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USEFULNESS OF THE MODEL CITIES PROGRAM TO THE
ELDERLY

TUESDAY, JULY 23, 1968

U.S. SENATE,
SpeciaL COMMITTEE ON AGING,
Washington, D.C.

The committee met, pursuant to notice, at 9:45 a.m., in room 4200,
New Senate Office Building, Senator Frank E. Moss presiding.

Present: Senators Moss and Hansen.

Also present: William E. Oriol, staff director; John Guy Miller,
minority staff director; and Patricia G. Slinkard, chief clerk.

Senator Moss. The hearing will come to order.

I am pleased to offer a statement for the record from Senator
Williams.

OPENING STATEMENT BY SENATOR HARRISON A. WILLIAMS,
CHAIRMAN, U.S. SENATE SPECIAL COMMITTEE ON AGING

Senator WiLLiams. Mr. Chairman, I want to take only a moment
to extend my thanks to you for agreeing to conduct the study which
l;(fou are beginning today for the entire Committee on Aging. As you

now, I feel that the model cities program offers great opportunities
for dealing with chronic problems that have existed for too long for
too many Americans.

Furthermore, the program is meant to help us find answers to many
questions—questions admirably summed up by Secretary of Housing
and Urban Development Weaver when he asked:

How do we free the slum environment for children and their parents, for the
elderly and the handicapped, for the unemployed and the uneducated, for those
who are physically impaired, and for those who are socially isolated?

His reference to the elderly was made in response to the directive
issued by President Johnson in his message on aid for the aged last
year. That message requested HUD “‘to make certain that the model
cities program give special attention to the needs of older people in
poor housing and decaying neighborhoods.”

I am sure that the President’s statement has received very careful
attention by Federal and community officials, but I am also sure that
the Committee on Aging can render a service by inviting an exchange
of ideas on ways to make the model cities program be of service to
older Americans. A few years ago—in 1965 and 1966—the committee
conducted a similar study of the war on poverty and the elderly; and
we discovered our hearings gave momentum to several ideas which
have since become part of the Office of Economic Opportunity pro-
gram. Perhaps we will find opportunities for similar constructive
action in the model cities program, too.

(1)




2
STATEMENT BY SENATOR FRANK E. MOSS, PRESIDING

Senator Moss. To begin today’s hearing, I will ask that information
sheets be submitted into the record at this point. They give essential
information which I will summarize as we go along:

Sueer 1. Masor Provisions: Moper CITIES

TirLe OnNE: COMPREHENSIVE CITY DEMONSTRATION PROGRAMS OF THE
MEeTROPOLITAN DEVELOPMENT AcCT OF 1966

A. To Enable Cities of All Sizes To—

rebuild or revitalize slum’ areas;

expand housing, job, and income opportunities;

reduce dependence on welfare payments;

improve educational facilities and programs;

‘combat disease and ill health;

reduce the incidence of crime and delinquency;

enhance recreational and cultural opportunities;

establish better access between homes and jobs;

and generally improve living conditions for the people who live in such
areas.

B. The Secretary of Housing and Urban Development Is Authorized To—
make the grants and provide technical assistance to enable city demonstration
agencies to plan, develop, and carry out comprehensive city demonstration

- _-programs.

C. A City Demonstration Program Is Eligible for Assistance if It—

is comprehensive;

.is of sufficient magnitude to make a substantial impact on the neighbor-
hood’s problems;

contributes to a well-balanced city;

has available adequate local resources and administrative machinery;

. utilized private enterprise;

is consistent with substantive local laws and regulations;

includes a relocation plan;

obtains the approval of the local governing body and cooperating agencies;

is consistent with comprehensive planning for the entire urban or metro-
politan area;

and does not reduce the existing levels of activities.

D. Financial Assistance Includes—

(1) grants to city demonstration agencies to pay 809% of the costs of
planning and developing programs;

(2) grants to city demonstration agencies to pay 809 of the cost of ad-
ministration of the program, but not the cost of administering any project or
activity assisted under a Federal grant-in-aid program;

(3) assistance under existing grant-in-aid programs if part of an approved
comprehensive city demonstration program;

(4) supplemental grants to city demonstration agencies to pay up to 80%
of the aggregate amount of non-Federal contributions otherwise required to
be made to all projects or activities assisted by Federal grant-in-aid pro-
grams— .

(a) these grants are not earmarked for any particular activity;

(b) the amount of the grant is based only on those grant-in-aid
programs related to the problems of the area and takes into account the
intensity of local pressures;

(c) to the extent funds are unnecessary to support new and additional
projects, they may be used for the non-Federal contribution to a grant-
in-aid program part of a comprehensive city demonstration program;

(d) these grants may not be used for general local administration or to
replace non-Federal contributions in a federally aided activity in a city
demonstration program if such local funds were obligated prior to the
filing of an application for assistance in planning the city demonstration
program.

Broad objectives as spelled out in the law, itself, indicate that this
program is clearly intended to do far more than change the appearance
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of neighborhoods or to erect new buildings in place of old ones. What is
obviously sought here is an improvement in the way of life for people
who live in parts of our cities that for too long have beer reglected.
Older Americans live in those target areas; they should be served,
along with all other age groups:

SHEET 2. ProGrREss THUs Far: MopeL CiTiEs

A. Each Community Program Goes Through Three Phases:

(1) Application for planning grant (usually takes about 3 months to
prepare.)

(2) Completion of initial planning (may take 6-12 months.)

(3) Implementation (based on 5-year goals.)

B. Planning Grants Already Awarded:

Seventy-five cities and counties (list attached)! have grants ranging from
$53,000 to $239,000.

Some will conclude initial planning by October 1968, when they will sub-
mit applications for supplemental grants and give specifics on 5-year plan,
First Year Action Program, Planning and Evaluation Program, Statement
of Administration Structure.

C. Second Round of Planning Grants:

163 applications are now in; approximately 75 are expected to be granted

within next few months. : S )
D. Appropriations Thus Far:

As of June 1968, $23 million for planning grants, $200 million for supple-
mental grants and $100 million for urban renewal projects in model cities
programs.

E. Housing and Urban Development Act of 1968:

This statute (P.L. 90-448) authorized $12 million for model cities in fiscal
year 1969 for planning grants and $1 billion for fiscal year 1970 for financial
assistance for approved comprehensive city demonstration programs. (On
Thursday, July 18, the Senate approved a $1 billion appropriation for model
cities under a previous authorization as part of the Independent Offices and
Housing and Urban Development Appropriations Act, 1969.) 2

Seventy-five communities have already received planning grants
ranging from $53,000 to $239,000; and a second round of planning
grants will soon be approved. (See footnote 1.)

Planning, therefore, is already far advanced, and model city direc-
tors will soon be in & position to define 5-year objectives.

This is, therefore, a strategic time to raise questions about the plan-
nin% thus far, and whether it gives adequate consideration to the special
problems of the elderly. :

SHEET 3. CONGRESSIONAL AND ADMINISTRATIVE INTENT To MAKE THE MODEL
CiTiEs PROGRAM SERVE THE ELDERLY

A. Excerpts From Hearings on the 1966 Legislation:

Some references to the aged as one of the primary target groups concen-
trated in slum and blighted areas of the central city. Also, a discussion of
the grant-in-aid programs likely to form the base of city demonstration
programs included specific programs for the elderly—for example, adult basie
education, community health service for the chronically ill and aged, Old
Age Assistance, and low-rent public housing.

B. Excerpts From the Law (Title I, Section 101, P.L. 89-754):

See Information Sheet One.

C. Excerpts From HUD Guidelines: 3

1 See p. 97. Additional planning grant approvals were announced Sept. 16, 1968.

2 The Senate-House conference committee, appointed to resolve differences between Senate and House
versions of this appropriations measure, agreed upon a compromise reducing the $1 billion to $625 million.
‘The compromise version of the bill was approved in the House on Sept. 19, 1068, and by the Senate on
Wednesday, September 26, 1968.

3 “Improving the Quality of Urban Life: a Program Guide to Model Neighborhoods in Demonstration
Citles” HUD PG-47, December 1967,
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“. . . provide substantially all Model Neighborhood children and adults
with adequate work skills and/or academic training commensurate with their
ability and expressed desires.” (p. 7)

““Adults lacking basic educational skills and adequate work skills also may
need special services.” (p. 8)

“‘Special efforts may be required to identify indigent, disabled, and de-
pendent older persons in the neighborhood, to provide information, to make
referrals, and to mobilize and coordinate the work of a wide range of com-
munity services to provide assistance to this group, perhaps through a
multipurpose senior citizens center.” (p. 11)

D. Action by the Administration on Aging:

As testimony from Commissioner Bechill will indicate, the AcA has been
involved in interdepartmental review of model cities applications. An article
in the January 1968 issue of Aging published by AoA reported: more than
400,000 persons age 65 and over live in the first 63 urban areas selected to
participate in the Model Cities program.

The article detailéd some of the programs for older people included in the
63 applications for grants: cooperatives and condominiums (Richmond,
California); health, financial, and mobility services for the socially isolated
elderly poor (Trinidad, Colorado); mobile day and-night care program
(Manchester, New Hampshire); information services (Detroit, Michigan);
Tests of guaranteed annual income (Dade County, Florida, and Honolulu,
Hawaii) ; subsidized buses (Kansas City, Missouri); recreation areas (New
Haven, Connecticut); garden parks (Honolulu, Hawaii); health unit trailers
and neighborhood health centers; multi-purpose centers; and satellite resource
centers.

Here we have definite evidence of congressional intent to make the
model cities program serve the elderly. Guidelines issued by the
Department of Hg;rusing and Urban Development also affirm respon-
sibility in this area. The mandate is clear—we will determine at this
hearing and others whether the mandate is being met.

SHEET 4. PrROPOSED CoMPONENTS OF C1TY DEMONSTRATION PROGRAMS RELEVANT
TO THE ELDERLY

Items listed below extracted from H.U.D. study based on review of a sample of
the 193 applications submitted by May 1, 1967. Thus, the findings are based on
tentative descriptions of objectives, not all of which are in funded programs.
Nevertheless, the study gives some idea of potential service areas for the elderly:

889 of the applications listed housing as one of their high priority items;
other categories listed as high priority were education-training (78%) and
employment, on-the-job training (68%).

299% of the applications cited education-training as their number one
priority item. Other substantive areas listed as number one priorities were
citizen-participation (23%), employment, on-the-job training (18%), ad-
ministrative machinery (15%), and housing (13%).

57% of the cities proposed upgraded vocational education and training. Of
these, 36 %, specified programs for adults, 329, for youth, and 109, for general
groups. 479, of the applications mentioned adult literacy or supplemental
education program. However, most cities did not relate vocational training to
existing or projected employment opportunities.

Cities mentioned underemployment (32%) almost as often as unemploy-
ment (41%,) as targets of employment programs; the elderly were mentioned
specifically in 4%, of the applications as targets.

629, of the cities proposed programs to more efficiently match people and
jobs through collection of relevant data.

Application statistics showed that Model Neighborhoods had higher rates
of density and overcrowding of housing than cities as a whole. In one third of
the cities, substandard housing constituted more than 40%, of the housing
units. Efforts in the area of housing included studies to update housing
information, proposed new housing construction, proposed programs to
increase housing choice, and proposed services and programs to meet reloca-
tion problems.

43%, of the applications mentioned social services and 12%, mentioned wel-
fare assistance as high priority goals. Of the 329, proposed new or expanded
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special group services, 21% called for supportive services for the aged. Sta-
tistical data showed that a high percentage of the Model Neighborhood
residents 65 and over received Old Age Assistance.

A HUD study based upon early applications for the pro‘ig]ram de-
scribes a commendable interest in needs of the elderly. We will, during
the course of these hearings, determine whether that interest has
remained high. .

SuEeT 5. THE ELDERLY IN URBAN AREAS

GENERAL
Available information indicates:
The aged do not generally live as a self-contained group in the city.
Households headed by persons 60 and over form a substantial portion of
the renewal areas that are in poor physical condition. However, the proportion
of the elderly in renewal areas is smaller than in the cities as a whole.

NUMBER OF POOR IN URBAN AREAS

As following table shows:
Of the 6,048,000 Americans past 65 who live in central cities, 1.6, or 27
percent, are in poverty status.
Thirty-three percent of all Americans past 65 live in central cities.

POVERTY STATUS OF 65-PLUS PERSONS IN THE NONINSTITUTIONAL POPULATION, BY RESIDENCE, 1366

[Numbers of persons in thousands]

All White Nonwhite
Poor Poor Poor
Residence Total Total Total
Num- Percent Num- Percent Num- Percent
ber ber ber

B (] ¢ 17,937 5,371  29.9 16,517 4,634 281 1,421 736 51.8
Inside SMSA. .. oiioiiiiiaas 10,945 2,876  26.3 10,109 2,520 24.9 836 356 42.6
Central cities. .- eeoooceeauanaan 6,048 1,675 27.7 5378 1,404 261 670 276 41.2
SUbUIBS . oo e ceieeaaeaea 4,879 1,201 245 4,731 1,116 23.6 166 80 48.2
Qutside SMSA .o 6,991 2,496 357 6,406 2,113 33.0 585 382 65.3
943  33.8 2,564 3.2 228 141 61.8

4 3 8 801 .
1,322 42,7 2,80 1,129 40.0 274 193 70.4
231 20.9 1,022 183 17.9 83 48 57.8

100.0 ........ 100.0 100.0 ._...... 100.0

Inside SMSA_ ... ... 6.0 53.5 ___.._.. 6l.2 544 ... 58.8
Central cities_.............. 33.7 3.2 ... 32.6 30.3 47.1
Suburbs. . 27.3 22,4 _.._.... 28.6 241 _. 11.7

Cutside SMSA ... ....o.... 39.0 46,5 ....._.. 38.8 456 _. 41,2
Urban A 17.3 16.0
Rural nonfar 17.2 24.4 ..., 19.3
Farm....... 6.2 3.9 ccoeeaan 5.8

Source: Social Security Administration,

We hope that witnesses will give the committee much detail about
the conditions under which many older Americans live in areas that
will be served by the model cities project. Our preliminary surveys
indicate that.1.6 million older Americans in central cities fall below
our official poverty lines, and we know that 33 percent of all Americans
past 65 live in central cities.

Surely, they cannot be ignored or underrepresented in any model
city program.
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We have much ground to cover during this opening hearing and so I
will limit myself to a few additional remarks.

First, I wish to note for the record that I am conducting this hearing
for the full Senate Special Committee on Aging at the request of Sena-
tor Harrison A. Williams, committee chairman. Because I am chairman
of the Subcommittee on Housing for that committee, I have a special
interest in several major objectives of the model cities program.

As I bave already indicated, however, the program goes far beyond
meeting shelter needs. It is nothing less than an attempt to take what
is best in existing Federal urban programs, add large amounts of
careful and imaginative planning and deliberately experiment on &
scale large enough to yieFd important lessons for all Americans who
live in urban areas.

With me, serving on the committee this morning, is Senator Hansen.

Do you have any comments you care to make?

Senator HanseN. Thank you, Mr. Chairman, I have no comments.

Senator Moss. We are pleased to have several outstanding witnesses
we expect to hear this morning.

STATEMENTS OF H. RALPH TAYLOR, ASSISTANT SECRETARY, DE-
PARTMENT OF HOUSING AND URBAN DEVELOPMENT; MRS.
MARIE C. McGUIRE, ASSISTANT FOR PROBLEMS OF THE ELDERLY
AND THE HANDICAPPED; AND WILLIAM BECHILL, COMMIS-
SIONER, ADMINISTRATION ON AGING; MRS. BERNICE BERN-
STEIN, REGIONAL DIRECTOR OF REGION II, DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

The first witness will be the Honorable Ralph Taylor, the Assistant
Secretary of the Department of Housing and Urban Development.

With Mr. Taylor is Mrs. Marie C. McGuire, Assistant for Problems
of the Elderly and the Handicapped, Housing and Urban Develop-
ment; and the Honorable William Bechill, Commissioner, Administra-
tion on Aging, Department of Health, Education, and Welfare.

All these witnesses are before us and we will proceed now.

I ask Mr. Taylor if he would like to proceed.

STATEMENT BY MR. TAYLOR

Mr. Tayrog. Thank you. o

Mr. Chairman, Senator Hansen, I welcome this opportunity to
appear before you this morning to discuss with you the relationship
of the model cities program to the needs of the elderly, to tell you
what some of the cities are planning, and to advise you of what the
model cities administration is doing to assist the cities in preparing
plans with appropriate consideration of their senior citizens.

The model cities program provides a major new approach designed
to demonstrate how the living environment and general welfare of
people living in slums and blighted neighborhoods can be substantially
mmproved in cities of all sizes and in all parts of the country.

It calls for a comprehensive attack on social, economic; and physical
problems in selected areas through the concentration and coordination
of Federal, State, and local—public and private efforts.
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The program is designed to help communities increase their capabil-
ity to deal with the complex problems they face. Federal financial and
technical assistance is presently going to the 75 cities already in the

rogram to assist them to plan, develop, and carry out their compre-
Eensive local programs. Another group of approximately 70 cities will
be announced soon.

The model cities program is the cities’ program—in the scope of
problems which they consider, the priorities which they set, and the
solutions which they determine to be necessary. The statute establish-
ing the program requires communities to consider the degree to which
they face certain problems—lack of jobs, ill health, undereducation,
for example, and requires that they make a substantial impact on those
problems over the life of the program. '

Although the statute does not require special consideration of any
particular segment of the low-income population such as the elderly,
substantial improvement in the lives of residents of the model neighbor-
hood would necessarily require substantial improvement in the
quality of the lives of the elderly.

Within this context, then, let’s examine briefly the role of the
Model Cities Administration and the cooperating Federal agencies
in aiding the cities. We see the Federal program development function
as embracing the following activities: i

Proegram DEeveropmENT FuNcTIONS

1. Searching throughout the country—among model cities and other
communities, public and private agencies, and businesses—for the
community efforts that have proven to be significant successes, and
for the failure experiences, too, so that we can learn from and avoid
replication and duplication of errors.

2. Analyzing that experience and making it available through a
variety of channels to city demonstration agencies, resident groups,
and the public and private organizations which cooperate with the
model cities effort at the local level. :

3. Arranging for technical assistance—from Federal agencies, States,
universities, businesses—to help those communities plan and imple-
ment their programs. We hope to aid communities to find advisers
whose views and experiences are benefited by, but not limited to, the
old ways of attacking urban problems. We want to put the cities in
the position of selecting from among competitive concepts in a buyer’s
market of action ideas.

4. Monitoring the progress of these programs and of the technical
assistance, for the purpose of continually strengthening the capability
of the communities to work out their own solutions.

With respect to the problems of the older residents, this process is
underway.

The model cities administration is fully alert to the special prob-
lerns of the older residents in the designated or target neighborhoods.
These areas generally have heavy concentrations of minority group
members and are selected in part because of the acute problems of
poverty and unequal opportunity which afflicts the residents.

The special dimensions of the problems of age and minority group
status in neighborhoods like these are made brutally clear in an ex-
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cellent little booklet prepared by Hobart Jackson for the National
_Urban League in 1964, entitled_“Double Jeopardy—the Older Negro
in America Today.” Jackson points out that this group—

brings to their older years a whole lifetime of economic and social indignities,
a lifetime of struggle to get and keep a job, a lifetime of overcrowded, substandard

housing in slum neighborhoods, of inadequate medical care, of unequal oppor-
tunities for education * * *

He notes that:

Three times as many of them as their white counterparts are dependent upon
old age assistance * * * that many are living at starvation levels * * * Of every
1,000 white Americans in their late forties, five will die in the coming year—
if they are Negro, 10 will die.

If there is a right to life, it is & more restricted right for the Negro
whose life expectancy, Jackson points out, is 7 years less on the average
than his white American brother.

PraxNing For axp WirH THE ELDERLY

Most of the model cities agencies, which we refer to as CDA’s, are
just now in the problem identification and analysis phase of planning.
We do not yet know in detail—at least, we do not know at the Wash-
ington level—what they are finding in the various model neighborhoods
regarding problems of older people.

e believe there may be a considerably higher concentration of
older people in the model neighborhood than the national average.
Our analysis of 72 of the first-round applications showed that the

ercentage of residents 65 and over receiving old age assistance ran
rom a low of 20 percent to a high of 92.3 percent. Almost one-half of
the funded cities indicated in their applications that they expect to
identify the problems of the elderly as one of their priority concerns.

Participation of citizens is an integral part of the model cities pro-
gram, and the elderly in model neighborhoods are being involved in
the planning and development of programs as—

1. Mg;bmbers of the policy advisory. board representing the
neighborhood;

2. Representatives of the older residents (otherwise unorga-
nized) of the neighborhood;

3. Representatives of an older persons organization; or

4. Older persons’ representatives from the CDA to the mayor
or Governor’s Commission on Aging.

FepErAL INTERAGENCY COOPERATION

The model cities program represents a unique effort on the part of
all Federal agencies to help cities use Federal resources more effec-
tively. Even the process of reviewing applications is an interagency
endeavor.

Quite often during the review of first-round applications represen-
tations from HEW and OEO on the review committee would point
out instances in which the applicant had given inadequate attention
to problems of the elderly. These comments were recorded and, if
those cities were funded, the recommendation that more attention be
paid to the elderly became a part of the discussion papers which
regional interagency teams took with them on the initial visits to
funded cities.
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This same interagency process is currently being used in the review
of second-round applications.

Carrying interagency involvement over into the area of program
development, an informal task force has been developed through
which the model cities staff works closely with Mrs. McGuire in
HUD; the Center for Community Planning and the Administration
on Aging in Health, Education, and Welfare, and the Office of Older
Persons Programs in OEQ.

We expect to distribute shortly to all of the CDA’s, program de-
scriptions from the Administration on Aging and OEOQO; an action:
handbook developed by the National Council on Aging and the
compilation of HEW programs relevant to older persons.

This printed material is to be accompanied by a statement prepared
by the task force and intended to stimulate ideas and facilitate effec-
tive local planning and use of resources.

INNovATIVE PLANNING FOR THE KLDERLY

The following examples of current planning by model cities illus-
trate some of the possibilities for improving the lives of older residents.
These initial ideas are especially significant when we consider that
we are discussing a group which, in the main, has not expressed itself
militantly in behalf of its legitimate claims to a larger share of our
nation’s abundance.

In that context, the record of the cities participating in this pro=
gram—buffeted as they are by other legitimate claims for priority—
1S encouraging.

Norfolk, Va., is considering a demonstration program directed
toward reducing health hazards in the home, office, and shop, and
increasing and improving safety practices. The program is designed
for the entire model neighborhood, but it has significant implications
for the aged. This city is also considering a broad nutritional program
for the elderly.

In Hoboken and San Antonio; the CDA’s have been instrumental
in getting social security offices opened in the model neighborhoods.

I may add parenthetically that HEW has designated its social
security representative in each model city as the liaison man at the
local level for HEW in connection with the work of the CDA’s, so
that there is a direct and close tie between the office which services
the elderly in a very bread-and-butter way and the model cities
planning precess.

Philadelphia has formed a joint welfare policy committee whose
membership was drawn from professionals and the area wide council
which is primarily composed of model neighborhood residents. The
committee will direct special attention toward housing, leisure needs,
employment of retirees, geriatrics and mental problems.

In Eagle Pass, Tex., to cite one of our smaller communities, the
community action agencies, the CDA, and the local housing authority
are planning housing for senior citizens. There, too, the CDA and the
local hospital are working on problems of extended hospitalization of
indigent patients.

Philadelphia; Richmond, Calif.; and Trinidad, Colo., have made
special provisions to integrate planning for the elderly into their total
planning process, rather than treating the elderly as an isolated group.
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San Antonio is attempting to raise old-age assistance grants to a
level which will allow for special needs of the elderly such as enriched
nutrition and transportation; to increase jobs for older workers in
local labor markets; and to expand adult health clinics for the elderly
in the model neighborhood.

In Tulsa, the %DA is the local agency that will help implement an
$80,000 project funded by the Administration on Aging to study the
problems of diet and isolation among the elderly.

The Waco, Tex., CDA has assisted the local United Fund in the
preparation of a $150,000 application to the Administration on Aging
to provide a cafeteria-type food service for the elderly in the model
neighborhood, as a means to overcome isolation and to assure that
the elderly have adequate nutrition.

NEexT StEPSs FOR MCA

The performance of these first-round communities, selective exam-
ples of which I have just cited, appears to justify our policy of requir-
ing the cities to consider all of their needs and allowing them to set
their own priorities. The Model Cities Administration is neither
“selling” consideration of any special group or program panacea, nor
is it discouraging communities from adopting any legally approvable
measures.

What are the prospects for improving the quality of life in the model
neighborhoods for the older residents? I believe that they are excellent.

To advance those prospects, the Model Cities Administration is
taking the following steps, some of which are already underway:

1. Reminding the city demonstration agencies of the value of involv-
ing significantly the older residents—along with the younger ones—
in planning and implementing the activities which are intended to
improve their lives. e

2. Providing the city demonstration agency planners, and the citi-
zen groups with whom they are working, with comprehensive infor-
mation on the kinds of Federal programs which are available and the
amount of funds which may be made available by all of the relevant
Federal agencies for model cities improvement.

3. Encouraging the OEO and HEW particularly to utilize the model
neighborhoods as sites for research and demonstration activities and
to expand significantly their proven programs into the model neighbor-
hoods in order to benefit the older residents there.

4. Stimulating the expansion of technical assistance advice avail-
able to CDA’s and resident groups through all of the relevant Federal
agencies, and encouraging greater participation by State agencies,
including commissions on aging, education offices, welfare agencies,
health departments, and any other relevant agencies of State
government.

In conclusion masay I say that I am pleased to have had the oppor-
tunity to make this presentation to the committee, and to inform you
of the progress being made on behalf of the elderly in the model cities
program.

I will be happy to try to answer any questions you have. I hope you |
will keep in mind, however, that by the very nature of the model
cities program some of the answers you probably seek are to be found
in the cities which are currently preparing their comprehensive model
cities plans with our encouragement and our support.
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Thank you. . .

Senator Moss. Thank you, Secretary Taylor, for a very fine state-
ment. This will be very helpful in making the record we are trying to
compile today. . : .

I noticed that early in your statement you said that there were 75
cities alrevs;,_‘gjlf in the program and that another group of approximately

70 cities” be announced soon.!

How soon can we expect those to'be announced? -

Mr. Tavror. We are in the final stages of the review process on that,
Senator. We have some questions still to resolve. My estimate is that
we will have those announced within 30 to 45 days, maximum.

Senator Moss. You indicated that you are searching throughout
the country and among model cities and other communities for the
community efforts that have proven to be significant successes as well
as failures.

How do you conduct that search? Isit a systematic thing or random?
How do you carry it out? ‘ .

Mr. Tavror. We have several aspects of that effort.

We have organized our relationship with the cities in common with
other Federal agencies concerned with urban problems, on a team
basis. There are working teams at the State level composed of repre-
sentatives of HEW, OEO, the Departments of Labor, and Housing
and Urban Development, with input as necessary and advisable by
the Community Relations Service, Department of Justice, by EDA,
by the Small Business Administration, and for smaller -communities
_wel are getting very active support from the Department of Agri-
culture.

. Our standing instructions to the working teams are that if there is
a new idea which either works or does not work or if a different way
of doing things is attempted, we want to know about it.

"Then there is a regional interagency system which brings in higher
level people at the regional level of the same Federal departments
that I had mentioned, with HUD serving as, in effect, a project man-
ager, a team captain. Thus, we have an interagency structure that is
}farning to work together as a matter of regular business-day in and
day out.

We are asking them to identify and refer up any new and interesting
ideas or experiments, whether they think the ideas are going to work
or not work. We then will pull in from the other departments or from
HUD, depending upon the nature of the experiment, relevant Federal

eople who can go out and look at it. In short, our search is systematic,
but it rests on the basis of an interagency working team and their
regular frequent relationship with the cities.

"Senator Moss. In connection with the smaller communities, you
say you deal with Agriculture. You mean county agents or that sort
of thing?

HerLp FrRoM DEPARTMENT OF AGRICULTURE

Mr. TavLor. No; the Department of Agriculture has made avail-
able regional people, not the county agents, people who are aware of
the various tools that the Department of Agriculture has in home
loans, who understand the relationship between the agricultural
hinterland and the problems of economic development and the com-
munity in question. :

1 See p. 98.
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It is above the county agent level; it is a broader type of generalist.
Senator Moss. You indicated in your statement that you believed
that there was a considerably higher concentration of older people in
the model neighborhoods than the national average.
Do you have any figure on that, any “ball park” figure as to the

higher percentage?

Mr. TayLor. I can try to get you one. I asked for a median figure
and they were not able to provide one in time for this hearing. I looked
for that kind of figure and I will be very happy to provide for the record

the information that we do have.

Senator Moss. All right. If you would supply that for the record,

it would help.

(The following information was received for the record:)

Percentage of Aged Population in Model Cities Neighborhoods
Stz cities with 20.1 percenl and over

Texarkana, Tex_______._______ 26. 0
Springfield, Mass_.___.__._.____ 25. 6
Denver, Colo_ _ .o _._.__ 24. 4

Thirty-five cities with 10.1 to 20 percent

Manchester, N H_____________ 20. 0
Seattle, Wash_________________ 19. 0
Waco, Tex_ _ - _________._..____ 18. 5
Butte, Mont..________________ 18.4
East St. Louis, Il ____________ 17.0
Pittsburgh, Pa.l ______________ 16. 8
Minneapolis, Minn____________ 16. 7
Trenton, N.J_ ______________.__ 15. 9
Lowell, Mass_ __ __________..__. 15. 5
Newark, N.J____ . ______.____ 15. 4
Portland, Oreg._______________ 15. 2
Worchester, Mass_..__________ 14. 8
Des Moines, Iowa___________._ 14. 2
Helena, Mont_ ... ____________ 14. 1
Smithville, Tenn______________ 14.0
Cohoes, N.Y _ ____________..__ 13. 8
Kansas City, Mo_.____________ 13. 6
Detroit, Mich____________._____ 13. 5

Twenty-nine cities

San Antonio, Tex_ ____________
Wichita, Kans_ . ______________
Wilkes-Barre, Pa______________

Dayton, Ohio_.__________.____
St. Louis, Mo4_ . ____________
Atlanta, Ga____._____________
Buffalo, N.Y_ . ____________.___
Bridgeport, Conn___.__________
Huntsville, Ala_____.__________
Winooski, Vt_________________
Winston-Salem, N.C_____._.____
New York City. . ______._._____
Washington, D.C.____________

[y
NNNNNNRORO©OOO
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Five cities with no information re aged population

Bowling Green, Ky.
Fresno, Calif.
Norfolk, Va.

1 Age 60 and over.

Portland, Maine__ . ___________ 23
Duluth, Minn__ . _____________ 21
Reading, Pa.l.________________ 21
Hartford, Conn_______________ 13.
New Bedford, Mass_ . __.__..__ 13.
Tampa, Fla__ . __________._____ 12,
Boston, Mass_________________ 12,
Providence, R.I_______________ 12.
Trinidad, Colo--— ... .. 12.
Highland Park, Mich._______._ 11,
Chicago, Il.2._________________ 11.
Rochester, N.Y.______________ 11.
Texarkana, Ark_______________ 11.
Columbus, Ohio. _._...._______ 11.
New Haven, Conn____________ 11,
Toledo, Ohio. . _______________ 11.
Athens, Ga___________________ 11.
Philadelphia, Pa______________ 11
Cambridge, Mass__ . __.___.___ 10.
MecAlester, Okla_ _ .. __.._____ 10.
with 1 to 10 percent

Baltimore, Md.___ ________.____ 6.
Nashville, Tenn__ . ... ________ 6.
Flint, Mich.._____..__________ 6.
Gainesville, Ga_ _ . ____________ 6.
Charlotte, N.C_______________. 6.
Pikeville, Ky_________________ 6.
Qakland, Calif______._________ 6.
Eagle Pass, Tex__ . ___.______._ 5.
Gary, Ind_.__________________ 5.
Tulsa, Okla_______.____________ 5.
Albuquerque, N. Mex_.________ 5.
Dade County, Fla____._.______ 5.
Honolulu, Hawaii_____________ 4.
San Juan, PR________________ 3.
Poughkeepsie, N.Y.

Saginaw, Mich.

NS
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3 Computed from study area population projections rather than model neighborhood population esti-

mates.
3 Age 65 and over receiving OAA.
4 Age 64 and over.
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In the work of the review committee, you said that there are in-
stances in which the applicant gave inadequate attention to the prob-
lems of the elderly. What do you do? Do you send it back and say,
“Qive 1t more attention”?

Mr. TayLor. No, sir. We reviewed these applications and made
our funding decisions on a process quite different from the usual
Federal grant-in-aid process, where applications come in at an
point in time. In the usual process, there is negotiation with the apph-
cant prior to any official announcement of designation. Then when the
apﬁlication is brought up to the level of acceptability, it is funded if
dollars are available.

The model cities planning application review, on the other hand,
is a competition, Our mandate was to select the approximately 70
cities that had the best chance of success and that would also meet
the demonstration objectives of testing out conditions and approaches
to solutions to those problems in a variety of cities of all sizes in all
parts of the country.

Accordingly, during the review period, we did not negotiate; we
did not send back. What we did instead was to prepare a discussion
paper for each city. That discussion paper was a composite of the
major comments, recommendations, and criticisms that the inter-
agency team made in the course of review of the application.

If the HEW or OEO or the HUD staff had noted a failure to be
sensitive to the problems of the elderly, that point of concern was
called to the applicant’s attention on our first visit to the city follow-
ing announcement of its designation. We expected before dollars
actually would be transmitted that they would come in with a new
work program showing how they intended to meet the criticisms that
were made in the discussion paper so that it became a very effective
way of saying, “You have a gap, you have a deficiency in this area;
now, you show us in your work program how you intend to approach
it” and then we funded them.

Senator Moss. Thank you, Mr. Taylor.

Senator Hansen, do you have any questions?

Senator HanseNn. I do have one or two that I think you have
raised already, Mr. Chairman.

Referring to your testimony, Secretary Taylor, you make this
statement:

An analysis of 72 of the first-round applications revealed that the percentage
of residents 65 and over receiving Old Age Assistance ran from a low of 20 percent
to a high of 92.3 percent.

When you speak of 72 first-round applications, does this represent
72 different cities in this country?

Mr. Tavror. Yes, sir.

. Senator HanseN. Then the second paragraph continues:

The Model Cities program represents a unique effort on the part of all Federal
agencies to help cities use Federal resources more effectively.

Would I be right if T were to infer that it would not be uncommon
at all for this program to call the cities’ attention to various programs
that might be helpful to them—programs of which they were not
aware? Is this right?

98-974—68—2
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Mr. Tavror. That is correct, sir.

A Toran Look AT ProBLEMS

If I may add just a comment. We have asked the cities in the
planning process for this program to analyze their problems, working
with the people of the neighborhood. We want the cities and the neigh-
borhood residents to be looking at the total range of problems, all
the things that they seek in that neighborhood ; then to set their
priorities. _

Then the Federal interagency teams come into the city, hear the
city’s description of the problem and describe the resources that are
available, that can be used by the city to address their problems.

So, it is a dialog; it is not a selling of Federal programs with available
funds. It is a description of the programs as tools so that they can be
used to attack the locally diagnosed problems.

Senator Hansen. What I understand you to say, then, is that these
community development agencies identify problems that may or may
not be unique or specific to their areas but are at least problems which
exist in their several communities.

Mr. TaYLor. Yes, sir.

Senator HaNsEN. And then your people come in and say, ‘“Here are
the different programs that we think could be helpful to you in
addressing yourselves to the problems that you have identified.”
Is that what you are saying?

Mr. TaYyLor. Yes.

The CDA’s are related to the office of the mayor, to the chief
executive in the community.

Senator HanseN. Then further on I notice you say:

Next Steps for the Model Cities Administration: The performance of these
first-round communities appears to justify our policy of requiring the cities to
consider all of their needs and allowing them to set their own priorities.

My question is: How responsive are these various tools that you
offer the cities to their particular problems? What little experience I
have had has inclined me to think that sometimes communities will
make available to themselves programs which may not address them-
selves to problems of the highest priority.

I am wondering how responsive you think these programs are to
the goal of letting the cities set their own priorities. I assume by that
you are saying city ‘X’ may say these are our five major problems
and city “Y” may have only three of the problems that are identi-
fied by city “X.”

Do these programs do a good job, in your opinion, of allowing each
city to attack first the most important problems that it faces?

Mr. Tavror. I think the potential of doing the good job is there,
Senator. I think there were changes needed in the way the Federal
agencies relate to the cities to make sure the programs are as respon-
sive as they should be.

The city has a problem that requires the coordination of funds from
several granting agencies in order for that problem to be attacked.
Under today’s system, they don’t have the certainty that the funds
will come on a timely and sequential basis. We are working with the
cities and with the rest of the Federal agencies concerned with urban
problems to develop through the interagency process a mechanism
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for review and action where the timing will be related to the local
needs. We feel this is necessary to make the Federal programs more
responsive.

ExprLanaTiONs AS WELL As LisTINGS

We are talking about a new kind of technical assistance which is
more than just a description—OEO catalog style—of what the tools
are, but a description of how the tools can be made to work effectively
and link together in relation to the local diagnosis of the problem.

I can’t sit here and say to you that the existing tools as they now
are, are as effective as they should be. I think we have underway in the
model cities program on a cooperative interagency basis some changes
in the way business is done that will make them more responsive.

As the Assistant Secretary in charge of the program, I look upon
that kind of change in the Federal system—to make us more responsive
to'local needs—as a major responsibility.

Senator Hansen. What about funding? I am not certain that you
have such a program but just in order to illustrate and identify the
concern I have, let me say that perhaps you have a program that would
make available some financing for a sewer system in the city and you
have another program that would provide funds to improve the diet of
elderly people.

Is it possible within the laws that you deal with in this broad spec-
trum of helping the model cities, that one program can help fund an-
other if, in the judgment of a community, sewer and improved sewer
systems would be more important than feeding the elgerly or vice
versa, or is there any latitude given that way?

Mr. Tavror. No, sir. There is no latitude given to change the legis-
lative constraints on the use of the program funds.

Senator HanseN. Then to that extent the cities while they would
be given as much latitude as you could give them in setting their
own priorities, would have to choose the particular programs that
may be most responsive to their needs. But that is as far as they
.can go—they could not appeal to one program for funding to help
them with another program.

Mr. Tavror. No, sir; that is not true for the reason that the
model cities supplementary grant, so called, the model city program
money is free and flexible. That money is not tied to the constraints
of any existing Federal program. It can be used by the city in any
way, provided it is a part of the approved plan which they develop
and provided it relates to improving the quality of life of the people
in that neighborhood.

" So, if their priority, for example, were to improve nutrition among
the elderly and there were not funds available through any of the
existing categorical grant-in-aid programs that would allow them
to do it as they thought would be the most effective way of doing
it in their community and they chose as a priority to say, “We want
to use a half million dollars of model city program money for this
‘purpose,” that is completely within their discretion.

This is the freest and most flexible kind of money, tied to a locally
developed plan for their priorities, attacking the problems in their
neighborhood. '

Senator HanseN. In your opinion, is the funding which is provided
for these various types of programs a studied and fair reflection of the
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overall needs of the country or would you on the basis of your experi-
ence suggest some changes which might be made to provide more
funding for one program and perhaps a little less for another?

In other words, what I am wondering is, recognizing that s per-
suasive chairman and an effective committee may do a better job of
selling a particular program to the Congress than'is done on behalf of
another program, on the basis of your experience in trying to imple-
ment what the Congress in its wisdom or lack of wisdom may have
determined was good for the country, do you endorse these different
grants as they have been set up or do you think some changes may be
made. If so, what programs would you emphasize or would you call
attention to as deserving more funding and where might any changes
be made in order to best serve the people?

Mr. TavLor. I think I could answer that question in about 6
months to a year, Senator. It would be presumptuous on my part to
attempt to answer that prior to the time we have the plans com-
pleted by most of the 75 cities.

They are now in the problem analysis; they are now beginning to
move agegressively into planning. We will start getting complete plans,
oh, maybe the first of them in §eptember. We expect to have perhaps
half of them by the end of this calendar year.

InrForMATION HITHERTO UNAVAILABLE

The planning process that we are asking cities to go through would
give us the kind of information we have not had before as to the range
of problems, the priorities that city governments working with the
people of the neighborhood place on problem solving, and identifica-
tion of how adequate they consider these programs to be. We have
never had that in the urban area.

We have always had a single area, single problem kind of approach
and there has not been the opportunity to get a valid testing of how
responsive each of the programs is. I think the planning process in the
model cities program will give us that opportunity. I think that ques-
tion you asked is a very relevant and a most important one.

Senator HansEN. I would like to make one further suggestion. I
would hope that some cataloging could be done of the inibiaf requests
that come in from cities. I am inclined to think that possibly the needs
of our cities might be given a slightly different schedule of priorities.

I say that as a former member of the board of trustees of a hospital
in Jackson which was funded in part by Hill-Burton funds. We recog-
nized after we studied the Hill-Burton program a need for a minimal
care section which we had not previously discerned when we found
that we could get 40 percent funding for that and only 33% percent
for some of the intensive care units. '

I suspect that sometimes what we are doing is picking out programs
in which funds are made more readily available.

Mr. Tavror. I have said publicly, sir, that all too often public
opinions are warped by availability of funds and that this planning
process is an attempt to get behind that. If I would be.allowed to make
the appeal, I would hope that the Congress would understand the
importance of having the funds available for program evaluation, for
the critical look at how things are working to get behind just the
statistics of the program.
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All too often we don’t do that and the failure to do that perpetuates

mistakes and in my 1udgment costs the country money and people
problems that we could avoid.

Senator HansEN. I have been overlong. Mr. Chairman, you have
been very indulgent.

Senator Moss. Your questions are very pertinent and I appreciate
them very much, Senator Hansen.

Thank you, Secretary Taylor, for your very fine testimony. This
will be most helpful to us.

Mr. TavLor. May I be excused, Mr. Chairman?

Senator Moss. Yes, sir; you may if you would like to leave.

(The chsirman, in a letter written shortly after the hearing,
adﬁlressed several questions to the witness. Questions and replies
follow:)

Question 1. It would appear that the new housing bill signed by President Johnson
on August 1 may offer new opportunities to help the elderly in Model City areas.
What do you see as the most promising of those opportunities?

Answer. Certainly the Housing and Urban Development Act of 1968, which is
the most comprehensive act ever passed by Congress in this field, will offer many
new opportunities to improve the living conditions of residents in Model Neigh-
borhood areas including residents who are elderly. Among the provisions of the
new Act which should be especially helpful are the following:

Increased produciion of housing

Both the new home ownership and rental housing programs emphasize volume
of production to reduce the deficit in standard housing. The construction of 6
million federally-assisted units is expected to make standard shelter more readily
available to the elderly.

Rehabilitation loans and grants

These programs are broadened by the new Act and provide for a doubling of the
maximum rehabilitation grant to $3,000; and a loosening of geographic strictures.
Low income elderly often own their homes, but in Model Neighborhood areas,
they will often be in need of repair. The broadened programs should thus be of
particular use to the elderly.

Relocation payments

A payment of up to $5,000 is now authorized for a displaced owner-occupant of
residential property to enable him to purchase a replacement dwelling. This pro-
vision of the new Act should be especially useful to the elderly, since they are often
the owner-occupants of acquired property.

National Insurance Development Program

This new re-insurance program should be especially helpful to the elderly prop-
-erty owner, since many older persons own property in inner city areas where
insurance coverage has been unobtainable in recent years.

Mortgage Insurance for housing in declining areas

The new Act authorizes FHA to insure mortgages for the purchase, repair,
rehabilitation or construction of housing located in older, declining urban areas
without regard to normal requirements of economic soundness. This could be of
significant assistance to older persons wishing to acquire or improve residences
in older sections of our cities where it may be more convenient for them to live.

New Community Land Development

This new provision can be used by developers to assist the elderly, when de-
‘velopers use it to build communities designed for a balance among age groups or as
retirement communities.

Interstate Land Sales Full Disclosure

This provision of the Act will protect all prospective buyers, including the
-elderly, who are particularly vulnerable, against land purchases based on mis-
Tepresentation. .
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Urban Mass Transportation

The elderly rely heavily on public mass transit, and thﬁs should benefit frome
the expansion of the urban mass transportation program in the new Act.

Tenant Services

The new Act authorizes the Secretary to make grants to local public housing:
authorities to provide counseling and other community services related to tenant
needs. Elderly tenants are expected to avail themselves of such services.

Question 2. You'll remember that I asked for additional information on your state-
ment that there may be a “‘considerably higher conceniration of older people in the Model’
Neighborhood than the national average.” I would also like to have details on the range
of density of older Americans in the Model City areas.

Answer. The information concerning the concentration of older people in
Model Neighborhoods is set forth in the table submitted. (Table on p. 12.) The-
range of density of older Americans is from 3.5 to 26 percent of the Model Neigh-
borhood population.

Question 3. When may the Commiitee have copies of the action handbook to bé_'
developed by the National Council on Aging, as well as the compilation of HEW
programs relevant to older persons?

Answer. I am advised that copies of the Action Handbook still are not available.
The National Council on Aging (NCOA) has told me that the handbook is expected:
to go to the printer in the very near future. As soon as it is available, copies will:
be obtained and sent to the Committee.

We have arranged with the Administration on Aging for copies of their compila~
tion of HEW activities in aging to be sent directly to the Committee.

Question 4. I am interested in the joint welfare policy committee established in
Philadelphia. Can you give additional information on its plans for employment of
retirees and other projects related to the elderly? I would also like to have information
about the programs you discussed in Eagle Pass, Texas, and San Antonio.

Answer. The Social Security Office in the San Antonio, Texas, model neighbor-
hood opened July 7, 1968. The City Demonstration Agency (CDA) in San
Antonio was instrumental in demonstrating the need for such an office in the
neighborhood and in having it centrally located in the model neighborhood. The
office offers full Social Security services including claims for Social Security
benefits, medicare enrollment, and issuance of Social Security cards. There are
8 bilingual employees. To date they have handled over 1,000 cases including 290
claims for monthly benefits. The office seems to be well received and the community
has been assured that it will remain open as long as there is the need for such a
service.

Another interesting aspect of the San Antonio program is the joint effort of
the Council of Governments (COG), the Community Action Agency (CAA), and
the staff of the Senior Community Center (SCC) to increase services to the aged
particularly in the model neighborhood. This group (COG, CAA, SCC, and
CDA) is working closely with the Administration on Aging to develop additional,
innovative programs and services for the aged, particularly in the areas of:
(a) protective services; (b) transportation; (¢) provisions for preparing meals; and
(d) adult education.

In Eagle Pass, Texas, the public housing program is currently serving about
60 elderly people. They are developing plans to add 100 units for older persons:
including space for a health clinic.

Recreation is also a very important part of the Eagle Pass program. Only 2 of
the 60 elderly residents have their own television sets, so the other 58 are dependent
upon the television available in the recreation room. The recreation room is open
24 hours a day for maximum availability. I understand television programs must
be transmitted into Eagle Pass by cable, and that the cable company donates.
this service to the recreation room in this public housing development.

The Philadelphia program, like all of the Model Cities programes, is still in the-
planning rather than the operational phase. They are presently developing one-
and five year objectives based on their problem analysis. One of their first year-
objectives, as included in a preliminary report, is particularly relevant to the
aged. The preliminary report says they plan to examine more closely the cate--
gorical restrictions of various State and local welfare programs and particularly
those which adversely affect people through age restrictions.
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Question §. Your statement said that the Model Cities Administration is encouraging
OEQ and HEW particularly to utilize model neighborhoods as sites for research and
demonstration activities of special significance to older residents. Can you give us de-
tails or general descriptions of any such projects now under way or contemplated?

Answer. Details as to the sites and content of such experiments or demonstra-
tions have yet to be worked out. We do have agreements with OEO and HEW on
making available for this purpose funds which they are authorized to use for
demonstrations. We also have a procedure whereby such projects will be identified.
It is essentially an extension into the areas of report review and technical as-
sistant activities of the inter-agency relationship developed for the review of the
initial planning grant applications and described in my testimony on that subject.

Question 6. You also said that you will encourage greater participation by State
agencies including commissions on aging. What liaison has been established with
State units on aging? What more may be needed?

Answer. In our relationship with States we are committed, as we are in the
case of cities, to considering the chief executive officer as the appropriate point
of contact. Consequently, the liaison which has been established with the States
and their agencies has been through Offices of Governors. Each of the six HUD
Regional Administrators have met with the Governors of each State in his region
having one or more Model City. As a result of urging from the Regional Admin-
istrators at these meetings the Governor of every state having a Model City has
designated a State Model Cities coordinator. Typically their coordinator is either
a member of the Governor’s staff or the director of the State’s department of
community affairs. The role of this state coordinator will include adapting state
plans and budgets (including federal funds which flow through the States) to
take into account Model Cities needs.

It is still too early in the program for us to know what more, if anything, is
needed to improve liaison with State units on aging or to improve their ability
to respond to the Model Cities program.

Question 7. You speak of making recommendations to funded cities that more
attention be paid to the elderly. If cities do not heed these recommendations, could
or would other means be applied to achieve compliance with the recommendations?

Answer. The model Cities program calls for local initiative and for locally set.
priorities. The role of the Model Cities Administration is one of rendering tech-
nical assistance—making recommendations and expediting the delivery of federal
resources.

As Iindicated in my testimony, we are prepared to employ our power to recom-
mend vigorously and have already done so to good effect in securing revisions
in work programs from the cities. Work programs were revised in response to
our recommendations.

In the last analysis, however, the priority which a given city places on the
problems of the elderly is likely to be a function of how thoroughly older people
take advantage of the opportunities which this program has opened up for resi-
dents of Model Neighborhoods to participate in the planning.

Question 8. Where there s more than one Model Neighborhood within one city
(such as New York) or where Model Neighborhoods are closely situated (such as
Boston and Cambridge) do you envision joint efforts in any activities in relocation,
housing, transportaiion?

Answer. Where a given city has more than one Model Neighborhood we expect.
the city to coordinate activities in its several neighborhoods. Where two or more
neighboring cities have Model Neighborhoods which are contiguous or in close
proximity we encourage them to work together and we expeect that there will
be joint activities by neighboring cities. According to our information Detroit
and Highland Park in Michigan will be one example of coordination of activities
such as job training programs.

Senator Moss. We will now hear from Mrs. McGuire, Assistant for

Problems of the Elderly and the Handicapped in HUD.
Glad to have you with us, Mrs. McGuire.
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STATEMENT BY MRS. McGUIRE

Mrs. McGuire. Thank you.

I, too, like Assistant Secretary Taylor, am very pleased to be
here today to represent the Department of Housing and Urban
Development before this committee, and specifically the hopes and
aspirations it has for the model cities program.

I would like to take this opportunity to mention how helpful
the work of the Senate Special Committee on Aging has been to the
work of my office. Your concern over the years for the welfare of the
old encompasses the widest sphere—including the basics in life such
as health and housing; employment and retirement incomes; consumer
interests; long-term care; Federal, State, and community services;
and the problems of retirement, with particular emphasis on the
individual. As a result, your hearings and studies have provided us
with a background fund of vital information, and you have brought
to us a fund of knowledge that has proven very helpful.

We have prepared as appendix I of this statement, Mr. Chairman,
a discussion of my recent experiences in Europe where I accompanied
a group studying housing for the elderly with particular emphasis
on the delivery of medical services.

In appendix II, we included a brief description of our housing and
related programs, objectives, operating philosophy, and a summary
of our progress. With your permission, I will not take your time
during this hearing to include that information in my oral statement.

Senator Moss. The appendices will appear at the conclusion of
your remarks in full.!

Mrs. McGuire. Thank you.

Experience has demonstrated that old neighborhoods, old buildings,
and low-income older people seem to go together almost automatically.
Just as experience has demonstrated that older, less mobile people
often are found in disproportionate numbers in urban renewal areas,
so, too, are a significant number of senior citizens likely to be found
in what will become model neighborhoods.

WryYy ELDERLY LivE IN TARGET AREAS

Why do the elderly live in these areas? First, rents often are low.
Despite other shortcomings, these areas are familiar to the elderly,
accepted, and even respected, because they feel at home there.
Because of this familiarity, neighbors willingly help each other in
times of crisis.

Further, these areas often are close to downtown where so many
conveniences are available, including shopping and other services,
and health and medical facilities which are so important to senior
citizens.

In short, these are areas where the elderly often enjoy a true feeling
of belonging. In fact, I think many elderly may feel that the designa-
tion of their home areas as part of the model cities program might
present a real danger to them—that their lives will be upset and up-
rooted. This is natural when people feel threatened suddenly by the
fears of the strange and unknown thrust upon their familiar patterns
of living.

1 Text on p. 116.
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However, once they are reassured that life in the neighborhood will
be improved for them, and their fears replaced by this understanding,
the elderly, as all residents in the area, hopefully can, and I am sure
will benefit significantly from the progress promised by the model
cities program.

Let me delineate some of the factors which can improve the quality
of life for the older residents of model neighborhoods. Of primary
importance is the need to embrace the elderly as an important segment
of the neighborhood. To achieve the important sense of belonging,
we not only must retain status for older people in the general neighbor-
hood pattern, but also provide opportunities for use of their talents
and wisdom and experience gathered over the years.

For example, activities for the youth in the neighborhood can be
promoted by the use of voluntary or paid employment of the elderly
in day care centers, as leaders in the Boy and (Ex)il‘l Scout movement, or
in afterschool counseling programs. Similarly, the elderly can be
trained as aides in various health and medical facilities where there
is a tremendous shortage, and in a host of other functions necessary
to achieve the model cities goals.

In short, senior citizens are a mother lode of talent that can and
should be involved in the program in whatever ways possible, including
citizen participation aspects in the planning stages.

For the. poor, we must remember that their decades of poverty
probably offered little or no opportunity even to know that many
of our cultural opportunities exist. For too many elderly, a concert, a
play, or the art of making things, or a visit to a museum would be a
totally new experience. And so in the model cities effort, we not only
can encourage a continuation of life’s pleasures, but for many, the
program can be a new beginning and appreciation of living.

This is the philosophy underlying our efforts in housing. We view
housing not just as a place tolive, but where people can have an oppor-
tunity to blossom—to enjoy—to feed the spirit—as well as where their
comfort and convenience can be enhanced.

" PoTENTIAL FOR PHYS1cAL IMPROVEMENT

In terms of physical development of housing and other facilities
an}(li services in model cities, we should consider the following, among
others: :

1. The construction of newrental housing specially designed for the
elderly and responsive to various income groups.

2. The rehabilitation of existing rental housing, either by purchase
or lease by public sponsors, or by private action.

3. The retention of homeownership, and, where necessary, assist-
ance in the rehabilitation of these homes, not only because many older
people prefer to remain in their own homes, but to minimize the need
for new and costly housing. We also must face the necessity of services
that older people may need in order to remain in their homes, such as
holrlne aides, visiting nurses, meals on wheels, and friendly visitors, and
others.

It will be a comfort to know that, at least in the model city areas, the
elderly will not be living in fourth-rate hotels, four-story walkups to
dreary quarters, or rooms in slum basements or over dirt-floor garages
and in firetraps.
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"4. Community centers for the full or part-time use by older persons
with other age groups and with their own peers are essential to the
well-being of senior citizens in any given neighborhood.

A well-operated and accessible center can provide counseling on
nutrition, money management, employment, job training, educational
opportunities, health and family matters, or offer advice on how to
obtain assistance for home repairs or home rehabilitation and, I might
add, even home purchase.

The center can offer opportunities for new friendships and help the
elderly to escape from loneliness. It is a place to go where the welcome
mat is always out and the individuality of the person is respected.
The center can motivate involvement in many activities, including
political activity, and voluntary community services.

A center can reach out to provide many of the home services needed
for the housebound. It can include physical and occupational therapy,
as well as dental care, podiatry and treatment for minor ailments.
In short, the center, through its staff, can be a focal point in the
neighborhood for case finding and solutions for programs, whether
social, economical or medical. It also can find answers for families,
regarding their parents or elderly members’ needs.

5. A local planning mechanism to delineate the needs of the elderly
and to establish priorities for the entire community is essential. In-
deed, I should think it would be most essential in the model cities areas.

Today, public and private housing sponsors, nursing home sponsors,
community center groups, and health service advocates generally work
primarily in their particular areas of interest. For want of an overall
interest group, we find a variety of gaps in essential services and
facilities.

For example, in some localities, there may be an over-supply of
housing for the elderly for higher-income older people, while little or
none is available for those in the moderate-income group or the poor.
Or, the opposite may be the case. We find some organizations providing
excellent care facilities for their own—sometimes ethnic groups and
sometimes other groups—while for others, and especially among the
lower-income levels, such facilities are entirely absent, though desper-
ately needed.

A local planning group could be most helpful in achieving a more
balanced program in the model neighborhood and for the entire
community, and should be encouraged. State commissions on aging
are urging local planning groups to consider these problems, and I
think we can anticipate more favorable results over time because of
this effort.

Ovutpoor RECREATION

ldNolw, to speak a little on outdoor recreation and its benefits to the
elderly.

The benefits of outdoor recreational facilities for the elderly are
often overlooked. There is a very great need, for example, for small
parks in busy areas of the city where the elderly can sit and enjoy
the activity that goes on. Studies show that the elderly can benefit
particularly from continued mild exercise. The inclusion of running
or jogging paths and even safe adult tricycling paths are very appro-
priate for this purpose.
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‘Our vocabulary is beginning to include the term ‘“adult play-
-grounds,”’ with sheltered outdoor facilities for pleasant games such as
chess, checkers, dominoes, and cards. Shuffleboard, miniature golf,
croquet, and bowling on the green also are outdoor activities involving
mild exercise together with pleasure.

I might pause here to say, in some of the countries with colder
-climates, this kind of activity—in the months that are warm and
.more conducive to outdoor activity—is even more important than in
those climates where there is continuous warmth and opportunity.
“This emphasis I found in Finland where in the summertime there are
.a host of activities that can be enjoyed in milder weather,

These adult recreation grounds also can be placed where elderly
ladies can display their homemsaking talents through food and cake
sales, and both men and women can offer their handiwork for sale
and pick up some extra “pin money.” They also could offer the joys
-of cookouts and picnics and they could also enjoy other kinds of
Jhumanizing activity.

It may be that the adult playground is the kind of environment
"Walt Whitman had in mind when he wrote:

“Youth, large, lusty, loving— ‘
Youth, full of grace, force, fascination,
Do you know that old age may come after
You with equal grace, force, determination.”

While we focus on the well and energetic older person, or the retiree
-who has just left his job, we must not overlook planning for those who
-are frail, but not ill; nor should we omit from consideration the very
‘weak and the ill.

Our independent housing developments are especially designed for
-safety, comfort, and convenience for the well. This is the emphasis in
-our country.

Community centers and the adult playground are intended pri-
‘marily for the well. But let us not forget that a substantial, if minority,
-of the ambulatory elderly require some care in every-day living—help
in dressing or bathing, and meal services for those no longer able to
ook for themselves.

Lack oF Personar CarRe Homes

. The lack of personal care homes is probably the biggest single gap
in the continuum of our programs for the elderly. These are homes
which could make it possible for many older people to continue living
with relative independence, instead of taking up premature and costly
‘residence in various kinds of medically oriented institutions. So, the
smodel neighborhood might well include housing of this. type in its
plans, as well as independent housing, nursing homes, extended-care
facilities, and hospitals which are more common to the everyday
scene.

. There are a number of other areas worthy of consideration for the
elderly. For example, many cured mental patients now languish in
.State hospitals or other mental institutions because of the lack of
‘housing which, with proper services, could bring them back to the
<community for a normal life.
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Toledo and Columbus, Ohio, are two cities where housing for this
purpose has or is being developed through the cooperation of State
agencies and local housing authorities. I might note that the National
Institute of Mental Health is interested in the evaluation of this
social adjustment concept in the housing field.

Many elderly who live on the farm or in isolated rural areas could
live better if housing were available to them in the nearby towns and
cities. We don’t know how many frail and elderly farmers may come
into the urban area.

Many low-income veterans and their families could be housed and
obtain services through veterans hospitals if a program could be
established to provide some family housing nearby on the hospital
grounds.

The organization of the flow of health services into a housing
development is certainly a fertile field for innovation. Perhaps we
need to give more consideration to the special housing needs of certain
ethnic groups, or, couldn’t there be more attention given to those who
have become skid row residents? .

How about the retired plantation workers, the fishermen, all the
special kinds of groups that are pleading for housing that doesn’t fall
in the category of large-scale development and do have special kinds
of needs?

Use or SurPLEMENTAL FUNDs

To me, one of the most exciting aspects of the model cities program
is its own innovative provision for supplemental grants, which can be
used by the city demonstration agency in imaginative ways to assist it
in carrying out its plans. The supplemental grants are not earmarked
by law for any one specific project or activity. They may be used
without further local matching, as Secretary Taylor already has said,
for any project or activity included as part of the approved compre-
hensive program.

The maximum amount of the supplemental grant is 80 percent of the
aggregate amount of non-Federal contributions required for all pro-
jects or activities assisted by Federal grant-in-aid programs carried out
in connection with an approved mode% cities program.

Cities are expected to be innovative in their use of supplemental
funds, to test new ideas, develop new techniques, and perfect new
problem-solving tools. Thus, these supplemental grants provide possi-
ble sources of funds needed to put some of these ideas for the older
residents into effect in a model neighborhood. A community could
experiment with an adult recreation facility, or special services for the
elderly in a neighborhood center, or special educational opportunities.

If only one such neighborhood reflected such a completely balanced
program for the elderly, this alone could be a good example for many,
many cities and States to follow.

Funds could be used to demonstrate the effectiveness of personal
services to sustain independent living, or continued counseling and
other services to discharged mental health patients. They could permit
special treatment based on individual needs rather than the average,
looking at them as an individual instead of as a group.

In effect, these are the funds which can enable a model neighborhood
program to experiment, to innovate, to make dreams a reality.
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Air HUD Programs Can HerLp

The model cities program holds great promise for fulfilling the
objective of improving the quality of urban life for our senior citizens.
It is important to recognize that every program administered by
HUD, which can and does assist older people, can be used in the
model cities program. This means that public housing, direct loans,
and FHA mortgage insurance programs for housing for the elderly
all can be involved; so, too, can the rent supplement program and
the nursing home program, and the new group practice program.

Our mortgage insurance programs can be used for the purchase of
homes; our home rehabilitation grant and loan programs are available;
so, too, is the neighborhood facilities grant program. Turnkey and
leasing programs under public housing also can join the attack on
slums and blighted areas, requiring as they do that housing be made
standard as a condition for purchase.

These are just some of the programs and they are important and
significant. They can be used in many ways, and each community
and each project, we hope, will use its imagination to the utmost in
being responsive to its particular needs. But I would like to describe
briefly another innovation which I hope might be particularly ex-
emplary of the kind of ingenuity that should flow into any model
neighborhood plan.

You may have read, as I did with great interest and personal ex-
citement, of the development of a new “touch and see’” nature trail
here in Washington at the National Arboretum. It is specially designed
for the blind, and I understand it is only the second of its kind in the
country. But what a new horizon it has opened to our fellow citizens
who cannot see with their eyes, but can with their fingers and hands
and minds and hearts.

I suspect that in the model city areas we will have not only the
elderly but handicapped people for whom this kind of action would be
most significant and humane.

On this trail that I mentioned, guided by a continuous rope and
waist-high markers in braille, the blind embrace tree trunks, sniff the
leaves, listen to twigs crackling under their feet, and run their fingers
over the bark of fallen logs.

What the “touch and see’ trail exemplifies so effectively, is that a
willingness to try innovations can do muéh to improve the lives of
our citizens—whether old or young, handicapped or not—who, in the
past, have often been deprived of the full measure of living which most
of us take for granted. The challenge is for us to be equally creative
and rewarding on behalf of our elderly in model cities. What a challenge
and what a rare opportunity it is for us to provide an improved urban
life for our elderly in truly model cities.

Thank you, Mr.-Chairman.

Senator Moss. Thank you, Mrs. McGuire, for a very excellent
statement and a rather eloquently phrased one. I think you have
pointed out the great needs confronting our elderly citizens.

We are just in the planning stages of our model cities program
and your plea is that in the planning we release the imagination of
the local communities and get into all areas that affect the elderly.

Mrs. McGuire. To release and alert them, I think, Senator, as
well. I think sometimes not all communities fully realize the impact
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of longevity and the tremendous increase in the number of older
people In our population, nor are some aware of what is needed and the
extent of the problem.

The Administration on Aging and other departments, but particu-
larly the Administration on Aging, are making a tremendous con-
tribution in alerting the communities to the extent of the problem
and the possible solutions.

Senator Moss. Are State agencies on aging involved in this planning-
process where there is such an agency?

Mrs. McGuire. I suspect that Commissioner Bechill can answer:
that better than I. I do know in some State agencies they are working:
directly with the local agencies in behalf of all the people; yes, ang
busily at work setting up local commissions and committees. )

Senator Moss. What about the complications of involving all the-
relevant Federal programs? Is this a limiting factor or a confusing:
factor, in the planning? '

Mrs. McGuire. In the model cities areas, you mean?

Senator Moss. Yes. '

Mrs. McGuire. I suspect that it is probably one of the most.
complex undertakings. I don’t think it is impossible of solution. I
believe as the process continues we will begin to delineate the areas-
of social needs, and I would include the low-income elderly persons-
as one of the serious areas of social needs of this country which we are-
only beginning to meet now. But I certainly think it can be done and
to a degree, is effectively being done today. However, we have a long,.
way to go in all honesty.

Senator Moss. Well, we certainly do appreciate your statement.
and your contribution in this very important field.

Senator Hansen.

Senator HanseNn. Thank you very much, Mr. Chairman.

May I add my expression of appreciation, Mrs. McGuire, for your-
very challenging testimony. ‘

I have one question.

Heavrs Care NEEDS

Several days ago, when Dr. John H. Knowles, of the Massachusetts-
General Hospital, appeared before the Subcommittee on Executive-
Reorganization of the Government Operations Committee, he com-
mented on the failure of urban renewal and similar programs to con--
sider the health care needs of the urban resident. He seemed to feel:
that all too little attention was given the health care needs of a com--
munity insofar as preventative medicine was concerned. We have
eat hospitals that can attack and treat acute diseases but all too-
ttle is done in trying to upgrade the health of the people so as to-
obviate or minimize the necessity for this intensive sort of care:
which all too often is denied to many people. '

My question is: What attention 1s being given to these needs in
the overall planning of HUD? i

Mrs. McGuire. Well, that, of course, is in the medical field and
it is in HEW. 1 could agree with you and with the good doctor in the-
fact that the hospitals and the medical profession have not in this.
country solved the problem of finding out where the needs are and
offering treatment. Hospitals need to be more community related. than.
in the past.
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Today one goes to the hospital for acute treatment. Hospitals could
be the center of reaching into the community to bring their services
and to find where the needs are. A

In my experience abroad, which I mentioned earlier, and is de-
scribed 1n the appendix, you will find that a great deal of attention is
being given to this in relation to the elderly for two reasons.

One is to relieve the tremendous demand for hospital beds for older
people, many of whom don’t need acute medical attention at all.
They might need a little, or they might need a little for a little while.
The effort in so many countries is to find what the pathology is before
it becomes a chronic situation, treat it, and thus relieve the hospital,
and the person too, of the costly experience of medical care after it
becomes severe.

Second, as mentioned in the testimony, Senator, one of the areas
of great need in our housing programs, I think, is intermediate hous-
ing, the personal care home as opposed to either the nursing home
at one end, which many do not need, and the independent living on
the other.

Again, abroad, much more emphasis is given to this kind of home
as opposed to our philosophy in this country of giving major emphasis
to independent living. However, I think we need to recognize the gap;
one that has elements of both social adjustment and some minor
medical care aspects.

I believe it has already been suggested by this committee that
this area be looked into, so that we can relieve the necessity of going
to an unneeded medical atmosphere on the one hand and relieve the
responsibility at the same time of having to cook and prepare meals
when one really is too frail or perhaps too disoriented to do so safely.

Senator HANSEN. I think this is a very important area. I know
as a former Governor of a Western State I was struck with the very
real problem that is posed by people who are the continuing re-
sponsibility to State and welfare agencies and who must be kept
in mental institutions. I think you spoke about cured mental patients
who stay on simply because there is no place else for them to go.

Two things happen: No. 1, the cost of this sort of treatment is
sharply increased, and No. 2, the restorative work that could be
done in improving those persons is not accomplished because of the
burden imposed by the people who stay on. _

We have been trying to reach a solution by working with small
units; that is, we have been trying to get homes. Here is another
role where elderly people can come in and perform a very important
function. They can come in and take care of one or two or three of
these persons and do a better job because of the tender, loving care
that is necessary in that kind of relationship.

I think they can help those people and relieve the Sta