits, yet there is discussion about additional funding, when it becomes avail-able, being applied to new projects rather than revitalizing existing programs.We question the wisdom of establishing new programs while established proj-ects stagnate or die due to lack of funds.
In conclusion, the retired senior volunteer program has experienced phenom-enal growth and success in the communities and additional funds are im-perative for continued existence.
Thank you for this opportunity.
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ITEM 6. LETTER FROM AUGIE REYES, EXECUTIVE DIRECTOR, COLO-
RADO WEST COMMUNITY ACTION PROGRAM, GRAND JUNCTION,
COLO., TO WILLIAM E. ORIOL, STAFF DIRECTOR, SENATE SPECIAL
COt1MMITTEE ON AGING, DATED APRIL 20, 1977

DEAR MR. ORIOL: It was nice meeting you in Grand Junction. I would like
to thank you for your interest in our housing program.

Mr. Oriol, as you probably are aware, we run a winterization program out
of our agency. More than 50 percent of the applicants are elderly. However,
we feel that we are not adequately serving all of the elderly because of the
structure of the Community Services income guidelines. In order to adhere to
their income criteria, we must count social security benefits as income. In
many cases where an elderly couple live together, their combined social se-
curity benefits exceed the income guidelines by $300 or $400, making them
ineligible for the program.

It is our feeling that social security benefits are dollars they paid for while
working and, as such, are entitled to such benefits and should not be penalized
for them.

We ask for your support In this matter so that we may better serve our
elderly citizens.

If we can be of any assistance, please feel free to contact us.
Sincerely yours,

AUGIE REYES.



Appendix 2
MATERIAL PROVIDED BY COLORADO CONGRESS OF'

SENIOR ORGANIZATIONS
ITEM 1. STATEMENT OF THE COLORADO CONGRESS OF SENIOR

ORGANIZATIONS, DENVER, COLO.

The Colorado Congress of Senior Organizations is a statewide advocacy body-
which provides a forum where the needs and recommendations of Colorado's.
older citizens may be heard. It was created soon after the White House Con-
ference on Aging in 1971, in response to a felt need to provide a unified and
articulate voice on behalf of older citizens, agencies representing the elderly,
and other interested individuals.

It was soon apparent that CCSO could not effectively represent Colorado's
older citizens and their concerns unless there was informed input from them,
preferably via one-to-one contact. Thus, the program now known as Colorado's
program for local service-Vista was created, and continues to function under
CCSO's auspices. This network of older persons, recruited and serving in their
own communities, has provided basis for countless comnmunity-supported efforts
on behalf of their older residents throughout the state.

CCSO initiated biannual conferences which deal with the issues concerning
the aging. The credo of the organization is "strength in numbers." We be-
lieve that change cannot be effected unless older citizens themselves act upon
the issues, and that they will act upon those issues given accurate informa-
tion in a timely manner. Generally, one conference per year has dealt with
legislative issues of national import, and the second deals with State legis-
lative priorities. The membership of the organization is polled to determine
which priorities should be addressed; resource persons are provided to assist
in discussion of these issues, resolutions and recommendations are formulated,
the State legislators are invited to participate in the process, then are re-
quested to assist in implementing the recommendations.

The December 1976 legislative priorities conference reflected a slightly dif-
ferent prioritization than in the past. (Conference aanouncelllents and agenda
enclosed.) Of primary interest were the issues of dentures for the elderly and
the increased impact of the energy crunch on older citizens. Colorado's medi-
caid program does not provide for purchase of dentures and prosthetic de-
vices, and an oral health task force had been meeting for some months to,
substantiate need for such provision, culminating in SB-473, which will enable-
purchase of dentures.

In Colorado's more mountainous climes, the skyrocketing fuel costs are liter-
ally forcing low or fixed income individuals to be faced with "heat or eat."
Both Public Service Co. and Mountain States Bell Telephone have increased
rates in recent months, forcing a showdown of sorts with tile Colorado Pub-
lic Utilities Commission. Older citizens and other concerned community mem-
hers have joined together in the "Colorado Utilities Task Force" (CUT), an
activist group which is challenging the insensitivity of both the PUC and
Colorado's elected officials. A random sampling has indicated that older citi-
zens are paying an average of 26 percent of their income for utilities costs. In
rural areas, where housing is already a critical problem for older citizens, it
is compounded by the fact that such housing as does exist is old, ramshackle,.
not appropriately winterized or insulated, and expensive if not impossible to.
heat. PLS volunteers identify these situations and. if the local community
action program has a home wimlterizatioll program, immediately obtains as-
sistance for that particular home. In the areas where winterization efforts are-
not in place, it then becomes a matter of garnering community resources to.
provide the needed assistance. A concerted effort is being maintained toward
the initiation of Lifeline rates, but this appears to be a lengthy, difficult, up--
hill battle.

(492)
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Another issue of immediate concern (a subject of vehement discussion and
buckpassing in recent months) was the matter of property taxes. Colorado's
State Board of Equalization mandated reassessment (in order to assist in
financing of school districts) which resulted in property tax increases which,
in some counties, may tax older, retired homeowners out of their homes. Need-
less to say, the sweet dispositions of many of Colorado's older residents were
considerably altered, wshen faced with increases of up to 400 percent of their
previous taxes. The issue quickly became more complex in that the State
felt that the taxes would have to come from somewhere. resulting in two
major tax reform packages (Republican and Democrat) which will probably
be considered in interim study committees this summer. CCSO received stacks
of correspondence attesting to the plight of its constituency. It was felt that
one way the organization could assist would be to hold symposiums where
the issue could be discussed and understood by all involved: taxpayer, State
legislator, county tax assessor, State Board of Equalization, etc.

Always emerging as priority issues, but rarely being resolved, are the mlat-
ters of rural transportation (or lack thereof), the need for increased home-
maker services to enable older citizens to remain in their owvn homixes, coIm-
fusion about entitlements of social security, medicare/medicaid, and the ever-
present need for more adequate health services.

It is the considered opinion of this organization that many of these prob-
lems, locally identified, can only be resolved locally. The multitude of regula-
tions, mandates, guidelines, and rules imposed by .the many layers of govern-
ments sometimes inhibit the problem-solving process, rather than eradicating
the problems which so critically affect older citizens. It is amazing what can
be accomplished by groups of people getting together, by that aphorism "Dnklee
ingenuity," and the clean, no-ulterior-motives audacity that comes with get-
ting older. We have been admiring witnesses to older individuals getting
transportation problems alleviated (if not solved), getting locally supported
nutrition programs and hQmemaker programs going, obtaining access to serv-
ices and buildings that they should have had years ago (but no one had
thought to ask), and, in general, getting significant things accomplished maui-
l1 because no one told them they couldn't. Their approach is inordinately sim-
pler than what we have to go through, for example, to get an integrated fund-
ing process between two Federal agencies going.

The staff, the board of directors, and the constituency of CCSO are excited
and more than a bit proud of what we're doing. We hope that we'll be around
for a long, long time-time enough, at least, to see the fruit of some of our
labors.

Thank you again, Senator Church, for coming to Colorado.

ITEM-' 2. REPORT ON A SYIMPOSIUM, "PROPERTY TAX RELIEF FOR
SENIOR/LOW-INCOME CITIZENS," BY THE RESOLUTIONS COMMl T1-
TEE, CCSO

About 175 local residents of Weld and Larimer Counties braved heavy snow-
storms April 2, 1977, to participate in a symposium on "Property Tax Relief for
senior/Lowv Income Citizens." A resolution committee of representatives of
both Weld and Larimer Counties chaired by John Detmner. chairman of the
board of directors for the sponsoring organization, Colorado Congress of Senior
Organizations, proposed the following legislative mandates, which were unani-
mously adopted by the entire assembly:

(1) That fixed/limited-income citizens who own and live in their ow-n homes
or rent receive a total waiver from propert3y tax assessed for school district
general funds;

(2) That the legislature and Governor should address the current inequities
between commercial, agricultural, and residential property taxation;

(3) That the income tax rebate of real property taxes be advertised by the
State and county governments;

(4) That the income limitation in the real property tax rebate be raised
substantially;

(5) That real property taxpayers who are entitled to claim a real property
tax rebate be credited with the claimed amnoumit of rebate at the time wvheum
real property taxes are due;
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(6) That every fixed/limited-income renter be credited with his share ofreal property taxes paid by the landord; the landlord to be required to de-clare to the county and State the taxes attributable to the rent from eachtenant;
(7) That each participant in this symposium or other citizens concernedabout the property tax issues write or personally contact his or her Represen-tative to apprise him or her of the above resolutions.
Panalists at the symposium included J. D. MacFarlane, Colorado Attorney

General and member of the State Board of Equalization, as well as Dr. MaryBurum, Dr. Pat McKee, and Dr. Cesar Puerta, all local residents representinghumanistic academic disciplines. Representative Carl Gustafson, house majorityleader (Republican), and Senator James Kadlecek (Democrat) discussed theirrespective party views and proposals regarding property taxation. Master ofceremonies was Jack Redus, general manager of Station KUAD, Windsor
Colo.

The symposium was suplported by funds from a grant from the ColoradoHumanities Program, whose purpose is to foster opportunities for the publicand scholars in the humanities to gain a deeper understanding of contempor-
ary public issues. CHP provides financial support for activities that bring theadult public together with historians, philosophers, and scholars of law, lan-guage, and the social sciences to discuss questions of human values and aspira-tion, rights and responsibilities, ethics, and historical perceptions as they re-late to real public issues of our time. Grants are made available to nonprofitgroups through the National Endowment for the Humanities State-based pro-gram. For information, contact the Colorado Humanities Program, 855 Broad-way, Boulder, Colo. 80302.

ITEM 3. LETTER AND ENCLOSURES FROM WILLIAM J. HANNA, P.L.S.,
PROGRAM DIRECTOR, COSO, DENVER, COLO., TO SENATOR FRANK
CHURCH, DATED APRIL 21, 1977
DEAR SENATOR CjupciT: Thank you for your interest in the Colorado Pro-gram for Local Service (PLS) as expressed in your comments before the re-cent committee hearing in Denver. We were honored to have the PLS panelrepresent our organization and program, and to express both needs and solu-tions for the rural elderly of our State.
This additional testimony is in response to your letter of March 29, 1977,which requests greater details on (1) the size, structure, and goals of PLS,and (2) suggestions for modifications in ACTION rules to accommodate spe-cial PLS features.

SIZE, STRUCTURE, AND GOALS OF THE PLS

Size. Geographically, the PLS covers the entire State of Colorado. Volunteersare serving in each of the State's 13 planning regions. Presently there are 63PLS-Vista volunteers enrolled, with plans to increase that number to about75-80 in June. An additional 800 persons are assisting the PLS persons aspart-time community volunteers. This large effort is coordinated centrally bythe Colorado Congress of Senior Organizations and operates locally throughaffiliation with approximately 40 participating agencies who provide the spe-cific direction in each community and the supervision of the volunteers. Thetotal budget for the PLS program with its present fiscal year includes the fol-lowing: $255,000 from ACTION for a baseline of 50 Vista-grant volunteers;$29,000 in local cash and in-kind support contributed by the various participat-ing agencies; $65,000 from ACTION for a baseline of 30 cost-shared VISTA-grant volunteers; an accompanying $65,000 from a variety of local participat-ing agencies to provide 50 percent matching money for the cost-shared volun-
teers.

Structure. A chart is attached which outlines the administrative and pro-gram relationships in the PLS. This program is matched and administeredby the following staff: projector director; a program clerk; two half-time fieldrepresentatives who are stationed on the eastern and western slopes, eachcovering half of the State; and a half-time fiscal officer. In addition to thesepositions which are funded through the grant, the program utilizes volunteer
supervisors in each of the local agencies who assume this responsibility as partof their regular function, and are not funded through the grant. In many
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cases, these local supervising persons are area agencies on aging directors. In
all cases the program works in close coordination with the area agencies on
aging. A statewide advisory committee composed of volunteers, supervisors,
and area agencies on aging directors meets quarterly and assists in the de-
termination of goals, policy. and administrative concerns. In addition, the pro-
gram works closely with the State division of services for the aging. In fact,investigations are proceeding to establish even closer links to the State divi-
sion and to the area agencies on aging, with the possible actual transfer of
the program to the State division on aging. Finally, the volunteers are linked
very closely to county councils on aging. In fact, approximately one-half of
these PLS volunteers are working under the direct coordination of the county
councils. In some cases personnel from the county councils become a direct
first-line supervisor for the PLS volunteer.

Goals. The program for local service was developed in Colorado as part of
a national demonstration program under the auspices of ACTION. The Colo-
rado PLS was distinctive from a number of the other programs in many
ways: It was statewide; its volunteers were selected from persons over the
age of 55; its focus was on the betterment of life for older persons. In addi-
tion, the Colorado PLS had specific goals or task areas for Its initial 2 years
(September 1974 through October 1976). These goals were related to National
and State aging priorities and requirements.

The first goal was the establishment of an information and referral serv-
ice for older persons. The second goal was the establishment and Implementa-
tion of outreach services for the isolated elderly; and the third was the estab-
lishment and support of county and areawide councils on aging.

In November of 1976 the program was transferred from title I, section C,
of the Domestic Volunteer Service Act (special volunteer programs) to title
I, section A (Vista). Our PLS, therefore, became one of the first Vista grants
in the Nation and remains one of the select few.

With the establishment of the Vista funding and emphasis, our PLS be-
came more specific and quantifiable in its program design and goals. In addi-tion, it was necessary to develop a more concise statement of the problem to
be addressed and the objectives to be accomplished which would impact onthat problem. A copy of several pages from our grant application is attached
to this testimony outlining the general statewide goals of the program. Each
local area and participating agency in turn is responsible for the development
of more localized statements of both the problem to be addressed and the ob-jectives to be accomplished within the general outline established by the grantapplication. Therefore, a proper and complete understanding of the goals of
the PLS would require a review of each of these local work plans.

Some of the common, local objectives include the following: Continued out-reach activity; paralegal assistance; the development of transportation re-
sources; the development and/or expansion of senior nutrition, including ad-
ditional supportive services identified with title VII; and the development of
new, local resources to address a wide variety of specific local needs (home-maker services, lawn care and snow removal, home winterization and repair,
senior centers, etc.). Each of these projects is designed to increase the ac-
cessibility of older persons to existing services and resources, or to develop
additional resources to meet identified, unmet needs.

SUGGESTIONS FOR MODIFICATIONS IN ACTION RULES

I would like to modify this question to make comments on a number of items
about program design and policy, including modifications in ACTION regula-
tions.As mentioned previously, our PLS transferred from a national demonstra-
tion model to a Vista project after its second year of operation. The PLSmodel allowed a great flexibility in the determination of program goals and
volunteer task descriptions. Our project was more specific than most in theNation in that we had an "aging" concern and were generally working in the
areas of information and referral, outreach, and the development of areacouncils on aging. The Vista program demands a more specific program iden-
tification and statement of objectives and, therefore, it was necessary for usto become much more precise in our application for the continuance of our
PLS as a Vista project. While I support this emphasis in Vista, I also wantto underscore the importance to our project of the flexibility available in the
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PLS mo(lel. This flexibility was important in three ways: (1) It allowed our
original PLS volunteers to become aging generalists in their local communi-
ties. Particularly in rural areas, there was an almost complete lack of any
organized aging concerns or programs. Neither title V1II nor title III of the
Older Americans Act had reached into the more remote areas of the State.
The area agencies on aging were just being established. Therefore. it wvas im-
portant that the initial PLS volunteers, working in their various commnuni-
ties, had the flexibility to explore both the unidentified needs and the untapped
resources. Our initial task areas encouraged that kind of exploration. (2) It
was: only out of the more generalized task descriptions of the initial 2

-years of the PLS that it was possible for us to give the necessary precision
on a local and statewide basis to the problem statement that was to he ad-
dressed in our Vista project. (3) The Colorado PLS began in a time of con-
fusion in the field of aging in the State due to the creation of area.agencies
on aging and the resultant struggle to clarify roles between the State and
local aging coordinators. Cast in the midst of this, our program became a
focal point for additional controversy. Had not the PLS model allowed suffi-
cient local autonomy in the determination of program goals and administra-
tion, I am convinced we would not have survived.

My point in all this is to urge a maximum of local flexibility in the initial
stages of program development. ACTION's PIS model allowed this. Should
our experience be replicated elsewhere as a Vista grant, I would urge that
same flexibility within Vista policy.

Aging Linkagqc. Although the PLS is an ACTION-sponsored program, and
therefore a volunteer program, it is necessary to emphasize that ours is also

. an "'aging" program. It is therefore important that a close relationship be de-
veloped and maintained with the Federal, State, and local area aging network
(Administration on Aging, State office on aging, and area agencies on aging).
This linkage should properly include all areas of the program's operation:
program goal, administration, and funding. Our project has received funds
and support from these agencies, and this has been vital to our success. We are
presently seeking ongoing support from our State aging division and are also
working to strengthen the ties with the total aging network.

Interagency agrcments. The linkage to plans, programs, priorities, and fund-
ing of the Older Americans Act system would be facilitated if current Fed-
eral interagency agreements between organizations such as ACTION, the Ad-
ministration on Aging, and the Community Services Administration had more
teeth in them. These agreements need to include actual language about Con-
solidated funding, programing and reporting. We have spent an inordinate
amount of time in responding to the varied fiscal and program reporting re-
quirernents of every involved agency. But more important is the unified focus
that could be assured by strong and effective Federal interagency agreements
lrior to local program initiation.

Early involvement of State aging office. The earliest involvement of the State
aging office would be essential for the successful implementation of any new
similar program in other States. Hopefully, this would include a joint fund-
ing request to ACTION and AoA for the support of the project, and the in-
clusion of the project goals in the State aging plan.

Stateiride administration. Our project has demonstrated that an efficient
statewide administration of the program from a central office can still maxi-
inize local autonomy and program emphasis. We feel we could do a better job0
particularly if we are able to effect a closer coordination and agreement with
the State division on aging and the local area agencies on aging, with respect
to the goals and support of the project.

Voluntcer transportation. Present ACTION guidelines greatly hinder the pos-
sibility of funding local volunteer transportation. In many areas this has caused
difficulties for the local support of the project, or has resulted in a limitation
on the effectiveness of the volunteer. Our initial funding included significant
support for the local volunteer transportation. If this support had not been
available initially I doubt we could have established the program in many
areas of the State. Again. this is an issue that can be resolved by either a
loosening of ACTION guidelines or the inclusion of funding support from
sources available through the Older Americans Act.

Scniors serving seniors. We have nothing but enthusiastic support for the
concept of older persons serving older persons. Our volunteers are generally
at least 55, average 65 to 70, and have included persons to age 85.
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-Lncal recruitment. ILocally recruited volunteers have also been important

to the success of our project. This was a requirement of the original PLS and

wve have maintained it as an operating principle under our Vista-grant. Local

*people are'also the ones who do the selection of volunteers to work in their com-

mlunity. These selections are monitored and confirmed by project and ACTION

staff. but it is the local supervisor and other representatives from the or-

ganization with whom the volunteer will be working that really determine who

is selected. The more traditional Vista approach is for volunteer selections to

be done by ACTION personnel, with local confirmation. We feel this reversal

in procedure has been vital to the support of the volunteer and the success of

the project locally.
PIhysical ceams. It is an ACTION. requirenlient that persons ,45 and over

who desire to be full-time domestic volunteers be given an extensive physical

examination prior to final clearance and approval. This process is very time

coinming and complex. and we must applaud the responsiveness of AC'rION

Service Center personnel to our project-s particular needs. Volunteers general-

ly favor the physical examination, but urge modifications. The present exalllina1-

thin form and requirement does not take sufficient cognizance of the tasks

that the volunteers will be performing. Medical clearance should be based on

'the ability to do the locally determined task 'description, rather than on uni-

versal standards for all volunteer activities everywvhere in the *nation. The

physical examination is also related to the ACTION health benefit package

vhich the volunteers receive, and which is one of the strong selling points of

the program. However, we have h'ad some applicants medically disqualified

lby ACTION who would have been physically able to (1o the job, and would

have gladly waived the insurance coverage to be able to serve in the program.

Our recommendations are that the possibility of such a volunteer waiver be

:explored. and that there be an adjustmient in the physical exam form to more

.adequately reflect the realfneeds and requirements for medical clearance.

Personnel policies. The PLS model allowed more local determination of per-

.sonnel policies for 'the volunteers than is possible under the VISTA guide-

'lines. We feel very strongly that most personnel policies (e.g., vacation, sick

leave. holidays, etc.) should be determined by and be consistent with the

normal policies of the local orga nization with whomrthe volunteer works. This

would have several beneficial effects. It would reduce the amount of adminii-

strative paperwork on the part of local supervisors, project staff, and ACTION

'State 011(1 regional personnel. It would integrate the volunteers more closely

into the fabric of their local organization and commnunity. It would allowv a

closer relationship betveen the volunteer and his supervisor by reducing the

amount of intervention from outside regulations and personnel. It would al-

low the volunteers to be more personally professional and responsible about

the management of their own time. National guidelines could assure basic

requirements and benefits. while not interfering with local management.

Atultiple startup Dates. The traditional Vista method for starting volunteers

on projects is based upon the establishment. of specified dates mad classes.

While this model may be appropriate for nationally recruited volunteers, or

-for small local grants, it is cumbersome and difficult for a project such as

ours. Present Vista-grant guidelines limit starting volunteers to once a year.

-with all volunteers in the project beginiming their service on a single date. A

10 percent additional allowance in terms of mumibers of volunteers is recon-

'miended in order to guarantee basic volunteer year quotas, and to predict

.project expenditures. This system is cumbersome for many reasons:

(1) Significant preparation time is required before any one volunteer begins

-actual service. This process takes a varying length of time in different coma-

munities. The present system requires all areas to be ready at the same time,

which is unrealistic. As a result, some commuilities are frustrated in delays

waiting for their volunteer to be officially on board and others must start

their volunteer before the commiuniity is really ready.
(2) In a statewide, highly rural project the requirement to start all volull-

'teers at one time means that a comumuiltly can be left vithout the PILS re-

source for several months if health or other reasons necessitate the resigna-

tion or termination of the volunteer in that area. This then destroys the eon-

tinuity of volunteer impact in that particulhmr coiunnmuity. There is no feasible

,or equitable way to over-hire in various l)laces around the State in order to

Wpredict such eventualities.
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(3) The work load on the project and ACTION staff could be more gradualand consistent if it were possible to start volunteers at varying times duringthe year.
Grant mechanism. It has been our experience that the grant mechanism formanaging the PLS has been effective and responsive. We urge its continuanceunder the Vista sponsorship. This responsiveness includes both programmatic(goals and objectives) and administrative (payroll) functions.Administrative costs. Present Vista-grant guidelines are unrealistic aboutessential costs for the administration of the project. Such Items as costs forcomputing, printing and mailing volunteer allowances are limited to only$25 per volunteer per year. One solution is to encourage ACTION to be morerealistic about actual project costs. A second refers back to joint fundingwith Federal and State agencies for the support of the project. My recom-mendation Is to do both, and this is the direction we are pursuing.The volunteer role. Some of the initial criticism of our project centered onthe minimum allowances that the volunteers were receiving for the perform-ance of their duties (presently $272 per month plus other benefits). The argu-ment was that the allowances were forcing exploitation of older persons. ItIs interesting that these comments have come from younger "aging" profes-sionals, and not from our older volunteers. It must be recognized that thereare some Important pluses In the fact that the PLS'ers are volunteers, andnot low-paid staff. There Is a different spirit of commitment to the task whichcomes almost entirely from a service motivation. The PLS person is allowedto be a more direct advocate for the poor and needy, because he is not com-pletely defined as the "staff" of a particular agency. We certainly can and doargue that there Is a need for more senior employment, and we do recognizethe positive value of Income supplement that the PLS has offered to many,but we also strongly affirm the benefits that the volunteer nature of the PLShas had for both the participants and recipients of the project.A nongovernmental sponsor. Earlier comments in this testimony have urgeda much closer coordination with the aging network under the Federal, State,and area aging agencies. We are presently exploring the possibility of theactual transfer of the project's management to the State division on aging,and there are strong arguments for that administrative model. But we are alsoconvinced that part of the reason for the vitality and success of our projectis that it has been implemented by a private, nonprofit organization. To asignificant extent, the project has been outside of the system. While this hassometimes caused problems, it has also facilitated a greater advocacy on be-half of our older clients.

Direct service vs. community organization. Vista requires an emphasis onproblem resolution and resource mobilization. whereas the PLS model alloweda more service oriented job description for the volunteers. When we switchedto the Vista grant, extensive and ongoing training was necessary to adjustthe thinking and planning of both supervisors and volunteers toward long-term problem resolution and eventual project phase-out. Again, strong argu-ments can and have been made for each side of this issue. I would like tourge an appreciation and acceptance of a tension between the two. One-to-oneservice ought not to be the most important focus or vision of the project. buthard-core community organization is not always the most appropriate utiliza-tion of volunteer skills and desires, nor the best way to identify and resolvelocal community needs. We have been allowed to walk this tension. and wewould encourage that wisdom under Vista. From a developmental perspective,our volunteers, participating agencies, and communities are now much moreable to look at problem resolution as a focus of the PLS activity than wouldhave been possible 2 years ago. Sensitivity to local needs and possibilitiesmust be the guidepost.
Hatch Act. We urge either modifications in or a loose reading of the restric-tions of the Hatch Act as they apply to PLS volunteers. This is particularlytrue of older, locally recruited volunteers. We believe that it is proper andessential that the volunteers continue or develop appropriate involvements inlocal governmental actions and decisions. We affirm the importance of remain-ing nonpartisan and nonsectarian. and feel that it can be possible to do thisthrough appropriate project monitoring.

SUMMATION

Four general recommendations may summarize the comments made above:(1) Joint funding and coordination. Efforts to duplicate appropriate aspects
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of the Colorado PLS in other States, or to continue its role in Colorado, must
have the joint support of both volunteer and aging agencies at the Federal,
State, and local levels. This support must be expressed in a general philosophy
and program goal statement; it must be concrete in terms of dollars and
reports.

(2) Volunteerism. It is advantageous to retain the voluntary nature of the
program. This is not to minimize the need for elderly job programs, but to
highlight the distinctive vitality that is possible in a volunteer project.

(3) Seniors serving seniors. While we are not urging a reverse age dis-
crinmination, we have been convinced of the distinctive benefits and accom-
plishments that the PLS has effected due to the fact that our volunteers have
averaged 65 years of age. This combined with the remarkable quality of the
persons who have served, has been the most important factor in the project's
success.

(4) Responsiveness to local communities. Various suggestions have been
offered to modify ACTION or other guidelines in the above comments. The
common core in these recommendations is the enabling of more local autonomy
and decisionmaking to design the project in concert with community needs
and resources. We believe this local flexibility will enhance program effective-
ness and minimize administrative difficulties. Thank you for your concern, and
for this opportunity.

Respectfully submitted,
WILLIAM J. HANNA.

[Enclosures.]
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CCS0/PLS MPGANIZATIMnAL CHART

Funding Agencies

(ACTIr4I, CSA, State 2I Local Agencies) OverGll Guidance

Technical Assistancez

C CS 0
. ,J__ Board & Staff PLS VISTA

.> (Including PLS) Advisory Committee

.General Prooram Mlanacement
Statewide Procram Goals

._._< Memoranda of Understanding
Cost-Shared Contracts
Field Representatives Monitoring

& Assistance
Training Assistance

Volunteer Stations &
--- About 40 of them-

X PLS Supervisors around the state

Work Plans, In-Service Training,
Supervision, Office Space & Sup-

plies, Mileage, 50% of Allowances:
for Cost-Shared Program

PLS VOLUNTEERS ---- Soon to be 80 PLS Volunteers
around the state

- RPecruitment, Training, Coordination,

COMMUNITY VOLUTEERS --- About 750 around the state

STATEWIDE GOALS AND OBJECTIVES FOR THE COLORADO PROGRAM FOR LOCAL
SERVICE (PLS) VISTA-GRANT

The following three pages are taken from the CCSO application to ACTION
for our PLS Vista grant. They define, on a statewide basis, the problem we-
intend to work on through the efforts of Vista volunteers in all the areas of
the State, and the goals and objectives for the project in as specific and:
measurable terms as possible.

Local work plains (job descriptions) for each volunteer have been or are-
being developed that define how these statewide goals and objectives are to
be reached in each local area. Although local wvork plans may not use the
same language as in the very general statewide statement, each work plan)
must be able to be related to either one or both of our statewide objectives..
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The volunteer's supervisor and the PLS field representative can assist the
volunteer in interpreting how his/her local work plan fits into the statewide

goals and objectives.
[ Attaacumenti .1

SECTION II. PROJECT PLAN.- PART A. PROBLEM IDENTIFICATION AND ANALYSIS

Question. .1. State the specific problem your proposed project wvill address us-,

ing ACTION resources. Quantifiable, measurable terms should be used.

Answer. The elderly of Colorado. particularly those on low, and limited in-

comes. are deprived of significant participation in the benefits, resources and

opportunities that are available to the general society. The right of older.

people to security, health, independence, and happiness is in jeopardy when

they are unable to participate.
Quecstion 2. Fully describe the problem by providing additional information

(including statistics) that supliorts and clarifies the probleni statement.

Ansver. Colorado has 325,018 persons over 60 years of age. Of these , 65.784

are below the poverty level; 29,684 are minority; 74,568 live in a rural sitna-

tion. lMany programs 'are funded for elderly persons, but even liberal estimates

in(licate that less than 10 percent participate. Title VITI of the Older Amcri-

cans Act, for example, served only 2,124 meals a day on September 12' , 1975.

The Coloradd Congress of Senior Organizations secured the services of a

research consultant in the early spring to comipiie total statistics on the amount

of money coming into the State of direct benefit to the elderly'

A week of full-time effort resulted in frustrated incomnpleteness. Currently,

the State Legislature is involved in a comprehensive study of all aging pro-

granms and resources, and are coming up with the same frustrations. Pervasive

around the. State is the impression that what monies are available are going

into inordinate administrative and coordinating costs, rather than into direct

service benefits to older needy citizens. Aging plans that are developed in the

plapiuling areas of the State consistently mention the lack of many basic serv-

ices-transportation, nutrition, isolation, health services, homemaker assist-

nauce. legal help. Each of these plans has been substantiated by needs surveys

and consumer input. One thiiig that is certain, whatever is co'niuug into the

State, an.d whatever is being developed locally, an insufficient amount is inm.

pacting on the lives of older citizens. '
QiCestion .3. Describe the major causes of the problem.

Anssiier (1) Lack of accessibility. A viariety of causes: tran.sportation difficul-

ties, physical barriers in the climate and geography, personal pihysical handi-

caps, cubmniunication (do not speak English), understanding (confusing mind
complex forms and procedures), learned behavior, cultural patterns, categorical

lirograms that segment the service systemn, inadequate information, insufficient

income, etc.
A further cause of inaccessibility is the lack of aging leadership in local com-

niinities..There is a need for persons who are' aware of benefits, programs, and

resourecs that .are or might be. aVailable, and wvho have the capacity to

aggressively plan, and implement these efforts. The PLS volunteers have, begun.

to provide this resource to mnany remote. and populated coinniunities, amnd

these efforts need. to be continued, Fwith an ever-increasing focus ion the

development of local ongoing leadership.,.,.
(2) fnadequate resources. As a largely rural State, Colorad has aninade-

quate supply of resources for the low-inconme elderly in areas of health, nutri-

tion, dental, home care, housing, transportatiOln, education. social involvement.

* Formulas for distribution of Fedefil funds 'are generally weighted toward

areas of population density, thus leaving insufhecient allocations to properly

addressi many ural needs. A lowV tax base in many areas of arid or. nountain-

ous terrain (often with great percentages. of .national' forest or grassland.

status) further prohibits the receipt of funds for lack of required match.

The resourecs of the cities are inaccessible to many elderly who live at a

distance from the resources, are restricted in mobility, are lost in the complex

livi ng i aze of the cites. or are iuible to sur'ive tIle bling Iv'mts for 'se vive

(e~g., i !2- to 4-yeat wrait at one dental 'clinic for even necessar't denture

tssa .fe~ is{
Qucs II6i ,. tesfribe tile ffiiajor conseqelnces of'the problm.'

Ans-Ner. Tue inability to participate 1ierpetqiates enforced i.h0t ion and ome-

hlness.' Haffects thedhealth-and wiell.Ueingpof'thosk so i'estricttfd Itus a etaik

-. , . . . , . -. , . ¢ . . . . .- , .. . i :
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of depression, frustration, confusion and hopelessness, particularly for those
of low income. It deprives communities of the talents and contributions of
their elderly citizens, and is conducive to premature institutionalization which
result in greatly increased service delivery costs.

General statement on problem identification and analysis. A map is attached
which outlines the major planning regions of the State. Also attached is a chart
that indicates the numbers of persons over 60, those below the poverty level,
numbers of minorities, etc. The focus of the program will be to make the
greatest impact on those who are poor and near poor. It must be recognized,
however, that many of the critical problems afiecting older persons know no

economic restraints. The lack of transportation, for instance, may particularly
hinder the inclusion of the elderly poor in the general lifestream, but it also
hits the more affluent who can no longer drive because of personal health
factors.

A second factor which must be recognized is that this application is for a
statewide program. Therefore, the problem statement and analysis is neces-
sarily general. Adequate measureable data is generally available, but its
inclusion would involve hundreds of pages. The procedure for this application
has been to note a generalized problem and causes. The specifics in the state-
ment must necessarily be developed in each local area, and are attached with
this application. Transportation may be the major cause of inaccessibility in
one area, while in another it is language or remote geographic isolation. The
program staff, along with local volunteer supervisors and volunteers and
consumer advisory groups, has been involved in the local description of these
problem and cause analyses.

WORK PLAN

As described in the previous statement on problem identification and analy-
sis, the statewide goals and objectives are necessarily general. They reflect a
summary composite of multiple local goal and objective statements. As a
generalization, they are not a description of the planned "solution" to the
"problem." But as a summary they do indicate multiple solutions to the specific
local causes which have been identified in each volunteer work plan. It is in
that light that the following composite must be viewed, and can be interpreted
as statewide targets and monitoring devices that assure local problems are
being resolved. Additional comments in Section III, PROJECT MANAGE-
MENT, illustrate how these statewide goals and objectives can give assurance
of problem resolution on the local and statewide levels, as well as how tracing
of accomplishments relative to these goals and objectives will be monitored on
a local and statewide basis.

GOALS AND OBJECTIVES

Cause No. 1. Lack of accessibility.
Goal No. 1. To create the accessibility necessary through the generation and

development of a linkage between isolated persons and communities in need
and the services, information and assistance available.

Cause No. 2. Inadequate resources.
Goal No. 2. To develop, mobilize, and coordinate additional economic, per-

sonal, and service resources addressed directly to the needs of the elderly.

PLANNED PERIOD OF ACCOMPLISHMENT

1st year: 30,000 new (unduplicated) linkages. 2nd year: 30,000. 3rd year:
45.000. 4th year: 50,000. Total: 165,000.

ist year: $750,000 additional dollar value of resources. 2nd year: 1,000,000.
3rd year: 1,250,000. 4th year: 1,500,000. Total: $4,500,000.

ORAL HEALTH CARE FOR OLDER CITIZENS

One of the great areas of unmet need for the elderly in Colorado is that of
dental care. To this point in time, there is not and has not been a statewide
program of dental care provided through medicaid or through any other com-
prehensive effort. Piecemeal approaches have been tried by the Denver General
Hospital, the University of Colorado School of Dentistry, various neighborhood
health clinics, voluntary assistance by local individual dentists, and a recent
most laudatory effort by a Soroptomist Club under the leadership of Mrs. Mary
Duty of Aurora, Colo. In addition to the service to individual clients that these
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efforts have provided, their main outcome has been to underscore the need and
the inadequacy of present resources.

An ad hoc organization of private citizens, agency professionals, State legis-
lators and officials, and health care providers was formed to address this need
and recommend solutions to the State legislature and administration. The
report of this Colorado Oral Health Task Force was presented to a legislative
interim joint study committee prior to the present legislative session, and with
further modifications to the State Senate Health, Environment, Welfare and
Institutions Committee. In essence, the report recommended a comprehensive
dental care program for all persons classified as "categorically needy" who
were over the age of 21, and therefore not eligible for the mandated early,
periodic, screening, diagnosis, and treatment program. The program as recomi-
mended would be under the optional services of title XIX medicaid, with the
State's fiscal share to be approximately $1.6 million.

The Senate HEWI Committee, under the leadership of Republican Senator
William Hughes of Colorado Springs, received our report, recognized the great
need, but had some concerns about the funding, administration, range of
services, and potential cost and cost-control problems in a very tight economy
and conservative legislature. Some of their hesitations were the following:

The $1.6 million cost would just not make it through the Appropriations
Committee in the Senate.

The "image" of medicaid would be a further detriment.
Federal guidelines in medicaid did not allow sufficient State autonomy in

program design. One particular concern was the inability to include any signifi-
cant copayment on the part of the recipient, or on the part of voluntary or-
ganizations such as the Soroptomist Club, which would greatly reduce the
fiscal impact and also allow recipients to participate in the cost of their serv-
ice. It was felt that most elderly would desire to and be able to assist in the
cost. and this would help remove the welfare stigma.

The real crunch and most politically salable service need was for senior
citizens, and medicaid funding would require the inclusion of all medicaid
eligibles.

An intent was expressed to try an alternative delivery system to the medic-
aid system, one that would enhance local initiative and client dignity, and that
could potentially be a model for other service components.

The result of all this is the attached SB-473. The bill passed the HEWI
Committee, and is presently before the Senate Appropriations Committee. It
has strong statewide grass-roots support, and we are optimistic of its eventual
passage.

FIRST REGULAR SESSION, FIFTY-FIRST GENERAL ASSETMBLY, STATE OF COLORADO
SENATE BILL No. 473

(By Senators Hughes, L. Fowler, Gallagher, McCormick, Phelps, P. Sandoval,
and Woodard.)

A bill for an act concerning a dental care program for persons receiving old age
pension public assistance, and making an appropriation therefor.

Bill Summary

(Note: This summary applies to this bill as introduced and does not necessar-
ily reflect any amendments 'which may be subsequently adopted.)

Establishes a pilot program to be administered by the department of health
for furnishing necessary dental appliances and services to persons receiving old
age pension public assistance.

Be it enacted by the General Assembly of the State of Colorado:
Section 1. Title 25, Colorado Revised Statutes 1973, as amended, Is amended

by the addition of a new article to read:
[Capital letters Indicate new material to be added to existing statute.]

ARTICLE 21

Dental Care

25-21-101. Short title. This article shall be known and may be cited as the
"Colorado Dental Care Act of 1977".

92-s03-77-7
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25-21-102. Legislative declaration. (1) It is the purpose of this article to pro-
mote the public health and welfare of the people of Colorado by providing an
alternative to the present medicaid system which will furnish necessary dental
appliances and services to individuals sixty years of age or older whose income
and resources are insufficient to meet the costs of such appliances and services,
thereby enabling individuals and families to attain or retain their capabilities
for independence and self-care.

(2) The objectives of this article shall be implemented through various execu-
tive departments, agencies, and political subdivisions of the state in cooperation
with private individuals and organizations.

25-21-103. Definition. As used in this article, unless the context otherwise
requires:

(1) "Department" means the department of health.
25-21-104. Dental program-vendor payments-eligibilitV. (1) The depart-

ment shall administer a program of dental assistance to provide dentures,
denture maintenance, and mouth preparation through vendor payments for per-
sons receiving old age pension public assistance as defined in section 26-2-111
(2), C.R.S. 1973, and persons in nursing homes as old age pension recipients.
The department shall promulgate necessary rules and regulations for the imple-
mentation of such program and may enter into contracts with dental labora-
tories in order to purchase dentures in volume at a lower cost.

(2) The department shall administer the program through the issuance of
vendor payments to dentists licensed under the provisions of article 35 of title
12, C.R.S. 1973, and shall establish a central registry of dentists participating
in the program.

(3) Any licensed dentist who participates in the program established in this
article by providing services or appliances to any person presenting the appro-
priate certification obtained under section 25-21-105 (2), is eligible for vendor
payments as stated in section 25-21-105 (3).

25-21-105. Copayrment schedule-committee-eligibility--maximum payments.
(1) A state and recipient copayment schedule, with a maximum state contribu-
tion of eighty percent, shall be established. The recipient's share of the copay-
ment shall be based on a fee schedule established by a dental subcommittee of
the area agency on aging located in each of the planning and management
regions of this state. Each subcommittee shall consist of seven members ap-
pointed by the governor, the composition of which shall be three dentists, two
consumers, and two at-large members, neither of whom shall be a dentist. All
terms of service shall be at the pleasure of the governor. The subcommittee's
duties shall be established by the department by rule and shall include among
other duties: Accepting and approving applications; providing referrals to
dentists; following up on vendor payments; and establishing a list of public and
private dental resources in the county.

(2) Persons eligible for dental appliances and services under this article may
apply for such to the appropriate subcommittee. The subcommittee shall contact
the department of social services to determine eligibility of the applicant for
the program and, upon receiving certification therefor, shall approve such
application.

(3) The maximum fee for dental services shall be as follows:
(a) Full dentures, upper and lower, including adjustments: $350.
(b) Single or partial dentures, including adjustments: $175.
(c) Repair of fractured dentures: $15.
(d) Replacement or repair of one broken tooth: $15; and for each additional

tooth: $5.
(e) Addition of a tooth to a partial denture to replace a natural tooth: $25;

and for each additional tooth: $10.
(f) Replacement of clasp, clasp intact: $25.
(g) Replacement of clasp, new clasp: $35.
(h) Relinement of dentures: $45.
(i) Removal of permanent tooth: $8.
(j) Surgical removal: $15.
12-21-106. Operation period of program-review. (1) Claims by dentists for

vendor payments under this article will be accepted for dental services rendered
between October 1, 1977 and March 31, 1978. Claims may not be accepted by
the department for services rendered before or after said dates.

(2) The legislative council is hereby directed to appoint an interim committee
to review the dental care program and rules implemented pursuant to this
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article and to evaluate the cost containment mechanisms, quality control, and
performance of the program.

12-21-107. Records-complaints. (1) The department shall be responsible for
keeping records on dental appliances and services provided under this article.

(2) The department shall designate a major association of dentists in this
state, willing to do so, for the receiving and processing of complaints of persons
applying for or receiving dental appliances or services under the provisions of
this article.

(3) Each dental subcommittee of the area agencies on the aging shall submit
a report to the department no later than April 30, 1978, on the dental program
functions administered by it under the provisions of this article.

Section 2. Appropriation. There is hereby appropriated, out of any moneys in
the state treasury not otherwise appropriated, to the department of health, for
the fiscal year beginning July 1, 1977, the sum of five hundred forty-seven
thousand five hundred dollars ($547,500), or so much thereof as may be neces-
sary for the implementation of this act.

Section 3. Safety clause. The general assembly hereby finds, determines, and
declares that this act is necessary for the immediate preservation of the public
peace, health, and safety.
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POSITION PAPER PRESENTED AT THE WESTERN GER-
ONTOLOGICAL SOCIETY MEETING ON MARCH 22, 1977,
TOGETHER WITH COMMENTARY BY REPRESENTA-
TIVYES OF THE ADMINISTRATION ON AGING AND THE
DEPARTMENT OF AGRICULTURE

ITEM 1. POSITION PAPER ENTITLED "COMMODITY MAINSTREAM," BY

GLORIA DULGOV, DIRECTOR, SENIOR NOW GENERATION PROGRAMS.
TUCSON, ARIZ.; SUBMITTED BY MARIAN LUPU'

Webster's dictionary defines the current usage of commodity as that which
affords ease, convenience, profit, or advantage; anything that is useful, particu-
larly. in commerce, including everything movable that is bought and sold. The
synonyms for commodity are merchandise, goods, wares, and stock. John Locke,
the 19th century philosopher, said, "Commodities are movables, valuable by
money, the common measure."

Legislative authority for donated foods is given in section 707 of title VII
of the Older Americans Act of 1965, as amended. This authorizes the Secretary
of Agriculture to donate foods acquired under section 32 of the act of August
24, 1933; under section 416 of the Agricultural Act of 1949, and under section
709 of the Food and Agricultural Act of 1965 (price supply and surplus removal
legislation) to a recipient of a grant or contract to be used for providing nutri-
tional services in accordance with the provisions of title VII of the Older
Americans Act of 1965 as amended, hereinafter referred to as title VII. The
legislation also provides that in donating foods pursuant to section 707, the
Secretary shall maintain an annually programed level of food assistance of not
less than 15 cents per meal for the period beginning July 1, 1975, and ending
September 30, 1976. For the fiscal year ending September 30, 1977, the annually
programed level of assistance shall not be less than 25 cents per meal. This
amount shall be adjusted each fiscal year to reflect changes in the series for food
away from home of the Consumer Price Index.

In addition, section 14 of the National School Lunch Act, as amended, re-
quires the Secretary, until September 30, 1977, to make open market purchases,
as necessary, of foods of the types customarily available under sections 32 and
416 in order to maintain the annually programed level of assistance for nutri-
tion projects for the elderly (NPE) as well as for child nutrition programs.

Subchapter B, "General Regulations and Policies, Food Distribution: Part
250.8(h)" of the Agricultural Act establishes the NPE as a separate eligible
recipient agency within each State as prescribed by the State aging agency or
agencies in accordance with current regulations and guidelines as authorized
by the Commissioner on Aging. This authorization for NPE allows the utiliza-
tion of commodity food without regard to the individual needs of participants.
NPE's are group eligibles for commodity food utilization.

Part 250.4(b) states that the value of high protein food, meat and meat alter-
nates purchased with funds appropriated under section 707(c) of the Older
Americans Act of 1965, as amended, shall not be included in computing the
minimum value of commodities to be made available.

The appropriations authorized for title VII programs are stated in section
708 of the Older Americans Act. For the fiscal year ending September 30, 1977,
$250 million should be utilized to carry out the provisions of title VII other
than section 707(c).

If we have interpreted the laws correctly in our brief synopsis, we have ob-
served the following:

I See statement, p. 415.

(506)
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(1) Title VII of the Older Americans Act is the only block grant that receives
commodity foods.

(2) Title VII is the only nutritional grant administered by an agency other
than the Department of Agriculture. (This may also apply to title XX.)

(3) Title VII use of commodity food allows for expansion of nutrition projects
and does not utilize commodities in place of moneys allocated.

(4) High protein food, meat, and meat alternatives purchased are not in-
cluded in commodity values available, if funds are appropriated under section
707(c) of the Older Americans Act. This could allow for additional food above
title VII appropriations as well as above the 27 cents commodity allotment per
meal.

The third and fourth observation could possibly double the national levels of
meals served daily. If our observations are what the laws stated today intend to
(1o, we (in the nutritional arena of title VII) should be pleased. Or do these
observations raise administrative, moral, and conflicting values for our title VII
projects?

Our laws on a national level are written with high ideals and with an ap-
proach to what is good for the majority of people in our country. But, in our
continually changing society, we should be constantly aware of the varied
needs of our population areas.

The Agricultural Act, as well as the Older Americans Act, gives the States
the right to implement the laws based on their own needs. Both acts speak of
quantity of donated foods, eligibility, State distributing agency and allocations,
how to implement, when to implement, policies, procedures, rules, regulations,
goals, but not quality and types of donated foods.

In dealing with commodity foods, there are four main areas title VII projects
have concerns about: distribution, storage, quantity, and quality. These areas
theoretically are dealt with by each State through interagency agreements,
usually with the State office on aging and the State agency that handles com-
modity food for the national school lunch program.

In the western region there are 1,060,699 meals served monthly. Value of
projected donated foods based on 27.25 cents per meal for the region is $289,040
monthly; yearly, it is $3,468,480. The quantity that is received is based on
State meal allocations and what is available as donated foods.

As of October 1, 1976, Department of Agriculture policy states that all com-
modity foods offered to a State will be counted whether the State and/or
projects does or does not accept the shipment. This could mean that the title
VII projects might not use all of their commodities during the allotted time-
span; and if they are used the meals could possibly lack variety and not be up
to the recommended daily allowance (RDA) standards set forth under title VII
guidelines.

The type of food offerings we have been receiving are varied, but some may
not be suitable for use in senior citizens programs. Many elderly people cannot
eat vacuum-packed or brine corn, peanut butter, and short-grain rice due to
the condition of their digestive systems.

On the December 1, 1976, commodity wholesale price list for fiscal year 1977,
all items except margarine were lower than local purveyors costs in Pima
County, Arizona. When you add to these costs shipping and storage (paid for
through State and local projects funds), the total cost figure for commodity
foods are higher than what we could pay for locally purchased foods. [See
chart I.]

Wholesale commodity prices, shipping and storage in many instances may
not give us the total picture. Yields per pound in canned vegetables and fruit
can also add or subtract from total cost.

CHART 1.-COST ANALYSIS

Unit Weight USDA cost USDA cost Adjusted Local cost Local cost
Item size per case per case per pound oost ' per case per pound

Fruitcocktail,canned.-- 6/110 41.4 10.97 .2650 .3016 11.95 .2886Green beans, canaed 6/110 38.0 6.00 .1580 .1978 7.35 ,31934
Ground beef, frozen 55# 55.0 42. 90 .78 .8076 48. 40 .88
Margarine - 30/cl 30. 0 14.01 .467 .5176 10.12 .337Peacbes, canned -6/10 40.0 9. 11 .2277 .2657 10.35 .2587Pears, caaned -6/#10 40.0 9. 20 .23 .268 9.43 .24
Purple plums - 6/110 41.4 7.91 .1910 .227 10.15 .2451

l Adding 1.50 per case shipping, plus 2 cents per case for storage based on Arizona cost for shipping and Pima County
cost for storage.
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In all our yield comparisons done through the process of cuttings of commod-
ity cans and one or more locally purchased canned goods per item, the majority
of locally purchased cans yielded more. These varied with the brands and are
based on the same number of pounds.

An outstanding difference was in purple plums; commodity yield was 16, 4
ounce servings per can; locally purchased yield was 29, 4 ounce servings per
can. [See chart II.]

CHART 11.-YIELD COMPARISONS BETWEEN GOVERNMENT COMMODITIES AND STORE BRANDS

Govern-
ment

corn mod-
ity serv-
ings per Glowing Silver Table Western Del Frosty

Item Serving size can Star Ray Queen Valley Monte Acre

Green beans - 4 oz -21 26 24-
Green peas- 4 oz -24 -27-
Pears -4 oz. 2 halves... 18 17-
Sliced peaches- 4 oz - - 20 21 -20
Fruit cocktail - 4 oz. (ladles) - 18 - - ----------------- 20 15
Purple plums- 4 oz. (3 plums). 16 29-

The commodity beef that we utilize has a high fat and moisture content. In
one shipment to Arizona, the fat and moisture content tested out at approxi-
mately 20 percent above the 30 percent amount prescribed by law. Locally
purchased meat tested out to less than 15 percent fat and moisture content. The
yield for the commodity beef was 8 ounces, which yields 2.75 servings; the
yield for local meat was 14 ounces which yields 4.75 servings. In other words,
we used twice as much per serving of the commodity meat at a higher cost per
serving than the locally purchased meat.

We felt that if we had some concerns about commodity foods and the effects
on title VII after analyzing our local situation, so would the other States in the
USDA Western regional jurisdiction. To this end, we prepared a questionnaire
on the four main areas of concern: distribution, storage, quantity and quality.

We have received 25 responses out of the 32 questionnaires sent out. Idaho,
Oregon, Washington, Alaska, Arizona, Nevada, Hawaii have responded. Califor-
nia did send in one response. We did not include ourselves in the questionnaire
on this paper.

Whether the distributing agency is the State Department of Education,
Department of Aging, or other, the same problems seem to exist in different de-
grees in all distribution methods.

Fourteen respondents all stated that there was not a stated timely distribu-
tion on commodity foods, and that It is done when the school lunch distribu-
tion of commodities seems to take place. One community responded that the
untimely distribution makes it difficult to plan menus.

All projects accept commodity foods as prescribed by law, but they do not
accept all commodity foods offered. In Alaska, they only accept butter and
cheese. In the State of Washington, they accept all foods allocated. If they
didn't they would probably still have to pay for it.

In all the States, there is a system for returning commodity foods, but only
if it can be redistributed to another project. If this is not possible, the project
is charged for the unused food.

The commentary on the quality of commodity food was very varied. As for the
quality of commodity foods, the majority of respondents said meat was average
to good; vegetables, average to good; canned fruit and dairy products, excel-
lent. The State of Washington said the quality could be somewhat better. Ari-
zona said ground beef was high in fat content and canned beef is high in
sodium. Nevada said canned poultry is stringy. Two States said the rice was
bad. The majority of States seem to point to the lack of consistency in the
quality of all commodity foods that are offered.

Most States do not seem to use a standardized method of portion control.
There is a form of portion control on most nutrition sites on meal service but
not entirely in food preparation. We also asked projects if they did canned
cuttings to compare. commodity food with locally purchased food yields. Seventy-
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five percent of the projects did not do cuttings to find out yields per can and
some did not know what canned cuttings were.

The only comprehensive systems in existence for distribution and delivery
of commodity foods appear to be in Washington and Oregon. The other States
have very little or no notification for commodity food distribution.

All projects responding, pay for both dry and cold storage space. One project
even goes as far as renting small lockers which are very expensive for site
prepared meals.

We asked the projects if they would prefer cash in lieu of commodities.
Fifty percent preferred cash; the other 50 percent preferred commodities.

To complete our survey, we asked for any comments, suggestions and recom-
mendations. There were varied subjective responses, depending upon each local
projects ability to work cooperatively with the designated State distributing
agency.

The 27 cents commodity cost per meal is unrealistically high according to
calculations in the State of Washington. Their donated food amounted to only
5 cents per meal. This same data is true for Arizona.

Most States felt that commodity food could be a great help, but because of
distribution, storage and shipping problems, it is a headache. Data collected
points to the high administrative cost for title VII projects to utilize, store and
ship commodity food properly. These factors add administrative burdens to any
title VII project, whether it is rural or urban. These are the added administra-
tive costs we are aware of. What we are not knowledgeable about are the hidden
costs on all levels from the time of Federal purchasing of commodities to the
time of local meal preparation.

The State of Oregon appears to have a system that is workable on a State
level. They have a good relationship with the Department of Education, which is
the commodity distributing agency. The Department of Education receives
commodity foods at two warehouses, one in Northern Oregon, the other in
Southern Oregon. Each recipient is notified of availability of foods for distribu-
tion. The Department of Education arranges for shipping to various parts of the
State, charging a flat rate per unit of $1 for dry storage and $1.85 for frozen
storage. These costs include all administration, handling, storage and shipping
costs. We are assuming that this is only the State charge, and does not include
the additional cost of local on site storage.

In the process of collecting data in this short period of time, we have come
across a wide variety of information. Some, we have not stated, because it was
not pertinent to our end goal.

From some of the information collected, we can draw basic assumptions:
(1) There is very little systematic distribution of commodity foods on a

national level.
(2) Cost factors for administration, storage and shipping is not included in

the cost of commodity foods paid by USDA. It is a definite hidden cost to all
title VII projects.

(3) Title VII projects look upon commodity food as free food and do not
realize on the whole what it is costing them to store, ship, handle and
administer.

(4) The majority of title VII projects have not done any cost comparison with
locally purchased wholesale foods.

(5) Some commodity food is definitely not appropriate for title VII projects.
(6) Fifty percent of the projects surveyed would like to have cash in lieu

of commodities.
(7) One hundred percent of the projects surveyed, whether it is rural or

urban, has one or more problems in the handling, shipping, storage, quantity,
distribution and/or quality of commodity foods.

(8) The majority of respondents do not understand how commodity food Is
handled.

We've asked ourselves many times why should we worry about the commodity
foods, its' quality and quantity, when all the title VII projects have to pay for
are shipping and storage costs?

The answer is simple. Morality! We all pay our taxes and feel we should get
the most for our dollar.

If the use of commodity food gives us additional resources to serve more
meals above allocated funds, let's try and seek a way that will enable us to
utilize these resources in a comprehensive, productive system that will be
beneficial to all.
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Our end goal in conceiving and developing this position paper is to utilize
what laws currently are in existence that would enhance the use of commodity
food or cash in lieu of the commodities offered in title VII projects.

Since by law, title VII is part of the commodity food portion of the Agricul-
tural Act and the Older Americans Act, we would like to recommend a cen-
tralist approach in, with and for the use of commodity foods. Our recom-
mendations are based partially on data collected through the questionnaire,
through conversations with personnel in the school lunch programs, title VII
and title III Project Directors, State Agencies on Aging and Department of
Agriculture and Department of Education staff.

In order to give each State and its title VII projects an opportunity to serve
more people, to cut administrative hidden costs, to subtract various levels of
the bureaucracy, and to spur the national as well as the local economy, we
recommend the formulation of a Chit System.

The Chit System as defined in Webster's dictionary is a voucher of a sum
of money owed for food. Simply explained, this system would give each project,
whether it is title VII, title XX or under the Child Nutrition Act, the flexibility
to utilize monies on a local level for purchasing of commodity foods based upon
bidding specs set out by the Commodity Credit Corporation as provided for and
by the Agricultural Act for price support and surplus removal as stated in
section 707 of the Older Americans Act of 1976 in section 32 of the Agricultural
Act of 1935 in section 416 of the Agricultural Act of 1949 and in section 709
of the Food and Agricultural Act of 1965. The use of the Chit System will be
able to take into consideration each States' needs based upon rural and urban
population areas. This system will enable each area that has a title VII project
to do the following:

(1) Save local projects and State distributing agencies storage, handling,
administration and shipping costs, which then could be utilized in providing
more monies for additional meals.

(2) Enable local as well as State purveyors an opportunity to be part of an
economic system which, in turn, would give the State and local areas a better
economic base.

(3) Develop a system of responsibility of each programs needs as well as
developing an awareness of community needs for senior citizens.

(4) Develop accountability on a local and/or State level for quality of com-
modity foods.

(5) Alleviate unnecessary bureaucracy on a Federal and State level.
(6) Enable the local projects to develop, plan and implement proper nutrition-

ally balanced meals based upon stated RDA standards.
( (7) Allow for flexibility in purchasing foods based upon government

requirements.
(5) Permit program individuality and needs and still be able at a Federal

and regional level to designate what products are available and what areas of
food market need price support and stabilization assistance.

The new Democratic administrations' thrust is towards reorganization of
the government. By adopting a system of chits nationally for use of commodity
foods, we would soon realize the expansion of needed meals for all nutrition
projects through cost effectiveness, cost accountability, better local, State and
national planning and most of all, provide a viable mechanism for our local,
State and Federal economic climates.

ITEM 2. REACTION TO TIHE COMMODITY MAINSTREAM POSITION
PAPER BY CHARLES E. WELLS, DEPUTY DIRECTOR, OFFICE OF
STATE AND COMMUIUNITY PROGRAMS, ADMINISTRATION ON AGING

INTRODUCTION

I am pleased to have the opportunity to respond to the issues raised in the
Commodity Mainstream Position Paper prepared by Ms. Gloria Dulgov.

By way of introduction to my remarks, it is important to remember that sec-
tion 707 of the Older Americans Act, Availability of Surplus Commodities, is a
major resource currently existing in the Older Americans Act for serving older
persons. Under this provision in law, a value of approximately $26 million will
be available In fiscal year 1977 in donated foods to the title VII program. It
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is the goal of the Administration on Aging to fully utilize every resource nowavailable for serving older persons. Thus, while we know that there are prob-lems associated with the donated foods program, it is our desire to identifyand solve these problems, and make this program effective in serving older
persons participating in the title VII program.

ISSUES

In reviewing the Commodity Mainstream paper, I note seven distinct issues.
These issues, and my reaction to the issues, are set forth below:
Issue number 1: The donated foods program presents major logistical problems

for title VII projects
We agree that at the present time the donated foods program does present

logistical problems for title VII grantees in some States. These problems in-elude: (a) foods arrive unexpectedly; (b) foods arrive in too large a quantity;
(c) foods other than the kind expected arrive; and (d) inadequate storage
space is available to store large quantities of donated foods. These problems
are consistently mentioned by title VII project personnel.

We feel it is unfortunate that title VII project personnel have to deal with
these types of problems on top of the difficult job of operating an effectivenutrition project for older persons. It is our experience that in too many cases,
title VII project personnel have been left to deal with the logistics of the
donated foods program on an individual basis.It is our belief that the State agency on aging should be directly involvedwith the State Agricultural Distributing Agent on behalf of title VII grantees
in the State concerning donated foods issues. A firm plan should be in effect
in each State which determines which project will receive foods, of what type,
in what quantity, and at what intervals. On January 19, 1977, a communication
wvas sent by the Administration on Aging to each State agency urging their
direct involvement in the donated foods program on behalf of their title VIIgrantees. In addition, it is our understanding that a new food ordering system
is under development by the USDA which would alleviate many of the logistical
problems that have been mentioned.

Actions can be taken by State agencies on aging and the State distributing
agent which will significantly reduce the logistical burdens now being faced by
title VII grantees.
Issue number 2: The costs of donated foods emceed local food costs

There seems to be some confusion on this issue. The only cost to the title VII
program for donated foods is for transportation and related storage costs of
foods actually received. The transportation and storage costs of a case of frozenground beef, as stated in the position paper, is $1.52. This is the only cost to
the title VII program for the case of beef-a real bargain.

However, it is very important that State agencies on aging plan for thetransportation and storage costs for donated foods, and award funds to indi-
vidual projects accordingly. Projects should not be required to meet such costs,
unexpected, from their regular operating budget.
Issue number 3: In some States only a small portion of the value of donated

foods is received
On a national basis, a value in donated foods of not less than 25¢ is available

from USDA for each meal served under title VII. The current value being
donated to title VII is 27'A¢ for each meal served. Under the operating levelauthorized this Fiscal Year, this would mean that the title VII program is
entitled to approximately $2.2 million worth of donated foods each month
during Fiscal Year 1977.

In some eases however, projects have refused to accept donated foods. In
others, because of projects being located great distances from food distribution
points, they do not receive donated foods. However, in all cases where donatedfoods are not being used by a project, such foods should be utilized on behalf
of older persons by other projects.

Once again, the answer to this problem seems to be the need for good prior
planning and direct involvement by the State agency on aging in the food
distribution process.
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Issue number 4: The quality of donated foods is not Up to local standards
The administration on aging has been in close contact with USDA on this

Issue. We have been assured that the quality of foods in the donated foods
program is very high. In addition, investigators regularly check to assure that
the standards established are met.

If an individual title VII project finds poor quality in a donated food item.
the State agency on aging should be notified immediately, who will in turn
notify the State distributing agent. We have been assured that USDA investi-
gators will check all such complaints without delay, and take appropri-
ate action.
Issue number 5: Use of donated foods makes it difflcult to meet RDA standards

In discussing this issue with our nutritionists, they have indicated that more
specific information is needed concerning the problem before a complete response
can be made. However, if poor distribution procedures were being used,. it is
possible that large quantities of a given food could be delivered to an individual
project, thus causing an imbalance in servings.

As indicated earlier, the proposed food ordering system now under considera-
tion would do much to prevent this type of problem from developing. The close
involvement of the State agency on aging in the distribution process is essential
to prevent a build up of large quantities of a given food item by an indi-
vidual project.
Issue number 6: Foods available are not suitable for consumption by older

persons
The USDA has assured the administration on aging that the foods available

in the donated foods program, in the proper quantities, are suitable for most
older persons. Of course, there may be some exceptions because of health or
diet considerations.

Once again, the proposed food ordering system would allow projects to order.
in advance, the types of foods desired. In addition, a food processing plan is
being explored by USDA. Rather than frozen beef and frozen turkey being
offered, beef stew and turkey-a-la-king would be offered. Meetings between
USDA and food processors have already taken place to explore this idea.

We are particularly concerned that the foods being offered to title VII
projects are acceptable to older persons. If the foods an e not acceptable to older
persons. then they will not constitute a resource to oiur program.
Tsue number 7: Adopt a "chit system" as an alternativw to donated foods

As I understand the proposal, the authors suggest issuance of "chits" to title
VII projects, which would in turn be used to purchase "excess foods" locally.

The adoption of such a proposal would require legislative action to amend
the Older Americans Act and appropriate USDA legislation. Since this would
constitute a major change in existing IJSDA food purchasing programs. I feel
it most appropriate for USDA to comment on the feasibility and merits of
this proposal.

Such a proposal would, in effect. be a cash-out option in lieu of donated
foods. The State of Kansas already has such a cash-out option. As this proposal
is explored further, it may be valuable to determine the experiences of the
Kansas State Agency on Aging in this regard.

In any case, the administration on aging will implement any amendment
the Congress decides to make in the donated foods program as it relates to the
title VII nutrition program.

SUMMARY

The donated foods program is an existing resource for serving older persons
under title VII of the Older Americans Act. While this resource is available.
the administration on aging is dedicated to its effective use in serving older
persons. We know that there are problems associated with the present program.
We want to do everything possible to eliminate these problems. Activities are
already underway by the USDA in this regard. In addition, we would strongly
urge the active involvement of each State agency on aging in the decisions
affecting the logistics associated with donated foods. It is our observation that
many of the problems that have developed to date are the result of title VII
projects being left to cope with the logistics of donated foods on an individual
basis. This has resulted In donated foods resources not being fully utilized in
the title VII program.
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We are confident that the direct involvement of the State agency on aging
in the donated food program on behalf of individual title VII projects will do
much to alleviate the problems now being faced in the program.

ITEM 3. LETTER FROM JUAN DEL COSTILLO, ACTING ASSISTANT TO
THE ADMINISTRATOR, FOOD AND NUTRITION SERVICE. DEPART-
MENT OF AGRICULTURE, TO WILLIAM E. ORIOL, STAFF DIRECTOR,
SENATE COMMITTEE ON AGING. DATED JUNE 20, 1977

DEAR MR. ORIOL: This is in response to your telephone conversation with Mr.
Lynn Howe regarding the Title VII Elderly Feeding Program and the Depart-
ment's response to the Commodity Mainstream paper presented at the Western
Gerontological Society meeting held in Denver on March 22, 1977.

The paper outlined problems that some of the local elderly feeding programs
were experiencing using USDA-donated foods. Specifically, the problems cen-
tered around the specifications and quantity of USDA foods, timeliness of ship-
ments and distribution.

All USDA foods purchased for distribution to the elderly feeding programs
are acquired under specifications that are equal or superior in quality to those
available on the commercial market. Periodically these foods are reevaluated to
determine their desirability and utilization in all food assistance programs.
Modifications to the specifications are made as necessary. Canned beef with
natural juices and canned boned poultry are two of the commodities presently
being reevaluated at this time. Also, we want to point out that the survey
portion of the Commodity Mainstream paper indicated that over 80 percent of
the projects responding felt USDA foods were of excellent and good quality.

Present legislation requires the Department to provide 27.25 cents of USDA-
donated food for each meal served in the Title VII Elderly Feeding Program
during Fiscal Year 1977. This is an increase of over 10 cents per meal from
Fiscal Year 1976. Because of the large increase of food donations, we surveyed
the States to ascertain the amounts and varieties of Title VII foods in inven-
tory. The survey showed that some States had large inventories and, therefore,
some of the food would have to be transferred to other eligible outlets. For the
most part, States with the largest inventories were those that employed food-
service management companies which apparently have been reluctant to utilize
all of the foods donated by the Department in preparation of the meals. The
States that had onsite preparation of meals reported no inventory problems.

In light of these findings and our interest in assuring that USDA foods
allocated to these Title VII feeding projects are used for the purpose intended,
we are in consultation with the Administration on Aging, Department of
Health, Education, and Welfare (DHEW), and are reviewing our method of
food allocation to these projects. Under consideration is a more flexible alloca-
tion system, similar to that used in Fiscal Year 1976, under which a State
could select, against a total dollar equivalent entitlement, the kinds and quan-
tities of foods offered. Further, we are considering additional and processed
table-ready food items for these projects.

The Department has recently taken steps to improve the timeliness of food
deliveries. As an example, the shipping periods for fruits and vegetables have
been extended from five weeks to five months. Within the five-month shipping
period, States may request shipments during any of the two-week periods that
would be most convenient for their food assistance programs. We feel this
change will greatly reduce the huge inventories at the State and project levels.

The distribution of these USDA-donated foods within the States is the respon-
sibility of the State Distributing Agency. Each State Distributing Agency has
full responsibility to ensure that the distribution, protection, and use of fed-
erally-donated food are carried out within the terms and conditions of its
agreement with USDA. The State Distributing Agencies are required to dis-
tribute USDA foods to individual Title VII projects based on guidance received
from the State Agency on Aging. The distribution of USDA-donated foods does
vary from State to State.

The Food and Nutrition Service is making every effort to improve communi-
cations with the various agencies with the Title VII Elderly Feeding Program
to ensure optimum results. A National Food Distribution Workshop will be
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held again this year in Minneapolis during the middle of July. At this Work-
shop a two and one half day discussion will be held on donations of foods to
the Title VII Elderly Feeding Programs. In attendance at this meeting will be
all State Directors of Food Distribution, several State Agencies on Aging, and
representatives from the Administration on Aging, DHEW, and the Depart-
mert. We plan to discuss and examine all areas of the Title VII Elderly Feeding
Program, including those outlined in the Commodity Mainstream paper.

JUAN DEL COSTILLO.



Appendix 4

SELECTED PAPERS ON RURAL ISSUES PRESENTED AT
THE 23d ANNUAL MEETING OF THE WESTERN GERON-
TOLOGICAL SOCIETY, MARCH 20-23, 1977, DENVER,
COLO.

ITEM 1. ADDRESS, PERSPECTIVES FROM A RURAL AREA AGENCY ON
AGING," BY ROBERT L. NEWHART'

Thank you for this opportunity to speak with you about the problems of
planning and delivering services to the elderly in rural America.

Growing older in rural America can be miserable and the problems facing the
rural elderly and their Area Agencies on Aging are immense; hard-nosed solu-
tions are required.

The numbers of the rural elderly may seem inconsequential when compared
with the Nation's urban areas, yet when viewed in the context of the rural
county we see that the proportion of elderly within a county may easily reach
as high as 25 percent and 30 percent. There are few urban areas which have
that type of proportional impact.

While the aged are a higher percentage of the total population in rural areas
than they are in urbanized areas, they have fewer public services available to
them. We need to understand that in order to meet the specialized needs of our
rural elderly we must locate expanded funding for tailor-made programs which
fit the rural lifestyle.

The wide range of facilities and services available to the elderly In high
population areas should also be available to the elderly living in rural and
remote areas. The rural elderly should not be penalized because of where they
live. Their needs are as great-if not greater-due to their isolation.

The question is: do the 9+ million older Americans living outside metropoli-
tan areas receive their fair share of the problem solving monies? They certainly
have their share of the problems.

We need to ask and answer many questions. What about areas of the country
where there really aren't doctors, dentists, transportation, or even a "down-
town"; a taxi service, a fire department, a telephone service after 6 :00 p.m.;
what about these areas? Are the elderly living in remote rural areas to be
treated as second class citizens not worthy of such services because of the
high per unit cost or because they are not a large enough voting block?

And what about the Indian populations? Most western states have a number
of tribes and reservations within their boundaries. How do we adequately serve
the Indian elderly? Within the seven county area in Idaho that we serve there
is the largest Indian population in the state. But do we have the funding re-
quired for some of the specialized programs which these elderly deserve? No.
Will Congress provide the necessary funding? Perhaps Indian tribes should
receive their own directly funded Area Agencies on Aging? Who understands
the needs better? And what about the definition of "elderly"? When life expect-
ancy for many tribes isn't past age 50, of what use are a bunch of programs
for which a person must be over age 60?

We must, or the Congress must in its good judgment, carefully consider the
problems and obstacles associated with service planning and delivery in our
remote and isolated areas as compared to service planning and delivery in
highly concentrated population areas. Certainly, we and the Congress realize
that the administrative costs and the per-unit costs of service delivery have to
be much less in those areas that have a high concentration of population.

It is not realistic to expect that one person, such as myself, can cover over
ten thousand square miles, seven counties, 23 cities and properly serve over

1 See statement, p. 454.

(515)
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15,000 elderly. Do we even need Area Agencies on Aging in rural areas? And if
so, what type of organization can function under these constraints? My answer
to the first question is a definite yes! The need for AAAs is probably more
crucial in rural areas than in urban areas. Unless there is one identifiable orga-
nization responsible for solving some of the problems facing the rural elderly
they will never be addressed. Rural areas require the focus which an Area
Agency brings to the problems of their older persons. You can't create the solu-
tion to problems you don't live with. You can't innovate on local problems from
the state capital or from the nation's capital.

If an Area Agency doesn't exist in an urban area, I suspect that many pro-
grams still happen; many things still get done. Services will get delivered.
Where do you think Congress got the idea for AAAs to begin with? Large city
mayors have known for a long time that their elderly have substantial needs
as well as substantial voting power.

Again, what type of organization can function in the rural setting? What
organizational structure will best implement solutions to the problems facing
rural elderly? My experience has been that besides the requirement of adequate
funding, perhaps the single most important factor for an AAA is its relationship
with local elected officials. Can the AAA work directly with local elected offi-
cials? It is only through this direct contact with elected officials that the serv-
ices will be picked up and implemented should Area Agencies ever disappear.
Only if local elected officials feel a part of the programs-a pride of ownership-
will the programs ever receive appropriate attention. So the AAA must be
close to local government. To me this means linking up to a local Council of
Governments. What else? The AAA must be located in an organization which
not only works daily with elected officials but which also provides a multi-
purpose setting and an agency which has other staff and equipment resources
which can be "borrowed" by the Area Agency on Aging.

Let me illustrate: in our seven county area it has not been unusual to find a
water quality/land use planner delivering commodities on behalf of the out-
stationed nutrition coordinator (even though such tasks are clearly not part of
the approved 208 water quality planning program). And of course the AAA
director has been spotted more than once at a public hearing or similar meeting
on an optimum land use plan. Why? No, not because I showed up at the wrong
meeting. What is the result of this sort of coordination among seemingly un-
related planning activities?

I suppose the best example of why-as an Area Agency director. I am just as
concerned about an Optimum Land Use Plan as I am about the Title XX plan-
is what happened in Power County, Idaho. On page 22 of what is entitled the
Optimum Land Use Plan for Power County/American Falls, the reader will
find a recommendation which specifically addresses rural elderly issues. It
reads as follows: "Alternatives to institutionalization such as home health care
should be developed and encouraged in Power County." And the senior citizens
of Power County have already put that statement to work by suggesting to the
Power County Commissioners that an excellent way to provide alternatives to
institutionalization was to invest more hard dollars in their meals and trans-
portation programs. The County Commissioners heeded the recommendation of
their own Land Use Plan and the senior citizens.

Maybe this illustration points to some characteristics which are essential for
successful Area Agency staffs.

I have a list of four:
(1) You must be optimistic. When there are going to be only 150 rural dem-

onstration transportation projects in the United States, don't let anyone tell
you that you'll never pull one off in rural Southeast Idaho. We have.

(2) Never take no for an answer. Three years before the Congress saw fit to
mandate home health services, we were doing it. And what did the Feds say-
"No, it can't be done, don't try it." And what did our state office say "Go slow."
By the way, because of staff changes we now have a supportive state office.

(3) Don't let the federal and state regs stand in the way of getting the job
done. There is always a way around a rule or reg. It just-might take enormous
amounts of energy to find it. When the General Accounting Office asked me
which regs I follow, state or federal, when there is a conflict between them,
my answer was "whichever meets our area needs."

(4) Look for action in unlikely places. Improvise. In Franklin County, Idaho,
I discovered that the place to decide where a senior citizens center would be
located and how it would be managed was not the usual senior citizens meeting
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or even a county commissioners meeting, but a meeting of the local Resource
Conservation and Development District. It turned out to be one of their highest
priorities.

But, even if the Area Agency staff has mastered these four characteristics,
they can't do it alone. If the rural Area Agencies are going to succeed at the
job of coordinating and developing services, they require the full support of
the state agencies, the Administration on Aging, and the Congress. Any and
all programs which are intended to impact the problems of the elderly in rural
areas ought to be channeled through the Area Agency on Aging network.

All titles of the Older American's Act, especially Titles III and VII should be
granted to one Area Agency on Aging for the planning and administration.
RSVP, Foster Grandparent, and other programs ought to be strongly and effec-
tively tied with the AAA as the single focal point for planning and delivering
services to the elderly. Only in this way, can a coordinated approach to local
government and the service agencies be developed which avoids duplication,
gives a focal point to aging issues, assures older adults a significant voice in
influencing the development of priority services, and encourages older adults
to act as advocates in their own interests.

The triple-A's need more encouragement for integrating planning and deliv-
ery systems. It seems that no matter how hard we try, there are still regula-
tions which interfere with effective integration of services and planning pro-
grams with other agencies and organizations. AAA's need the freedom and
resources to fulfill their mandate to coordinate across departmental, agency,
and planning lines. What we don't need is what happened with the Joint Fund-
ing Simplication Act. The Administration on Aging sought and obtained an
exemption from having any part in integrative planning and management Sys-
tems; systems which have as their purpose the saving of tax dollars and the
development of results-oriented planning and service delivery.

How about the attempt to utilize Title III as "seed money" and getting all
programs onto local resources within three years? Yes, it's a noble concept
which we want to implement. But consider a shrinking tax base in rural coun-
ties, consider that the Federal and State Governments own three-fourths of all
the land area in your State, consider that the last thing a rural local elected
official needs to hear is that we have this nice carrot to offer for maybe three
years or so, just long enough for everyone to get accustomed to eating, and
then we want you to go ahead and continue to improve all these programs on
your own. It does not place the AAA in a very stable or long-lasting stature-
here today and gone tomorrow.

Why not amend the Older Americans act so that Older Americans Act funds
could be utilized as matching funds to draw in title XX and other resources
to provide essential home services? I am not asking that a precedent be set;
we did it for model cities, it's being done for the Appalachian Regional Com-
mission, why not for the rural elderly?

And what about the way Older Americans Act funds are distributed? A new
formula for the distribution of Older Americans Act funds ought to be devel-
oped giving careful consideration not only to the actual number of elderly
living within a State but also to the type and extent of need. The present
formula follows a rationale that the needs of older persons living in Beverly
Hills are the same as the needs of older persons living in Appalachia. Even
worse, the current regulations and "national priorities" lead one to believe that
somehow the problems faced by either group ought to be solved through essen-
tially identical programs.

A new formula could examine special needs, maybe include such items as
percent of elderly living alone, percent of elderly over age 75, percent of elderly
living on a poverty level income, percent of the elderly who are of a racial or
ethnic minority, or density, or on and on . . . And how about a factor based
upon performance? Perhaps a factor relating to how many dollars an Area
Agency or State agency has pooled during the previous funding cycle, or how
many transportation units or how many meals served to how many undupli-
cated persons?

Maybe I shouldn't raise this last point, especially with the Administration on
Aging being involved, but I want to make the point clear: we in rural areas
need a redistribution of the wealth. Our per unit costs are, as is to be expected,
higher. But with the odds we face, I suspect we pool resources more success-
fully than do many urban areas.
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Speaking of funding formulas, title V could be prioritized for rural areas.
Rural areas often don't even have the facilities required to serve the elderly in
a multi-purpose environment. So, when we finally get the resources and pro-
grams together to deliver the services, it sure would be helpful to have more
than $5,000 title V available to develop multi-purpose facilities to deliver the
services in.

Rural areas have been left out of the major Federal grant-in-aid programs
that are allocated to local jurisdictions merely on the basis of population. Gen-
eral Revenue Sharing, CETA, and the Housing and Community Development
Act, are relevant examples. Thus, where urban areas are able to tap into these
funding sources in concert with title III and VII programs, the same process
is substantially more difficult in rural areas.

Our efforts probably ought to be placed not only on a restructuring of the
allocation formula or perhaps a higher minimum funding level, but also on
convincing the Congress that more funding is needed nationwide, urban and
rural, to adequately meet the needs of the growing aged population.

Our challenge is that of trying to meet the critical needs of the present aging
population, while at the same time trying to identify and plan primary inter-
vention strategies for the future. What about retirement planning or educa-
tional programs which start in primary school to change the image of aging in
America and especially in rural America? How about using telecommunications
to supplement transportation? We must meet this challenge, not through being
extensions of the Administration on Aging, managing only Older Americans
Act funds, but through responsible policy analysis and strategic planning. We
must work as leaders with our elderly citizens; as agents of change.

Why do we have national priorities? Who says that Montpelier, Idaho, needs
an I&R service, or legal services, or any particular service? What happened to
people defining their own priorities and their own objectives for service deliv-
ery? In fact, why do we even have titles (i.e. title III and title VII) ? Why not
a block grant for aging planning and service delivery? Why not fund the serv-
ices which the people want and need? Why must we have uniformity of pro-
gram solution when we don't have uniformity of need? Whatever happened to
consumer control and input into programs? I guess it's like a lady in one of
our more rural counties telling her grandson when he asked what is elderly?
She replied: "Elderly is when you have lived so long that you have all the
answers, but no one is asking the questions."

What we need are block grants, channeled through the states, directly to the
Area Agencies on Aging with strong local elected official input and senior citizen
control. These block grants need fewer regulations and those few regs which
are written should directly reflect an understanding of the urban/rural dichot-
omy in planning and delivering services. In other words, a set of regs for urban
areas and a set of regs for rural areas are needed when distinct differences
occur.

This leads me to ask what the definition of rural Is? Perhaps this is some-
thing that can be addressed in our workshops? Rural areas are described in
the eastern States as when your next-door neighbor is as much as one-half mile
down the road, whereas in western States (such as Montana, Wyoming. Idaho.
Utah, Nevada, Colorado, and so on) there may be one older person, or for that
matter one person of any age, for every 15 or 20 square miles.

I certainly don't want to leave a gloomy picture of the possibilities in rural
America. We can deliver; we have In fact been delivering. Perhaps, the lean-
ness of our budgets and staff has made us mean enough to hustle at a level
which many urban areas are hard-pressed to match. During the first year of
our Area Agency's existence the regional aging council was frustrated with the
mandated services and all the required activities. They kept a keen eye on the
budget process and when all mandated services were finally accounted for, they
went on to see what they could do about their real concerns. They had only
$14,000 title III dollars left for "gap filling." With nothing but that $14.000 the
regional aging council tried to pull off the one program that was their priority:
Homemaker Home Health Aid. And not just for one or two counties. they
wanted all seven counties covered. Today. I am happy to tell you that last year
the council cut their title III support to the Homemaker program to $5,000, not
because they no longer see the need for the service, but because the service has
been picked up by the local district health department and it is now about a
$100,000 program enjoying substantial financial support from county govern-



519

ments. So we can get the job done, even with limited resources, if we get to
work on our own self-defined needs and priorities.

There are opportunities in many places. How will the rural Area Agency
Impact Public Law 93-641? The present distribution of health care services is
similar to other services. Because of the lack of services or their inaccessibility
in rural areas, the rural elderly must often delay routine health maintenance
functions until a catastrophic illness necessitates their finding emergency care.
The distribution of health care services in rural areas perpetuates a system
which provides an "all or nothing" (zero-sum) health care situation.

The choice becomes either total care such as in an institution, or little or no
care such as in sparsely populated areas. AAAs must impact the health plan-
ning process as never before. Perhaps this is a case where the Federal regula-
tions could be revised allowing the use of Older Americans Act funds as match
for the Area Health Services Development funds becoming available to the
nation's Health Systems Agencies. This would encourage HSAs and AAAs to
work closely on the formulation of plans which impact the health needs of the
rural elderly in under-served rural areas. Of course, it goes without saying that
the same criteria for area agency boundaries should have been mandated by
Congress instead of the one HSA per each 500,000 population, which certainly
leaves rural people in the dark.

The Administration on Aging and the Congress need to help us In our efforts.
They should continue to look at and resolve conflicting Federal regulations, not
only within the Older Americans Act itself, but in other Federal programs as
well. We have a bus in one of our southern counties which was acquired
through a 16(b)2 Federal Highway Administration grant which requires that
the bus spend 50 percent of its time in an urban area of 5,000 persons. The
closest one is about 75 miles away and is not a city which the county's resi-
dents wish to visit regularly. But they do need a bus! The rural areas need
less regulation and more stimulation.

The last area which I told Paul Stuetze I would speak about-and I think it
appropriate given that this is a gerontological meeting-is the great need for a
RURAL gerontology. Before coming to Denver, I searched the recent and not-so-
recent literature looking for gerontological studies and research covering topics
generic to rural elderly problems. Needless to say, I found almost nothing. I
looked in books and publications which were published as recently as this year
and many 1976 publications and found that most did not even list the word
"rural" in their index. It became clearer to me what I already knew. There
really isn't any rural gerontology out there. There isn't any gerontology which
helps us to deal with the problems and possibilities of growing older in rural
America. Nothing which recognizes the rugged pioneer attitude in rural
America. Nothing which helps us understand and encourages us to use the
strong family unit and neighborly approach so prevalent in rural America.
How does an AAA effectively utilize the limited resources at its disposal and
link them up with the very real pioneer spirit of the rural elderly, especially
given the regulations which are written for planning and delivering services in
urban settings? We need help in identifying methods and programs which build
upon the self-sufficient life-style of the rural elderly.

We need help in providing training and knowledge directly to the community;
to the elderly living there. In rural areas we are closer to seeing the causes
and effects. We understand what the problems are and maybe how to solve
them-what the rural elderly and their AAAs need now is the means. We need
the means to build upon the existing natural helping networks. But It shouldn't
surprise us that this need has been neglected. Gerontologists aren't expected to
behave any differently from anyone else. The rural elderly have been short-
changed by almost every vender. Perhaps the Administration on Aging-through
the use of title IV funds-can place a stronger commitment on generic rural
research which utilizes the existing real-world of rural America as its context
and solution base.

So, it takes a concerted effort-we need the gerontologists, the Administra-
tion on Aging, the State Units on Aging, the Area Agencies, the Congress. and
most important the elderly themselves to solve the problems facing rural elderly.

We need AAA planning before State planning and State planning before Fed-
eral planning. And above all, rural AAAs need breathing room. We need an
environment at the Federal and State level which permits flexibility, innova-
tion and creativity.

92-S03-77 -
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I am left with a last question: why haven't we proceeded any further than
we are today? The things which I have said here today aren't much different
from what I would have said two or three years ago! Perhaps we can address
this question again during our workshops and develop strategies to accelerate
the changes we seek.

ITEM 2. STATEMENT OF MELVIN A. WHITE, Ph.D., ROCKY MOUNTAIN
GERONTOLOGY CENTER, UNIVERSITY OF UTAH, SALT LAKE CITY,
UTAH

VALUES OF THE RURAL AGED

Any discussion of values of the rural aged requires a word of caution and
recognition of several factors:

(1) Those living on farms and in small towns are not, and never have been,
homogenous in nature. Common threads of accepted values may be identified
but are never totally representative of all people residing in the area under
survey.

(2) Good empirical studies of the values of the rural aged are almost non-
existent. There not only exists a dearth of studies, but also a lack of discussion
of the issue in current professional literature.

(3) There is great cultural diversity in rural America. Studies by Odea et al
clearly indicate that different rural areas have their own unique subculture
which reflects the background, religious beliefs and other characteristics of
those who settled the farms and communities.

(4) There is considerable overlapping of cultural values with those who
reside in urban areas which result from:

(a) Migration from rural to urban areas. The small town boy may later be
counted as an urbanite but adheres to many common rural values.

(b) Improved transportation eliminating much of the isolation common to
those in rural areas fifty years ago.

(c) Increased mass communication via TV, newspapers, magazines and
movies which tend to bring about a cross-fertilization of cultural values.

(d) Small towns become urban centers. Many of today's older generation
were born and raised in small towns. These towns have subsequently become
urban centers. The value orientation of the seniors, who now reside in the
small-towns-grown-into-cities, retain their rural value.

5. The impact of transportation and mass communication has had less impact
on value systems of the present "rural aged" than will be seen in the next
generation of "oldsters." Many of the values of today's older persons were
internalized while rural America was less subject to the effects of modern
technology.

COMMON VALUES OF RURAL AGED

Keeping the above words of caution in mind, let me venture out and suggest
several values of rural aged most frequently mentioned in existing research
studies and the literature on rural America. The values listed are not in any
rank order of importance.

(1) Independent (self-reliant, self-sufficient). This value reflects the tradi-
tional American value of being master over one's destiny. The individual who,
for whatever reason, is dependent upon the church, family or state for support
seldom enjoys the status accorded the man "who made it on his own.." Loss of
status is particularly pronounced when dependency needs become chronic rather
than acute. Many rural values reflect a positive image to cooperative arrange-
ments or interdependency. Cooperation has greater acceptance since one returns
payment in kind for services provided by another.

The continuing importance of this value is reflected in a study by Osgood on
the differences between urban and rural attitudes toward welfare. Rural atti-
tudes were far more negative and restrictive than those in urban areas.

(2) Ambitious (hard working, aspiring). Closely related to the value of inde-
pendence is the protestant work ethic. Independence and self-sufficiency are
achieved through hard work that is goal directed. Conversely, failure in life is
frequently.associated with laziness or the lack of willingness to put forth the
necessary effort to succeed. Through hard work one is able to shape and control
the world.

(3) Freedom (free choice). This value, like "ambitious" is closely related to
Independence. To be independent one must be free to make choices. It is the
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freedom of choice that allows one to rise beyond his present status in life and
to enjoy the non-interference of others. The ideological battle between major

farm organizations over governmental involvement in farming attests to the
continued intensity of this value.

(4) Sense of accomplishment (lasting contribution). Generations of farmers
have struggled with the land and with pride have turned over their accom-
plshments to their children. The children, in turn, continue to build on what
their forefathers developed. Although many farms are now cooperatives, the

basic value of expending effort to achieve a lasting contribution prevails.
(5) Logical (consistent, rational). "Down to earth" is perhaps a common ex-

pression of the value. Early sociologists, such as Simmel, defined rural life as

holistic and conjunctive in nature rather than analytical. The rural person is

frequently described as being concrete and realistic in their approach to the

solution of problems rather than the intellectualization approach of the urban
dweller.

(6) Conservative (resistance to change, status quo). Political conservatism
is the most obvious outward manifestation of this value. Rural areas historic-

ally have voted for the "conservative candidate." However, conservatism is also

related to every aspect of life. The question exists as to what extent conserva-
tism is due to aging or internalization of the rural value. The major changes
that are taking place in rural areas of America raise serious doubts about the

intensity and extensiveness of the conservative value today.
(7) Integrity (honest, sincere, truthful). A man's word is as good as his

bond. Personal honesty and integrity are basic American values that permeate

rural areas. Until recent years, few rural dwellers locked their homes, cars or

other possessions when not in use. The rapid increase in crime in both urban

and rural areas is radically changing overt behavior. The basic value, however,
prevails.

(8) Responsibility (dependable, reliable). Closely related to integrity is the

value of being dependable and reliable. If a commitment is made, that commit-
ment should be fulfilled.

VALUE JUDGMENTS OF VALUES

Rural aged, because of their value systems, have been called rigid, inflexible,
and not in tune with what is in their best interest. The implication of such

statements is that rural values must shift in the direction of urban value

systems. Whether such a change is in the best interest of the rural aged, and

the nation as a whole, remains to be seen.

IMPLICATIONS OF VALUES 01 RURAL AGING ON SOCIAL SERVICE AND HEALTH PROGRAMS

(1) The rural aged should be encouraged to take an active role in the develop-
ment and operations of all programs that are for their benefit.

(2) The "dole" system-giving something for nothing-should be utilized only
when no other course of action is possible to meet the need.

(3) Local communities should be encouraged to take the leadership to

develop, operate and monitor programs with minimal direction from state and

federal governments. Federal regulations, frequently developed around urban

models, may be inappropriate if not impossible to implement in rural areas. In

the past, failure of rural areas to be cognizant of the needs of the elderly, the
last of resources, or the failure to take action, has resulted in increased stated
Federal involvement.

(4) The formula of allocating funds to area agencies, and other organizations
serving the rural elderly, based on population figures over 65 alone, may not
adequately serve the needs of rural areas.

(5) The basic values of the rural aging must be recognized and supported.

Within this value system, programs to meet the needs of the elderly should
be developed.

(6) Rural elderly are generally better off financially and in terms of the

availability of health and social services than in the past. Because of improve-
ment, many rural elderly compare their position in life to what they have

rather than to what is possible. This results in complacency and perhaps
retards changes that would be to their benefit.

(7) Because of the low density of population in rural areas, greater emphasis
must be placed upon the family and other primary organizations to provide

the necessary services for the elderly in their community.
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ITEM 3. PAPER SUBMITTED BY GARY E. MEANS, DSW'; JOSEPH MANN,
MSWV; AND DAVID VAN DYK

The rural elderly face many barriers to their utilization of human services,
not the least of which is the shortage of available services. Although this
shortage is of critical importance, a concern of equal magnitude is that of the
barriers to utilization encountered by the elderly in relation to existing services.

Factors which interfere with the elderly's desire or ability to utilize the
available resources may be conceptualized as being utilization barriers. Al-
though there may be a wide range of potential "barriers" to service utilization,
viewing the elderly as "consumers" suggests the need to examine the individual
"consumers" perception of barriers. Therefore, this study will examine barriers
as the elderly from a rural area of Arizona perceived them.

In order to explore how these barriers effected service utilization, a series
of tables will be exhibited and analyzed. Both objective and subjective data
will be presented in order to solve the riddle of service non-utilization.

The data that is presented is based upon the survey responses of 122 ran-
domly selected non-institutionalized persons over the age of 60. These respond-
ents resided in two rural counties in the state of Arizona, Pinal and Gila
counties. The survey was conducted in October to December, 1975.

Knowledge, or lack of knowledge of available services, may be a primary
barrier. If a person does not know of the existence of a service, he or she will
not be able to make a choice about seeking the service. In order to answer this
question, each respondent was asked if they had heard of each of the twenty-
two selected social services and programs. The average knowledge of the
selected services was very low. An average of 42.7 percent of the elderly were
knowledgeable of the services, while an average of 57.3 percent had no knowl-
edge of the services.

The first table to be presented contains data given by the rural elderly as to
why they did not utilize the limited available resources. The table presents a
summary of the major categories of barrier areas which the elderly identified
in response to the question, "If you need this service, what is the major reason
you are not using the service?"

TABI.E 1.-Reasons given by the rural elderly for not utilizing services: Trans-
portation, 50 percent; ill-health, 31.3 percent; self-identity, 18.7 percent

From an examination of table 1, it can be observed that transportation was
the major perceived barrier in the rural area (50 percent). For this table,
"transportation" refers to problems in getting to and from the social service
agencies. For many of the rural elderly, the services that were essential for
solving problems may have been literally inassessable. Many rural elderly also
reported that their personal health interfered with the consuming problem
solving resources. This is indicated by the responses from 31.3 percent of the
elderly in the rural area who said that their health barred them from using
the resources available to aid them in problem solving.

The third factor which the rural elderly expressed as a barrier to service
utilization was their personal self-identity. This is the issue of the elderly's
pride and cultural norms and values. After providing for their own needs and
solving their own problems, many elderly in the rural region (18.7 percent)
reported that not seeking out assistance was a matter of preserving their
self-identity.

To gain a greater understanding of these barriers, individual tables dealing
with the barriers will be presented. These tables will present data concerned
with transportation, health, and self-identification related Issues.
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TABLE 2.-Transportation modes of the rural elderly 1 (What means of transportation
do you use most often?)

Pecrent

Respondent drives - _------- --- _61. 7
Spouse drives ---- 7. 5
Family drives - __-------------- _--_ 22. 5
Bus -_----------------------- 8
Taxi _---- _----------------------8
Walking -_----_---------------- 5. 0
Other -_----_--_ ---------------- 1. 7

1 Taken from Means, Mann, 1976.

Table 2 indicates the percentages of the elderly population in the rural area
who could not provide their own transportation and must depend upon others.
It can be observed that in the rural area 38.3 percent of the elderly population
studied was unable to personally provide for their own transportation needs.
These rural elderly were- without the problem solving asset of personal trans-
portation. This is especially critical due to the paucity of public transportation
in most rural areas. This absence of mobility may force these rural elderly into
a position where they cannot utilize available resources even if they exist.

It has been demonstrated that lack of transportation may be associated with
an interference in utilization of services. The elderly's health may also be con-
sidered a substantial utilization barrier. If an elderly individual's health is
"poor," this may restrict their movements and bar them from seeking out
available resources.

TABLE 3.-Health status of the rural elderly (In general, would you say your health
is:) I

Percent

Very good - _--_---------------- _-- 18. 9
Good -_------------------------------------------------ 29. 5
Fair - _----_-- _------------------ 38. 5
Poor - _---- _-- _------ _------ _------ __------_---- 7. 4
Very poor - _---- _---- _-------- _---- ____--___------___--_ 4. 1
No response - _-_- _------------------------------------------ 1. 6

X From Means, Mann, 1976.

Table 3 indicates that "poor" health effected an imposing segment of the
rural elderly population studied. In the rural area 12 percent of the elderly
considered their health to be either "poor" or "very poor." However, the limita-
tions in seeking out services is not isolated to those with "poor" health. The
elderly individual may perceive their health as "good" but still health problems
may effect their ability to be consumers of problem solving resources.

TABLE 4.-How far would you say you can walk without tiring?
Percent

3 mi-plus -__---- _--------_------ _-- __15. 6
1 to3mi 3 _- - 32.8
Less than 1 mi _------------- --- 47. 5
No response - __---- __------_---------- _--- 4. 7

An observation of table 4 reveals that a majority of the rural elderly may be
restricted in their ability to physically seek out problem solving resources
especially with limited transportation available. The data reveals that 47.5
percent of the rural elderly were unable to walk one mile. This lack of physical
stamina may force some elderly to restrict their physical mobility in their
environment, thus further restricting their ability to utilize available services.

The barrier categorized as self-identity and cultural norms and values is
one which is difficult to concisely focus upon. This category of responses gen-
erally had to do with personal feelings toward a particular service and is
exemplified by comments such as, "I've too much pride," or "Who cares about
old folks."

To aid in appreciating the elderlyls impressions of "self-identity" two tables
will be presented and analyzed. Self-identity is more than just the elderly
individuals conception of himself; it also relates to the perceptions she feels
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others have for him. If the elderly individual feels that others view him as
being less than a citizen and without rights, he will view himself in that same
manner. To focus on this issue, the first table presents data on how the elderly
individuals studied viewed their peers.

TABLE 5.-PERCEPTIONS OF ELDERLY INDIVIDUALS HELD BY THE RURAL ELDERLY

[In percent!

Agree Disagree Depends

Most older people are annoying 11.9 63.6 24.5
The secret to successful old age is to take life easy and relax -45.6 36.8 17.6
Older people are valuable because of their experience -79.7 2.5 17. 8
Older people are not useful to themselves or others 6.0 72.4 21.6

An examination of table 5 reveals that many elderly were ambivalent about
their peers. For example, 24.5 percent of the rural elderly studied responded to
the statement "most elderly people are annoying" that it "depends." The inter-
esting facet of this response pattern is its ambiguity toward other elderly indi-
viduals; they may or may not be annoying. This is an indication that the
elderly may feel that they are annoying to others and this conscience feeling
may keep them from aggressively seeking out problem solving resources. The
next table to be presented contains data on the elderly's perceptions of their
own self-image.

TABLE 6.-SELF-IMAGE OF THE ELDERLY

lin percentl

Quite Hardly
often Sometimes ever

Do you feel that things keep getting worse as you get older? -16.7 17.6 65. 7
As you get older, do you feel less useful? - 14.0 33.3 52.7

Table 6 demonstrates that the rural elderly individuals studied did not pos-
sess a productive self-image. This absence of a positive self image may bar the
rural elderly individual from consuming problem solving resources. The re-
sponse pattern to the question, "As you get older, do you feel less useful."'
indicates that over one third of the elderly in the rural area said they "quite
often or sometimes" did not feel useful. The elderly's apparent difficulty in
maintaining a positive self identity in an atmosphere where they are identified
as being less than citizens may put constraints on their being active citizen
consumers of problem solving resources.

Summary and Conclusions. This study has presented data on barriers which
obstruct the elderly from consunsing problem solving resources. The elderly
population in the rural area reported they felt there were three major barriers
to service utilization; (1) transportation, (2) poor health, and (3) self-identity.

The three barriers were analyzed with the use of supportive data to demon-
strate the individuals effected by these barriers. The analysis revealed that
roughly one third of the elderly individuals in the rural area may be barred
from consuming problem solving resources due to lack of personal transporta-
tion and poor health which will not allow them to use the resource. A major
barrier may well be the high percentage who had no knowledge of services
available.

This paper on barriers was exploratory in nature. The barriers analyzed and
discussed were the elderly's perceptions of why they did not consume services
they needed. Although empirical study will be needed before the effects of bar-
riers to service utilization can be fully understood, several implications are
evident.

This study has found that a significant percentage of the elderly are not
aware that many of the social service agencies even exist. This lack of aware-
ness about the available problem solving resources is a paramount barrier
which limits the elderly consumer in the selection of needed services. The signif-
icant point here is that present information dissemination channels are not
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adequately meeting their objectives. Much more use of the media should be
made in informing the elderly of services, especially the newspapers.

Even the most audible and diverse system of communications may not be
able to insure that those elderly who need the service will consume it. For the
elderly consumers have reported the existence of barriers which actively inter-
fere with service utilization. To reach past these barriers, to the elderly conl-
sumers, should be the responsibility of the service providers. This may require
a constant and aggressive outreach program to get the service out to the rural
elderly as well as the development of more adequate transportation systems.
It might be well to consider taking the service to the elderly instead of making
them travel long arduous distances to the service. This latter approach. even
with a well developed transportation system, might well be a major barrier to
service utilization. These programs should be designed to construct passages of
hope through the barbed barriers of isolation.

With the application of these multi-dimensional communication and outreach
systems on a continuous basis, the service providers may take the first step in
treating the elderly as citizen consumers and not as custodial clients or
patients. It should be the responsibility of the area agencies to coordinate the
combination of outreach and communication systems. Along with the develop-
ment of these applied systems, the Area Agencies on Aging might also develop
a comprehensive program of studying, implementing, and evaluating their
communication and outreach systems.

Can we deliver services to rural America? This question may be mute in its
first analysis, however, it is not "can we" but how do we. A system of com-
munication must be developed with the elderly in mind. But communication
systems are only a start, aggressive outreach programs must be developed to
reach beyond the barriers of distance and scarcity. The rural elderly have been
expected to reach out to the service delivery ssytem, now is the time for this
system to reach out to the rural elderly.

ITEM 4. PAPER PRESENTED BY PAUL WINDL.EY, ARCH. D., AND TARRY
STEEL, KANSAS STATE UNIVERSITY DEPARTM[ENT OF ARCHITEC-
TURE

INDEPENDENT LIVING FOR THE RURAL ELDERLY THROUGH HOME ALTERATION

The purpose of this proposed project is to further develop the notion of home
alteration as one means of promoting independent living among the elderly. In
addition to appealing directly to the elderly to make home alterations, we are
also interested in appealing to a broader range of people who often become
directly involved in the home alteration problem. Some examples of these indi-
viduals are children of the elderly, volunteer workers, friends and maintenance
and repair people.

BACKGROUND

Many elderly people living in small communities are confronted with the
problem of remaining independent in their own homes while coping with the
inevitable social, psychological, and physiological changes associated with aging.
This aging process occurs in an unchanging and often resource poor physical
environment. A gap then develops between one's changing needs and the degree
to which the setting is able to support them. Many elderly are, however, reluc-
tant to leave their homes because of strong attachments to familiar neighlor-
hoods, dwellings and friends, as well as fond memories associated with their
home environment. In addition, many elderly are reluctant to move because the
only other living arrangement available in the community is a nursing home.
The negative image held by many urban, as well as small community residents
regarding any alternative living arrangement keeps many elderly in substand-
ard and nonsupportive single family dwellings. Consequently, many elderly
have extreme difficulty with such tasks as bathing, cooking, housekeeping and
minor home repair. In many cases minor alterations of bathrooms or kitchens
enables the resident to live independently in their homes for a considerably
longer period of time.

Some preliminary investigation into this problem has already been accom-
plished. During the summer of 1976, a case study survey of rural and small towni
elderly people residing in their own homes was conducted (report available
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upon request). The intent of the survey was to assess the extent to which
environmental problems confronting the elderly were capable of solution
through home alteration. The intensive interviews and photographic documenta-
tion of their current living conditions resulted in two conclusions: (1) many
of the residents' problems could definitely be solved through minor home altera-
tion, and (2) the major deterrent to home alteration seemed to be a lack of
knowledge about available solutions to specific problems rather than lack of
money for such alterations.

FOCUS OF THE STUDY

There are several publications currently available that deal with home altera-
tion for the handicapped. We feel, however, that most of these publications fall
short of their intended purpose by treating the problem in an isolated and
overly technical manner. A simple example is the well meaning repairman who
installs a lever type doorknob for his elderly, arthritic friend not realizing that
perhaps eliminating the door altogether would have been a more appro-
priate solution.

A second concern we have with the current literature is that some of the
proposed solutions for handicapped people in general are not appropriate for
the elderly handicapped. For example, the assumption is often made that wheel-
chair-bound individuals are still capable of bending, lifting and reaching. This
is often not the case for the elderly. Moreover, unlike most younger handicapped
individuals, many elderly suffer multiple deficits such as poor eye sight and
hearing and reduced muscular strength which affects their use of the
environment.

A third concern is that much of the literature is in diverse places, difficult
to locate, and does not often give the reader names and addresses of manu-
facturers, etc., who handle special equipment or materials illustrated.

SPECIFIC OBJECTIVES OF THE PROJECT

Our intent is to specifically accomplish the following:
(1) We propose to consolidate and redirect selected literature currently avail-

able into a more wholistic, analytic and diagnostic form. This would include a
cross referencing of types of handicap with specific spaces such as bathrooms,
kitchens, and living rooms.

(2) We propose to translate home alteration solutions suggested for handi-
capped people in general to address those specific problems facing an elderly
population.

(3) It would then be our intent to assemble these materials into a camera
ready format complete with graphic examples of home alteration ideals, an
index of manufacturers. and a man-hour estimate of cost for such alterations.

We envision at least two possible approaches through which these materials
may be communicated: (1) either as a complete source book at first printing,
or (2) small portions of the material disseminated over time through monthly
periodicals.
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ITEM 5. ADDRESS BY ROBERT A. HAROOTYAN, RESEARCH ASSOCIATE,
ANDRUS GERONTOLOGY CENTER, UNIVERSITY OF SOUTHERN CALI-
FORNIA

GROWING OLDER IN RURAL AMERICA; DEMOGRAPiIIC TRENDS AND SOCIAL POLICY
ISSUES

INTRODUCTION

Demographic and socioeconomic data concerning older persons in rural areas
suggest that this group of older Americans is especially disadvantaged in vari-
ous spheres of their lives. This paper reviews some of the demographic trends
in aging, especially with respect to the relative status of older people in rural
areas of the United States, and highlights the special problems facing the rural
elderly in five general areas of concern: 1) economic status, 2) educational
attainment, 3) health care, 4) housing, and 5) transportation.

Following this review of available data we present a discussion of public
policy issues which we consider important for improving the general well-being
of older Americans living in rural or nonmetropolitan areas. Particular atten-
tion is paid to the provisions contained in selected areas of Federal legislation
which specifically target the rural older population. These legislative programs
are then assessed in terms of their potential impact on the rural elderly as well
as problems of implementation which may be encountered.

Throughout this paper the terms rural and nonmetropolitan are used inter-
changeably. While earlier demographic analyses and data from the U.S. Bureau
of the Census used only the urban-rural distinction, the terms metropolitan and
nonmetropolitan have become more prevalent over the past few years. The older
urban-rural distinction is primarily based on the population and spatial
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characteristics of an area. In general, demographic use of the term rural refers
to populations in places having less than 2,500 inhabitants. A similar definition
prevails in most Federal legislation which makes urban-rural distinctions.
Although an overly simplified explanation, the term nonmetropolitan is gen-
erally used to reflect the non-urban economic and social characteristics of a
county. Nonmetropolitan counties are those which do not have a large urban
center within them (i.e., one having 50,000 or more inhabitants) and are not
integrally linked with metropolitan counties as part of a Standard Metropolitan
Statistical Area (SMSA). At the same time, a nonmetropolitan county may
include one or more cities having over 2,500 people but less than 50,000
inhabitants. Thus, nonmetropolitan counties can contain both rural and smaller
urban areas, as these are traditionally defined. Where necessary, we will point
out these distinctions in the discussion which follows.

DEMOGRAPHIC TRENDS IN THE DISTRIBUTION OF THE OLDER POPULATION

Trends in the residential distribution of the older population in the United
States are best understood in relation to the more general changes which have
occurred in population distribution. D)uring the last three decades the popula-
tion of the United States has become increasingly urbanized, characterized by
rapid growth of central city and suburban areas. In general, this trend exempli-
fied the expansion of metropolitan counties and the growth of SMSAs, a process
which was due in large part to earlier high fertility rates combined with con-
tinuous in-migration from rural or nonmetropolitan areas throughout this cen-
tury. These rural to urban in-migrants have been characteristically young and
better educated persons seeking employment opportunities in the large urban
labor markets.

One result of this new out-migration of the young was the steady aging of
the population in nonmetropolitan areas. Were it not for the higher fertility
rates in rural areas, especially among the farm population, this aging effect
would have been even more pronounced. The increasing proportion of older
rural people has been most prevalent in the nonmetropolitan counties of the
midwestern states, which have high concentrations of counties with at least 15
percent of their total populations in the age 65 and older category. It is not
uncommon to find counties with 30 percent or more of their total populations
in the age 65 and over group. In 1970 these high aged density counties stretched
in a concentrated band from Texas north to Minnesota and Wisconsin-the
midwestern farm belt. It is in this section of the country that rural aspects
of aging have been most noticeable.

By 1970 over 27 percent of the older population resided in rural areas of the
country, a slight decrease from the 30.4 percent a decade earlier (see Table 1).
Of this older rural group, over four-fifths (83.4 percent) resided in farm areas
or rural villages rather than in rural towns. On the other hand, older people
are underrepresented as a proportion of all residents in outlying rural areas
(9.6 percent) while being overrepresented in rural places of 1,000 to 2,500
population (i3.6 percent).

These data suggest that policy issues related to the older rural population
may be best viewed from two perspectives: 1) the farm and nonfarm residential
distribution within the older rural population, and 2) the proportion of older
persons relative to all rural residents. If one is more concerned with reaching
the largest number of rural elderly, these criteria suggest that efforts should be
directed towards those persons in the smallest villages and outlying farm
areas. But if one is concerned with serving rural areas where the elderly are
overrepresented and geographically concentrated, then targeting older residents
of small towns seems more appropriate. These decisions often rest upon the
policy issue or program under concern, the per capita cost limitations which
are imposed, and the type of organizational or administrative structure which
is available for implementing that policy or program. The ultimate social policy
goal is, of course, to meet the needs of all older rural persons who require
some form of assistance.

An alternate approach to establishing a framework for defining and char-
acterizing the rural elderly is to use the newer metropolitan-nonmetropolitan
area distinctions. Table 2 indicates that in 1970 nonmetropolitan counties, as
defined above, contained almost 36 percent of the total older population of the
United States. Of this nonmetropolitan group, 43 percent resided in small urban
places (i.e., those having populations ranging between 2,500 and 50,000) and
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TABLE 1.-DISTRIBUTION BY THE POPULATION AGE 65 AND OVER BY URBAN AND RURAL AND BY SIZE OF PLACE
IN THE UNITED STATES, 1970

As a percent of
(Number in As a percent of national older

Area thousands) area population population

Urban total -14, 631 9.8 72. 9

Urbanized areas total -11,106 9.4 55.3

Central cities -6, 842 10.7 34.1Urban fringe (suburbs) -4, 264 7.8 21.2

Other places of:
10,000 or more -1, 788 10.8 8. 92,500 to 10,000 -1, 737 12.2 8.7

Rural total - ---------------------------- 5,434 10.1 27.1

Places of:
1,000 to 2,500 -903 13.6 4.5
Other rural --- 4,532 9.6 22.6

Total -20,065 9.9 100.0

Source: U.S. Bureau of the Census. Census of Population: 1970, General Population Characteristics (Washington, D.C.:
U.S. Government Printing Office.) Final Report, PC(1)-BI, 1973.

another 45 percent lived in rural nonfarm areas (generally, rural villages and
towns with less than 2,500 residents). The remaining 12 percent were located
in the more isolated rural farm areas.

Furthermore, a small proportion of the older population in metropolitan
areas also live in rural nonfarm and farm areas within those counties (aan
additional 6.6 percent). When the total nonmetropolitan older population is
combined with the metropolitan county older rural population, those residing
in what are traditionally considered rural or small town areas represent over
42 percent of all older Americans. It is clear that regardless of which demo-
graphic approach is used, the older population living in areas which are not
densely populated urban centers or conglomerations is sizeable.

TABLE 2.-DISTRIBUTION OF THE POPULATION AGE 65 AND OVER BY METROPOLITAN AND NONMETROPOLITAN
AREAS IN THE UNITED STATES, 1970

As a percent of
Number (in As a percent of national olderArea thousands) area population population

Metropolitan total -12, 882 9.4 64. 2

Central cities -6, 842 10.7 34.1Other urban -4, 715 n.a. 23. 5
Rural nonfarm -1,084 n.a. 5.4
Rural farm -241 n.a. 1.2

Nonmetropolitan total -7,183 11.5 35.8

Urban -3,090 n.a. 15.4
Rural nonfarm -3,251 n.a. 16.2
Rural farm -842 n.a. 4.2

Total -20,065 9.9 100.0

Source: Adapted from U.S. Bureau ofthe Census. Census of Population: 1970, Detailed Characteristics (Washington, D.C.:
U.S. Government Printing Office) Final Report, PC(l)-DI, 1973; Current Population Reports, Special Studies, Series P-23,
No 57, "Social and Economic Characteristics of the Older Population: 1974 ' (November 1975).

SOCIOECONOMIC CHARACTERISTICS OF THE RURAL OLDER POPULATION

Available data indicate that the rural or nonmetropolitan population as a
whole, including the age 65 and over group, is relatively disadvantaged in terms
of income, educational attainment, health, and other similar measures
(Youmans, 1977, 1967; Morrison and Wheeler, 1976). These characteristics are
largely the result of the historical out-nigration from rural areas of the young
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and better educated, a process often described as the loss of human capital. The
most recent data for the 1970-75 period indicate that this situation persists.
Those who continue to stay in rural or nonmetropolitan areas ("stayers"), as
well as in-migrants to these areas. are generally lower in income, occupational
status, and educational attainment than their urban or out-migrant counter-
parts.

At the same time, these stayers and rural newcomers are older in age. By
1975 the proportion of older people in the nonmetropolitan population had
grown to 13.5 percent (as compared to 11.5 percent in 1970), even though these
areas are for the first time in this century realizing net gains in all age cate-
gories. Between 1970 and 1975 noumetropolitan areas in the United States
gained 294,000 older people, a number which is 2.5 times larger than was
expected from past trends.

This large increase in nonmetropolitan older migrants is especially relevant
when one considers the overall low mobility rate characteristic of the age (65
and over group. During the entire 1970-1974 period, only 17 percent of the older
population changed residence as compared with 37 percent for the population
as a whole. And of those older people who moved, the majority (60 percent)
stayed within the same county. This movement of older people is primarily into
rural towns or villages and small urban places in nonmetropolitan counties.

The relative economic position of these older rural residents remains poor.
Their relative disadvantage as a group arises from what may be called the
double jeopardy situation. On the one hand the nonmetropolitan population as a
whole is clearly in a poorer socioeconomic position when compared with their
metropolitan counterparts. Secondly, the older population in general is poorer,
less educated and less healthy than other age groups. When both of these
factors are combined, older people in rural areas suffer disproportionately from
this double jeopardy situation.

In 1973 over 16 percent of the total older population was below the low-
income or poverty level. Although this proportion was noticeably smaller than
the 24.5 percent in 1970, the nonmetropolitan elderly continue to have the
highest proportion of poor persons. Table 3 shows that 22.5 percent of the rural
older population was below the low-income level, a distinctly higher percentage
than the 12.7 percent of the older population in metropolitan areas or even
the 14.6 percent in central cities. Numerous other statistics are available which
affirm the greater economic disadvantages of the rural elderly as a whole. In
1969 older rural males had a median annual income which was less than three-
fourths that of their urban counterparts and only one-third of the median
income for all urban females age 14 and over (U.S. Bureau of the Census,
1973a).

TABLE 3.-LOW-INCOME STATUS OF PERSONS AGE 65 AND OVER BY METROPOLITAN AND NONMETROPOLITAN
AREAS IN THE UNITED STATES, 1973

Below the low-income level

Total Number Percent
Area (in thousands) (in thousands) of total

Metropolitan total -13,099 1,663 12.7

In central cities -6,659 974 14.6
Outside central cities -6, 440 689 10.7
Nonmetropolitan - 7,503 1,691 22. 5

Total -20, 602 3, 354 16. 3

Source: U.S. Bureau of the Census. Current Population Reports, Special Studies, Series P-23, No. 57, "Social and
Economic Characteristics of the Older Population: 1974" (Nov. 1975).

Similar disadvantages can be pointed out for median incomes of families
headed by older persons and those for older persons living alone. These com-
parisons also indicate the lower average incomes of the rural elderly. Even
when attempts are made to adjust for the expected lower cost of living in rural
areas. the urban-rural differences are not eliminated. At best, it appears that
cost of living adjustments make up for less than half of the urban-rural
differences In actual income (Dillman and Tremblay, Jr., 1977).
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Lower educational attainment also follows the double jeopardy thesis, with
rural populations as a whole and older people in general having fewer years
of schooling. In 1970 metropolitan area residents age 25 and over had a median
of 12.2 years of completed schooling as compared to 11.2 for residents in non-
metropolitan areas. Table 4 presents data on the distribution of educational
attainment within the age 25 to 64 and the age 65 and over populations. Clearly,
the older population currently suffers from lower educational levels than those
in the younger ages. By 1975 the older population had a median of 9.0 years
of schooling as compared to 12.3 for the total population age 25 and over.
When age cohort differences are combined with those for urban versus rural
residence, the rural elderly are clearly disadvantaged in education.

TABLE 4.-PERCENT DISTRIBUTION OF THE AGES 25 TO 64 AND AGE 65 AND OVER POPULATIONS BY YEARS OF
SCHOOL COMPLETED, UNITED STATES, 1970

Years of school completed

Elementary- High school-i to College-I year
Age No school I to 8 years 4 years or more or more

25 to 64- 0. 7 21.3 55.4 22. 6
65 and over -3.1 56.7 28.3 11.9

Source: Adapted from U.S. Bureau of the Census. Current Population Reports, Series P-25, No. 476, "Demographic
Projections for the United States," (Feb. 1972).

The health status of rural people in general, and older residents in particular,
is also poorer than in urban areas. Despite the advantages of a cleaner environ-
ment and a more relaxed lifestyle, the rural elderly have been found to suffer
greater incidence of chronic disease, including cardiovascular problems,
arthritis, hypertension, urological disorders, and respiratory problems (You-
mans, 1974).

The rural elderly also show higher proportions who assess their own health
as poor, worse than at earlier ages, or having serious problems than do the
urban elderly. Like their younger rural counterparts, they are generally in
poorer health and suffer from a higher incidence of chronic disease (Morrison,
et al., 1974). These findings reflect the direct relationship of low income and
low educational levels with poor health. The poorest and the least educated,
among whom are the rural elderly, receive the least amount of preventive and
other forms of health care. The lack of adequate medical care facilities and
personnel in rural areas only serves to exacerbate the poorer health conditions
among older rural residents (Martin, 1975; Ellenbogen, 1967). In 1970 non-
metropolitan areas had less than half the number of physicians per 100,000
people than did metropolitan areas. And the smaller the population of a non-
metropolitan county, the less likely it was to have a physician at all. In this
case, the triple jeopardy of old age, low socioeconomic status, and inadequate
medical care creates especially severe health problems for older persons in
rural areas.

Another area of concern regarding the rural elderly is housing. The housing
situation in rural areas presents some conflicting characteristics. In 1970 a
higher proportion of residents in nonsetropolitan counties owned their owas
homes than did those in metropolitan counties (70 percent and 60 percent,
respectively). Part of this difference is an artifact of urban-rural differences
in family or marital status, age structure, and the availability of rental
housing. Rural housing is also less costly than urban housing, with median
property values in 1970 of $12,200 and $19,000, respectively (U.S. Bureau of the
Census, 1971). The generally lower property tax rates and school assessments
in rural areas may also influence the higher incidence of homeownership in,
those areas.

On the other hand, the quality of rural housing remains problematical. Avail-
able data for 1970 indicate that almost two-thirds of all housing with inade-
quate plumbing was located in nonmetropolitan areas. Nonmetropolitan house-
holds also tend to be more crowded, due in part to extended family living
arrangements and the larger average family size in rural areas (U.S. Bureau
of the Census, 1971).
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Although limited with respect to urban-rural differences, national data on the
housing status of older Americans compare favorably with that of the popula-
tion as a whole. Over 68 percent of all households with heads age 65 or over
were owner-occupied in 1970, the large majority of which were units built prior
to 1950. Although the rural elderly have distinctly lower incomes than those
in urban areas, the lower cost of rural housing and the likelihood of long-term
residence in the area suggest that up to three-fourths of older people in non-
metropolitan areas own their own homes.

Housing problems for older Americans in nonmetropolitan areas tend to be
concentrated among single-person male and female households. Particularly
problematical is the relative scarcity of small housing units for renters in rural
areas. The general movement of older people from outlying rural areas to
villages and towns within nonmetropolitan counties, especially among those
older people who have lost their spouses, has created a tight housing market
for this type of rental unit. The response to this need for small rental units,
especially in multi-unit complexes, has not been strong in the private sector.
The general shortage of credit for housing construction or purchase, the small
profit margins, and the absence of building codes have each helped to limit the
amount or quality of rental housing which is available in rural areas. These
shortcomings in nonmetropolitan housing for older Americans should form the
basis for evaluating current housing policies in the United States.

A final major problem for nonmetropolitan areas in general and for older
rural residents in particular is inadequate or nonexistent public transportation.
Rural areas often lack the population density which makes widespread mass
transportation systems feasible. Such systems tend to require fairly densely
populated communities of at least 25,000 people. Rural farm areas, villages, and
smaller towns cannot provide this type of transportation system, despite the
concentration of older people who may need such service in those communities.

Public transportation systems are needed not only within rural communities
but between them as well. An intercommunity transportation network within a
nonmetropolitan county would permit; older rural persons who are in need to
obtain various services which are often not available in outlying rural areas
or villages. The provision of services, such as medical clinics, in smaller cities
does little good unless those older people in outlying areas have access to them.
The policy problem then becomes one of balancing the differences between
economic feasibility and human need.

Another aspect of the need for transportation services among rural older
persons is the indirect effect it may have in reducing potential isolation, lone-
liness, and inactivity. Given the opportunity to be more active in their com-
munities, which often requires assistance in transportation, many older people
in rural areas could lead more fulfilling lives.

This section of the paper has reviewed five major areas of concern regarding
the general status and well-being of older Americans living in rural or non-
metropolitan areas. Depending on which demographic criterion is used to spec-
ify rural areas of the country, in 1975 the number of people age 65 and over
who are included in these areas ranges from 6 to 9.5 million persons. Based on
the estimated total of 22.4 million people age 65 and over in 1975 (U.S. Bureau
of the Census, 1976) and the residential distribution of the older population in
1970 the number of older people defined as rural residents would be over 6
million (as rural is defined in Table 1). However, using the nonmetropolitan
group as the criterion (as in Table 2) the elderly population living in these
areas would number over 8 million. And if the older residents in rural areas
of metropolitan counties were also included, the figure would reach 9.5 million
for 1975.

Perhaps even more relevant Is a definition of the older population which uses
age 60 and over as its criterion. This chronological definition of the elderly
would be consistent with ones contained in most Federal legislation, including
the Older Americans Act of 1965. Inclusion of the age 60-64 group would add
3.8 million more persons to the rural or nonmetropolitan older population.

Clearly, these demographic and socioeconomic characteristics point to the
special problems of the nonmetropolitan older population of the United States.
In the following section we briefly review selected provisions in Federal legis-
lation which pertain to the problems of the rural elderly.

FEDERAL LEGISLATION AND SOCIAL POL[CIES RELATED TO THE RURAL ELDERLY

Various sections of Federal legislation have established programs and speci-
fied priorities in social policy which In some way affect older rural Americans.
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This section briefly reviews some of the legislation which addresses the prob-
lems noted above. Data for this review are taken from an annotated index to
Federal legislation affecting older Americans (Harootyan, 1977).

The disadvantaged economic position of many older rural residents can be
ameliorated through various Federal income assistance programs. Although
Federal income assistance legislation generally utilizes universal eligibility cri-
teria for older persons and others in need, some of the provisions may be
especially applicable to needy older persons in rural areas. We need not review
here the Old Age, Survivors, and Disability Insurance (OASDI) provisions
under title II of the Social Security Act, since its benefit structure applies to
all older people who are eligible. It might be mentioned that the rural elderly,
many of whom are or were self-employed farmers or small businessmen, must
qualify for OASDI benefits under rules pertaining to net earnings, quarters of
coverage, and elective benefits.

Given the income disadvantages of older rural people as a group, the Supple-
mental Security Income (SSI) program is important to consider. SSI provides
a guaranteed minimum income through State programs of cash assistance for
those age 65 and over, as well as for the blind and disabled, who have little or
no income and resources. However, individuals with some resources or income
may be eligible for benefits depending on their gross business income, including
that from farming. Not included in determination of income for eligibility pur-
poses is the value of home-grown produce which is consumed in the household.
Thus, older rural residents in need may qualify for SSI benefits if they produce
food for their own consumption and do not have gross incomes from self-
employment which exceed the maximum set out in Federal regulations.

Other Federal legislation which is of particular relevance to the needy rural
aged is the Food Stamp Act of 1964, which subsidizes the food purchasing
power of economically disadvantaged persons. Special eligibility provisions for
those age 60 and over allow them to be members of households containing other
non-related persons. Also relevant is the provision which allows the use of food
stamp coupons to purchase seeds and plants to grow food for personal house-
hold consumption. Especially important to those older people most in need is
the ruling that no eligible household can be charged more than 30 percent of
its income to purchase food stamps.

Whether we are discussing SSI or food stamp benefits, it remains a chal-
lenge to assure that all elderly persons, rural or urban, who are eligible actually
receive those benefits to which they are entitled. The rural elderly, particularly
those who have poor educational backgrounds or are physically isolated in out-
lying areas, may not be aware of or understand their entitlement to these
benefits. Outreach programs aimed specifically at this group of older people
should be strengthened and expanded to avoid this potential problem.

As noted above, the lower general educational level of some older rural
people can be a serious disadvantage in their ability to learn of benefits and
programs for which they may be eligible. Strong outreach efforts by service
delivery personnel are clearly necessary. At the same time, these educationally
disadvantaged older people could be provided the opportunity to improve their
education through completion of a number of programs authorized in existent
Federal legislation.

One program is included in the Adult Education Act amendments of 1973,
which authorizes Federal grants to state and local educational agencies or
other public or nonprofit private agencies to provide educational programs for
older people whose ability to read and speak English is limited and who are
living in an area with a culture different from their own. The intent is to
assist these older people in meeting their everyday needs, including knowledge
about benefits from public assistance, social security, and other services. But
no money has been appropriated nor have any requests for funding been made
for this program.

The Library Services and Construction Act has established library-based pro-
grams aimed at serving older handicapped persons. One of the special projects
calls for a books-by-mail service aimed especially at isolated, rural, and handi-
capped older people. Other efforts are now underway to expand these programs
by providing older persons with transportation services to and from libraries.
delivering library materials to neighborhoods, and conducting a variety of
group education programs.

These efforts could be better implemented through coordination with title
VIT of the Older Americau.s Comprehensive Services Amendments of 1973,
which authorized grants to institutions of higher education to. establish pro-
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grams for the elderly. These programs are supposed to pay particular attention
to the transportation and housing problems of older people in rural and Iso-
lated areas. Unfortunately, as with other legislation which holds potential
educational benefits to rural older people, no funds have been requested or
appropriated for this section of the act.

Another program, authorized under the Adult Education Act of 1966, pro-
vides grants to permit adults to continue their education in -order to reach at
least the high school graduate level. States are required to pay only 10 percent
of the costs in matching share funds. In 1975 only 22,500 out of 750,000 partici-
pants in this program (or only 3 percent) were age 65 and offer. As indicated
earlier in reference to Table 3, the majority of people age 65 and over have not
completed high school. Certainly, this program could reach a much larger
number of older persons. including those in rural areas.

Stronger lobbying efforts are needed to gain Federal funding appropriations
for these programs. Most of these educational programs could benefit older
rural Americans if concerted efforts were made by agencies in nonmetropolitan
counties to secure funds for them. The most promising point for implementa-
tion might be through State and community colleges or other agencies located
in nonmetropolitan counties. Similarly, more small community libraries could
increase their efforts to secure funds to establish the library service programs
authorized in the Federal legislation outlined above.

Federal legislation has also provided a variety of housing assistance pro-
grams, some of which directly benefit older rural Americans. Although we can-
not here discuss all the forms of assistance, particular attention is paid to a
few sections of the National Housing Acts of various years and to other
housing-related legislation. These areas of legislation provide direct and indirect
assistance to homeowners, renters, and rural people, and include provisions
for the elderly.

The section 202 program of the National Housing Act of 1959, as amended,
provides Federal assistance to housing for the elderly and the handicapped.
The program remained essentially unused since 1969 until its funding was re-
cently revived. Its purpose is to grant long-term, low interest loans to various
types of nonprofit sponsors to encourage the provision of housing projects for
the elderly. These funds subsidize mortgages for multi-unit projects in order
to minimize the costs to residents and to enable the project to provide various
support services and facilities.

Under provisions of the Housing and Community Development Act of 1974,
the amount of section 202 assistance allocated to nonmetropolitan areas must
be at least 20 percent and no more than 25 percent of the total allocations
during any fiscal year. Allocations are based primarily on regional characteris-
tics related to households having heads age 62 and over, the lack of plumbing
facilities, and regionally adjusted poverty levels. Given these basic criteria.
nonmetropolitan areas surely need more section 202 housing assistance. But
guidelines for selection of sponsors tend to discriminate against rural areas.
Because sponsor selection criteria include such factors as economy of scale,
special ability to provide support services to the elderly, and prior experience
with such housing, rural sponsors of small scale housing projects for the
elderly are often considered unqualified for assistance.

Under these circumstances, housing needed for the rural elderly often does
riot get built. The smaller the community, the smaller the project, and the less
experienced the sponsor-all of which apply to many rural areas-the less
likely for section 202 assistance to be provided. In fact, the most recent allo-
cations under section 202 did not quite meet the 20 percent minimum fair share
requirement for nonmetropolitan areas (Select Committee on Aging, 1977).

A similar housing program benefiting the elderly is section 236 of the National
Housing Act of 1968, which provides mortgage Interest reduction subsidies to
sponsors of multi-unit housing for the elderly. The program alms at reducing
the rents which would otherwise be charged to low-income residents. Eligible
older persons and families include all people age 62 and over whose incomes
are below 80 percent of the area's median income. Provision of support facili-
ties and services is also encouraged and in some cases units within projects
may be sold to low-income older families. In keeping with the priority for older
needy people, no more than 10 percent of the units in any project can be occu-
pied by low-income persons under the age of 62. Supplemental Federal assist-
ance is also authorized in the legislation, through payments to the project's
sponsor, to further subsidize up to 20 percent of the units. This additional

92-803 0 - 77 - 9



536

subsidy is Intended to assure that no older person must pay more than 25 per-
cent of his or her income for rental costs.

The section 236 program, like section 202, has provided sorely needed housing
assistance for older Americans. The need, however, has not been nearly met
by these and other housing programs, as attested by the long waiting lists of
eligible older people. Even more problematical, potential smaller scale projects
in nonmetropolitan areas tend to be thwarted by sponsor approval requirements
similar to those under section 202 housing.

One other housing assistance program, perhaps of most relevance to the rural
elderly, is contained in title III of the National Housing Act of 1949, as
amended. This program provides financial assistance through the Department
of Agriculture and the Farmers Home Administration (FaHA) to enable farm-
ers and the rural elderly to construct or improve farm housing and buildings.
Loans are also available to provide rental or cooperative housing for older
persons in rural areas.

The FaHA program extends low-interest loans to farm owners, owners of
rural real estate, farmers in need of refinancing, and elderly persons or heads
of household age 62 or over. Eligible recipients of this assistance must exhibit
financial need and the inability to obtain financing from other sources. These
rules assure that only those most in need will receive these benefits. Also In-
cluded are loans or grants for up to $5,000 to improve the quality of rural
housing, such as repairing roofs and installing adequate plumbing facilities.

Rental assistance is indirectly provided by loans to owners of rental and
cooperative housing. However, the program specifies that such assistance is
available only when subsidies through other programs, such as section 236 and
section 202 projects, cannot be secured. Notwithstanding these requirements.
the FaHA program does offer rural area sponsors the added opportunity to
provide rental or cooperative housing for low-income older people.

Our review of housing programs has not covered the universe of available
assistance, but it does suggest that rural areas could receive greater assistance
from far more equitable distribution of available Federal funds. It also seems
reasonable to suggest that adjustments in sponsorship criteria for funding allo-
cations be made to allow more multi-unit projects of smaller scale to be under-
taken in rural towns and villages. Given that demographic data indicate
upwards of 40 percent of the elderly live in nonmetropolitan and rural areas.
the 20-25 percent allocation formula for section 202 projects in nonmetropolitan
areas needs to be revised upward. Such a revision seems entirely appropriate
when one considers that the rural elderly are also at a greater economic
disadvantage.

Greater flexibility in Federal guidelines, rules, and regulations in housing
assistance programs would also benefit older rural people. Maximization of
local options for use of Federal assistance funds in line with broad policy
objectives would maximize the opportunity to improve the housing situation
among the rural elderly. Given the poorer quality and older average age of
rural housing, such programs as FaHA home improvement loans could be
broadened in scope to include energy-savings improvements. This emphasis
would not only improve the quality of rural housing but would also reduce the
increasing financial burden being felt by older needy rural homeowners from
ever-higher heating fuel costs.

Social policy issues concerning the relatively poor health status of rural older
people are more difficult to discuss. By and large, the health care profession
remains a private enterprise, with public policy largely a matter of providing
Individuals with financial assistance to help meet their health care costs. The
title XVIII Medicare program, under the Social Security Act provides Insurance
to help meet the costs of hospitalization and other medical care. Eligibility for
these benefits under Part A coverage is linked to OASDI benefit eligibility as
well as voluntary participation through premium payments for Part B cover-
age. To that extent the rural elderly should receive the same degree of protec-
tion as do older people in general. But an expansion of Medicare coverage to
encompass more preventative types of health care services would be especially
beneficial to older rural persons, since they suffer more in terms of inadequate
regular medical care.

The title XX Medicaid program provides medical cost assistance to the needy
through state programs. Variation exists among the States in the types of bene-
fits provided beyond those services required by Federal legislation. In general,
however, services covered under Medicaid programs tend to provide a broader
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range of preventative care than do those under Medicare. Because almost one-

fourth of all older persons in rural areas have incomes below the poverty line

and because the older rural population has greater incidence of many chronic
diseases, stronger community-based outreach efforts should be undertaken to
assure that those who are eligible for Medicaid assistance will receive the
benefits to which they are entitled.

It appears that efforts to improve health care among rural older people
depend in large part on improving their accessibility to medical services. One

approach is to initiate or expand home health care services, which would

especially benefit those in outlying rural areas. As noted below, this type of
assistance can be provided through projects funded under title XX of the

Social Security Act. Another major policy question is to assure that the dis-
proportionately large group of needy older persons in rural areas has knowl-

edge of their eligibility for Medicaid benefits and then are able to receive that
assistance. For these reasons we also relate this issue to the need for trans-
portation and other social services in rural areas.

Numerous Federal programs can be discussed which In some way could pro-
vide special services to older rural persons in need. Among these are the Hous-
ing and Community Development Act of 1974 (HCDA), the State and Local
Assistance Act of 1972 (revenue sharing), and the title XX Grants to States

for Social Services program under the Social Security Act. Each program pro-

vides funds to localities to support projects which are aimed at those with

special needs. Under revenue sharing, project priorities are determined at the

local level and include services directed towards older people. The HCDA
program provides funds to cities and metropolitan areas, but also includes
places of less than 25,000 population. Approved projects under the HCDA in-

clude the establishment of multipurpose senior centers. Title XX projects can
include services to older adults such as home maintenance, day care, transpor-
tation, health support, and home delivery of meals. The title XX program has
great potential benefit to older persons in all types of areas, given local re-

sources to implement such projects. Nonmetropolitan areas are especially chal-
lenged to implement title XX services for their older populations in need.

One program of special relevance to the transportation needs of rural areas
is contained in the Federal-Aid Highway Act of 1973. Section 147 of this act

provides funding for rural highway public transportation demonstration pro-
grams. The intent Is to enhance the access of rural populations to employment.
health care, retail centers, education and public services. The elderly in rural
areas would especially benefit from these new transportation systems. Also, title
VI of the Urban Mass Transportation Act (UMTA) requires that all Federally-

assisted transportation systems implement design changes which accommodate
the special needs of the elderly and the handicapped.

The UMTA also stresses that particular attention be paid to providing trans-

portation services where concentrations of older people exist. As noted earlier,
many nonmetropolitan counties and rural towns have particularly high concen-

trations of older residents, making these areas likely candidates for these

types of demonstration programs. Title VI of UMTA also authorizes grants or
loans to nonprofit organizations to assist them In providing special transporta-
tion services to the elderly and the handicapped who are not being adequately

served by public mass transportation systems. Again, many nonmetropolitan
areas are likely candidates for this type of assistance, given the existence of a

local organization which can Implement such special transportation programs.
Perhaps most important to the general health and well-being of rural older

Americans is title II of the Older Americans Act, which provides grants for

state and community programs on aging. Amendments to the act in 1974 and

1975 expanded the goals of the program. Not only was special consideration to

be given to homeowner's problems of rehabilitation, to older person's continuing
education needs, and to the special assistance required by physically handi-
capped older persons, but also to the special problems of older persons In rural

areas. One of the specific goals regarding the latter Is to provide transportation
services where they are most needed. Funding authorization for this special
program specifies that State and Area Agencies on Aging give priority to trans-

portation programs which serve areas where no public transportation exists or
where existing services are inadequate to meet the need. These goals coincide
with those specified in the transportation legislation reviewed above.

Rural and nonmetropolitan areas are prime candidates for these types of
programs and should be given special attention. Area Agencies on Agig (AAA)
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which serve nonmetropolitan counties should be at the forefront in seekingfunds for and helping other agencies in establishing these special transporta-tion programs. Coordination of these services with other programs such as thetitle VII nutrition projects, which also call for transportation assistance tonutrition project sites for those who need it, seems a most important elementin reducing the isolation of the rural elderly from their peers and from accessto needed services of all kinds.
This type of coordination of available funds, resources, personnel and serv-ices is especially important in nonmetropolitan areas. The organizational struc-ture and the legislated mission of Area Agencies on Aging provide a focus andcatalyst for the improvement of the general well-being of older rural persons.For that reason special consideration should be given in social policy develop-ment to evaluating the efficiency and, if appropriate, to expanding the role ofArea Agencies for meeting the needs of this particularly disadvantaged groupof older Americans. Just as important is the need for organizations and publicagencies in nonmetropolitan areas without an AAA to be aware of the wideranging and often overlapping programs of Federal and State assistance whichhold potential benefits for older rural Americans.
Our review of the demographic characteristics of the older rural population.of the socioeconomic and health disadvantages of older rural persons as awhole, of the problems of limited resources and past inequities in the distribu-tion of Federal assistance, and the inadequate or total lack of funding for Fed-erally authorized programs which would benefit the rural elderly suggests thatgreater attention to the needs of this segment of the older population is longoverdue. So long as most social policy and legislation is directed towardscategorical groups, and in light of the particular disadvantages faced by olderrural Americans as one of these categorical groups, our conclusions regardingpast inequities and recommendations to meet current needs should receivepriority attention.
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Appendix 5

LETTERS FROMI INDIVIDUALS AND ORGANIZATIONS

ITEM 1. LETTER FROM HELEN M. HAWKINS, ALTERNATE, CCSO BOARD
OF DIRECTORS, HILLSIDE, COLO., TO SENATOR FRANK CHURCH,
DATED MARCH 12, 1977

GENTLEMEN: The problems of the elderly in rural America are much greater
than those of the inner city. Because of their remoteness, the services available
to the city dwellers do not sift down to them. However, the one item they have
in common is a meager income.

In the south central area of Colorado, in Fremont County, many senior citi-
zens are living in a subdivision known as Colorado Acres. They are living here
simply because they cannot afford to live anywhere else. The land was rela-
tively inexpensive, and the cost of a small cabin or trailer was very low. Most
have lived in this place approximately 8 to 10 years.

There were no interior roads, no utilities, no water, no police or fire protec-
tion, no mail route; in fact, nothing but cheap land. But these elderly people
had no other choice. They are all social security recipients trying valiantly to
live on the social security checks.

They thought it was indeed a blessing when the Sangre De Cristo Electric,
Inc., a rural electrification nonprofit organization, agreed to bring electricity to
the area. This was short-lived happiness for these people, however, when the
shocking facts pertaining to the costs were revealed. Every one receiving elec-
trical energy was expected to pay all of the costs for building his own line.
These costs ran extremely high, some as high as $5,000. You can imagine the
shock wave when these figures were quoted, inasmuch as the normal procedure
throughout the United States requires only a membership fee.

Another problem these independent oldsters face is the long trek each day
for their mail. There are approximately 20 families scattered throughout this
Colorado Acres settlement, some of whom drive 12 miles one way to Texas
Creek for mail; others on the southern end drive to Westcliffe, a distance of
15 miles each way. Still others drive to Hillside, which is 9 miles one way.
They have asked that they be given a mail route, but the request has been
ignored completely. A mail route to this area would not only be a convenience
for these golden agers. but also would save untold gallons of gasoline during
this critical energy crunch.

Health care in this area is also nonexistent. The nearest doctor is at West-
cliffe, a distance of 15 miles. I'm sure you will agree that this would be a long,
long trip in case of an emergency.

The development is bordered on three sides by county roads, and these are
maintained fairly well. Snow removal is adequate on the county portion; how-
ever. the county commissioner in charge of this area, Roy Canterbury, refuses
to allow the snow plows to remove any snow from driveways or roads Into the
interior of the project. They plow the snow from the county roads, mounding
up several feet of snow across the driveways of these old people, and there it
is left. Many of these people have offered to pay for snow removal, but were
refused. Custer County, however, does provide this service for all of its citizens.
It seems a little ridiculous to plow the roads, when it Is impossible at times to
reach the roads because of the drifts.

Low property taxes was one of the prime reasons that most of the senior
citizens located in this area. However, that has all gone by the board, also. One
of the seniors has property on which he has a trailer. Last year, he reports,
the real estate tax on his land was $25 per year. This year, the taxes have
skyrocketed to an unbelievable $100. This, on top of the tax on the trailer. His
minimum electric hill is $45 per month for 5 years, until his line construction
costs are paid. He is permitted to use this much electricity each month, but
you must see that this is an impossibility.

(539)
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These people are all living without any subsistence payments from anybody.
They have worked hard all of their lives and tried as well as they could to
prepare for their own retirement, only to find themselves living on the outer
fringes of society. They are far below the so-called poverty level, yet ask for
nothing.

This is only one minute pocket of poverty in this great country of ours. How
many more are there who are existing, eking out an existence with never a
murmur. I say there are plenty. I ask you to remember, gentlemen, that the
senior citizens of today are the greatest group of people that America has ever
produced. They are the ones who gave us such things as atomic power, jet
planes, Moon shots, television, computer science, and the highest standard of
living ever known. Do we not owe them more than the opportunity to live out
their lives in poverty? I, for one, believe we do.

Thank you, gentlemen, for allowing this one segment of the country to be
heard from. Together, we may be able to do something.

Sincerely,
HELEN M. HAWKINS.

ITEM 2. LETTER FROM EUNICE BERTRAND, PRESIDENT, REGIONAL
COUNCIL FOR THE AGED, TRI-COUNTY SENIOR CITIZENS' CENTER,
INC., MONTE VISTA, COLO., DATED MARCH 14, 1977

To Whom It May Concern
At this time it appears that additional transportation is the No. 1 need of a

large number of senior citizens of the San Luis Valley, which is a six-county
area in the south-central part of Colorado, approximately 220 miles southwest
of Denver. There is a definite need for cars or minibuses to operate over vari-
ous routes within this area, taking the aged people to town from the country,
and to other, larger towns than the ones of their residence. They need to go to
the other towns for the purpose of keeping doctors' appointments, consulting
with legal authorities, and shopping for various items which are not available
in their own towns. At present, the San Luis Valley has been allocated, through
a government grant, funds to purchase one minibus. This is a fine start. but
we estimate that it would take at least three such buses to adequately serve the
San Luis Valley area.

The solution to this problem would probably seem to be for the Federal
and/or State agencies to appropriate additional moneys to purchase two more
minibuses. We do believe that the minibus is the ideal type of vehicle to answer
the need for additional transportation as they operate quite economically and
with a capacity of 14 passengers each one accommodates several more people
than even a three-seat station wagon. We ask that some consideration be given
this request. No doubt, other areas in the State and in the western part of the
Nation have the same problem.

We believe that probably the next most pressing need of our oldsters in this
area is some kind of relief from the steadily increasing size of their utility
bills especially the charge for natural gas-or bottled gas, where applicable-
and for electricity. Both of these commodities are necessary for the operation
of even the smallest homes in this area and since 99 percent of these com-
modities are furnished by one or more government-sponsored monopolies, there
is no opportunity for the consumer to shop around for a better price. It has
apparently been the policy of the Public Utilities Commission to give more-or-
less automatic approval for the companies to raise their rates whenever they
request a raise. The steadily increasing costs of these commodities has caused
a real hardship on the majority of our older people who are living on social
security payments or State pensions. It is serious enough to have caused the
death by freezing of some of these people during the past winter. If some sub-
stantial relief from this problem is not given in the future, it is likely that we
will read about and see on TV, documentary evidence of a greater number of
such deaths, in the future.

Two solutions to this problem come readily to mind. One would be to adopt
the so-called lifeline concept of billing for these two commodities, wherein the
lowest rate per unit are given to the ones who use the smallest amount of gas
and/or electricity. instead of these people being charged the highest rate per
unit, which is the present custom. A second solution, and one which would not
require a great amount of bookkeeping, would be for the Public Service Co. to
grant an automatic credit of $20 to $40 on each bill they send to individual
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households. (Or, to any user of gas and/or electricity, for that matter.) The

amount of, say, $30 per month credit on the total bill would not be of much

significance per month to a business or to the owner of a large home or man-

sion, but would be a real help to the person who has an average bill for utili-

ties of, say, $50 per month and is trying to live and pay all expenses from a

total income of approximately $200 per month, which many of our older people

are trying to do.
There are many other real problems of our aged who are on small, fixed

incomes. Some of these are sales taxes, property taxes, health care, home main-

tenance, and others. We obviously do not have room to discuss all these other

problems.
We do believe that the two discussed above are the most pressing problems

of the majority of the aged persons in the San Luis Valley. We feel that the

solutions which we have proposed could be provided at a reasonable amount of

expense.
Respectfully yours,

EUNICE BERTRAND.

ITEM 3. LETTER FROM M. N. ADELMAN, DENVER, COLO., TO SENATOR

FRANK CHURCH, DATED MARCH 22, 1977

DEAB SENATOB CHURCH: You are asking for written testimony which will be

entered into the record regarding our low-income senior citizens.
I have been a volunteer worker for low-income senior citizensin metropolntal

Denver for'many years. I will not go into how many committees I have been on

and what has been accomplished by these committees-and all this was done

by volunteer workers-but what has been done is done; but the needs for our

low-income seniors has much, much more to be done.
And the only way it will ever be done is by getting rid of about 80 percent

of the agencies (Federal and State financed) that are supposed to be doing

for our low-income senior citizens; but instead of helping they are blocking this

progress with their falsifying and stretching out reports so they can keep their

lucrative high-paying jobs. Have you, or anybody connected to you, ever tried

to call an agency to get information for a low-income senior citizen regarding

housing, nutrition, health, transportation, etc., and be told by one agency after

another to go to another agency till you are directed to the agency you first

called. Yet, when these agencies put out a report, they will tell what great

services they are doing for our low-income senior citizens. I would say that

90 percent of all the good that is being done for our low-income senior citizens,

as far as legislation is concerned, is done by the volunteers, yet the agencies

always take the credit for it.
In metro Denver, we could build new housing for 200 low-income senior citi-

zens a year for what these agencies spend running over each other doing noth-

ing and I am sure this is true in all the larger cities.
I am enclosing a doctor's bill' that one of the people I use to gather infor-

mation on for the wrongdoing to our low-income senior citizens. She gets this

kind of bill every month. Can you imagine the visits on 1 day!
The only way to stop this kind of goings on against our low-income senior

citizens is to pass laws making it a felony to serve at least 10 years (and large

fines) behind bars-not just a slap on the wrist. This also, should apply to

pharmacists, nursing homes, hospitals, or any agency giving services to our

low-income senior citizens.
I could go on writing and give facts on slum landlords, Insurances, food pro-

grams, and so forth and so forth.
If the Government doesn't correct the way things are going on regarding our

low-income senior citizens, they may wake up in the near future to a very rude

awakening and then it will be too late.
I am sure you are well aware of what is happening by overlooking the

environment, the pollution, the energy problems that are now facing our Nation.

but unless something is done to correct the needs of our low-income senior

citizens, these things will look like nothing.
The President is suggesting a $50 refund for all persons filing an income tax

return. Have you or the Congress given a thought that the most needy needing

'Retained in committee files.
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money are our low-income senior citizens who are trying to get along on their
social security or old age pension moneys, or those on welfare, sick, or dis-
abled? These people do not file income tax returns and will not receive any-
thing. Would it not have been better to help the economy if all in the low-income
bracket living on social security or old age pension or welfare to have gotten
$100 or more to help defer the high cost of food and energy, etc? This money
would be spent within 60 days. What does $50 mean to a person earning $15,000
or more a year?

I would be glad to spell out and discuss ways on how we can make the twi-
light years of our low-income senior citizens a better place and way to live.

Yours truly,
M. N. ADELMAN.

ITEM 4. LETTER FROM ROBERT W. McCULLOCH, LEGISLATIVE CHAIR-
MAN, REGION 10 COUNCIL ON AGING, GUNNISON, COLO., TO SENATOR
FRANK CHURCH, DATED MARCH 26, 1977

DEAR SENATOR CHURCH: The Region 10 (of Colorado) Council on Aging has
directed me to write to you for inclusion in the record of the hearings of the
Special Committee on Aging being held on problems of the aging in rural areas.
Region 10 represents six Colorado rural counties: Delta, Gunnison, Hinsdale,
Montrose, and San Miguel.

The regional council on aging wishes to indicate to your committee what we
consider the priorities of the councils on aging in this region which are repre-
sented in the regional council. These priorities reflect the areas which we con-
sider most important for improving the quality of life of senior citizens in this
rural area. These are the areas which wve think merit attention in helping senior
citizens in our area:

Assistance for independent living:
(1) Adequate transportation, including equipment and operating and main-

tenance expenses;
(2) Winterization of homes, assistance in maintaining and operating inde-

pendent homes for senior citizens;
(3) Housing for those who need it because of age or low income. We think

mobile home housing in pleasant parks would be more economical for many
senior citizens;

(4) Improvement of medicare so that it would cover the ever-increasing costs
of medical and health maintenance for the elderly-specifically to reduce front
end deduction rather than increasing it as has been the case in the last fewv years.
to cover drugs more completely, to cover dental expenses, to cover eye examina-
tions and cost of glasses, to cover hearing examination and prescribed hearing
aids.

Sincerely,
ROBERT W. MICCULLOCH.

ITEM 5. LETTER FROM EDWARD M. KREUTZER, VISTA P.L.S. VOLUN-
TEER, FORT COLLINS, COLO., TO SENATOR FRANK CHURCH, DATED
MARCH 28, 1977

DEAR MR. CHAIRMAN: I want to express my gratitude in being able to talk to
you for a short time in Denver on March 23, 1977, about our winterization pro-
gram in Larimer County, Colo. As you know, most of us VISTA-PLS volunteers
have a great latitude in developing programs throughout this State.

Be assured, Senator Church, that this realistic, down-to-earth program is par
excellent in all respects. I would never have chosen it for my number one program
during 1976 if it were otherwise. I helped set up about 60 senior families for
winterization this spring and summer of 1976. I checked up on a number of them
during January 1977 when our Colorado weather was the coldest. It really was a
pleasure to hear them talk about those nice storm windows and all. Our oldsters
said they did not have to huddle around the stove, close off the north and west
rooms, or sacrifice food money to pay utility bills.

I am happy to report that the Larimer County Department of Human Develop-
ment, the sponsoring agency, put this infant program over with a hang in 1976.
Donator Andres Zamora; Assistant Director Bob Keister; Senior Citizen Coordi-
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nator Anita Arnold; and Secretary Marilyn Kahler all contributed more than

their share in bringing happiness to 54 senior families.
I informed you, Senator Church, that the county winterization program became

inactive in November 1976 and started up again in February 1977. I understand

that this layoff was caused by lack of funds to operate the necessary labor com-

ponent of the program. It seems to me that this worthwhile program should never

have lost one day. There was a waiting list of senior families who could never

understand why this occurred. Please do all you can to streamline winterization

for seniors, especially in the area of a complimentary labor component.

Bob Keister, in charge of the program, has compiled some tabulations, which,

I am sure you will find interesting as follows:

Based on the first 92 homes winterized:-
Average age of head of household-61.3 years.
Percent service to persons 60-plus-54/92=58 %.
Age group vs. income: Amerage

Age group: income

90 to 99 - $2, 265

80 to 89 - 2, 609

70 to 79 -- ------------------------------------------------- 2, 745

60 to 69 -_--- -- 3, 178

50 to 59 - 3, 855

40 to 49 - _---------------- 4, 291

30 to 39 -_----------- 5, 488

20 to 29 -_------------ 4, 051

Clearly, it can be said that the older you are, the poorer you are. Even though

the prices of food, heating fuel, property taxes, etc., continue to rise.
Sincerely yours,

EDWARD M. KREUTZER.

ITEM 6. LETTER FROM ROBERT C. AGARD, DIRECTOR, LA PLATA-SAN

JUAN COUNTY DEPARTMENTS OF SOCIAL SERVICES, DURANGO,

COLO., TO SENATOR FRANK CHURCH, DATED APRIL 5, 1977

DEAR SENATOR CHiURCH: Recently you conducted hearings in Denver on the

plight of the rural aged in America. I contacted your staff director, Mr. William

Oriol, and asked him if I could be scheduled to address you on the day of the

hearing. 'Mr. Oriol, dressed in a posh, pin-striped, vested garment native to his

environment, asked me what I planned to say to you. I, dressed in an open shirt

and sleeveless ski vest native to my environment, told him what I planned to

say. He then replied that it would not be possible for me to be one of the

scheduled speakers at the hearing. I did not bother to tell Mr. Oriol that I am

the director of social services in two rural southwestern Colorado counties. Had

I told 'Mr. Oriol what my "title" was, I probably would have been scheduled.

I feel, however, that my ideas were worth expressing, regardless of my title.

I am writing this letter so that you can personally receive the comments that

I would have given verbally to you in Denver, and I am asking that you include

my comments as an integral part of the testimony you are taking on the rural

aged.
I believe that the best thing Congress can do to help the rural aged is to sup-

port President Carter in his efforts to reduce the bureaucracy. I think that all

of the "aging" programs at the Federal, State, and local levels should be

eliminated, and replaced with direct money payments to the rural aged. If the

rural aged had the financial wherewithall, they could purchase their own serv-

ices from private sources and not have to be so dependent on paternalistic
government programs.

The above is what needs to be done, but I am realistic enough to know that

it won't happen, because the bureaucrats at all levels will mobilize the rural

aged themselves to fight the cutbacks in the very programs which are keeping

the rural aged dependent: therefore, since what needs to be done won't be done,
my secondary recommendation is that whenever possible the Federal Govern-

ment fund directly self-help groups of older people. In this way, bureaucracies
would not continue to build up as they have been building up the last few

years, and older people themselves would be in control.
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The field of programs for the aged is jam-packed with fat-cat bureaucratsshuffling paper. The rural aged, on the other hand, continue to suffer from anIncome too low to enable them to maintain independence.
Very truly yours,

ROBEBT C. AGARD.

ITEM 7. LETTER FROM VERNON SCHUPP,' PRESIDENT, ARAPAHOE
COUNTY COUNCIL FOR SENIOR CITIZENS, AURORA, COLO., TO WIL-
LIAM E. ORIOL, STAFF DIRECTOR, SPECIAL COMMITTEE ON AGING,
DATED APRIL 8, 1977; AND REPLY, DATED JULY 13, 1977

/

DEAR MR. ORIOL: It was indeed a pleasure to meet your personally and attendseveral workshops with your during the Gerontological Society's workshop inDenver, Colo., and it is at your request that I write to give you the results ofour survey of senior citizens' needs for homemakers in Arapahoe County. It waswonderful to speak to Senator Church during the closing session as well.Arapahoe County is largely a rural area with lower population in the easterntwo-thirds of the county, and with an urban population of over one-quarter of amillion residents in the western one-third of the county. It has a senior citizenpopulation of over 20,000 living throughout Arapahoe County.
Our three commissioners are vitally interested in helping seniors throughoutthe county, and they were concerned enough to put up $2,740 for a survey tofind the need for homemakers, to enable seniors to stay in their own home ratherthan be forced into nursing homes against their will or need for intensive care.This survey was conducted by seniors contacting seniors and resulted in 1,100plus seniors needing homemaking care to keep them in their homes. Thereforebased upon this survey a grant of up to $200,000 has been granted for a home-maker program in Arapahoe County.
This was possible by allocation of title VI funding by Vickie O'Quin, directorof Arapahoe County Employment and Training Center. This grant is to rununtil March 1978. I
This grant will permit those seniors not needing intensive care to remain intheir homes by taking the impossible homemaking jobs off their hands. By im-possible jobs, I refer to hygienically cleaning the bathroom tub and toilet; clean-ing the vegetable drawer and other arduous tasks of refrigerators; moppingkitchen floors; cleaning under beds; and other jobs where many senior bodiescannot allow them to do the work. These are seniors who are able to do somework, wash dishes and do the lighter tasks in their own homes where they arehappiest and which results in longer more pleasant years in their later days.Should this homemaking program cease next March 1978 (because of a lackof funds), these seniors have no alternative but to be placed in nursing homesat taxpayers expense since nearly all of them have no other way to pay nursinghome costs averaging at least $550 per month. To maintain 1,000 of these servicesin nursing homes would cost the taxpayers $550,000 per month or $6,600,000per year.
Obviously this nursing home cost would be out of the question for ArapahoeCounty or Colorado State taxpayers to meet, so eventually our President andCongress will be forced to meet this need. How much better to fund the home-making program at 33 percent of the larger total.
I hope that I have been able to give you a clear picture of the problems ofArapahoe County as shown to be fact from our survey. Thank you, Mr. Oriolfor the opportunity to present these facts for your use.

Sincerely,
G. VERNON SCHUPP, President.

DEAR MR. SCHUPP: Many thanks for forwarding all the new material on yourhomemaker program. It is clearly evident that you have much support, and I'mglad you agree to let us include your letter in our hearing record.
With best wishes,

Sincerely,
WILLIAM E. ORIOL, Staff Director.

' See statement, p. 436.



Appendix 6

STATEMENTS FROM INDIVIDUALS AND
ORGANIZATIONS

ITEM 1. STATEMENT OF THE WELD COUNTY DIVISION OF HUAIAN

RESOURCES, GREELEY, COLO.

Weld County is located in the northeastern plains of Colorado, bounded by

Wyoming and Nebraska, as well as five other Colorado counties. It covers an

area of 4,004 square miles, a large portion of which is farm and ranch land.

Despite the county's strong affiliation with agriculture, the population is still

growing at about twice the rate of Colorado as a whole. Population estimates

for Weld County (fiscal year 1977) has been revised upward to 124,406 resi-

dents. The senior citizens population (55 to 75+ years) averages 17 percent or
more of the total population.

Greeley is located in the west central part of the county and is just 50 miles

from Denver, the State capital. Within the county there are 28 incorporated
towns and 1S unincorporated communities. In some of the eastern towns of

WVeld County, it is 60 to 6t5 miles to Greeley with no public transportation
available.

BACKGROUND

The senior citizen population of Weld County has been provided with a multi-

tude of programs and services. In the past, services to the senior citizen popu-

lation have been generally restricted to the clients who resided within the city
limits of Greeley.

The Weld County Division of Human Resources has Identified and analyzed
needs, resources, services, and programs for the senior citizen population. To

actuate comprehensive delivery of services. the division of human resources has

sought to coordinate senior citizen programs within Greeley and expand them
to the rural communities.

SENIOR CITIZEN SERVICES

All senior citizen programs within the division of human resources are

thoroughly integrated, resulting in quality services for both the rural and urban

senior citizen. These services Include transportation, nutrition services, Informa-

tion and referral, employment, and other resource activities.
The division of human resources offers four distinct programs that. provide

direct services to the senior citizen. These programs include the senior aide

program, the minibus transportation program, and the winterization program.

Senior aide8 program
It is understood that. like people, there are no two communities exactly alike.

Recognizing this fact, the PLS/ACTION volunteer has organized the senior

aide program to encourage each community to develop its individual program
to fit the needs of that community.

Senior, aides (who are senior citizens, funded under the Comprehensive Em-
ployment and Training Act) I are located throughout rural Weld County and

provide a multitude of services for each incorporated town. These services
include the dissemination of information on existing resources, development

and expansion of local resources. and an advocacy for the rural senior citizen.
Volunteers are recruited for transportation, organize senior citizen centers

and clubs, develop social activities. nutrition programs, classes in arts and

crafts and educational programs. The senior aides program has coordinated
principally with the division's senior nutrition, minibus transportation, and
winterization programs.

Other services within the community have begun to expand Into the rural

areas through the senior aide program. Social services, Social Security Admin-

(545)
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istration, legal aide, mental health, and the health department are beginning
to utilize the senior aide stations for outreach and coordination.

The senior aide station will continue to expand to additional rural commu-
nities. Employment development for the older worker will be the major thrust
of the senior aides program in 1977.
Senior nutrition program

The senior nutrition program began operations in 1976 and is the newest pro-
gram within the division of human resources. The program provides congregate
and home delivered meals to the elderly, provides supportive social services,
and stimulates a better focusing of all existing nutritional programs in the
community.

Eleven congregate meal sites were established in Milliken, Windsor, Johns-
town, Platteville, LaSalle, Gilcrest, Greeley (4), and a cooperative Greeley
nutrition site with school district No. 6. The senior nutrition program will serve
41,916 meals to 500 senior citizens by March 31, 1978. Transportation activities
essential in the supportive social service area are coordinated through the
minibus transportation system. Supportive social service areas include general
and escort transportation, outreach, health and welfare counseling, nutrition
education, shopping assistance, recreation, and information and referral. The
University of Northern Colorado and the Weld County Health Department
have been assisting the senior nutrition staff in providing these supportive
services.
Minibu8 traneportation

The minibus transportation program increases the mobility of both the urban
and rural population. Senior citizens, the handicapped, and low-income families
have better access to health care facilities, retail centers, social activities, and
other community service organizations.

The minibus transportation program maintains an average of 1,450 passengers
each month. Continued efforts are made to expand rural operations and service.
An example of this effort is the Windsor pilot project and the tricity trans-
portation project. Overall transportation needs for the division of human re-
sources are met through the coordinated transportation system.
Winterization

The winterization program assists and enables those homeowners who are
low-income, handicapped, elderly, and the rural population to participate in
an energy conservation program.

The program reduces the infiltration of cold air into homes through the
installation of storm doors and windows, caulking, and insulation materials.
All homes must be approved for winterization by the winterization committee.

In 1976, 72 homes (rural and city) were winterized at an average cost of
$230 per home. The average cost is far below the national average of $350 per
home and resulted in more homes being winterized. The winterization program
has coordinated labor activities with the Greeley Urban Renewal, Jaycees, and
volunteers. Interoffice coordination with the senior aide program and minibus
transportation has provided efficient services in the winterization program.

The winterization program will be expanded into areas not currently covered
by the program. Specifically, these areas include the tricity area of Weld
County. Emphasis will be placed on consumer information and education on
energy conservation methods to clients.

PROBLEMS IN COORDINATION

Great strides have been made in recent years through laws to break away
from traditional categorical programs. This approach allows for local decision-
making to tailor programs to the needs of the community and to stress overall
goals rather than specific programs. However, Federal and State regulations
(interpretation of the law) and attitudes are still structured toward securing
funding through highly visible separate programs. This approach causes "turf
protection" and ambivalent attitudes toward comprehensive approaches in
planning, administration, and coordination.

Federal, State, or local agencies that require highly visible separate programs
also create wasteful use of administrative dollars. An example of this is the
mandatory requirement to have separate directors for relatively small budget
programs. This requirement depletes already limited budgets to satisfy require-
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ments for funding. Comprehensive administration of these programs Is met

with resistance from Federal and State funding sources.
Although most equipment is obtained through the General Services Admin-

istration (GSA), inventories must be maintained separately. Again, Federal
and State funding sources resist any comprehensive system to streamline the

current duplicative and bulky system.
Many programs are structured on a national model basis. These programs

may not necessarily meet the needs of specific communities. Nonessential limita-

tions are imposed through Federal, State, and local regulations that cause dis-

ruptions in planning and programing. For example, the Comprehensive Employ-
ment and Training Act (CETA) limit participation of the old worker. Certain

experimental and positive programs are affected by the stringent "cost per

placement" concept which affects the performance rating of CETA prime
sponsors.

SOLUTIONS

Effective management, planning, and delivery of services for the senior citizen

can only be realized if National, State, and local governments demand compre-
hensive human services planning.

Local planning efforts must be generated through strong leadership from
elected officials and from an effective administration. This is still limited in

that National and State support must be generated for progressive efforts in
the human service area.

The laws which stress coordination must be made a reality through regula-
tions and Federal-State administration policies that reward and support coordi-
nation, not the reverse. The Joint Funding Simplification Act must be stressed
and Federal regional councils should be monitored as to their attempts and

success with integrated grant applications.
The coordination of senior citizen programs are an essential element in

providing quality services at a low administrative cost.

ITEM 2. STATEMENT OF RENITA BOOTHE, WESTERN SLOPE

REPRESENTATIVE FOR COLORADO HOUSING, INC.

My name is Renita Boothe and I am the western slope representative for
Colorado Housing, Inc., which is a technical assistance, private, nonprofit,
housing consultant and development corporation working in rural areas of

Colorado. Its goal is to develop an affordable supply of adequate housing and
housing choices for low- and moderate-income persons. I've been asked to testify
to you today about housing and the elderly-the need and problems.

There is a lack of visibility of the problems of housing within rural commu-
nities. There are no vast ghettos. There are only dispersed examples of deterio-
rating and dilapidated houses which are overlooked as isolated examples within
the community. Diversity of needs between rural communities, energy impact
versus agriculture, are not recognized. There are cases of elderly persons living

alone in a tiny, inadequate apartment with too many stairs to climb, but Is all

that a small, fixed income can buy. Low-cost mobile homes, while providing some

advantages, are considered substandard housing according to minimum housing
standards and mobile home "hustlers"' are rampant. Not an adequate solution.

As we look at the governmental agencies whose job it is to deal with those

problems, we see piecemeal and overlapping programs, multiplicity and frequent
changes of those programs that have seemed to be designed to discourage rather
than encourage the support to the communities for housing programs. Once a

community finds a program or combination of programs that will work, the

amount of redtape that must be ground out is appalling. Assuming that one can

accept the redtape and delays, the tendency of the reviewing agencies to apply

urban criteria to rural housing further frustrates communities. According to

the 1970 census, close to 60 percent of the Nation's substandard housing was
located in rural areas; with only one-third of the population, rural areas
account for nearly two-thirds of the housing needs.

The two major Federal sources for dealing with low-income rural housing
problems are the programs of USI)A, FmnHA, and of HUD. Unfortunately, not

everyone knows about FmHA. but more importantly, the Congress has never
authorized enough funds to allow FmHA to finance all of the desired housing,
to pay the salaries of the FmHA staff necessary to implement these programs,
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or to promote those programs that are available. For example, 504 grant-home
and repair for the elderly. Further, knowing about FmHA is simply not enough
for many people, especially those on small, fixed incomes-the elderly, the poor
and the disabled. Those on fixed incomes must spend a very large percentage
of their income on housing-more than those of middle or high income. Consid-.
ering all of the other expenses for food, health, transportation, utilities, it's just
too expensive for them to afford quality housing, even with the assistance of
FmnHA.

In short, while the Federal Government has provided a variety of programs
which can be used to alleviate the housing problems of the rural poor, an urban
bias at HUD and a staff shortage at FmHA hinders the Federal Government's
response to rural housing problems.

There are some specific problems that can be addressed in relation to pro-
grams in rural housing for the elderly. Specifically, the HUD 202 program
which was designed to house elderly and handicapped persons is largely un-
workable in rural communities. The program, originally designed with its own
built-in rental subsidy, now is complicated by necessitating two separate applica-
tions: one for 202 financing and one for section S housing assistance payments.
The FmHA rent supplement program, initiated in 1974 to offset the rural rental
housing program (515), has not been administered. A suit was filed by the
Rocky Ford Colorado Housing Authority versus USDA, and on January 18 of
this year a decision by U.S. District Court Judge Charles Richey found that
USDA had exceeded its authority by refusing to carry out the program. Now
Secretary Bergland has requested a 2-month delay to decide on the implementa-
tion of the rural rent supplement program. Meanwhile, 28 U.S. Senators, led
by Senator Thomas Eagleton, urged Secretary Bergland to implement the rent
supplement program immediately, calling it a "simpler and less expensive
means" to deliver the rent subsidies in rural areas than section 8.

Congress has provided a program of public housing through HUD to provide
housing at low enough costs that almost anyone could afford. Public housing.
created in 1937, has been primarily an urban program where it has been
plagued by all the urban problems. In the process it has acquired a bad, but
often undeserved, image. In rural areas, while public housing has been too
limited, it has generally been successful. But it, like other Federal housing
programs, has never really had a fair chance in rural areas.

I am confident that over the next 4 years with a new administration, we will
see much improvement in housing delivery services. It appears that the new
Secretary of HUD, Patricia Harris, is dedicated to making the programs work
again; we have seen a moratorium on all housing programs for too long.

Locally, I have witnessed that the most primary, dedicated effort in housing
has been from the senior citizens. In communities such as Paonia, Hotchkiss,
Montrose, Rifle, and Grand Junction, I am working with public housing author-
ities in various stages of development of housing for the elderly. It is an issue
western, slope communities are very responsive to. These communities can go
a long way, as can other communities, if their individual needs are recognized
and if the programs we have been battling through since the Nixon administra-
tion's imposed 1973 housing moratorium and consequent inaction can be put
into action.

ITEM 3. STATEMENT OF G. R. EISENBRAUN, DIRECTOR, SOUTH
DAKOTA FARMERS UNION GREEN THUMB, SIOUX FALLS, S. DAK.

I am Gerry R. Eisenbraun, State director of the South Dakota Farmers
Uinion Green Trumb program. South Dakota Farmers Union Green Thumb is a
*tate unit of Green Thumb, Inc., a national contractor. I appreciate the oppor-
tunity to present testimony on "The Nation's Rural Elderly," their needs and
problems as I see them in South Dakota.

South Dakota Farmers Union Green Thumb provides some 230 job opportuni-
ties for older low-income men and women in rural areas for a variety of com-
munity service and facility projects. These include outreach, counselling to
disadvantaged citizens of rural communities, conservation and beautification
of parks and roadsides, nutritional and library aids, and a host of other under-
takings that span the entire range of social services and rural community better-
ment and development projects from law enforcement to preservation of histor-
ical sites and development of museums. The program is funded under appro-
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priations made from title IX, Community Service Employment for Older
Americans of the Older Americans Amendments of 1975 and title X of the
Public Works and Economic Development Act, as amended. South Dakota
Farmers Union Green Thumb also administers a small program of on-the-job
training (OJT) from funds appropriated for title III of the Comprehensive
Employment and Training Act.

The process of aging is, of course, as old as the human family. Life expectancy
has been extended and presents our society with the opportunity to use the
wisdom and experience of our senior citizens over a longer period of time. In
the past many large parts of the population did not live past the active produc-
tive periods of their lives.

At the turn of the century, 95 percent of our population lived on farms and
in very small rural towns. There was economic productive value in using the
energies of our older men and women in an intensive, agricultural society with
limited mechanization. A large family working the land provided greater "social
security" for grandfathers, grandmothers, aunts, and uncles, an economically
and socially useful place in the expanded family. And for those who were left
behind in the move to new lands, or those who lost their farms in bankruptcy,
there was some flexibility in the small town economy to absorb the extra man-
power. Women's work was needed in the home and they had fewer economic
opportunities, as well.

Many of the displaced farm people of yesterday are today the senior citizens
who need the services of Green Thumb and other title IX programs. Over 230
of that group are Green Thumb workers in South Dakota, who are providing
services to other poor people. And they are providing the leadership to run
the programs efficiently and effectively in their counties and communities. Over
95 percent of all the organizational administrative, service, and technical posi-
tions in operation of the Green Thumb program in South Dakota are persons
who, by virtue of advanced age and low income in relation to family size, are
eligible for appointment as Green Thumb workers. These people draw on a
lifetime of experience and skills to recruit and train workers, supervise their
work, provide supportive services, help in the development of projects to serve
rural communities and prepare the ever-present bureaucratic reports.

The number of senior citizens in our Nation is increasing rapidly. We must
Increase dramatically the services to make use of their skills and to provide
them the services they need.

Of course we must train people to work in these fields and we support expan-
sion of such training opportunities in our colleges and universities. But we
need, also, to develop training opportunities for our older workers themselves
to move up and use their experience to develop the most effective programs for
their fellow senior citizens.

The need for programs like Green Thumb's worker assistant employment and
placement program is now greater than at any other time in the history of
America. In a study made by Dr. 'Max Rosenblum, consultant for the U.S.
Senate Special Committee on Aging, it was found that the need for jobs for
people over age 45 is now greater than at any time during the great depression
of the 1930's. The depression of 1974-75 hit older and younger workers alike,
but for those over age 45, the past years have been one of continued depression.

The distressing thing about this study was that it showed an increase in pov-
erty of older persons as a major problem. Second, that increased unemployment
does not improve with better business conditions; and that increasing numbers
of 45 years and older workers are being pushed out of the labor force is a third.

The inability of the low-income unemployed middle-aged and elderly to find
jobs after extended months and, yes, even years of searching is both disconrag-
ing and degrading. More, it means a lack of income to buy sufficient food,
medical and health care, shelter and clothing. Here are a few of the grim
employment and unemployment statistics.

The actual measured unemployment among workers 55 years and over is
still growing, contrary to the current trends in the rest of the labor market.
It's up 387,000 during the last 2 years and raised another 34,000 since last year,
a period when the unemployment of younger workers fell. Over all unemploy-
ment fell by 4.5 percent but unemployment of those workers over age 55 rose
4.7 percent, or a differential of almost 10 percent.
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There are 116,000 older workers in South Dakota, 31,000 of these are eligible
for Green Thumb. At the present time Green Thumb reaches only .06 percent.
Little wonder then that we have three applicants for each job and that 48
counties out of the 60 some in South Dakota have written letters requesting
the services of Green Thumb.

Older South Dakotans have the same needs for familial and social relation-
ship as the rest of the population. They need cultural and recreational activ-
ities, good housing, transportation, nutrition programs but, above all, they
need jobs for adequate incomes. Given the opportunity they will be good em-
ployees, give more than an hour's work for an hour's pay, are willing to learn
new jobs, are willing to teach others their skills, are dependable, loyal, and
conscientious workers.

Unfortunately society tends to isolate or allows the isolation of large numbers
of aged individuals. In South Dakota over one-fourth of the older citizens
live alone.

Elderly Indians on the reservations are also in serious situations. Living in
below-standard housing, no telephones, no running water, no sanitary or limited
sanitary facilities. Nearly all persons living on reservations live on monthly
incomes of less than one-half of the poverty level.

In a recent film a Green Thumber expressed the belief to many of his peers
. . . had he not found a useful place in society, where he and others like him
could regain their sense of worth, he would not be alive today.

More than just income is at stake; more than just exercise. Even more im-
portantly, they need to be wanted, to have the thrill of continuing to contribute
to community betterment and important to know that they are taking part.

ITEM 4. STATEMENT OF WYOMING SENIOR CITIZENS, INC.,
- RIVERTON, WYO.

A preliminary study was conducted in 1976 that revealed need for at least
1,152 housing units in the rural communities of Wyoming (10,000 and under).
With our limited staff of two it was not possible to really do anything beyond
discovering this need and go on a program search for a funding source through
which we could develop a program of assistance.

A demonstration project was subsequently designed which we submitted to
AoA for funding under title III, section 308, of the Older Americans Act. Our
intent is to more fully develop a picture of the human needs and demands for
housing senior citizens and act as a facilitator for the local communities that
have a concern for this need but seem unable to effectuate a plan to meet the
need. Obstacles are created for the local people committed to housing programs
by having to do battle with HUD and the urban perspective of FHA.

Congregate housing or housing units that are accessible to social, recreational.
educational, commercial, and health facilities and services are generally not
available to rural elderly. Several kinds of Federal programs exist that could
be utilized to make such housing available. Connecting available program with
discovered need could be accomplished, we feel, through a centrally located
agency that wvould initiate and supervise the maze of preplanning and paper-
work required.

Enthusiastic support for the project evolved from elected officials on the
National, State, and local level as well as agency personnel who were eager
to cooperate. Other State organizations such as ours expressed their interest
because they could utilize our findings. We have tentative assurance of techni-
cal assistance from Housing Assistance Council, Inc., and National Association
of Housing and Redevelopment Officials. Contacts with the field representatives
of the various Federal agencies (FmHA, HUD, USDA) have been established.
The Board of Wyoming Senior Citizens, Inc., generously provided staff time
and travel to gain some advantage for the funding of the proposal.

Despite all the positive gestures and keen interest here in the West, Washing-
ton seems totally uninterested in such a venture. The system encountered at
AoA in Washington seemed insensitive.
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The purpose of our testimony here Is to convey to the committee our feeling
of discouragement, present the need for rural elderly housing, make you aware
of our proposal, and seek your cooperation in your focus on the problems of the
rural elderly.

Thank you for this opportunity to make known our concerns.

ITEM 5. STATEMENT OF HAROLD GARROTT, PRESIDENT, WYOMING
SENIOR CITIZENS, INC., WHEATLAND, WYO.

Mr. Chairman and members of the Senate Committee on Aging, I am Harold
GCarrett of Wheatland, Wyo. I am a member of the legislative committee of
Mountain Plains Congress of Senior Organizations, president of the Wyoming
Senior Citizens, Inc., and president of our local senior advisory council.

The Wyoming Senior Citizens, Inc., is an active organization that has evolved
into a strong voice for the needs of the elderly in Wyoming. We have been
helped a great deal by the University of Wyoming marching band which has
for 2 years sponsored a senior citizen day at one University of Wyoming home
football game. The band was able to do this by grants and money raised by
them plus participation of Laramie merchants and the Laramie Senior Center.

This senior citizen day consisted of a State meeting of members the day prior
to game day, a banquet. and entertainment and motel accommodations. Activ-
ities on game day started with breakfast at the Laramie Senior Center followed
by the homecoming parade, brunch, and then topped by the game. We even had
our own senior citizen cheer leader, MIary Ford-82 years young.

This 2-day meeting was available for a $10 registration and subsidized $15
per person up to 200 people. The second year, a legislative year, was very pro-
ductive. Of the five main proposals stressed for the benefit of seniors, as voted
by the group, two were passed. Two others of lesser importance were also
passed.

Our membership, because of this activity, has grown each year and the senior
citizen day has played an important part. We shall put more effort into expand-
ing and continuing this activity.

ITEM 6. STATEMENT OF NOELLEEN THOMAS, BOARD MEMBER, UTAH
STATE COALITION OF SENIOR CITIZENS, TOOELE, UTAH

I am Noelleen Thomas and my home is in Tooele, Utah. I am a board member
of Utah State Coalition of Senior Citizens and am serving as a delegate to
Mountains Plains Senior Organizations as vice president.

Belonging to the group of people in America whose opportunity to continue
being gainfully employed was discontinued at age 65, I appreciate and consider
it a privilege to be given another opportunity in life. We are working to better
living conditions for the less fortunate in this fluid segment of American society
-whose urgency in their lives is one of having been told, in a consoling atti-
tude. "Don't regret growing old, it is a privilege denied to many." They are
the ones who may not be here tomorrow to regret or rejoice. It is only proper
we should advocate a better life for those who are denied an adequate income
to supply the bare necessities of life.

It is amazing how far the tax dollars of our government reach around the
world to help the impoverished in many countries, while our elderly are denied
a life of dignity in growing old.

According to Readers Digest-and I'm sorry I don't have the exact month
of the year-the report was made that there are many of our people employed
in our bureaucracy who retire on pensions from our tax-supported unit of
government service and soon are on the payroll of another branch of our govern-
ment, adding to further pensions to be taken from more tax dollars. Having
gained a wealth of experience from government employment, they should be
forced into the private sector. if they wish to be employed, using their past
experience in building a strong economy in our country. There should he an
examination of this report of one government pension added to another. There
are too many places these dollars can relieve the problems of older Americans,
in dire need, to have them used to build unneeded affluence for some government
employee who desires to become a perpetual member of the government working
force.
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ITEM 7. STATEMENT PRESENTED TO THE ENERGY COMMISSION,
DENVER, COLO., MARCH 21, 1977, BY JOSEPHINE MARCHIORI, SU-
PERVISOR, SENIOR OPPORTUNITY SERVICES, HUERFANO-LAS
ANIMAS COMMUNITY SERVICES DIVISION, WALSENBURG, COLO.

Members of the panel, I am Josephine Marchiori, from Walsenburg, Colo., a
small town about 170 miles south of Denver. Walsenburg is in the center of a
remote rural area, with little work opportunities.

I am vice chairman of the Colorado Congress of Senior Organizations and
chairman of the Affairs Committee of the Mountain Plains Congress of Senior
Organizations, a six-State organization. I have supervised a senior center in
Walsenburg for 7 years. I am also site director for title VII nutrition program,
preparing menus for the program at a State level. Menus must be graded and
submitted as to nutrient value.

I am visiting 4 days a week with the low-income elderly. A great number of
the people in my area are on fixed income-which is SSI, social security, or
aide to dependent children. The total monthly Income is $205, which is below
the Federal poverty level.

The price of natural gas for heating and the price of food and all commodities
for living have increased so drastically (as much as 50 percent for natural gas
alone) that they cannot buy the proper food to meet their health needs. The
Increasing cost of heat and rent leaves less and less for food.

Today's bare necessities are tomorrow's luxuries. Today's life line is tomor-
row's bare existence. You know what the future looks like for the fixed income-
bleak!

Solutions that we would suggest are:
(1) Increasing SSI;
(2) Allocating more money for senior housing with rent subsidies:
(3) Allocating more money for winterization;
(4) Subsidizing fuel costs for those who are unable to heat and also eat:
(5) Work programs for those who are able and need to Increase their income;
(6) Remove limits on income without penalty of retired persons drawing

social security; and
(7) Changes in the medicare and medicaid policies to include vitamin shots

and home health care.
On behalf of the panel and myself--Thank you.

ITEM 8. STATEMENT ' PROVIDED BY JOHN W. GERDES, MOUNTAIN
STATES HEALTH CORP., BOISE, IDAHO

Senators Clark, Church. and Metcalf: Thank you for the Invitation to submit
testimony in support of S. 708 at the hearing on March 29, 1977.

For the past 7 years the Mountain States Health Corp.. a nonprofit organiza-
tion devoted to improving the quality of health care In the rural mountain west.
has been responsible for introducing family nurse practitioners into Idaho.
Montana. Nevada, and Wyoming. We have recruited capable nurses from rural
communities and used HEW funds to secure their education as nurse practi-
tioners at established universities (Colorado, Utah, Stanford. North Dakota.
Montana State, Arkansas). To assure success of these new health workers, we
have helped residents and physicians in rural communities to accept this new
health provider. Most of them have remained in their home community where
their rancher and logger husbands make their living. They are serving In the
underserved. rural hamlets that no longer attract and hold a physician. They
are accepted providers of primary health care and should be paid for services
they render to medicare patients.

We are presently introducing nurse practitioners to serve medically under-
served rural population. Through a grant from the W. K. Kellogg Foundation.
our staff has been recruiting nurses to be educated as geriatric nurse practi-
tioners (GNP's). They will work on the staffs of 30 skilled nursing facilities
in the mountain west. Upon completion of I year of special education and meet-

1 Originally provided in support of S. 708. a bill to amend Title XViII of the Social
Security Act to provide payment for rural health clinic services: to the Committee on
Finance.
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ing State licensing or certifying requirements, these geriatric nurse practition-
ers care for medicare and medicaid patients in skilled nursing facilities. These
are patients who, like those identified in S. 708, for the most part, are in rural,
underserved areas. Their needs for primary health services are not adequately
met by present physician visits at 30-, 60-, or 90-day intervals. These geriatric
nurse practitioners work in concert with a physician. Their records are main-
tained and regularly reviewed by a physician. The SNF's have established
admission relationships with hospitals. The GNP represents a major new hope
for quality improvement in nursing homes-especially those in rural areas.

With emphasis on rehabilitation and preventive care, patients and staff will
strive for maximum patient independence. Earlier discharges based on sound
planning and GNP followup can be expected to increase. It is anticipated that
many skilled nursing facilities with a GNP on the staff will begin to offer
ambulatory health maintenance services to the elderly. This service will reduce
the need for costly inpatient services and offer personal independence for many
medicare patients.

Ten GNP students will have completed their didactic education at the Uni-
versity of Colorado in 'May of this year. They will return to places like Moscow
(population 14,146), Twin Falls. Idaho (population 21,914), Bigfork (popula
tion 600), Livingston (population 6,8S3), and Bozeman, 'Mont. (population
18,670). Others are applying for education In the coming year.

The facilities in which they will work are the leaders in the nursing home
field, committed to improving the quality of their services. They should be
reimbursed by medicare funds for services they render.

It is in this connection that we wish to propose the following m'odifications
in S. 708.

General: In addition to the reference to "rural health clinic services," we
urge inclusion of "rural skilled nursing facilities."

Specific: New subsection (aa) (1) be amended as follows, adding the italic
words, deleting those enclosed within brackets:

"(aa) (1) The term 'rural health clinic' or 'skilled nursing facility services'
means such services and supplies as would otherwise be covered (under sub-
section (s) (2) (A) ) if furnished as an incident to a physician's professional
service, [and] or such additional services provided by a physician extender,
furnished by a rural health clinic or skilled nursing facility to an individual as
a primary care patient."

"(2) The term 'rural health -linic' or 'skilled nursing facility' means a facility
which-(A) is primarily engaged in providing rural health clinic services or
skilled nursiflg facility services; ... ."

Speaking only to the manner of reimbursement for services that have been
provided by family or geriatric nurse practitioners, we suggest that it be based
either on a fee for service or as a salary that Is reimbursed to the facility as a
part of its usual costs in a reimbursement claim. These two alternates should
he available.

In all cases the nurse practitioner should have an established, written work-
ing relationship with a physician who serves as a knowledge resource and a
colleague backup for the nurse practitioner. He must agree to accept referrals
and be available for consultation and assistance. Part of his obligation Is to
regularly (at least monthly) review the records and work of the nurse practi-
tioner. The nurse practitioner and the physician may be geographically sep-
arated, but they must be able to communicate by reliable telephone, radio, or
interactive television. These conditions should be met to qualify for reimburse-
ment. They are 3vorkable in the mountain west.

Each nurse practitioner should have completed a formal training program
at an established institution of higher learning. The program should be at least
1 year, at a minimum. in length including a minimum of 3 months of didactic
experience plus a preceptorship or supervised experience of at least 8 months.
Until such time as a national standard or license is established, the nurse
practitioner should be licensed as an RN and certified as a nurse practitioner
within the State in which practice is planned, meeting applicable State license
requirements.

So much of a continuing effort to Improve the nuality of care In rural SNF's
rests upon the education and introduction of GNP's to those facilities. A sub-
stantial part of the snccess of this quality Improvement effort depends upon
recognition by medicare reimbursement. We, strongly urge your favorable con-
sideration of S. 708 and the suggested revisions in this testimony.

Thank you for this opportunity to comment.



Appendix 7

SUMMARY REPORT OF THE NATIONAL INDIAN CON-
FERENCE ON AGING, PHOENIX, ARIZ., JUNE 15-17,
1976, SUBMITTED BY JUANA LYONI

The elderly Indian, down through the years, has been the preserver

of the Indian race, Indian culture, Indian history. Indian people

have never been ashamed of growing old. They merely accept it as

a fact of life because they understand the forces of life and the

forces of nature, that all and everything that lives also decays.

The Indian elders have always been a part of the extended family.

Being the heart and the center of that Indian family, they bring

into that family unit an experience, maturity. They also bring

to us knowledge, wisdom.

One of the greatest values of the Indian elderly is that they

represent to us a repository. All that we like to claim and talk

about as Indian didn't come to us from the university or the high

school; it came to us from the Indian elderly. All that we hold

so dear and so precious in our Indianness comes from those who

have gone before us. When we look at the Indian elderly, there

is something in them, with them, that is so precious.

Today, we salute the Indian elder for preserving what is left of

the Indianness. Let us continue to hold hands and join forces

and, in the name of Indians, while this country is lost in red,

white, and blue, let us become lost in our Indianness and maintain

our identity in our Indian community.

From the opening remarks of
Wendell Chino, President
National Tribal Chairmen's Association

'See statement, p. 435.

(554)
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Introduction

The first National Indian Conference on Aging was sponsored by the National
Tribal Chairmen's Association in Phoenix, Arizona, on June 15-17, 1976.

Over one thousand Indian and Alaskan Native people representing 171 tribes
came together to speak of their needs and present recommendations for
action to improve the quality of their lives.

They made no extravagant demands. They asked only to live out their lives
with the assurance that their most elementary needs will be met. In
addition to the basic need for food, clothing, shelter, health care, etc.,
the Indian elderly named another:. the need to remain Indian -- whether
as sovereign nations insisting on the treaty commitments of the Federal
Government or as individuals who want to pass on the heritage of their
forefathers to their grandchildren.

Funding for the Conference was provided by the Administration on Aging
under the direction of Commissioner Arthur S. Flemming. Substantial
in-kind contributions were made by the Bureau of Indian Affairs, Phoenix
Area Office, and by the Arizona Department of Economic Security. The
volunteer efforts of many members of the Phoenix Indian community provided
vital support of all Conference functions. Representatives of federal and
state service provider agencies participated to offer information and serve
as resource persons.

The recommendations and resolutions submitted into the Conference record
are summarized in this report. They will be listed in greater detail In
a later, more comprehensive report. Resolutions submitted by individual
tribes relating only to those tribes are being submitted directly to
agencies capable of providing the services requested.

The issues identified at the first National Indian Conference on Aging
will be pursued by the National Indian Council on Aging which consists
of thirty-five members elected at the Conference. It will be a long
and difficult task requiring the continued interest and support of the
national Indian community.

Background

A Special Concerns Session on The Elderly Indian at the 1971 White House
Conference on Aging identified a number of issues which were subdivided
into the following categories:

Income Nursing Homes
Housing Transportation
Legal Education, Physical and
Nutrition Spiritual Well-Being
Health

In each of the identified subject areas, the Indian delegates made specific
recommendations for remedial action. The recommendations were generally
ignored.
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In the years following, a number of Indian participants made repeated
attempts to revive the vital issues they had raised on that occasion,
all to no avail. In April of 1975, the issues surfaced again at a
conference on "Indians and Aging" at Arizona State University. An
Indian Caucus emerged at that conference, and a number of specific
recommendations were formulated. One of these recommendations was to
conduct a national Indian conference on aging to provide a forum for
the Indian community nationwide to state its unmet needs, recommend
remedial action, and press for implementation of that action. Another
objective of the Arizona Caucus was to bring about legislative action
which would make the provisions of the Older Americans Act more responsive
to Indian needs.

A group of eight Indian people elected to pursue these objectives, formed
a committee entitled "Arizona Indian Action for the Elderly", and elected
Mrs. Alice S. Norris, Director of the Papago Tribe's Program for the
Elderly ("The Wise Ones"), as chairperson. Mrs. Norris testified on the
needs of the Indian elderly at the Senate Subcommittee hearings on the
Older Americans Act Amendments during the fourth week of April, 1975.
The only special provision for Indian tribes in the Older Americans Act,
as amended, was made in Title III, and even that was of doubtful benefit
to the Indian community.

The national Indian conference on aging objective was next on the list of
Caucus priorities, and the Indian Specialist of the Arizona Department of
Economic Security was requested to develop a proposal for such a conference.
At the same time, the original committee of eight was enlarged to include
representation from the Indian tribes of Arizona, Nevada, and Utah (Phoenix
Area of the Bureau of Indian Affairs) and from the major Indian concentra-
tions in urban areas.

Initial contact with the Administration on Aging in Washington on the
subject of funding for a national conference established the necessity
to have a national Indian organization serve as the conference sponsor.
Mr. Wendell Chino, President of the National Tribal Chairmen's Association,
deserves full credit for his immediate, wholehearted cooperation with the
project when he was approached for support. The Board of Directors of
the National Tribal Chairmen's Association officially agreed to accept
sponsorship of the conference project and authorized the Arizona Indian
Action for the Elderly Committee to form the nucleus of the planning
effort and to take all necessary action to bring about a national con-
ference which would provide a public forum for the Indian elderly.

In addition to the support of the National Tribal Chairmen's Association,
substantial in-kind contributions to the project were committed by the
Bureau of Indian Affairs, Phoenix Area Office, to provide office space,
equipment, telephone service, and duplicating services. Following
notification of the grant award by the Administration on Aging to the
National Tribal Chairmen's Association, the Arizona Department of
Economic Security assigned its Indian Specialist es Project Coordinator
on loan to the National Tribal Chairmen's Associaton at the request of
the Phoenix Area Indian tribes.
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To ensure input from a cross-section of the national Indian Community*,

a National Planning Committee for the conference was established on a

basis of wide geographic representation to formulate the agenda and

finalize all conference arrangements. At the same time, the first

mailing of advance conference information went out nationwide to all

segments of the Indian population, accompanied by a questionnaire

focusing on subject areas which should be discussed at the conference.

The answers received showed a remarkable similarity to the major issues

identified by the Indian Caucus at the 1971 White House Conference on

Aging. As a result, the National Planning Committee decided to have

the 1976 National Indian Conference on Aging revive these issues and

have the workshop groups organized along similar subject lines.

In order to allow the maximum amount of time for input by the Indian

elderly participants, the National Planning Committee determined that

one and one half days of the three days planned for the Conference

should be scheduled for the individual workshop sessions and that the

number of major addresses should be limited to opening and closing

remarks by Mr. Wendell Chino, President of the sponsoring organization,

and Dr. Arthur S. Flemming, Commissioner on Aging. Representatives of

service provider agencies were invited to give brief overviews of the

programs administered by them and to serve as resource persons in the

workshop sessions.

The agencies participating in this category were:

1. U. S. Department of Agriculture

Extension Service
Farmers Home Administration
Food and Nutrition Service

2. Community Services Administration

3. Department of Health, Education, and Welfare

Administration on Aging
Indian Health Service
Office of Native American Programs
Social Security Administration

4. Department of Housing and Urban Development

5. U. S. Department of the Interior

Bureau of Indian Affairs

6. U. S. Department of Justice

Law Enforcement Assistance Administration

7. U. S. Department of Labor

'For purposes of this report, Alaska Natives are included in references

to the national Indian population.
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S. U. S. Department of Transportation

9. Veterans Administration

10. ACTION

11. National Council on the Aging

(Refer to Attachment A for the Conference agenda.)

Workshop Sessions

The five concurrent workshop sessions addressed themselves to the following

topics:

I. INCOME II. ENVIRONMENT

A. Employment A. Nursing Homes

B. Training B. Housing

C. Education C. Home Repair and Maintenance

D. Social Security D. Winterization; Heating-Cooling

a. Title XX

b. S.S.I. E. Sanitation

E. General Assistance (BIA) F. Utilities-Water, Electricity,

Gas

F. State Income Maintenance

Programs G. Senior Citizen Centers

G. TWEP Program H. Day Care

H. Title IX I. Transportation
a. Escort Services

I. CETA
J. Homemaker Services

J. Retirement a. Shopping Services

b. Laundry Services
c. House Cleaning Services
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III. LEGAL PROBLEMS

A. Legal Aid

B. Ombudsman

C. Guardianship

D. Consumer Protection

E. Discrimination on Basis of
Age, Race

F. Protective Services

G. Availability of Bilingual
Aides in Courts, Jails,
on Law Enforcement Staffs

V. LEGISLATION

A. Direct Funding

B. Federal/Tribal Relationships
a. Tribal Sovereignty
b. Self-Determination

IV. PHYSICAL WELL-BEING

A. Health

a. Hospital Care
b. Out-Patient Care

I. Clinic (General)
2. Dental Care
3. Eye Care, Glasses
4. Hearing Aids; Prostheses
5. Preventive Medicine
6. Personal Hygiene
7. Emergency Services

c. Medicaid-Medicare-Insurance
d. Mental Health

1. Isolation (Alienation)
2. Recreation; Crafts
3. Counselling
4. Community Involvement

e. Alcoholism and Drug Abuse
Rehabilitation

f. In-Home Services
g. Escort Services

B. Nutrition

a. "Meals on Wheels"; EFMS
(Emergency Food & Medical Services)

b. Title VII Programs
c. Food Stamps-Commodities
d. Food Co-Ops
e. Acceptance of Traditional Foods

C. State/Tribal Relationships

D. Organizational Structure

E. Agencies' Rules and Regulations
a. Law versus Policy
b. Criteria Invalid for Indian Programs

1. Title VII
2. Title XX
3. Other Programs
4. Age Limitations

c. Statistical Criteria
1. Inadequacy of U. S. Census
2. Acceptance of Tribal Statistics
3. Use of Indian Population Statistics

by Agencies to Justify Funding
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To facilitate participation in the discussions of the individual workshop
sessions, moderators representing the National Tribal Chairmen's Association,

the reservation groups, and the non-reservation groups, respectively, were
designated for each workshop by the National Planning Committee and the

NTCA Board. In this manner, individuals knowledgeable in conditions and
problems of each of these groups were available to encourage and direct

discussions. Participants with expertise in certain program areas, in-
cluding representatives of Federal and State agencies, were encouraged to
serve as resource persons.

Background of Conference Recommendations

In order to enable the reader to interpret Conference recommendations in

their proper perspective, it is proper at this point to touch briefly on

the subject of responsibility for services to Indian people. The history
of Federal Indian policy can, for obvious reasons, not be reviewed in
this report. There are many excellent sources available to the serious
student of the subject.

The Indian and Alaska Native population of the United States falls into the
following broad categories:

1. Federally recognized Indian tribes and Alaska Regional
Corporations whose members may reside:

a. on Indian reservations or other trust land
b. in rural, non-reservation areas
c. in urban areas

2. Indian tribes or groups recognized as such by a State
with members residing:

a. on State recognized reservations

b. in rural, non-reservation areas
c. in urban areas

3. Individuals not belonging to either of the previous

categories but claiming to be of Indian descent or
heritage.

It is not intended here to discuss the relative merits or potential in-

equities of these categorizations. For the purposes of this report it
should be mentioned only that individuals in category one, above, are
generally entitled to certain services of the Federal Government, based

on their status as members of federally recognized entities which are, or
are entitled to be, the beneficiaries of specific commitments made by the
Federal Government in individual treaties, laws, and Executive Orders.

These commitments are based on the special legal relationship between
the Federal Government and the federally recognized tribes as quasi-
autonomous sovereign entities which takes precedence over the laws of

the individual States. The recommendations and demands voiced at the

National Indian Conference on Aging by representatives of these tribes
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must be interpreted in light of that special commitment of the Federal
Government, which is increasingly being relegated to State and local
governments over the protests of federally recognized Indian tribes.

Services to Indian people in categories two and three, above, are
primarily the responsibility of the states, counties, and cities in
which they reside under the same criteria applied to the general popula-
tion and usually without regard to their ethnic background. Protests
about the inequity of their status, as compared with members of federally
recognized tribes, raised at the Conference by members of these groups
have been noted and are included in the report on Conference recommenda-
tions. The resolution of that problem is, however, not within the scope
of the Conference and must be pursued by the individuals affected through
the legal and legislative avenues open to them.

Conference Recommendations

Recommendations made by Conference participants are listed in this report
as they were expressed, without imposing any judgment as to their practica-
lity or legality. In follow-up action with the appropriate agencies,
these factors will be explored and action taken accordingly.

The recommendations formulated by the Session on the Elderly Indian at
the 1971 White House Conference on Aging were summarily endorsed and
reconfirmed by the participants in the 1976 National Indian Conference
on Aging. As expected, many parallel recommendations emerged from the
individual sessions. It became increasingly apparent that there exists
strong consensus among all segments of the national Indian community on
the basic, unmet needs of the Indian elderly and on the remedial action
which must be taken to ensure that even the most elementary needs are
served. The list of participants included in the appendix gives an over-
view of the nationwide scope of the input received at the Conference
(Attachment B). Attachment C lists tribal affiliations of participants.

It was to be expected that individual expressions of concerns would not
be strictly limited to the main subjects assigned to a particular work-
shop. It is not basically in the nature of Indian people to compart-
mentalize their thinking; no matter what their tribal origin, Indian
people usually view the total scope of any subject. They are keenly
aware of the interrelationships of conditions and problems and,
consequently, their logical solutions. It is logical, then, that
recommendations on all aspects of the needs of the Indian elderly
emerged from all the workshop sessions and were also expressed in the
resolutions adopted at the plenary session. Specific statements of
unmet needs and recommendations for action, including those submitted
in the form of resolutions, are, therefore, listed by subject and may
have originated in any of the sessions at the Conference.

In addition to the summarized recommendations, two tribal resolutions
and a position paper submitted by an urban organization, which were
endorsed in the closing session of the Conference, are included in full.
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Also included is a statement of the needs of the elderly in the Navajo

Nation from representatives of the over 14,000 elderly Navajo people

living in the tri-state area of Arizona, New Mexico and Utah.

Although based on the needs of particular groups, these statements and

recommendations have universal validity and illustrate the caliber of

input participants were prepared to provide. Other resolutions by indi-

vidual tribes and organizations submitted into the Conference record will

be reproduced in their entirety in the comprehensive report issued later.

The recommendations they contain were integrated into the following

summary.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Income

Problem or Need

1. *(a) The elderly Indian citizen should have
an income which would permit him to live the
rest of his life in health, decency, and dig-
nity.

(b) The elderly Indian has never received due
consideration for supportive services and
minimum income.

Recommendation for Action

.9-

1. *(a) Because of the past relationships between
the Federal Government, through the Bureau of
Indian Affairs, and the Indians, most of our
people did not participate in retirement pro-
grams such as: company retirement plans,
insurance plans, investing in income property
and, in many cases, Social Security. There-
fore, the sole source of income for many of the
elderly is welfare and for those fortunate
enough to reach 72, Social Security at the
very minimum level. The elderly Indians must
be permitted to work and earn income for as
long as they want or are able. They should not
be reguired to forfeit parts of other benefits
when continuing to earn.

*(b) That the elderly and middle-aged Indian
should be assisted in obtaining job information,
training, counseling, placement, and other
assistance which would permit him to continue
employment. These steps would enable him to
gualify for an increased benefit when he becomes
eligible to receive Social Security.

(c) There should be jobs available on reservations,
including part time employment, through special
funding so that elderly people can work towards
Social Security benefits.

.1.

Un

CO~

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Income

Problem or Need Recommendation for Action

(continued) (d) There should be outreach and referral services
for the elderly for this purpose.

*(e) That there be an equitable form of tax relief
for the elderly Indian.

*(f) That retirement plans be worked out in such

a way that there is a guaranteed pension, that
it be vested and with portability.

*(g) That there be a Social Security "ALERT" to
assure that all eligibles receive their entitle-
ments.

*(h) That a Federal policy be established which
would state that judgment funds are not to be
considered as assets or windfall, but rather the
due allotment and recompense for misappropriated
lands and rights. That this policy be binding
to all State and local welfare agencies.

(Part 233, Chapter II, Title 45 (Public Welfare)
of the Code of Federal Regulations was amended
to provide that, in determining need and amount
of assistance, certain income and resources shall
be disregarded. This amended Part is published
in the Federal Register, Vol. 41, No. 62 - Tuesday,
March 30, 1976. The income and resources to be
disregarded include:

-Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Income

Problem or Need Recommendation for Action

(continued) (1) Judgment payments distributed to Indian
tribes. (P. L. 92-254 and P. L. 93-134,
effective October 10, 1973).

(2) The tax-exempt portions of claims pay-
ment made to Alaska Natives. (P. L. 92-203,
effective December 18, 1974))

*(i) That State public assistance departments
cease to press the elderly Indians to sell
individual allotted lands on reservations to
meet their own subsistence needs, in view of
the Indians' desire to retain the tribal home-
land intact for further use in accord with
President Nixon's rejection of termination as a
Federal policy.

* (j) That Social Security benefits be extended
all male and female elderly upon reaching the
age of eligibility regardless of their partici-
pation during previous periods of employment.

1. (c) Social Security benefits are too low (kW Income limitations should be raised to keep
pace with inflation; allow individuals to be
employed and receive benefits to improve living
conditions.

(1) That separate funds be made available for
the establishment of special manpower programs
designed by and for elderly Indians.

Indicates statement or recomsendation submitted at the 1971 White Nouse Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.

I



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Income

Problem or Need Recommendation for Action

(continued)

2. (a) Many income problems of all Indians, but
particularly those of Senior Citizens, are
due to lack of knowledge and understanding
of sources of funds and other assistance
to alleviate hardship cases; this problem
is intensified by isolation.

(b) Elderly Indians often have language and
cultural differences which make it dif-
ficult for them to converse with non-
Indians.

(c) Most Indians hesitate to visit agencies
staffed by non-Indians or young Indians
who show impatience in dealing with the
Elderly.

(d) Many offices are miles away from re-
sidences of the elderly, making it
difficult for them to qet there.

*(m) That manpower programs be designed to retain
the people on or near the homelands of the elderly
Indian.

*(n) That these manpower programs be adequately
funded to meet the employment needs of the Indian
aged.

2. (a) A program should be established for the purpose
of disseminating information on income maintenance
e.g. Social Security, S.S.I., Veterans Benefits,
General Assistance, private retirement programs
and other income sources to the elderly through
home visits (outreach) and offices on or near
reservations.

(b) Workers employed for this purpose should be of
Indian descent and, whenever possible, of Senior
Citizen status.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Income

Problem or Need Recommendation for Action

(continued)

3. Certain agencies deduct income derived
from the sale of arts and crafts (Example:
General Assistance, Welfare Programs
administered by local and state govern-
ments, Food Stamp program)

Indians will be discouraged from continuing
to perpetuate this talent unique to
American Indians.

4. The supplemental Security Income allocation
of $157.70 a month is insufficient to main-
tain a household. Tribal Councils have set

aside monies from their own resources to
supplement the income of their senior

citizens from S.S.I., but the Social
Security Administration includes this
in its formula for deductions to reduce
individual recipients' S.S.I. As a
result, the individual receives less
gross income than he/she did before
supplemental funds were made available
by the respective tribal councils to
S.S.I. recipients.

3. (a) Agencies using this method to reduce income
should be prevailed upon to desist from such
practice.

(b) The first $2,500 of elderly Indians income
should be disregarded in determining eligibility
for social services.

4. (a) The Social Security Administration should
administer its S.S.I. program uniformly throughout
all 50 states in accordance with (CM 12362)

(20CFR-416. 1151) whereby supplemental benefits
paid by state or local governments are excluded.

(b) Extra benefits received by an individual
under a general assistance program which counts
S.S.I. as income and gives the individual the
difference between his/her S.S.I. benefit and
the G.A. standard should also be excluded.

(c) The minimum age for S.S.I. benefits to Indians
should be lowered.

I
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NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Income

Problem or Need Recommendation for Action

(continued)

5. (a) In some cases, the lack of marriage
certificates causes difficulties in ob-
taining some benefits. In the case of
separation from (Indian common law)
spouse, financial assistance is cut off.

6. An elderly Indian person residing off-
reservation and requiring 24-hour care
has to pay someone to live in out of a
meager pension or other small income.

7. Illegal use of old age pensions and
Social Security benefits by persons
other than recipients (in rest homes,
by relatives, etc.)

9. Opportunities for gainful employment of the
Indian elderly are extremely limited,
especially in isolated reservation areas.

5. (a) Statutes recognizing Indian traditional mar-
riages should be enforced.

(b) Establish a system providing emergency funds
for such cases.

6. There should be a program to pay for the live-
in help.

7. Establish safeguards and educate the elderly in
their application.

8. Establish emergency funds for temporary disability.

9. Indian tribes and organizations should be funded
for the establishment of arts and crafts projects
which would supply materials to the elderly and
assist in marketing the finished products. This
type of program would

(a) Provide gainful employment, making use of
existing skills.

(b) preserve traditional Indian crafts skills.
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NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem or Need Recommendation for Action

Nursing Homes and Alternatives

1. 'Nursing homes or sheltered care facilities
are urgently needed by Indian people.
However, due to present funding systems
for such facilities, Indian people have
very little chance to obtain these facil-
ities. The following examples pinpoint
some specific problem areas.

*(a) Some states refuse to license nursing
homes on reservations due to a question
of jurisdiction and at the same time Fed-
eral funds will not be authorized unless
the facility is licensed by the State.

*(b) Hill-Burton Funds are only made avail-
able to States for these projects. The
States in turn establish advisory groups
which dictate the use of such funds. Most
advisory groups are composed of urban
non-Indians with little or no sympathy
for Indian projects, thereby making nurs-
ing homes or sheltered care facilities
almost impossible to obtain by Indian
people.

1. *Federal funds should be made available directly
to Indian tribes or organizations for the design,
construction, and operation of these facilities on
the local level.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem or Need

Nursing Homes and Alternatives (continued)

2. 'Some elderly Indian people live alone and
are too incapacitated to live in existing
private dwellings regardless of whether the
home is adequate and modernized. Existing
nursing homes and related facilities have
not taken into consideration the social
and emotional needs of the Indian people.

-Indian Health Services are not governed
by State regulations, and nursing homes
or sheltered care facilities are similar in
nature to Indian Health Service Hospitals.

4. Many Indian elderly suffer emotional

shock in nursing homes far from their
familiar environment and integrated with
patients from other ethnic groups. This

often accelerates health problems and
may lead to premature death due to a
feeling of isolation from loved ones
who are too far away to pay regular visits.

(Aged Indians often state that they
"want to die at home":)

I
Recommendation for Action

2. *(a) That on-site paraprofessional service staff be
made available to assist the elderly Indian.

*(b) That sufficient funds be provided for adequate
care for Indian individuals in custodial or nurs-
ing homes.

*(c) A system of advocacy be established and main-
tained for elderly care.

3. *Indian nursing homes or sheltered care facilities
on reservations should not have any State controls
imposed on them, but Federal regulations should
govern these facilities similar to the Indian
Health Service Hospitals.

4. Nursing homes must be established on the individ-
ual reservations or at least in close proximity,
staffed by Indians with a local cultural background.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.
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NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem or Need Recommendation for Action

Nursing Homes and Alternatives (continued)

5. Increasingly, more Indian elderly are being
left alone in their homes without being
fed or cared for and without access to
emergency services.

5. A system of advocacy for elderly in need of special
services must be established and maintained.

(a) For those elderly persons who are well enough
to remain in their own homes, homemaker services
should be provided as follows:

(1) shopping services
(2) house cleaning

(3) laundry

(b) They should also be included in

(1) visits by home health aides
(or Community Health Representatives)

(2) congregate feeding programs
or "Meals on wheels"

(3) Escort service to medical
and other services

(4) reassurance and protection
through contacts by tribal
or project staff and regular
(tribal) police patrols

(5) telephone service where available

l



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem-or Need Recommendation for Action

Nursing Homes and Alternatives (continued)

6. Mileage allowances for outreach staff are

_ often insufficient to reach every home.

Geographic distances and isolation on

Indian reservations are frequently not

understood in Washington.

6. Mileage allowances must be realistic in relation

to actual distances which must be covered to pro-

vide comprehensive outreach.

7. Day Care Centers (including 24-hour care as needed)

under the administration of Indian tribes or or-
ganizations must be made available and accessible
to the Indian elderly in their local areas.

8. Multi-purpose Indian Senior Citizen Centers should

be established in Indian communities and staffed
to provide comprehensive services.

01



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem or Need

Housing

1. -(a) A large percentage of elderly Indian
people do not have sufficient income to
cover housing and utility costs of exist-
ing programs along with the other neces-
sities of life.

(b) Indi-an elders on a fixed income
(Social Security an- Supplemental Security
Income) can't meet wise in rents, and some
have to pay back-rent for several years.

2. 'Indian Senior Citizens have too little to
say about the design, location, and con-
struction of their homes and other types
of living facilities.

I
Recommendation for Action

1. *That program policies governing housing not be re-
strictive but adaptable to the elderly housing
needs and the financial condition of individual
Indian people and, wherever necessary, no cost
housing should be provided.

2. *(a) That full local participation of elderly
individuals and organizations be assured in the
designing, location, and construction of elderly
Indian Housing projects.

*(b) That all organizations dealing with elderly
Indian projects have adequate representation of
elderly Indians on their decision-making boards.

*(c) Changes in Indian housing policy should not
be accomplished without consultation with Indian
people.

(dl Housing should be designed to preserve the
Indian heritage and architecture.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem or Need Recommendation for Action

Housing (continued)

3. 'The allocation and actual application of
funds for homes and other living facilities
per year is not sufficient to meet the
needs of the people. Lines of communica-
tion, coordination, and flow of existing
funds are poor. There is need for direct
funding to Indian groups.

4. A HUD (Housing and Urban Development) re-
quirement is that a person be at least 62
years old and in good health (able to care
for himself) to qualify for a housing

project.

5. Where Indian elderly people live in indi-
vidual dwellings, they may suffer from
ill health due to lack of heat, sanita-
tion, safe or accessible water supply,

poor condition of building.

3. -(a) Funds should be clearly identified for the
elderly and should be made available in sufficient
amounts to meet the housing needs of the elderly.

(b) Indian tribes and organizations should be
eligible for direct funding for housing projects
from the national federal level.

(c) The Congress of the United States is requested
to establish an Indian Desk (staff group) composed
of all Indian staff with adequate funding to di-
rectly distribute funds to all Indian tribes'
elderly housing programs.

4. The minimum age should be lowered; not too many

Indian people can meet all the health requirements
at that age.

5. Programs should be instituted to provide and main-
tain adequate and safe supplies of water, elec-

tricity and/or gas; home repair and maintenance
should be provided on a regular basis, (including
making homes structurally accessible to handi-
capped people).

-1

'Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Personal Environment

Problem or Need Recommendation for Action

Transportation

1. Transportation is a major area of need.

2. *Because of the lack of transportation, the
elderly American Indian cannot acquire
those necessities which would assure him
a normal and healthy life. This denies
him the opportunity to obtain medical ser-
vices, food, and clothing which are avail-
able to other citizens in the United
States. In addition, poor road conditions,
lack of communication systems, absence
of public conveyances, and isolation
compound the problem.

1. Transportation should get priority funding from
the Office on Aging and other appropriate agencies.

2. *Funds should be allocated to assure elderly Ameri-
can Indians of their transportation needs. One of
the ways the problem could be alleviated is by pro-
viding the vehicles deemed necessary to overcome
the existing conditions cited (above). However,
each Indian tribe or organization should define
its own transportation requirements to fit its
respective needs.

3. Transportation services to the Indian elderly
should include the provision of escort service and
mobile chair (wheelchair) service to enable them
to have access to necessary services.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.
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NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legal Problems

Problem or Need Recommendation for Action

1. 'The elderly Indian people are not normally
provided with legal services, therefore,
many older Indians are taken advantage of
because they are not familiar with legal
matters.

2. (a) Many elderly Indians confronted with
non-Indian practices and non-tribal ju-
dicial and law enforcement systems are
handicapped by ignorance of their rights,
lack of understanding of the English
language and of available support
services.

1. *That legal services be made available to the
elderly for the purposes of obtaining rights to
Old Age Assistance, writing of wills, etc. These
services should be made available in the local
area rather than some far removed large metro-
politan area.

2. Recommend that there be direct funding from the
Law Enforcement Assistance Administration to
Indian tribes and organizations for advocacy for
the Indian elderly in the court systems, in correc-
tions, and for programs which would provide the
following:

(a) Education (orientation) in:

(1) Personal (civil) rights
(2) When a lawyer is needed, how to engage

a lawyer, what a lawyer should be
expected to accomplish

(3) Niring and training of bi-lingual Indian
Legal Aid staff, court interpreters, law
enforcement personnel

(4) Hiring and training Indian individuals
to serve as ombudsmen (provide advocacy)
for Indians in jail or in other encounters
with law enforcement authorities

(5) Guardianship (trust)
(6) Estate planning, wills, probate

Con

*Indicates statement or recotmendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legal Problems

Problem or Need Recommendation for Action

(continued)

(b) Many elderly Indian defendants in non-
tribal courts have no access to defender
services and routinely plead guilty due
to lack of funds for such services.

3. Elderly Indians living alone are often
afraid of harrassment or violence.

(7) Property rights
(8) Rights relating to trust land
(9) Credit

(10) Taxes
(11) Consumer fraud
(12) Repossession

(b) Legal Aid

3. Protection (security) through regular (tribal)
police patrols or through special patrols estab-
lished for that purpose.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Physical Well-Being

Problem or Need Recommendation for Action

Health

1. The state of health of the Indian elderly 1. (a) Emphasis must be placed on comprehensiveand care for the diseases of the aged is services for the Indian elderly in response toa continuous concern and need; there have their special needs; these services must be betternever been sufficient funds to meet the coordinated.
total health care needs of the elderly.
Due to inadequate funding levels, health (b) Each Indian Health Service Area should developneeds of the Indian elderly are often and implement comprehensive programs of geriatricgiven the lowest priority. medical care, either through direct service or

through contract services.

C;'(c) All health service resources should be made -4known to the elderly before they need care for °°
acute or chronic conditions. This service infor-
mation should be disseminated and coordinated
by a public service agency or the Social Security
Administration.

2. -Indian people generally suffer deplorable 2. *That all health facilities be immediately upgradedhealth conditions when compared with other to meet the specific standards of the Jointraces in this country. This situation Commission of Accreditation of Hospitals.is compounded for the elderly Indian
people. These conditions are further
aggravated by the lack of funds for dental
prosthetics, hearing aids, eyeglasses,
psychological services, etc.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging
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Subject: Physical Well-Being

Problem or Need Recommendation for Action

Health (continued)

3. '(a) Medical services for elderly Indians are
at best inadequate to meet their needs.
Several reasons for the above are: insuf-
ficient staffing, inadequate health facil-
ities, and seeming lack of concern by the
Administration, which is in a position to
determine funding levels, for Indian
Health Services.

(b) The Indian Health Service needs in-
creased funds for:

Eye/hearing care
Dental Care
Care for chronic illnesses, e.g.

arthritis, diabetes, cancer, etc.
Preiventive Care
Follow-up Care
Prosthetic devices

4. 'There is a lack of Indian professional
medical staff to assist in upgrading
medical services to elderly Indian people.

3. *(a) That sufficient funds be allocated to finance
all aspects of health services so as to provide
complete health coverage.

(b) The Indian Health Service should be eligible
for third party reimbursement under Medicare/
Medicaid/Health-Accident Insurance so that the pa-
tient can remain in the local Indian health
facility.

4. *(a) That educational grants be provided to en-
courage individual Indians who wish to pursue and
complete professional health careers.

(b) Continuous training fpr health career develop-
ment must be emphasized. The director of the
Indian Health Service should establish a chair of
geriatric medicine in each Indian Medical Center.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging
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Subject: Physical Well-Being.

Problem or Need
I~ ~ ~~Rcmedai, ,, *n

Health (continued)

5. There are apparent inconsistencies in
eligibility criteria applied by the Indian
Health Service in various parts of the
country. In some areas, Indian people
meeting all other criteria are no longer
eligible after absence from their reser-
vation for over a year.

6. Indian people of all ages have, in the
past, become ill with influenza much more
frequently than the non-Indian population
of the United States. Indian children
and Indian elderly suffer many complica-
tions, and many die as a result of
influenza.

7. Urban Indians are often excluded from
services by the Indian Health Service,
both direct and contract services.

5. (a) Eligibility criteria should be uniformly
applied.

(b) All United States Indians (and Alaska Natives)
of i or more degree of Indian blood should be
issued I.D. cards by the Bureau of Indian Affairs,
and a system should be established to enable them
to receive free medical aid anywhere in the United
States; this should include both reservation and
urban Indians.

(c) The elderly should be allowed to choose their
physician.

6. All Indian people should be offered the influenza
vaccine developed for high risk persons because
all Indian people are at high risk in this regard.

7. Support is expressed for the delivery of health
services to Indians living in urban areas, for
urban Indian health clinics and referral programs,
and for services for special health needs.

0n
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Subject: Physical Well-Being

Problem or Need Recommendation for Action

Health (continued)

8. Elderly Indian patients are often used as
research subjects; there is usually no
feedback on findings.

9. Poor communication between Indian Health
Service staff and patients; patients are
often not informed of the significance of
release documents signed for surgery; often
there are religious conflicts (e.g. skin
grafts in burn cases).

10. Very high incidence of diabetes and
arthritis among the Indian elderly.

11. In cases where initial emergency medical
services are provided at non-IHS hospi -
tals and the patient is transferred later

to an IHS facility, the family is not
always notified of the transfer.

12. Lack of transportation and/or inadequate
roads hamper the Indian elderly's
access to health services and other
complementary services.

8. Elderly patients must be reassured and all pro-
cedures and diagnoses clearly explained to them.

9. Interpreters must be made available to ensure
elderly patients understand; medical staff must be
trained in cultural sensitivities of patients;
there is need for a patient advocate (ombudsman)
in hospitals.

10. Special funds should be made available for arthri-
tis and diabetes prevention and treatment.

11. The patient's family should be notified when a
patient is transferred to another medical facility.

12. (a) INS facilities must be constructed so as to
be accessible to Indian communities; there should
be clinics in isolated areas. (The Northwest
(Portland Area) e.g., is the only Indian Health
Service Area which has no Indian hospital.)
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Subject: Physical Well-Being

Problem or Need Recommendation for Action

Health (continued) (b) Transportation must be made available for
both emergency and non-emergency medical care,
including preventive medical care programs and
nutrition programs.

(c) Roads which must be traveled to reach health
services must be improved and maintained.

I
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Subject: Physical Well-Being

Problem or Need Recommendation for Action

Mental Nealth

1. *The social, physical, and spiritual well-
being is a very important aspect of the
American Indian. There are no funds avail-
able to finance well-rounded social or
culturally-oriented activities for elderly
American Indians.

2. The elderly Indian has been neglected and
is considered a valuable resource by
Indian tribes which needs to be culti-
vated and utilized by Indian tribes.
The Indian culture is dying; younger
tribal members are becoming like the
dominant society; grandchildren don't
speak the tribal language; show no re-
spect or concern for their elders. As
a result, elderly often become lonely
and depressed.

1. *That sufficient funds be allocated for the elderly
American Indian to develop and assure the contin-
uance of activities which he deem important to
his physical, spiritual and cultural well-being.
Such activities might include, but not be limited
to:

(a) Clubs, such as social, sewing, cooking, arts
and crafts, recreation, and gardening. These pro-
mote good health and keep the elderly from becom-
ing lonely and depressed.

(b) In some cases, educational type sessions
might be desirable to fulfill those activities
selected by the elderly American Indian.

2. The Indian elderly must be helped to become a valued
part of the Indian community again; Indian tribes
and groups should receive funding to involve the
elderly in programs encouraging the preservation
of the tribal culture, e.g. teaching language and
legends to students; teaching crafts.

*Indicates statement or recommendation submitted at the 1971 White Nouse Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging.
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Subject: Phgsical Well-Being

Problem or Need Recommendation for Action

Mental Nealth (continued)

3. Indian people from the same or similar
tribal background are needed to work with
Indian elders experiencing mental health
problems; the values and behavior stand-
ards of the dominant culture as imposed
by non-Indian counselors, social workers,
and psychiatric staff often aggravate
the problem and prevent its alleviation.

4. Indian elderly people suffer emotional
shock (isolation, language barrier) when
removed from familiar environment to
institutional shelter care.

5. Alcoholism is a problem for many Indian
elderly.

3. (a) Social services with Indian staff should be
established on reservations.

(b) Para-professionals of similar tribal back-
ground can be of more real help to their elderly
than outsiders with higher professional credits
and project staff criteria should be established
accordingly.

4. Establish programs and train Indian staff to pro-
vide services enabling the elderly to remain in
their homes or, if they need 24-hour care, pro-
vide live-in help. As a last resort, provide
nursing homes on or near reservation.

5. Much greater emphasis must be placed on local
alcoholism programs staffed with Indians and using
traditional Indian methods to modify behavior
(drinking habits).

01
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Subject: Physical Well-Being

Problem or Need Recommendation for Action

Nutrition

1. *Most older Indians are malnourished. This
is the result of both an inadequate nutri-
tional education program and lack of fa-
miliar and nutritional foods. Present
Federal food programs are not designed
to meet the nutritional needs of the
elderly Indians.

2. Poor nutrition contributes to poor health
and lower life expectancy.

1. *(a) The U.S. Department of Agriculture and Office
of Economic Opportunity (or its successor) must
assist Indian tribes in developing a food pro-
gram utilizing existing programs such as: com-
modity foods, food stamps, supplemental food,
emergency food and medical services to fit the
particular nutritional needs of the elderly
Indian people.

(b) The U.S. Department of Agriculture should
contract directly with Indian tribes for adminis-
tration of the Food Stamp Program.

*(c) All Federal funds presently being allocated
to existing nutritional education programs must
be funded directly to Tribal groups or organizations
to carry out the function of nutritional educa-
tion to elderly Indians.

*(d) That all nutritional programs be adequately
funded to satisfy the nutritional needs of the
elderly Indian.

2. (a) Nutrition programs should be extended from
once a week to at least five times a week.

*Indicates statement or recommendation submitted at the 1971 White Nouse Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.
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Subject: Physical Well-Being

Problem or Need Recommendation for Action

Nutrition (continued)

3. Many Indian elderly lack cash for purchase
of food stamps; they don't keep records of
expenses which are required for food
stamp eligibility determination.

4. Many prefer surplus commodities because
there is no cash payment required, but
do not know how to use unfamiliar food
items.

5. (a) The Indian Health Service and the
Bureau of Indian Affairs are shirking
their responsibilities to the elderly
in the area of nutrition.

(b) Nutrition programs are not much use
to persons without teeth!

6. Food prices, especially at trading posts
in remote reservation areas, are too
high, many Indian elderly have no access
to shopping facilities in the cities.

(b) Nutrition programs should include social
interaction among the elderly and coordination
with other supportive services.

3. (a) There should be special exemptions or pro-
visions for the Food Stamp Program for the elderly
as many are unable to qualify because their income
might be from $.50 to $3.00 over the eligibility
limit.

(b) Provision should be made to lower the price
of food stamps for the Indian elderly and make
eligibility criteria more flexible.

4. Training of recipients in the use of commodities
should be provided.

5. (a)More emphasis should be placed by these agencies
on nutrition related services, including instruc-
tion in the preparation of special diet meals.

(b) Programs for the elderly must be comprehensive
and include coordination with other services.

6. Tribal cooperative food stores or mobile food
cooperatives would answer this need. Tribes
should receive funding for this purpose.
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Subject: Physical Well-Beina

Problem or Need Recommendation for Action

Nutrition (continued)

7. There are frequent occurrences of Indian
people becoming ill from unaccustomed
foods (e.g. milk, spinach) which are part
of a prescribed nutrition program menu.

B. There are not enough feeding programs to
serve elderly Indian needs.

9. Congregate feeding site requirements are
unrealistic for some reservation and rural
areas where Indian people live miles apart
and have no transportation.

7. Nutrition programs should be flexible to incor-
porate traditional Indian foods and should be
staffed with Indian personnel who are familiar
and supportive of the respective Indian culture,
can integrate the accustomed foods into the menus
and design programs to meet local Indian needs.

8. More feeding sites for Indian reservations; sepa-
rate sites for Indians in urban areas (Indians
want to be with other Indians).

9. More flexible options to provide "Meals on Wheels".
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Subject: Legislation

Problem or Need Recommendation for Action

1. Viable solutions must be found to the many
and varied unmet needs of the Indian elderly.
Legislation channeling funding for such
services through the various states works
against the best interests of the Indian
people.

1. (a) Historically, Indian tribes and Nations have
had a unique relationship with the government of
the United States; the Congress of the United
States is therefore petitioned to amend the Older
Americans Act to provide direct funding of pro-
grams to serve Indian elders to Indian tribes,
Inter-Tribal Organizations, Native villages
(Alaska), and Urban Indian organizations upon
request of the respective Tribal Council and other
Indian or Alaska Native governing body.

(b) All enabling legislation should include
specific language referring to federally recognized
tribes and all other like tribes, Nations, etc.
The words "Indian' and "Federally recognized
Tribe" should be made a part of all grants to such
tribes.

(c) The Indian elderly should be involved in the
design, formulation, and implementation of all pro-
grams, including the Older Americans Act, from
which they could benefit. All regulations authorized
under this legislation request should be submitted
to the various Indian tribes for consideration and
input into development of regulations.

I
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Subject: Legislation

Problem or Need Recommendation for Action

(continued)

2. (a) The Federal-Indian relationship and
trust responsibility need to be continued
and strengthened, which concept dictates
the direct funding method for tribal juris-
dictional areas.

(b) Although the Federal Government has
publicly declared its termination policy
to be discontinued, insistence by a
number of Federal Agencies, including the
Administration on Aging, on Indian tribes
working through State and local levels
for program funding pursues the same
policy.

3. (a) The various states have never demon-
strated the ability to deliver services
to the Indian population, nor have they
ever demonstrated any affirmative direction
to provide services.

(b) Indian tribes are often excluded or
assigned lowest priority by State and
Area Agencies. The 1975 amendments to the
Older Americans Act did not measurably
improve the conditions for direct funding
of Indian tribes.

2. 'The United States must reassure our elderly
citizens that the policy concerning termination
is no longer a national policy.

01
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3. -That sections 303 Part (a) and section 612 of
the Older Americans Act of 1965, as amended
November 1970, be revised so that Indian tribes
no longer have to go through State agencies for
funding. This is necessary because of the lack
of sympathy by most States for their Indian popula-
tion. All funds for older Indian programs should
be funded directly to Indian tribes.

Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legislation

Problem or Need Recommendation for Action

(continued)

4. Most federal legislation concerned with

funding programs which could benefit Indian
people either completely omits direct
funding provisions for Indian tribes or,
as in the Older Americans Act of 1965, as
amended, makes direct funding provisions so
restrictive as to discourage attempts by
tribes to obtain direct federal funding.

4. (a) A class action should be brought in Federal
Court in behalf of federally recognized Indian
tribes which would make possible unrestrictive
direct funding to tribes under the Older Americans
Act and all other Federal legislation concerned
with the funding of programs which could benefit
Indian people.

(b) (1) Federal services to maintain and improve
the health of the American Indian aging are
mandated by the Federal government's historical
and unique legal relationship with and resulting
responsibility to the American Indian aging.
The Congress of the United States and the
respective officials are urged to adopt the
following position with regard to State Plans
under the Older Americans Act:

(2) State Agencies on Aging must include in
their State Plans and proposals submitted for
funding to the Federal Government a statement
to the effect that they are, not addressing the
needs of the Indian elderly, thus making it
possible for Indian tribes to receive direct
funding, until such time as the necessary
legislative amendments have been made.

COco



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legislation

Problem or Need Recommendation for Action

(continued)

5. (a) Most Indian tribes and organizations ex-

perience great difficulty in securinq ade-
quate funding through State Agencies on

Aging to provide necessary services for

their elders.

5. (a) An agency should be created at the national

level to administer programs to serve the elderly

Indian.

*(b) That an adequately staffed and funded Indian

desk similar to Indian desks in other Federal

agencies be established in the Administration on

Aging or its successor. This office would act

as a central point for information and an advocate

for the needs of the Indian elderly.

(c) Establish an Indian Desk (staff group) in

Washington which would specifically concern itself

with all problems of the Indian aged, provide

technical assistance, and coordinate with other

human resource services, as well as directing

all funds from the Federal Government directly

to all Indian tribes, bands or organizations,
regardless of their region or status and according

to their individual needs.

(d) The Administration on Aging should establish

a system whereby Indian tribes receive continuous

notification of available programs and other

pertinent information relating to services to the

elderly.

VI
co

-Indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legislation

Problem or Need Recommendation for Action

(continued)

6. (a) Current funding levels are inadequate
to serve actual needs.

(b) Most Indian tribes and organizations
lack adequate resources to fund services to
the elderly themselves or to provide neces-
sary matching funds for securing government
funds.

7. Title III and Title VII programs of the
Older Americans Act of 1965, as amended,
restrict most Indian tribes and organiza-
tions because of the numerical language
that would exclude tribes because of
population criteria.

8. One-year funding of projects is not
sufficient to allow for full development
of potential and leads to a built-in
"failure factor".

6. *(a) That agencies serving elderly Indians increase
funding levels to Indian tribes so as to adequately
serve their needs.

(b) There should be provisions for earmarked (set
aside) allocations to Indian tribes and organiza-
tions, not requiring matching funds, specifically
for services to the Indian elderly in all legis-
lative acts affecting services to the elderly.

(c) The Administration on Aging should make plan-
ning grants to Indian tribes to identify the parti-
cular needs of the elderly on each reservation.

7. Appropriations by the Congress for Indian pro-
grams for services to the elderly shall be based
on identified need rather than on any form of per
capita basis.

8. The funding of all programs to serve Indian elders
by the Administration on Aging or any other agency
shall be for a minimum of five (5) years. Those
programs which have demonstrated their effective-
ness shall continue to be funded on an ongoing
basis.

*Indicates statement or recommendation submitted at the 1971 White House Conference on Aging
and reaffirmed at the 1976 National Indian Conference on Aging.
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NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legislation

Problem or Need Recommendation for Action

(continued)

9. The criteria for the implementation of
programs under the Older Americans Act
are based on standard urban conditions
and are not valid in Indian communities.

9. (a) Tribal statistical data should be considered
a primary data source for programming data in lieu
of the 1970 Census, which has proved to be
inaccurate.

(b) Tribal jurisdictional areas should be con-
sidered standard statistical areas where they
are not now so considered.

(c) The minimum age for eligibility for programs
designed to serve the elderly should be lowered
to 45 for the Indian elderly because of their
lower life expectancy.

10. *That a thorough and complete research program
be developed to search, evaluate, and cause to
be amended, existing laws and policies governing
programs serving the elderly Indian.

11. An update should be given to the national Indian
community on the status of recommendations stem-
ming from the 1971 White House Conference.

*indicates statement or recommendation submitted at the 1971 White House Conference on Aging

and reaffirmed at the 1976 National Indian Conference on Aging.



NATIONAL INDIAN CONFERENCE ON AGING - 1976

Subject: Legislation

Problem or Need Recommendation for Action

(continued)

12. The National Indian Planning Committee (on Aging)
should be assigned as a permanent Task Force on
Aging with direct HEW funding.

13. The Congress of the United States and the
respective federal officials should keep the
National Tribal Chairmen's Association informed
of the status of these requests.
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HOPI TRIBE
RESOLUTION
H-105-76

WHEREAS, the Hopi Indian Tribe of Arizona is an independent,
self-governing body politic by reason of its aboriginal
right and existance and so recognized by the Government
of the United States in its relations with the said
Hopi Tribe; and,

WHEREAS, in the exercise of this right of self-government the
Hopi Tribe recognizes its duty to meet the special needs
of its elderly citizens which include, but are not limited
to, the needs in adequate housing, day care, nursing
home care, adequate nutrition, education programs and
access to convenient transportation; and,

WHEREAS, these needs are viewed in the context of the Hopi way
of life and therefore, must incorporate the cultural
values and attitudes about aging and the role of the
elderly in Hopi society within the structure of the clan
and kinship system; and,

WHEREAS, these cultural values and attitude are not given equal
weight or consideration in priority in determining
eligibility criteria for Federal programs to benefit
the elderly in the general society of the United States
and as a consequence, the needs and priorities of the
Hopi people are not accomodated under these circumstances
which recognize standards and criteria not suited to the
way in which the Hopi people envision enjoyment of life
in old age; and,

WHEREAS, it is the belief and a right of the Hopi Tribe, that
programs for the elderly, as well as all other tribal
programs that benefit the Hopi people, are best achieved
through the spirit and exercise of self-government as
an incidence of its tribal sovereignty; and,

WHEREAS, the Hopi Tribe, while given opportunity to participate
in behalf of its elderly under the programs of the
Administration on Aging, would be placed in a position
of accepting programs and entitlements less than that to
which the Hopi elderly have a right, because such pro-
grams of the Administration on Aging give States an
intervening authority in determining programs for the
tribal elderly which is contradictory to tribal-federal
relations and because such programs rely on criteria,
such as population statistics, which can be detrimental
to Hopi opportunity for adequate benefits.
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NOW THEREFORE BE IT RESOLVED, by the Hopi Tribal Council, that they

approve and support any changes in the Older Americans
Act of 1965, as amended, and related Acts, which will
allow direct funding under the federal government for all
programs to meet the special needs of its elderly, and
to implement these programs consistent with its obliga-
tions to its citizens.

C E _ T I F I C A T I 0 N

I hereby certify that the foregoing resolution was regularly adopted
by the Hopi Tribal Council in accordance with Article VI, Section l(a),

of the Hdpi Tribal Constitution, on the 9th day of September, 1976, by
a vote of 11 in favor, 0 opposed, 0 abstaining, with the Vice-

Chairman not voting after full and free discussion on its merits.

/s/ Alvin Dashee
Alvin Dashee, Vice-Chairman

Hopi Tribal Council

ATTEST:

/s/ Leona J. Natseway
Leona J. Natseway, Secretary
Hopi Tribal Council
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SAN CARLOS APACHE TRIBE

San Carlos, Arizona

June 17, 1976

RESOLUTION:

WHEREAS, the delegates from the San Carlos Apache Tribe wish
to avail themselves of the opportunity extended by
officials of the National Indian Conference on Aging
in expressing tribal needs and recommendations; and

WHEREAS, the San Carlos Apache Tribe has long recognized the
inadequacies and critical shortages of funds and
facilities in trying to meet the overwhelming needs
of its own elderly people:

NOW THEREFORE BE IT RESOLVED, that the following recommenda-
tions be submitted as a part of the record of the
NATIONAL INDIAN CONFERENCE ON AGING in the hope that
these tribal appeals will be forwarded to all
representatives of the Federal government responsible
for meeting these needs:

1. In responding to the lack of sufficient transportation
for our elders, we request additional funds from the
Federal government for buses and vehicles to meet the
needs of our Apache aging people,

2. In our attempts to strengthen the emotional needs of our
elderly, most of whom live in isolation and economic
deprivation far removed from the benefits of family
integration and Apache communal living, we strongly
recommend that at least two nursing homes be built on the
San Carlos Apache Reservation through Federal programs
involved and urge the support for more social, cultural,
and recreational activities;

3. In providing for adequate living conditions for our elderly and
in order to meet the minimum standards of living common to
all American people, we demand that added Federal dollars,
staff, facilities and equipment be provided for not less
than five years for: a) improved personal hygiene;
b) additional number of hot meals; c) expanded day care and
homemaker services; d) increased home construction, and repair
and maintenance services; e) sufficient water, electricity,
gas and sanitation for Apache elderly homes; f) adequate eye,
dental and medical care; g) added emergency services on a
24-hour basis and h) community education to help understand
the unique needs of the elderly Apaches.
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4. In our continuous effort to seek needed help for the Apache
aged on our reservation, we ask that whenever possible, our
Tribe be informed immediately about the various Federal and
State programs (such as the "Green Thumb" program), as they
become available and which may be of benefit to our elderly
people;

5. In advocating for less and less red-tape by the various
agencies involved, we request that more and more considera-
tion be given to the elderly by giving the benefit of doubts
to the aged by administrators of these agencies, rather
than carry out Federal regulations in a stringent manner to
the detriment of our elderly people, such as in setting
eligibility standards, in weighing elderly income factors,
in the use of "scare" tactics in the form of letters repeat-
edly sent to our elders, in determing criteria for buying
food stamps, and in providing for minimum nutritional needs
wherever surplus commodities are received by the elderly.

6. In pursuing the grave need for maintaining the sovereignty
of our Apache Tribe which includes the sovereignty of our
elderly, we strongly urge the support for the recognition
of all tribal sovereignties wherever Federal and State
programs for the elderly are involved.

7. In addition to the above recommendations we support the
applicable concerns expressed by Indian delegates to the
1971 White House Conference on Aging and request that
officials of this Conference be authorized to follow-up on
measures to incorporate the 1971 Indian elderly concerns in
all current Federal programs.

8. We further appeal to delegates of this Indian Conference on
Indian aging that in carrying out all of our recommendations,
we ask for the complete revision of proposed amendments to
the Older Americans Act which will allow State governments
to handle Elderly Indian programs, and in its place, we
recommend that wording be included which would provide for
direct funding to the various Indian tribes.

Isl Buck Kitcheyan
Buck Kitcheyan
Tribal Chairman
SAN CARLOS APACHE TRIBE
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STATEMENT

OF NEEDS OF THE

ELDERLY IN THE NAVAJO NATION

The following is a statement of needs of the elderly in the Navajo Reservation

which was developed at the first National Indian Conference on Aging, sponsored

by the National Tribal Chairmen's Association in Phoenix, Arizona, June 15,

16, 17, 1976.

Content for the Statement was developed by five caucus groups. Each of which

considered the details of one of the five "Workshop Topics" of the Conference.

The discussions were conducted entirely in the Navajo language with maximum

involvement by the elderly representatives of the pelegation.

PRESENTED HEREIN IS:

I. A resolution of the Navajo Delegation supporting legislation

authorizing the Federal Government to provide direct funding

to Indian Tribes for services for the Aging. (See Section VI)

Also herein presented are statements defining the specific needs of the

elderly on the Navajo Reservation in the areas of: Physical well-being,
Income, Environment and Legal problems.

II. PHYSICAL WELL-BEING

1. Hospital Care

a. Old age Navajos in many cases are neglected in getting
adequate medical care in PHS hospitals.

b. The complaint of the elders are not heard by relatives

as well as health and medical workers.

c. When an old aged person is ill, he is not taken to a

physician until he is seriously ill or developing

complications.

d. There is a serious lack of transportation that further

contributes to delayed medical attention.

e. It is considered that the elderly are not receiving
adequate medical services on the reservation.

2. Outpatient Care

a. The elderly are not receiving adequate service in dental

care, life care, acquiring aids such as hearing aid, eye

glasses, false teeth, etc.

92-803 0 - 77 [3
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b. Educational information and instructions are not provided

adequately in the areas of preventive medicines and personal

hygiene due to lack of proper interpretation by Navajo health

personnel.

c. Emergency service is grossly inadequate on the Reservation.

d. Regarding medicaid and medicare insurance, an intensive

educational program should be developed to assist the old

age who carry such insurance in understanding and using

these insurances properly.

e. Old age Navajos need Health diagnostic and treatment services

in areas of diabetics, hypertension, obesity and nutrition.

3. Mental Health Services

It is recommended that mental health, social services of IDHS,

Tribe, and BIA should in a cooperative manner develop and

implement programs in recreational crafts, counseling and

educational projects to foster more community involvement.

4. Alcoholism and Druq Abuse

a. Mental Health and Social Service Agencies should work with other

related agency in developing educational program and awareness

of alcohol and drug abusements.

b. Half-way houses and other necessary facilities where rehabilita-

tion services can be provided should be established for the

Navajo elderly on the reservation.

5. In-Home Services

a. Care of elderly person in their own home is grossly lacking.

The elders are without proper care due to neglect by the

children and their inadequate knowledge in providing proper

care. The children of the elderly person needs to be trained

in providing proper home care, purchasing and preparation of

foods.

b. Educational research projects should be developed and conducted

to further the benefits and improvements of our Navajo tradi-

tional foods.

c. The combination of food stamps and commodity surplus food

services should be made available to the Navajo elderly.

6. Communications

a. The elderly in the more rural areas of the reservation are

isolated and lack communication with others.
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b. Due to lack of electrical power there is no television

or radio and thus are further isolated.

c. The elderly need visitation contact by outreach workers

who can stop by to bring news and at the same time to

check on the immediate needs of the elderly.

7. Final Expenses

a. Final expenses create real hardship for the families of

the elderly. Resources are needed to help meet these

rising expenses, at present only those with very low

incomes are assisted.

8. Equipment for the Sick

a. There is urgent equipment needs for the sick and disabled.

For example: artificial limbs, walkers, hospital type

beds, and portable toilets, etc.

9. Nutrition:

a. Malnutrition is a pressing and continuing problem among

the Navajo elderly. There is a need for additional

nutrition program to supplement the three Title VII

Nutrition programs on the reservation. Because of the

vast distances on the reservation, there is no way to

provide either congregate site meals or meals on wheels

for many older persons who are not getting adequate

nutrition to stay healthy. The present three programs

also need additional funding.

111. INCOME

a. The elderly Navajo should have an income which would

permit him to live the rest of his life in health,

decency, and dignity.

b. That benefits be extended to all male and female elderly

upon reaching the age of eligibility regardless of their

participation during previous periods of employment.

c. A large percentage of elderly Indian people do not have

sufficient income to cover housing and utility costs of

existing programs along with the other necessities of

life. The employment needs of the Indian elderly are

not met.

d. The elderly Indians must be permitted to work or earn

income for as long as they want or are able. They

should not be required to forfeit parts of other

benefits when continuing to earn.

/
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e. That manpower programs be designed to retain the people on
or near the homelands of the elderly.

IV. ENVIRONMENT

1. Nursing Homes

a. There is a need for nursing homes to be located in close
proximity of the home community of the older person

so he could stay in touch with family and friends.

b. Federal funds should be made available to the Navajo

Nation for the design, construction and operations of

these facilities on the local levels.

c. Indian Nursing Homes or Sheltered Care Facilities on

the reservation should not have any state controls
imposed on them, rather federal regulations should

govern these facilities, similar to the Indian Health
Service Hospitals.

d. Navajo design of nursing homes are important because
present models do not take consideration of the social,
emotional and physical needs of the Navajo elderly.

2. Housing

a. A large percentage of elderly Navajos do not have sufficient

income to cover for the cost of housing and utilities.

b. Program policies governing housing should not be restricted

but should be adaptable to the housing needs of the elderly
and their financial capability. Wherever necessary, pro-

visions of housing at no cost should be provided for the

Navajo elderly.

3. Home Repairs and Maintenance

a. We urge the continuation of present ONEO assistance in
repairs and maintenance of dwellings. More resources

of this type are needed particularly for hogan type homes.

4. Winterization and Weatheri'zation of Homes

a. Many Navajo elderly live in inadequate housing that is
too cold in winter and too hot in the summer.

b. There is a need for material and labor to make homes
safer and more healthful for older people who cannot

afford to improve their homes themselves.
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5. Fuel

a. Lack of electricity and fuel cause serious needs among

the elderly for heating and cooking purposes.

b. Funds are needed for the purchase and delivery of fuels

to aging persons who have no means of obtaining them

for themselves.

6. Water

a. We urge the implementation and extension of public law

86-121 to provide water for the elderly Navajos.

7. Electricity

a. Although huge power lines cover the Reservation, many

Navajo families are entirely without access to these

power resources.

b. This hardship is expecially difficult for the elderly

because it means that refrigeration is not available

to them for preserving food and budget meals.

c. They have no recreational means of radio and television,

nor do they have physical comforts of lights, fans, 
etc.,

which are basic comforts for people outside the reservation.

8. Senior Citizens Centers

a. Social and recreational opportunities should seriously

be established for the elderly.

b. These centers can serve dual purposes of providing

supportive services, and a constructive means of

helping the elderly maintain the customs of the culture.

9. Day Care Centers

a. There is a need for several kinds of Day Care Centers

that would provide the maximum of benefits for the

elderly:

1. Community Day Care Centers for children but where

the elderly can serve in taking care of the young ones.

2. Visitation Day Care Service where outreach workers

can call on the elderly to assist in their needs

and problems.
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3. Day Care Facilities where the aging can spend the

entire day or stay overnight for short periods of

time without the lack of care or companionship.

b. These facilities need to be built near Chapter Houses

and utilities sources for maximum benefit and reduce
mammoth problems of transportation.

10. Transportation

a. There is a need for the construction and improving of

roads in the entire reservation.

b. Transportation is very limited with no cross-reservation
mobility sources. Most of the elderly are not in a

position to drive or own a vehicle for their own

transportation.

c. Because of this lack of transportation, the Navajo

elderly cannot acquire those necessities and supplies

which would assure them of a normal and healthy life.

d. There is a need for additional vehicles, mileage allowances,

fuel and personnel to operate transportation services both

in and outside the reservation

11. Homemaker Services

a. The present ONEO Homemaker program should be continued and

increased. Among the elderly there is a continual need
for shopping, laundry, house cleaning, food preparations

and moral support.

V. Legal

1. Legal Accessibility

a. The elderly Navajo does not have local accessibility

to legal services.

b. Because of language barriers and understanding of the
process the elderly are a vulnerable target group.

c. Legal services would also afford the elderly with protection
and an improved sense of security.

d. There is a need for elderly Navajos now residing in public

domain land to secure releases for the purchase of land

for home-sites.



605

VI. Proposed Resolution of the Navajo Delegation
Conference on Aging

National Tribal Chairmen's Association

Requesting the NTCA Lo Suoport,Direct Funding of Older Americans'
Assistance Programs Within the Navajo Nation

WHEREAS:

1. There are over 14,000 older Navajo Americans residing within
the Navajo Nation; and

2. The Navajo Nation extends over three different states, over
ten Counties and three Federal Regions; and

3. State programs designed to assist Older Americans have often
failed to provide equal opportunity for access to programs
or equal levels of services to Navajo Older Americans; and

4. Federal and state regulations and guidelines are often
inappropriate and unworkable in the unique environment of

the Navajo Nation;

5. State programs have failed to take into account the special

problems of Navajo Older Americans and Navajo input has not
been used in designing these programs; and

6. The poverty which is an unwelcome companion 6f almost all
Navajo Older Americans makes it critical that programs

designed to relieve this poverty be made available to Navajo
Older Americans; and

7. The direct funding of Older Americans' programs, specially
designed to meet the unique problems of Navajo Older Americans,
and uniformly available throughout the Navajo Nation under the
sponsorship of an organization designated by the Navajo Tribal
Council will make the lives of the affected Navajo people more
meaningful and carry out the intent of the Congress as expressed
in the Older Americans Act of 1965.

NOW THEREFORE BE IT RESOLVED THAT:

The Navajo delegation to the Conference on Aging of the National
Tribal Chairmen's Association, representing the Navajo Tribal Council
and the Navajo people requests the NTCA to support the direct funding
of Older Americans Assistance Programs within the Navajo Nation from
the Federal Government to the Navajo people through the sponsorship
of an organization designated by the Navajo Tribal Council.

l
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Position Paper

by
Elsie Basque

Boston Indian Council

The first thing I would like to do is to express my thanks for

this opportunity to speak to you on the feelings and needs of

the more mature Indian people.

My name is Elsie Basque. I am a Micmac woman from Boston,

Massachusetts. And like many other Native men and women of

my age, I face the problems, the frustrations of being an older

Native American. This does not mean that I am here to complain,

to ask for sympathy for those of us who have lived more years

than you. In the Indian world, it is not necessary to go begging.

We are a proud people, no matter what age, what background. And

yet, the facts of life are there. They can not be avoided. To

speak of the past, of the time when age was equal to respect is

not enough. It ignores the realities of a world where older

people are treated as second-class citizens. Where our needs

come last. Where our lives are placed on the shelf. Too often,

we are expected to become spectators to the drama of life, not

participants. We are put on the sidelines. Left on the bench.

There was a time when this was not true. When age and experience

was a vital and dynamic part of the Native culture. Traditionally,

the elders were held in high regard. They were listened to,

honored, and included in the on-going life of the Indian community.

There was no shame in having lived a good and full life. On the

contrary, the older Indian was considered wise and knowledgeable.

When problems arose, it was our answers, our advice and counsel,

to which the people turned. We were the guides, the conscience,

of the Indian nation. We were as much a part of tribal life as

anyone else. We had our place, our home, among the family of

Native people.

Now, the story has changed. Especially for those of us who must

live in the cities. Our place has been lost. Our voice has been

ignored. We find ourselves, like all older people, left with only

pieces of life. There is no room in this society for us. we are

extra, the stage props to a world concerned with youth, with what

is new.

To speak more directly, to give you an idea of what I mean, I

would like to outline three of the major areas of concern for

the older Indian.

First, there is the question of adequate housing. It goes without

saying that the majority of Native people in urban centers must

live in substandard housing. In Boston, it is not uncommon to find
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three or four families sharing the same apartment. Because of
unemployment, which affects some 55% of our population, the
Indian people are not able to afford decent living conditions.
This is hard enough on younger men and women, but for the elderly,
it is critical. It forces them to become dependent on those
who can ill afford to share either the space or cost to main-
tain an elderly person. Compounding the problem is the fact that
older Indian people do not have the income to help in supporting a
household. On limited allowances, either from welfare or other
sources, the more mature Native person becomes a charity case.

Special homes for the elderly, already overcrowded by non-
Indians, are not the answer. In many instances, they are far
too expensive for Native people to afford. And even if they
can meet the cost, the older Indian finds the environment pro-
vided by these homes sterile and disorienting. The so-called
"rest homes" or "nursing homes" are a poor substitute for the
warmth and security of an Indian family. If anything, they
only maximize the loneliness and frustration which older
Native people must endure.

Housing is a number one priority for the older Indian. Restricted
in movement and opportunity, the place where our elderly must
live is critical. It is ridiculous to expect that such a person
can find real peace of mind either in an alien environment or
in the cramped living conditions provided by city slums. This
situation is a breeding ground for despair. It robs the elderly
of the one pleasure they need the most: a comfortable place
in which to live.

For this reason, I would strongly recommend that special attention
be paid to providing decent, secure housing for the older Indian.
This could be done either by direct assistance to the elderly
themselves, or by offering supplemental aid to those families
which include an older man or woman in their household.

The second concern for the more mature N,. ive person is health.
For the non-Indian society, old age is often defined by a cut-
off point that has no reference to Native life. By this, I mean
that a non-Indian is considered elderly at the age of retirement,
60 or 65. But few of our people enjoy such longevity. Native
people in an urban environment have a much shorter life expectancy
than the dominant society. In Boston, the average is somewhere
around age 50.

The reason for this is very complex. It involves a number of
factors, and varies with each individual. But in general, it
can be stated that poor nutrition, inadequate medical care, and
alcoholism play a major role. In other words, the Native
person grows old much sooner than the non-Indian. Physically
and psychologically, the Indian man or woman experiences the
damaging effects of a life of poverty, disease, andneglect.



608

The end result is that Indian people cannot be measured by the same
standards as the rest of society. Their needs are not the same as
those of other races or ethnic groups.

Suffering this condition, the older Indian person has special
health needs. For one thing, proper treatment in anything other
than a welfare clinic is so expensive that it excludes the older
Indian. The long lines at most charity wards are not only
humiliating, they are a direct threat to the health and well-being
of Native people. Few Indian people, especially the elderly, will
endure the gauntlet of waiting rooms and clinics. Consequently,
the older person rarely receives the kind of medical attention
adequate to their needs.

The other problem is the cost of prescriptions and drugs. Even
with federal programs such as medicaid and medicare, the Indian
man or woman remains isolated from proper treatment. Language
difficulties, embarrassment, or ignorance keep our older people
from enjoying the full benefits of such programs. Too often, the
age restrictions on these programs restrict the Indian person.
The alternative is the kind of medical isolation which accounts
for the early death rate in our population.

The facts of life for health care in America are clear: it is
an extremely expensive proposition. For this reason, I would
also urge that more comprehensive programs be funded within the
Indian community to provide preventive health care. This
involves increased attention to both basic nutrition and alcoholism.
Further, I would suggest that medical programs make special
allowance for the Native American elderly by recognizing that
our people reach old age at a much earlier time than is normal
for the non-Indian. And finally, I believe it is essential
that those older Native persons be granted the right to seek the
services of the physician of their choice, rather than being
subjected to the shame and discomfort of public clinics and hospital
wards.

The third concern for the older Indian might be called the
"happiness factor". This is not an idle issue. As I mentioned
earlier, the traditional place of the more mature Indian was
sound. In our society, the elders were an essential part of
tribal life. This has been largely taken away by the dominant
social order of the Europeans. Like the non-Indian, the older
Native American must contend not only with health and living
conditions, but with the more subtle problems of loneliness and
alienation. To state it bluntly, the issue is a matter of personal
value. The question which confronts the older Indian is where
he or she fits in. What purpose they have in the youth oriented
culture of modern America.

/
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This difficulty cannot be solved by offering the elderly simple
diversions. No amount of shuffleboard, checkers, or television
can replace a lifetime of activity, of real meaning. What the
older Indian needs is respect. A place in the Native community.
A feeling of belonging.

Providing for this need is much more difficult than offering housing
or health care. It is less tangible, but certainly no less real or
necessary. In one way, it involves changing the mental attitude
of the younger generations. But for Indian people, that is not
as impossible as it may appear. Our culture has a tradition of
respect for the elders. What we need is a chance to rekindle
those ancient feelings. We need to return to the values of Native
society.

To accomplish this, it will be necessary to provide for Indian
culture. Let the older Indian have an opportunity to regain the
dignity and purpose we once enjoyed. I would recommend that funds
be set aside for this specific need. Indian centers, such as the
one in Boston, should be able to offer meaningful employment to
those older persons who want to share their experience and skills
with the younger generations. And if employment is not the goal,
then they should have the ability to provide social and recreationa.
opportunities to the elderly. It is extremely important that
Indian people have the chance to interact with one another.
Programs for the more mature Indian people should be a definite
priority for all Native American centers. If not, then the elderly
are left idle and useless. They are forced into a kind of
isolation that is dehumanizing and hopeless. The older Indian
person has a lifetime of knowledge and experience. It is a sad
waste to see this vital contribution ignored because of a lack
of attention or money.

One final point that should be made is in regard to transportation.
Few older Indian people have the means of transportation necessary
to make their lives more enjoyable or productive. Either because
of a lack of funds for public transportation or of private means,
the elderly are kept immobile. Some allowance must be made for
these people to have a way to get around. It's that simple.
No one likes to be trapped in one room, but too often that is
exactl the condition of our elderly. For this reason, special

provi ion for transportation for the older generation is needed.
This could be offered with a minimal amount of expense or incon-
vience. And yet, without it, the elderly Indian man or woman
must resign themselves to a world of four walls. I strongly
recommend that transportation be made a top priority for all Indian
programs. The older Indian person deserves this chance to enjoy
the activity and pleasures which other people take for granted.

In conclusion, let me again thank you for this opportunity to
speak on behalf of the elders of the Boston Indian community.
As I have said, we do not come begging. We are proud of who
and what we are. We are proud to be Native men and women.
But it is time that our voice was heard. It is time we regained
our rightful place in the Indian world.
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Follow-Up

Follow-up on the recommendations will fall into three basic categories:

1. Advocacy for necessary legislative amendments
opening legal avenues to remedial action.

2. Advocacy for changes in policy, criteria, and
operating procedures of service provider agencies
not requiring legislative changes.

3. Advocacy in specific cases of individual tribes and
their members where conditions affecting them can be
remedied through intercession Jwith the appropriate
agencies responsible for serving them.

Remedial action to serve the needs of the Indian elderly is not entirely
contingent upon increased allocations of funds, although in a number of
program areas this will undoubtedly be the case. A very important part
of the total follow-up effort will consist of better coordination of the
programs of a number of agencies and better utilization of available
resources. (There are, e.g., many Indian elders who are unaware of their
eligibility for certain Social Security or Veterans benefits.) Conversely,
there may be Federal, State, or local agencies which, for one reason or
another, have not assumed responsibility for serving the eligible Indian
segment of their target populations.

I

Progress Report

Since adjournment of the National Indian Conference on Aging, the following
actions have been taken in response to Conference recommendations:

The National Indian Task Force on Aging, which was elected at the Conference,
met immediately following adjournment of the Conference, elected officers,
and determined its broad objectives in line with the priorities identified
by Conference participants. Officers elected were:

Don M. Mabray Cherokee Muskogee Area Chairman
Robert Pinezaddleby Kiowa Anadarko Area Vice-Chairman
Larry Curley Navajo Phoenix Area Secretary
Madeline Colliflower Gros Ventre Billings Area Treasurer

At a meeting in Tulsa, Oklahoma, on August 24 and 25, 1976, the Task Force
elected eight additional members to its Board of Directors and voted to
incorporate under the name "National Indian Council on Aging" as a non-
profit corporation in the District of Columbia with headquarters in
Albuquerque, New Mexico, and to submit a proposal for funding of a three-
year follow-up project to the Administration on Aging.
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Current members of the

COUNCIL MEMBER:

X Joseph F. Abeyta

XX Syble Askenette

XX Ramona Azure

XX Cecelia Blanchard

X Madeline Colliflowej

X Larry Curley

XX Louva Dahozy

Joseph De La Cruz

XX Claude Devers

Lorena L. Dixon

X George Effman

Clarence Francis

Josephine Goodwin

Jennie Guillen

Robert E. Holmes

XX Allan Jemison

Anna John

George P. LaVatta

National Indian Council on Aging are:

TRIBAL AFFILIATION: REPRESENTING:

Santa Clara Pueblo Albuquerque Area'

Hoopa Phoenix Area'
(Nevada Indian Tribes)

Assiniboine Billings Area'
(Montana)

Kickapoo of Oklahoma Anadarko Area-

G Gros Ventre Billings Area'
(Montana)

Navajo Phoenix Area'
(Arizona)

Navajo Navajo Area'

Quinault Portland Area'

Pauma Sacramento Area'

Luisenb Pauma Sacramento Area'
(Southern California)

Klamath Sacramento Area-
(California Bay Area)

Penobscot New England Area

Chippewa Minneapolis Area'
(Minnesota)

Chumash California Urban Areas

Ottawa Phoenix Area'
(Utah)

Seneca Central Area'
(New York State)

Oneida Minneapolis Area'
(Wisconsin)

Shoshone-Bannock Oregon Urban Areas

X - Denotes member, Board of Directors
XX - Denotes alternate, Board of Directors
'Denotes organizational areas of the National Tribal Chairmen's Association

92-803 0 - 77 - 14
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COUNCIL MEMBER:

X Sherman Lillard

X Don Mabray

Alvina Mofsie

X Cecelia Montgomery

X Sharon Olin

XX Theda M. Olson

Arlene Perry

X Rev. Bob Pinezaddleby

Jess J. Stevens

X Sophie Thompson

Winifred Tiger

X Leonard Tomaskin

XX Adeline Wanatee

XX Pearl Warren

X Chauncina White Horse

Cecil Williams

TRIBAL AFFILIATION:

Eastern Cherokee

Cherokee of Oklahoma

Winnebago

Oglala Sioux

Athabaskan

Cheyenne River Sioux

Pa pa go-Pima

Kiowa

Apache

Navajo

Cherokee

Yakima

Sac & Fox of the

Mississippi

Makah

Oglala Sioux

Papago

Vacant

Vacant

Vacant

X - Denotes member, Board of Directors

XX - Denotes alternate, Board of Directors

'Denotes organizational areas of the National Tribal

REPRESENTING.

Central Area*
(North Carolina)

Muskogee Area*

New York Urban Areas

Aberdeen Area*

(South Dakota Urban Areas)

Juneau Area'
(pending confirmation)

Aberdeen Area*

Arizona Urban Areas

Anadarko Area*

(Oklahoma Urban Areas)

Phoenix Area*

(Arizona)

Navajo Area*

Central Area*

(Florida)

Portland Area*

(Washington)

Minneapolis Area*

(Iowa)

Washington State

Urban Areas

Minneapolis Area*

(Illinois Urban Areas)

Phoenix Area'

(Arizona)

Albuquerque Area (1 slot)

Juneau Area (1 slot)

Muskogee Area (1 slot)

Chairmen's Association
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COUNCIL MEAIBER: TRIBAL AFFILIATION: REPRESENTING:

Vacant Urban Areas of
Nevada (1 slot)

Vacant California Tribes
(1 slot)

Also at the Tulsa meeting, resolutions submitted at the National Indian
Conference on Aging and referred to the Task Force for action were reviewed
and voted on. Council members also adopted by-laws and Articles of Incor-
poration and approved a Letter of Agreement between the Council and the
National Tribal Chairmen's Association delineating the continued close
working relationship between the two organizations. A legal counsel based
in Washington, D. C., was appointed by the Council to provide legal expertise
and legislative liaison.

The Council Chairman and the Project Coordinator of the National Indian
Conference on Aging project traveled to Washington, D. C., and met with
representatives of the Administration on Aging, including the Commissioner,
Dr. Arthur S. Flemming, and of the Indian Health Service, Law Enforcement
Assistance Administration, the Intra-Departmental Council on Indian Affairs
in the Department of Health, Education, and Welfare, and the Bureau of
Indian Affairs to establish cooperation and bring about coordination of
efforts with these agencies.

Follow-up on support of the Indian Health Care Improvement Act (S. B. 522)
was conducted through Representative Theodore Risenhoover (Oklahoma) with
the House Select Committee on Aging and through Senator Dewey Bartlett
(Oklahoma) and staff of the Senate Subcommittee on Aging. A telegram
was sent to the President, urging him to sign this legislation.

Consistent follow-up on all Conference recommendations is continuing, and
the Indian community will be kept informed of developments through a
newsletter which will be published by the National Indian Council on
Aging.

Comprehensive Report To Be Issued

Following publication of this summary report on Conference proceedings,
a more comprehensive report will be issued in printed form which will
include in its appendix all input submitted by Indian tribes and individuals
in written form. It will also include research material on the subject of
the Indian elderly available to the project. It is hoped that this report
will become a reference source on the Indian elderly.

In order to make the printed report as comprehensive as possible, we are
requesting additional written input from Indian individuals and tribal
governments, agencies serving the Indian elderly, and individuals who
have prepared research papers on the subject of the unmet needs of the
Indian elderly, remedial action required, and statistics reinforcing
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these statements. The sources of such material will, of course, be
indicated. Please address all such contributions no later than
January 15, 1977, to:

National Indian Conference on Aging
P. 0. Box 7007
Phoenix, Arizona 85011

Conclusion

The National Indian Conference on Aging held June 15-17, 1976, in Phoenix,
Arizona, was the first of its kind. There were many expressions of
gratitude to the National Tribal Chairmen's Association for its leader-
ship role in serving as the catalyst for this historic gathering of the
Indian elders and to Dr. Arthur S. Flemming, Commissioner on Aging, for
his wholehearted support, both financially and philosophically, of the
first National Indian Conference on Aging. (Refer to Attachment D for
overview of Conference evaluations.)

As part of their evaluation of the Conference, participants overwhelmingly
expressed the hope that there would be other, similar national conferences
in the future to ensure the continuity of nationwide Indian involvement.
The majority of members of the National Indian Council on Aging consider
it premature to hold a follow-up conference before 1978 since the conditions
requiring remedial action call for concentrated efforts over a period of
several years. Council members feel confident that, by 1978, they will
be able to report progress in many areas of services to the Indian elderly.

A number of facts about Conference participants emerged very early in the
proceedings. There was generally expressed appreciation of the fact that,
for the first time in the history of Indian conferences, individual Indian
elders had the opportunity to express publicly their views on their prob-
lems, instead of being a captive audience for numbers of professional
speakers.

The seriousness with which the Indian elders approached their participation
could serve as a model to any group of conference participants. They
demonstrated that they had given a great deal of thought to the subjects
discussed and, in many cases, came prepared with resolutions and recommenda-
tions which had been developed at meetings of the elderly in individual
Indian communities.

Another realization which emerged very clearly from the Conference was the
fact that the Indian elders, who once occupied the place of honor in the
Indian society, are worthy of regaining that stature in full measure.
Under the pressures of the surrounding non-Indian society, the younger
Indian generation has gradually begun to adopt an attitude of neglect
and disrespect of its elders, never giving thought to the fact that,
as President Wendell Chino of the National Tribal Chairmen's Association
pointed out, the Indian elders are the guardians and t)ee repository of
that cultural tradition which makes the Indian people unique.

In addition to the tangible improvements in services to the Indian elderly
which will be the objectives of the National Indian Council on Aging,
renewed recognition of the value of the Indian elders to the Indian
community is a goal which will be pursued at the same time.
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STATEMENTS SUBMITTED BY THE HEARING
AUDIENCE

During the course of the hearing, a form was made available bythe committee to those attending who wished to make suggestions
and recommendations but were unable to testify because of time limi-tations. The form read as follows:

DEAR MR. CHAIRMAN: If there had been time for everyone to speak at thehearing on "The Nation's Rural Elderly," in Denver, Colo., on March 23, 1977,I would have said:

The following replies were received:

RICHARD AmBRosIus, SPENCER, IOWA

The greatest deterrent to the development of programs in rural America Isthe "ripoff" nationally by subcontractors, educational institutions, and associ-ations. If these funds are for grass roots involvement, why aren't they appro-priated accordingly? Many area agencies are currently attempting to deliverservices over an expansive area with limited resources, while universities andnational organizations are receiving millions of dollars to "study the problem"and "seek solutions." The seniors of rural America know what the problemsare and could solve them with a well-funded, properly administrated program.I am not discounting the importance of research, but what is the real prob-lem? It's time we stopped trying to legislate morality and professional compe-tence and started serving people's needs.

LAMBERTO P. ARMIJO, DENVER, COLO.

The most destitute rural elderly In America are the Chicano and nativeAmerican elderly. I believe that special hearings for these senior citizens. andfor them only, should be held. I believe that you will find that their problemsare far worse than the problems of the Anglo-American elderly.Research moneys should also be allocated to do research work on these twogroups so that their situation may be better understood.

VIRGINIA AusTIN, MINNEAPOLIS, MINN.

After reading many hearings and reports from the committee, I appreciatethe opportunity to observe one.
Thank you, too, for your efforts and Interest In behalf of the elderly.The testimony of audience participants was, as usual, revealing. How manytimes have we heard, and will still hear, about the same problems. At least thiscommittee is making an effort to hear and act!

GUSTAV M. BACHARACIH, VANCOUVER, WASH.
Transportation is of real concern to the rural elderly. It must be recognizedthat the cost per passenger mile Is greater in rural areas than in urban areas,but the trip to the doctor's office Is just as important to the rural citizen as itis to the urban citizen and maybe more so. (I support Mrs. Bates on this Issue.)

(615)
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Hospital costs and other medical costs would be reduced if someone would
get the lawyers out of the malpractice suit business and pass laws limiting
malpractice awards. Let's quit spending government funds putting out fires and
get to the roots of our problems.

I am a retired senior citizen and an involved volunteer!

HELEN M. BARRETT, DENVER, COLO.

Something must be done about taxes on property. On a four-room apartment
in Windsor Gardens I'm paying $415. I'm on a two-party phone to save; the
gas and electric rates are outrageous. Just what are senior citizens supposed
to do?

Thank you for reading this.

CAROLE J. BAYER, DENVER, COLO.

The so-called medical model is not practical in rural areas. Please find a way
to expand medicare funding regulations so that persons in rural areas can
receive homemaker-home health aid without the many limits set by medicare.
There are ways to train or use already-trained aides residing in those areas as
paid, part-time or full-time employees to assist the elderly to remain indepen-
dent and in their own homes.

Also, would you work for standards of care to be set nationally for home
health care. At this time (in most States) any proprietary or nonprofit agen-
cies can be set up with no standards as to training, professional supervision. or
case load.

Thanks.

GWEN M. BEDFORD, PHOENIX, ARiz.

Intensive effort should be directed to the development of methods for turning
the whole planning/programing process for the aging population around so that
all decisionmakers, especially politicians, are forced to look at the actual needs
In the rural and metro areas instead of concentrating on the amount of money
committed.

Since the dollar constraints determine the scope and character of the pro-
grams that can be offered to the elderly population, they are understandably
paramount in thought in funding, planning, and programing. Lately, however,
one gets the impression that the heavy emphasis on the dollars available has
pushed needs far into the background almost out of the picture entirely.

The process starts with the total appropriated by the Congress for the cogni-
zant Federal agencies. These agencies take a look at what they have and carve
the total according to a formula based primarily on estimates of the 60+ or
65+ population. Thus, need, for the most part, is equated with the nose count.
Within this construct of need, the Administration on Aging must also deal with
set-asides for the national priorities specified in the Older Americans Act
whether justified at the State and local levels or not. On occasion, AoA also
directly funds a model project which may or may not fit the priorities set forth
in the area plan for the planning and service area and the State plan.

At the State and territorial levels, the various agencies look at the amount
of money in their allotment and proceed to carve it up for local allocation:
again, primarily according to a formula based on funding level and nose count.

At the local level, the responsible agencies, in turn, take a look at their allo-
cations and wrestle with the problem of making the dollars stretch to cover
needs as best they can. Here at the bottom of the funding pyramid, for the
first time, funding and actual need are in confrontation. Since the nose count
construction has filtered down from the top along with the money, the major
result of this confrontation in the 50 States and in some of the territories is
the "tug-of-war for funds between metropolitan and the rural areas" referred
to by Senator Church at the hearing in Denver on March 23.
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Clearly, the realities of life in federally funded programs call for rationaland well-thought-out measures-not simplistic solutions. AoA would be welladvised to request a special appropriation for the purposes of:
(1) Conducting a comparative evaluation of the allotments of Older Ameri-cans Act funds to States with relatively low density and highly dispersed pop-ulations contrasted with those to States receiving the lion's share;
(2) Building a demonstration case for the injustice inherent in using theelderly person's place of residence as a determinant for access to services; and(3) Deriving the base (including the development of programs) for obtainingspecial funds-not set-asides from allocations to the metro areas-for provid-ing services in rural areas which are commensurate with needs.
The Administration on Aging should initiate programs based on the freeenterprise system as exemplified in the Canadian new horizons program.
One of the major obstacles to servicing the rural areas is lack of providers.With some startup money, the seniors themselves could form businesses (oragencies) which would be revenue- and service-producing. A revolving fund forseed money which could be paid back out of revenue might be one approach.
Somehow, some way, the Administration on Aging must be converted from"winterization" to "weatherization" with respect to providing programs for theInsulation of housing.
In the Southwest, we have 6 months of hot weather with temperatures of110 degrees common, and for days at a time. Insulation for cooling. is urgentlyneeded to keep utility bills down.
In a few cases of Easterners who view cooling as a luxury, we have had theopportunity to effect some conversions. One was left out in the middle of theSan Carlos Reservation next to a limestone butte in the middle of July. Anotherwas given a tour of Phoenix in August in a car without air-conditioning.

PERCY B. BELL, SEATTLE, WASH.

Congratulations on retaining the Senate Special Committee on Aging and weare glad you are chairman of it.
How do we get PLS-Vista volunteers working in States other than Colorado?

DR. RAYMOND J. BENNETT, MISSOULA, MONT.

Federal regulations relative to the standards for hospitals pose an extremethreat to the well-being of many of the hospitals in the State of Montana.These regulations, well-intentioned though they may be, are designed for hos-pitals in metropolitan areas and simply do not make allowances for thosehospitals located in the rural areas of our country.
Although Montana's situation is not unique, the majority of the hospitalsare extremely small. Approximately 40 percent of the hospitals in Montanahave 25 beds or less. The feasibility of such small hospitals is questionablefrom either an economic or medical basis. The consideration of geography, how-

ever, provides an actual medical need for the existence of these institutions.For example, the community of Jordan has a hospital with an eight-bed capac-ity. It is probable that the per-bed costs of operating this hospital are consider-ably higher than the per-bed cost of operating a 250-bed hospital and the medicalservices provided are considerably fewer. If, however, this hospital did notexist, the nearest hospital facilities for the citizens of Jordan would be inMiles City, a distance of 86 highway miles.
It is imperative that the administrative agencies in promulgating rules andregulations recognize the problems existing in the provision of health care inthe rural areas and make exceptions for the small rural institutions. If this Isnot done, the small rural hospital will cease to exist, as the cost of complyingwith Federal regulations will force them to discontinue operations.

MIKE BENTLEY, COOLIDGE, ARIZ.

I'm sorry for taking such a long time in responding to the above questionbut here goes.-Probably the major problem.for rural Arizona elderly is avail-
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ability of adequate transportation systems to meet their everyday needs (social,
medical, etc.). Also, more programs or existing programs should have increased
funding levels in order to place any willing senior adult in a service capacity
in order that their lives would be more full and the later years of their lives
would be their happiest ever. Mr. Chairman, I also feel that social security
benefits should be increased to a level that the older American would be able
to buy some of the things they want instead of only buying what they need.

I know that it would be hard to exist on $200 to $300 per month, which many
of the foster grandparents do. I am greatly disturbed by the fact that you
people in Washington, D.C., who are serving us are making $50,000 to $60,000
per year and expecting the elderly to get by on a very, very small fixed income.

FRED M. BETZ, JR., LAMAR, COLO.

I, Fred M. Betz, Jr., of Lamar, Colo., am presently serving as a board of
regent member for the University of Colorado. I wish to state my concerns for
rural elderly in America. While campaigning throughout the third congressional
district of Colorado, through active planning for UCMC with Governor Lamm's
rural health task force and by serving on the Division of Mental Health Rural
Task Force, I have drawn the following conclusions:

(1) Rural elderly need to have all primary health care services close to their
homestead or neighborhood. This means that rising health costs, travel to city
providers, and a lack of adequate health professional and para-professional
training in rural America does in fact result in American citizens, young and
old, choosing or unknowingly going without needed health maintenance or
correction.

(2) Mental health for elderly is a disgrace to our society which declares
national security and economic stability as a Nation, yet has not addressed the
uncoordinated total health care services necessary to make each human inde-
pendently secure. For the elderly person we know that confusion within chang-
ing realities, fears of the unknown, and self-care determination are accepted by
gerontological experts to be unresolved by Federal programs which are not
coordinated on the State level thus cannot be coordinated on each local level.

(3) I am further convinced that the immediate emphasis must be on primary
care services and personnel development for nonurban sites, therefore much,
much less programing should be geared toward specialization and research.
Too many people have almost no access to reasonable care, and the worst of
these are the rural elderly.

I would recommend therefore that your Federal health care planning for
short- and long-range Government assistance should dictate that States receive
Federal moneys only if they demonstrate total health planning and can docu-
ment appropriately implemented and coordinated physical and mental health
services. I also believe that consumers, providers, and educational medical
centers should be coordinated by mandate to avoid or reduce duplication on
community, State and Federal levels. I further recommend that agencies, coun-
cils, and boards which plan and implement health services be monitored by
local consumer-provider groups given authority to cut or combine service pro-
viders on the local level to reduce the elderly citizens' fear of fragmented Fed-
eral programs. It is clear at this point that coordinated programs effective in
cities where all services are available from separate agencies do not work In
rural areas where many services are not approved due to simply low popula-
tions. Allowing local consumer-provider boards to combine and coordinate efforts
of many existing local agencies could allow better data for need justification
and also share trained personnel for total physical-mental health services to all
citizens, especially the elderly.

SIDNEY V. BINGHAM, ASPEN, COLO.

I was surprised to find out how many youngsters were In the aging bureauc-
racy and would like to see more old folks in the business.

I attended both your Denver hearing and Air. Oriol's Grand Junction get-
together, and thought that both were worthwhile, useful, and interesting. Keep
up the good work.
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PAT BLEDOoE, ARRIBA, COLO.

As I sat here listening to the panels and to the floor discussions I discovered
that the needs I thought were important to the senior citizens are not as
important as those that are starving.

I live in a very rural town of 300 people total. Seventy of the 300 are seniorcitizens. I coordinate a senior citizens center and this is one of the needs towhich I am referring. Those who are lonely or alone need to have a place to goto visit, share with others who are the same. At the center, other needs aresatisfied. I provide transportation to doctors to buy food, medicine, information
is provided about medicare, medicaid, etc. Please, without funds for the centers,these needs cannot be satisfied. Help us (the young) to help the elderly. Come
visit-eastern Colorado near Kansas.

JAMES W. BRITT, Rouwnup, MONT.

I am the title XX coordinator for Area II Agency on Aging. Area II consists
of 11 counties with a total of 22,200 elderly 60 years of age or older. My fourprograms are: meals-nutrition, health-homemaker, transportation, and homerepairs.

I find that we are not reaching all that are in need so all of the senior pro-grams need to be expanded. The people that I work with and for are a proud
and dedicated group and do not wish to receive welfare, but when I explain tothem that they will be getting back some of the taxes that they have paid forthe past 40 or 45 years they think for awhile and then agree to accept theseservices. It is a proven fact that keeping the elderly in their own homes, seeingthat they receive at least one good hot meal a day, transporting them to where
the meals are served not only is much less expensive than a nursing home butthe elderly live much longer. Programs that can keep them busy makes them
feel wanted and important. Many of them have talents that can be brought
forth so that everyone benefits from these talents. In one of the communitiesthe senior group were getting ready to knock on every door to remind people
to please get down to the polls and vote. That's dedication.

Thank you, Senator Church, for the chance to speak up for these people who.
I hope, are my friends.

LAYYA BUMP, GREELEY, COLO.

We need more funding under title IX Older Americans Act for the employ-
ment of the elderly in rural areas. This needs to be made more easily accessible.

Less restriction for CETA funding for jobs for the elderly.
More flexibility allowed so funding can be made to reach more people rather

than being gobbled up in unneeded administrative costs and paper work.

HELEN CIIABRON. DENVER, COLO.

We are so very often confused about the small amount of understanding we,the elderly, receive from the people you have placed in the local offices. As aDenver Gray Panther and 72 years old, I know (or maybe I should say weknow) they do not think in terms that we know is correct. They do not under-stand. The most of us know we cannot reach most of them. We are verydisillusioned.

TONI A. CHAPMAN, LONGMONT, COLO.

I was an interested bystander collecting data on the field which I hope tomake my career. I am a business major at the University of Colorado with 12years practical experience and hope to combine these with my keen interest insocial gerontology. I found the hearing very educational.
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PAT CHUMBLEY, GLENDALE, Aaiz.

I am leaving here with disturbed feelings about much of the mentality pur-
ported by Government speakers here. Mr. Robert Ball, National Academy of
Sciences, Washington, D.C., supports the idea of continued employment for the
elderly so they can continue to pay into the tax and social security base of our
country. I have no objection to this, if it is left optional, but his rationale is
what I object to. His reasons were that due to the increasing demographic
imbalance of our country, the elderly will soon be the majority of our popula-
tion, the younger working force-21 to 65-will not be able to support the
dependent young and the dependent old. Therefore, the concerns should shift to
the elderly rather than to children. I strongly object to this antibaby mentality.
He gave no mention to the most obvious and logical solution to our social
imbalance-and that is to encourage a higher fertility rate In our country. Only
by reproducing ourselves can we hope for any viable future! We are fast
approaching the day when abortions are equaling our number of live births!
This record has already been reached in your own city-the Capital!

Millions of our Federal dollars are spent on family planning and abortion
programs. If we would turn this around, our concerns for the demographic
Imbalance would not have to be. Let's use some common economical and socio-
logical sense, and not repeat the experience of many other countries that had
to learn that a country with predominantly old people is one whose history and
future is in real jeopardy!

Let's restore the dignity and respect for our children-born and unborn!
Thank you.

WENDY GARTLEY COMSTOCK, COLFAX, WASH.

We know the problems of the rural aged. We know some of the solutions. I
am concerned about obstacles to the solutions. As a new provider of services in
rural Whitman County, Washington State. I have run headon into the power
the private insurance industry has to impede delivery of services to senior
citizens. Let me cite two examples: (1) It took over 4 months to find a
physician who would serve as medical director for a mobile health screening
program, in part because malpractice insurance companies told interested
doctors not to participate. (2) Insurance for senior citizen transportation pro-
grams is prohibitive, when it is available at all. I pay $1,300 per van for title
III and title VII programs. This is our tax money. These programs do not have
a lot of accidents, nor do they produce claims. The insurance companies claim
"high risk" of elderly persons as the justification for the exhorbitant rates. Is
it the intention of Congress that Older Americans Act appropriations benefit
the private Insurance industry disproportionately to the real risks involved in
these senior citizen transportation programs?

I propose a creative solution to this problem: that perhaps through Federal
assistance, providers of senior citizen transportation from their own coopera-
tive insurance pool. I am not suggesting government regulation of the insurance
industry, since I do not believe that it works. I am suggesting that the govern-
ment provide technical assistance and perhaps insurance guarantees (as it did
for the swine flu immunization program) which would enable the services
mandated in the Older Americans Act to be implemented in a responsible and
secure fashion, without diverting unnecessarily large sums to private insurance
companies which have something other than the transportation of senior
citizens as their foremost interest, I.e., profit.

This is just one suggestion. Wiser heads than mine, I am sure, could develop
good solutions to this problem once it is recognized as such.

Thank you for your attention.

ELLA C. COOPER, CENTER, COLO.

I am an assistant RSVP director for Saguache, Rio Grande, and Mineral
Counties in Colorado. The following are concerned thoughts from 12 volunteers
with this program:

(1) Home health services.
(2) Homemaker services.
(3) Handyman services.
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Thus leaving the elderly in their home's over a longer period of time. Cutting
the high cost of in-care services.

(4) Utilities (all).
Many of these people are on fixed incomes. Last winter utilities took from

one-half to three-fourths of their check.
(5) Dentures.
(6) Eyeglasses.
(7) Hearing aids.
Very few can pay such costs as rural elderly pay with so little computation.
(8) Transportation-with the cost of fuel we cannot afford to seek the

services we all need.
(9) All feel welfare chiselers should be off welfare rolls.
It is our grandchildren and great grandchildren who must pay for all of this.

Tom COUNTS, HAYS, KANS.

I would have the committee to seriously consider my recommendation that all
Federal employees pay into the social security program or system.

Rationale: A study referred to me by Robert M. Ball, senior scholar, Institute
of Medicine, National Academy of Sciences, reveals that some 47 percent of
former Federal employees, now receiving the benefit of the Federal retirement
program, are also receiving social security benefits. They were able to receive
the social security benefits because they took other jobs after retirement and
thus paid enough into the program to enable them to become a part of the social
security program at the age of 62 or 65. 1 have no objections to these receiving
the social security program, but I believe It will help support the system if all
Federal employees paid into the system while working for the Federal
Government.

Incidentally, I pay into the social security system, but do not (cannot) pay
into the State or Federal Civil Service retirement program and thus will not be
able to have their retirement program.

SHIRLEY CRAIGHEAD, DENVER, COLO.

Feeding the rural, isolated elderly is my concern. Dollars are needed to
provide transportation for the meals. Transportation for meals out could also
benefit for return trips to those in need-therefore doubling the use of the vans.

AGNES CROW, BILLINGS, MONT.

My concern is lack of health care for the rural elderly. Where there are no
doctors, nurses, etc., how can homemaking services be made available to aid in
keeping the elderly in their homes if they do not need 24-hour care? In Montana
I work as senior health coordinator in Area II Area Agency on Aging, which
has 11 counties in it, with only 1 county having urban services. Yellowstone
County has home health services and we are now in the process of satelliting
into five counties, but we still have five counties that are rural-two have
doctors but only one public health nurse; three have no doctors-so we have no
way of getting medicare services for homemakers in five of the counties. Also,
many elderly need homemakers that do not qualify under medicare. We have
homemakers in most counties but not enough funds to keep a program going
very long after we start it so are hesitant to make public announcements in
local papers, etc., as we feel it would be like giving candy to a baby and pulling
it away to start services we cannot continue. Many seniors want to pay some on
homemakers but cannot pay the full amount; In fact, many will not accept the
service unless they can pay some.

We have had 12 homemakers work 580 hours receiving $2.30 an hour-$1334;
with 35 senior citizens that have been able to remain in their homes; plus 89
hours of satelliting homemaking health aides to five seniors at $3 an
hour-$267.

Have had four diabetic education clinics with a fifth one coming up.
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Have given nutrition education to 15 rural senior citizens centers, and 3
education programs on arthritis.

These education clinics aid in keeping seniors aware of health problems,
symptoms, etc.

We also will be having a workshop on exercises for all centers In May.

LISA CUSHING, AGANA, GUAM

Although I did not come with a prepared presentation or position statement
from the senior citizens of Guam, I am sure that the older adults in Guam have
the same basic human needs as those Americans in the mainland, U.S.A. I would
like, therefore, to request that your committee, in your efforts to meet the needs
expressed by participants of this conference take into consideration the unique
situation of the various communities and that the plans designed to meet the
needs of the older Americans be flexible enough so that they can be made
applicable to meeting the needs of the individual communities.

Also I would like to comment that the older Americans in Guam long have
been-and continue to be-loyal Americans to this great Nation, the United
States, and therefore, should not be forgotten and should continue to be entitled
to the same equal opportunities and benefits as those older Americans In the
mainland, United States.

WANDA L. DOPPLER, DIcxINsoN, N. DAK.

First of all, hello. I'm W. L. Doppler from Dickinson, N. Dak. I was one
person who responded over a year ago-in 1975-to send to A. Beame, New York
City, $10 (WOW) to assist them with their bankruptcy-little did I realize my
bucks must have been a very costly process!

Anyway, my statement is thus: Let it be so that each person be the measure
of their worth-by the fact, truth, beauty, and reality that they are.

That measures of quantitative worth never impede the quality of life those
over 60 (or whatever) cease the grace of liberation to become the fullness of
who they are-my beloveds-wisdom, joy, patience, endurance, and all those
other virtues which are only the test of time-golden!

P.S. Our greatest resource is our people-not our g dam project. (Tell Q.
Burdick, Mark Andrews, Young, amen.) And we in the West N. Dak. are not
happy being ignored-nor put to sleep. We do a lot of rain dancing!

ALLEN DRAPER, FOUNTAIN, COLO.

What impresses me, in a frightening sort of way, is the fact that everybody
seems to be calling for "more of everything" from government. Does anybody
consider what happens when the bills come due?

What we need is government that "butts out" of trying to legislate every
aspect of the life of the individual. Government control breeds mediocrity; it
takes away the challenges of living in an ever-changing world. It downgrades
the life experience as a learning process. Get government off my back and I can
contribute toward making my world a better place to live. Government Is
already a big enough coercive monopoly; there are other ways.

MaRS. SAM FREIBERG, DENVER, COLO.

If Colorado Blue Cross-Blue Shield Is doing as well as publicized In the
March 20, 1977, Denver Post (Denver newspaper), section E, how can they.
justify their recent Increase in their medicare supplemental Insurance
premiums?

Enclosed is Blue Cross-Blue Shield newspaper article and a copy of Blue
Cross-Blue Shield letter dated February 28, 1977, notifying me of increase to
$18.35 per month.

As recently as June 1976 my medicare supplemental basic plan (quarterly)
premium was increased from $15.75 to $22.74.
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In December 1976 I changed to the newly offered high option plan at a
(quarterly) premium of $45.42.

Now, another increase effective April 1, 1977, to $18.35 per month for high
option plan.

Also, medicare B premiums have been increased regularly.
My current annual medical premiums are: $18.35 per month for Blue Cross

supplemental; $7.70 per month medicare (effective June 1, 1977 and going up
annually) -for a total of $306.60 for this year.

Reimbursements from medicare are always slashed followed by notation
"More than allowable amount."

In addition to all of the above, the in-patient hospital deductible has increased
just about every year and was again increased from $104 to $124 effective
January 1, 1977.

I am a widow on a fixed income.
How about some consideration for the older Americans now on fixed incomes?
May I please have your thoughts? Thank you.

MARIE FRIESE, GARRISON, N. DAK.

I am Marie Friese of Garrison, N. Dak. I am a member of the executive
committee of North Dakota Seniors United, and a State delegate selected to the
Mountain Plains Congress of Senior Organizations-a six-State group. I have
also been president of our local club for 7 years.

My concerns are for the men or women who are receiving the lowest monthly
checks from social security. When cost of living increase is figured, they,
because of the small amount they receive, continue to receive less than the
more fortunate recipients because the increase is figured on percentage. The
inflated price of food costs is the same for all, but those who have never seemed
to be in the right place at the right time when good fortune passed by once
again receive much less than the more fortunate older Americans of today.
Until we, as a segment of the population, take the well-known position of "all
for one, and one for all," the inequity will continue.

The only fair way is a fiat increase for all, whether it be 50¢ or $5.
Thank you for listening.

LARRY GHAN, POCATELLO, IDAHO

I would urge that your committee support measures to add voluntary activi-
ties to the elderly and In-the community at large. Volunteerism is fast becoming
a major way for local communities to meet their social needs in a time of
terrible cost Increases which threaten the very existence of many vital services.
Please consider the following points:

(1) To broaden the base and quality of voluntary programs from the public
sector by permitting more moneys to flow into OAVP programs with Action.

(2) Allowing "tax breaks" and other similar economic considerations to he
given to people who volunteer service in their communities.

(3) Stimulate wider varieties of volunteer activities which in the final
analysis will improve the quality and quantity of life for all of us.

GOLDENROD SENIOR CITIZENS, SIrnLA, COLO.
The main concern of the senior citizens of the Simla, Colo. area (known as

the Goldenrod Senior Citizens) seems to be that of housing. Most senior citizens
wish to remain in their homes. among their belongings and mementos, for as
many years as possible.

It Is therefore felt that any help that can be given to further this goal will
be appreciated. This help would fall into the following categories:

(1) Help in maintaining livable conditions in, and to the home (maintenance).
(2) Help In the housekeeping of said home.
(3) Help in the security of said home.
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(4) Help in avoiding isolation in said home.
Nora Anders. Evelyn Hendricks.
Oma Lord. Jessie Glover.
Ruth Dennis. Erma Rickart.
Irene Campbell. Grace Schuster.
Lillian Thom. Etta Farnsworth.
Maude Hopson. Mae Wilson.

LoIs V. HAMER. VTAN Nuys, CALIF.

Your willingness to listen to the specific problems of the rural elderly, even

though they constitute a small voting block, is commendable.
The Nation's rural elderly have basically the same needs as the urban elderly.

In some instances their needs are compounded by distance and lack of trans-
portation. In some ways they are better off than the urban elderly, because
they are able to produce some of their own food. If it is their choice to live in
rural areas, their ability to participate in cultural and educational activities
Is probably no less than it was in their productive years. It is my opinion that
their basic needs are the same as those of any other human being. It is to those
basic needs that I wish to address a few remarks:

(1) Hasn't the time come to recognize the inadequacies of the present eco-
nomic system and to begin to change, so that the comments of Robert Theobold
become relevant, and that Government respond to the need for the dependa-
hility of income rather than the constant unease in which most citizens of the
United States find themselves? I speak specifically of the substitution of a
guaranteed annual income for everybody over 65 for the present social security
system. Since most social security moneys and all supplemental security income
moneys are paid from general revenue, why not be completely honest and
develop a simple system which would eliminate the means test and the bureauc-
racy necessary to support it? By eliminating this bureaucracy and all other
`;welfare" programs for the aging, the government would no longer have to
spend almost uncountable millions to deliver $1 million to social security
recipients.

(2) The rural elderly in particular are In need of adequate health care. The
above concept of a guaranteed annual income, coupled with a national health
program providing health maintenance care to all persons 65 years of age anid
over, would begin to demonstrate the value of such an approach to the Nation's
rural elderly as well as the total citizenry.

I urge you to use your good offices to begin the process of establishing these
two policies, in order that the Nation's rural elderly, together with all others
65 years of age and older, can be helped to increase the quality of life.

CAROL HARRIETT HANSEN, DENVER, COLO.

I would like for you to take a second look at the people who are under 60
years old. When a wife puts in her lifetime for one husband and children, then
when she is 58 and becomes a widow, the city and county of Denver say "OK.
$155 a month is plenty for you to live on." Then you have to sue the U.S.
Government to get your SSI. Then at last you can have medicaid to help with
the eyeglass program. Then as soon as you are 60 years old, they take away
your medicaid because you now get $223.90. So now my prescriptions are not
paid for. I also had to take out Blue Cross and Blue Shield, $4 8.per month, to
have my hospital bills paid. I also have to pay taxes: $300; $208 for insurance.
Plus the utility bills are out of sight. You have home repair. What I am trying
to say is you have the same bills as you did when you're starting out in your
younger years. I would not have had $223.90 a month if my husband hadn't
worked all of his life.

JANE HARRIS, GREELEY, Coro.

I realize you have heard numerous times our plea for homemakers to help
people stay In their own homes. I can only add my pleas for this. Our limited
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homemaker staff Is desperately over-worked and vastly under-staffed, especially
to the rural elderly and/or poverty stricken persons.

Fuel costs have nearly made some persons move out of their own home to
nursing homes, due to inadequate heat and lack of food, and due to needing
to spend their food income for fuel. Please help us keep our natural resources
in Colorado, as much as possible, so our rural poor elderly can stay in their
own home.

VERA E. HEFLEY, PORT TOWNSEND, WASH.

I would have said that the rural elderly in Washington State would like to
have a chance to be heard. Perhaps you could bring your committee hearings to
Washington State one of these days. We have a good life here but many elderly
need help with transportation, housing, medical bills, and income and tax prob-
lems the same as in other areas. For Instance, when they raise social security
they also raise the cost of food stamps, the cost of subsidized rentals for
elderly, which does not really give them any more income. I am on SSI and
only have this to live on-$1S6 monthly, which is so little.

BEV HENDERSON, LA JUNTA, COLO.

I would Hke to thank you for taking steps toward assisting the elderly every-
where. As a director for the senior center in my town of 9,000 people, I find
transportation to be a problem. WVe are not presently able to reach anyone
outside our city limits-and we do not have a full-time van driver, or a part-
time assistant who is paid. Instead, we use the qualified people from RSVP
to help us.

SHIRLEY HICKS, HADLOCK, WASH.

I congratulate Congress on their efforts to continue this committee. As a
retired senior volunteer program director In Washington State, I would like to
echo Rabbi Feinberg's sentiments on our program. Our efforts to try and raise
moneys for our programs hamper our efforts on behalf of the rural poor. I am
very happy to serve my fellow man and hope the efforts of your committee will
be able to effect some solid substantial programs that will help with the aging
and their varied needs, whether they are rural or urban. We would love to see
you come to Washington State. Thank you.

R. E. INGOLD, FEDERAL HEIGHTS, COLO.

I am glad that your committee has been extended as I believe you will be
able to do a lot of good, with all the Input you will receive.

We on a fixed income surely are suffering by the tremendous inflation we
have. I am now 72 years old. When I retired I was doing well and thought
retirement was great. But now I wish I had kept on working. The man that
replaced me makes twice the salary I did.

But now I work a lot to help senior citizens who are worse off than I am.
Thanks for a wonderful hearing.

VESTA H. KARLOWSKI, DENvER, COLO.

As a former director of a multiservice agency for older persons and an area
agency on aging serving seven counties (largely rural) In southern Colorado. I
would like to make the following suggestions regarding funding of programs
In rural areas:

(1) If AAA's are to be viable planning agencies for the elderly all funds for
programs and services should be funneled through them.

(a) Different rerulations and guidelines of each Federal agency funding
programs for the elderly make coordination of various services most difficult.
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Interagency agreements on cooperation made at the Federal level are not
sufficient. In the interest of economy and efficiency as well as human need, I
would suggest that block grants be made to AAA's with general guidelines
as to the kinds of services for which they may be used. Such block grants
should facilitate the development of comprehensive service systems to enable
older persons to remain in their own homes.

(b) Local matching fund requirements are frequently more difficult for
rural communities to meet. I would suggest the lowering or elimination of
the local match required using the proportion of poor elderly in the com-
munity as one criterion of the financial viability of a rural area.
(2) The needs of the rural elderly vary a great deal from one county to

another, even within the same region. I would suggest that county councils
should be largely responsible for setting priorities for the use of funds for
services which are available for their counties. If you ask for grassroots input,
you must respond to it.

(3) Again, in the interest of economy and of getting more of the appropriated
moneys into direct services to the aging, I would suggest scaling down the size
of either the Federal Regional Office of the Administration on Aging or the
State Division of Services to the Aging. If the emphasis on regionalism is to
continue and if your studies show that area agencies on aging are doing a
competent job, I would recommend a large reduction in the staff of the
State office.

(4) Community mental health centers and clinics are now under mandate to
increase their services to the elderly. The need for such services is great among
both rural and urban elderly. However. the mental health center staff will be
able to meet this need only if they are permitted to serve older persons in their
own homes. The stigma of mental illness is very great among the elderly, and
very few of them would ever voluntary seek help at a mental health clinic.
Present restrictions on reimbursement for home visits prevent the mental health
centers from properly serving older persons. Mental health services to the
elderly wil require new and innovative approaches and may In some Instances
have to be disguised as other kinds of services; therefore, regulations regarding
the funding or reimbursement for services to the elderly will have to be
most flexible.

KATHLEEN KEN DZIORSHi, ISSAQUAH, WASH.

There is a dire need for national health insurance and a rural health care
system. There is also a need to focus on preventive health care and health
maintenance; e.g., health screening.

A need for an adequate income maintenance program exists. Income is our
No. 1 problem.

There should be less Federal regulations and bureaucratic paperwork to
receive public moneys.

We should begin to develop Federal agencies coordination to allow local
level areas to maximally utilize Federal benefits and program financial assist-
ance and decrease fragmentation.

JOAN N. KEna, SEATTLE, WASH.

Take health insurance and financing out of the profiteering sector of the
society; allow for more latitude in service delivery--nurse practitioners, naturo-
paths, homeopaths. We don't all believe in allopathic medicine, but we all do
need assistance in maintaining our health. How about having one of those
vigorous and vocal elders on the staff of your committee?

Do something about private enterprise's unconscionable ripoff of all people.
The outrageous cost of basic utilities, especially the telephone company, has
severe and negative effects on older people In particular. How much profit will
ever be enough for these people?

Thank you for your efforts. It Is rare to be able to identify at all with any
of the supposed representatives of the American people.

Thank you for coming.
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JOE KREHBIEL, DENVER. COLO.

Thank you for the opportunity to comment.
Aging program funds come from a single source. They are disbursed at the

Federal level to a variety of agencies, then they are all put back together at
the local level. There could be greater efficiency in this practice. Those local
groups which have the wisdom to put them all back together for a comprehen-
sive program tend to have the best programs and the greatest local support.
Could we help more community groups do the same?

I am reminded of a man who said: "I am the chairman of the Golden Ages,
the chairman of the Seniors, the chairman of the RSVP, the chairman of title
3, the chairman of title 7, the chairman of seniors transportation, the chairman
of senior opportunity service, the chairman of well oldsters, and anything else
they come up with. Now how can I help you?"

C. LABORIA, DINvErt, CotL0.

What recourse does a consumer group have, with a bureaucracy whose well-
honed indifference is only exceeded by its lack of substance?

MsS. H. A. BnoczRETT LAMB, RAPID CITY, S. DAK.

In some small towns with biracial populations, various private, and public
organizations and programs have managed to overcome the "roadblocks" and
conquer the hurdles to get services for native American and non-Indian senior
citizens. Visit Rapid City, S. Dak., the Minneluzahan Senior Center, supported
by the city, the county, the State (through title III Older Americans Act), and
through the R.C. Indian Service Council, O.N.A.P., and the National Indian
Council on Aging. The Minneluzahan Service Center could well repay a visit as
a model of programs and people working together for programs for older people
of both Indian and non-Indian background. It can be done, it is being done, and
it works! Look into it.

ALMA L. LARK, SAN FRANCISCO, CALIF.

Unfortunately, staff persons in the aging field (across all departments)-
middle managers-do not relate to the problems facing the rural elderly and
urban elderly of our Nation.

FELICE LARSEN, DENVER, COLO.

As a member of the Denver Gray Panthers, 'I am concerned that senior
citizens everywhere are given the opportunity to live with dignity. We must
work against mandatory retirement. We must work for a livable Income and
to eliminate the inequities and confusion resulting from the different forms of
financial assistance. We must work to provide alternatives to nursing home
and provide public subsidies to encourage service to seniors in their own homes.

HELEN LINDGREN, DENvER, COLw.

Many things others have said should be listened to and acted upon by law.
Instead of so many programs, so many titles, so many committees and officials,
groups, etc., with paid staffs, offices, etc., little is left for the needy old.
or young.

It's time you, Senator, and all of us fight for a national guaranteed living
Income-diznified income-a replacement of having, by law, taken away our
salary at 65. The people that made the law are getting an increase of salary.
go are others in high places. for a lifetime.

Mr. Senator Church, It is a discrimination against the wage earners-the
poor, old people who did not earn enough to save for old age. The rich old can

92.803 0 - 77 - 15
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have their income. They don't work for a living. It is against the civil rights
of the aged to deny them to work for a living wage or get a dignified income-
not handouts and regulations, as is now being done to us.

Senator Church, I am 83 years old--healthy and active. I had chosen you as
my candidate as President, then voted for Jimmy Carter. I was afraid Ford
would get in. He pardoned Nixon and helped big business-not we the people.

Please help Jimmy Carter to do what is right for we the people-not the few
powerful over us.

DAVID LuNDBERG, WINDOW RocK, ARiz.

Do not forget the Indian nations when identifying the needs of America's
rural population. The national network on aging established by the Older
Americans Act has not reached the American Indian elderly of the United
States. The Older Americans Act contains barriers to the full participation of
Indian tribes (and Inlian elderly) in the services and programs intended by
Congress for all citizens of the United States who are elderly. These barriers
must be removed. They are:

(1) The lack of recognition of Indian tribal governments and the special;
relationship we have to the U.S. Government based on the treaties signed by
the tribes. This barrier can be removed by including the provision of direct
funding to Indian nations by the Admini. ration on Aging of Older Americans
Act programs-and direct funding of all other service programs.

For example, the Navajo Nation extends into portions of Arizona, Utah, and
New Mexico; these States are in three different Federal regions-and 10 coun-
ties. If the Navajo Tribe wishes to provide uniform services to the elderly, it
must contract with and meet the requirements of the area agency on aging in
the 10 counties, the 3 State offices on aging, and the 3 regional offices on aging.
This can only occur if each administrative level is interested in or will allocate
funds to Navajo elderly. If services of other State agencies are to be coordi-
nated to the benefit of the elderly. the problem becomes more complex and the
relationships more confusing. It is especially confusing for coordination of
services of State agencies with Federal agencies, especially BIA and Indian
Health Service, funded directly to the Indian nations by Congress.

(2) The program barriers, services needed by Indian elderly are being defined
at the present by non-Indian people, the proliferation of unnecessary and inap-
propriate accountability requirements, the increasing and unnecessary sophisti-
cation of the already very technical application process, and the difficult require-
ment of raising the local match.

(3) The inadequate funds available to meet the critical needs of Indian
elderly. For example, the Navajo Nation can serve less than 2 percent of the
over 14,000 elderly a hot, nutritious lunch. Yet, 99 percent of these elderly are
living far below the Federal poverty guideline. The elderly live in inadequate
housing, without electricity or water, conditions unknown to most American
elderly. The Navajo elderly do not want to spend their last years in nursing
homes in Phoenix, Ariz. But at present, there are no alternatives.

The Navajo Tribe is ready to deliver services to its elderly citizens, if
Congress will remove the barriers. To prepare for the honorable action of
Congress in removing the barriers this year, the Navajo Tribal Council created
a department on aging within the tribal governmental structure in July 1976.
The Navajo elderly have formed a Navajo Nation Council on Aging and are
preparing an aging plan. We now await comparable action by the Congress
of the United States.

Thank you.

CLARA MADSEN, ENGLEWOOD, COLO.

It would be a great help for the middle-income people to be housed in a
building such as the Bradley House near Littleton, Colo. Of course the elderly
have the advantage of Bradley House. They are charged for rent as to their
ability to pay. There are many who earn no more than $2,500 to $3,000 a year.

Homes are very expensive; thus. this would help those who cannot meet big
payments each month. It would give these people a place to live until they could
do better. This probably would help the rural elderly also.
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ESTHER L. MAUL, HUDSON, COLO.

Articulate witnesses and panel members.
Awareness of the problems and needed efficiency in defining and integrating

programs to alleviate the pressing needs should result from the hearings.
Keep up the good work. We are with you in your efforts.

ROBERT J. MORANSKI, PUEBLO, COLO.

Why is it that we are unable to get the bureaucracy to move on important
matters (such as matters pertaining to the elderly) when there is much to be
done at the grassroots level. Each of the professions bilks the Government out
of all the money they can get (medicare, medicaid, legal fees, etc.) and the
bureaucrats administering these programs sit on their hands, concerned only
about how they can get a raise in pay for themselves.

I'm completely fed up with our country being the munitions supplier for all
factions around the world, and the U.S. taxpayer (middle and lower class
Americans mostly) paying the tab. If we took the funds for one B-1 bomber
and put it into health care, we would all feel better tomorrow. Imagine what
the funds for a dozen B-i's could do for us.

Keep an open eye for waste in all government programs, because there is a
great deal at every level. I'm convinced that less government is the key to
better government and the government we have should assume this watch-
dog role.

NORMA NEWQTIsT, HABTSEL, COLO.

I have heard numerous requests for more Federal moneys. As a general rule,
more money in programs means higher taxes and the circle goes around and
around. I would like to see a coordination of all the programs for the aging-
this has got to cut down on administration costs and allow more money to drop
down to the level of the recipients of the programs.

P.S. You said you voted against the pay raise-but you took it, didn't you?

JOYCE OLSON, MINOT, N. DAK.

If valid needs assessment input Is to come from those elderly whose needs
are being assessed, they must be trained to articulate their needs and to be
aware of service options available to meet those needs. They also must be
trained to mobilize all resources. political as well as service providers, at the
local level in order to be effective self-advocates. Clinton Hess, region VIII
director of AoA. has suggested that funded State-level training for the elderly
themselves would be one method of accomplishing this. Your support of this
concept, or a similar direct training of the elderly model, would indicate your
concern for a legitimate grassroots needs determination procedure.

Federal mandates for interagency coordination. (especially CSA with AoA)
has very effectively served the needs of the rural elderly. Your support for
these mandates is deeply appreciated. The CSA-SOS outreach worker has pro-
vided groundwork for an AoA title III meals program in Kenman, N. Dak.
Congratulations for being a part of meeting a need.

HENRY J. O'NLILL, COLORADO SPRINGS. COLO.

Please discontinue the food stamp program. We are wasting the taxpayers'
money. If people can afford a nice house and a late model vehicle, they can
afford to buy their own food.

When members of the .military establishment are eligible to receive food
stamps and then use them in the commissary, there must be something wrong
with the food stamp program. Military people are well paid these days.

Let's get back to basics. Help those who are truly in need. Provide jobs for
the healthy. Provide financial help for the disabled and the elderly. Consolidate
all social assistance programs under one department. Strive to remove any
stigma from receiving social assistance-do away with the word "welfare."
Only those who truly need help feel ashamed.
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FLORENCE T. ORTEGA, GARCIA, COLO.

I would have liked to talk about the needs we have in our rural areas in the
San Luis Valley, as I am a senior citizen of Castilla County and work with the
senior citizens in the county. We need more help to give our seniors transporta-
tion, health care, and home health care. We do have a nutrition program and
a senior center, but still that does not help out with all the needs of the elderly.

I enjoyed very much what was said at the hearing from all the people that
spoke and all the workshops I attended. I also had part in one of them.

AUDREY J. OSTBERO, R.N., M.P.H., AURORA, COLO.

Thank you for being concerned.
Those of us who work closely with public health nurses in rural areas are

very well aware of the health needs of the rural elderly.
We are aware of the interest and needs for primary care, i.e., local doctor

and hospital within reasonable transportation access.
We are also aware of a greater need for the secondary prevention team to

detect chronic disease early and get patients to utilize health care resources
at a time when control measures can prevent disability.

We are also aware of the existence of public health nurses in remote areas,
often the only health resource existing, and of our unfunded efforts to expand
their role. We hope that somehow there will be recognition and funding for this
often ignored, underutilized, and available resource.

Our nonfunded well oldster program, growing rapidly, documents not only
demand, but needs and interest beyond medical care.

JANE F. PACE. LITTLETON, COLO.

On the news this morning I heard that transportation rates are to go up. It
was mentioned that this will hurt some special Interest groups, including the
elderly. Is there anything your committee can do to help this situation?

With money at such a premium, how can the Congress of the United States
face the elderly, retired, and disabled when the Congress gets such a tremendous
salary increase and the needy sector gets a pittance-and the sneaky way
Congress let it become law.

JANET J. PETERSON, BELLEVUE, NEBR.

There is a great need for more media participation in relaying Information
about the aging process and services offered. Motivation appears to be a major
complaint of persons who are involved in providing education and service
oriented programs. Any media time available is expensive to secure. Even the
newspapers today are impossible for some elderly to obtain. Some efforts are
being made but many programs are only presented at very late at night times
or at the times which are not considered prime time. I really would like to see
an accelerated effort made to change the image of the elderly by other age
groups. If communication could become more fluid, perhaps we elderly could be
better informed and become more motivated to take advantage of services avail-
able to remain active and alert. This, in turn, would help us to circulate among
a society which I would hope could develop a better picture of the elderly
population.

NATHAN POLLACK, M.D., DF.NVER, COLO.

Most all of us admit we are behind in our work (including Judith Lavor,
representing HEW at this convention). My experience and the apparent con-
cerns of those at this convention convince me that coordination of services Is
what Is needed, rather than new services. Mr. Lavor makes clear that current
Federal regulations and funding actually Interfere with coordination of serv-
ices (competition between medical and social programs). As you have pointed
out today, rural populations lack not only coordination, but even basic services.
Is there any reason to avoid formulating the general goal as development of
regional (community) resources for coordination of services?
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Is there* any way the Federal governmental complex can promote thedevelopment of coordination of services to persons, rather than to oppose it?P.S. I note Governor Lamb and Mr. Foote second my concern.

DOROTHY RAWLE, GLENDIVE, MONT.
Thank you for being present to hear first-hand our needs for the elderly inour Western States. I also would advise you that the WGS workshops symposiaroundtable discussions were very beneficial to we Montanans. The panelists andkeynote speakers were professionals and experts in their fields. I thank youfor lending your support and prestige. No, I am not a member. This was myfirst time to attend a WGS session, but realize this is the type of training thathas not been available before. Remember our cause for the elderly. I am anRSVP director and, as everyone else, I am hampered by the funding freeze.

BILLIE J. ROBISON, FREMONT, CALIF.
I am compelled to speak after listening to the lady testify about her difficultyin obtaining health care for the elderly. Whether they live in urban or ruralcommunities, it is very difficult for them to obtain timely and appropriate healthcare. I am an RN and a family nurse practicitioner working with a family prac-tice physician in our community at Fremont, Calif., attempting to providequality health care to the most neglected population of elders-the .extendedcare facility or nursing home patient. We believe we have developed' a modelfor quality care to elders. Unfortunately, it is in violation of two regulations:One, a physician cannot receive reimbursement for a nurse practitioner'sservices; and two, regulations require a physician to visit patients in skillednursing facilities or extended care facilities every 30 days. I am enclosing acopy of our article which will be published in the April Journal of FamilyPractice.
We would like the opportunity to review some of the problems raised.. Wewish to commend you on your distinguished service to our elders.

(Enclosure. ]

EXPERIENCE OF A PHrYsIcLAN-NuRsE PRACTITIONER TEAM IN CARE OF PATIENTS
IN SKILLED NURSING FACILITIES

(By Phillip M. Loeb, MD, and Billie Joy Robison, RN, FNP, Fremont, Calif.)
The use of a physician-nurse practitioner team is advocated as an approachto delivering better health care to patients in skilled nursing facilities. Theapplication of this approach in a young community with an inadequate supplyof primary physicians and 596 extended care beds is discussed. Patients derivebenefit from more comprehensive health care delivered with greater attentionto individual needs. Staffs of skilled nursing facilities enjoy improved com-munication with the medical team and better compliance with legal require-ments. The team physician is able to use his time more effectively and providemedical supervision for a greater number of patients by sharing responsibilitieswith a nurse practitioner.
Paper compliance, adherence to agency regulations, quality assurance, andpayment are some of the problems encountered.
Fremont, Calif., a large suburban community in the San Francisco Bay area,suffers, as do many similar communities, from a shortage of primary carephysicians. Although the average age of Fremont's population is 25 years. thecommunity has six skilled nursing facilities (SNF's) with 596 licensed beds,the majority of which are filled from outside the community. Most local physi-cians care only for SNF patients generated by their own practices. Many aretoo busy to accept new patients at all. This situation creates a problem forelderly patients who must have a physician of record before they can be ad-mitted to a SNF. The result is that an administrator may call 15 or moredoctors in attempting to find one who will accept a skilled nursing candidateas a patient.
I found myself no less besieged by SNF patients than were my colleagues. Icontinued to accept SNF patients even though doing so caused a number of
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problems. To avoid office-hour conflict, rounds were made before hours and on
days off. The time pressures produced "jet-propelled" rounds and family con-
flicts. I often was unable to respond promptly to urgent calls at a SNE because
I was swamped by younger patients whose problems were less profound, but
whose rehabilitation potential seemed much greater. Gradually, it became clear
that I was practicing two grades of medicine. My geriatric patients who could
not come Into the office received less than adequate care, although it was on a
par with that generally provided for the SNF patient population.

Considering the problem of geriatric medicine in the SNF's, I also felt uneasy
that insufficient physician participation might provide a lever for more rapid
socialization of the private practice of medicine. I began searching for a way
to meet the needs of the SNF patients while maintaining a full range family
practice and my sanity.

It seemed sensible that a physician-nurse practitioner team approach could
provide comparable basic medical care with greater attention to patients' total
health requirements without a greater investment of physician time. The com-
bination of the curing skills taught in traditional medical education and the
caring skills taught in traditional nursing education, when combined in a SNF
setting where the latter are often more appropriate than the former, might
provide better care than had ever before been possible. The team concept was
discussed with the physician members of a SNF utilization review committee
who thought SNF's an excellent location in which to utilize the skills of a
physician extender.

This paper will report the experience over a 1-year period of a physician-
nurse practitioner team which was formed in July 1975.

DEVELOPMENT OF A TEAM APPROACH

On the date the family nurse practitioner (FNP) was to join me, I was pro-
viding a preceptorship for a Stanford physician's assistant (PA) student and
had 6 weeks before completion of that commitment. The FNP used that time
to familiarize herself with our convalescent hospital patients, key personnel,
and the different hospital environments. She was able to do so under less pres-
sure by not having to spend half of her time in the office. During lunch hours,
we reviewed her patient assessments and revised their form and content until
they communicated what I needed to know about each patient. We also dis-
cussed patient problems during these sessions, which allowed me to assess the
FNP's skills and progress in delivering patient care and investigating problems.

After the first 6 weeks, the FNP team member worked half time in the office
seeing a full range of family practice patients. She assisted with complete
histories and physical examinations and performed physical assessments for
insurance, annual well checks, and sports, well-baby, and obstetric examina-
tions. She also dealt with routine sick checks and made housecalls. My inter-
action with her In the office setting provided the opportunity to assess and
augment her clinical knowledge, skills, and judgment. That assessment and
interaction provided the basis for the mutual trust and communication essen-
tial to work as a team when she was in the SNF and I was in the office. She
functioned well in the SNF to the limits of her ability, confident that I was
always available for immediate consultation and support.

Our care of each SNF patient began with the FNP performing an initial
assessment and developing a problem list and an investigational workup or
therapeutic plan which I promptly reviewed with her. She also made required
monthly evaluations and updated annual physicals for the SNF patients. It is
In the areas of initial assessment and routine visits that the largest savings of
physician time has accrued.

Her recommendations were accepted as telephone orders from me. A tele-
phone order form for the accepted orders was then dispatched to me for prompt
signature and return. I countersigned each of her progress notes and signed
orders monthly for each patient.

The FNP also made emergency calls on any patient who had an acute prob-
lem between the scheduled monthly visits and was constantly available for
phone consultation. Additional important savings of physician time and im-
provement In promptness of response to patient needs were realized here. She
also talked frequently and at length with the families of SNF patients. The
FNP called for physician consultation for any patient who had complex or
acute medical problems, or whose condition appeared terminal. She took first



633

call for the SNF patients, I took second, and the physician on call for our
group took third.

In addition to her patient care responsibilities, she became involved with
administrative tasks such as inservice teaching, discharge planning, obtaining
paraprofessional services for patients, recordkeeping, and attendance at utili-
zation review meetings.

We feel that our patients benefit most by the greater amount of time the
nurse practitioner is able to spend with them. Each patient is helped to feel
important as a person and is given time to express symptoms, feelings, fears,
and questions. The FNP takes time to discuss with patients the rationale for
a suggested regimen. In short, reduction of time pressure allows a more human-
istic approach to this patient group.

Patients also benefit from the absence of an "I=thou" relationship which
may unintentionally be generated when physician and patient are involved on
a one-to-one basis. The FNP is greeted as often by a hug as by a handshake.
She is an inveterate optimist whose conviction that each patient can improve
Is contagious.

A frustrating aspect of patient improvement is the reclassification of patients
from skilled to intermediate levels of care, which sometimes results in their
transfer to other facilities, often against their wishes. Even within the skilled
nursing classification, however, patients are making improvement I was pre-
viously unable to obtain or recognize. By no means do all, or most, patients
make the dramatic improvements of the examples we will cite, but an impres-
sive number do. In attempting to determine what differences in care were re-
sponsible for the significant gains made by these patients, we submit that the
team approach allows time for each component of patient health care to be
Identified, considered, and pursued by the FNP with her "care" oriented back-
ground and reviewed by the physician from his "cure" orientation.

Medications are not only reviewed on each visit, but also discussed with the
patient and nursing staff to achieve maximal therapeutic response with the
minimal number of medications. Over-medication is considered first as an ex-
planation for untoward change in patient status. Nursing care plans are con-
tinually updated as improvement occurs or new patient problems develop.
Restorative services are employed whenever possible and reconsidered as patient
improvement permits. Personal contact with the restorative aide or physical
therapist not only facilitates communication, but the "strokes" delivered in the
exchange also involve the therapist more personally in the progress of the
team's patient. These contacts allow intercourse regarding rehabilitation poten-
tial and specific attention to be drawn to each patients' strengths, weaknesses,
and new developments that suggest progress that may be further pursued.

Dietary consultation by the FNP may include weight reduction to make
walking a more realistic goal or to reduce the pain from arthritic, weight-
bearing joints. The patient's dentition and neurologic status are considered and
every possible consideration is given to patient food preferences and cultural
background that might influence the adequacy of dietary intake. Each patient
is started on multivitamins, as it has been our observation that failing appetite
and limited food budget, frequently result in a diet high in carbohydrates and
inadequate in vitamins.

Psychosocial aspects are explored at the time of the initial assessment with
particular attention given to how the patient views self and his desires; needs,
and goals. For example, Mrs. W had been bedfast for 2 years and required a
Hoyer lift for transfer. Her major goal was to stand and walk. To make this
possible, a reduction diet was started; physical therapy which the patient had
previously refused was begun; and the nursing staff organized a step-by-step
plan with a series of attainable goals. The patient learned to stand for 5 minutes
using a walker for support and, though unable to walk, was able to transfer
from bed with the assistance of aides. This improvement made it possible for
her to go home for overnight visits with her family. Though she has since died,
her family still expresses gratitude for the progress she was able to make.

Frequently the FNP encounters grief, despair, and anger. Sometimes, the
patient's stated goal is to die. The FNP encourages venting of negative feelings
while supporting and reinforcing anything that can be used as a handle to
start rebuilding the patient's self-esteem. Sometimes, the anger and hostility a
patient vents can serve as such a handle. Mrs. L, though withdrawn and In the
fetal position, was characterized by her sister as never having been a "quitter."
The FNP, armed with this information while visiting the patient, demanded to
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know why she had suddenly become a quitter. A small voice responded, "I'm
not a quitter!" Mrs. L climbed out of bed that night, has not resumed the fetal
position, walks between parallel bars, and enjoys visiting with her family.

If significant others are involved with the patient, they are enlisted as allies
in helping the patient reach a therapeutic goal. All patients are coerced to
participate in any activity, consistent w ith physical limitations, that will pro-
vide stimulation and social interaction. We feel that sensory deprivation may be
a commonly missed explanation for confusion in reclusive old people. Orienta-
tion to time and place may be an inadequate tool for evaluation of one whose
friends are all dead; whose scope of life has narrowed to a room, a mailbox,
and a grocery store; and whose failing health has resulted in transport to a
hospital and later to a SNF where passage of time becomes meaningless.

Every patient is evaluated for potential discharge. Reevaluation for discharge
when it becomes more feasible is an ongoing process that is pursued when the
FNP makes her monthly visits. When discharge is a possibility, community
resource persons are recruited to help prepare the patient for transition from
the hospital to the community and to provide the services needed to maintain
the patient within the community.

The involvement in all of these aspects of patient care often takes less time
to accomplish than to describe. The FNP may be discussing a patient with the
director of nursing when they are approached by a restorative aide. The result-
ing conversation, lasting no more than five minutes, could result in changes
in several patients' care plans for restorative services. The key to these mini-
conferences is the availability, accessibility, and flexibility of the FNP and her
contact with the physician member of the team.

BENEFITS OF TEAM APPROACH

The following cases are illustrative of the kinds of Improvement we have
been able to obtain within our patient group using the principles outlined
applied by a "care-cure" team. Mrs. C became our patient on transfer from an
acute-care hospital. She arrived with the diagnoses of atrial fibrillation, Insulin-
dependent diabetes, and post-cerebrovascular accident with left hemiparesis.
She was somnolent and the transferring physician considered her restorative
potential to be poor. Observation of minimal responses suggested some restora-
tive potential to the FNP and physical therapy was started. The patient had
supportive family members who were included in her care plan. Under the
physician's supervision, medications were adjusted and the atrial fibrillation
stopped while the diabetes was brought under control. The patient continued to
make progress in physical therapy and can now walk with the aid of a tripod
cane. She is completely oriented and recently told the FNP team member an
amusing story dealing appropriately with current events.

Another patient, Mr. M, came to the SNF totally confused, bedfast, and in-
continent. He now reads, is alert, walks, and has been reclassified. A third
patient, Mrs. C, was confined to a wheelchair and bed and had incessant com-
plaints. Her complaints were reduced to her neuralgia, and she again walked
without assistance. Before her death, her emotional tone was optimistic and
she felt pride in her progress.

Our greatest therapeutic triumphs are the patients who Improve enough to
go home. Mrs. J, for example, was admitted from the acute-care hospital bed-
fast, psychotic, and incontinent. Six months later, she was discharged walking,
oriented, and able to perform daily activities with minimal assistance. She now
attends a weekly YMCA exercise group and helps with the household chores.

Mr. R had liver decompensation from cirrhosis and was totally confused,
non-ambulatory, and incontinent. He was diagnosed as an insulin-dependent
diabetic. He now enjoys reading, gives himself his own insulin, has abstained
from alcohol while released on several visits home, and, with the help of a
medical social worker, is being reintegrated into the community.

The patients profit from several technical aspects of our team approach.
Patients' needs are more quickly met because of the FNP's mobility. Their
problems are considered from two points of view and two backgrounds. The
FNP team member, from her nursing experience, considers nursing roles in
patient care more carefully. than I was able to do, and her consideration
results in improved communication with nursing staffs in the facilities.

We serve the families of the SNF patients by discussing care and treatment
of their elders. We try to help them work through their feelings of guilt and
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grief and accept the mortality of their relatives. Our support and reassurance
sometimes make more acceptable the painful decision to place a loved one In a
long-term care facility when home care is no longer possible.

Benefits to the SNF are more tangible than those to the patient or family.
SNF administrators are reprimanded by inspectors if patients are not visited
at prescribed intervals and if annual updates of physical assessments are not
done in a timely fashion. We are to relieve the SNF administrators of that
problem with our patients. The accessability of the FNP improves communica-
tions, so SNF personnel feel more secure than when working with a physician
whose availability is uncertain. Also. employees of SNFs are required by law
to have an annual physical examination, a function we perform for all six
facilities. Finally, teaching services are provided in each facility by the FNP.

I benefit from working with a nurse practitioner because I feel comfortable
about the quality of care our patients receive. Combining our abilities in caring
and curing seems especially useful when caring services may be the lion's share
of what we can offer many patients. Withont a physician extender, I was
stressed to care for 50 SNF patients; as a team, we provide better care for250. Interruption of my days off is rare, and I am almost never called by the
SNF's at night. Though early in our relationship the FNP and I spent a great
deal of time together working out policies, protocols, and procedures, we nowshare only 2 lunch hours a week discussing new patient workups and patient
problems. To be sure. there are frequent hallway consultations and occasionally
some by telephone, but my own expenditure of time is considerably less than
that required to care for 50 SNF patients by myself. One of the greatest con-veniences Is being able to send the FNP team member to a SNF for assessment
of an urgent problem while I stay behind to care for patients waiting In the
office. Finally, more time can be spent with each patient and better communica-
tion with patient. family, and SNF staffs provides a broader data base for
problem Identification and treatment.

SOME PROBLEMS

I have emphasized the positive aspects of a team approach to elder care.
There are also some problems. If a patient, who has not been visited by a
physician within 20 days dies, the death is automatically a coroner's case, even
though the patient's passing may have been anticipated. To reduce the incidence
of this problem. I make a special effort to see any patient who is failing, even
though the visit may add little to his overall medical care.

Because of the use of telephone order forms to assure prompt countersigning
of orders initiated by the FNP, a constant stream of paper flows between my
office and each SNF. The stream is larger now than before I worked with anurse practitioner because of increasing the number of patients we supervise
by 500 percent. Each month, I make a special trin to each SNF to sign the
monthly order review and countersign each of the FNP's progress notes.

A minor, but annoying problem. is that of limited office space. The addition
of another working person to a space already fully occupied requires under-
standing and good humor on both sides. This problem is diminished by a record-
keeping system that is portable and concise and that allows me to keep current
on patients and the FNP to work anywhere that she can find a phone.

OTHER ISSUES

Quality assurance for the services provided by the team Is a subject that
lies at the crux of evaluation of the quality of team care in the SNF. The team
concept involves not only the physician and nurse practitioner, but also other
members of the health-care community and provides a built-in system of checks
and balances for attaining the goal of effective patient care. The physician
member of the team is presently medical director of all SNFs in Fremont. In
that role he is in continuous contact with the administrator and nursing staff
of each facility. Any problems arising in patient care are freely and frequently
discussed. Monthly chart review requiring cosignature of physical assessments,
progress notes, and therapeutic recommendations offers additional opportunity
for monitoring quality of care. Frequent medication reviews by the facility
pharmacist serve as another check on appropriateness of therapy.

The problem of compensation is one that deserves consideration. The FNP
team member started work at a salary lower than that usually paid nurse
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practitioners, and lower than she had been offered elsewhere. She was started
at $1,200 monthly plus 25 percent of the net proceeds from her productivity.
In the year we have worked together our patient load has increased from 50
to 250, but she has received neither bonus nor raise in salary. Our family
practice group has underwritten the expense of hiring a FNP. At this point,
cash received approximately equals expenses, but we have accounts receivable
from medicare and Medi-Cal which, if collected at the rate prevailing so far,
should yield $10,000 to $12,000. Clearly this form of health-care delivery is not
a moneymaker in the beginning, but we are confident of a reasonable profit
in time.

The chief problem is one of which the reader is probably well aware. Our
office has collected only 37 percent of our total gross billing for team services
in the SNF's because of the delay of the agencies in payment. Of the accounts
for which we have been paid, we have collected 65 percent and must write off
35 percent. It is apparent that the lower overhead associated with a nurse
practitioner is of benefit when trying to make financial sense of skilled nursing
patient care.

COMMENT

In short, there exist a host of reasons that make physicians reluctant to
care for SNF patients on the traditional fee-for-service basis. The drawbacks
of a team approach are far outweighed by the advantages of this form of health-
care delivery. The patients receive far more attention and time, the physician's
time is spent much more efficiently, and the SNF's are aided by better compli-
ance with regulations and better communication between the nursing staff and
the nurse practitioner. We feel the team approach to care for skilled nursing
patients is a most workable and effective solution to a prevalent problem.

GARY T. ROWSE, Los ANGELES, CALIF.

The provision of services to the rural elderly has always posed specialized
problems. In particular, the provision of legal services to the rural elderly is
especially difficult. The factor of distance calls for creativity in the design of
legal programs. The paucity of legal resources in rural areas, and in particular
Legal Services Corporation funded projects, only complicates the problems.
Restrictions on the use of paraprofessionals, such as exists in the State of
Iowa, retards the development of a comprehensive legal services network. In
this regard, I would hope that the Administration on Aging, the Legal Services
Corporation, and this Senate committee will not cease in their efforts to develop
the techniques and resources necessary to begin to alleviate this problem.

SALIDA SENIOR CITIZEN'S CENTER, SALIDA, COLO.

Transportation must be one of the primary solutions to be resolved for the
elderly so that they can remain in their homes rather than becoming residents
of nursing homes.

I would like to see housing projects for the elderly at reasonable price ranges
so they can pay rent in 3- or 4-story buildings.

Would also like to see senior citizens be exempt from school taxes which we
have been paying all our lives; lower medical prices, etc.; ceiling on hospital
costs; help on dentist bills for elderly.

IRA W. MARTIN.
RAYMOND J. MILLER.
J. H. HEINZ.
MR. AND MRS. A. J. GREENE.
ELLEN WILLYARD.
MAY GLENN.
LAVENE REED.
WILMA SWEET.
ERMEL RRIPP.
CORIE HINTON.
BERTTIA HEINZ.
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FRANK G. SANDOVAL, PUEBLO, COLO.

I could come up with statistics regarding senior citizens that are taking
advantage of the centers for senior citizens, food stamps, meals-on-wheels,
transportation, trips here and there, learning crafts keeping their minds occu-
pied, and all areas having to do with the senior citizens, versus the imprisoned
in their own homes or rented apartments without companionship, or confined
because of chronic illness perhaps incurable, bedridden, or In a wheel chair.

Not too much emphasis is placed in this area if any. Meals-on-wheels, for
example, is $1.50 for one meal, while at the centers from free to $.05 or more.

I feel that the imprisoned or shut-ins not only are forgotten, but also dis-
criminated against. There are many in this category.

MARY ANN SEITZ, BOISE, IDAHO

I would hope that Senator Church and the Senate Committee on Aging pay
special attention to the comments expressed here, by our elders, that focus on
their own individual resource and creativity. As a professional working with
senior citizens this past 5 years, I am convinced many solutions to meeting our
country's needs constructively are locked up-or at least hidden from the main-
stream-in our elders. Please make an effort to transport the creative maturity
we know they have to the places where they may cooperate with the planners
and decisionmakers to make more realistic implementation of congressional
Intent. Harnessing senior power and maturity with the energy and dedication
of our younger professionals can make things like Green Thumb in Idaho
and learning to use the telephone in Durango a reality.

AVANELLE M. SMITH, RESEDA, CALIF.

As the director of San Fernando Valley Interfaith Council which serves as
an operating agency for several projects for the aging, there are three special
concerns I would like to call to your attention:

(1) The unfairness of the social security system, which penalizes the persons
who must continue to work to supplement their incomes. This is so unjust; I
cannot understand why correcting it drags on year after year.

(2) The second concern is the high cost of medical care. In health screening
at our senior centers we uncover great health problems-long neglected because
there is never enough money for preventative medical care. Discomfort, pain.
and early death are often the result. Reluctantly, I urge the study of more ade-
quate and affordable government medical care.

(3) The third concern is housing. As elderly are forced to give up their
homes, they are again penalized for being poor by the rules regarding the sale
of property. For many, their homes are the main source of life savings. Why
are they not allowed to have a nest egg to give them a feeling of Independence
and security? After they leave their homes (as homeowners) or as renters
forced out by increasingly rising rents. where do they go? Back into the heart of
Los Angeles in a cheap, firetrap hotel? Rent subsidies aren't enough. We need
low-cost housing!

There are many other needs for the elderly we serve, so we'll settle for these
temporarily. Thank you.

MR. SANDY STUTZ, SAN RAFAEL, CALIF.

At this point we seem to know what the major concerns are of our Nation's
elderly, both rural and urban. Concerns such as more support for in-home care.
accessible transportation, the right to employment.

Mr. Chairman, I could see from your reactions to the audience Input that
you are aware of these concerns. When will a reasonable amount of the allo-
cated moneys for senior services ever filter down to the direct service level?
After all, Isn't that what this is all about?

I do have faith in your abilities. and in my mind you are one of the few
politicians with ethics. I applaud you for this.
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JOAN TADEO, MONTECITO, CALIF.

Service systems and special services in communities which are of a ruralnature need specific consideration in funding formulas due to lack of resourcesand resource agencies which are available in more urbanized areas.
Regulations and standards for use of funds must consider feasibility forsmall communities to participate.
Multipurpose senior centers: Limited facilities and staff, as well as supportfunding, may not allow multiple, expensive, or full-time programs. These centersshould be able to receive funds which will enable them to improve services.
These concerns carry over into many other alternative community servicesto assist persons to stay within their own homes, as well as other services suchas transportation.
Singular funding sources with consolidated reporting systems will allow moretime to be spent in planning, coordination of policy, and implementation ofdirect service programs.

FRANK TANNER, LARAMIE, WYO.

Wyoming communities, along with communities in several other States inthis region, are currently undergoing or are facing the prospect of what iscommonly referred to as "impact." This rapid growth, while it may provebeneficial in the long run, is having drastic consequences for many of the olderpeople living in these communities. Small, fixed incomes do not go very far inoffsetting the spiralling costs that seem to be the grim companion of impact.Therefore, I would like to recommend that the Senate Special Committee onAging either undertake or commission a study to determine the special problemsof older people being caused by impact related to energy development projectsand to develop a long-range plan for alleviating these problems. If an energysufficient nation Is the goal and this region is to prove the raw materialsfor much of that energy, then the nation has an obligation to see to it that theolder people do not bear the brunt of something designed to benefit theentire nation.
Thank you for your consideration of this problem.

JOHN C. THOMAS, ENGLEWOOD, COLO.
As a member of State health facilities board, I see a marked lack of under-standing (concerning the problems of rural elderly) between rural and urbanpeople. Mostly I do not believe urban people understand rural people and theirproblems. As a member of Denver Gray Panthers, I sometimes wonder ifhealth professionals understand the problems of older people, whether ruralor urban.
As to this meeting-it is a tragedy that we listened to many, many speechesand very little from the people concerned. Namely, older Americans-rural

and urban.

BOBBY TRIMBLE; JR., STRATTON, COLO.

I feel that something should be done about the rising cost of living becausethe people on fixed incomes are just barely surviving. A lot of them go withouteating before they go without heat or a necessity of some kind. Loneliness isreally a big problem in the rural area. If people would only open their eyesand realize that there are people in need of help. Some of the big shots shouldget off their dead asses and look at what is going on around them and try tohelp instead of just sitting around doing nothing.
Transportation is also a big problem in our area.
Keep up the good work, Senator.

CHARLOTTE TROPp. ARCATA, CALIF.

I would like to request that if new moneys are allocated for rural elderlyprograms. a separate set of guidelines and regulations could be developed whichare specifically tailored to the unique circumstances of rural development. We
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have spent 3 days at these sessions talking about the values of the rural
elderly; i.e., their fierce sense of independence, resistance to anything Federal,
conservatism, etc. Development and acceptance of help takes time. We cannot
meet the needs of the rural elderly while at the same time play the numbers
game. We must now play with urban programs and grants.

LUCILLE TWYMAN, TRINIDAD, COLO.

Too much paper work. We spend too much time in surveys with nothing
accomplished by same. All talk and no action; always running out of funds
before the job is completed.

I don't need to repeat what the clderlys' needs are: money to carry on
the programs.

Medicare constantly changing and rates increasing. Seniors on fixed incomes
who are not on public assistance sure could use medicaid.

ANITA VAHLE, DEqvF.u, COLO.

We need more senior high-rises like the Bradley House on Datura Street in
Littleton. Since I was one of the last to speak. and time was running out, I
promised to go into detail in a letter. Since we live on the very edge of Denver.
I am not familiar with the needs of Denver proper, but I was referring to the
Englewood, Littleton, and extreme southwest D)enver area.

We especially need senior high-rises that have the same accommodations as
the Bradley House for the low-middle income groups. The Bradley House offers
a dining room with the noon meal served. courses in various subjects of interest
to senior citizens-many of which are in conjunction with Arapahoe College-
schedules lectures, different craft classes, card games, and many other activities.

The middle class citizens have carried the heaviest tax burden all their lives
and I feel we should have the right to live in a place that offers the above
opportunities as well as the very low income, without being expected to sacrifice
a large amount of our savings and having to pay one-fourth of our income for
rent. I don't feel the low-income citizen should be the responsibility of the
low-middle income people who want to enjoy the privileges offered in one of
these high-rises. I feel the low income should be all of societies' burden. I
think these apartments should be rented to the low-middle income group for
the same amount that a comparable apartment in that particular area rents for.

The way these high-rises are now set up, it gives the shrewd and clever a
chance to dispose of their moneys in such a way that supposedly they have
only their social security left to live on, of which they pay one-fourth for rent
which, on an average, very often amounts to no more than $50. Yet they have
plenty of money to travel extensively, even to foreign countries, and do all the
things the upper-middle class can do, by having their children control the purse
strings. I don't feel it is fair that the lower middle class are put into this
situation in order to live in a senior high-rise that provides the opportunities
described above. Most of the lower-middle class either are not clever enough
to know how to handle their moneys or are too honest to try to finagle, so
consequently they are forced to pay very high rents, and/or part with most of
their savings. I feel that we are really discriminated against and that some-
thing constructive should be done for the low-middle class senior citizen.

DELIA VIcEsnA, SAN FRANCISCO, CALIF.

In my experience with the State Department of Aging (in the position of
consultant), I often travelled to the rural areas of California. The critical
need is for technical assistance to program providers (and to the elder con-
sumers themselves in terms of promoting their self-help potentials). Whether
they be Older Americans Act-funded programs or otherwise was always one of
the most overlooked aspects of program development in these remote areas.
Although many States now have AAA's in rural areas-California still does not
have AAA's in many rural areas end thus the State department retains direct
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responsibility for serving those areas-I have heard in various workshops
during this conference that adequate technical assistance is still largely un-
available to meet program needs-whether these be in terms of transportation,
health services, housing, nutrition, special needs of minority elders, informa-
tion and referral, home health services, legal services, and other critically
needed services most frequently identified in rural areas. Technical assistance
and program development and implementation tools are essential if the self-
help potential of rural communities can be realized in any type of meaningful
way and have impact on the needs.

Thank you for utilizing the WGS final session as the forum for focusing on
this important issue in the development of national policy on aging. The needs
of rural elders is an important need and one which this country is compelled
to address-hopefully sooner rather than later.

R. WACKER, COLORADO SPRINGS, COLO.

Listen more; More input from audience, please.

MRS. LESLIE V. WARD, GREELEY, COLO.

Our community and county have several minibuses to serve the seniors. It
seems to me that more people could be served with less cost if family cars or
station wagons could be used for much of the transportation because the buses
travel many miles with only one or two passengers.

I would like to praise the services for the rural elderly blind. This team
has searched out and provided services to elderly blind in northeast Colorado-
a very necessary program and very successful.

GARY J. WEBSTER, AURORA, COLO.

I support the suggestion that a strong subcommittee on rural elderly be
treated (subordinate to your committee).

ROGER W. WETZEL, DEVILS LAKE, N. DAK.

There needs to be more coordination and integration of services to the aged.
Consideration ought to be given to moving senior companions, Green Thumb,
RSVP, and foster grandparents to the AoA Instead of the current frag-
mentation situation.

Rural areas ought to receive a proportionately higher allotment of funding
because of the higher cost of delivering services in rural areas.

The use of paraprofessionals and nonphysician health personnel needs to be
encouraged, especially in rural areas.

Revenue sharing needs to be directed more toward human needs in
rural areas.

JAN WILSON, I.OVELAND, COLO.

The accessibility of Mr. Oriol of the Senate committee and Mr. Ed Howard
of the House committee were greatly appreciated by myself and others. I'm
sure the interchange of information, ideas, and concerns will prove to be bene-
ficial for us all-especially the rural elderly.

MRS. H. H. WRENN, COOLIDGE, ABwz.

Thank you for your kind and sympathetic attention to those who spoke at the
hearing and for the many hours you spend on the Special Committee on Aging.
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LUCILLE WRIGHT, NORTH HOLLYWOOD, CALIF.

Not only should medical practitioners in rural health care be funded by
medicare, but mental health practitioners also. Many times If emotional prob-
lems can be handled there are fewer physical problems.

The whole Older Americans Act structure is getting more and more loaded
with a bureaucratic structure that is getting more and more bulky. Can there
be a definitive set of guidelines set before the bureaucracy is locked In cement
and each arm is protecting its own turf so aggressively that more and more
money is taken by "Old Man River" of the cartoon you showed?
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