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LETTER OF TRANSMITTAL

Marcu 18, 1971.
Hon. Sriro T. AGNEW,
President of the Senate,
Washington, D.C.

Dear Mxz. PresmeNT: As required under Senate Resolution 316,
adopted February 16, 1970, I am submliitting to you the report of the
Special Committee on Aging.

This report takes on special significance in 1971, a year which will
culminate with a White House Conference on Aging. For that reason,
the committee—in addition to presenting information on its studies
and work activities during the past year—also summarizes progress
made since the White House Conference on Aging of 1961 and sug-
gests issues that should receive careful consideration before, during,
and after the 1971 White House Conference on Aging.

Senate Resolution 27, which was passed unanimously by the Senate
on March 1, 1971, gives the committee new authority to continue its
work on matters of direct importance to 20 million Americans now
past 65 and the many millions who are nearing that age. Much of that
work, as clearly indicated in the following report, is of considerable
urgency. The committee will do all in its power to direct public atten-
tion to important areas of concern and to make recommendations for
action by appropriate congressional units.

On behalf of the members of the committee and its staff, T should
like to extend my thanks to the officers of the Senate for the coopera-
tion and courtesies extended to us.

Sincerely,
Frank CHUrcH, Chairman.
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SENATE RESOLUTION 316, 91ST CONGRESS,
2D SESSION

Resolved, That the Special Committee on Aging, established by
S. Res. 33, Eighty-seventh Congress, agreed to on February 13, 1961,
as ame7n_ded and supplemented, is hereby extended through January
31, 1971

Skc. 2. It shall be the duty of such committee to make a full and com-
plete study and investigation of any and all matters pertaining to prob-
lems and opportunities of older people, including but not limited to,
problems and opportunities of maintaining health, of assuring ade-
quate income, of finding employment, of engaging in productive and
rewarding activity, of securing proper housing, and when necessary, of
obtaining care or assistance. No proposed legislation shall be referred
to such committee, and such committee shall not have power to report
by bill or otherwise have legislative jurisdiction.

Skc. 3. The said committee, or any duly authorized subcommittee
thereof, is authorized to sit and act at such places and times during
the sessions, recesses, and adjourned periods of the Senate, to require
by subpena or otherwise the attendance of such witnesses and the pro-
duction of such books, papers, and documents, to administer such oaths,
to take such testimony, to procure such printing and binding, and to
make such expenditures as it deems advisable.

SEkc. 4. A majority of the members of the committee or any subcom-
mittee thereof shall constitute a quorum for the transaction of business,
except that a lesser number, to be fixed by the committee, shall con-
stitute a quorum for the purpose of taking sworn testimony.

Skc. 5. For purposes of this resolution, the committee is authorized
(1) to employ on a temporary basis from February 1, 1970, through
January 31, 1971, such technical, clerical, or other assistants, experts,
and consultants as it deems advisable : Provided, That the minority is
authorized to select one person for appointment, and the person so
~ selected shall be appointed and his compensation shall be so fixed that
his gross rate shall not be less by more than $2,700 than the highest
gross rate paid to any other employee; and (2) with the prior consent
of the executive department or agency concerned and the Committee
on Rules and Administration, to employ on a reimbursable basis such
executive branch personnel as it deems advisable.

Skc. 6. The expenses of the committee, which shall not exceed
$215,000 from February 1, 1970, through January 31, 1971, shall be
paid from the contingent fund of the Senate upon vouchers approved
by the chairman of the committee.

Skc. 7. The committee shall report the results of its study and investi-
gation, together with such recommendations as it may deem advisable,
to the Senate at the earliest practicable date, but not later than January
31, 1971. The committee shall cease to exist at the close of business on

January 31, 1971.
(v



PREFACE

A Message to All Who Participate at the White House Conference
on Aging and in Preliminary Activities

“In spite of the many surveys, books, and confer-
ences on aging, the greatest accomplishment to date
has been the output of words.”

—The Honorable John E. Fogarty, U.S.
{House of Representatives, January 8,
1958 (in Introducing H.R. 9822, calling
for a White House Conference on Aging
An 1961).

Representative Fogarty, when he made the comments excerpted
above, perhaps had more reason for impatience than do present Mem-
bers of Congress.

Today, after all, we have made considerable progress since the 1961
White House Conference on Aging. Congress has enacted Medicare,
Medicaid, some Social Security improvements, widely-varying hous-
ing programs, promising new pilot programs for employment for men
and women past age 55, the Age Discrimination in Employment Act,
and a few grant programs which offer services to the elderly.

Nevertheless, as this Nation approaches another White House Con-
ference on Aging, we must ask ourselves the question suggested by the
late Mr. Fogarty’s comment :

Will conferees merely contribute to the output of words, or will
they shape a genuine strategy for action on clearcut goals during
the next decade?

Congress has a direct interest in the answer to that question, and the
Senate Special Committee on Aging has special reasons for wanting
the answer to be the right one.

It was through legislation originated by individual members of this
Committee that the authority for the Conference was granted. The
Committee, fully in support of the Conference, has dedicated much
of its work since September 28, 1968—when the bill * was signed—to
obtain and to present facts that should receive careful attention before
and during the conference.

Thus, late last year, the Committee concluded 2 years of hearings
and task force activity with publication of a report on the “Fconomics
of Aging: Toward a Full Share in Abundance.”

A report on “Old Americans and Transportation: A Crisis in
Mobility,” was also published; it told of a problem which has become
one of the most crucial now facing aged and aging individuals.

1P.L. 90-526.
(IX)
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In these final months before the White House Conference, the Com-
mittee will continue to issue reports on subjects of direct importance
to older Americans, such as: unique problems of minority groups,
the elderly in rural areas, usefulness of the model cities program to
older Americans, alternatives to institutionalization in State hospitals,
trends in long-term care, opportunities for nonprofit sponsors to assist
in government programs, and housing needs.

Our purpose, of course, is not to instruct, or even to appear to in-
struct, the conferees. We recognize that Conference activities are sub-
ject to many inputs: from the Administration on Aging and other
units of the Executive Branch, from national organizations, from
State offices on aging, from the elderly who have already spoken
out at community forums and who will speak out at later events, from
technical committees, and many more sources.

But Congress must make an input, too. It must put into as sharp
a focus as possible its view of the progress, or lack of progress, made
thus far through legislation. It must also express, in some way, sug-
gestions for additional action that will contribute to a working na-
tional policy on aging.

In the report which follows, the Congressional Committee assigned
by the Senate to keep abreast of developments and legislative op-
portunities related to aging makes one contribution to the Congres-
sional input. Each chapter, in addition to describing events that
transpired in 1970, also summarizes issues and recommendations as
seen in 1961—recommendations, incidentally, which were never trans-
lated into the “blueprint for action” so often requested by Representa-
tive Fogarty and others. In this way, the Committee is attempting to
fulfill its obligation to the Senate and to the public during this White
House Conference year.

In addition, I am including, in this preface, the following ques-
tions which may merit the attention of those who participate not only
in the Conference itself, but in the preliminary intra-State and State
conferences planned for this spring, to those task forces that will
analyze the recommendations emanating from the States, and to those
who are directing all of these functions:

ONE.—As now designed, the Conference plan lays great stress
upon reducing the number of final policy recommendations to a
limited, manageable few. This is a laudable objective, but there
may be some danger that in “priority-setting” the conferees will
be led to make arbitrary and perhaps meaningless choices. In-
stead of synthesizing, they could tend merely to sift.

If—as has been said so often within recent months—the goal of
the Conference is to develop a national policy on aging, shouldn’t
the directors of the Conference make a greater effort to produce
mechanisms which will promote cohesion and depth in final deci-
sions of the conferees? Unrelated or conflicting recommenda-
tions, however limited in number, would produce not a policy, but
anew sampling of limited objectives.

TWO.—Closely related is the growing concern about the ade-
quacy of pre-White House Conference assembling of “hard facts”
which represent present knowledge about aging. In its report
on the “Economics of Aging,” for example, this Committee as-
serted that the conferees might easily become deadlocked about a
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vital issue—the contribution that private pensions can make to
retirement security 2—unless more facts are rooted out between
now and November. The report suggested that task forces of ex-
perts from various disciplines immediately be convened—without
regard to political affiliation—to define the reasonable limitations
of future retirement income from private pension plans. The
report on Transportation and the Elderly made similar recom-
mendations for multi-agency cooperation in certain fact-finding
missions.?

Unless the directors of the Conference make all possible efforts
to assemble readily obtainable information i advance of the Con-
ference, we can be almost certain that needless argument or con-
fusion will result. ‘

For this reason, it is deeply disturbing that Technical Review
Committees—established to analyze and improve technical papers
prepared by knowledgeable authors—are now months behind in
progress toward previously announced goals. It is even more dis-
turbing that political considerations are said to have had an in-
fluence upon the selection of members of those committees.

THREE —There is a danger that the Conference could be un-
duly swayed by attempts to shape allegiance to an “income strat-
egy” to the exclusion of a “service strategy.” The case for the
income strategy has been advanced by former Presidential ad-

visor Daniel Moynihan and others, and at first glance it seems
persuasive when it argues:

The way to help people to the services they need is not for
government to provide the services, but to help them have
sufficient income to purchase the services of their choice.

But as is so often the case, it’s not a simple “either-or” proposition.
Older Americans certainly must have major advances in retirement
income. But their need for services is great and in some cases may be
even more acute than the need for dollars. If a semidisabled widow, for
example, can’t find a homemaker to perform essential chores for her,
she may become institutionalized. Lack of transportation, particularly
for those in rural areas, can and does cause bitter isolation. Quite often,
the lack of a less expensive kind of service—such as regular health

checkups—can lead to more expensive alternatives, such as hospitali-
zation.

FOUR.—The Conference will take place at a time when debate
may be fiercely intense on two concepts which have become the
heart of President Nixon’s domestic program. They are revenue
sharing and sweeping governmental reorganization.

Revenue Sharing—Walter Heller first advanced this concept
7 years ago while serving as Chairman of the Council of Economiec
Advisors. He and others, however, see revenue sharing as one
component in a more general program intended to rearrange
financing responsibilities among Federal, State, and local gov-
ernments. The Advisory Commission on Intergovernmental Rela-
tions, for example, in December, 1970, called for revenue sharing

2 Economics of Aging: Toward a Full Share in Abundance, Report No. 91-1548, pp. 5-6.
553_?'}(1” Americans and Transportation: A Crisis in Mobility, Report No. 91-1520, pp.
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as merely one part of a package which would also include: As-
sumption by the Federal Government of all costs of public welfare
and Medicaid ; assumption’ by State governments of substantially
all local costs of elementary and secondary education ; encourage-
ment of a high-quality, high-vield State tax system through a
Federal income tax credit for State income taxes paid; and crea-
tion of a more manageable and streamlined categorical aid system
through consolidation and joint funding of existing Federal
grant programs.

The Advisory Commission recommendations are mentioned in
this preface to 1llustrate the complexities involved in the practical
application of revenue sharing. Any attempt by the White House
conferees to solve the knotty problems related to revenue sharing
as a means of increasing funds available for programs meant to
serve older Americans would almost certainly be foredoomed,
though the temptation to engage in such speculation may well be
strong. .

E’wgnutz'@e Branch Reoragnization—Much the same is true of
President Nixon’s proposals for reorganization of the Executive
Branch. The Intergovernmental Advisory Commission says that
the 500 existing categorical grant programs comprise a bewilder-
ing proliferation. But even while calling for efforts to give States
and municipal governments more flexibility in meeting their needs,
the Commission says that, where appropriate, Federal consolida-
tion should take place; i.e. federalization of Medicaid. The White
House Conferees will deal with government organization in one
of the most important of the study areas assigned to them. But, in-
stead of devoting too much of their time to the “grand design”
of future governmental reform, they might simplv ask: What
could we lose if reorganization is too sweeping, what could we
gain by improving on what we have? Regardless of administra-
tive method, how do we assure adequate attention to the problems
of the elderly ?

FIVE.—The White House Conference on Aging has come un-
der a cloud because the very agency responsible for its adminis-
tration has been, in the opinion of many, downgraded by reor-
ganizational changes in recent years. The latest blow to the Ad-
ministration on Aging was a fiscal year 1972 budget request which
substantiallv reduces funds available for vitally-needed pro-
grams. It will be up to the Congress to overrule the Administra-
tion on this issue during the next few months. But the Executive
Branch should also be called upon to explain recent actions which

- raise serious questions about the level of priority which this Ad-

ministration places upon Federal action on behalf of older Amer-
icans. Less than 2 years ago, an official of cabinet rank said that
programs for- the elderly resulted in very little “payoff.” This
was a reference to the fact that a man of 65 obviously has less
longevity than a boy of 12, and therefore, investment in youth

. would result in more “payoff.” But why should such a choice have

fo be made? Why not recognize the importance of providing ex-
actly what aid is needed to help all Americans live independent,
fulfilling lives, no matter what their ages? The point was made
by one witness who told this Committee:
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The narrow economic cost-benefit analysis which has hith-
erto prejudiced public action in favor of the young is mis-
leading in determining priorities or the base for action. It
reflects the quantification of limited number of cost and ben-
efit variables. A wider range of considerations of social
costs and benefits, some of which can only be qualitatively
described and appraised would make it evident that the net
gains from such productive services to all branches and
groups in the society would be highly profitable. Of course,
the services would have to be adjusted to the needs of each
group. Among the social factors to be considered in the
impact of such aids to the aged and older persons, are the
effects upon the individual; and national, local and family
morale by preventing widespread dependence in old age.
These words should be heeded by all who take part in what
should be a national dialogue: our White House Conference
on Aging.

In spite of the cautions expressed thus far in this preface, I believe
there 1s more reason to look to the Conference with optimism than
with foreboding.

Older Americans, speaking out at community conferences all over
the Nation last September, made it clear that they have the will to
be heard. .

'State conferees, meeting just a few weeks from now, can add to the
momentum initiated by the elderly. Ten years ago, when there was
no Older Americans Act, there were only a handful of State agencies
on Aging. Now, there is an agency in every State in this Nation; and
their influence can be a powerful force for an exciting and productive
‘White House Conference on Aging. _

Finally, during the past 10 years, the field of aging has become far
too dynamic to serve as a tame subject for an inconsequential Confer-
ence. Too many issues have been raised since the 1961 Conference to be
submerged. Too many solutions are only partial, though promising.

And finally, too many older Americans know that this is ¢heir Con-
ference. The participants will be ¢heir spokesmen. If the Conference
or the conferees fail them, they will want to know why. :

Frank CuurcH, Chairman,
Special Committee on Aging.
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EVERY TENTH AMERICAN *

At the turn of the century, there were 3 million older Ameri-
cans—those aged 65 and over—comprising 4 percent of the total
population. Today, some 20 million older individuals make up 10 per-
cent of the total population—every 10th American. The largest con-
centrations of older persons—11 percent or more of a State’s total
population—occur in 14 States in the agricultural midwest, in New
England, and in Florida. California, New York, Pennsylvania, and
Illinois each have more than a million older people. By 1985, when
the older population will have passed the 25 million mark, California
and New York will each have more than 2 million persons aged 65
and over; Florida, Illinois, Ohio, Pennsylvania, and Texas will each
have over a million.

What is this growing population like, and how does it change ? Some
answers:

ON NUMBERS. During the past 70 years, the total population of
the United States grew to almost three times its size in 1900. The
older population has grown to almost seven times its 1900 size—
and it is still growing. Between 1960 and 1969, older Americans
increased in number throughout the Nation by approximately 18
percent, as compared with a 13 percent growth in the total popula-
tion, according to Census Bureau estimates. Greatest percentage
growth (a third or more) occurred in Arizona, Nevada, Florida,
Hawaii, and New Mexico. Florida had the highest proportion of
older people in 1969, 138.3 percent of its total population, while
New 1York had the largest actual number of older people, almost
2 million.

ON AGE. Most older Americans are under 75: half are under 73;
a third are under 70. Almost 1.3 million are 85 or over.

ON HEALTH. Eighty-one percent get along well on their own.
‘While only 14 percent have no chronic conditions, diseases, or
impairments of any kind, the vast majority that do have such
conditions still manage by themselves. Older individuals are sub-
ject to more disability, see physicians more often, and have more
and longer hospital stays. In 1969, per capita health care costs for
older Americans came to $692: $335 went for hospital care; $107
for physician services; $28 for other professional services; $80
for drugs: $111 for nursing home care; and $31 for miscellaneous
items. Of the total amonnt spent for health care, $499 of the bill
was taken care of by public sources, but the elderly still had to pay
$193 from their own limited incomes.

ON AGGREGATE INCOME. Some $60 billion a year. More than
half comes from retirement and welfare programs (52 percent),

1 Prepared by Herman B. Brotman, Assistant to the Commisstoner (Statistics and Analy-
sis), Administration on Aging, HEW, February 1971.
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less than a third from employment (29 percent), and about a
fifth from investments and contributions. '

ON PERSONAL INCOME. Older persons have less than half the
income of their younger counterparts. In 1969, half of the families
headed by older persons had incomes of less than $4,803; the
median income for older persons living alone or with nonrelatives
was $1,855. Almost 5 million or over a quarter of the elderly
live below the official poverty line; every fifth poor person in the
United States is aged 65 or over. Many of these aged poor became
poor on reaching old age.

ON EXPENDITURES. Older Americans spend proportionately
more of their incomes on food, shelter, and medical care. They
do not necessarily need other things so much less; they simply
cannot afford them—and often cannot find appropriate needed
items, such as clothing, in the marketplace.

ON LIFE EXPECTANCY. At birth—70 years; 67 for men but
7 years longer or 74 for women. At age 65—15 years; 13 years
for men but 16 years for women.

ON SEX. Most older individuals are women—over 11 million as
compared to over 8 million men. For the total 65 and over popula-
tion, there are about 135 women per 100 men; the ratio increases
from 120 women per 100 men at ages 65 through 69 to 165 women
per 100 men at 85 and over.

ON MARITAL STATUS. Most older men are married ; most older
women are widows. There are almost four times as many widows
as widowers. Of the married older men, more than 40 percent have
under-65 wives. An estimated 16,000 older women and 35,000
older men marry in the course of a year. Both bride and groom
are 65 or over in approximately 14,000 marriages; the remaining
2,000 older brides and almost 22,000 older grooms take under-
65 partners.

ON EDUCATION. Almost half never completed elementary school.
Close to 3 million older people are “functionally illiterate,” having
had no schooling or less than 5 years. Over 6 percent are college
graduates.

ON LIVING ARRANGEMENTS. Seven out of every 10 older
persons live in families; about a quarter live alone or with non-
relatives. Only one in 20 lives in an institution. Most older men
(about two-thirds) live in families that include the spouse but
only a third of the older women live in families that include
their spouse. Three times as many older women live alone or with
nonrelatives as do older men.

ON MOBILITY. In the year ending March 1970, 8.6 percent (1.7
million) of all older people moved from one house to another:
6 percent moved to another house in the same county, 1.6 percent
moved to a different county in the same State, and only 1 percent
moved across a State line.

ON VOTING. In the 1970 elections, 57 percent of the older popula-
A thIé actually voted ; they accounted for 17 percent of all the votes
cast.



INTRODUCTION AND SUMMARY

Older Americans spoke out in community forums throughout the
Nation during September 1970 to begin a national dialogue which will
culminate late this year with the White House Conference on Aging.*

Their comments, as reported by State agencies on aging, were cen-
tered largely upon recurring and sometimes intensifying problems:
Income inadequacy in the face of inflation and high medical costs and
rising property taxes, cutbacks in the care provided by Medicare,
transportation deficiencies, housing shortages, and much more.

Documentation for many of their criticisms are provided in the
pages of this report and in reports issued by this Committee late in
the year on “The Economics of Aging: Toward a Full Share in Abun-
dance,” and “Older Americans and Transportation: A Crisis in
Mobility.” '

In the “Economics of Aging” study, the Committee once again called
for broad immediate and long-term action on retirement income, with
clearcut goals set before and after the White House Conference.

In the report on transportation, the Committee identified mobility
problems of the elderly as a leading cause of other problems ranging
from health breakdowns to isolation and melancholy. ‘

In the report, “Developments in Aging: 1970” the Committee re-
ports on other problems, including a housing shortage which has re-
sulted in an estimated 6 million elderly Americans living in substand-
ard conditions. Nursing home regulatory difficulties, too, continued
during 1970 and caused 1intensified congressional attention.

On the positive side, every State in the Union now has a State unit
on aging; many promising programs grew or were begun under the
direction of the Administration on Aging, the Office of Economic Op-
portunity, the Department of Labor, and the Department of Housing
and Urban Development. And public attention to aging seemed to
mount as the White House Conference came closer and closer.

Nevertheless, as 1971 began, new concern was caused by announce-
ments of cutbacks in budget requests for the Administration on Aging
and by increasing criticism over the conduct of the White House Con-
ference itself.

I. MAJOR LEGISLATIVE AND ADMINISTRATIVE
ACTIONS

Despite frustation of Congressional intentions to pass a major Social
Security reform bill during 1970, the year was marked by some pro-
gress in the following areas:

—Approval of a Senate amendment to the Labor-HEW Appropri-

ations law to provide an additional $650,000 to pay for the dele-

ate expenses of older Americans for the 1971 White House
onference on Aging.

*For a description of preparations for the White House Conference, see pp. 186-193,
and pp. 328-331.
(XXT)
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—Funding for the first time for the Retired Senior Volunteer Pro-
gram, as well as increased appropriations for the Foster Grand-
parent program and the Age Discrimination in Employment
Act.

—Enactment of legislation to protect 1.6 million veterans and
widows receiving nonservice-connected disability pensions from
loss of benefits %eca,use of the 15-percent Social Security raise
in 1969.

—An increase, ranging from 8 to 12 percent, in the monthly com-
pensation payments for more than 2 million veterans with ser-
vice-connected disabilities.

—Passage of a 15-percent increase in Railroad Retirement bene-
fits w%ich will provide an additional $140 million for approxi-
mately 700,000 annuitants, dependents and survivors.

—A new and potentially far-reaching provision in the 1970 Hous-
ing Act which will broaden public housing coverage to include
central dining facilities for aged persons who are unable to move
around well enough to cook for themselves.

—Passage of legislation to authorize the President to designate the
%‘Ir'st kfl,l,ll week in May as “National Employ the Older Worker

eek.

—A last minute rescue of the successful Section 202 housing for
the elderly program by providing $10 million in funding to
continue such projects.

—Approval of a “pass-along” provision to assure that adult cate-
gorical recipients—the aged, blind, and disabled—will benefit
by at least $4 per month from the 15-percent Social Security in-
crease enacted in 1969.

—Adoption of a measure to allow a retired Federal employee to
iilg,signate a new spouse as a survivor if his first wife predeceases

im.

—Expansion of the Food Stamp Act to enable aged persons to
exchange food stamps for meals prepared and served by certain
nonprofit sponsors, provided these elderly individuals do not
have cooking facilities or reasonable access to them.

—Provision for extending periods of ynemployment insurance dur-
ing times of high unemployment.

II. COMMITTEE AND SUBCOMMITTEE STUDIES

Members of the Senate Special Committee on Aging were involved
in many of the developments listed above. In addition, the following
hearings were conducted during 1970:

Economics of Aging: Toward a Full Share in Abundance:

Part 10A. Washington, D.C., Pension Aspects, February 17, 1970
Part 10B. Washington, D.C,, Pension Aspects, February 18, 1970
Part 11. Washington, D.C, Concluding Hearing, May 4, 5, and 6, 1970

Trends in Long-Term Care:

Part 4. Washington, D.C., Marietta, Ohio, fire, February 9, 1970
Part 5. Washington, D.C., Marietta, Ohio, fire, February 10, 1970
Part 6. San Francisco, California, February 12, 1970

Part 7. Salt Lake City, Utah, February 13, 1970

Part 8. Washington, D.C., May 7, 1970



XXII11

Part 9. Washington, D.C., August 19, 1970 (Salmonella)
Part 10. Washington, D.C., December 14, 1970 (Salmonella)
Part 11. Washington, D.C., December 17, 1970

Older Americans in Rural Areas:
Part 7. Emmett, Idaho, February 24, 1970
Part 8. Boise, Idaho, February 24, 1970
Part 9. Washington, D.C., May 26, 1970
Part 10. Washington, D.C., June 2, 1970
Part 11. Dogbone-Charleston, W. Va., October 27, 1970
Part 12. Wallace-Clarksburg, W. Va., October 28, 1970

Sources of Community Support for Federal Programs Serving Older Americans:
Part 1. Ocean Grove, N.J., April 18, 1970
Part 2. Washington, D.C., June 8-9, 1970
Income Tax Overpayments by the Elderly: Washington, D.C., April 15, 1970
Legal Problems Affecting Older Americans: St. Louis, Mo., August 11, 1970
Hearings before the Special Subcommittee on Aging of the U.S. Senate Com-
mittee on Labor and Public Welfare, available from the Special Committee on
Aging:
Older American Community Service Employment Acts—S. 3604—Fall River,
Mass., April 4, 1970; Washington, D.C., June 15-16, 1970
Extended Care Services and Facilities for the Aging, Des Moines, Iowa,

May 18, 1970
III. CONCLUSIONS OR RECOMMENDATIONS
Chapter Conclusions or Recommendations Page
I Timid tinkering or stop-gap proposals will fall far 10

short in solving the present or future retirement income
problems. Bold, imaginative, and far-reaching action is
needed now on several fronts. This Committee again ex-
presses its strong support for the short-range and long-
term recommendations in the Economics of Aging report,
and urges that:

— Congress speedily enact the Social Security Amend-
ments adopted by the Senate, modified to include the
House-passed provision for financing cost-of-living
increases. '

— The 92d Congress give early attention to major
changes in Social Security benefit levels that are
needed to provide meaningful economic security for
those now retired and to assure that workers retir-
ing in the future will realize their full stake in re-
tirement security.

— Serious consideration be given to the use of general
revenues in the financing of the Social Security Sys-
tem, with the share identified through a formula
spelled out in the legislation.

— The Federal commitment to the elderly undertaken
through the Family Assistance Plan be translated
into a wholehearted commitment, with 100-percent
Federal financing and Federal administration.

— TIimmediate attention be given to the special problem
of safeguarding the retirement income of workers
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Chapter Conclugsions or Recommendations

I

1T

who lose their jobs as a result of plant shutdowns,
commonly after long service and who—like the de-
teriorating plants that are first to be shut down—
are likely to be middle-aged and older.

— The 92d Congress give prompt consideration to leg-
islation establishing an Institute on Retirement
Income.

Further, this Committee recommends that :

— Prompt action be taken to increase retirement bene-
fits for Railroad Retirement annuitants and Civil
Service pensioners. :

— Income limitations for veterans receiving nonserv-
ice-connected disability pensions be raised to take
into account Social Security increases passed by
Congress.

—- The retirement income credit be modernized to
provide more meaningful tax relief for retired
teachers, firemen, policemen, and other government
annuitants.

The record of 1970, while largely responding to criti-
cisms of Medicare and Medicaid through cutbacks, does
hold forth significant hope for improved medical care
for the elderly. The hope lies in the surge of support for
nationwide development of Health Maintenance organiza-
tions which would provide comprehensive, coordinated
health care through prepaid group health plans that em-
phasize regular servicing and other health maintenance
practices.

Prospect of a National Health Insurance Program

The Committee on Aging has said, in recent annual
reports, that one way to assure acceptance of a national
health insurance program for all age groups is to perfect
the Medicare program and to apply the lessons learned
from this prorgam to more general coverage.

In addition, this Committee suggests that appropriate
congressional units consider the possibility of establish-
ing—on whatever basis is. most appropriate and consistent
with the jurisdictional responsibilities of those units—
a task force which will, within a specified time period
(such as 6 months) assemble analvses of various pro-
posals, cost estimates of these proposals, evaluations of
the adequacy of existing technical knowledge about sub-
proposals designed to increase the efficiency of our health
care delivery system, and other issues closely related to the
fundamental questions which will face any legislator who
considers national health insurance. namely, (A.) “What
will the new demands for service be under widely ex-
tended public insurance coverage, and (B.) what more
must be done to assure that our medical resources are ca-
pable of meeting that demand ¢”

Page
10

20
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Chapter Conclusions or Recommendations

II

ITI

Urgently Needed Steps To Improve Medicare

We must also expand and improve Medicare, particu-
larly by including -prescription drugs essential for the
treatment of the chronically ill, and by covering disabled
beneficiaries. _

It is imperative that Parts A and B of Medicare be
merged and that costs of Part B be financed through taxes
on rising payrolls and general revenues rather than from
premiums paid by aged persons living on low fixed
incomes.

The 92d Congress should give serious consideration to
removing the requirement of 3 days of prior hospital-
ization as a condition for extended care benefits.

Medicaid Should Be Improved—Not Weakened

We therefore recommend that the 92d Congress retain
the provision in the Social Security Act which would
require States to have comprehensive Medicaid programs
by 1977 and that other necessary steps be taken to improve
the Medicaid program.

Translating Health Care Into Social Care

We recommend that an intensive educational campaign
be conducted toward the acceptance of the concept that
programs to provide “a proper environment in which to
regain health” are valid health expenditures which will,
in the last analysis, save public funds and prevent need-
less drains upon the fixed income of elderly individuals.

HUD and FHA should reinstitute the 202 program as
it functioned through 1968. Transfer to Section 236 by
sponsors after initial application should be permissible
but not mandatory. The Congress should appropriate the
$150 million yearly authorized for this program to pro-
vide needed housing for the elderly.

The new congregate housing provisions for the elderly
under the 1970 Housing Act should be fully funded and
promptly implemented. o

" 'With. these. innovative  approaches, more urgently
needed housing can be built for the aged—not merely to
“store” them, but to restore them to a more active life in
their communities and reduce costs of care that might
otherwise be required.

The new communities proposal is potentially of great
value to the elderly and the Department of Housing and
Urban Development should carefully monitor developers
so that ample and appropriate provisions are made for
the elderly within the new communities.

Rent supplements and low-rent public housing repre-
sent, the Federal Government’s efforts to provide housing
for large numbers of the 24 million (5 million elderly)
Americans with incomes below the poverty line. The

Page
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Chapter Conclusions or Rccommendations
IIT President’s Committee on Urban Problems in its report,

“A Decent Home,” emphasized the need to do much more
indicating the immediate need of 6 to 8 million units for
the poor in 10 years or 600,000 to 800,000 units a year.
Since the elderly constitute 20 percent of the Nation’s poor
they need 120,000 to 160,000 housing units per year.

Sections 231 and 202 are the only two programs de-
signed exclusively for the elderly. It is imperative there-
fore that existing flaws in the 231 program be corrected
and that 231 along with 202 continue to provide much
needed housing for older Americans.

Older Americans continue to have limited opportunities
to change their housing to suit their needs. The avenue of
home purchase in later life is virtually blocked with the
exception of mobile homes and some 235 purchases; this
problem is aggravated today when apartments are in short
supply.

Although present HUD housing programs today have
shown considerable progress in locating the elderly within
the community mainstream and have increased the num-
ber of units designed specifically for the elderly from
1,100 in 1960 to 180,000 1n 1970, %igher priority must be
given to these questions of planning and design in future
years. Federal commitments for housing research con-
tinue to be unimpressive with only $30 million allocated
in 1970 at a time when HUD is attempting to implement
the most impressive and significant research program in
its history called “Operation Breakthrough.” “Break-
through” will provide approximately 2,800 units for the
elderly.

While there has been substantial progress in meeting
the institutional needs of the 1 million institutionalized
elderly, there continue to be serious problems. The needs
of this group have been assigned low priority and the pro-
grams which have developed are often piecemeal, inap-
propriate, illusory and short-lived. What is reflected is a
lack of a firm policy for the infirm'elderly. At some point
the elderly need to know what is the American policy; the
rhetoric speaks of care and concern but the reality re-
sembles confusion, high costs and, too often, poor care or
no care at all for those who need it.

1. The Conference should endeavor to establish a pol-
icy with regard to treatment of the infirm elderly. This
policy should consider the total needs of the individual
including medical, dental, residential, social and psycho-
logical services.

2. States should be encouraged to require comprehen-
sive planning for hospitals and nursing homes. No new
health facility should be built except after a certification
of need by the State Health Department.

3. That the Department of Health, Education and Wel-
fare, working together with the American Medical Asso-

Page
36

37

38

39

63



XxXvia

Chapter ' Conclusions or Recommendations Page
IV ciation should develop programs with the goal of increas- 63
ing physician participation in the care and activities of
nursing homes. For example, physicians might be re-
%uired to spend 6 months of their residency in a nursing

ome.

4. A Federal program should be established which
would provide medical corpsmen discharged from the
Armed Services with the necessary skill and training to
function as medical assistants in nursing homes.

5. Federal matching funds should be available to help
the States establish in-service training programs for
nurses aides and orderlies.

6. The present State licensing and inspection system
should be improved either by creating a cadre of Federal
inspectors who would make unannounced inspections-or by
an HEW training program for State inspectors.

7. HEW should encourage States to adopt the “points
system” such as functions in Connecticut for their Medi-
caid programs. Instead of a flat rate, nursing homes would
be compensated according to “grades” they receive from
the State Health Department. These ratings or “grades”
should be a matter of public record as a guideline for
patients and their families. ,

8. To control overutilization of Medicaid facilities, 64
States should rely upon programs of utilization review
and medical review. Section 225(a) is an undesirable
method of accomplishing this goal and this section of the
present House Social Security bill, H.R. 1, should be
deleted. '

9. No single interest should be allowed to dominate the
licensure boards required under the Kennedy amendment,
which required the licensing of nursing home adminis-
trators. ‘ :

10. Consumer groups should be established on the State
level to monitor the care and performance of State nurs-
ing homes and to publish ratings of these institutions for
the benefit of the public.

11. The waiver category, “in substantial compliance,”
which allowed the participation of many nursing homes
in Medicare’s ECF programs without meeting necessary
requirements should be eliminated ; nursing homes should
be required to be in full compliance.

12. The Medicare nursing home program (ECF) should
be redefined and revised to eliminate confusion and prob-
lems in administration. New regulations under the pro-
gram should be announced only prospectively not retro-
activoly.

A% The need for a pre-White House Conference Special 79
Study on Consumer Issues Affecting Older Americans is
acute and readily apparent. Special attention should be
paid to nutritional needs and the limited success thus far
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V1

VII

in implementing recommendations made by the Panel on
Aging of the White House Conference on Food, Nutri-
tion, and Health of 1969. The Administration on Aging
should give some thought to convening—during this
spring or summer—a multi-agency workshop on consumer
problems, similar to that conducted on transportation in
1970. Special efforts, however, should be made to assure
adequate consumer representation at any such meeting. In
addition, Conference Task Forces and Technical Review
Committees should be encouraged to identify and discuss
consumer issues related to their subject areas.

The Committee urges that legislation be enacted to pro-
vide for interim payments for Social Security beneficiaries
when there is reasonable certainty that the applicant’s
claim will be approved, and the time lapse between appli-
cation and approval is necessitated by the practical diffi-
culties in obtaining evidence concerning the individual’s
age, quarters of covered employment, or amount of bene-
fits. It is further recommended that the interim payment
would be equal to the minimum monthly benefit under
Social Security.

Projects such as the Council of Elders provide clear and
convincing evidence of the effectiveness of elderly lay ad-
vocates. It is strongly urged that additional OEO funding
be available to support projects providing similar services.

It is recommended that HEW regulations be modified
to provide for prior hearings before Social Security bene-
fits can be terminated or reduced. In the absence of such
action, it is urged that legislation be enacted to provide
this procedural safeguard.

Equally important as the right to a full and fair hear-
ing, 1s the right to be represented by counsel—regardless
of an individual’s economic status. A denial, termination
or reduction of Social Security or welfare benefits can rep-
resent a severe hardship for persons living on limited,
fixed incomes. In such cases it is recommended that the
Social Security or welfare offices provide written notice to
the claimant informing him of the availability of legal aid
and where such services can be obtained without cost.

Instead of reducing efforts on behalf of older Ameri-
cans, OEQ should be strengthening legal services. The ef-
fectiveness of the Legal Research and Services demonstra-
tion program for the elderly has been proved beyond
doubt. The Committee strongly urges that funding for
this program be expanded in 1971.

By the year’s end, more than 1 million persons 45 and
older had lost their jobs, 68 percent more than in January.
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At the end of the year, one out of every four unem-
ployed mature workers—in contrast to one in six for
younger individuals similarly situated—was out of work
for 15 weeks or longer.

And their very long-term joblessness (27 weeks or
longer) was even more serious, increasing more than 100
percent in the past 12 months. At the end of the year,
126,000 mature workers had been without work for more
than 6 months, more than 38 percent of the total number.

1f current labor force participation trends continue, one
out of every six men in the 55 to 59 age category will no
longer be in the work force by the time he reaches his 65th
birthday. Ten years ago this ratio was only one in eight.
And the one in six ratio is only for the short run. Unless
major policy changes are instituted, this ratio will acceler-
ate during the 1970’s.

Only a relatively small percentage of the Nation’s train-
ing and retraining efforts have focused upon persons 45
and older. During 1970 they accounted for only 4 percent
of all enrollees in manpower programs.

There has long been a need to establish a compre-
hensive national effort to meet the employment, training,
counseling and supportive services requirements of mid-
dle-aged and older workers. At present, few, if any, of the
existing programs are providing a truly effective, overall
approach for their unique and growing problems.

‘Without specific statutory direction, the outlook for im-
provement is not encouraging. For these reasons, the Com-
mittee renews its recommendation that a Middle-Aged and
Older Workers Employment Act be promptly enacted to
provide a comprehensive and well balanced approach to
assure that adequate resources for employment opportuni-
ties, training and supportive services are devoted to the
pressing needs of mature workers.

Despite the age discrimination law, many middle-aged
and older workers are finding themselves involuntarily re-
tired because of subtle forms—and in some cases overt
acts—of age bias. Increased funding is still urgentl
needed to provide added personnel to achieve full comphi-
ance with the provisions in the act. The Committee also
urges that the study relating to institutional and other ar-
rangement giving rise to involuntary retirement be un-
dertaken expeditiously.

VIII -The enthusiastic acceptance of existing community

service pilot programs strongly suggests that there are
many low-income older persons in virtually every com-
munity who are ready, willing and able to perform
services. Greater utilization of their skills, experience
and wisdom would benefit not onlv the elderly job seeker
but the public as well. The Committee recommends
early enactment of legislation—similar to the Older
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IX

tablish a national service program for older Americans.

Older Americans may provide a valuable source of
manpower for operation of day care centers. Several pro-
grams—such as Foster Grandparents have already amply
demonstrated the natural empathy between the elderly
and younger children. In acting on day care legislation
during the 92d Congress, it is recommended that consider-
ation be given to: (1) establishing a policy to encourage
employment of older persons in gay care centers or (2)
authorizing training of such persons for day care aides.

Recent findings by Kirschner Associates provide clear
and convincing evidence of the effectiveness of senior op-
portunities and services projects. The Committee strongly
urges that full funding be provided for SOS programs
during the next fiscal year.

With the unemployment rate reaching its highest level
in 9 years, older workers—and especially the disad-
vantaged aged—are finding it increasingly difficult to
locate work. For the long-term jobless, Mainstream has
literally been a lifesaver. For the coming fiscal year, the
Committee urges full funding of Operation Mainstream
to provide increased employment opportunities for the
chronically unemployed poor who have limited prospects
for jobs because of age or other disadvantages.

The Committee plans to issue a report on the rural
elderly in time for the 1971 White House Conference on
Aging. Because of the high percentage of aged persons in
rural areas and the unique characteristics of some of their
problems, this subject should receive thorough consider-
ation by the delegates at the Conference.

The Committee again urges that the 12-point plan—
proposed in its Transporation Report—be acted upon
promptly and favorably by congressional units and
Federal agencies.

Current data on the black aged and other minority
groups is very sparse. But if a national policy for all
older Americans is to be formulated, this information
will be essential to take into account the unique problems
of minority groups. The Committee urges that the Social
Security Administration prepare a special report, as ex-
peditiously as possible, on the characteristics of aged
recipients from minority groups.

Issues raised by the President’s Task Force and by the
Group for the Advancement of Psychiatry should receive
careful attention by qualified practitioners and by repre-
sentatives of laymen before the 1971 White House Con-
ference on Aging in a manner going far beyond the mere
discussion of technical papers by technical review com-
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mittees and task forces now at work in preparation for
that Conference. The G.A.P. proposal for an interim
report by a presidential commission may be the most
gractical approach. Congress should weigh the advisa-
ility of a legislative mandate calling for such a com-
mission and such an interim report.

Despite the passage of the Older Americans Act 5 years
ago, services for the elderly still continue to be fragmented.
And existing successful programs face the prospect of
wholesale termination when Federal funding ends, since
many States lack the necessary resources to continue
these vital services. Because of the complexities of the
issue and its overriding concern to the elderly, the Com-
mittee urges that delegates at the 1971 White House Con-
ference on Aging recognize the vital need to develop a
sound and coordinated approach for the organization and
delivery of social services for the aged. An “income strat-
egy,” even one which provides truly adequate economic
security for the elderly, will not eliminate the need for
service delivery systems far superior to any that now
exist.

Uncertainty of commitment continues to hamper the
Model. Cities program. Responses to a questionnaire pre-
pared by the Committee also indicate inadequate funding
threatens the very existence of the program.

The Committee renews its strong support that the
Model Cities program be continued. In addition, the Com-
mittee will hold further hearings on the “Usefulness of
the Model Cities Program to the Elderly” and issue a re-
port later in the year.

In addition, White House Conference on Aging Task
Forces on Housing, on Environment, Transportation, and
Services should develop mechanisms by which the full
potential of the Model Cities program—or a truly ade-
quate successor program—can be explored.

The Committee strongly urges that appropriations be
increased significantly during the next fiscal year for the
Foster Grandparent program.

The soundness of the concept of volunteer services by
older persons has been clearly demonstrated time and time
again—not only for the localities served but also for the
elderly participants. The Committee urges that adequate
appropriations be provided for RSVP during the coming
year to permit increased service opportunities for persons
60 and older. With realistic funding to cover their out-
of-pocket expenses, this corps of retired volunteers can
provide many valuable services, including tutoring of
school children ; helping elderly persons prepare their tax
returns ; assisting schools as lunchroom supervisions, play-
ground monitors and teacher aides; and rendering serv-

ices in hospitals and nursing homes.
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Recent cutbacks in funding for community programs
on aging represent a serious setback for elderly persons
in need of supportive services. In terms of cost savings,
this reduction appears to be shortsighted. Services under
these projects have been provided economically and effi-
ciently. Furthermore, these services have enabled thou-
sands of elderly individuals to remain in their homes,
rather than being institutionalized at a much higher
public cost.

Important but still unanswered questions about grow-
ing old present compelling reasons for expanding re-
search and demonstration efforts. Understanding and
learning how to deal effectively with the inevitable aging
process is crucial for all Americans—the young as well
as the old. Moreover, R & D efforts in aging, limited
though they have been, have repeatedly proved to be a
sound investment.

The Committee expresses strong support for the Task
Force on Aging’s recommendations for stepped-up fund-
ing for Title IV (Research) and Title V (Training) of
the Old Americans Act. In addition, the Committee urges
the establishment of a national policy for aging research
and demonstration—with clearcut goals and profits.

Federal leadership is also essential if older Americans
are to be served by competently trained persons. In addi-
tion, a dynamic and comprehensive national training
program is urgently needed—as recommended in “The
Demand for Personnel and Training in the Field of
Aging”—not only to meet existing demands but future
ones as well. From an economic standpoint additional
funds for training would be a prudent national invest-
ment in terms of insuring that a greater proportion of
retirees will be healthy, independent adults.

Existing policy to deal with the broad range of prob-
lems and goals of older Americans continues to be frag-
mented and haphazard. A clearcut line of responsibility
for coordinating Federal activities and priorities is also
lacking. Moreover, recent program realignments raise
serious questions about the future role for AoA to serve
as the focal point on aging.

This Committee recommends that thorough considera-

tion be given, before and during the 1971 White House
Conference on Aging, to constructive proposals to enable
AoA to fulfill the vital responsibilities assigned to it by
law. It is further recommended that administration pro-

osals for renewing the Older Americans Act, changing
1t, or developing an entirely new approach be submitted
at least 1 year before the renewal date of the act (June
30, 1972)—to allow delegates at the White House Con-
ference, experts in the field of aging, and lawmakers to
have ample time to consider all related issues.
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The Committee recommends that a Federal Employees
Preretirement Assistance Act be enacted promptly. For
Federal employees, this could represent a significant step
forward in making crucial adjustments necessary for
retirement. In addition, the Federal Government, as a

‘model employer, could provide the impetus for other
" employers to institute such helpful practices for their
.employees.

-1

-As the length of the period of retirement grows and the
evel. of educational attainment increases for the. older
Americans of ‘tomorrow, much greater attention should

"be given to continuing education in the later years. The
* Committee recommends the enactment of a comprehensive

Adult Education Act—not only to help enrich the later

. years with new opportunities for increasing one’s knowl-
- edge but also to provide more information for leisure
.‘opgort‘uniti'es for persons now retired.

or many Americans, the most satisfying experiences
1y y 4

“in their lives are those spent helping their fellow man.
'And older Americans provide a readymade talent for pro-
_viding these services to persons in their localities, whether

. inthe form of volunteer activities or part-time commun-
- ity service employment.

The Committee strongly urges that increased attention

. be given to expanding volunteer activities for retired

persons—such as “SCORE” or “RSVP”—and opportuni-
ties for community service employment for older persons

“who need to work to supplement their retirement 1ncome.

Earlier in the chapter, the Committee took a look into
the future—to the year 2000—to project what retirement
patterns and life would be like at that time. Today less
than 30 years remain for adjusting to these far-reaching
changes 1n retirement and for the future older American.
Thus, the activities of the 1971 Conference take on a
double meaning—not only for the retiree of today, but
also because the activities in 1971, as well as the policies
formed during the decade of the 70’s, will take us one-
third of the way to a substantially different retirement
life for the aged at the turn of the century.

56-128 0—71——3,
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DEVELOPMENTS IN AGING—1970

MagrcH 1971—Ordered to be printed

Mr. CuurcH, from the Special Committee on Aging, submitted the
following

REPORT

[Pursuant to S. Res. 316, 91st Cong.]
CHAPTER I
INCOME AND TEE ELDERLY

Americans have been assured since 1965 that one of the objectives
of their national government is to assist older persons to achieve “an
adequate income in retirement in accordance with the American stand-
ard of living.”

That goal, as expressed in the Older Americans Act, is far from
fulfillment. And in 1970, little progress could be recorded.

It was a year of frustration:

—The Congress worked almost until adjournment to pass a Social
Security bill, but time ran out.

—A rise of 5.5 percent in the cost of living caused concern and in-
tensified hardship among many on fixed incomes.

—And it became known that the number of older Americans living
in poverty had actually éncreased during a period when poverty
was declining for all other age groups.

Events of 1970 were merely the latest manifestation of a hard truth
expressed in a report issued in December by this Committee after a
2-year study of the “Economics of Aging.”

That truth, as seen by the Committee, was:

Our Nation, economically developed as it is, has not only

- failed to formulate a national policy with respect to its aged

population, but it has failed to put into usable form the essen-
tial facts on which such a policy could be developed.!

To develop that policy and accompanying national commitment,
the Committee recommended long-range, as well as short-term actions.

1 Economics of Aging: Toward a Full Share in Abundance, S. Rep. No. 91-1548, Dec. 31,
1970, p. 5.
1)
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But its most immediate recommendation called for maximizing the
opportunity afforded by the 1971 White House Conference on Aging
to arrive at the policy we have thus far failed to formulate.

I. THE PERSISTENCE OF CRISIS

Despite the stop-gap 15-percent Social Security increase of 1969,
older Americans continued to fight a losing race with inflated cost
of living during 1970.

To judge by all available evidence, that increase in benefits barely
covered the cost rise which occurred during 1969 and 1968. During the
past year, with a 5.5-percent increase in the cost of living and no final
Congressional action on Social Security, the squeeze on older Ameri-
cans became more intense as the year progressed.

Even the prospect of payments retroactive to January 1 of this
year did not hold much comfort to the elderly, unless the increases
are sizeable and unless they are accompanied by major reforms in
Social Security.

A. Current DaTa oN RETIREMENT INCOME

The “Economics of Aging” report provided fresh evidence of its
contention that the “retirement income problem” had become a “retire-
ment income crisis.”

Among its findings:

—Aged Americans live on less than half the income of those under
age 65. Median money income of families with an aged head was
47.6 percent of that for younger families in 1969. The median
income of unrelated aged individuals as a proportion of the
median for younger individuals was 43 percent in 1969.

—A special analysis of census data for 1968 shows that aged couples
(two-person husband-wife families) had a median money income
of $4,038. For individuals living alone or with nonrelatives it was
$1,916 for men and $1,670 for women.

In addition, the 1968 Social Security Survey of the Aged ? shows
that:

—Of all aged units, 44 percent had income below the poverty level
in 1967 ($2,020 for couples and $1,600 for nonmarried persons).
Another 11 percent would have been classified as “near poor”.

—Only about one-third of the aged units had incomes large enough
to provide at least a moderate level of living as defined by the
BLS budget for a retired couple ($3,930).

—Even, of the couples receiving Social Security benefits, more than
one-fifth (22 percent) had total incomes of less than $2,020 and
would therefore have been classified as poor on the basis of the
1967 income threshold developed by the Social Security Adminis-
tration. Nearly three out of every five nonmarried beneficiaries
had income below the poverty threshold of $1,600. o

—The Social Security benefit remains the major source of income
for most retirees. One-fourth of the aged couples on the rolls at
the end of 1967 and two-fifths of the nonmarried beneficiaries

2 Preliminary Findings from Social Security Survey of the Aged, Rept. No. 1, Issued by the
Office of Research and Statistics, Social Security Administration, April 1970.
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depended on Social Security for almost their entire support—for
all but $300 per person for the year. And, significantly, there had
been little improvement in this respect since the incomes of aged
beneficiaries were surveyed a decade earlier.

B. Dimensions oF PoverTy

One of the most startling facts to emerge during 1970 was the revel-
ation that, for the first time since poverty statistics were tabulated, the
number of elderly persons on the poverty rolls éncreased—from 4.6 to
4.8 million between 1968 and 1969. In sharp contrast, the number of
poor persons under 65 declined by more than 1.2 million. This rise ran
counter to the previous trend which had existed between 1959 and
1968, when the number of aged persons living in poverty decreased
from 6 million to 4.6 million.

The net impact of these statistics ® is that older Americans are
more than twice as likely to be poor as younger persons. One out
of every four individuals 65 and older—in contrast to one in nine
for younger persons—Ilives in poverty.

Today nearly 5 million persons 65-and-over fall below the poverty
line. Another 2 million individuals in the 55-to-64 age category are
impoverished. These two age groups represent 28 percent of the total
poor. Yet, they comprise only 18.6 percent of the total population in
the United States.

Once they retire, the poor are likely to remain poor. Others not yet
poor may also become impoverished in their old age. As persons become
older, there is greater likelihood that their purchasing power will be
reduced. And a greater likelihood that they have (1) exhausted their
assets; (2) only a relatively low Social Security benefit; and (3) no
benefit under private pension plans.

Number of persons living in households with total income below the poverty line, by
age group, 1969, 1968, and 1969

{In millions]

1969
Percent change from—
Age 1959 1958 Number 1959 1968
Total _ _ . oo 39.5 25. 4 243 —38.5 —4.3
Under 65 . - 33.5 20. 8 19.5 —41.8 —6.1
65 plus. - oo ao- 6.0 4.6 4.8 —19.7 +3.6
Percent of total . _ _ - . ____________ 15.1 18. 2 19.7 -

Source: Unpublished data, Census Bureau.

Administration on Aging, Social and Rehabilitation Service, Department of Health, Education, and
Welfare, November 1970.

Minority Groups and Poverty—Even more alarming is the inci-
dence of poverty among elderly minority groups. Their likelihood
of being poor is twice as great as for the white aged population, and

d 3 Ag developed by the Administration on Aging after analysis of preliminary 1970 Census
ata.
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four times as great as for our total population. In 1969, 48 percent of
all nonwhite older Americans were victims of poverty, compared with
23 percent for whites in the same age category. Moreover, the non-
white elderly appear to suffer from deeper extremes of impoverish-
ment. They also reflect all aspects of the “poverty syndrome”; poor
health, dilapidated housing, malnourishment, limited education,
transportation difficulties, and an absence of vitally needed services.
In most cases, the experience of being without cash, food, and
comfort is not new. They have lived with this all their lives. But in
later years, the reality of their lifelong hopelessness is finally con-
firmed. They accept the inevitable, a life of poverty until they die.

Poverty among aged by race in the United States in 1969

[In thousands]

Total  Percent of aged

Race Number, 65+ aged poor poor by race
White______________ .. 17, 370 4, 052 23. 3
Negro. ... ____________________°°" 1, 373 689 50. 2
Other races, not including white and

Negro- .o 156 46 29.5

Source: Bureau of Census, “Current Population Reports,”” series P-60, No. 76. Figures do not include
institutionalized population.

C. A New Crass oF ELbErLY Poor 1N THE MAKING?

Unless major policy changes are made, tomorrow’s retirement in-
come problems could become even more intense than today’s. Looking
ahead, the economics report declared that a new group of aged poor
may be in the making among those now 55 to 59. This conclusion
was based on projections indicating that one out of every six men
in this age group will be out of the work force by the time he reaches
his 65th birthday.*

Many of these men, after being “eased out” of the labor force, have
found 1t necessary to claim actuarially reduced Social Security benefits
at an earlier age. As a general rule, these early retirees have lower
lifetime earnings or more sporadic work patterns than those retiring
at age 65. They are also more likely to be underemployed or unem-
ployed prior to “retirement”. For many—especially those who have
exhausted their unemployment compensation—early Social Security
with its reduced benefits may be an “escape”. But for large numbers,
it is also an acceptance of a life of poverty in old age.

Additional information about the characteristics of these early re-
tirees was provided in a series of articles in the Social Security Bulle-
tin. In a November 1970 article, these summary conclusions were
provided :

About 50 percent of currently payable awards to men are
to those aged 62 at entitlement. About one in five of them has
not worked for at least 12 months bafore his entitlement—a
far higher proportion than among those who became entitled

*For a more detailed discussion, see pp. 20-24 and pp. 153-175 of report cited in
footnote 1.
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at ages 63, 64 and 65. Among the group as a whole, about six
in 10 men filed either in their month of entitlement or within
3 months in advance of that month. 4 certain urgency is thus
implied for some of them—almost as if they were in a queue
waiting for the minimum age for retired worker benefits to
arrive. [Emphasis added. ]

In addition, the survey revealed :

About 25 percent of the men claiming reduced benefits and
40 percent entitled at age 65 to benefits payable at award
also reported income from a private pension plan. About 9
percent of the former and 15 percent of the latter reported
income from public pension sources other than Social Secu-
rity. Barely one-third of men with reduced benefits had sup-
plemfginta.ry pension income in addition to Social Security
benefits.

D. Ouper WoMeN: PooresT oF THE Poor

As one leading economist, Dr. Juanita Kreps,® views it, “The older
woman is the poorest in society today.”

Today 51 percent of elderly women living alone fall below the pov-
erty line. Especially disadvantaged are nonwhite females. For this
group the incidence of poverty reaches an astonishingly high level of
77 percent, or better than three out of every four nonwhite females.

And, more and more women sre becoming widows because females
outlive males by an average of 7 years. There are now more than 11
million women 65 _and older, contrasted with 8 million men in this
same age category. A major factor in the economic plight of these
widows, says Dr. Kreps, is that they receive only a fraction (8215
percent) of their husbands’ Social Security benefit, instead of the full
amount.

Dr. Kreps also foresees little improvement for today’s 30 million
working wives when they retire:

At the point of retirement, of course, the working woman
will be in a better position than she is today because she will
have earned more during her working lifetime. Therefore,
more women will have the option to choose their own Social
Security benefits rather than accept a portion as surviving
beneficiary of their deceased husband’s benefits.

But, Dr. Kreps predicted that the greater lifespan for women will
result in the defeat of any benefits accrued from their working years.

She, too, will be faced with the poorest position in society
because her retirement income won'’t stretch over the greater
number of years she is in retirement. Also, if women continue
to earn less than men their retirement benefits will be pro-
portionately less.

The Economics of Aging report—which also discussed the intensi-
fied problems of elderly women—gave several examples taken from

5 As quoted in a release issued by the staff of the White Honge Conference on Aging.
Dec. 31. 1970. Dr, Kreps—Professor of Economics and Dean of the Women’s College at
Duke University, in Durham, N.C.—was a member of the Task Force which prepared the
initial “Economics of Aging” Working Paper. She is also a member of the Technical Com:-
mittee on Income for the White House Conference on Aging.
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the testimony of those directly affected by the problem. Among those
examples:

Mrs. W receives $105 from Social Security. She is aged 77.
She pays $120 per month rent, plus $10 for utilities. She re-
ceives Meals on Wheels but she lacks sufficient money for fuel.

Mrs. G is blind in one eye. She receives $77 from Social
Security. She needs supplementary welfare. She is depressed
because she cannot work. She has a retina detachment and
she is heavily indebted. She pays $100 rent.

Mrs. K, aged 80, receives $109 in Social Security. She is
crippled, she lives alone, she must be transported to the hos-
pital and to shopping. She pays $90 rent.

I1. SOCIAL SECURITY AND WELFARE: ATTEMPTS
AT REFORM

Unsuccessful though they may have been in 1970, efforts to improve
the Social Security bill and to enact a Family Assistance Program
advanced several proposals that would--if enacted in the near fu-
ture—make significant progress toward greater economic security for
the elderly.®

A. Housk, SENATE VERSIONS OF SOCIAL SECURITY

With overwhelming bipartisan support, the House and Senate ap-
proved legislation making important reforms in Social Security—
improvements representing a major step forward in coping with the
present retirement income crisis. Particularly welcome was the pro-
posed benefit increase—a 10-percent raise in the Senate bill, compared
with 5 percent in the House proposal.” Equally important was the
substantial increase in minimum monthly benefits in the Senate ver-
sion—from $64 to $100—which would have helped to lift large num-
bers of elderly persons out of poverty. With its 5-percent across-the-
board rise, the House bill would have increased the minimum only by
$3.20 per month, to $67.20.

Both bills liberalized the retirement test by raising the annual
.amount that a beneficiary under age 72 may earn without loss of bene-
fits (to $2,000 in the House bill and to $2,400 in the Senate version).
For earnings exceeding these exempt amounts, the bills would provide
for a $1 reduction for each $2 of earnings.

Both bills increased the widow’s benefit to 100 percent of the pri-
mary amount received by the deceased spouse. And Eoth bills corrected
an inequity in the present benefit for men who retire before age 65
by providing an age-62 computation point, the same as now exists for
women.

6 The Senate passed the 1970 Social Security Amendments (H.R. 17550) by a vote of
81 to 0 on Dec. 29, 1970. However, no conference committee was held because Congressman
Wilbur Mills, Chairman of the House Ways and Means Committee, believed that it would
have been impossible to work out the differences in the House and Senate bllls during the
closing moments of the 91st Congress. But in his floor remarks on Dec. 31, Mills stated,
“There will be reported from the Committee on Ways and Means as soon as possible after we
reconvene a bill which will provide Soclal Security benefit increases across-the-board.”

71In 1971 Congressman Wilbur Mills and Congressman John Byrnes (the ranking majority
and minority members, of the House Ways and Means Committee) sponsored legislation,
H.R. 1, calling for a 10-percent increase in Social Security benefits effective January 1,
‘11971Fthe tsame effective date for the proposed benefit raise in the 1970 Social Security

mendments.
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A major innovation was the provision for automatic adjustments
in benefits for each 3-percent rise in the cost-of-living. However, the
Senate bill stressed the predominant role of Congress in determining
adequate benefit levels. Under the Senate bill, the automatic escalator
would serve as a “back-up” to assure that in the absence of Congres-
sional action, the real value of benefits would not be eroded by rising
prices. Another difference in the two bills concerned the means for
financing the cost-of-living increases (with 50 percent coming from
a raise in the tax rates and the other 50 percent—rather than 100 per-
cent as in the House bill—from an increase in the taxable wage base).

B. FAP: A Masor Apvance OveEr OLD AGP ASSISTANCE

The Committee’s Economics of Aging report also strongly en-
dorsed the efforts to reform the welfare programs for Americans of
all ages and described several promising proposals, as advanced in
the Administration’s Family Assistance program and in refinements
urged by congressional units. For the 2 million old-age assistance re-
cipients, both the House and Senate passed adult categorical as-
sistance measures which would represent major improvements.

In the House Family Assistance Plan, a combined Federal-State
program for the needy aged, blind and disabled would replace the
three separate existing programs. Under the House proposal, States
would be required to provide a payment sufficient to bring an adult
welfare recipient’s total income up to at least $110 per month ($220
for a couple), or, if higher, the standard presently in effect.

In the Senate bill, the Federal minimum floor would be $130 a
month for a single person and $200 for a couple. For many of the
aged on welfare, these thresholds would come close to spelling the
end of poverty. But the Senate version—unlike the House-passed
Family Assistance Act—would make adult categorical recipients in-
eligible to participate in the Food Stamp program. :

Today millions of aged persons with incomes below the poverty
level do not receive welfare assistance, presumably because many are
unaware of its availability, or they are unwilling to be subjected to
a demeaning means test. Yet, any attempts for real reform must take
into account changes that make the conditions under which welfare
is paid both widely known and publicly acceptable.

Also significant were welfare reform proposals urged by the Presi-
dent’s Task Force on the Aging. Among the major proposals: (1) The
Federal Government should bear 100 percent of the cost of financial
assistance to bring the elderly’s incomes up to the poverty threshold;
and (2) welfare payments, as well as eligibility determinations, should
be made through the Social Security district offices.®

III. COVERAGE BY PRIVATE PENSIONS

One of the most crucial issues debated during the year was the role
and adequacy of private pensions in providing retirement security
for older Americans. With widespread unemployment causing thou-
sands of mature workers to lose their pension rights as well as their
jobs, the inquiry became more intense.” And hearings held by this Com-

8 Toward A Brighter Future For The Elderly, the report of the President’s Task Force on
the Aging, April 1970, p. 25.
h 9‘174"?11' more detailed discussion on the effect of unemployment on pension rights, see p. 89,
ch. .

o
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mittee—as well as a working paper prepared by Dr. James Schulz **—
provided additional evidence that there is still little reason for the
aged of today and workers now approaching retirement to be com-
placent. In his working paper, Dr. Schulz pointed to a number of con-
siderations for this warning:

—Even under earlier projections now known to be too optimistic,
only a third to two-fifths of all elderly persons in 1980 are ex-
pected to have income from private group pensions.

—Approximately 75 percent of all beneficiaries under private pen-
sions in 1980 are projected to have income below $2,000, even if a
significant upward turn in benefit levels is assumed.

-—Coverage today still tends to be concentrated among higher paid
workers, meaning those most in need of supplemental income in
retirement are least likely to have help from private pensions.

His projections with regard to future pension income from private
sources were called both too optimistic and too pessimistic. But most
experts agreed with Dr. Schulz that major reforms would be necessary
if private pensions are to provide greater economic security, although
there were considerable differences as to the dimensions of the problem
as well as proposed solutions for these issues.

Extensive hearings conducted on private welfare and pension plan
legislation by the General Labor Subcommittee of the House Educa-
tion and Labor Committee also provided new information on such
important issues as (1) minimum standards for vesting and funding
of private pensions, (2) insurance protection against termination, and
(3) fiduciary responsibilities of managers of pension assets.

LABOR SUBCOMMITTEE SURVEY

Another significant development was a comprehensive study ini-
tiated by the Senate Labor and Public Welfare Committee. A 48-
question survey sent to 34,000 private retirement plans is designed to
elicit basic information regarding the structure and administration of
pension plans, eligibility requirements, vesting standards, benefit pay-
ment levels, forfeiture rates, fiduciary standards, and other issues. This
information is now undergoing comprehensive analysis with a view
toward utilizing the results for proposed legislation to provide vest-
ing, funding, reinsurance, and fiduciary standards.

PRESIDENT’S TASK FORCE

The role and potential of the private pension system received search-
ing inquiry by the President’s Task Force on the Aging. Two major
recommendations evolved from this study: (1) An independent Pen-
sion Commission should be established to engage in activities which
will result in the fullest protection of employee rights; and (2) the
President should direct the Commission to enlist the help of the finan-
cial community in designating a portable voluntary pension system
as a companion to the Social Security system.!*

10 Dr, James Schulz. Associate Professor of Economics, Brandefs University, and Eco-
nomics of Aging Task Foree member.

1 Toward a Brighter Future for the Elderly, the report of the President’s Task Force
on the Aging, April 1970, pp. 19-20.
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IV. SOME LEGISLATIVE VICTORIES

Though disappointing for the elderly in many respects, 1970
brought o number of laws that will provide important relief for per-
sons living on limited, fixed incomes. Among the major proposals:

Railroad Retirement Annuitants—A 15-percent increase in Rail-
road Retirement benefits—paralleling the earlier 15-percent Social
Security boost—will provide approximately 700,000 annuitants, de-
pendents and survivors with an additional $140 million.?? The increase
would be limited to a monthly maximum of $50 for employee anui-
tants and $25 for spouses and survivors. If a retiree also receives So-
cial Security benefits, his annuity raise would be reduced by the
amount of the 15-percent Social Security increase. However, a retiree
would receive at leasta $10 monthly raise under Railroad Retirement,
and his spouse at least a $5 monthly increase, regardless of the in-
creased benefits under Social Security. The new law also establishes a
commission to make a study regarding the financing of the Railroad
. Retirement system and benefit levels under the program.

Veterans With Service-Connected Disabilities—With the signing
of Public Law 91-376, more than 2 million veterans with service-con-
nected disabilities received increases ranging from 8 to 12 percent in
their compensation nayments. The new law went into effect on July 1,
and will make the following changes: ' ‘

Previous law  Public Law 91-376

Disability . monthly amount monthly amount
(a) Rated at 10 percent.____.__ . __________. $23 . $25
(b) Rated at 20 percent__.____________________ 43 46
(¢) Rated at 30 pereent.___._____________-___ 65 70
(d) Rated at 40 pereent______________._._..____ 89 96
(¢) Rated at 50 pereent______________________ 122 135
(f) Rated at 60 pereent______________________ 147 163
(g9) Rated at 70 percent._________._ . _.______ 174 193
(h) Rated at 80 percent___________ . __________ 201 223
(#) Rated at 90 percent_ __.__ . _____._______ 226 250
(7) Ratedattotal __________________________ 400 450

Protection Against Loss of Pension Benefits—Approximately 1.6
million veterans and widows receiving nonservice-connected disabil-
ity pensions will be assured that they will not lose any of their
pension benefits because of the 15-percent Social Security raise in
1969. In many instances, the 15-percent increase would move a
veteran into a higher income bracket—causing a reduction or possibly
even a termination of his monthly VA pension. However, Public Law
91-588 will raise income limitations to take into account the Social
Security raise. In addition, virtually all of the 1.6 million benefici-
aries will receive an average pension increase of about 10 percent.

V. WHAT NOW MUST BE DONE

...The Committee on Aging, in adopting the recommendations ad-
vanced by its report on the Economics of Aging, said it is essential
for the Committee to declare, as forcefully as it can, that:

12 Public Law 91-377, approved Aug. 12, 1970.
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QOur Nation during this 85th anniversary year of the
Social Security program (1970), has not yet resolved retire-
ment income problems which severely damage the economic
status, morale, and even the health of millions of Americans,
including many well above the poverty line.

But the Committee pointed out that:

It is within the power of this Nation, if it takes full advan-
tage of several unique opportunities during the remaining
11 or so months before the White House Conference on
Aging—and in the months immediately following that con-
ference—to make the 1970’ the decade in which this Nation
achieves its declared goal of “an adequate income in retire-
ment in accordance with the American standard of living.”

Timid tinkering or stop-gap proposals will fall far short in
solving the present or future retirement income problems. Bold,
imaginative, and far-reaching action is needed now on several
fronts. This Committee again expresses its strong support for

the

short-range and long-term recommendations in the Econom-

ics of Aging report, and urges that:

Congress speedily enact the Social Security Amendments
adopted by the Senate, modified to include the House-passed
provision for financing cost-of-living increases.

The 92d Congress give early attention to major changes in
Social Security benefit levels that are needed to provide mean-
ingful economic security for those now retired and to assure
that workers retiring in the future will realize their full stake
in retirement security.

Serious consideration be given to the use of general revenues
in the financing of the Social Security system, with the share
identified through a formula spelled out in the legislation.
The Federal commitment to the elderly undertaken through
the Family Assistance Plan be translated into a whole-
hearted commitment, with 100-percent Federal financing and
Federal administration.

Immediate attention be given to the special problem of safe-
guarding the retirement income of workers who lose their
jobs as a result of plant shutdowns, commonly after long
service and who—like the deteriorating plants that are first
to be shut down—are likely to be middle-aged and older.
The 92d Congress give prompt consideration to legislation
establishing an Institute on Retirement Income.

Further, this Committee recommends that:

Prompt action be taken to increase retirement benefits for
Railroad Retirement annuitants and Civil Service pensioners.
Income limitations for veterans receiving nonservice-con-
nected disability pensions be raised to take into account So-
cial Sec}lrity increases passed by Congress.

The retirement income credit be modernized to provide more
meaningful tax relief for retired teachers, firemen, police-
men, and other government annuitants.
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WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON INCOME

The 1961 White House Conference was carefully designed to
recognize the importance of interrelated consideration of the
broad economic aspects of income in old age. The recommenda-
tions adopted by the Income Maintenance Section were formu-
lated with the help of participants assigned to three other sec-
tions—Population Trends, Social and Economic Implications;
Impact of Inflation on Retired Persons; and Employment Secu-
rity and Retirement.

By viewing the specific issues of income maintenance against
a broad economic background, the conferees were enabled to de-
velop recommendations less likely to be in conflict with other
regqmmendations and more likely to lead to a broad national
policy.

I. RECOMMENDATIONS IN 1961

There was general agreement that, while the aged should have a
chance to work, increased employment opportunities cannot be a
substitute for adequate income maintenance programs. There was
agreement too, that the pluralistic approach—with the individual
saving on his own, the individual and his employer joining in private
pension arrangements, and the individual and his government joining
in social insurance and assistance programs—is the best way of provid-
ing income for the retired aged.

Against this broad frame of reference major specific recommenda-
tions included: '

—Adjustment of Social Security benefits from time to time to main-
tain their purchasing power, with additional increases to permit
the retired to share in rising productivity.

—Maintaining the principle of a retirement test so that Social Se-
curity funds are reserved for those who are substantially retired.

—Improvements in the Federal-State assistance programs with the
view of assuring all aged persons a reasonable minimum level of
living under conditions which preserve their dignity and self-
respect.

—Strong encouragement, including expanded tax incentives, to the
growth and improvement of private pension plans.

—A variety of approaches to the large and complex problems of
financing health costs, including expansion of voluntary health
insurance, full implementation by the States of the Federal legis-
lation providing medical aid for public assistance recipients and
the medically indigent, and establishment of a program of health
benefits for the aged financed in the same way as Social Security
cash benefits.

II. THE RECORD SINCE 1961

In the decade of the sixties, the income of the elderly population has
risen. But, despite periodic increases in Social Security benefits, the in-
come gap between older and younger families has widened. The me-
dian income of families with an aged head dropped from 49.1 percent
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of the median of younger families in 1960 to 47.6 percent in 1969. The
relative position of single individuals improved slightly over the same
period, with the median income of the aged rising from 41 to 43 per-
cent of the median for younger individuals.

The number of aged persons living in poverty decreased from 6
million in 1959 to 4.8 million in 1969, a slower rate of decrease than that
for the younger population. Moreover, the downward trend over the
decade was reversed in 1969 when both the number and proportion of
aged poor increased over 1968.

In 1969, older Americans were twice as likely to be poor as younger
persons. One out of every four persons 65 and older—in contrast to
one in nine younger persons—was living in poverty.

Of special significance to conferees charged with responsibility for
recommending steps to reduce poverty of the aged are these two
developments:

1. Despite a drop in the overall proportion of the aged who were
poor, the number of widows and other aged women living alone
In poverty increased over the years.

2. Between 1968 and 1969, there was an increase in the number
of aged men who were poor, perhaps as a result of having been
eased out of the labor force before age 65 and claiming perma-
nently reduced Social Security benefits even though they had little
else in other retirement income.

Conferees in 1971 will have to face much the same fact faced by
the 1961 conferees; the Social Security benefit remains the major source
of income for most retirees. One-fourth of the aged couples on the
roles at the end of 1967 and two-fifths of the nonmarried beneficiaries
depended on Social Security for almost their entire support—for all
but $300 per person for the year. And, significantly, there had been
little improvement in this respect since the incomes of the aged bene-
ficiaries were surveyed a decade earlier.

III. ISSUES IN 1971

A Task Force which issued the first working paper on the “Eco-
nomics of Aging” study defined issues related to retirement income
both in terms of basic public policy issues and those directly related
to Social Security.

That summation of issues is repeated here in the belief that it will
be helpful to those now attempting to arrive at a definition of issues
which will receive attention at the 1971 White House Conference on
Aging.

A. Basic PusrLic Poricy IssuEs **

—What is an adequate level of income for retired persons? Ade-
quate 1n relation to the individual’s level of living before retire-
ment? Adequate to keep the average older person from want and
dependency ? Adequate to permit participation in the Nation’s
rising standard of living?

" '—What part in attaining ﬁxis level should be played by governmen-

.. tal programs, by voluntary group action and by individual effort?

- 1 Economics of Aglng: Toward a Full Share in Abundance, Senate Report No, 91-1548,
Dec. 31, 1970, p. 57.
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And of the public segment, what share should be financed through
payroll taxes and what through general revenues? What level
should be provided by governmental programs as a matter of
right without a means test?

—Is the economic problem of aging a temporary problem that re-
quires a different solution—or a different “mix” of solutions—
for today’s aged than for those reaching old age in the future?

B. Issues SeeciFIc TO SOCIAL SECURITY *

—By how much should the general level of cash Social Security
benefits be increased to provide a basic floor of protection ?

—Should benefits be raised for special groups of beneficiaries, par-
ticularly for widows, for those now drawing the minimum bene-
fit, and for those who will become entitled in the future who have
had earnings significantly above the present maximum earning
base that is credited for benefits?

—Should the eligibility age for benefits be lowered ¢ Should benefits
payable before age 65 be computed without an actuarial reduction ?

—Should the test that results in the withholding of benefits because
of earnings be liberalized ? eliminated ?

—Should benefit adjustments be made automatically or through
legislative amendments? And should adjustment be to a level that
merely preserves—or restores—purchasing power, or to a level
that provides a share in the Nation’s increased productivity ?

—How appropriate are the available indexes, including the Con-
sumer Price Index, as measures of the need for adjustment and
the amount of adjustment in retirement benefits?

—What improvements are needed in Medicare benefits? Should the
voluntary medical insurance portion (Part B) be financed—as is
the hospital insurance portion (Part A)—through rising earnings
of workers rather than through premiums paid by the aged?

—What role should general revenues play in the financing of the
Social Security system ?

14 Economics of Aging : Toward a Full Share in Abundance, Senate Report No. 91-1548,
Dec. 13, 1970, pp. 62-63.
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HEALTH: THE QUESTIONS DEEPEN

“Health care expenditures in the United States
are second only to those for national defense.
Every sign points to further increases. Despite
this, there is evidence that the American people,
especially the elderly, are not receiving the health
care they need and for which they are paying.”

—Presidential Task Force Report, 1970*

Medicare and Medicaid—the major programs passed by the Con-
gress in 1965 to provide health services to the elderly and to other
Americans—were under intensive scrutiny 5 years later. Critics said
that the programs were too costly, subject to widespread abuse, and
inefficiently administered. Older Americans had an entirely different
set of criticisms; they complained with increasing frequency about
rising costs of medical care, serious gaps in Medicare coverage and
Medicaid assistance, and of new regulations which diminish the pro-
tection offered.

The prospect of widespread debate on some form of national health
protection—whether it 1s the “Health Security” universal coverage
and reform program or the proposals advanced by the Executive
Branch—helped assure that the scrutiny will intensify rather than
diminish. In the search for a far-reaching plan to serve all Americans,
however, the opportunity to improve existing programs for the elderly
should not be overlooked.

I. THE CONTINUING COST PUSH

America’s medical bill in 1970 amounted to $70 billion, 11 percent
more than in 1969 and approaching three times the amount 10 years
earlier ($26 billion in 1960). :

Of the growth in medical expenditures in the last decade, fully 60
percent can be attributed to inflation—not additional or better health
services. Since 1960, medical costs have gone up twice as fast as the
cost of living; hospital costs, five times as fast.2

Families even though well-to-do, are faced with costs for serious
illness that are beyond reasonable financial reach, More and more
of our elderly people, despite some protection from Medicare, are
having to go without the medical care they badly need.

1 Toward a Brighter Future for the Elderly, the report of the President’s Task Force on
the Aging, Aprii1970, p. 29. —_

2For additional detaills, see “National Health Expenditdres, 1929-70,” by Dorothy Rice

and Barbara 8. Cooper, Social Security Bulletin, Jan._ 3971 ; and ‘“National Health Expendi-

tures. Fiscal Years 1929-70 and Calendar Years 9-69,”” prepared by Barbara S, Cooper
{d

and Mary McGee. Division of Health Insuran tudies, Soclal Security Administration, in
Research and Statistics Note 25, Dec. 14, 1

(15)
56-128 0—71——4
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A. Errrect Uron ELDERLY

In a period marked by such intense inflation, the mere passage
of time compounds the problems of financing health costs for the -
aged. Their costs for the protection of Medicare increase. And the
amounts they must pay out of pocket can skyrocket. For each older
individual costs become increasingly unpredictable.

The Senate Special Committee on Aging in its report on the “Eco-
nomics of Aging,” pointed to the unevenness of the impact of heavy
health costs, saying:

Averages, especially in relation to health costs, can be very
deceptive. Most older people share in the expenditures for
physicians’ services. In contrast, the bill for hospital care
and for nursing home care (which accounts for as much as
45 percent of all expenditures other than hospital and physi-
cians’ services) is concentrated on a smaller portion of the
aged population during the course of any 1 year. So too is
there great variation in the average protection older people
have against health costs. Medicare does a much better job
of covering the costs of a serious illness requiring hospitaliza-
tion than it does in relation to recurring doctor bills; and
Medicare leaves uncovered the drug expenditures for chronic
conditions that plague so many older people as wel as long-
term nursing home bills.?

With this caution, these are the most recent facts about the total
health bill for the aged population:

—In fiscal year 1969, the average health bill for a person 65 or
older was $692, six times that for a youth and two and one-half
times that for a person aged 19-64.

—Of the average health bill for an aged person, $335 was for hospi-
tal care, $107 for physicians’ services and $250 for all other types
of health expenditures.

—1In the 2-year period ending June 30, 1969, health expenditures
for the aged rose to 42.2 percent, twice as fast as the expenditures
for younger persons. The faster rise for the aged reflected the
growing importance of Medicare as a source of funds in addition
to such factors as population growth, rising prices per unit of
service, the increase in per capita utilization, and the rising level
and scope of services.

—Medicare covered nearly half (47 percent) of the total personal
health care expenditures of the aged in fiscal year 1969, leaving
uncovered an average health bill considerably larger than the
total health bill for the average younger person.

—When Medicaid and other public programs are included, 72 cents

. -of every $1.00 of expenditures for health care of the aged came

- through public programs. ' "

—Older people insured by Medicare are now paying $5.30 per month
in Part B premiums and an increase to $5.60 per month as of
July 1, 1971, has just been announced. This represents nearly a
doubling in the monthly premium since the program was launched
5 years ago.

3 Economics of A%ing: Toward a Full Share in Abundance, Senate Report No. 91-1548,
Dec. 31, 1970, pp. 15-16. : . .
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—The payments that the patient in a hospital or extended care
facility must make under Part A of Medicare have also increased.
The payment rates that go into effect on January 1, 1971, are 50
percent higher than when the program was started (for example,
the patient must pay the first $60 of the hospital bill instead of
the first $40).

B. Tue RevatronsHip 10 A Disoreanizep SysTEmM

“Our American medical system is characterized by the fact that
there is no identifiable point of public accountability. To whom can
the older patient go and say, ‘I don’t like what’s going on; who is
going to do something about it? » Dr. S. J. Axelrod, director of the
Bureau of Public Health Economics, University of Michigan, con-
cluded a statement to the Committee’s Subcommittee on Health with
the above indictment.*

Dr. Axelrod identified the following problem areas in our current
health care system that are accentuated in the case of the aged because
of their lower incomes, their greater need for long-term care, and our
lack of adequate alternatives to hospital care:

First of all, there is a heavy economic burden. I would like
to point out that the high and rising costs of medical care
are an inevitable accompaniment of our increased technology.
We can do very much more for people in terms of preventing
premature death and controlling disability and we must be
prepared to pay those costs. Having said that, let me add
very quickly, putting more money into our medical care
system as it 1s currently constituted does not guarantee in-
creased effectiveness nor increased productivity.

A second major problem has to do with shortages—im-
portant shortages of all kinds of manpower, health man-
power. These shortages are being accentuated again by the
increased technological base in the delivery of medical care.
There are important shortages in facilities for caring for all
kinds of people, particularly persons who have need for long-
term care.

A third major feature of our modern delivery system is
that there are important variations in the quality of care.
. Fourth, we need to recognize that our system is a nonsys-
tem as the chairman has indicated. Health services are not
continuously available to people. It is difficult to get a phy-
sician to give care at nights and on weekends. In increasin
fashion the emergency rooms of hospitals are being use
in place of the family physician and there is some question
about the adequacy of the staffing of the emergency rooms in

our larger hospitals.

Health services are not available to people in the ghetto.
There has been a migration of physicians out of the ghetto.
Health services.are not readily available to people in rura!
areas where there are great shortages as has been indicate-'
so many times.

4 Economics of Aging: Toward a Full Share in Abundance—Part 3—Health Aspert
July 18, 1969, Washlngton, D.C., p. 499.
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In addition we know there is inappropriate use of person-
nel and facilities. Highly trained manpower in short supply
is being inappropriately used, hospitals with their high costs
are being inappropriately used. Along with shortages we
have the uncomfortable concomitant of duplication.’

Other witnesses too recognized the inevitability of rising costs in a
“nonsystem” which lacks organization and public accountability.
Drawing upon the lessons learned from Medicare, they stressed two
essential principles:

Pirst, it is not enough for the government to provide only
a financing mechanism for health costs; there is an attend-
ant responsibility for assuring the delivery of high quality
and effective services. And second, there are serious problems
built in from the start if the focus of the health care system
is on the aged—the highest risk group ; as one witness put it:
“This is the logic for writing automobile insurance for peo-
ple only when they are intoxicated.”

The Federal role—A Subcommittee of the Senate Government
Operations Committee, after a 2-year study of the “chaos and disarray
of private health care services,” issued 1ts summing-up report® in
April 1970.

Its major conclusion: “Federal health programs comprise a cum-
bersome, disjointed bureaucracy that key Government officials have
difficulty managing.”

Reasons for this conclusion, as argued in the report, were:

—Federal programs have not attempted to come to grips with rising
health care costs.

—TFederal programs have only touched on the problem of limited
access to care.

—TFederal programs have not tried to pull together, or provide in-
centives to develop models of organized delivery systems for the
general population.

—Federal programs have been woefully inadequate in dealing with
the shortage and distribution of health manpower.

In addition, the Subcommittee found that “there is no national
health policy to provide form and direction to Federal health pro-
grams and expenditures.”

It was against a backdrop of such mounting criticisms of the health
system in general—and the Federal role in intensifying them "—that
the Medicare and Medicaid programs received increasing attention by
Congress, by Federal study groups, and by private health organi-
zations.

# Economics of Aging: Toward a Full Share in Abundance—Part 3—Health Aspects,
July 18, 1969, Washington, D.C., pp. 498-499. S. J. Axelrod, M.D., School of Public Health,
University of Michigaun.

6 “Federal Role in Health,” p. 29, Senate Report No. 91-809, issued by the Subcommittee
on Executive Reorganization and Government.

71In spite of the generalized critiques, several promising moves have been taken in terms
of health care related to the elderly. A coordinator for Health of the Aging Is now at work
in the Community Health Service of the Health Services and Mental Health Administration.
In addition, a consultant has been assigned to work with an inter-agency Federal Secretariat
for the Technical Committee on Health of the White House Conference on Aging staff. In
1970. volumes II and IIT of the 4-volume series entitled “Working with Older People: A
Guide to Practice,” were released.” For additlonal details, see Appendix 1, report by the
Health Services and-Mental Health Administration. . .
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II. CRITICISMS OF MEDICARE AND MEDICAID

During 1970, the 91st Congress continued a searching inquiry into
the Medicare and Medicaid programs. The focus of this inquiry was
primarily on the control of costs, not on improvements in protection.

A 2-percent special allowance in the hospital reimbursement
formula under Medicare was removed in fiscal year 1970. A special
effort was also made to tighten controls on the use of extended-care
facilities under the Medicare programs. The result was a reduction in
expenditures for this purpose from $367 million in fiscal year 1969 to
$295 million in fiscal 1970. .

During the same period, there was a significant decrease in the
length of hospital stays of the aged—coupled with only a slight in-
crease in hospital admissions. Thus, the total of hospital days for
the aged rose by only 0.6 percent in fiscal year 1970, compared with
a 7 percent increase in the previous years.

These are major factors in accounting for a slowdown in the rate
of rising Medicare expenditures. The $7.1 billion spent under the
Medicare program in fiscal year 1970 was only 8 percent more than in
1969—about one-third the 23 percent increase registered in the pre-
vious year.

Thes slowdown in the rate of spending under Medicare is commend-
able only if accompanied by no loss in the benefit protection of the
elderly consumer.

Medicaid expenditures, too, rose at a slower rate in 1970 than in the
previous year. Expenditures in fiscal year 1970 amounted to $4.9 bil-
lion. This was a rise of 18 percent compared with a 26 percent increase
in the previous year. -

Faced with rising public spending for Medicaid, legislation con-
sidered in the 91st Congress would have repealed the provision now
in the Social Security Act requiring States to have comprehensive
Medicaid programs by 1977. '

The Committee, in its report on the Economics of Aging, questioned
what it saw as an attempt to downgrade Medicaid, saying :

The repeal of the requirement has been explained as for the
purpose of relieving the States of an increasingly heavy bur-
den for Medicaid. One cannot help but interpret this change
in Medicaid, however, as the initial step toward phasing out
Medicaid, particularly since the Administration has promised
to develop a proposal for a Family Health Insurance Plan
by February 1971. This proposed health insurance plan, as
explained by the Administration, will relate only to families
with children who are eligible under the Family Assistance
Plan. It would offer no protection to those who receive cash
assistance because of age, blindness, or disability, or to mil-
lions of other medically needy older persons—including those
eased out of the labor force before becoming eligible for retire-
ment benefits. It would offer no protection to those over age
65 for the costs not covered by Medicare—and Medicare cov-
ers less than half the total medical bill of the average aged
person and a much smaller proportion of the medical bill of
those with heavy drug costs or expenses for nursing home
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care. For these millions of older people, the need is for an im-
proved and expanded program of protection against health
costs, not a drawing back from the basic commitment under

Medicaid.?

The Committee’s foreboding would appear to be confirmed by the
President’s Health Message, sent to the Congress on February 18, 1971,
which—in announcing the long-awaited Family Health Insurance
Plan—states:

The current Medicaid program for the aged, blind and
disabled will remain in effect for those categories of persons.

The record of 1970, while largely responding to criticisms of
Medicare and Medicaid through cutbacks, does hold forth signifi-
cant hope for improved medical care for the elderly. The hope lies
in the surge of support for nationwide development of Health
Maintenance organizations which would provide comprehensive,
coordinated health care through prepaid group health plans that
emphasize regular servicing and other health maintenance

practices.
III. PROPOSALS FOR CHANGE

“The Medicare and Medicaid programs are in serious financial
trouble,” said the Senate Finance Committee report issued early in
1970.° To document its conclusion, the staff report said that the esti-
mated cost of Medicare for calendar year 1970 jumped from the orig-
inal projection of $3.1 billion to a then-current estimate of $5.8 billion.

“And,” it added, “from 1970 onward, the yearly gap between orig-
inal estimates of costs and current projections progressively widens
by billions of dollars.”

As for Medicaid, the report said that the budsgetary impact upon
State, local, and Federal governments had been “enormous,”’ increas-
ing from $1.3 billion in fiscal year 1965 to $5.5 billion in fiscal year
1970. It added:

Federal expenditures for medical assistance will have in-
creased five-fold from fiscal year 1965 through fiscal year 1970
with commensurate increases in expenditures by State and
local governments.

"To reduce the costs, the staff report offered many recommendations
dealing with long-term care institutions (see Chapter IV). It also
suggested new methods for payments of physicians’ fees, incentive
reimbursement methods for hospitals and physicians, closer evalua-
tion of Medicare carriers, and far-reaching improvements in Medicaid
administration. (See Appendix 5-—Developments in Aging: 1969, for
a summary of the report and its recommendations.)

As the Senate Finance Committee pressed for actions on its recom-
mendations during the year, the Administration, an Advisory Com-
mission on Medicaid, and a Presidential Task Force also offered pro-
posals that could have far-reaching effect. In the process, a sharper
definition of the proposed Health Maintenance Organization emerged.

8 Report cited in footnote 3, p. 18.

8 Medlcare and Medlicaid : Problems, Issues, and Alternatives, report of the staff to the
Committee on Finance, Feb. 9, 1970.
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A. Tue McNerneYy Report axp HMO's

Appointed in 1969, the Task Force on Medicaid and Related Pro-
grams—as established by the Department of Health, Education, and
Welfare—had begun, by the end of that year, to work their way to
definitions of “innovative facilities for the provision of medical care.”
(See Item 2, Appendix 4, “Developments in Aging : 1969.”)

Under the Chairmanship of Blue Cross Association President
Walter J. McNerney, the 'Iglsk Force issued its final report June 29
and clearly linked the financial difficulties encountered in Medicaid
(and Medicare) to deeprooted organizational deficiencies in the Na-
tion’s medical care resources. :

“Fundamentally,” said the report, “the problems of Medicaid lie
beyond the walls of Medicaid. The Task Force is strongly convinced
that the current health system has serious organizational financing,
productivity, and access problems and that bolder moves that have
characterized the last few years are needed to achieve measurable
improvement. '

Appreciable investment of funds will be needed ; but, importantly,
significant changes in our delivery system are required. There are no
easy solutions. The strategy of leadership and implementation will
be complex inevitably, not only because the country is vast and diverse,
but also, because the health field, like most human service fields, lacks
self-regulation and its traditions run deep. '

“This suggests the desirability of building on the good that exists
while seeking, selectively, levers for effecting change utilizing the
assets of the public and private sectors, neither of which, alone, can
accomplish the job to be done.”

Under which comprehensive medical care services, including check-
ups and other medical maintenance activities to prevent disease, could
be employed in public programs such as Medicare and Medicaid. -

The McNerney Task Force recognized, that HMO?’s offer “a promis-
Ing option or alternative that may take its place in the system and vie
with other methods on the basis of appropriateness of service and
economy of performance,” and that “this kind of competition among
organizational modes within the system is regarded by the Task Force
as desirable because it may stimulate performance by offering choices
to both consumers and providers of care.” '

In Administration testimony during 1970, stronger and stronger
support for the HMO concept was expressed. (In his message on
health in February 1971, President Nixon adopted the HMO as a
key element in his national health strategy.)

Other points of emphasis and recommendations in the June 1970
McNerney report:

—Medicaid should be converted to a program with a uniform mini-
mum level of health benefits financed 100 percent by Federal
funds, with a further Federal matching witlg States for certain
types of supplementary benefits and for individuals not covered
under the minimum plan.

—PFirst priority for protection under a basic Federal floor for
Medicaid should go to all families eligible for payments under

10 Report of the Task Force on Medicald and Related Programs, June 29, 1970, p. 2.
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the proposed Family Assistance Plan. Additional groups should
be phased in until all persons at, or below, the poverty level are
covered.

—Support was expressed for current legislation for health cost
effectiveness changes in Medicare and Medicaid, including pros-
pective reimbursement to hospitals and planning controls.

B. Tue Presient’s Tasg ForcE oN AcING

Unlike the McNerney Task Force *'—which had been assigned to
evaluate an ongoing medical assistance program as it affects all age
groups—the President’s Task Force on Aging had been requested
solely to focus its attention on a single age group and the effects of
programs and other social forces upon them. Thus, while there are
similarities between the Task Force recommendations, the Task Force
report on “Toward a Brighter Future for the Elderly” in April 1970
was focused more upon the consumer of health services rather than
the mechanisms for providing those services.

The Task Force on Aging made these recommendations on health
care:

MEDICARE MODIFICATIONS—RECOMMENDATION 11

We recommend that Medicare be modified to provide: 1) coverage
for extended care and home care without prior admission to an acute
care hospital; 2) expanded coverage for home care; 3) coverage of
out-of-hospital drugs at the earliest date administratively feasible; 4)
removal of the 100-day time limit on skilled nursing home care for
those patients who continue to need such care; and 5) coverage for
early diagnostic and other preventive measures.

GERIATRIC SERVICES THROUGH NEIGHBORHOOD HEALTH CENTERS—
RECOMMENDATION 12

We recommend that the President seek congressional authorization
for front-end financing from the Medicare Trust Fund of a full range
of geriatric health services including community health aides devoted
exclusively to working with the elé‘{erly, transportation to and from
health facilities, home care, and preventive techniques such as screen-
ing and health education. We further recommend that, wherever possi-
ble, these services be delivered through neighborhood health centers.
We also recommend that the number of such centers be expanded
through front-end financing from the Medicaid appropriation.

ELIMINATION OF MEDICARE RESTRICTIONS ON PSYCHIATRIC CARE—
RECOMMENDATION 13

We recommend that the restrictions in Medicare coverage on out-
patient psychiatric care be removed so that Medicare pays the same
benefits for out-patient psychiatric treatment as it does for all other

11 For a summary of recommendations made by the Task Force on Medicaid and Related
Programs in June 1970 for the Department of Health, Education, and Welfare, see Ap-
pendix 8, p. 333.



23

medical care. We further recommend that the 190-day lifetime limita-
tion under Medicare for in-patient treatment in a psychiatric hospital
be removed.

ESTABLISHMENT OF A COMMISSION ON MENTAL HEALTH OF THE
ELDERLY—RECOMMENDATION 14

We recommend that the President request Congress to authorize the
appointment of a Commission on the Mental Health of the Elderly
comprised of representatives from concerned Federal agencies, na-
tional organizations, Congress, and the judiciary, and private citizens
to study, evaluate, and recommend a comprehensive set of policies for
the Federal Government, the several States, and local communities to
pursue in this vital area. '

PROGRAM OF RESEARCH REGARDING HEALTH CARE FOR THE ELDERLY-—
RECOMMENDATION 15

We recommend that the Health Services and Mental Health Ad-
ministration establish within the National Center for Health Services
Research and Development a Council for the study of the organiza-
tion, planning, management, financing, and delivery of health care
for the elderly. We further recommend that within a reasonable
period of time this Council design, conduct, and report on large scale
experiments concerning comprehensive coverage, incentives for com-
prehensive care which could be added to existing health programs,
and the effect of removing or reducing the deductible and coinsurance
features of Medicare.

C. RecomMEeNDATIONS IN “EcoNoMmIics oF AGING”

If we, in this Nation, ever hope to establish an adequate retirement
income maintenance program, we will have to resolve medical cost
problems that otherwise will remain an intolerable drain upon the
limited resources of the elderly and forestall every alternative in pro-
viding adequately for the economic security of the aged.

This was the frame of reference for the Committee’s consideration
of health aspects, provided by Senators Williams and Muskie in their
foreword to the working paper prepared by a distinguished advisory
committee of health experts.

Repeated here are the Committee’s recommendations related to
health aspects growing out of the 2-year study of the Economics of
Aging:

Prospect of a National Health Insurance Program

The Committee on Aging has said, in recent annual reports, that
one way to assure acceptance of a national health insurance pro-
gram for all age groups is to perfect the Medicare program and
to apply the lessons learned from this program to more general
coverage.

In addition, this Committee suggests that appropriate congres-
sional units consider the possibility of establishing—on whatever
basis is most appropriate and consistent with the jurisdictional
responsibilities of those units—a task force which will, within
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a specified time period (such as 6 months) assemble analyses
of various proposals, cost estimates of these proposals, evalua-
tions of the adequacy of existing technical knowledge about sub-
proposals designed to increase the efficiency of our health care
delivery system, and other issues closely related to the funda-
mental questions which will face any legislator who considers
national health insurance, namely, (A.) “What will the new de-
mands for service be under widely extended public insurance
coverage, and (B.) what more must be done to assure that our
medical resources are capable of meeting that demand?”

Urgently Needed Steps To Improve Medicare

We must also expand and improve Medicare, particularly by
including prescription drugs essential for the treatment of the
chronically ill, and by covering disabled beneficiaries.

It is imperative that Parts A and B of Medicare be merged
and that costs of Part B be financed through taxes on rising pay-
rolls and general revenues rather than from premiums paid by
aged persons living on low fixed incomes.

The 92d Congress should give serious consideration to remov-
ing the requirement of 3 days of prior hospitalization as a condi-
tion for extended care benefits.

Medicaid Should Be Improved—Not Weakened

We therefore recommend that the 92d Congress retain the
provision in the Social Security Act which would require States
to have comprehensive Medicaid programs by 1977 and that other
necessary steps be taken to improve the Medicaid program.

Translating Health Care Into Social Care

We recommend that an intensive educational campaign be con-
ducted toward the acceptance of the concept that programs to
provide “a proper environment in which to regain health” are
valid health expenditures which will, in the last analysis, save
public funds and prevent needless drains upon the fixed income
of elderly individuals.

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON HEALTH

Many of the recommendations expressed by the participants
in the White House Conference on Aging in 1961 are still valid, if
largely unfulfilled, today. Agreement was reached on the need
for a “broad spectrum of institutional facilities,” on the impor-
tance of health maintenance and availability of care at home,
on coordination of services, standard-setting providers of care,
and much else.

But, if there still remains a great deal of work to be done in
reorganization of medical resources and personnel, the last dec-
ade has been of crucial importance as one which has set the stage,
at last, for far-reaching reforms that could assure high-quality
health care for all Americans despite differences in income, geo-
graphic location, and race.
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Medicare and Medicaid have served as experiments from which
hard lessons can be learned. Those lessons, even those that now

seem negative, can be made to work for the benefit of all Ameri-
cans, including the elderly.

I. RECOMMENDATIONS IN 1961

Conferees charged with formulating recommendations on Health
and Medical Care, including Institutional Care, developed their pro-
posals in relation to specific areas of care. For use in assessing achieve-
ments, there is no overall policy statement on goals and no recom-
mendation dealing with the importance of improving the health care
system as a coordinated whole so that it can provide a continuum of -
optimum care.

The conferees dealing with various health care areas emphasized
these points:

Institutional Care.—The broad spectrum of institutional facili-
ties that is essential for proper health and medical care, should
be provided through orderly planning using the local area as the
planning base. No needed care should be denied because of in-
ability to pay, nor should the financing mechanism create im-

gediments to the proper utilization of facilities, including the
ome.

Conferees considering medical care recommended encouragement to
voluntary health insurance and further implementation of existing

public assistance programs, saying “compulsory health care inevitably
results in poor quality health care.”

Care at Home.—Recognizing the need for strengthening and
greatly extending services that permit the older person to be cared
for at home, this group recommended that additional emphasis
be given to research and evaluation in the organization and de-
livering of patient care services in the home in order that such
services may be systematically modified to achieve the twin goals
of effectiveness and economy.

Health Maintenance.—1his group came closest to an overall
policy statement by including, among its specific recommendations
for strengthening preventative and health maintenance programs,
the following : “Health care should be made available without bar-
riers and with preservation of the dignity of the individual.”

Mental Health—Emphasis here was placed on including the
mentally ill in all programs for health care, with their services
provided through the same agencies that serve others in the
community. _

Organization and Community Services—These _conferees
stressed the importance of continuity of care and coordination of
services identifying as a major obstacle “the fractionation of
health services away from agencies concerned primarily with
health matters.” Their recommendations included : “Federal, State
and local programs in the field of health and medical care should
be administered by medically oriented agencies.”
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II. THE RECORD SINCE 1961

Overshadowing all else during the past decade was passage of
Medicare and Medicaid as Titles XVIII and XIX of the Social
Security Amendments of 1965. But, in recognition of the need for
greater cohesiveness in Federal health programs on one hand, and
greater flexibility for local planning on the other, the Congress
enacted the “Partnership for Health” program in 1966 (substantially
amended in 1967 and 1970) and the Reglonal Medical Program in
1965. The decade also brought several other congressional enact-
ments meant to deal with individual problems such as medical man-
power shortages and upgrading of the Community Mental Health
Center program. These and other programs, however, were under
intensive evaluation as the 1970s began, and as the Congress and the
Executive Branch seemed to be on the verge of formulating vast
changes in policies and programs.

III. ISSUES IN 1971

The 1971 conferees will convene at a time of heightened demand
for comprehensive national health insurance for our total population,
not, as in 1961, for just a limited medical care program for the aged
segment of the population. During the last half of the decade, since
the enactment of Medicare and Medicaid, we have learned that it is
not enough for the Government to simply provide a mechanism for the
financing of health costs; Government also has responsibility for
assuring that high quality services will be delivered in an efficient,
economical manner. We have also learned the value to the patient of
coordinated and continuous care, and that fragmented care can
greatly increase costs because of duplication and inappropriate use of
facilities and manpower. Increasing attention is being focused on
Health Maintenance Qrganizations with their potential for holding
down costs at the same time that optimum and early care is provided.
Greater awareness of the need for planning has been accompanied
by recognition of the importance of broadening the planning base
beyond the local communities in the entire region, with special atten-
tion to rural areas and to the ghettoes in which so many older people
are concentrated.

Thus the atmosphere in which health care will be considered
at the 1971 Conference is totally different than in 1961. Regard-
less of the specific issues which will be considered, the conferees
clearly have a formulated recommendation on coordinated health
care, broadly defined to encompass social care, and with the rec-
ommendations the aged group formulated in relation to the
health needs and resources of the entire Nation.



CHAPTER III

HOUSING: RECALCITRANT PROBLEMS AND
NEW PROMISE

Housing for older Americans during 1970 was directly affected
by what can only be described as an industry-wide depression.

Builders, face({ by the highest interest levels in a century, could
not afford to borrow for land and building supplies. Consumers
could not find mortgages at prices within their grasp. New building
starts numbered only 1.45 million, far below the 2.6 million-unit
goal set by the Congress 2 years ago. .

In short, the severe housing shortage documented by the President’s
Committee on Urban Problems in 1968 worsened during the past

ear.
Y As a consequence—while there is a conspicuous absence of good
hard data about housing needs of older Americans—what little data
is available strongly suggests that far too many elderly live in too
many substandard dwellings.

In 1970, the Congress extended several existing housing programs
for the elderly. One such extension was an eleventh-hour rescue of
Section 202, which provides direct loans to nonprofit sponsors of
housing for the elderly and handicapped. In addition, the 1970 Hous-
ing bill authorized congregate meal service facilities in public hous-
ing, thus closing a major gap in that program.

I. HOUSING NEEDS OF THE ELDERLY

Logic and the consensus of opinion both support the premise that
far too many older Americans live in substandard or unacceptable
housing. While it is known that household costs—shelter, utilities and
repair—constitute the most expensive item for the aged (about 34%
of the Bureau of Labor Statistics retired couple’s budget), it is not
known with anything like precision how many live In inadequate
housing. Virtually all the studies available today are projections from
the 1960 Census which revealed that 80 percent of all households
headed by persons aged 65 occupied housing that was dilapidated,
deteriorating, or lacking some facilities. This figure represents about
2.8 million substandard units.

The 1970 Census abandoned the collection of data regarding “sub-
standard housing” because it was thought that the term was too
subjective; accordingly, the new Census will not provide a precise
up-date of the 1960 statistics. Regrettably there are few other broad-
range studies which have considered the housing needs of the elderly.
The most notable of these surveys is the report in 1968 of the Presi-

11960 Census étatlstics quoted by Marie C. McGuire, Special Assistant for Problems of
the Elderly, HUD, in her 11/6/67 speech in Charleston, W. Va., p. 4 of the printed text.

(27)
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dent’s Committee on Urban Problems. The report entitled, “A Decent
Home” sets out in detail the housing needs og) the poor. Some extrap-
olation of statistics is possible, based on the rationale that the elderly
represent 20 percent or 5 million out of the Nation’s 24 million poor.?

The Committee noted, “There is an immediate and critical social
need for millions of decent dwellings to shelter the Nation’s low in-
come families.”

In answering the question of how many units were needed, the Com-
mittee called for 6 to 8 million federally assisted units for the poor
to be built in 10 years or a building rate of 600,000 per year.*

Since the elderly constitute 20 percent of the poor their need can be
projected as between 1.2 and 1.6 million units or a minimum building
rate of 120,000 units a year. By contrast only 41,000 units could be
identified as approved or committed for the elderly poor last year.®.

Another method of anticipating present housing needs is by project-
ing the 1960 Census statistics. Recent evidence indicates that 14.2 mil-
lion units were built in the 1960’s, which was 6 percent less than
the amount built in the 1950’s, With total housing building rate in
decline by 6 percent and since the number of elderly has increased
from 16.5 million in 1960 to 20 million in 1970, it is logical that the
elderly continued to need at least the same level of housing as in 1960
when 30 percent lived in substandard (2.8 million) units.®

If 30 percent of the elderly continue to live in substandard housing
then 6 million today need decent housing. Assuming that there are two
seniors per dwelling (which is unrealistic since a majority of those
over 65 are single or widowed) a minimum of 3 million units would be
needed which compares favorably with the 2.8 million units needed
in 1960. In all probability, however, the housing needs of the aged
have risen since 1960, largely because government programs accounted
for only 336,000 units in the last 10 years.

Certainly, none of these housing projections is very satisfactory and
the need for some firm data on the housing concerns of the elderly is
obvious. There are, however, a few facts that are known about the con-
sequences of homeownership as it relates to the aged. These facts are
a result of hearings conducted by the Senate Special Committee on
Aging into Homeownership Aspects of the Economics of Aging. The
study was brought about by numerous contacts received by the Com-
mittee from seniors who reported having to pay from 20 to 50 percent
of their yearly incomes on escalating real estate taxes.

A. InrForMAaTION ON HOMEOWNERSHIP

The facts the Committee assembled outline a very real and unfortu-
nate dilemma described as a lack of housing mobility. The Committee
hearings disclosed :

2 Report by the Senate Special Committee on Aging, Economics of Aging : Toward A Full
Share in Abundance, pp. 8 and 50.

3“A Decent Home,” Report by the I'resident’s Committee on Urban Problems 1968, p. 8.

4 Report cited in footnote 3, p. 40.

5 Department of Housing and Urban Development’s Annual Report to the Senate Special
Committee on Aging, reprinted in the Appendix, p. 196.

¢ Washington Post, February 8, 1971, p. A2.

7 Report cited in footnote 5, p. 205.
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SHELTER, REPAIR AND UTILITIES

—For most older Americans their home is their only asset.
—T'wo-thirds of the elderly own their own homes and 80 percent of
these are free and clear of mortgages. .
—One half of these seniors have a $25,000 equity or more in their

homes.

—Housing continues to be their largest single expense (34% of
BLS retired couple’s budget) —in a very real sense they are “house

oor.” ,

—'II)‘he elderly often have reduced physical abilities and are not read-
ily able to maintain their homes as before. These services must
be volunteered by friends or purchased.

—They tend to live in the older blighted sections of town. The per-
centage of seniors in Model Cities target areas, for example, ranges
from 10 to 50 percent.

—Their small retirement incomes and the physical inability to make
inquiries of units for rent sharply constricts their choice of alter-
native rental housing.

—Their short life expectancy, lack of funds, and the general un-
availability of sympathetic government programs has prevented
them, in large measure, from becoming Eome purchasers.

—Real estate taxes continue to escalate as States struggle to find
additional revenues.®

In summary, evidence available indicates that most seniors own their
own homes—homes which once represented security in earlier life are
now expensive and difficult to maintain and many would gladly move
to smaller quarters if they could find acceptable alternative housing.

B. “SineLE-Occupancy” AND INSTITUTIONALIZATION

The number of elderly living alone in old hotels or other rundown
rental housing is most difficult to measure. In many ways these occu-
pants have the worst of housing worlds. Many are without friends or
family and they look for quarters which are as inexpensive as possible.
These buildings are often unsafe and without plumbing and other
facilities. .

The number in institutions' is easier to enumerate. Most estimates
indicate at least 1 million older Americans are housed in nursin
homes and mental institutions. While the adequacy of the housing ang
the care received by these patients is a significant question—an even
more troublesome question is:

How many elderly could be housed elsewhere if they had some other
place to go? There are few firm answers to this question. Some studies
mdicate that as many as 26 percent of the individuals in menta] insti-
tutions could be released if they had some other place to go.?

A few things are clear: There is not enough housing for the aged;
much of what is available is unfit for habitation; and that older
Americans suffer from a lack of housing mobility.

8 See Homeownershlg Aspects of the Economics of Aging; summarized 1n Developments
in Aging 1969, p. 71-73.
®Marie C. McGuire (footnote 1) quoted in her 9/16/69 speech in Durham, N.C.
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IT. CONGRESSIONAL ACTION AND THE
1970 HOUSING ACT

In 1970 the Congress enacted a number of items of interest to the
elderly, including the Uniform Relocation Act of 1970 and several
provisions within the 1970 Housing bill, including the authorization
for new cities and enabling legislation for congregate living facilities.
But the highlight of this session came when Senator Harrison Wil-
liams—with the support of Senators Frank E. Moss, Winston Prouty,
and John Pastore—acted to save the Section 202 program.

A. Rescue oF SecTION 202

FHA Section 202 of the National Housing Act authorizes a pro-
gram of direct loans from the Federal Government to nonprofit spon-
sors who desire to provide housing for the elderly and handicapped.
Sponsors borrow up to 100 percent of project cost and repay the loan
with 8 percent interest over 50 years.

Senator Moss, chairman of the Subcommittee on Housing ‘for the
Elderly, took the floor of the Senate on July 16 to protest the pro-
posed phase-out of the direct loan program in favor of FHA Section
936 which requires borrowers to go to the private money market for
loans with the Government assuming all but 1 percent of the interest
on such Joans.

The 202 program has been one of the most effective and
efficient of our housing program. In fact, some people say
its very success might have been its undoing. Nonprofit
sponsors had learned the procedures and had begun to
develop a sizable volume of projects until the program was
sharply interrupted by HUD policies announced by the Nixon
Administration.

The Administration has been consistent in its opposition to
direct loans issued by the Government. The rationale is that
through direct loans the Government is placing itself into
competition with private lending establishments.*

 The Banking and Currency Committees of the House and Senate
included strong language in the Housing Act of 1969 to the effect that
the Section 202 program should be continued and authorized $150
million for this purpose.!*

The Administration, however, did not request any funds for Sec-
tion 202, and no funds were written into the 1969 Independent Offices
Appropriation bill for this purpose. The same was true of 1970. When
the Independent Offices Appropriation bill cleared the House of
Representatives in 1970, no funds were included for the direct loan
program for the second year in a row.*? :

Senator Williams interceded when the bill reached the Senate floor
and saved the program from almost certain extinction. The Williams
amendment added $25 million in the Senate-passed bill for 202. In

10 Speech by Senator Frank E. Moss, Survival of FHA Section 202, Congressional Record,
July 16, 1970, p. 8. 11559.

i For more chronology in the fight to save the 202 direct loan program see Developments
in Aging 1969, p. 73.

12 For some possible insight on FHA abandonment of Section 202, see speech by FHA
Commissioner, Eugene Gulledge, Appendix 3, p. 317.
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compromise with the House, the amount was reduced to $10 million
but further language was added to the bill stipulating congressional
intent that this program continue and that the $40.7 million in the re-
volving fund representing 202 repayments be spent to provide
urgently needed housing for those that are elderly and handicapped.*®

Another important byproduct of the fight to save this program was
the congressional declaration that 10 percent of all funds allocated
for Section 236 (an interest subsidy section for all age groups aiding
in the construction of rental housing) should be spent for the develop-
ment of housing units for the elderly and handicapped.*

HUD and FHA should reinstitute the 202 program as it func-
tioned through 1968. Transfer to Section 236 by sponsors after
initial application should be permissible but not mandatory. The
Congress should appropriate the $150 million yearly authorized
for this program to provide needed housing for the elderly.

B. CoxerecaTE HousiNg

A major breakthrough with potentially far-reaching implications
for the Nation’s elderly was incorporated in the 1970 Housing Act,
signed into law on December 31, 1970. The important provision would
broaden public housing coverage to include central dining facilities
for aged individuals who are unable to cook for themselves or who
prefer this type of accommodation or services. For these persons, this
measure can provide an important alternative to unnecessary and
premature institutionalization. Moreover, the new law authorized
Federal funding for congregate housing for the elderly, handicapped
and displacees under the Section 236 interest subsidy program for
apartment units.

This major breakthrough was made possible by the introduction
of S. 4154 by Senators Williams and Moss.

Senator Williams explained :

A major problem affects those older persons who must
leave their homes and move into nursing homes—not because
they are ill but only because failing energy often prevents
them from shopping for food or cooking. Many potential
applicants for public housing fail for this very reason.

My bill would help make it easier for these individuals
to live at home, rather than in a nursing home. It would do
this by broadening public housing coverage—not only to
grovide suitable residential living but also services for central

ining facilities for the poor elgerly who cannot cook their
own meals.*

Senator Moss agreed, stating :

Senior citizens should not have to enter a nursing home
simply because they are not readily capable of preparing
their own meals, They also are deprived of the socialization
inherent in dining together.:

13 Senator Harrison Williams, Congressional Record, Dec. 7, 1970, p. S. 19523.

14 Footnote 13, Colloguy between Senator Williams and Senator Pastore.
lgl;OSeSnaltg;;garrison Williams introducing Senate Bill 4154, Congressional Record, July 30,

18 Speech by Senator Frank E. Moss in introducing S. 4154, Congressional Record, July 30,
1970, p. S. 12431.

56-128 O—T71——3
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The new congregate housing provisions for the elderly under
the 1970 Housing Act should be fully funded and promptly
implemented. '

With these innovative approaches, more urgently needed hous-
ing can be built for the aged—not merely to “store” them, but to
restore them to a more active life in their communities and reduce
costs of care that might otherwise be required.

C. OteER Provisions oF THE 1970 Housing AcT

The compromise $2.9 billion 1970 Housing bill 1" with the notable
exception of the provision for congregate living facilities, largely
extended existing programs. However, other provisions of interest
to the elderly include:

—Section 104 authorizing the Secretary of HUD to compensate
owners for serious defects in homes purchased under the g:ction
235 program as it applies to existing housing.

—Section 113 which raises FHA loan limits for mobile homes
from $10,000 to $15,000 in the case where a mobile home is made
up of two or more modules.

—Section 208 reaffirms the 1969 Housing Act in placing a rent
ceiling of 25 percent of tenants’ income in public housing, defining
in detail the word “income” and ending any speculation as to
what was the intent of the 1969 legislation.

Title VII of the Act provides for a new program to aid community
growth and community development. A five-member HUD Com:
munity Development Corporation was created to run loan and guar-
antee programs for new communities in both the inner-city and subur-
ban-rural areas. Up to $240 million in loans is authorized ; and some
$500 million is provided in guarantees for bonds, debentures, or other
obligations incurred nationally by public or private developers of
“nle;vy dc.ommunities”. Additionally, $5 million is authorized by planning
subsidies.

The new communities proposal is potentially of great value to
the elderly and the Department of Housing and Urban Develop-
- ment should carefully monitor developers so that ample and ap-
propriate provisions are made for the elderly within the new
communities.

D. Tae Unirorym RELocaTION ACT

Serious problems created by the displacement of citizens by gov-
ernment action—and appropriate methods for compensating these
Americans uprooted to make room for highways and other public
improvements—has been under consideration and study for some time.
The Senate Special Committee on Aging early learned that a substan-

17 The 1970 Housing Act, P.L. 91-609, Congressional Record, Dec. 17 , 1970, p. S. 11992,
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tial number of these dislodged persons were elderly.’® The Committee
also discovered that the aged are “more vulnerable to the shocks and
losses attendant on relocation” than their younger counterparts.*®

In 1970 corrective action was taken when S. 1, introduced by Senator
Edmund S. Muskie was enacted into law. The Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 ** pro-
vides for uniform and equitable treatment of persons displaced from
their homes or farms because of Federal or federally assisted pro-
grams; it also provides for uniform and equitable land acquisition

olicies.
P The bill provides instruction to the more than 50 Federal, State, and
local agencies utilizing Federal funds to find replacement housing
for homeowners, tenants, and businesses affected by proposed projects.
Given the unavailability of other alternatives the agencies are author-
ized to finance housing construction.

The Act provides the following benefits:

—Individuals forced to move could collect up to $300 in moving
expenses.

—Displaced businessmen and farm owners could receive from $2,500
t0 $10,000.

—Homeowners may be compensated up to $15,000.

—Tenants who were displaced will be eligible for $1,000 annually
for 4 years in rent supplements.

—In order to encourage homeownership the legislation provides at
least a $2,000 downpayment on a home for displaced individuals.

Other provisions of the Act establish policies to guide all Federal
and federally assisted agencies in negotiations with owners for the
acquisition of real property for public use. This section of the Act
guarantees the individual separated from his land by government
action that he will receive in compensation not less than the appraised
fair market value.*

E. AppropriaTioNs FOR HUD 1nx Fiscar Year 1971

The Independent Offices Appropriation bill, 1971, containing the
funds for the Department of Housing and Urban Development, passed
the Congress on December 7, 1970 22 and made available $3.343 billion
for housing, almost doubling last year’s appropriation of $1.869 bil-
lion. The 1ncrease reflects a $1.2 billion appropriation for urban re-
newal, about a billion dollars more than last year.

18 One of the earliest and most formidable attempts to bring this problem into focus
was the series of hearings held by the Senate Committee on Aging in 1962, These hearings
were conducted by Senator Harrison Williams, then chairman of what was called the Sub-
committee on Involuntary Relocation of the Elderly. These hearings pointed out the lack
of a reasoned approach to the problems of relocation; the lack of suitable housing alterna-
tive for the displaced. They also indicated that the elderly were to be found by and large
in the older sections of the central city—prime areas for urban renewal; problems of the
black elderly in this regard were described as particularly acute:

Subcommittee on Involuntary Relocation of the Elderly :
Part 1. Washington, D.C., Oct. 2, 1962.

Part 2. Newark, N.J., Oct. 26, 1962.

Part 3. Camden, N.J., Oct. 29, 1962.

Part 4. Portland, Oreg., Dec. 3, 1962.

Part 5. Los Angeles, Calif., Dec. 5, 1962.

Part 6. San Francisco, Calif., Dec. 7, 1962.

1» Preface to the book, Relocation in Urban Planning from Obstacle to Opportunity, by
Paul L. Niebank and Mark R. Yessian, University of Pennsylvania Press, 1968.

20 Public Law 91-646. e .

2 Congressional Record, p. 8. 20458 (Dec. 17, 1870). . .

2 Appropriations for Independent Offices 1971, Public Law 91-556.
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The Model Cities program was funded at the $575 million level for
the second year in a row while most programs of direct interest to the
elderly received slightly increased appropriations. The low-rent public
housing program jumped from $473 million in 1970 to $654 million
in 1971. Section 235, which provides interest subsidies to low- and

.moderate-income homebuyers, received an increased appropriation
from $90 million to $130 million in 1971. Section 236 providing in-
terest subsidies to development of rental housing received $135 million,
up from $85 million in 1970.

Section 202, direct loans to nonprofit sponsors providing housing
for the elderly and handicapped received a $10 million appropriation ;
no funds were appropriated for this program in 1970. The rent sup-
plement program received $46 million; approximately a $4 million
cut from 1970.2

IIT. HUD STATUS REPORT ON EXISTING PROGRAMS

The Department of Housing and Urban Development now ad-
ministers 21 programs dealing directly or indirectly with the needs
of the elderly. In its report to the Senate Special Committee on Aging
(see Appendix 1, p. 196) the Department takes pride in the fact that in
the 10 years, 1960-70, the number of federally subsidized units spe-
cifically designed for the elderly has increased from 1,100 units in
1960 to a cumulative total of 180,000 units in 1970. The increase is the
result of two programs according to HUD, low-rent public housing
and the Section 202 direct loan program.+

With this new evidence of the importance of Section 202 it is
significant that HUD continues to write about this program in past
tense.

Other parts of the HUD report happily are more hopeful. One of
the most hopeful programs is “Operation Breakthrough” which was
designed to develop new concepts in housing which could easily and
mexpensively be reproduced. HUD engaged the National Bureau of
Standards to provide design guidelines aimed at reducing home ac-
cidents, meeting the special needs of the seniors and minimizing the
possibility of criminal activity. These criteria are being used as archi-
tectural guidelines by “Breakthrough” producers who it is estimated
will provide 2,800 new units for the elderly.z

Low-rent public housing continued to be the largest housing pro-
gram addressed to meeting the needs of older Americans, adding
33,481 more units in 1970 for a cumulative total of 282,757 units. The
Section 202 direct loan program contributed 398 units for a cumula-
tive total of 45,106 units; FHA Section 236 counted 7,739 units in
1970 and a cumulative total of 9,883 units. FHA Section 231 provided
88 new units in 1970 for a cumulative total of 43,657.% The rent sup-
plements program providing rent reduction for tenants under FHA
Sections 202 and 231 has served over 4,200 persons or families in 162
projects with rent supplements totaling $3.7 million per year.?”

2 Congressional Record, Dec. 7, 1970, p. S. 19559.
2 Report cited in footnote 5, p. 200.
2 Report cited in footnote 5, p. 200.
28 Report cited in footnote 5, p. 206 ; see also Table on p. 205.
# Report clted in footnote 5, p. 207 ; see also Table on p. 205.
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WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON HOUSING

The 1961 White House Conference on Aging, acting on the infor-
mation provided by the 1960 Census that 30 percent of America’s
older Americans live in dilapidated or otherwise substandard
housing, recommended a coordinated approach to restore or re-
place these unacceptable 2.8 million senior occupied units. Pri-
mary responsibility was placed on the Federal Government by the
Conference which called for the massive expansion of Federal
mortgage insurance and long-term loan programs.

Unfortunately, the 1971 Conference will find itself under a
severe handicap because of the inadequate data reflecting the
present housing needs of the aged. The appropriate question for
discussion by the Conference would be:

How many older Americans need what kind of housing ?

Just as apparent as the shortage of data is the fact that the
recommendation of the Conference for a massive expansion of
Federal mortgage insurance and long-term loan programs was
never realized. The Section 202 program, Section 236, and the
combination of 207 and 231 have produced only about 100,000 units
for the elderly in 10 years or a building rate of 10,000 units a year.

I. RECOMMENDATIONS IN 1961

The 1961 Conference indicated the importance of the question of
adequate housing for the aged stating its belief in the relationship
between “adequate housing and the happiness, health and welfare of
the individual and the security of the Nation as a whole.”

The White House Conference recommended :

1. More housing of every type so the elderly would have a
wide range of choices and easy mobility from one type of housing
to another.

2. Proper planning of units from the point of view of design
and placement within the community mainstream.

As the primary means for reaching these goals the Conference
called for the massive expansion and liberalization of Federal housing
programs naming in particular: mortgage insurance and long-term
loans; the public housing program; research and the Section 202
direct-loan program.z®

II. THE RECORD SINCE 1961

In the decade of the 1960’s, counting both public and private hous-
ing, approximately 14.2 million new dwelling units were built (6
percent less than the number of units added in the 1950’s).2° While the
number of private units built for the elderly in the same period is
unavailable, the number of federally assisted units built for older
Americans comes to 336,000 or a rate of 33,600 units per year.*

2 The 1961 White House Conference on Aging, Basic Policy Statements and Recom-
mendations, U.S. Senate Special Committee on Aging, p. 67-68.

29 Washington Post, Feb. 8, 1971, p. A2.

30 Report by the Senate Special Committee on Aging, Economics of Aging: Toward a Full
Share in Abundance, pp. 8 and §0. X
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How does this compare with the number of units for seniors con-
sidered needed in 1961?%

The 1961 Conference had access to the information provided by the
1960 Census that 30 percent of units occupied by those over-65 (or
some 2.8 million units) were substandard—that is to say dilapidated
or lacking some essential facilities.?!

With the total number of new units built in the 1960’s set at 14.2
million it is unreasonable to believe that 2.5 million of this number
were private housing for the aged. This number taken together with
the 336,000 federally assisted units would have been necessary to
reach the stated 1961 need of 2.8 million units.

What follows is an analysis of the contribution of the various
HUD (federally assisted) programs toward meeting the goals an-
nounced by the earlier White House Conference.

LOW RENT PUBLIC HOUSING

A specific recommendation from the 1961 Conference called for
the expansion of this program to meet the needs of the poor. Appro-
priations for this program were $145 million in 1961 and the Congress
has fixed the figure at $654 million for 1971, an increase of 400 percent.
While this program was designed for the poor it recognizes that the
elderly constitute a large segment of the poor. Last year the program
provided over 33,000 new units for the efg)er]y for a 10 year total of
282,757 of the total of 336,000 federally assisted units for older
Americans.*? '

RENT SUPPLEMENTS

The rent supplements program created in 1965 was designed to. help
low-income families and individuals who are either elderly, handi-
capped, or displaced by government action. A ppropriations started at
$12 million in 1966 and number $46 million in 1971; 162 projects and
4,200 individuals or families have been served. Under this program
payments are made to certain owners of private housing projects,
and tenants are required to pay 25 percent of their income for rent.*

Rent supplements and low-rent public housing represent the
Federal Government’s efforts to provide housing for large num-
bers of the 24 million (5 million elderly) Americans with incomes
below the poverty line. The President’s Committee on Urban
Problems in its report, “A Decent Home,” emphasized the need to
do much more indicating the immediate need of 6 to 8 million
units for the poor in 10 years or 600,000 to 800,000 units a year.
Since the elderly constitute 20 percent of the Nation’s poor they

- need 120,000 to 160,000 housing units per year.

MORTGAGE INSURANCE, AND LONG TERM LOAN PROGRAMS

Another major recommendation of the Conference was for the ex-
pansion and liberalization of mortgage insurance and long-term loan
programs, naming specifically the Section 202 direct loan program.

2 1960 Census statisties quoted by Marie C. McGuire, Special Assistant for Problems of
the Elderly, HUD, in her 11/6/67 speech in Charleston, Wp Va., p. 4 of the printed text.

= Report cited in footnote 5, p. 205 ; see also Table on p. 205. R

33 Report cited in footnote 5, p. 207 ; see also Table on p. 205.
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Other programs covered by this heading, as it relates to the
elderly, are Section 236, and the combination of 207 and 231 pro-
grams. Taken together with 202, these programs have provided ap-
proximately 100,000 units for the elderly in 10 years.®* It would be
difficult to believe that a building rate of only 10,000 units a year would
meet the recommendation for the “expansion and liberalization” of
the mortgage insurance and long-term loan programs.

The Section 202 direct loan program was expanded more than any
of the other programs providing 45,106 units by itself in 10 years.
Under this program, nonprofit sponsors could borrow loans at 3 per-
cent to provide housing for the elderly and handicapped. Loans cov-
ered 100 percent of development costs and could be repaid over 50
years. This program had received a cumulative total appropriation
of $550 million by the end of 1969 and 345 projects without a failure.®

In early 1969 when the new administration announced its policy
against direct loans and the replacement of Section 202 by Section 236,
an interest subsidy program providing rental housing for all a
groups, there was a backlog of some 728 Section 202 applications wait-
ing to be processed. The Congress has made known its intent that the -
program continue because it was very successful and well received in
the community.

Any evaluation of Section 236 must wait further experience. Because
of its projection as a successor to Section 202 it has been controversial.
It has been well received in the banking community because a sponsor
must go to the private money market for his capital. The sponsor will
repay the principle and 1 percent of the interest with the Govern-

-ment paying the interest differential to the banking institution. The
program has received appropriations of $85 and $135 million and pro-
duced 9,883 units for the elderly in 1969 and 1970.3

The 231 program, which absorbed the 207 program, is a mortgage
insurance program providing nonprofit sponsors with 100 percent
financing and limiting profitmaking institutions to 90 percent. This
program has been used to purchase and rehabilitate old hotels which
are then turned into “Hotels for Senior Citizens” as well as new
housing for the higher-income elderly. There were many failures and
foreclosures under this program and it is now almost phased out.
No new units were produced under this program in 1969 and only
88 units were added in 1970. The combined 207/231 program has
produced 43,657 units in 10 years.’

Sections 231 and 202 are the only two programs designed exclu-
sively for the elderly. It is imperative therefore that existing flaws
in the 231 program be corrected and that 231 along with 202 con-
tinue to provide much needed housing for older Americans.

THE QUESTION OF HOMEOWNERSHIP AND HOUSING MOBILITY

The dilemma facing seniors who own their own home and would
gladly move to smaller quarters to get away from the burdens of costly
repairs and increasing property taxes has been discussed earlier in this

@ Report cited in footnote 5, p. 205 : see also Table on p. 205.

35 Speech by Senator Frank E. Moss, Survival of FHA Section 202, Congressional Record,
July 16, 1970, p. 8. 11559 ; and Developments in Aging, 1969, pp. 73, .213-214,

* Report cited in footnote 5, p. 205 ; see also Table on p. 205.

A Report cited in footnote 5, p. 205 ; see also Table on p. 205.



38

chapter. What comes through most clearly is that older Americans
have limited opportunity to exchange one residence for another. Fed-
eral programs facilitating homeownership are in part responsible
because they have virtually excluded the elderly from becoming home
purchasers. FHA figures show that only 1.1 percent of mortgagors
under their program were over age 60.¢ Lenders in the private money
market, too, have been reticent to make loans available to seniors
because of their shorter life expectancy and reduced incomes. .

The exceptions to this Federal ban on homeownership are the new
program providing FHA insurance to purchasers of mobile homes
and Section 235 which offers a Federal interest subsidy including all
but 1 percent of the interest on a home mortgage loan obtained on .
the open money market. The program assists low- and moderate-income
buyers with their purchases of both new and used housing. Early
figures from FHA showed a much greater use of Section 235 than of
other homeownership assistance programs; about 4 percent of the
loans granted in the first operative quarter of this program involved
heads of households 60 or over.*®. : E

As early as July 31, 1970, Representative Wright Patman charged
that the Eederal- Housing Administration under this program had
been permitting real estate speculators to sell substandard homes at
inflated prices receiving as much as a 150 percent markup.** The
charges intensified in December and George Romney briefly withdrew
the portion of the program which applied to existing housing. Earlier
in the year the other part of 235 which permits the purchase of new
housing came under attack for poor workmanship, shoddy materials,
inadequate government supervision, and poor site planning.*? Section
235 received an appropriation of $90 million in. 1970 and $130 million
in fiscal year 197148 '

Older Americans continue to have limited opportunities to
change their housing to suit their needs. The avenue of home pur-
chase in later life is virtually blocked with the exception of mobile
homes and some 235 purchases; this problem is aggravated today
when apartments are in short supply. - : :

With apartments generally showing only a 5 percent vacancy rate
and apartments on the eastern corridor showing only a 2.8 vacancy
rate seniors had little opportunity to find or exchange housing.** They
have to compete for these vacant units with their younger counter-
parts who are more mobile and better off financially. In times of se-
vere shortage the elderly are the ones who are forced to accept the run-
down apartment that would otherwise stand vacant. The irony here is
compounded. : _

Recent studies have begun to focus on the problems of abandoned
and vacant buildings which lie empty and unused in the core areas of
the central city. It %;sas been estimated that there are over 38,000 such
units in New York, 18,000 in Philadelphia, 13,000 in Detroit and whole

38 Homeownership Aspects of the Economics of Aging, U.S. Senate Special Committee on
Aging, July 31, 1969, p. 758. :

% Developments in Aging 1969, p. 76. :

40 Homeownership Aspects of the Economics of Aging, U.S. Senate Special Committee on
Aging, July 31, 1969, p. 758.

41 Washington Post, July 31, 1970, p. A.1.

42 Washington Evening Star, August 14, 1970, p. A.1.

4 %})propdaﬁons for Independent Offices 1971, Public Law 91-556.

4 Waghington Post, Robert J. Samuelson, March 1, 1970, p. A.1.
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blocks lie deserted in the Anacostia section of Washington.** Some of
these units, forgotten and discarded like many of our elderly, could be
made to serve the critical need for housing with a moderate amount of
care and repair. :

Although present HUD housing programs today have shown
considerable progress in locating the elderly within the com-
munity mainstream and have increased the number of units de-
signed specifically for the elderly from 1,100 in 1960 to 180,000 *°
in 1970, higher priority must be given to these questions of plan-
ning and design in future years. Federal commitments for hous-
ing research continue to be unimpressive with only $30 million
allocated in 1970 at a time when HUD is attempting to implement
the most impressive and significant research program in its his-
tory called “Operation Breakthrough.” “Breakthrough” will pro-
vide approximately 2,800 units for the elderly.*”

II1. ISSUES IN 1971

The following recommendations are offered for the consideration
of the 1971 White House Conference.

That the 1971 White House Conference on Aging call for a
major study of the housing needs of older Americans in order
to determine how many need what kind of housing.

The Conference urge the Congress to provide the increased
funding necessary to greatly expand existing housing programs
at least to the point of providing 120,000 units for the elderly
a year. Particular emphasis should be placed on the need to con-
tinue the FHA Section 202 program which serves middle-income
elderly with units specifically designed for their special needs.

The Conference recommend that sponsors undertake to incor-
porate nursing care units within an overall plan looking toward
the creation of “campuses for the elderly” which would supply the
full spectrum of their housing needs.

HUD should undertake a broad consumer information program
to acquaint older Americans with the Federally assisted housing
programs available to them. .

That there be created a U.S. Government corporation to trade,
buy, rent, sell and renovate residential property for senior citizens.

Federal matching funds should be made available to encourage
the creation on the State level of volunteer or other rehabilitation
and repair programs for senior occupied housing.

The States undertake legislation to require, and that they en-
force, minimum safety standards with regard to bearding houses
and residential hotels occupied by the aged.

4 Legal Problems Affecting Older Americans, Hearings by the Senate Special Committee
on Aging, St. Louis, Mo., Aug. 11, 1970, p. 86.

#8 Report cited in footnote 5, p. 196.

47 Report cited in footnote 5, p. 200.



CHAPTER 1V
INCREASING CONCERN OVER NURSING HOMES

1970 proved to be a turbulent year for the nursing home industry.
In this year fire claimed 32 lives in a Marietta, Ohio, nursing home;
a few ordinarily innocuous salmonella bacteria multiplied themselves
into an epidemic with 25 dead in a Baltimore home; Ralph Nader and
his task force issued a report highly critical of nursing homes; and an
Arkansas Congressman worked in several homes in the Washington,
D.C., metropolitan area returning to the floor of the House to inform
his colleagues of “shocking and appalling” conditions.

More significantly, 1970 was a year of severe criticism for Medicare
and Medicaid, the two Federal programs that together contribute more
than two out of every three dollars received by the nursing home in-
dustry in what is the second most sizable single-purpose Federal health
expenditure. The General Accounting Office reported duplicate pay-
ments and collection after the death of patients in audits of these pro-
grams conducted in California and Maryland. The Finance Commit-
tee of the Senate and the Ways and Means Committee of the House
indicted these programs as not only too costly but also inefficient. Ad-
ministrative regulations, imposed retroactively, reduced the size of
the Medicare EXCF benefit to half of its 1968 size; and efforts to cut
Medicaid by $235 million were stalled in the 91st Congress only to be
resurrected in the 92d. Against this background are projected several
proposals for National Health Insurance, some of which would elimi-
nate or drastically change existing programs in long-term care.

I. THE NURSING HOME “INDUSTRY”

A look at the nursing homes in 1970 reflects the growth of the indus-
try, the increasing numbers of elderly that need nursing services and
the tremendously large contribution of the Federal Government to
long-term care.

Substantial Federal contribution—In fiscal year 1969 over $2.5 bil-
lion was spent on nursing home care. Medicaid accounted for $1.3 bil-
lion and Medicare another $500 million for a total Federal payment
of $1.8 billion, ranking second only to hospital contributions as the
most sizable single-purpose Federal expenditure on health. Propor-
tionately, the Federal Government pays more of the cost of long-term
care than of any other health need.

1Tagk Force Report on Medicaid and Related Programs (1970), Walter J. McNerney,
Chairman, HEW, p. 83.

[Statistles for calendar year 1970 are incomplete but unofficial estimates indicate that
Medicaid in 1970 contributed more than its total of $1.3 billion to nursing homes. Medicare
statistics for nursing homes will be lower than $500 million as can be established by com-
paring the portion of Medicare monies representing benefit payments. In 1968 benefit pay-
ments amounted to $340 million and $300 million in 1969. In 1970 benefit payments were
cut to $180 million.

(41)
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In addition, the Federal Government aids nursing homes through
other programs. HEW’s Hill-Burton program has for years pro-
vided “grant-in-aid” for nursing home construction ; the Small Busi-
ness Administration provides loans to nursing homes; and the FHA
Insurance program has aided in the construction of over 400 nursing
homes and 37,000 beds.? The Department of Agriculture also assists
Medicaid nursing home patients through its commodities program.
_ Nursing home growth.—From 1960 to 1970 expenditures for nurs-
ing home care increased four times over ? while the number of nursing
homes more than doubled, from 9,582 to 22,993, and the number of
nursing home beds more than tripled, from 331,000 to 1,099,412.4

Number of older Americans in institutions.—Conservatively there
are 1 million over-65 individuals in nursing homes and related
institutions.® In 1969 there were 894,490 elderly in nursing homes
alone.® Ninety percent of nursing home residents are over 65; one
out of three are over 85; the average age is 80 and women outnumber
men two to one.”

Nursing home personnel—The total is estimated at 500,000 ; 43 per-
cent are aides and orderlies.® The Department of Labor estimates
some 25,000 vacancies in the industry. Greatest shortage is for licensed
practical nurses who register a 14-percent vacancy rate. A verage wages
vary from $5.02 an hour for dietitians to $1.53 for aides and orderlies.
The overall ratio of staff to patients is either .6 to 1 or .87 to 1 if
full-time and part-time employees are counted.? According to the De-
partment of Labor the turnover rate for all nursing home personnel
1s 60 percent. For aides and orderlies the turnover rate is 75 per-
cent; it is 71 percent for Registered Nurses; 35 percent for Licensed
Practical Nurses and 21 percent for administrative and supervisory
personnel.

II. MEDICARE-MEDICAID: MOUNTING CRITICISM
AND CONTROVERSY

Long-term care is a neglected and underdeveloped area.
Medicaid and Medicare are not efficient and effective
mechanisms for dealing with the problem. Major atten-
tion has been focused on the problems of medical care at
one end of the spectrum and of income maintenance on the
other. Overlooked is the special need for long-term care,
which is something less than one and something more than the
other. Neither Medicare nor Medicaid was designed to deal
with it, and the failure to address the problem directly dis-
torts the operations and inflates the costs of the medical-care
programs. 1°

2 Publication, Survey of FHA Assisted Nursing Homes (1969) p. 1.

3 Fortune Magazine, January 1970, p. 78.

¢ American Nursing Home Association Fact Book 1969-70.

5 Senator Harrison Williams, Congressional Record, July 30, 1969, page S. 12430,

0 1970 Health Resources Statistics, National Center for Health Statistics.

7 Fact Book cited in footnote 4, p. 6.

8 Nursing Homes and Related Health Care Facilities, U.S, Department of Labor, Man-
power Administration (1969), p. V.

A Cited in footnote 2, p. 5, see also New York Times, Feb. 16, 1971, p. A. 1 and 27.

10 Tagk Force Report on Medicaid and Related Programs (1970), Walter J. McNerney,
Chairman, HEW.
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A. DisymanTLING OF THE MEDICARE ECF BENEFIT

In 1969 a series of new regulations diminished the Medicare nursing
home Extended Care Facility program. Prior to these new regulations
a patient could receive ECF care 1f he had been in the hospital 3 days,
had a physician certify his need of the extension of the kind of care he
received in the hospital and had actually received such care. The new
regulation, imposed retroactively, required the' patient also to have
“pehabilitative potential” and to need “skilled nursing” as defined
in the new regulations. **

In 1970 further regulations were announced, placing the responsi-
bility for physical therapy more and more on the nursing staff and
requiring the retroactive evaluation of the salaries of nursing home
operators and personnel.

The effect and extent of these new regulations is indicated by com-
paring that portion of Medicare outlays to nursing home
representing benefit payments.

In 1968 the total benefits payment amounted to $340 million and
$300 million in 1969, as compared with a total in 1970 of only $180
million in benefits.’? In effect, the Medicare ECF program has
been cut in half.

The reasons for this sharp cutback are a matter of conjecture. It
has been suggested that the new regulations represent the thinking
of the Nixon Administration since the first of the restrictive regula-
tions was issued in April 1969.1* Others such as the Finance Commit-
tee of the Senate argued that the law had never intended the Medi-
care ECF program to function at the $340-million benefit level. In
fact, the Finance Committee claimed that the ECF program had ex-
ceeded its original estimates 10 times over.™*

Certainly t%e intent of Congress, when it enacted the ECF law, is
open to varying interpretation but it is a fact that over 4,800 nursing
homes were participating in the program in 1969.'* In early 1967 and
1968 the Social Security Administration actively recruited partici-
pants for this program, creating a special waiver category “in substan-
tial compliance” to permit the participation of nursing homes who did
not meet all of the Medicare requirements.*

With this background it would have been more equitable if Social
Security had announced its intent to cut back the program and then
issued regulations prospectively. The regulations which were an-
nounced were given retroactive application to January 1, 1967, the
date the ECF program went into effect, which required nursing home
operators to pay back sums they had received in payment from pa-
tients, many of whom had long since died. Senator Frank Moss and
others have criticized these retroactive regulations as raising “serious
questions of equity and due process.”*’

11 For further detail on the step-by-step dismantling of the ECF program, see Develop-
ments in Aging 1969, p. 87-90 and speech by Senator Frank E. Moss, April 10, 1970,
Congressional Record, p. 8. 5519-5533.

12 Bureau of Health Insurance, Feb. 2, 1971,

13 Congressional Record, April 10, 1970, p. 8. 5519-5533.

1;2He2:};rlngs by the Senate Committee on Finance, Medicare and Medicaid, July 1, 1969,
p. 22-23,
lgg‘l‘enrlngs by the Subcommittee on Long-Term Care, Trends in Long-Term Care, Part 8,

p. .

18 Nader Task Force Report, Nursing Homes: “The Agony of One Million Americans’”.
Dec. 1970, p. 78-82.

17 Report cited in footnote 11, p. 87-90.
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The pressures of retroactive denials of claims have forced many
nursing homes to drop out of the ECF program. The Associated
Press reported on Jan. 21, 1970, that 500 had dropped out of the ECF
program.!® (In February 1971, The American Nursing Home Associa-
tion withdrew its official support from the ECF program and asked
its members to reassess their own circumstances before continuing
in the program.!®

By way of reconciliation the Finance Committee proposed in its 1970
Social Security bill that the Secretary of HEW be given authority to
set “presumptions” under Medicare.?° A person with a broken hip, for
example, could be “presumed” to be eligible for 20 (or some other num-
ber) days’ ECF care. This compromise was suggested to prevent retro-
active denials and, at the same time, to keep the ECF program under
the heading of short-term, semi-acute care, rather than long-term
care.

B. “OveruTiLizaTioNn” oF MEeprcamp Faciurres

One of the major reasons listed by the Finance Committee for the
“excessive costs” under Medicare was the overutilization of facilities
which implies that patients stayed longer than they needed to, or that
they did not need XCF care as defined by the Congress.?* This same
charge of overutilization was leveled at the Medicaid program by
Congressman Wilbur Mills, Chairman of the House Ways and Means
Committee, in calling for a favorable vote from the House for H.R.
17550, the controversial House Social Security bill of 1970.%

THE FIGHT AGAINST 225(A)

Congressman Mills made specific reference to Medicaid overutiliza-
tion as the justification for section 225 (a) of H.R. 17550 which would
reduce the Federal commitment to the Medicaid nursing home pro-
gram by $235 million.?

Section 225(a) would have cut by one-third the Federal matching
share paid to nursing homes after an individual had received 90 days
of care; matching funds would have been cut after 90 days payment
for an individual in a mental hospital and eliminated completely after
he had received 275 compensable days of care in his lifetime ; matching
funds to tuberculosis hospitals were to be cut back after only 60 days.
At the same time, the section did provide a 25-percent bonus in Federal
matching funds 1f the State elected to treat a patient through its home
health services rather than through its institutional system.

In a bipartisan attack, five members of the U.S. Senate Special
"Committee on Aging opposed this amendment as unfair, problematic
and certainly not the way to end the alleged overutilization of Medicaid
facilities.?* Senator Harrison Williams, then Chairman of the Com-
mittee on Aging stated :

18 Reprinted and quoted in Senator Moss's speech, footnote 11.

10 Washington Daily News, Jan. 25, 1971, p. A, 1-2.

0 Section 233 of the Senate version of H.R. 17550, the 1970 Social Security bill.

“1 Hearings cited In footnote 14.

= Speech, introducing H.R. 17550, Congressional Record, May 21, 1970, p. 4646,

23 Speech cited in footnote 22, p. 4648.

2 Aug. 4, 1970, press release from the Senate Special Committee on Aging, and Congres-
sional Record of same day, p. S. 12705-09, !
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* * * What is puzzling is that in the early 60’s our hearings
were replete with testimony that the States were having
difficulty with the financing of long-term or institutional
care * * * The States are hard pressed to raise reve-
nues * * * T must say it is a curious kind of revenue “sharing”
which the President is proposing in Section 225(a) of the
Social Security Amendments * * * the Federal Government
intends to cutback support of the program to such an extent
that the States again will have to bear the huge financial
burden of caring for a segment of the population that has
no resources of its own and is in desperate need of shelter,
treatment, and care.

Senator Winston Prouty, ranking Minority member:

The House-passed cutoff provision is based on an erroneous
premise that patients in nursing homes do not require in-
patient care after 90 days but may be cared for at home. Such
a sweeping and general judgment cannot be made by law-
makers; it can only be made on a case-by-case basis by the
physician.

Senator Moss, Chairman of Subcommittee on Long-Term Care and
author of a 1967 amendment passed to raise standards in Medicaid
nursing homes, said that the House-passed cutbacks will make it im-
Possible for improved standards. Instead, the Federal Government
‘is going to make substantial reductions in its commitment to the
field of long-term care.”

Senator Vance Hartke, a member of the Committee on Finance,
as well as the Committee on Aging:

It is estimated that New York will lose $105 million, Cali-
fornia $20.4 million; and my own State of Indiana estimates
a loss of over a million. Compared to the large losses that will
be sustained by New York and California, this loss may seem
small, but when one considers the condition of most State
budgets these days, it means a great deal in terms of services
to older people who have no resources of their own.

Senator Edmund Muskie, Chairman of the Subcommittee on Health,
addressed himself primarily to the “special problems and needs
of the elderly patient population” in mental institutions. Senator
Muskie warned that a decrease in Federal matching for care of 3314
percent after a 90-day stay could very well cause “a reinstatement
of the backward ‘snake-pit treatment’ of the 19th century.”

He added : “If a 90-day limitation is placed on care for these patients,
what then will be the alternative?”

The controversial amendment was eliminated by the Senate Finance
Committee which adopted, in lieu, a measure authorizing the Secretary
of HEW to make selective cutbacks in the Federal matching rates
with respect to types of institutional care where adequate professional
review and audit activities regarding care are not being effectively
applied. States properly carrying out utilization review and audit
functions would not be affected by the cutbacks.?®

2% ANHA Legislative Report, Jan. 1, 1971, p. 1.
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The Senate version of the Social Security bill even though identical
in some respects with the House version was held up in the Senate
because of the extended debate on the supersonic transport and the
attempted addition of riders concerning revenue sharing and trade
restrictions. Accordingly, no conference between the Senate and House
was possible even though both the Senate and House has passed a
Social Security bill. The controversy over the method of dealing with
the alleged abuses under Medicaid was put over to the 92d session. On
the first day of the new session Representative Mills introduced H.R. 1,
- 1dentical to H.R. 17550 of last year.

C. Mepicaip 1N CONTROVERSY—RETROACTIVE DENIAL BY A STATE

In California the Medicaid program goes by the name Medi-Cal
but it is the program that pays for medical care for those unable to
pay. California pays 50 percent of these costs and the Federal Gov-
ernment the other 50 percent. Total Medicaid payments to nursing
homes in California amounted to $160 million in 1968 of which $80
million was paid by the Federal Government.2¢

In California the controversy over Medi-Cal does not stem entirely
from the indictment that the program is overutilized or simply that
it is too expensive. The program has an image which has been shaped
in part by the 1968 report of the Attorney General of the State of Cal-
ifornia and by subsequent investigations such as the recently released
General Accounting Office audit of the State’s Medicaid programs. A
summary of this July 23, 1970, report by GAO follows below:

GAO’s review revealed weaknesses in the procedures and prac-
tices for approving and paying for nursing home care under the
Medicaid program in California. Also, no uniformity existed for
making determinations on the necessity for nursing home care.

On the basis of GAO’s observations of approvals of nursing
home care and conclusions of studies by three counties in Cali-
fornia that a high percentage (35, 22, and 20 percent) of patients
were not in need of such care, GAQO believes that Medicaid re-
cipients were receiving nursing home care without adequate de-
terminations that such care was warranted.

In addition, GAO found

—that, in some cases, care was approved for periods after the date
of death or discharge of the patients; .
~—that, in 22 of 260 cases examined, claims were paid for periods

after a recipient had died or had been discharged from the nursing
home; :

—that, in 12 of 76 additional cases examined, nursing homes were
recelving full payments under both the Medicare and Medicaid
programs for the same days of nursing home care.

In view of the weaknesses in procedures and practices and the
high incidence of questionable payments (34 of 336 cases ex-
amined), GAO believes that the results of its review sufficiently

% General Accounting Office Audit of California, July 23, 1970, p. 1.
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demonstrate the need for corrective measures to strengthen
controls over the approval and payment for nursing home care.

In calendar year 1968, about 100,000 Medicaid recipients re-
ceived nursing home care in California in about 1,250 nursing
homes and, in view of the costs of the program, the lack of
adequate control over the approval and payment for nursing home
care can result in significantly increased program costs.

An aroused public demanded the facts and some improvement in
the system. Senator Allan Cranston quickly responded to the public’s
complaints by calling for a probe of the Medi-Cal system by the U.S.
Senate Committee on Finance. Senator Cranston complained that
“duplicate billings have been received and duplicate payments made
for up to 14 percent of all medical services rendered.”?

Following his reelection, Governor Ronald Regan by administra-
tive action cut the Medi-Cal nursing home payments some 20 percent.
The maximum rate which had been $14 a day (California and Fed-
eral Government each paying $7) was reduced to $12.54 and the
minimum dropped from $8.83 to $7.35 a day. Significantly, these
new regulations cutting the rate of reimbursement to nursing homes
were given retroactive effect to the begining of the Medi-Cal pro-
gram in 1966. In plain terms the Governor asked the industry to
return some $45 million dollars to the State or about $3,800 a bed.z®

In the face of the new regulations and the retroactive denials im-
posed arbitrarily by the State of California, the California Nursing
Home Association recommended withdrawal from the Medi-Cal
program effective February 1, 1971. This position was modified in
January by the nursing homes which refused to accept for admission
so-called heavy care patients discharged from County hospitals.
Heavy care patients typically require more effort, time and medical
care from the nursing home. Governor Reagan challenged this refusal
with an injunction against the nursing home proprietors, and the
California Courts are left to unravel the legalities.?®

D. REerort oF THE Task Force oN MEepicamp AND RELaTED PROGRAMS

The McNerney Task Force was requested by the Secretary of HEW
in July of 1969 to examine the deficiencies of Medicaid and related
programs, and to make recommendations with regard to improving
existing legislation and the need for.new laws. The position of the
Task Force Report focusing on long-term care concluded :

1. Long-term care is a neglected and underdeveloped area.
2. Medicaid and Medicare are not efficient and effective mech-
anism for dealing with the problems.*

The Task Force issued a number of recommendations for improv-
. Ing present programs: 3

1. HEW should develop a policy which recognizes that long-
term care has three elements; (a) residential services (room
and board); (b) personal-support services (chronic care, gen-

27 Senfor Citizen Sentinel, Qct. 1970, p. 2.

= Senior Citizen Sentinel, Dec. 1970, p. 5.

2 Los Angeles Times, Jan. 29, 1971, p. Al.

3 Report cited in footnote 1, p. 83. -

3 Report cited in footnote 1, recommendations of the Task Force are found on page 115.

56-128 0—71——8
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eral nursing supervision and assistance with daily living), and
(c) medical, dental, and psychiatric services when needed.

2. This policy should comprehend that long-term care includes
delivery of services in the home, institutions, and to all age
groups. :

3. Medicaid regulations should add the requirement for activi-
ties planning.

4. Medicaid regulations should require that Medicaid patients
are visited by a staff member of the welfare department at least
quarterly.

5. The extended care benefit under Medicare should be re-
vised and redefined to eliminate confusion and reduce admin-
istrative complexity.

6. The Intermediate Care program should continue to be defined
as the zone of personal and residential services midway between
the Skilled Nursing Home and the domiciliary institution but
that ICF regulations should require activity programing.

7. The Skilled Nursing Home program and the Intermediate
Care program should be administered through a single admin-
istrative structure to provide efficiency and save on costs.

E. Tue Niper Tasx Force Reporr

Consumer advocate Ralph Nader selected seven young ladies from
Miss Porter’s school in Farmington, Connecticut to undertake a study
of nursing homes and associated Federal programs. They worked at
their research for over a year reading all available literature, talking
with many nursing home experts and with providers and patients.
During the summer of 1970, they worked as aides and visited 20 nurs-
ing homes in six different States. Their report, a volume of 400 pages
was released at the hearing of the Subcommittee on Long-Term Care,
December 19, 1970.

Inintroducing the Task Force at the hearing Mr. Nader commented :

There is a colossal amount of collective callousness that
pervades the society from the organizational to the indivi-
dual levels. The most intense focus of what has been wrought
for old people is the nursing home. The few homes that are
humane, competent and mindful of their resident’s needs for
activity and meaning to their day provide a staggering gap
between what an affluent society should attain and what is too
frequently the reality for most nursing homes.

The report entitled, “Nursing Homes for the Aged: The Agony of
One Million Americans,” is highly critical of nursing homes generally
and of existing programs. The Task Force issued the following rec-
ommendations: 32

1. The waiver requirement which allows nursing homes to par-
ticipate in Medicare if they are “in substantial compliance”
should be eliminated. The waiver should have been only an interim
measure and full compliance with all Medicare regulations should
be required before nursing homes receive Medicare funds.

2 Recommendations, Nader Task Force Report, pps. 269-273 ; members of the Task Force

were : Claire Townsend, Director ; Elizabeth Baldwin, Janet Keyes. Lallie Lloyd, Catherine
Morgan, Patricia Pittis, and Margaret Quinn.
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2. HEW should consider rating nursing homes receiving pub-
lic funds.

3. The Moss amendment calling for medical review (a patient-
by-patient evaluation of the quality of care received in the
home) should be implemented and enforced.

4. No single interest should be allowed to dominate the boards
of licensure which the States are required to establish under the
command of the Kennedy amendment calling for the licensing of
nursing home operators.

5. T%Aat in-service and other training programs be established
for nurse’s aides.

6. That the Congress should enact legislation making it easier
to identify nursing home owners and to hold them responsible
for the conditions of a home.

7. Life-care contracts, in which a person signs away his estate
to a nursing home in return for care for the rest of his life, should
be condemned.

8. The Food and Drug Administration should exercise more
control over experimental drug research being conducted in nurs-
ing homes to insure meaningful consent of patients or responsible
persons. :

9. The Federal Government should promote alternatives to the
nursing home for'the ill elderly, including home health and home-
maker services. ‘

10. Nursing homes should provide preventive medicine, re-
habilitation and more psychiatric services.

11. Long-term care must continue to be a public responsibility ;
the Federal Government must take the lead as the States have been
reluctant or unable to meet their responsibility to the infirm elderly
and private interests, such as the medical profession and the nurs-
ing home industry, are substantially in default of their respon-
sibility.

F. ConcressMaNn Davip Pryor axp His Errorts To ESTABLISH A
CoMMITTEE ON AcINg.IN THE HoUsE oF REPRESENTATIVES

Congressman David Pryor of Arkansas took the floor of the House
in February 1970 to tell of his experiences working weekends as a
volunteer in Washington, D.C. area nursing homes. The Congressman
denounced the “commercialization and dehumanization of the aged.” 32
In later speeches he denounced the present system of State inspections
of nursing homes as a “national farce”. He also pointed out that re-
sponsibility for nursing homes, Medicare and Medicaid, and other
programs for the elderly is splintered among several committees in
the House of Representatives.** His current proposal, before the House
Rules Committee with some 200 additional sponsors, calls for the crea-
tion of a Committee on Aging in the House of Representatives to
parallel the functions of the Senate Special Committee on Aging in
acting as advocate for the interests of older Americans.?* A House
Committee on Aging, the Congressman feels, would unify respon-
sibility and allow more effective monitoring of existing programs par-
ticularly in the area of long-term care.

3 Congressional Record, Feb. 24, 1970, p. H. 1213.

3 Congressional Record, Aug. 3, 1970, p. H. 7620.
3 House Resolutions numbered 118-125 and 158-159.
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ITII. PROGRESS UNDER EXISTING LEGISLATION—THE
GAP BETWEEN CONGRESSIONAL INTENT AND IMPLE-
MENTATION

The Social Security Amendments of 1967 (Public Law 90-248) in-
cluding the amendments of three members of the Senate Special Com-
mittee on Aging and its Subcommittee on Long-Term Care constitute
the major portion of nursing home regulatory legislation. The amend-
ments, imtroduced by Senator Moss, had the intent of raising standards
in Skilled Nursing Homes under Medicaid; the amendment of Sena-
tor Edward Kennedy requires the licensing of nursing home adminis-
trators, and the amendment of Senator Jack Miller created Intermedi-
ate Care Facilities. But legislation in and of itself is not enough—it
must be followed by proper implementation and enforcement by ap-
propriate government agencies.

A. Tue Moss AMENDMENTS, SECTIONS 224 AND 234

The first regulations under the Moss amendments were issued by
HEW 26 months after the bill was enacted and then only after re-
peated inquiries by the Senator and oversight hearings called for July
31, 1969, and May 7, 1970. In beginning this second oversight hearing
Senator Moss said :

Nearly 214 years have passed since the enactment of the
Moss amendments and we still can see little practical result
from our legislative efforts. Standards for Skilled Nursing
Homes were not developed by the time the amendment, requir-
ing States to use them, became effective on January 1, 1969.
Six months later, interim standards were published which
failed in important respects to be responsive to the law. De-
spite widespread adverse reaction to these interim regula-
tions, including criticism from a special task force appointed
by the Department itself, almost a year went by before im-
proved standards were issued. A fter months of inaction, they
were issued shortly after I announced this hearing.

The standards which were issued April 29 in implementation of one
portion of the Moss amendments require that nursing homes under
Medicaid have at least one registered nurse on the day shift, in charge
of supervision of nursing personnel and distribution of drugs. A
minimum of one licensed practical nurse is required, in charge of the
afternoon and evening shifts. HEW is committed to establish ratios
of nurses and staff per patient; Medicaid nursing homes must be in
compliance with the Life Safety Code of the National Fire Protection
Association; nursing homes must have the services of dieticians or
consultants to supervise preparation of meals for patients needing
special diets, and that anyone owning a 10 percent or greater interest
in a nursing home must disclose such interest.* )

Other portions of the Moss amendments implemented with prelim-
inary regulations in 1970 (final regulations followed in February
1971) called for medical review.’ Medical review contemplates the

36 Public Law 90-248, Section 234 (28) (4A).
% Public Law 90-248, Section 234 (26).
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evaluation on a patient-by-patient basis of the adequacy of care re-
ceived by nursing home residents. The State will now be required
to assemble a_group of professionals, including physicians, nurses,
educators, and social workers, who will make the evaluation. Also
to be considered is the possibility of rendering care to the patient
in a noninstitutional setting. The philosophy of the amendment is
that the patient should be 1n the right place at the right time in
view of his needs. Medical review differs from utilizational review
which is dollar oriented and asks the question: Is the State paying
more money than it should for this patient because he no longer needs
hospitalization or skilled nursing services?

Most of the provisions of the Moss amendments have now been
implemented with regulations. Another such provision requires the
States to set up Home Health Services under their Medicaid programs
by June 30, 1970.>¢ Still another requires the Secretary of HEW to
make an affirmative evaluation to insure that each nursing home fully
meets all the State’s requirements for licensure before paying out any
Federal funds.* This latter regulation, unfortunately, was imple-
mented by reference to the definition of “skilled nursing care,” the
category of care compensable under Medicaid. If a State qualifies for
Medicaid funds initially, ergo, the nursing home must be in full com-
pliance with all State licensing requirements and the Secretary can
release the funds to a nursing home. In reality, what was an affirmative
responsibility in law has become a nonregulation.*

Significantly, HEW has still to issue ratios of nursing personnel
to patients. A judgment of how many nurses are needed by a certain
number of patients in a nursing home has been balanced against the
availability of nursing personnel and more importantly, the cost to
the operator. Clearly, the intent of the amendments is that this issue
be resolved in favor of the patients.*

More than 30 months have passed by since the Moss amendments
were enacted and complete final regulations were published by HEW
giving States instructions as to how to comply with the law. The
third and most important phase—enforcement of the law—must be
judged at a later date. Hopefully the States will show diligence in
this compliance.

B. Tee KENNEDY AMENDMENT, SECTION 236

The Kennedy amendment requires the States to institute procedures
providing for the licensing of nursing home administrators. The
American Nursing Home Association welcomed this legislation as the
first step toward “professionalization.” This law requires States to
license all nursing home operators, not just those who provide care
for Medicaid patients. ’

As it is implemented, the law requires the appointment by the State
of a Licensing Board to oversee (]‘icensing?r procedures. According to
statute these boards are to be made up of “represéntatives of the pro-
fessions and institutions concerned with the care of the chronically ill
and the infirm aged patients.”

38 Public Law 90248, Section 224,

3 Public Law 90-248, Section 234 (28) (C).

4 Hearings cited in footnote 15, Part 8, p. 639-40.
41 Hearings cited in footnote 15, Part 8, p. 624.
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The interpretation of this section of the law has caused great contro-
versy. Nursing home operators have sought wide representation on
these boards, if not outright domination and control. To nursing home
operators this is logical. Former President of the American Nursing
Home Association, Edward C. Walker explained :

This is entirely consistent historically when one points to
the predominance of physicians, pharmacists, attorneys, den-
tists and so forth on their own State licensure boards.+?

On the other side of the coin, advocates such as William R. Hutton,
Executive Director of the National Council of Senior Citizens, have
charged that the attempts to dominate licensure boards “could well
perpetuate abuses the nursing home licensure program was designed
to eliminate.” +* Hutton also pointed out that the National Advisory
Council on Nursing Home Administration created by this 1967 law had
recommended that these boards not have a majority of any one
profession.

The Social and Rehabilitation Service of HEW at the request of Mr.
Hutton prepared a fact sheet which details that there are 47 States
which have complied with the licensure law and established advisory
boards; 21 of these have a majority of nursing home administrators.

Nursing home administrator (NHA’s) licensing boards with a majority of nursing
home administrators as members, as specified in the law:

1. Alabama_._____________..__... 5 NHA’s of 9 members until July 1, 1975,
then 7 of 11.
2. Colorado.________.__________ 5 NHA’s of 9 members.
3. Conneecticut________________. 5 NHA’s of 9 members.
4. Georgia.___ .. ______________ 7 NHA’s of 13 members.
5. Idaho____._______________.._. 3 NHA’s of 5 members.
6. Illinois_ .. ___ . .. 5 NHA’s of 7 members.
7. Towa_ ... 5 NHA’s of 9 members.
8. Nevada___.__.___________.____ 3 NHA’s of 5 members.
9. New Mexico.._.________._...__ 4 NHA’s of 5 members.
10. New York__.._______________ 6 NHA’s of 11 members.
11. North Carolina-____.____.____ 3 NHA’s of 5 members (and 1 nonvoting
member).
12. North Dakota_ _______._______ 5 NHA’s of 9 members.
13. Ohio_ - .. ______ . ___.. At least 4 NHA’s of 7 members.!
14. Oklahoman. .. ________________ 7 NHA’s of 9 members.
15. South Dakota_._.___________..._ 4 NHA’s of 5 members.?
16. Tennessee___________________ 6 NHA’s of 9 members.
17, TeXa8. o v e oo e oo 5 NHA’s of 9 members.
18. Vermont____________________ 6 NHA’s of 9 members.
19. Virginia_.._._.__.___._______ 4 NHA’s of 7 members.
20. Washington_____________.____ 6 NHA’s of 9 members.
21. Wyoming_ ... ... ________ 3 NHA’s of 5 members.

1 Qhio—the board as appointed has 5 nursing home administrators out of 7 members.
z South Dakota—1 nurse who is administrator or director of nursing services in a nursing home. (Ap-
pointed a nursing home administrator with a R.N. degree.)

Source: Social and Rehabilitation Service, HEW, Aug. 29, 1970,

In surveying the data supplied by SRS, Mr. Hutton charged that
nursing home operators in 29 States are in a position to dominate
State boards, and in another 13 States administrators could dominate
their boards with the assistance of one other member who might have
a financial interest in nursing homes. In testimony before the Senate

12 Nurging Homes, Aug. 1968, p. 2.
43 News Release from the National Council of Senior Citizens, Sept. 21, 1970.
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Finance Committee he asked for an amendment to clear up this debate
emphasizing the need for public representation.

At the May 7, Trends in Long-Term Care hearing, Frank C. Frantz,
Chief of the Office of Nursing Home Programs, Medical Services
Administration, was asked to give his view of the intent of Congress
at the time of the enactment of the Kennedy amendment because he
served on the staff of the Senate Special Committee on Aging helping
to draft and guide the legislation through the Congress:

The historical context is that even at that time when the bill
was in its formative stage we were hearing the argument
about doctors licensing themselves and pharmacists licensing

. themselves and so on and why not us? We did not think that
this was a valid analogy. We did not think that nursing
home administration was an established body of knowledge
which was the exclusive province of the practitioners. Indeed,
in order to establish it as a body of knowledge, it needed
the contribution of a large number of other representatives
of the health and health service professions.

So, in effect, this language “representative of professionals
and institutions concerned with the care of the chronically
ill” represented the sponsor’s (Senator Kennedy) decision on
that argument.®

C. Tee MiLLER AMENDMENT, SECTION 250

The Miller amendment authorizes Intermediate Care Facilities—
which are institutions licensed by the States and are institutions that
provide services beyond ordinary board and room but below the level
of Skilled Nursing Homes.

Intermediate Care Facilities undoubtedly fill a need providing
States with a new option. In the past, the States had only one choice
and that was whether to place an individual in a Skilled Nursing Home
or give no care at all. In spite of the obvious benefits of this new option
for the States, facilitating placement of an individual in an institution
best suited to his needs, there are also dangers. Concerned individuals
such as Paul dePreaux, President of the Connecticut Association of
Non Profit Homes for the Aged, have feared that State Welfare De-
partments, in the desire to conserve very scarce funds, might allocate
many patients to Intermediate Care Facilities not out of an assessment
of their needs but to pay operators the lower costs.

In his July 2, 1970, letter to Senator Moss, Mr. de Preaux charges
that the preliminary regulations for Intermediate Care Facilities,
announced June 24, 1969, have been obliterated by the final June 10,

1970, regulations. Commissioner Howard Newman of the Medical
Services Administration of HEW responded to this letter at the re-
question of Senator Moss. (Letters are printed in the appendix p. 820.)

The Commissioner answered that legal authorities within the vari-
ous States had questioned the propriety of the issuance of Federal
regulations with regard to standards for the Intermediate Care pro-
gram, and that in HEW’s judgement the intent of Congress was for

4 News release cited in footnote 43.
4 Hearings cited in footnote 15, Part 8, p. 641.
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the States to set their own standards under the Intermediate Care
program.

Mr. dePreaux sees this as an abrogation of Federal authority and
a serious problem, which is likely to result in lower standards and
perhaps the licensure of substandard facilities. He asks the question:
Is this (the elimination of Federal Intermediate Care standards)
because of incompetence, political expediency or design? and com-
ments: “On the surface it appears that the concern for the welfare
dollar has replaced the concern for the welfare patient.”

IV. THE EFFECT OF NATIONAL HEALTH INSURANCE
PROPOSALS ON PRESENT LONG-TERM CARE PROGRAMS

A. PreseNT PROGRAMS

Medicare nursing homes, called Extended Care Facilities, offer the
extension of the kind of care the patient needed in a hospital for up
to 100 days providing the patient has been hospitalized for 3 days, is
specified by a physician to need such services, that he actually receives
services within the definition of skilled nursing care and that he has
rehabilitative potential. In practice, ECF beneficiaries have received
far less than 100 days skilled nursing care. Medicare reimburses the
nperator for reasonable costs expended.

Medicaid is a Federal grant m aid program administered by HEW
in which the Federal Government pays from 50 to 83 percent of the
cost incurred by States in providing nursing home care to welfare
recipients or those unable to pay for the care they need. Medicaid
generally reimburses the operator by giving him a flat fee—perhaps
$14 a day to care for a particular patient.

B. Prorosep Nationar, HEarTH InsUrRANCE PrROGRAMS

1. Senate bill No. 3, the Health Security Act, introduced by Sena-
tor Kennedy, provides comprehensive health benefits for Americans
of all ages. Title 18 (Medicare) is repealed completely, including the
ECF benefit. In its place the bill offers up to 120 days of skilled
nursing home care to patients of all age groups. The limit does not
apply if the nursing home is owned or managed by a hospital, and
payment for care is made through the hospital’s budget. Title 19
(Medicaid) will continue only to the extent that it provides benefits
exceeding those in the Kennedy bill—principally long-term nursing
home care, certain drugs, and adult dental care.

2. The proposal of the American Medical Association as intro-
duced by Senator Hansen (S. 987, Feb. 25, 1971) amends the Social
Security Act to provide for medical care and hospital care through
a system of voluntary health insurance including protection against
catastrophic illness. The Government would pay 100 percent of the
costs of health care for the poor, paying the premiums for their
voluntary health insurance. Those with higher incomes would be
allowed to offset medical costs against their Federal income tax. The
bill adds a new Title 20 to the Social Security Act. Title 18, Medi-
care for the elderly and the ECF benefit are unchanged by this pro-
posal. The present Title 19 Medicaid provision which provides medi-
cal care for the poor would be superseded by this proposal leaving
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intact that portion of the Medicaid program that provides care for
the aged, blind, and disabled. . '

3. The American Hospital Association’s “Ameriplan”, provides for
regional health care corporations to be set up to take care of the health
needs of all Americans from preventive to restorative care. This
includes nursing home care. The corporation will make all payments
to doctors and providers; it will receive its funds from the general
revenues in the case of the poor, It will be supplemented by a payroll .
tax and. those well off would be required to pay part of the costs of
their health costs. “Ameriplan” supersedes both Medicare and Medi-
caid nursing home programs. ' N .

4. The Javits bill, § 836, would add a new Title 20 to the Social
Security Act to extend Medicare health coverage to all citizens. There
will be no change in the ECF nursing home benefit under Medicare
~ nor any change under Title 19, the Medicaid program.

5. The Agministration?s proposal, as announced .in President
Nixon’s February 18, 1971, message to the Congress, calls for employ-
ers to be required to purchase private health insurance for their
employees. A federally subsidized program of basic health insurance
(including 30 days of inpatient hospital care or equivalent in ECF)
would be provided for low-income families with children. The
Medicaid program as it relates to long-term care for the aged, blind,
and disabled, would remain the same. Medicare: ECF benefits are -
basically. unchanged in spite of suggestions for cost sharing under
the program.*¢ o

V. HEARINGS BY THE SUBCOMMITTEE ON LONG-TERM ‘
CARE—THE LESSONS OF TRAGEDY: NEW AND CON-.
‘TINUING PROBLEMS o .

The Subcommittee on Long-Term Care of the U.S. Senate Special
. Committee on Aging held 10 hearings in 1970. Two of these hearings
were devoted to study of the events of the Marietta, Ohio, nursing
home fire and another two hearings concerned the salmonella épi-
demic’ which claimed 25 lives in a Baltimore nursing home. The
* investigation of these tragedies revealed significant lessons and many
_ perplexing problems. Other hearings in the series “Trends in Long-
Term Care” focused on problems as seen at the State level.

A. THE MarierTs, OHIO, NURSING Home Fire

The Harmar House Nursing Home in Marietta, Ohio, was a new,
fire-resistant, one-story nursing home made of brick and steel with
large windows in patients’ rooms. Evacuation should have been a
simple matter and yet 32 patients died within minutes after the
fire started and only three out of a total 46 patients escaped death or
disabling injury.*” -

Testifying before the Subcommittee on Tong-Term Care,
Samuel T. Sides, the State Fire Marshal for the State of Ohio, re-
ported that the patients had died of smoke inhalation and fixed the

. 4 Health Message ffom the President of the United States, Feb. 18, 19"11, House Docu-
ment No. 92-49, p. 17. .
47 Hearings cited in footnote 15, Part 4, p. 351—4.
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cause of the fire as most probably a discarded cigarette which burned
through the nap of the 100-percent nylon carpeting and ignited the
integrally bonded foam rubber padding. The rubber padding, re-
ported the Fire Marshal, had burned with great rapidity, causing
Intensive ‘amounts of thick, black, toxic smoke. Accordingly, he
recommended that, on his experience with this and other fires, all
carpet should be banned from all nursing homes and hospitals.*
The Senate hearing revealed :

1. That there were few, if any, fire regulations under the Medi-
care program. Reference was made to Section 405:1134 of the
Conditions of Participation in an Extended Care Facility which
sets some “guidelines” for the States on fire safety. Unfortunately,
this same section also allows these “guidelines” to be applied to
existing construction “with discretion in the light of community
need for services.”

In effect, this section set forth no fire regulations but simply
referred States back to their own fire codes. Compliance with
State codes was sufficient for purposes of receiving funds from
Medicare. (As of January 1971 Medicare’s ECF program, by
the incorporation of the Life Safety Code of the National Fire
Protection Association, has the same minimum fire requirements
applicable to the Medicaid program.)

2. State fire codes are often inadequate with regard to the needs
of patients in long-term care facilities. In the case of the Marietta .
fire the Medicare requirements referred providers back to the
State statute—which had no requirements with regard to carpets,
rugs and curtains.

3. Comparatively little is known about what happens in the
course of a major fire. The hearing found fire experts 1n disagree-
ment—not only as to the cause of the fire but as to the proper
procedures to limit its spread. Little is known apparently about
what gasses are produced in a fire and what particularly are the
consequences of their combination. There is also disagreement
as to whether sprinklers, smoke detection devices or some other
measure is the best mechanical protection against the fire. *® The
tests currently in use by the National Bureau of Standards to de-
termine the flammability of burning material, from bricks to
blankets, are not capable of testing the toxicity of burning gases
or of effectively calibrating smoke emission.

4. The Department of Commerce had not, as of the time of the
hearing in February 1970, announced any new regulations under
the Flammable Fabrics Act of 1967, which was passed to provide
the general public with protections against the hazards of flam-
mable fabrics and carpets. Some regulations have been announced
subsequently.

5. The importance of fire evacuation procedures, and the prac-
ticing of these procedures by the nursing staff, was indicated—
since the employees at Harmar House had not practiced fire drills
in over a year. (The importance of well trained staff and pro-

4% Hearings cited in footnote 15, Part 4, p. 424-7 for Fire Marshal’s Report,
 Hearings cited in footnote 15, Part 5, p. 450-451.



57

cedures is further shown by reference to the January 1, 1971, fire
at the Senator Convalescent Center in Atlantic City, New Jersey,
in which 215 patients were removed without death or injury.) *°

B. THE BALTIMORE SALMONELLA EPIDEMIC

In the Baltimore epidemic on July 27, 1970, a few common and ordi-
narily innocuous salmonella bacteria claimed 25 lives; in all 107 out of
141 patients had suffered from the food poisoning.’* The high inci-
dence of death brought the epidemic to national attention, and hear-
ings were held by the Subcommittee on Long-Term Care. The ques-
tions raised by this hearing were considered by the General Accounting
Office at the request of Senator Moss. The second Senate hearing was
held to receive this report from GAO and the intervening report of
the State’s own blue-ribbon panel of inquiry headed by Reverend
Joseph A. Sellinger, President of Loyola College (Baltimore).

The Subcommittee learned: 5

1. The GAO audit of Maryland revealed the same kind of du-
plicate payments under Medicare and Medicaid that were dis-
covered in its audit in California. Duplicate payments are made
possible when a claim turned down by Medicare is submitted to
and paid by Medicaid, after which time Medicare reconsidered
and paid all or part of the claim. '

2. The GAO audit also indicated evidence in Maryland, as in
California, where providers had collected Medicaid payments
after the death of patients. In Maryland most of these cases were
discovered and resulted when a patient died during a month—but
the nursing home received payment for a whole month.

3. GAO discovered that Medicaid audits were not being con-
ducted in Maryland. GAO indicated this was significant because
Maryland has a “reasonable cost” reimbursement formula under
Medicaid with a ceiling of $16.60 per month instead of the usual
flat-fee Medicaid reimbursement formula. Under these circum-
stances, GAO concluded the audit is needed as a cost control.

4. GAO disclosed that, in the majority of cases, physicians did
not view the bodies of those who died in nursing homes before
signing death certificates. Senator Moss expressed his concern that
a patient’s death under these circumstances might have been
caused by circumstances other than those recorded on the death
certificate.

~ Other findings were reached by the Sellinger panel. In explanation
_of its report the panel said :

The panel must state at the outset that it firmly believes
that the specific failures evident in the current tragedy are
but symptomatic ’oé'the serious problems of all nursing
homes in general. (Emphasis added.) All the evidence sug-
gests that the Gould Home was a better-than-average home.
Thus, we feel that the recent events at the Gould Home

50 Atlantle City Press, Jan. 2, 1971, p, A11, . .

51 Hearings cited in Part 10, opening statement by Senator Moss. :

52 Report to the Subcommittee on Long-Term Care of the U.S. Senate Special Committee
on Aging examining into certain Claimed Practices Related to Nursing Home Operations in
the Baltimore, Maryland area. B-164031(3), by the Comptroller General of the U.S.
General Accounting Office, p. 1-3. .
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could be repeated at virtually any nursing home in the State,
unless the broader general problems are faced.’ :

1. The problem surrounding nursing hémes is a problém
for all American society today. The shamefully low priority
our society places on the care and the comfort of its infirm is
obvious throughout all the testimony and material we have
received.

2. Licensing and inspection procedures, while superficially
appearing thorough, are inadequate in Maryland, and are gen-
erally being “bureaucratic rituals” leading to a tidy series of
papers filed as evidence of accomplishment rather than signals
for action.

3. The medical procession, as a group, has not shouldered
its proper responsibilities for the medical care and advice of
patients in nursing homes.

4. The panel concluded that there is a fundamental con-
tradiction between the goals of profitmaking nursing homes
and the ideals of society. Nursing homes to make a profit must
keep their beds occupied while the aim of our society must be
to move the aged patients out of beds and into the community
to lead as normal a life as possible.

C. Oruaer HearINGs

St. Petersburg, Florida.—The Florida hearing was triggered by a
series of articles in the St. Petersburg Times by two young reporters
who worked for several weeks in nursing homes in Pinellas County,
Florida. Their charges of lack of medical care, unsanitary conditions
and segregation of welfare patients who received less care and less de-
sirable meals led to investigations by the Florida House of Representa-
tives and Florida Senate. State Senator Louis de le Parte, who con-
ducted the investigation for the Senate, and State Representative
William Fleece, both testifing at the U.S. Senate hearing, attested to
the accuracy of the indictment by the reporters.®

Hartford, Conn—Hartford was picked as a site for a long-term
care hearing because Connecticut, by consensus, has one of the best
systems in the country. Of primary interest to the Committee was the
“points system” instituted by Dr. Franklin Foote, Commissioner of
the Connecticut Department of Health. Dr. Foote, explaining his sys-
tem for the Subcommittee, said that Medicaid nursing homes do not
receive a flat fee from the State to care for patients. All nursing homes
are graded on the basis of such criteria as: How well do they conform
to State regulations? How many nurses have they per patient? What
is the aggregate in time and the quality of medical care received by
patient? Nursing homes then receive reimbursement rates according
to the total number of points they receive. Hypothetically, a Class A
nursing home might receive $18 a day to care for a patient and a Class
C nursing home would only receive $17 a day for this same patient.
This sliding scale of benefits from Class A to Class E, provides a

8 Other members of the Sellinger Panel were Dr. John H. Moxley III, Dean of the
University of Maryland Medical School and Dr, David E, Rogers, Dean of Johns Hopkins
University Medical School. The Sellinger Report is reprinted in Hearings Part 10, Appendix.

This quote is found on p. 5 of that report.
&4 Hearlngs cited in footnote 15, Part 2, p. 173.
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definite financial incentive to nursing homes to give good care and to
avoid abuses or impropriety.*

San Framcisco, California—The central problem brought to the
attention of the Committee was the fact that large numbers of the
elderly poor in need of nursing home care are being placed in nursing
homes 20, 40 and sometimes 100 miles outside the city. It was estimated
that some 1,500 out of 5,500 Medicaid beneficiaries (called Medi-Cal
in California) in San Francisco are living in nursing homes outside
the city. This situation, supposedly brought about by high living costs
and land values in San Francisco, has caused a shortage of nursing
home beds in neighboring San Mateo County.> .

A significant number of these displaced persons are Chinese. Some
19 percent of the residents of Chinatown are reported over 65, and only
one nursing home in the city caters to the elderly Chinese. This home
has a long waiting list and the nearest alternative nursing home is in
Hayward, California.”” Placing elderly Chinese in a conventional
nursing home creates multiple crises for these patients. In addition to
the trials of illness and old age, they cannot understand the language,
are not accustomed to the food, and most would prefer to remain in
old, dilapidated and crowded hotels where they can share their culture
and the company of friends. Negroes and Spanish-speaking Americans
in the area awere also subject to forced emigration from the city.

Salt Lake City, Utah.—The Utah hearing was included because
of controversy within the State caused by the charge of assault and
battery leveled against an operator of a nursing home in Ogden, Utah.
At the hearing, well known geriatrician Dr. Victor Kassel, testified
that the present system of long-term care is not geared toward treating
the whole individual; medical needs which may be attended by social
and psychological needs are overlooked to the detriment of patients,
their families, and ultimately the Nation.%®

The Subcommittee on Long-Term Care is preparing a report
based on its studies into “Trends in Long-Term Care” along with
its recommendations to be submitted to the Congress in the fall
of 1971. '

WHITE HOUSE CONFERENCE OF 1971: THE
CHALLENGE ON NURSING HOMES

The 1961 White House Conference on Aging, recognized the
growing importance of long-term care; calling for a broad spec-
trum of Facilities, including home health services, together with
comprehensive planning to avoid duplication and overbuilding.
The Conference emphasized the need to improve the quality of
care received by patients and to insure that no one is denied of
needed service because of inability to pay. At the same time, it
recommended appropriate controls in the hope that the Govern-
ment would provide the highest quality of care for the lowest
possible price. Meeting 10 years later, the 1971 White House Con-
ference on Aging will be confronted by the tremendous growth

W;Hearfngs cited in footnote 15, Part 3, p. 267, 313 for more on the Foote ‘“points”
system.

5 Hearings cited in footnote 15, Part 6, p. 490, 495, 503.

57 Hearings cited in footnote 15, Part 6, p. 511-12.

8 Hearings cited in footnote 15, Part 7, p. 612.
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in the number of long-term care institutions brought about by the
yearly infusion of more than $1.8 billion into the field by two
Federal programs, Medicare and Medicaid. But only one senior
in 20 is institytionalized; some because they have no other hous-
ing. Thousands more in the community are in need of nursing
services, provided by institutions, but have no access to them
financially. The White House Conference must take measure of
Medicaid, Medicare and their inadequacies. At the same time, it
should emphasize the positive and point the way to the model
institution of the future. All these things it must do. But, in the
final analysis, it must decide a difficult question which has never
been faced in America: “What is our policy toward our infirm
elderly?”

I. RECOMMENDATIONS IN 1961 AND
THE RECORD SINCE

The recommendations of the 1961 Conference relating to long-term
care are listed below with brief discussion of the progress that has
been made toward reaching the stated goal.

1. Tur Neep For A Broap Spectrum oF INstiTuTIONAL NURSING
Facmrries.—Only by the end of 1970 has there been anything ap-
proaching a broad spectrum of institutional facilities. To be sure there
has been a tremendous expansion in the number of nursing homes
brought about, largely, by the enactment of Medicare and Medicaid;
nursing home beds increased from 831,000 in 1961 to more than a
million in 1970.° Most of these beds were either skilled nursing homes
under the definition of Medicaid or extended care facilities under
Medicare.

The interaction of the Social Security Amendments of 1967 and
the Housing Act of 1969 provided the financing and the physical facil-
ities making possible a third category of institutional care—inter-
mediate care facilities completing a spectrum of care. The spectrum
starts with the hospital offering acute care, going to the extended care
facility, offering in the nursing home the extension of the kind of
services granted in a hospital, skilled nursing homes, and finally, inter-
mediate care facilities which offer personal care and minor medical
attention. Unfortunately, not many nursing institutions offer much
innovation and one facility very much resembles another from an
organizational point of view. Few nursing homes offer adequate
social services such as family counseling or psychiatric counseling
and almost none offer preventive medicine.

2. Tue NEED ¥or CoMPREHENSIVE PLan~N1NG.—In the years follow-
ing the 1961 Conference, Senator Frank E. Moss, the National Council
of Senior Citizens, the American Association of Homes for the Aging
and others have echoed the need for comprehensive planning to elim-
inate overbuilding in some areas and a scarcity in others.® In its field
hearings the Subcommittee on Long-Term Care concluded the recom-
mendation had not been complied with, except certain States such as

% Fact Book cited in footnote 4. ‘

© Hearings cited in footnote 15, Part 2, p. 182-3. The lack of comprehensive planning
was evident in Florida. St. Petersburg in Pinellas County had an occupancy rate of 69

percent being considerably overbuilt while some 20 miles away across Tampa Bay in
Hillsborough County a shortage of beds was reported.
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the State of Connecticut. In that State would-be providers are re-
quired to obtain a certificate of need from the State licensing agency
before they can build a nursing home in any particular locality.

3. Tre NEEp ror UNI1ForRM DEFINTITONS FOR LEVELS OF INSTITU-
TIONAL CARE—Uniform definitions for the type of facility at the level
of institutional care are far from a reality. Examples are provided by
the State of Utah which presently has 10 different levels of care ' and
the State of Wisconsin which has 12 different levels.®? Categories and
definitions vary greatly from State to State.

4. Tue Neep To Expaxp InstiruTioNar Facmrries Suourp Nor
Di1scourace NoN-INSTITUTIONAL ALTERNATIVES, PARTICULARLY TREAT-
ING THE PatmenT IN His Own Home.—A¢t the present time, Federal
programs encourage treatment of patients in institutions. Recognition
of this fact is represented by the language in the 1970 House-passed
Social Security bill, H.R. 17550, discussed earlier in this chapter which
would have provided a 25-percent bonus to the States if they elected
to treat Medicaid patients through their Home Health Service rather
than through their institutional facilities.

In terms of legislation, Home Health Services have been required
under Medicare. These programs were functioning well and pro-
viding valuable services until 1970 when they were cutback by the
same restrictive rules imposed retroactively on the Medicare nursing
home benefits. Home Health Services were also required to be set up
under Medicaid by June 30, 1970, but not all States have established
such programs. This leaves only volunteer programs such as Meals
on Wheels that bring services, medical or personal, into the home.
It is noted that Senator Harrison Williams did introduce in 1970,
S. 3333, which would have provided services of household aides under
Medicare.®* This bill is desirable as are plans for subsidizing families to
care for the infirm elderly in their homes and senior citizen day care
centers.

5. Tne NEep To Insure TuaT THE PaTmEnT Is InN THE RIGHT
Facmary ar tae Ricar Time—In order to insure that the patient
is in the right place at the right time, two programs were enacted
into law-—utilization review under Medicare and medical review
under Medicaid. :

Utilization review is aimed at the efficient use of facilities and
preserving dollars (i.e., does the patient still need hospitalization or
nursing care) ; medical review is concerned with the needs of indi-
vidual patients. Utilization review has been functioning, with some
success, under Medicare to the point where it was proposed that this
program be incorporated into the Medicaid system (proposed in H.R.
17550). Medical review has different goals—calling for a committee
of professionals, doctors, nurses and social workers, to undertake a
patient-by-patient evaluation of the quality of medical care being re-
ceived by them. Required by the 1967 Moss Amendments, medical re-
view is not yet in force because only in February 1971 had HEW
issued the necessary regulations telling the States how to set up this
kind of program.

¢l Hearings cited in footnote 15. Part 7,1p. 187.

% Speech by Senator Moss, Nov. 17, 1969, before American Assoclation of Homes for

the Aging, St. Louis, Missouri,
% Congressional Record, Jan. 24, 1970, p. S.499.
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6. Tue Neep ror Nursine InsTiTurions To EstaBLisH as GoaLs
Inprvipuar SELF-RELIANGE AND PERsonar Diexiry.—Because patients
in nursing homes are both old and ill, it is conceeded that meeting
this goal is a most difficult task. It is the conclusion of the Nader Task
Force that the recommendation has not been met.** Notable exceptions
might be the new emphasis on social, physical and occupational
therapy, recreation and rehabilitation which were the hallmarks of
the extended care program. Unfortunately these programs are too
often regarded as ancillary and are the first to be cut when budgets
get tight.

7. Neepep Long-TerM InstiTuTioNaL Care SHoOULD Nor Be DENIED
Because oF THE Patient’s INnasiuity To Pay—Unfortunately there
is, and probably always will be, discrimination—blatant as well as in-
vidious—which separates those who can pay for medical care from
those who cannot. In field hearings, the Subcommittee on Long-Term
Care discovered ample evidence that the poor welfare patients in
nursing homes are segregated literally, and receive poorer quality of
food and lesser attention from staff.s> It is also true that those who
do not receive adequate care and services, because they are poor, have
their kin in those who pay exorbitant amounts for care they never
receive. It has been the policy objective of Medicare and Medicaid
to insure that adequate care is rendered—without regard to ability to
pay. A lofty and highly desirable goal, but one still far from
realization.

8. Tue Neep To Improve THE QUALITY OF CARE IN NursiNng HoMFEs
TaroUGH LicENsING AND INspEcTION PrOCEDURES.—The intent of the
Kennedy amendment of 1967, in requiring the licensing of nursing
home administrators, and the Moss amendments of the same year was
to improve the quality of care received by patients. Before the Moss
amendments, Medicaid did not even require a registered nurse in in-
stitutions functioning under the program. The enactment of the Medi-
care nursing home program also had a positive effect on the quality
of care rendered in nursing homes. The Medicare program, in effect,
created an elite type of nursing home—an extended care facility called
by some mini-hospitals—and many nursing homes wished to belong
to this elite to emphasize themselves as medical rather than custodial
institutions. This is not to say that further improvement in the quality
of care is not needed; preventive medicine techniques continue to be
lacking within this context.®®

9. Tur Neep For THE FEDERAL GOVERNMENT To INSURE THAT SUF-
FICIENT FUNDs ARE AvairaBre ror LonNg-TeErM Care anp To Esrar-
LisH ProPER SaFecuarps For Erricient Usk or PusLic Funps.—With
$1.8 billion out of $2.5 billion received by the nursing home industry
coming from the Federal Treasury, the Federal Government has a sub-
stantial interest in nursing institutions. The conclusion of most indi-
viduals within government is that sufficient Federal moneys are
available. Indeed, the Nixon Administration, in 1970 suggested too
much money was available and recommended that the Medicaid pro-
gram be cut by $235 million; a suggestion which was accepted

% Recommendations, Nader Task Force Report; see also, footnote 32,

% Hearings cited in footnote 15, Part 2, p. 231, 235
% Hearings cited in footnote 15, Part 7, p. 591.
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by the House Ways and Means Committee and incorporated in H.R.
17550 as section 225(a). In 1971, the Administration again suggested
entting $444 million from this program.®’ .
Nursing home providers view things differently, insisting that Medi-
caid rates in most States are inadequate to provide proper patient care
and that private patients must help pay for public patients. Nursing
home operators’ complaints focus on State legislatures which are hard
pressed to find enough funds for necessary State programs and often
allocate low priority to patients in nursing homes or other institutions.

While there has been substantial progress in meeting the
institutional needs of the 1 million institutionalized elderly, there
continue to be serious problems. The needs of this group have
been assigned low priority and the programs which have devel-
oped are often piecemeal, inappropriate, illusory and short-lived.
What is reflected is a lack of a firm policy for the infirm elderly.
At some point the elderly need to know what is the American
policy; the rhetoric speaks of care and .concern but the reality
resembles confusion, high costs and, too often, poor care or no
care at all for those who need it.

II. ISSUES IN 1971

The following recommendations are offered for the consideration
of the 1971 White House Conference on Aging.

1. The Conference should endeavor to establish a policy with
regard to treatment of the infirm elderly. This policy should con-
sider the total needs of the individual including medical, dental,
residential, social and psychological services.

2. States should be encouraged to require comprehensive plan-
ning for hospitals and nursing homes. No new health facility
should be built except after a certification of need by the State
Health Department. )

3. That the Department of Health, Education, and Welfare,
working together with the American Medical Association should
develop programs with the goal of increasing physician partici-
pation in the care and activities of nursing homes. For example,
physicians might be required to spend 6 months of their residency
in a nursing home.

4. A Federal program should be established which would pro-
vide medical corpsmen discharged from the Armed Services with
the necessary skill and training to function as medical assistants
in nursing homes.

5. Federal matching funds should be available to help the
States establish in-service training programs for nurses aides and
orderlies.

6. The present State licensing and inspection system should be
improved either by creating a cadre of Federal inspectors who
would make unannounced inspections or by an HEW {training
program for State inspectors.

7. HEW should encourage States to adopt the “points system”
such as functions in Connecticut for their Medicaid programs.

67 Congressional Quarterly, Feb. 5, 1971, p. 290.
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Instead of a flat rate, nursing homes would be compensated ac-
cording to “grades” they receive from the State Health Depart-
ment. These ratings or “grades” should be a matter of public
record as a guideline for patients and their families.

8. To control overutilization of Medicaid facilities, States
should rely upon programs of utilization review and medical re-
view. Section 225(a) is an undesirable method of accomplishing
this goal and this section of the present House Social Security
bill, H.R. 1, should be deleted.

9. No single interest should he allowed to dominate the licen-
sure boards required under the Kennedy amendment, which re-
quired the licensing of nursing home administrators.

10. Consumer groups should be established on the State level
to monitor the care and performance of State nursing homes and
to publish ratings of these institutions for the benefit of the
public.

11. The waiver category, “in substantial compliance,” which
allowed the participation of many nursing homes in Medicare’s
ECF programs without meeting necessary requirements should
be eliminated; nursing homes should be required to be in full
compliance.

12. The Medicare nursing home program (ECF) should be re-
defined and revised to eliminate confusion and problems in ad-
ministration. New regulations under the program should be
announced only prospectively not retroactively.



CHAPTER V
NUTRITION AND OTHER CONSUMER ISSUES

Today’s elderly must spend $7 out of every $10 of their income for
housing, food, and transportation.
_ That estimate—made by the Bureau of Labor Statistics in a report *
issued in 1970—described the situation as it applied to an “intermediate
budget for a retired couple in an urban area during the spring 1969.”
The B.L.S. estimates showed the following spending levels:

Percent of income Dollar amount
Housing.._________ . __ 34 $1, 433
Food_ __ . .. 27 1, 131
Transportation______________________________ 10 412

The B.L.S. budget—which is not an “average” but is, instead, a
statistical portrait of the income needed to provide a moderate level
of living—amounted to $4,192 for all needs.

And yet, a 1968 Social Security Survey of the Aged had revealed
earlier that only abowt one-third of the aged units in that year had in-
comes large enough to provide at least a moderate level of living as
defined by the B.L.S. budget for a retired couple. And the budget total
at that time was $3,930, or $132 less than the later budget figure.

The 15-percent Social Security increase voted in December may have
narrowed the distance between the two B.L.S. budgets, but the 5.5-
percent increase in the cost-of-living during 1970 has undoubtedly re-
moved even that differential.

The inability of approximately two-thirds of retired couples to meet
standards of an “intermediate” budget puts statistics about income of
the elderly (see Chapter I) in another perspective: That seen by the
elderly persons who, in today’s marketplace, must often make hard
choices between one necessity or the other. ) .

Transportation and housing costs are discussed elsewhere in this
report. For this chapter, special emphasis will be placed on nutrition,
a subject which continued to receive searching scrutiny in 1970. In ad-
dition, the recurring question of “vulnerability” of the elderly to de-
ception is discussed.

I. EMERGENCE OF NUTRITION AS A MAJOR ISSUE

Today, nutritional inadequacy is recognized as a priority problem
among the elderly. At the forthcoming White House Conference on
1 “Three Budgets for an Urban Retired Couple—Preliminary Spring 1969 Cost Esti-
mates,” B.L.S., January 1970.
(65)
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Aging, nutrition will be one of the nine areas of need to be assessed
by a Technical Committee established for this purpose. National,
State and local organizations on aging have been invited to prepare
recommendations to be forwarded to the Technical Committee on
Nutrition, which will be included in the final deliberations of the
Conference.

At a recent conference on nutrition,2 Dr. Donald M. Watkin, the
Chairman of the Technical Committee on Nutrition, White House
Conference on Aging 1971,% stressed the need for the development of
anational policy on nutrition and aging :

A quantifiable policy on society’s obligation to provide
nutrition and health services (to the aging) must be defined.
* * * Selection of (nutrition and health) choices for the
aged of today is a matter of national emergency requiring
action of such magnitude that it can be mounted only by a
dedicated Federal Government using its powers to invoke

equally concerted action by State, county and municipal
authorities.

Dr. Watkin concluded his remarks with a challenge:

While it would be unwise to prejudge the policies to be
developed in 1971 (at the White House Conference on Aging),
1t is reasonable to refer back to the policies recommendedé{)y
the White House Conference on Food, Nutrition and Health
in 1969 and to note recommendations of the Panel on Aging
that the Federal Government assume the obligation of pro-
viding the opportunity for optimum nutrition and health to
every aged resident. Since the resources to achieve this objec-
tive are available, no policy falling short of this objective
seems valid. The challenge’ lies in developing programs to
implement policy and to encourage through education partici-
pation of the aging of all ages in this development process.

A. Procress REPorT oN A0A NuTriTION PROGRAMS *

The Administration on Aging Food and Nutrition program (estab-
lished in 1968) demonstration and research projects were designed to
test methods and delivery of nutrition services not to only improve
the diets of the elderly participants, but also to enhance their feelings
of self-esteem and self-reliance.

Title IV grants for this purpose were made to nonprofit public and
private institutions, organizations and agencies serving the elderly
across the Nation. Thus far, 10 projects have been completed, and 22
projects are still in operation in 17 States and the District of Columbia.

*First Annual Joseph A. Despres Conference for Senior Citizens, Hudson Guild—Fulton
Senior Center, “Why Meals for the Elderly—How?’, New York City, Jan. 22, 1971.
(See pp. 18-19, WatKin paper.)

*Dr. Watkin was also Chairman of the Panel on Aging, White House Conference on
Food, Nutrition and Health. He is Research Associate, Mallory Institute of Pathology
Foundation : Lecturer, Community Health and Social Medicine, Tufts University Medical
School ; and Acting Chief, Spinal Cord Injury Center, Veterans Administration Hospital,
West Roxbury, Mass.

¢ Abstracted from, “Nutrition for Older Americans” by Jeanette Peclovits, nutri-
tionist, Administration on Aging, Social and Rehabilitation Service, U.S. Department
of Health, Education, and Welfare, in Journal of the American Dietetic Association,
January 1971, p. 17.
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The research component of the projects emphasizes an examination
of the effect of loneliness on meal preparation and consumption by the
elderly; the effect of social isolation on food habits; the impact of
nutrition education; and the manner in which older people are in-
fluenced by their involvement in the programs—as volunteers or em-
ployees. The demonstration projects vary from community to com-
munity, serving a wide range of elderly participants from all races
and ethnic groups, including the poor and middle-income elderly;
those living in remote nonmetropolitay areas; and in central-city
neighborhoods.

As the Title IV nutrition program progressed, the following five
basic elements were gradually built into the projects:

—Outreach, to locate those isolated elderly in the community in
need of such services;

—Meal service;

—Nutrition education as part of the program;

—Provision of a variety of related and ancillary services; and

—Establishing a mechanism for evaluation.

An evaluation, now underway, will determine the impact of the
nutrition programs on the elderly participants, and explore the effec-
tiveness of methods used in improving the dietary habits and well-
being of older Americans. The ultimate goal of the evaluation project
is to develop a model and guidelines for initiating, organizing, de-
veloping and operating local nutrition programs for the elderly.

In assessing the progress of the Title IV Nutrition program thus
far, an Administration on Aging nutritionist had this to say:?

The experience of AoA’s nutrition program to date con-
firms the judgment that the problems of undernutrition and
malnutrition cannot be solved independently of related prob-
lems of limited income and limited knowledge of nutrition;
feelings of loneliness, rejection, and apathy ; declining health,
vigor and less of mobility; physical handicaps that make
food shopping and preparation difficult; and metabolic
changes that accompany aging. No single approach can be
fully responsive to the nutritional needs of the aging and no
single system for the delivery of food and nutrition services
is the total answer.

The provision of meals in a group setting is a highly de-
sirable approach to these interrelated problems because 1t
fosters social interaction, facilitates the delivery of other
services, and meets emotional needs of the aged while 1m-
proving their nutrition. It offers an effective device for teach-
ing by example the importance of a nutritionally adequate
diet and what is essential to such a diet. It provides a frame-
work for dealing with such everyday problems as transpor-
tation and housing arrangements which contribute to the
nutrition problem.

The President’s Task Force on Aging, in its remarks on nutrition,
concurs with the AoA assessment.:

5 Article cited in footnote 4, pp. 19-20.
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In examining the incidence of malnutrition among the
elderly, the Task Force concluded that insufficient income
was only one of several causes. The lonely older person who
can afford an adequate diet but does not eat properly; the
older person who finds going to the store too great a burden;
the older person who is nutritionally ignorant; the chroni-
cally ill older person unable to prepare a hot meal—all are
part of the problem. The Task Force believes that programs
can be designed which, not only provide adequate nutrition
to older persons, but equally important, combat their loneli-
ness, channel them into the community, educate them about
proper nutrition, and afford some of them an opportunity for
paid community service.

The Task Force made this recommendation :

We, therefore, recommend that the President direct the
Administration on Aging and the Department of Agricul-
ture to develop a program of technical assistance and, when
necessary, financial assistance, to local groups so that such
groups can provide daily meals to ambulatory older persons
in group settings and to shut-ins at home.?

Continuation of nutrition projects—The Title IV nutrition re-
search and demonstration projects are, by their very nature and pur-
pose, temporary. Although the Administration on Aging has en-
couraged all project directors to seek out other sources of funding
from their States, communities and municipalities, so that their nutri-
tion programs can continue after the grants have been completed, such
funding is hard to come by today, when most State and municipal
budgets are going through financial difficulties.

Thus, there is increasing concern about what will happen to the
thousands of older Americans benefiting from these nutrition projects
once the Title IV funds run out.?

Indeed, so much concern was generated in New York City, where
one-third of the elderly population live below the poverty level,® that
a special conference was called this year to discuss ways of creating a
funding mechanism that would allow for continuation of nutrition
projects. The conference was conducted at the Hudson Guild—Fulton
Senior Center, where one such nutrition project is still in operation. It.
was attended by representatives from Federal and State government,
professionals in the field of nutrition and aging, many of the Title IV
nutrition project directors from around the Nation, and by the elderly
participants themselves.

The project director of a Title IV food and nutrition program at
the Henry Street Settlément in New York City, which faces termina-
tion on March 30, 1971, urged that some means be found to continue
the program because:

If these programs have to close, thousands of people will
end up in nursing homes or homes for the aged at a higher
cost to the taxzpayer. (Emphasis added.) Many older people

9In “Toward a Brighter Future for the Elderly’—The report of the P’resident’s Task
Force on the Aging, April 1970, p. 48.

7 Report cited in footnote 6, pp. 49-50.

8 See Developments in Aging, 1969, pp. 50-51, for example of a nutrition project that
terminated.

9 According to Alice Brophy, Executive Director, New York City, Office on .\ging,
who conducted a panel at the conference cited in footnote 2.
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will face the prospects of malnutrition . . . By far the larg-

est group (of elderly participants) includes widows, widow-

ers, with no one to cook for them, or single persons living in

a furnished room or resident hotels where kitchen facilities

are lacking.?

And, an elderly gentleman participating in the Conference dis-

cussion, appeared to sum up the feelings of other elderly participants
in these nutrition programs when he said:

Three years ago, the Federal Government gave us a bone
(the nutrition projects). We have worked hard all our lives
for the United States. Now we arc entitled to some meat.

Mr. Jack Ossofsky, Deputy Director of the National Council on
Aging, spoke at the Conference and called for: “A national operation
of ‘loaves and fishes’ to assure that no older person in the country
goes hungry.” He suggests that: “The core of the program be com-
munity meal services in a socially positive setting; and that it in-
clude, wherever appropriate, home-delivered meals for those who are
home-bound.”

He continued, “The development of such a program would not only
meet the nutritional needs of the elderly but the income and employ-
ment needs of many older persons by creating job opportunities for
those (in the communities served) who can and want to work—in the
preparation, service and delivery of meals. This will help establish
community ties to the programs. to say nothing of keeping the com-
munity aware of their availability.” Mr. Ossofsky concluded by urg-
ing: “We must pass legislation so that the Title IV Nutrition projects
that will be terminated shortly can be saved, including funds for
adequate research on the nutritional needs of the elderly. But we can-
not wait for evaluation and research to implement such a program.
We can see before our eyes the validity of these nutrition projects.”

B. A LEGISLATIVE INITIATIVE

Legislation introduced in the House of Representatives during 1970
woul%lmeet the major demands in Mr. Ossofsky’s proposal, and would
also provide the “meat” which would allow the Title IV Nutrition
projects to continue and grow in number of such programs.

On May 13, 1970, Congressman Claude Pepper introduced H.R.
17612, “Tatle VII of the Older Americans Act: Nutrition Program for
the Elderly.” The bill would authorize:

—A new division within the Food and Nutrition Service of the
Department of Agriculture for the administration of the Nutri-
tion Program for the Elderly.

—Making full use of existing services within the Department, in-
cluding, but not limited to, the Federal Extension Service.

—And consultation by the Department of Agriculture with the Ad-
ministration on Aging, Department of Health, Education and
Welfare in the planning and implementation of such a program.

—PFederal, State and local funding on a matching basis for these
nutrition programs, including the utilization of surplus com-

10Tn letter to Committee on Aging from Mr, Edward Kramer, Project Director, Food
and Nutrition Program at Henry Street Settlement, New York City, Jan. 11, 1971. Mr.
Kramer reiterated his written remarks at the above mentioned Conference.
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modities, for the preparation of at least one hot meal per day, 5
days a week, at a reasonably low cost to the participants.

—A categorical grant mechanism to carry out the “Nutrition Pro-
gram for the Elderly”, whereby the Federal Government would
underwrite the cost of equipment, labor, management, supporting
services and food (under a 90-10 matching).

—1In order to be eligible for such grants, States must submit a plan
that guarantees that any such nutrition project would provide
at least one hot meal a day for elderly persons within their juris-
diction; this meal would contain a minimum of one-third of the
recommended daily dietary allowance for an elderly person.

Some doubt as to the wisdom of placing the program under the
jurisdiction of the Department of Agriculture was expressed before
the Select Subcommittee on Education, House Committee on Educa-
tion and Labor hearings. As stated by one witness :

The Department of Agriculture has evidenced virtually
no awareness of the particular needs of older people * * *
The very acts of placing surplus commodity depots in loca-
tions most inaccessible to the relatively immobile, urban
aged; of packaging such commodities in quantities unsuited
to use by the single aged; of publishing food guides which
few elderly can, or feel inclined to, read suggests some in-
sensitivity to the needs of this major population group.-

And, while the Commissioner on Aging, John B. Martin, stressed
the need for such nutrition programs for the elderly—noting that
92 percent of the elderly persons participating in the Title IV
Nutrition projects have incomes of less than $3,000 a year, and 40
percent reported incomes of less than $1,000 a year '*>—and the desir-
ability of a national program of nutrition services to the elderly; he
also made clear the Administration’s doubts about H.R. 17763"

While we share the ultimate goals of this legislation, we
do not believe that a categorical grant program focused on
nutrition alone will really meet the needs of the elderly. The
issue we should be considering is the proper approach for
meeting the full array of needs of the elderly for social serv-
ices, including nutrition services, and the ability of the
Federal, State and local governments to meet those needs in
an efficient and effective manner * * * We believe that the
best approach that the Nation can take, to solve nutritional
problems of older persons, is one which integrates nutrition
services into a system of comprehensively delivered social
services * * * Therefore, while we favor additional efforts
to meet the nutritional needs of the elderly, we must oppose
the enactment of H.R. 17763.

1In testimony by Mrs. Sandra Howell, Project Director, Gerontological Society, before
the Select Subcommittee on Education, House Committee on Education and Labor, Sept.
17, 1970, Washington, D.C. (p. 2 of her statement). Mrs. Howell was also the coauthor
of “Nutrition and Aging: A Monograph for Practitioners’ published by the Gerontologist,
Auntumn, 1969,

12In testimony by John B. Martin, Commissioner of Aging, at hearing cited in
footnote 11.
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The Commissioner introduced an alternative approach:

As an alternative approach the Administration has de-
veloped a four part proposal which is directed toward the
objectives of H.R. 17763; will meet them within sound fiscal
and administrative requirements; and will result in the im-
proved delivery of social services to older persons. This pro-
posal consists of :

1. Introducing amendments to the proposed Title XX
of the Social Security Act to permit financing this pro-
gram from a large and flexible source;

2. Conducting a major test of the provision of nutri-
tion services to the elderly, as an integral part of a more
comprehensive social services network;

3. Increasing the availability of convenient places in
which to deliver nutrition services to the elderly; and

4. Providing technical assistance to the States and
communities to facilitate the development and local
delivery of nutrition services for older persons.

Shortly, the Administration will submit to the Senate an
addition to the proposed services amendment to the Family
Assistance Act (H.R. 16311), to include nutritional services
for the elderly among those individual and family services
for which Federal bloc grants will be made to the States.

Comprehensive as this approach may appear to be, it should be
remembered that the Family Assistance Plan was not passed by
either House of Congress, and it now faces the lengthy process of
hearings and debate 1 the 92d Congress before it can be passed and
signed into law. (In addition, no Administration amendments to
implement the Commissioner’s recommendation were introduced in
1970.) Moreover, many of the Tiitle IV Nutrition projects face ter-
mination within the next few months, cutting off desperately needed
nutrition and social services to the thousands of older Americans
now benefiting from these programs.*

C. Foop Stamprs AND THE ELDERLY

There is no doubt that the Food Stamp program has served many
thousands of elderly persons denied access to an adequate diet without
such assistance. However, deficiencies in the program, documented in
an earlier report,”* may keep many more older persons from par-
ticipating in the program. Those deficiencies include:

—Transportation problems in getting to and from sites where food
stamps are sold.

—Long lines at Food Stamp sites are unbearable to many feeble
elderly individuals. L

—The nonassistance eligibility requirements?® for participation

13 Congressman Pepper, in a wire directed to the Hudson Guild—Fulton Senior Center
('Ionferengce (cited in footnote 2), stated that he plans to reintroduce the legislation
in the 92d Congress. .

' 1t See Develo%ments in Aging, 1969, pp. 51-53 for description of deficiencies in the
Food Stamp Program.

01% UndaerpSectigon 5 of the Food Stamp Act of 1964, nonassistance households (those
not on welfare) in which some or none of the members are on welfare, are only eligible
“If the income from all sources and liquid resources do not exceed the approved standards
for the State”—U.S. Department of Agriculture, Dec. 1, 1970.
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in the program is too stringent (averages from $1,500 to $2,000
allowed savings) for many who live on inadequate fixed incomes
but who fear giving up their small savings, and therefore refuse
to participate in the program.

In some States, certain counties are experimenting with issuing
Food Stamps by mail, which is helpful to elderly recipients—especially
those who live n rural areas. And, in West Virginia, a pilot program
has enabled the entire States’ Food Stamp program to operate through
the mails.

The West Virginia experiment.—In this rural State, 20 percent of
all Food Stamp recipients are elderly, representing almost 20,000
households.”® Even though there are distribution sites for the stamps
in each of the State’s 55 counties, inaccessibility of the distribution
sites has been described as one of the “chief deterrents to their more
widespread use.” ' In 1969, the State Department of Welfare aug-
mented the distribution sites with the cooperation of some 60 banks
throughout the State—to also serve as purchasing points. However,
all the stamp issuance Eoints were commonly “clogged with lines * * *
(which presented a) * * * hardship to those who found it necessary
to use Food Stamps.” * A survey conducted at one of the major Food
Stamp offices brought many other problems to the attention of officials
of the State Department of Welfare, including :

The lack of transportation to get to the Food Stamp office ;
the physical inability to leave their homes at the necessary
time to purchase the stamps; and the cost of transporta-
tion which took away * * * the advantages of * * * the
stamps.*®

Indeed, it was found that individuals paid from $3 to $10 for
transportation in order to get to the Food Stamp office, which
obviously negated the advantage of purchasing the stamps.

HOW THE PROGRAM WORKS

Under the new system, welfare recipients are permitted to have the
cost of Food Stamps deducted from their welfare allotment. Food
Stamps are included in the envelope with welfare checks that come
through the mails. Those whose welfare assistance is too small to
allow for such deduction, may mail a check or money order to the
Food Stamp office, and receive the stamps back in the mail ; or go to
the issuance sites (which still operate) to pick up their checks. Those
who are not welfare recipients (nonassistance households) may also
take advantage of having their Food Stamps sent to them by mail.

Since pressure has been lifted from the Food Stamp sites by the
fact that so many stamps are issued by mail, the lines at the sités are
no longer aslong.

After just 2 months of operation, 52 percent of the eligible elderly
citizens of West Virginia were participating in the new mail delivery

18 Abstracted from testimony of Edwin Flowers. Commissioner of Welfare, State of
West Virginia, in hearings on “Older Americans in Rural Areas—Transportation” Part
11, Charleston, West Virginia, October 27, 1970, Pp. 27—41 transeript.

17 Cited in footnote 1:6, p. 31 transcript.

18 Cited in footnote 16, p. 32 transcript.
10 Cited in footnote 16, p. 34 transcript.
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system. One reason for this response was the extensive publicity cam-
paign, promoted in the news and television media, about the new pro-
gra.m. In addition, 100 college students were designated the summer

efore the program began, to go into the hollows to seek out isolated
rural elderly persons and tell them about the new program. Pre-
liminary reports show that some 30 percent of the elderly persons
contacted in this manner have begun to take advantage of the new
mail delivery system.

This pilot program could well serve as a model for the Federal
Government in the development of a stamp program that is more
accessible to older Americans.

Changing from Commodities to Food Stamps.—More and more
States, cities and localities throughout the Nation are changing over
from the Commodities to the Food Stamp program.?® In New York
City, for example, commodities were distributed in a manner which
made it difficult for many elderly persons to participate in the pro-
gram. Indeed, in a city where 1.1 million persons are public assistance
recipients, only 10,000 persons were enrolled in the Commodities
program.*

However, in September of 1970, New York City joined with 63
other Social Service Districts in the State to change from Commodities
to the Food Stamp program. Aside from the public assistance re-
cipients, who are antomatically eligible for Food Stamps, an estimated
775,000 adults and children among the working poor (nonassistance
households) may also benefit from the new Food Stamp program.2?

The New York City Department of Social Services operates 58
Senior Centers, with a membership of over 24,000 elderly persons—
more than 20,000 of whom are not on welfare, but who will be eligible
for the Food Stamp program. (For those older individuals who qual-
ify for the program but who do not have cooking facilities, supplemen-
tal allowances are provided with their public assistance checks to cover
the cost of meals taken in restaurants.

In an attempt to enroll as many elderly persons as possible in the
new program, the City Department of Social Services is employing the
elderly themselves—about 80 senior citizens will ultimately be hired
on a part-time basis—to work on the program as clerks and dispatchers
in the Food Stamp sites. ) ]

With banks and other check-cashing outlets cooperating with the
Department, of Social Services in the issuance of Food Stamps (as
of September 1, over 630 banks and more than 230 check-cashing out-
fets had agreed to participate in the program), the Food Stamp pro-
gram may bring desperately needed assistance to thousands of poor
and near-poor elderly New Yorkers.

AMENDMENTS TO THE FOOD STAMP AdT

On January 11, 1971, the President signed into law the “Amend-
ments to the Food Stamp Act of 1964” (H.R. 18582), which includes
provisions that may benefit many older Americans, but also includes

= According to the Department of Agriculture, 45 States plus the Distriet of Columbia.
were enrolled in the Food Stamp program as of Dec., 31, 1970; and 1,986 Project Areas
were participating in the program, :

21 See Developments in Aging, 1969, pp. 52-53, for description of deficiencies in Com-
modities program, especially in New York City.

22 Abstracted from “Food Stamp Program Begun in New York City”, The Cameo, New
York State Office on Aging Newsletter, p. 6, November 1970.
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those which may create deterrents to participation in the program
for many current and potential elderly Food Stamp recipients.
Provisions which affect the elderly.—The new law will:

—Require no less than 50 cents per person per month or 80 per-
cent, of the household’s income, as payment in order to participate
in the Food Stamp program.

—Direct the Secretary of Agriculture in consultation with the Secre-
tary of Health, Education and Welfare, to establish new uni-
form national standards of eligibility for participation in the
program, including income limitations, and liquid or nonliquid
asset limitations for those persons not on welfare (under the Food
Stamp Act of 1964, States set their own standards).

—Expand the Food Stamp program to permit persons 60 years
of age or older who are nonambulatory, homebound or feeble, to
use Food Stamps to purchase meals delivered to them by non-
profit organizations or local government agencies. The preparing
agencies or organizations cannot utilize federally donated
foods (Commodity Food program) for this purpose, however.

—Permit the issuance of free Food Stamps to households or in-
dividuals with incomes below the poverty level. For example, a
four-person household with an income of less than $30 a month
will be eligible for free Food Stamps.

—Deny Food Stamps to an otherwise eligible household, between
the ages of 18 and 65 (mothers with dependent children and
students excepted), who fail to register for or accept employ-
ment at public work at not less than the applicable State or
Federal minimum wage, or $1.30 an hour if there is no applicable
minimum wage. There 1s a distinct possibility that a number of
these provisions may have serious implications for the nutrition
of the elderly. Indeed, the expansionary measure dealing with
home-delivered meals may put restrictions on those community
dining programs that also deliver a number of hot meals to the
homebound (most of the Title IV Nutrition project include a
home-delivered meals component), because they will still be able
to utilize certain commodity foods for the meals served in a
group setting, but will not be allowed to use those foods for the
meals prepared for home delivery. About 4 percent of older
Americans are homebound at any one time, and for these people,
the home-delivery of meals can be a great benefit.

The earlier Senate-passed measure, S.2547 2%, authorized elderly
individuals to exchange Food Stamps for meals prepared and served,
in either group settings or delivered to their homes, if they did not
have cooking facilities, or reasonable access to such facilities; or if
they were homebound, feeble or otherwise disabled.

In view of the recommendation of the President’s Task Force on
the Aging related to meals served in a group setting for the elderly;
and the Administration’s proposal which would implement such a pro-
gram on a national scale, it would appear that allowing older Ameri-
cans to exchange Food Stamps for such meal service is a necessary
addition to the Food Stamp program—and one that is imperative to
the health and well being of older Americans.

# See Developments in Aging 1969, pp. 53-54, for discussion of $. 2347,
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In an attempt to determine the impact of the new law on the
elderly, the Committee on Aging prepared a survey questionnaire
which was mailed to all State éomnnssions on Aging throughout
the Nation.

D. Scuoor LiuNcH PRrROGRAM: MASSACHUSETTS

. Twenty-two municipalities in Massachusetts are now participating
in a program which provides a noon meal in schools to low-income
elderly over 59 yearsold. The conditions:

1. The charge to each person for each lunch shall not exceed
50 cents.

2. Lunches shall meet State nutritional standards, and proce-
dures shall be approved by the Commonwealth Bureau on Aging
and the Commonwealth Bureau of Nutrition.

Mr. John C. Stalker, Director of the Massachusetts Division of
School Facilities and Related Services, has informed this Committee
that 14 applications, now on file, cannot be processed because of lack
of funds. At least 100 additional communities have expressed an
interest in the program.

‘Begun on a pilot basis with 10 communities in 1967, the project
now serves more than 1,600 meals daily.>

II. “VULNERABILITY” OF THE ELDERLY CONSUMER

American consumers are now perhaps more alert to possible pitfalls
for unwary shoppers than they were at the beginning of the 1960’s.

They have, within recent years, observed or participated in increas-
ing skepticism about the protection afforded them by governmental
action and by the quality and ethical standards of manufacturers and
dealers.

Whatever the future of “consumerism”, one fairly constant theme
deals with the so-called “vulnerability” of the elderly to the unique
problems which arise in a population group subject to loneliness,
chronic and often painful illness, and the ‘desperation which often
accompanies limited income and great need.

One of the latest statements on this theme ** was issued by the
President’s Task Force on Aging in a 1970 report :

The many instances in which older persons ave exploited
illustrate the vulnerability of the elderly as consumers. Par-
ticularly vicious are attempts to sell older persons goods and
services for which they have no need. Published documented
reports of such exploitation include: land fraud, patent
medicines, physical therapy devices, fraudulent insurance,
and home remodeling.* K

A. ExaMpLES OF ABUSES

Enforcement officers for Federal consumer protection agencies—
in their annual report to this Committee (see appendix 1 for com-

2 For te?’x2t of 1970 legislation authorizing broadening of the program see appendix 5,
item 2, p. 326. .

2% Forp earller discussion see “Frauds and Deceptions Affecting the Elderly,” a report
by the Subcommittee on Frauds and Misrepresentations Affecting the Elderly, Senate Com-
mittee on Aging, Jan. 31, 1965, and chapters on consumer issues in ‘‘Developments in
Aging,” annual report of the Committee, for 1966, 1967, 1968, and 1969.

26 Report cited in footnote 6, p. 43,



76

plete text) have again provided illustrations of successful, prosecu-
tions and continuing problems.
Forexample:

POSTAL INSPECTORS

Mail fraud arrests by U.S. Postal Inspectors during 1970 totaled
1,163, resulting in 910 convictions. These figures represent the highest
number of arrests and convictions in the history of the Mail Fraund
Statute, which was enacted by Congress in 1872.

Some of the mail fraud schemes which affect the elderly ‘include:
medical frauds, investment swindles, business opportunities, solici-
tation of funds, land sale swindles, matrimonial schemes, and chain
referrals.

The U.S. Chief Postal Inspector also gave two examples of effective
prosecution:

Three so-called “physicans” were sentenced in the District
of Columbia in October 1970, for submitting false docu-
ments to obtain licenses to practice medicine in Washington,
D.C. Although none of the three were physicians, they were
granted licenses, opened offices and treated patients under the
name of the Southwest Medical Center. They had a number
of elderly patients and participated in the Medicare program.

Postal inspectors investigated a typical “business oppor-
tunity’ case recently which resulted in the indictment of four
individuals for mail fraud. These promoters sold purchase
agreements for vending equipment and supplies to some 1,000
persons who were promised they would earn up to $1,000 a
month. Most investors never received the equipment, and
those who did earned little from the shoddy machines which
the firm had placed in unsatisfactory locations. During the
past 3 years, this venture resulted in a loss to investors of
over $3 million.

FOOD AND DRUG ADMINISTRATION

By the end of 1970, the Food and Drug Administration had started
proceedings to halt the marketing of over 300 drug products which
were found to lack evidence of effectiveness or to be unsafe—because
their risks outweighted their beneficial qualities.

The FDA’s Intensified Drug Inspection program, begun in 1970,
produced hundreds of corrections in production and control practices
in the manufacture of prescription drugs. The agency brought 19 court
actlons against firms that did not comply with the requirements of
the Good Manufacturing Practice Regulations. Moreover, 24 manu-
facturers of prescription drugs went out of business because of in-
ability to comply with the regulations.

There was a sharp increase in the number of drug and therapeutic
device cases filed in the Federal courts in 1970. A jump from 190 in
1969 to 295.

Voluntary recalls of defective or mislabeled drugs and devices in-
creased from 910 in 1969 to 1,427.

‘The FDA reports that, “A high proportion of drug recalls involved
products used by elderly patients.”
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A “Study of Health Practices and Opinions” funded by the FDA
will be published in final form shortly. The study was developed to
explore the susceptibility of consumers to health fallacies and mis-
representations. The final report, according to the FDA, is expected to
shed new light on the health practices of the American public in gen-
eral, and of the elderly in particular.

B. Feperar Errorts To Inrorm THE CONSUMER

In limited but often highly effective ways, several agencies are
employing new techniques to provide information to the elderly con-
sumer. (For a discussion of information programs by the Adminis-
tration on Aging, the Office of Economic Opportunity, the Depart-
ment of Housing and Urban Development, and the President’s Com-
mittee on Consumer Interests, see reports from those Federal units in
Appendix 1.)

C. LecistatioNn Exacrep Durine 1970

Two measures signed into law on October 26, 1970, will benefit
many elderly consumers.

The Fair Credit Reporting Act,®” effective April 24, 1971, will
enable consumers (upon proper request and indentification) to receive
the nature and substance of all information about himself (except
medical information) on file with a credit bureau. In addition, the
act permits consumers to protect themselves against the dissemination
of inaccurate or incomplete information bearing on their credit stand-
ing, insurability or employability.

Another measure which bans the issuance of unsolicited credit
cards 2 will also aid elderly consumers. Under this law, no credit
card may be issued except in direct response to a request or applica-
tion. Moreover, the liability of a credit card holder 1s limited to $50
in the case of unauthorized use of such credit card.

A number of other measures were introduced in the 91st Congress
which would have directly aided the elderly consumer as well as other
age groups, including one that would have established an Office of
Consumer Affairs in the Executive Office of the President and a Con-
sumer Protection Agency within the Federal Government, to provide
adequate protection and representation of American consumers.?®

Another proposal would have expanded the jurisdiction of the
Federal Trade Commission to permit that agency to issue temporary
injunctions or restraining orders against any advertising or practice
which is unfair or deceptive.?®

Still another would have required manufacturers of products cost-
ing more than $5 who offer warranties or guarantees on their products
to clearly and conspicuously disclose the contents of such warranties
or guarantees, and also prohibited any disclaimer if the terms war-
ranty or guaranty were used in connection with a sale.®

While the Fair Credit Reporting Act and the ban on unsolicited
credit cards are indeed worthwhile laws, which will undoubtedly help

27 Title VI of Bank Records and Foreign Transactions Act, Public Law 91-508.

% Title V of Public Law 91-508 cited above.

2 The Consumer Protection Agency Act, S. 4439 (did not pass House or Senate),

% The Consumer Protection Act, S. 3201 (an Administration proposal, which did not
pass House or Senate).

a1 Consumer Products Warranty and Guaranty Act, 8. 3074 (passed Senate, was not
acted upon in the House).
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many elderly consumers who might be discriminated against (because
of age and mcome level) by credit bureaus, or who do need or want
credit cards sent to them, it is clear that much more remains to be
done. '

Federal consumer protection must be made accessible and available
to the elderly, whose vulnerability to misrepresentation and deception
has been ampiy documented. We need strong legislation to assure such
protection—especially for the elderly-—who, according to Mrs. Vir-
ginia Knauer, Special Assistant to the President for Consumer A ffairs:

Are among those who can least afford the loss, are least
likely to know the legal procedures for recovery, are most
hesitant to involve themselves with lawyers and the law, and
are least able to pay the cost of litigation even if they know
the procedure.**

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON CONSUMER ISSUES

A decade ago the consumer issue had not attained the prior-
ity—and controversial—status it has today. Within the last 5
years, however, government businessmen, individual elderly con-
sumers have increasingly spoken out on unique problems that
face the elderly in today’s complex and often bewildering mar-
ketplace. This growing recognition of the older person’s problems
as a purchaser on a fixed income in a dynamic economy can be a
positive force if it leads to efforts which will benefit, not only the
elderly, but other consumers. For example, the “Truth in Pack-
aging” Act has only limited usefulness if the elderly, and per-
haps younger people, find the print on the label too small to read.
For example, designers of automobiles may find that all drivers
of all ages will be grateful for vehicles that permit easier entry
than is now the case. For example, more precise advertising for
so called “cure” drugs would be of help not only to the aging
sufferer from arthritis, but also for the mother concerned about
her youngster’s ailments.

I. RECOMMENDATIONS IN 1961

The major consumer issue before the 1961 White House Conference
was not recognized as such at the time—it was the inability of the
elderly to obtain health insurance at prices they could afford. That
1ssue was regarded primarily as a medical or an economic problem.
Aside from that, consumer problems were only glancingly mentioned
m the report on that conference.

II. THE RECORD SINCE 1961

Elsewhere in this report—as well as in this chapter—the elderly
have been portrayed as a group of Americans who must live with a
disproportionate share of poverty, near-poverty, or, for those more
fortunate, “getting along on less even though we’re comfortable.”

=2 In Report on 1970 Activities of the President’s Committee on Consumer Interests
Relating to the Aging, p. 1.
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Planners of the White House Conference—while they have estab-
lished “needs™ study groups on transportation, nutrition, health and
housing—have not established any mechanism for correlating con-
sumer needs expressed in those areas and others.

One protest of this policy was expressed at the Third Annual Meet-
ing of the Consumer Federation of America on August 29, 1970, when
the following resolution was adopted :

Consumer Federation of America expresses appreciation
to Senator (Frank) Church and the Senate Subcommittee
on the Consumer Interests of the Elderly in bringing to na-
tional attention the needs of this group of citizens.

CF A takes note of the failure of this Administration on
Aging in planning for the 1971 W hite House Conference on
Aging to provide opportunity for explicit recognition of the
consumer interest of the elderly.

CFA urges the Administration on Aging to meet this de-
ficiency by adding to the nine areas of need already desig-
nated for special study in preconference planning, a separate
study on the needs of the elderly for consumer protection and
education.

ITI. ISSUES IN 1971

The need for a pre-White House Conference Special Study on
Consumer Issues Affecting Older Americans is acute and readily
apparent. Special attention should be paid to nutritional needs
and the limited success thus far in implementing recommenda-
tions made by the Panel on Aging of the White House Confer-
ence on Food, Nutrition, and Health of 1969.2* The Administra-
tion on Aging should give some thought to convening—during
this spring or summer—a multi-agency workshop on consumer
problems, similar to that conducted on transportation in 1970.%
Special efforts, however, should be made to assure adequate con-
sumer representation at any such meeting, In addition, Confer-
ence Task Forces and Technical Review Committees should be
encouraged to identify and discuss consumer issues related to
their subject areas.

3 The A0A, members of the original panel, representatives of industry, and Government
officlals met on Aug, 7 and 8, 1970, to discuss next steps in implementing the panel
recommendations, A, description of that meeting apgenrs in Appendix 1, item 1, p. 193

3 See Chaptex: X of this report, and pp. V and VI of “Older Americans and Transporta-
tion: A Crisis in Mobility,” Senate Report No. 91-1520,
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CHAPTER VI
LEGAL SERVICES AND THE ELDERLY

Typically an older American has had little contact with govern-
ment agencies during his preretirement years—except to pay taxes or
to perform a military obligation. But with advancing age he may find
himself involved in complicated and baflling encounters with Federal
programs. His inability to understand intricate Social Security reg-
ulations may cost him dollars he can ill afford to lose. Food stamps
may be available to help provide nutritious meals. But what good are
they, if he is unaware of their existence ?

Like other disadvantaged persons, the elderly poor—as well as the
non-poor—need competent assistance in understanding the lawful
means for making their needs known and having them met. Yet, many
have been forced to shift for themselves when confronted with a legal
problem—whether it involves.litigation, attempting to understand the
“technicalities” of Federal programs designed to serve them, or plan-
ning their personal affairs. Large numbers are now denied precious
benefits to which they are legally entitled simply because they are un-
aware that injustice exists. Others accept injustice because the imper-
sonal governmental apparatus appears too formidable to challenge.

I. HEARINGS ON ELDERLY’S LEGAL PROBLEMS

To hear firsthand about these problems besetting the aged, the Senate
Committee on Aging held a hearing in conjunction with the American
Bar Association annual meeting in August at St. Louis, Missouri. This
hearing represented a “first” for the Committee in a number of re-
spects. It was the first time that a joint inquiry on the elderly’s prob-
lems had been conducted with the A.B.A. And it represented the first
overall congressional hearing devoted exclusively to the legal problems
affecting older Americans.

A working paper, prepared by staff attorneys for the Legal Re-
search and Services for the Elderly projects,’ served as a springboard
for discussion. At the hearing answers were sought for two basic ques-
tions: (1) What can be done? and (2) What more should be done?
However, it also became abundantly clear that such a vast subject—
affecting the jurisdiction of numerous local, State and Federal gov-
ernmental agencies—would require further hearings and additional

follow-up work.
A. Wuatr Cax Be DonE

Convincing evidence was provided during the hearing about the
numerous ways older Americans can be assisted when competent

! “Legal Problems Affecting Older Americans,” hearing before the Senate Special Com-
mittee on Aging, St. Louis, Mo., Aug. 11, 1970.

? Legal Research and Services for the Elderly, sponsored by the National Couneil of
Senior 2(;(12tizens, for the U.S. Office of Economic Opportunity. For more detailed discussion,
see p. 272, R
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counsel is available. With the aid of legal advocates,® older Americans
have been able to cut through the tangles of redtape engulfing some
governmental programs. Government misunderstanding, indifference,
or neglect has also been overcome with forceful and effective repre-
sentation. And the legal rights of the aged have been protected with
full and fair hearings before impartial decisionmakers. Among the
examples: *

Blind Man Recovers 34,600 in Back Payments—Many po-
tential recipients of Federal benefits never receive needed
assistance, since they are completely unaware of the existence
of helpful programs.

Such was the case for a blind Massachusetts man, who
was living on Social Security as his sole source of income.

With the help of a legal advocate, he was certified by
the Massachusetts Commission on the Blind for assistance
under the Aid for the Blind program. His advocate also suc-
cessfully contended that the client should be entitled to back
payments. Recently the elderly blind man received a check
for $4,600 in overdue payments. Now, he is in a much better
position to pay his rent and discharge his other financial
obligations.

Retroactive Disability Benefits for Elderly Widow.—An
elderly Georgia widow 1s back on the road to financial recov-
ery because of successful litigation filed by Golden Age Legal
Aid project attorneys.

In her previous attempt to be certified for Social Security
disability benefits, the client’s request had been denied by the
Appeals Council in the Social Security Administration.

GALA lawyers were not only able to make the widow
eligible for future disability benefits but also were success-
ful in recovering retroactive payments for 21 months. These
benefits resulted in several hundred dollars for the needy
client and helped to pay some of her overdue bills.

Chance Meeting Helps Public Assistance Recipient—To-
day two elderly women in Massachusetts are receiving addi-
tional old age assistance payments because of a chance meet-
ing with a legal advocate from the Council of Elders project.

The legal advocate met the applicants at the Welfare De-
partment shortly after their claims had been denied by their
social worker.

Within 30 minutes the advocate was successful in having
their requests approved. He also argued successfully that
their monthly old ‘age assistance payments should be in-
creased from $85 to $114, because they were on special diets.
Other urgently needed assistance was also obtained, includ-
ing special allotments for clothing, a new bed, and a surplus
food card. :

Further conversation with the social worker revealed that
the women might also be eligible for disability assistance.

3 For a more detalled discussion of lay advocates, see p. 83.

4+ Excerpted from working paper ‘‘Legal Problems Affecting Older Americans,” prepared
for Senate Special Committee on Aging by Legal Research and Services for the Elderly,
National Council of Senior Citizens, Inc., pp. 51-53 of hearing cited in footnote 1.
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At the request of the advocate, the clients’ hospital forwarded
copies of their medical records. Now both receive disability
benefits, and their financial position has improved markedly.

B. Finpines or LRSE

Additionally, LRSE projects have identified a number of other
legal issues for the elderly person applying for Federal benefit pro-
grams. Some of these questions may be solved by legislation. Others
may require regulatory changes by administrative bodies. But these
vital problems can be solved or, at least, substantially improved.

INTERIM PAYMENTS

Frequently an applicant for Social Security must wait to collect his
benefits because he is unable to provide positive proof of the date of
his birth or his quarters of coverage.

Once an applicant is certified, he is entitled to retroactive benefits.
But during the waiting period, he may be in urgent need of some
form of income. Moreover, this may work an economic hardship on
the potential beneficiary, since his family or household responsibilities
will continue during this time. Many States now provide emergency
assistance from the date of application to the time eligibility is deter-
mined for adult categorical recipients in dire need.

For these reasons, the Committee urges that legislation be
enacted to provide for interim payments for Social Security bene-
ficiaries when there is reasonable certainty that the applicant’s
claim will be approved, and the time lapse between application
and approval is necessitated by the practical difficulties in obtain-
ing evidence concerning the individual’s age, quarters of covered
employment, or amount of benefits. It is further recommended
that the interim payment would be equal to the minimum monthly
benefit under Social Security.

LAY ADVOCATES

In law, as in other professions, there is an increasing need for para-
professionals. Typically a legal services attorney is confronted with a
broad range of problems, including: Litigation, explaining a Federal
program ?or the benefit of a welfare recipient, representing a client

fore an administrative body, informing individuals about programs
which can help them, and many others.

For some such functions, lay advocates can be helpful in allowing
a lawyer to devote a greater portion of his attention to more compli-
cated and difficult problems. At the Council of Elders project in Rox-
bury, Massachusetts, lay advocates—under the supervision of attor-
" neys—have performed many valuable services for elderly clients. For
example, with the approval of State agencies, they have assisted
elderly poor persons at administrative proceedings.

Morris Gouldings, Counsel for the Council of Elders, gave this
description of the lay advocates:

. . . Indeed, they do better than many lawyers would, not
only because they are elderly and naturally owe and receive
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the respect which is due them as such, but because they have
that additional advantage of knowing at first hand the type
of problem on which they are advocating. The life of the law
is indeed more experience than logic, and our program has
been providing it daily.*

Projects such as the Council of Elders provide clear and con-
vincing evidence of the effectiveness of elderly lay advocates. It
is strongly urged that additional OEO funding be available to
support projects providing similar services.

C. Wuat More SHourp B Doxe

Valuable as this assistance can be, there is still an urgent need for
further procedural safeguards in government benefit programs. The
necessity for these additional protective measures becomes especially
pressing for the elderly poor who typically will have only a super-
ficial understanding of the procedures and substantive issues raised
during an administrative proceeding.

PRIOR HEARINGS BEFORE BENEFITS MAY BE TERMINATED

In Goldberg v. Kelley, the Supreme Court recognized the severe
injury and economic hardship suffered by adult categorical recipients
when their benefits are wrongfully terminated. The Court also im-
posed a requirement of a hearing before a termination could be
allowed.

Now HEW regulations grant all categorical recipients—requesting
a hearing because of a termination or reduction in benefits—the right
to continued benefits until a hearing is held.

However, this same right to a hearing prior to termination of bene-
fits is still not available for Social Security recipients. But when their
benefits cease, they may suffer the same economic hardships as adult
categorical recipients. Moreover, approximately one-fourth of all
elderly married couples and about two-fifths of nonmarried aged indi-
viduals rely almost entirely upon Social Security for their support.

It is recommended that HEW regulations be modified to provide
for prior hearings before Social Security benefits can be ter-
minated or reduced. In the absence of such action, it is urged that
legislation be enacted to provide this procedural safeguard.

THE RIGHT TO COUNSEL

Under existing law, adult categorical recipients and Social Security
beneficiaries have the right to be represented at hearings by legal coun-
sel or other designated representatives.” However, the law does not
provide for the payment by a public agency of the legal fees incurred
by a claimant for services in conjunction with the hearing or later judi-
cial review of the administrative decision. At present, lawyers are
limited to a maximum fee of 25 percent of their client’s total past-due
Social Security benefits recovered at a hearing or subsequent court
appeal. The purpose of this provision is to protect the elderly litigant
from having his award diluted by excessive attorney fees.

5 Hearing cited in footnote 1, p. 25.

945 C.F.R. § 205.10(a) (5).
7 45 C.F.R. § 205.10(a) (2) (1i1). Social Security Act § 206(a) ; 20 C.F.R. § 401.971-73.
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But as a result, many claimants find it difficult to obtain counsel in
controversies where legal representation would be needed most—in
difficult, complex or protracted cases. In cases where the amount in
controversy is small, attorneys may be reluctant to provide legal repre-
sentation because they are likely to be inadequately compensated for
their services. Many elderly claimants also find it difficult to obtain
counsel in suits where the likelihood of success is in doubt or where
there is a strong possibility of a court appeal. Moreover, large numbers
do not even request hearings simply because they never even receive
legal opinions regarding their chances for success. Yet, these indi-
viduals deserve the same effective legal counsel as wealthier clients.
In many cases, their Social Security or welfare benefits represent all
or nearly all of their means of support.

Equally important as the right to a full and fair hearing, is the
right to be represented by counsel—regardless of an individual’s
economic status. A denial, termination or reduction of Social
Security or welfare benefits can represent a severe hardship for
persons living on limited, fixed incomes. In such cases it is recom-
mended that the Social Security or welfare offices provide written
notice to the claimant inferming him of the availability of legal
aid and where such services can be obtained without cost.

II. CUTBACKS IN FUNDING FOR LEGAL SERVICES
FOR THE ELDERLY ‘

Legal Research and Services for the Elderly—sponsored by the
National Council of Senior Citizens under an OEQ grant—is the
only project in the Nation which deals exclusively with the legal dif-
ficulties encountered by the aged. During 1970 the 12 LRSE projects
continued their active role in housing, health care, probate reform,
protective services, advocacy training, legal representation, and others.

A major objective of this program has been to identify legal issues
affecting the elderly and to develop solutions for their problems.
Project attorneys, for example, have assisted State legislatures in
drafting proposals to help the elderly—such as measures for reduced
bus fares, protection for Social Security beneficiaries who also re-
ceive old age assistance, and rent control ordinances. They have also
prepared helpful brochures to explain Federal benefit programs in
language that the untrained layman can understand. In addition,
elderly lay advocates have been trained to represent aged clients in
administrative proceedings. A long-range objective of the program
has been to demonstrate how the Nation’s elderly can better be served
by OEOQ legal services programs and by attorneys in private practice.

Yet, OEO funding for LRSE was reduced in 1970. And the num-
ber of LRSE projects has been trimmed from 12 to 5, in spite of a
pressing need for greater action to assure the elderly of competent
representation.

Instead of reducing efforts on behalf of older Americans, OEQ
should be strengthening legal services. The effectiveness of the
Legal Research and Services demonstration program for the
elderly has been proved beyond doubt. The Committee strongly
urges that funding for this program be expanded in 1971.
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III. ANOTHER AREA OF INQUIRY : PROTECTIVE
SERVICES

In recent years increased attention has focused on the need to re-
examine and develop more realistic standards of protective care for
the incompetent or marginally incompetent. Fundamental to the con-
cept of protective services are several basic questions: (1) Who is to
be served? (2) Is it the community that is to be protected from the
client? (3) Isit the individual who is to be protected from himself?
(4) Or is the person to be protected from aggressive and perhaps arbi-
trary action by society? And underlying these crucial questions is a
further issue : At what point is it both ethical and appropriate to inter-
vene in an individual’s life pattern ?

During the hearing on “Legal Problems A ffecting Older Americans,”
several witnesses underscored the need to exercise caution in deter-
mining when it is time to substitute another’s decisionmaking ability
for an allegedly incapacitated person.

Quite clearly, the removal of this basic attribute of citizenship can
have very serious repercussions for the individual who is deprived of
the right to decide for himself or to manage his own property or per-
sonal affairs. Dean George Alexander ® pointed out :

. It seems more appropriate to view the question of how
the law should intervene, not as a question of maximizing
the benefits of the aging, but of minimizing to the extent pos-
sible the deprivation of the civil liberties by removing their
right to control their property.

* * # * *

Many of the aged suffer merely from memory loss and lack
of familiarity with legal process, without having lost their
judgment concerning their personal goals. A provision which
allows their entire ability to manage property to be deprived
seems a gross over-reaction to the problem.’

Increased attention has been given to this problem by attorneys.
For example, the Committee on Leg‘ll Problems of the Aging of the
Family Law Section of the American Bar Association has devoted
considerable study to provide a working framework to deal with this
issue and other related questions. In 1ts second annual report the
committee recommended that:

1. The Family Law Section of the ABA have a liaison repre-
sentative with the National Commission on Uniform State Laws
to assure that all proposed uniform laws—especially those dealing
with guardianship, commital and mental health—will take into
consideration the leg‘tl problems of the aged.

2. In courses of family law, there should be a specific area of
training for the student regftrdmg the legal issues of the aging to
assure competency in handling the property and personal rights
of the elderly.

3. The Fq,mlly Law Section should work with law schools in
developing legislation related to protective services for older
Americans.*®

8 Geor%e T. Alexander, Dean, Santa Clara law school, Santa Clara, Calif.

¢ Hearlng cited in footnote 1 pp. 10-11.
10 Hearing cited in footnote 1 p. 10.
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Another important development in 1970 was the national confer-
ence on “The Evolution of Protective Services for Older People”—
sponsored by the Administration on Aging—which was held in San
Diego, California, in April and May. At the conference, U.S. Com-
missioner on Aging, John Martin, outlined four basic areas for pro-
viding protection : (1) The life and liberty of the marginally function-
ing, noninstitutionalized elderly; (2) the civil liberties of these aged
persons; (3) the professionals working in the field to free them from
the burdens of anxiety about their authority; and (4) the community
from the danger posed by the incapacitated person.

In calling the surrogate function “the heart and soul of a protective
service program”,!* the Commissioner also noted :

Such surrogate services are now inadequate, if not virtually
nonexistent, in most communities, and I believe this is the
gap we are all trying to fill.

I feel strongly that as we develop a more adequate system
of preventive and supportive services—which currently are
included in the prevailing definition of “protective serv:
ices”—the need for surrogate services will ke diminished:
However, at present, the necessity for surrogate services is
clear in numerous cases where the mental and physical
capacity of the client is too limited to enable him to function
satisfactorily in his own behalf. *

In addition, the Commissioner recommended the establishment of
comprehensive protective service units, including where possible,
lawyers, physicians and psychiatrists. This unit would be responsible
for follow-up review of the client—as well as evaluating his status and
revising his care plan. Moreover, the Commissioner proposed :

(1) Developing a new career for retired persons who, with
appropriate instruction, would assume the responsibilities of
a conservatorship after a team of professionals has evaluated
a client and determined that this need exists; and (2)
emphasizing in law school curricula the problems of sur-
rogates and other related problems for the aged.*®

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ONLEGALPROBLEMS

Ten years ago the focus of the conferees was on protective
services—as part of an overall social services approach—to meet
the problems of an aging population. Little emphasis was then
placed on legal services as a means for coping with the institu-
tional difficulties confronting the elderly.

I. RECOMMENDATIONS IN 1961

Instead, the delegates urged increased cooperation on the part of
social agencies, legal aid and bar association, and the medical profes-
sion to study ways to facilitate the provision of protective services.

1 ““The Evolution of Protective Services for Older People,” a report of the National Con-
ference on Protective Services for Older People, p. 11.

12 Report cited in footnote 11, p. 11.
13 Report cited in footnote 11, pp. 11-12.
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Additionally, the conferees recommended that these professional
services should be offered in such a way to sustain an older person’s
potential for independence. Moreover, it was recommended that
guardianship laws and practices should be studied with a view to
assuring legal protection as well as personal attention and care for
the mentally incompetent individual.

II. THE RECORD SINCE 1961

A number of protective service demonstration programs—funded
under the Older Americans Act—are now yielding new and important
information. However, most expertsagree that more research is needed,
not only to define more precisely the needs of the aged but also to de-
termine the appropriate components of a protective service system, its
administrative structure, and its coordination with community serv-
ice delivery systems.

In 1964 the Economic Opportunity Act set up a national legal serv-
ices program to further the cause of justice among persons hving in
poverty by providing legal advice, representation and counseling. Now
free legal services are available in 265 offices staffed by 2,200 lawyers.
The Legal Research and Services for the Elderly program has been
funded by OEO to focus on the legal problems of older Americans.
Two years ago the American Bar Association established its first com-
mittee to deal exclusively with the legal issues of the elderly.

III. ISSUES IN 1971

But in far too many instances, the elderly have become bogged
down in a legal morass of complex procedures which completely
bewilder them. Too often their claims become trapped in a legal
labyrinth. And too often large numbers suffer needless anxiety, de-
Eriva,tion and injustice simply because they are unaware of existing

elp.

To solve these problems, many unresolved issues must be dealt with
fully and effectively:

—How can the elderly poor receive legal services commensurate
with their proportion of the total poverty population?

—1Is a special emphasis legal services program needed for the
elderly not only in OEQ, but also by other Federal units?

—How can more paraprofessionals be used to allow lawyers to con-
centrate on litigation ?

—Would mobile services, including legal and other related services,
be helpful in meeting the special needs of the homebound elderly #

—Can outreach services be effective in encouraging withdrawn
persons to seek out legal help for their problems?

—What role can the private bar play in assuring the elderly client
every “break’ which the law permits?

—How can our law schools prepare young attorneys to have a
more thorough understanding about some of the special legal
problems affecting the older client !

—What kind of legislation is needed to improve guardianship laws
and practices?



CHAPTER VII
UNEMPLOYMENT AMONG “OLDER WORKERS”

Traditionally this Committee has focused on the unemployment of
persons 65 and over and those approaching “retirement age.” But in
many cases chronic unemployment problems for workers may begin
20 years or so before workers are eligible for Social Security. And
these difficulties can have a severe impact on later retirement income.
Various indices now suggest that the critical period in the work lives
of adults occurs during their late forties or early fifties. Beginning
about age 45, a number of clearly discernible trends become evident:

—OQccupational mobility is seriously limited ;

—Employers may be reluctant te hire older workers, even though
the Age Discrimination law * prohibits such practices;

—Unemployment increases;

—Long-term joblessness rises sharply ;

—JLabor force participation declines; and

—Poverty increases.

1. 1970 EMPLOYMENT PICTURE: “GRIM”

Steadily mounting unemployment all across the Nation in 1970
affected practically all segments of the economy. From January to
December the jobless rate jumped sharply from 3.9 to 6 percent—
adding approximately 1.8 million workers to the unemployment rolls.

In December nearly 5 million individuals had lost their jobs. And
the unemployment rate reached its highest level in 9 years.

A. One MiLuion OrLpEr WorRKERS UNEMPLOYED

All age groups were affected by the wave of widespread joblessness,
whether in the form of mass layoffs, shorter work weeks, smaller pay-
checks or just plain “slow business.”

But older workers and their families were especially hard-
pressed. By the year’s end, more than 1 million had lost their jobs,
68 percent more than in January.

In many cases a lifetime of savings was wiped out or severely de-
pleted. Large numbers discovered that they lost more than their jobs.
Thousands also lost their pension coverage.

For those “lucky” enough to locate new work, it frequently meant
a reduction in pay—a reduction with profound effects for them and
their families at a time when prices were going up.

1 For a more detailed discussion of the Age Discrimination in Employment Act, see p. 95
of thig chapter.
(89)
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Unlike many younger persons—especially teen agers—most of the
unemployed middle-aged and older individuals were heads of fam-
ilies. Furthermore, the loss of a job at this age can have an especially
serious impact, since the older worker’s family responsibilities are
probably growing at this point. At this time he is typically making
payments on his home, car and household appliances. Or he may have
added obligations, such as financing his children’s college education.

B. Long-TERM JOBLESSNESS

Once unemployed, regardless of the reasons, the mature worker
runs the greatest risk of long-term joblessness.

From January to December, long-term unemployment (15 weeks or
longer) for persons 45 and older increased by 85 percent, from 148,000
to 274,000.

At the end of the year, one out of every four unemployed mature
workers—in contrast to one in six for younger individuals simi-
larly situated—was out of work for 15 weeks or longer.

And their very long-term joblessness (27 weeks or longer) was
even more serious, increasing more than 100 percent in the past
12 months. At the end of the year, 126,000 mature workers had
been without work for more than 6 months, more than 38 percent
of the total number.

C. Tue “Drop-Ours”

The longer these individuals remain without work, the more dis-
couraged they become. Eventually many give up in despair and simply
stop looking for jobs. Once this happens, they are no longer classified
as “labor force participants.” And they are no longer counted as
“unemployed.”

As a consequence, unemployment statistics for middle-aged and
older persons usually represent only a small portion of the overall
depressing picture. They do not, for example, reflect the labor force
drop-outs, the “hidden” unemployed.

In December 1970 nearly 8.3 million males 45 and older had with-
drawn from the work force. Twenty years ago this figure was 4.1 mil-
lion. Another 20.8 million women in the same age category were also
not in the labor force at the end of 1970, 5 million more than in 1950.

Assuming that just 30 percent of these men and 10 percent of
these women (a conservative estimate) wanted and needed em-
ployment, this would mean that the “real” unemployment for per-
sons 45 and older would exceed 5.6 million—approximately 600,000
more than the total statistical unemployment in the United States
at the end of the year. Moreover, this would represent an unem-
ployment rate in excess of 15 percent for mature workers.

If current labor force participation trends continue, one out of
every six men in the 55 to 59 age category will no longer be in the
work force by the time he reaches his 65th birthday. Ten years ago
this ratio was only one in eight. And the one in six ratio is only
for the short run. Unless major policy changes are instituted,
this ratio will accelerate during the 1970’s.
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II. LEGISLATION ENACTED IN 1970

In terms of volume of legislation for older workers, few employ-
ment measures were enacted in 1970. However, two laws were passed
which could help create a more favorable climate for the hiring of the
elderly as well as provide a mechanism for dealing with some of their
special problems.

A. “Nationar EmMprLoy THE OLpErR WORKER WEEK”

One of the most pressing needs for solving employment problems
of older Americans is to educate the public as to their true capabili-
ties. Unfortunately many employers still have false stereotypes about
the desirability or feasibility of hiring older persons. Information and
educational efforts would, however, be helpful in making prospective
employers aware of their many attributes—such as their experience,
stability and dependability.

With widespread bipartisan support, 18 members of the Senate
Committee on Aging? sponsored S.J. Res. 74, which would author-
ize the President to designate the first full week in May as “Na-
tional Employ the Older Worker Week.” Since 1959 the American
Legion has designated the first week in May as “Employ the Older
Worker Week.” During this period the Legion presents awards to em-
ployers demonstrating active leadership in employing the elderly.
The effect of S.J. Res. 74 is to make this practice a national
endeavor.

On September 23 the Senate adopted this resolution. In December
the House approved the resolution in modified form, consistent with
its policy for commemorating a specific week annually rather than on
a continuing basis. On December 15 the Senate agreed to the House
amendment to designate the first full week in May 1971 as “National
Employ the Older Worker Week.” And the resolution was signed into
law (Public Law 91-593) on December 28 by the President.

B. EMPLoYMENT SECURITY AMENDMENTS

Approved on August 10, the 1970 Employment Security Amend-
ments (Public Law 91-373) constitute the most far reaching changes
to the Federal-State unemployment compensation system since its es-
tablishment in 1935. Nearly 5 million additional jobs will be covered
under the new law.

Extended Unemployment [nsurance.—Particularly significant
for middle-aged and older individuals is a new program for extended
benefits during periods of high unemployment for workers who ex-
haust their basic entitlement to regular State unemployment insurance.
Costs for the new program would be shared on a 50-50 basis by the
Federal Government and States.

An “extended benefit period,” beginning after December 31, 1971,
would be trig%ered by either a national or State “on” indicator. How-
cver, a State legislature may make the program operative earlier on

2 Sponsors of S.J. Res. 74 include Senators Randolph, Williams, Bible, Church, Fannin,
Fong, Gurney, Hansen, Hartke, Kennedy, Miller, Mondale, Moss, Murphy, Muskie, Prouty,
Yarborough, and Young of Ohio.
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the basis of the State “on” indicator alone. In such cases, the Federal
Government would share the added costs of the compensation paid in
any such State for the period prior to January 1,1972. :

A national “on” indicator would exist when the seasonally adjusted
rate of insured unemployment in the United States equaled or ex-
ceeded 4.5 percent in each of the three most recent calendar months.
There would also be a State “on” indicator when the rate of insured
unemployment for that State; (1) equalled or exceeded, during a mov-
ing 13-week period, 120 percent of the average rate for the cor-
responding 13-week period in the preceding 2 calendar years, and (2)
such rate was at least 4 percent.

During a national or State extended benefit period, the State would
be required to provide each eligible claimant with extended compen-
sation—at the individual’s regular weekly benefit amount—for a pe-
riod equal to one-half of his period of entitlement to regular compen-
sation. But this could not be more than 13 weeks with an overall
limitation on regular and extended benefits of 39 weeks.

I1II. WHAT STEPS SHOULD BE TAKEN TO PROTECT THE
OLDER WORKER!?

Training and education in the United States is still directed essen-
tially at younger persons, whether it is transitional, remedial or sup-
plementary. But the need for supplementary adult education or re-
training is greatest for older persons who need to keep abreast with
the rapidly changing developments in our complex society.

During the economic slowdown in 1970, many mature workers
found themselves without work because of circumstances beyond their
control. Large scale reductions in the labor force, plant closedowns,
cutbacks in construction and automation forced hundreds of thousands
from the payrolls to the unemployment rolls. Others also encounter
difficulty in finding jobs because :

—Technology has rendered their skills obsolete;
—Training 1s unavailable to move into gainful employment;
—They are seeking the jobs of a bygone era ; or

—They live where there is no longer any employment.

A. NEED FOR “MIDCAREER SERVICES”

Despite the high percentage of long-term unemployment among
middle-aged and older workers, they continue to be underrepresented
in existing manpower programs.

Only a relatively small percentage of the Nation’s training and
retraining efforts have focused upon persons 45 and older. During
1970 they accounted for only 4 percent of all enrollees in man-
power programs.

If the special emphasis youth programs—such as the Job Corps and
Neighborhood Youth Corps—are excluded, their participation rate
rises to 9.4 percent.
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Enrollees in manpower programs, by age group, fiscal year 1970

[Amounts in thousands]

First time enrollments

Under age 22 Age 45 and over
Program Total Percent Number Percent Number
Total, all programs_ _________ 1, 051. 4 68 716. 8 4 46.3
Manpower Development and
Training Act:
Institutional - _________________ 130. 0 37 48. 1 9 117
OJT . 91. 0 35 319 11 10. 0
Job opportunities in the business :
seetion_ ________________________ 86. 8 47 40. 8 4 3.5
Concentrated employment program._ 110. 1 41 45,1 8 88
Work incentive program_._..___.____ 92. 7 - 23 21. 3 6 5.6
Operation Mainstream______________ 12. 5 4 50 51 6. 4
New careers_ . __ .. __________..__ 3.6 21 0.8 7 0.3
Youth programs:
Neighborhood Youth Corps:
In-school _________________ 74. 4 100 744 ..
Out-of-school . _ . _______.___ 46. 2 98 45.3 ...
Summer__________________ 361. 5 100 3615 ____________
Job Corps_ . _____ 42. 6

100 42.6 ____________

Randolph-Williams-Kennedy Bill—Recognizing the need for a

defined, effective policy commitment for maximum utilization of

per-

sons 45 and older, Sena.ors Jennings Randolph, Harrison Williams
and Edward Kennedy introduced the Middle-Aged and Older Work-
ers Kmployment Act in May. In testifying before the Subcommittee

on Employment, Manpower and Poverty of the Senate Labor
Public Welfare Committee, Senator Randolph emphasized :

Our middle-aged and older workers should not be left
behind by the progress which they have helped to create. En-
.actment of this legislation can help them to live productive,
satisfying lives through gainful employment. The benefits of
such an undertaking are many: .

—VFor the individual, a job can provide self-respect and

independence ;

—For his family, a regular paycheck can bring a higher

standard of living; and

—for the Nation, better equipped personnel to meet our

manpower demands.?

Senator Kennedy added :

The manner in which a society deals with the employment
problems of middle-aged and older persons is just as much an
indication of its compassion and effectiveness as the measures

and

3 Hearings on “Manpower Development and Training Legislation, 1970,” Subcommittee
on Employment, Manpower, and Poverty, Senate Committee on Labor and Public Welfare,

pp. 2782-83, May 21, 1970.
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it takes to meet the needs of its youth. There is no reason to
favor one group at the expense of the other, because we can
respond to the needs of both. Older persons should be pro-
vided with a wide range of reasonable employment alterna-
tives to consider, depending upon their needs, desires, and
capabilities. Enactment of this legislation can provide signifi-
cant progress in making this goal a reality.*

This measure was eventually adopted as an amendment to the
Employment and Training Opportunities Act, S. 3867.° The overall
bill—the product of 22 days of hearings over a 2-year period—was
designed to deal with rising unemployment by &)roviding new work
opportunities through public service jobs and related manpower
services.

Major Provisions and Congressional Actions—On September 17
the Senate passed the Employment and Training Opportunities Act,
including the Middle-Aged and Older Workers Jkmployment Amend-
ment, by a vote of 68 to 6.

House action on its manpower legislation—H.R. 19515, the Com-
prehensive Manpower Act—was delayed until November 17. However
the House-passed bill failed to include the special emphasis programs
for certain target groups—such as middle-aged and older workers,
Indians, migrant farm workers, and persons with limited English-
speaking ability—who have been underrepresented in manpower and
training programs.

At the Conference Committee in early December, the Senate pro-
visions for mature workers were kept largely intact. Among the major
proposals for middle-aged and older workers:

—Establishment of a midcareer development services program in
the Department of Labor to assist persons 45 and older to find
employment by providing training, counseling and other needed
services.

—Directs the Secretary of Labor to designate full-time personnel
experienced in manpower problems of middle-aged and older
workers to have responsibility for program leadership, develop-
ment and coordination.

—Supportive services for occupational advancement for employed
workers who may be in a “dead-end” job.

—Training for unemployed individuals to prepare them for needed
jobs in the economy.

—Broad authority for the Secretary of Labor to conduct a wide
range of research and demonstration projects to focus on the
special problems of the mature worker.

—Authorizes the Comptroller General to undertake a study to help
increase job opportunities for older persons in the executive
branch in part-time employment and job redesign.

—Directs that a special section in the manpower report of the
President be devoted to means of maximizing employment op-
portunities for persons 45 and over in Federally supported man-
power programs.

4 Hearing cited in footnote 3, p. 2787.
5 Popular name of the bill was later changed to ‘“The Employment and Manpower Act”
in Conference Committee in December.
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On December 10 the Senate and House cleared the conference bill
for the White House by votes of 68 to 13 and 177 to 159, respectively.

Ewxecutive Action—But on December 16 the Employment and Man-
power Act was vetoed. In his veto message, the President raised strong
objections to the public service features in the Conference bill.

The Conference bill provides that as much as 44 percent of
the total funding in the bill go for dead-end jobs in the public
sector. Moreover, there is no requirement that these public
sector jobs be linked to training or the prospect of other em-
ployment opportunities. W.P.A -type jobs are not the answer
for the men and women who have them, for government
which is less efficient as a result, or for the taxpayers who
must foot the bill. Such a program represents a reversion to
the remedies that were tried 35 years ago. Surely it is an
inappropriate and inefficient response to the problems of the
seventies.®

The President also was critical of the increase in the number of
categorical programs:

These narrow categorical programs would continue to
hamstring the efforts of committees to adjust to change in
their local needs.”

On December 21 the Senate voted 48 to 35 to override the veto, but
failed by 8 votes to meet the necessary two-thirds requirement for pass-
ing the bill without the President’s signature.

There has long been a need to establish a comprehensive na-
tional effort to meet the employment, training, counseling and
supportive services requirements of middle-aged and older work-
ers. At present, few, if any, of the existing programs are provid-
ing a truly effective, overall approach for their unique and
growing problems.

Without specific statutory direction, the outlook for improve-
ment is not encouraging. For these reasons, the Committee renews
its recommendation that a Middle-Aged and Older Workers Em-
ployment Act be promptly enacted to provide a comprehensive
and well balanced approach to assure that adequate resources
for employment opportunities, training and supportive services
are devoted to the pressing needs of mature workers.

B. More ErrecTivE ENFORCEMENT AND IMPLEMENTATION OF THE
AceE DiscriminaTioN Law

Passage of the Age Discrimination in Employment Act in 1967 ¢
brought new hope for older workers. Many believed that the new law
could open the doors for new employment opportunities previously

°2$enate Document 91-118, “Employment and Manpower Act of 1970—Veto Message,”

p. 2.

7 Document cited in footnote 6, p. 2.

8 The Age Discrimination in Employment Act was signed into law on December 15, 1967,
and became effective on June 12, 1968, It protects individuals 40 to 64 years old from age
discrimination in matters of hiring, discharge, compensation and other terms, conditions
or privileges of employment. Coverage under the law includes; (1} employers of 25 or more
persons in an industry affecting interstate commerce, (2) employment agencies serving
such employers, and (3) labor organizations with 25 or more members in an industry
affecting interstate commerce. If a complaint is filed, efforts must first be made to eliminate
the alleged discriminatory practice through conciliation, conference and persuasion before
legal proceedings are instituted. Only after such attempts have failed are the civil remedies
and recovery procedures available for enforcement of the Act.

56-128 0—71——9
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closed to mature job seekers. But during 1970, several lawmakers
raised questions about the adequacy of the enforcement of the law. At
the end of the year, only 15 court proceedings had been instituted un-
der the Act, although the law had been in operation for nearly 24
years. In addition, a study authorized under section 5 of the Act—
relating to institutional and other arrangements giving rise to invol-
untary retirement—had still not been undertaken.

Williams-Prouty Amendment.—In June, Senators Harrison Wil-
liams and Winston Prouty led a bipartisan effort for increased fund-
ing for the age discrimination law. Appearing before the Senate La-
bor-HEW Appropriations Subcommittee, Senator Williams noted:

For fiscal 1971, approximately $1.5 million of the funding
for the Wage and Hour and Public Contracts Divisions will
be allocated for enforcement of the ADEA.

A prompt increase in staff, however, is urgently needed
now to enforce the age discrimination law more adequately.

Therefore, I urge that the funding for these divisions be
increased by $1.5 million to be used for enforcement of the
age discrimination law. This would raise the appropriations
for these activities to $3 million, the amount of funding
authorized under the Act.?

In addition, the Senators urged a $500,000 increase in funding for
research programs conducted by the Manpower Administration to fi-
nance the study authorized under section 5 of the Act.

Fiscal 1971 Labor-HEW Appropriations—In November the Sen-
ate passed the Labor-HEW Appropriations bill (H.R. 18515) with-
out a dissenting vote, and approved the Williams-Prouty recom-
mendations in modified form.

An additional $206,000 was provided for the Wage and Hour Di-
vision, increasing the House allowance from $27,953,000 to $28,159,000.
This $206,000 raise in the Senate bill was to be used for more per-
sonnel to strengthen the enforcement of the age discrimination law.

Additionally, the Senate report expressed the clear intent of the
Committee that the study authorized by section 5 should be undertaken
with the funding provided for activities under the Manpower Ad-
ministration.

The Committee also expects that within the amounts rec-
ommended the Department will initiate a study of institu-
tional and other arrangements giving rise to involuntary re-
tirement as directed by section 5 of the Age Discrimination in
Employment Act.

In Conference Committee the increase in funding for age dis-
crimination activities was pared to $50,000.1*

Despite the age discrimination law, many middle-aged and older
workers are finding themselves involuntarily retired because of
subtle forms—and in some cases overt acts—of age bias. Increased
funding is still urgently needed to provide added personnel to

® Hearings on Departments of Labor and Health, Education, and Welfare, and Related
i&g_}egcles Appropriations for Fiscal 1971, Senate Appropriations Committee, p. 38, June 16,

1 Sepate Report 91-1335 to accompany H.R. 18515, Departments of Labor, and Health,
Education, and Welfare, and Related Agencies Appropriations Bill, [Fisca- year] 1971, p. 8.

11 House Report 91-1729 to accompany H.R. 18515, Departments of Labor, and Health,
Education, and Welfare Appropriations, [Fiscal year] 1971, p. 6.
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achieve full compliance with the provisions in the act. The Com-
mittee also urges that the study relating to institutional and
other arrangements giving rise to involuntary retirement be un-
dertaken expeditiously.

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON “OLDER WORKERS”

In 1961 an economic slowdown had created serious employment
problems for middle-aged and older workers. One of the major
issues raised at that Conference was: What action can be taken
in the public and private sectors to permit our Nation to take
advantage of the skills and experience of older workers? At that
time, there was also an emerging concern over the trend toward
earlier retirement. In the judgment of the conferees, out-
moded employment practices and compulsory premature retire-
ment were producing harmful effects for both the economy and
the elderly jobseeker.

I. RECOMMENDATIONS IN 1961

Durin% the Conference, agreement was widespread that employment
was vitally important for the older individual—not only for self-
support and independence but also for healthful living and self-respect.
In proposing an action policy for the 1960’s, the Conferees called
upon joint action by labor, management and government. Among the
major proposals: (1) Action by employers and unions to encourage
the greatest flexibility in retirement practices; (2) special effort by
the public employment service to secure more part-time employment
opportunities for older workers; (3) job redesign to enable mature in-
dividuals to continue to be employed; (4) actlon by labor, manage-
ment, and government agencies to improve personnel planning prac-
tices that minimize the extent of displacement of workers because of
technological change; (5) development of information on current
and future employment trends in local industries and occupations;
(6) providing better training and retraining facilities and methods
to allow -older persons to compete successfully in the labor market;
- (7) emergency income and welfare services for the long-term unem-
ployed; (8) providing more adequate counseling and placement serv-
1ces for older workers ; and (9) legislation to outlaw age discrimination
in employment.

II. THE RECORD SINCE 1961

Some progress, to be sure, has been made since the adoption of these
recommendationsin 1961. Recognizing that older workers were having
difficulty staying in employment, the eligibility age for Social Security
benefits for men was reduced to 62 shortly after the first White House
Conference. A law has been enacted to prohibit discrimination in
employment solely on account of age. Several States have passed
similar legislation. The Manpower Development and Training
Act was enacted to provide training and retraining for persons whose
skills have been outdistanced by technology. “Job Banks” now exist
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in a number of communities to match an applicant’s skills with avail-
able openings in the work force. And a Department of Labor Main-
stream program has been established to provide employment oppor-
tunities for mature individuals in community betterment activities.

ITI. ISSUES IN 1971

Yet, today more than 1 million persons 45 and older are unemployed.
Even during periods of high employment, we can expect at least
600,000 mature workers to be without jobs during any given month.
And much remains to be done to make one’s year of birth irrevelant in
the minds of employers and others. But, how can this laudable goal
be translated into an effective action policy for this decade? Before
this can happen, the 1971 delegates must come to grips with the real
issues affecting the mature worker:

—What can be done to stem the alarming increase in the
“dependency ratio” 22 of workers to nonworkers?

~—What can our Nation do to assure that middle-aged and older per-
sons will have an equal opportunity with others to engage in gain-
ful employment?

—Can a large scale public service program be effective in reducing
high unemployment among older persons?

—How can part-time employment opportunities be expanded ?

—Would tax credits to industries hiring older workers be an effec-
tive means for meeting some of their employment problems?

—How can an effective early warning system be developed to protect
mature workers from large scale unemployment because of a plant
i:hutd;)wn or other permanent reduction in a community’s labor

orce ?

—How can the Federal Government be a model employer for persons
45 and older?

—What are the best methods for training older individuals for
productive employment ?

12 Using the commonly accepted definition of working age population to be all those 20
%o 6&1 years old, the ‘‘dependency ratio” in the United States has reflected the following
rends :

In 1950, for every 100 persons of working age there were 72.6 persons below 20 or
above 64. Today, that dependency ratio has climbed to approximately 93.2. The older
part (65-plus) of that dependency ratio is approximately 18.2 today.

But with the present high proportion of workers now claiming Social Security benefits
before age 65, the “Employment Aspects” working paper warned that the dependency
ratio can increase alarmingly. If workers aged 60 and over continue to be eased out of
the labor force. this dependency ratio could approach 110. And the dependency ratio
for the older group would jump from 18.2 to 28.3.



CHAPTER VIII

SERVICE OPPORTUNITIES FOR OLDER
AMERICANS

For many older Americans, service in their communities can be a
most rewarding experience. For others, it can also mean a new career.
And for their communities, it can provide an effective means of
delivering badly needed public services.

Equally important, service programs for the elderly can be tailored
for their special needs—such as to work for pay or as a volunteer, or
to work part time or full time. Moreover, the elderly provide a ready
reservoir of talent to help local governments meet the needs of their
citizens.

As one Task Force member for this committee viewed the problem :

No longer is there any justification for forcing older work-
ers out of the work force, nor is there any justification for
discouraging them from supplementing their income by part-
time employment. Instead, business and government should
be actively engaged in creating part-time employment op-
portunities for older persons as part of efficient production.!

His comments are worth serious consideration at the White House
Conference and in all preceeding activities.

I. TOWARD A NATIONAL SERVICE PROGRAM

Several outstanding pilot programs—such as Green Thumb, Green
Light, Senior ATDES, and the Senior Community Service program *—
have provided abundant evidence of the soundness of the concept of
community services by older Americans. Building upon the solid
achievements of these Mainstream programs, the Older American
Community Service Employment Act (S. 3604) was introduced with
strong bipartisan support in 1970.> In developing a national service
corps, the bill would provide new employment opportunities for low-
income persons 55 and older in vitally needed services—such as anti-
pollution programs, health maintenance centers, schools, libraries,
economic development activities, conservation of natural resources
and others. Additionally, S. 8604 4+ would have provided a basis for

1 Dr. James H, Schulz, associate professor of economics, University of New Hampshire,
hearings on “Economies of Aging: Toward a Full Share in Abundance,” Part 11*—Con-
cluding Hearing, May 6. 1970. p. 1918.

P For more detailed discussion of these programs, see pp. 107-108, ch. IX.

3 Sponsors of the bill include Senators Kennedy, Willlams, Bible, Church, Cranston,
Eagleton, Fong, Hartke, Hughes, Miller, Mondale, Moss, Muskie, Pell, Randolph, Yar-
borough. and Young of Ohio.

40n February 2, 1971 an identical bill (8. 555) was introduced. Sponsors of the legisla-
tion include Senators Kennedy, Church, Williams, Bible, Burdick, Cranston, Eagleton,
Fong, Hart, Harris, Hartke, Hughes, Miller, Mondale, Moss, Muskie, Pell, Randolph, and
Stevenson.

(99)
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converting the existing successful pilot projects into permanent, on-
going national programs. A 2-year funding authorization of $95
million would provide new service opportunities for approximately
37,000 older persons—more than seven times as many as provided
under Mainstream in 1970.

Three days of hearings were held in 1970 by the Special Subcom-
mittee on Aging of the Senate Labor and Public Welfare Committee
in Fall River, Massachusetts and Washington, D.C. At these hearings
witnesses were in virtually unanimous support of the bill.

Elderly Participants.—Older persons expressed their deep personal
satisfaction and confidence which they gained from community service.
One Senior AIDE, who found new meaning in retirement after obtain-
ing work at a local marine museum, told the Subcommittee:

. . . I knew when I got up in the morning it was going
to be a repetition of the day before. It was not very pleasant
to know it was the same thing all over again.

But since being down to the museum that all has changed. I
know when I get up in the morning I have some place to go to.®

An 88-year-old man said that he got rid of his two boys when he
joined the Green Thumb program :

Those two boys left me, and the name of the first one was
Arthur and the second one was Ritus. You put them together,
and it meant arthritis was in my arms.

At my age, I believe that Green Thumb is the reason I am
living todayv. If it hadn’t been for Green Thumb, I believe I
would have faded away.®

Agencies Served—Representatives of agencies assisted welcome the
vital services performed by the senior “aides” and asked for more. A
supervisor at a day nursery in New Bedford, Massachusetts, had this
tosay:

Not only are they dependable, but they give of themselves in
service. The job is a rewarding experience; not just a duty.
And the reward isreciprocal. . . .

It seems as though the young, or the activity of a new
endeavor, has a certain effect on the older adult. They seem to
have gained a sense of confidence, satisfaction, and security
from their jobs: but what is important—they have discovered
that they have talents that are marketable, and what is yet
more important they, the senior aides, are vitally needed.”

The Experts—And leading experts in the field estimated that mil-
lions of persons 55 and older would be willing and able to serve in their
communities. When asked by Senator Kennedy how many older per-
sons would be interested in providing part-time service in their com-
munities, Dr. Blue Carstenson said : :

But if we really did a job, there could perhaps be may-
be 4 million or even }lp million that would do it on a part-

8 Testimony by Mr. John O’Keefe, Fall River, Massachusetts, “O'der American Com-
munity Service Emnloyment Act” hearings, Special Subcommittee on Aging. Senate Com-
mittee on Labor and Public Welfare. Fall River, Massachusetts, p. 18, April 4, 1970.

¢ Testimony by Mr. Reddrick Strickland, Newport News, Virgs)nia, at hearing cited in
footnote 3, Washington, D.C., p. 173, June 15, 1970.

7 Testimony by Mrs. Eleanor Morton, Supervisor, West End Day Nursery of New Bed-
ford, Inc., New Bedford, Massachusetts, hearing cited in footnote 5, p. 31.
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time basis because of need and would meet the poverty guide-
lines.” * * *38 (Emphasis added.)
For most elderly participants, community service is more than just
a job or a means of providing badly needed income. It can also mean
a most satisfying experience serving people in their localities; a place
for association; and a means to engage in purposeful activity.
For many older people, inactivity is the greatest enemy. But em-
ployment can overcome this problem.

The enthusiastic acceptance of existing community service pilot
programs strongly suggests that there are many low-income older
persons in virtually every community who are ready, willing and
able to perform services. Greater utilization of their skills, expe-
rience and wisdom would benefit not only the elderly job seeker
but the public as well. The Committee recommends early
enactment of legislation—similar to the Older American Commu-
nity Service Employment Act—to establish a national service
program for older Americans. :

II. OPPORTUNITIES FOR DAY CARE

A critical shortage of day care facilities now exists for working
women with children. Today there are more than 11.6 million work-
ing mothers. Of this total more than 4 million have children under
6. But there are only about 13,600 licensed day care centers. Ac-
cording to Department of Labor statistics, these centers accommo-
date approximately 518,000 children.®

Various trends strongly indicate that the demand for day care
centers will continue to grow quite rapidly during the 1970’s. In the
past 30 years there has been a dramatic increase in the number of
working mothers, from 10 percent in 1940 to about 38 percent today.
And these figures are projected to increase by 30 percent by 1985.
Moreover, there is now greater acceptance in society of the movement
of women out of the home into the work force. Another factor is the
change in family living patterns, which formerly tended to be cen-
trally located in one community but now are ﬂkely to be spread
throughout the country. This has also caused an increased demand for
day care—not only for the working mother but also during times of
illness or family crisis.

Further impetus was provided for meeting the growing demand
for day care facilities at the 1970 White House Conference on Children.
One such proposal called for adequate Government funding to pro-
vide training for at least 50,000 additional child care workers per
year for the next 10 years. In underscoring the need for positive action,
Harvard child psychologist Jerome Kagan, the panel chairman, said
that child care may prove to be essential for the survival of the family
as “the central social unit in Western society.” ™

8 Dr. Blue Carstenson. director of rural manpower, senior member, and Green Thumb
programs of the Natlonal Farmers Union. P. 160, hearing cited in footnote 6, Washington,
D.C., June 15, 1970.

9 Material excerpted from “Day Care: Demand Outrunning Growth,” by Nancy Hicks,
New York Times, Nov. 30, 1970. p. 1.

10 “Parley Urges Day Care Plan for Children,” by Morton Mintz, The Washington Post,
Deec. 15, 1970, p. A2, .
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Older Americans may provide a valuable source of manpower
for operation of day care centers. Several programs—such as
Foster Grandparents' have already amply demonstrated the
natural empathy between the elderly and younger children. In
acting on day care legislation during the 92d Congress, it is rec-
ommended that consideration be given to: (1) establishing a pol-
icy to encourage employment of older persons in day care centers
or (2) authorizing training of such persons for day care aides.

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON SERVICE OPPORTUNITIES

One of the key directives for the delegates at the 1961 Confer-
ence was to formulate legislative recommendations “for immedi-
ate action in improving and developing programs to permit the
country to take advantage of the experience and skills of the older
persons in our population.” * And one of the major issues con-
sidered at that Conference was: How can this Nation more effec-
tively utilize the wealth of talent with which older Americans are
so richly endowed?

I. RECOMMENDATIONS IN 1961

Out of that Conference came emphatic recommendations for
promoting part-time as well as full-time jobs for older workers.
Additionally, the Conferees urged that the public employment serv-
ices make special efforts to secure more part-time employment for
elderly persons.

To foster more activities in behalf of the aging on a local and
voluntary basis, the delegates recommended that the Federal Govern-
ment support demonstration action projects proposed by private or
governmental organizations to stimulate and initiate community

services.
II. THE RECORD SINCE 1961

In his historic message on aging in 1963, President John F. Kennedy
emphasized :

The heart of our program for the elderly must be oppor-
tunity for and actual service to our older citizens in their
home communities. The loneliness or apathy which exists
among many of our aged is heightened by the wall of inertia
which often exists between them and their community.?®

In that same message, President Kennedy also urged the establish-
ment of a National Service Corps “to provide opportunities for serv-
ices for those aged persons who can assume active roles in community
volunteer efforts.”* Six years later a Retired Senior Volunteer

A For a more detailed discussion of the Foster Grandparent program, see p. 133, ch. XI.
12 Bnb]ic Law 85-908. “White Honse Conference on Aging Act.” Sent. 2, 1958,
13 4A Compilation of Materials Relevant to the Message of the President of the United
%zé%es 0114Our Nation’s Senlor Citizens”, Senate Special Committee on Aging Print, June
. p. 14,
14 Print cited in footnote 13, pp. 39—40.
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Program (RSVP) *—to recruit persons 60 and over to provide needed
services in their localitics—was established under the Older Ameri-
cans Act.

In 1964 this Committee issued a report on “Increasing Employment
Opportunities for the Elderly.” Stressing the need for part-time, paid
employment, the report recommended legislation to authorize Federal
grants for demonstration projects to stimulate job opportunities for
older Americans. Today there are a number of successful prototypes.
A Foster Grandparent program allows low-income elderly persons to
help disadvantaged young children. Several pilot projects under Main-
stream *° have convincingly demonstrated the effectiveness of aged
persons in serving their localities.

And in 1970 the President’s Task Force on the Aging also urged
that more opportunities should be provided for the elderly to serve in
their communities. To help provide this direction, the Task Force
recommended that the President issue an Executive Order directing all
Federal agencies to cooperate with the Administration on Aging in
designing opportunities for older persons to render services in their
localities. It was further recommended that the Older Americans Act
be amended to authorize AoA to contract with appropriate Federal
agencies for the rendering of services by elderly individuals in local
programs which those agencies support.

The need for expanded and varied opportunities to utilize
the skills, talent, experience, and time of older persons as
proposed in Recommendation 20, is apparent to the Task
Force, not only because using their skills, talent, experience,
and time has a special meaning for the elderly but also be-
cause these qualities enhance society.'”

III. ISSUES IN 1971

But today the issue is not whether the aged can be attracted to serv-
ice programs. Several projects have already shown that elderly persons
derive a sense of deep personal satisfaction in helping others by help-
ing themselves. Yet in our work-oriented society, these older partici-
pants are the exception rather than the rule. Existing community serv-
1ce programs now employ only a few thousand persons 55 and older.
The main issue now is: What is the most effective mechanism for
expanding opportunities for community service employment for the
elderly? With this in mind, other guestions must also be considered :

—What should the Federal Government’s role be in helping to
establish service programs?

-~Should administrative responsibility for these programs be placed
in the Labor Department, OEQ, or other Federal agencies?

—What role would State and local government or private nonprofit
organizations have?

—Should service programs be limited to the poor, or should the
near poor also be eligible for participation?

—What new frontiers are there for expanding community service
emnlovment ?

15 For a more detailed discussion of the Retired Senior Volunteer program, see p. 133,

Ch,fle)%‘lo.r a more detailed discussion of the programs under Mainstream, see p. 106, ch. IX.

17 “Toward a Brighter Future for the Elderly”, the Report of the President’s Task Force
on the Aging, April 1970, p. 44.



CHAPTER IX

OEO PROGRAMS FOR THE ELDERLY

From the very beginning of the War on Poverty, in 1964, the
elderly poor were identified as one of the target groups of the poverty
program. Older Americans, however, have been underrepresented in
OEO programs, since it was believed that the most critical problems
affected the Nation’s youth—especially among the children and young
people of disadvantaged minority groups.

In recent years funding for programs for the aged poor has in-
creased slightly. Yet, appropriations for OEO projects serving the
elderly represented only about 6 percent of the 1970 budget outlay,
although persons 65-and-over constitute about 20 percent of the total
poverty population.

I. “S0S”: SENIOR OPPORTUNITIES AND SERVICES*

During fiscal year 1970, $6.8 million was allocated for SOS pro-
grams. More than 700,000 of the elderly poor were served by the 208
projects in a wide variety of ways, including (1) training to prepare
older individuals for part- or full-time jobs; (2) screening applicants
for subsidized housing units; (3) home health services for the frail;
(4) transportation for the infirm; (5) meals on wheels for the home-
bound; (6) consumer education programs to assist aged persons in
buying food and budgeting their money; and (7) employment oppor-
tunities in these programs.

_Another significant development in 1970 was the evaluation of
SOS projects by Kirschner Associates, Inc. Particularly note-

worthy was the finding that SOS is an effective means for identi.
fying and meeting the needs of the elderly poor.

Among the major other findings:

—SOS programs have a low unit cost per beneficiary.

—Older Americans participate more actively in special programs
designed for their own needs.

—Service opportunities in these projects have produced significant
improvements in the aged’s sense of dignity, as well as their physi-
cal and emotional well-being.

—SOS projects are enthusiastically accepted by local governments
and attract a more generous measure of community support than
other types of programs.

—These projects have provided badly needed outreach and referral
services for the major national local welfare programs.

The Chewelah Experience—Another important development was
an SOS grant in June to Chewelah, Washington. In this one-industry

1 For further discussion of history of SOS, see “Developments in Aging, 1969,” p. 132.
(105)
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town, the local brick factory notified its 125 employees that the plant
would be closed. Many of the workers affected were 55 and over, and
their outlook for obtaining jobs was dim. T'wo national experts on
industrial displacement were sent to help plan a course of action.

An SOS grant was then made to the local community action agency
to staff and carry out the mobilization effort recommended by the ex-
perts. Communitywide meetings and workshops generated much local
support in locating employment for the displaced older workers. An
added dividend was the upsurge in economic development in the lo-
cality. A garment industry moved into the town, creating many new
jobs. An industrial park is also being developed, which may
attract additional employers. Quite clearly Chewelah is improving
economically.

1971 Outlook.—For this fiscal year, OEO plans to spend $7.8 mil-
lion for SOS projects. In addition, funding will be available for the
first time to cover the costs of training and technical assistance serv-
ices in these program areas.

Recent findings by Kirschner Associates provide clear and con-
vineing evidence of the effectiveness of senior opportunities and
services projects. The Committee strongly urges that full funding
be provided for SOS programs during the next fiscal year.

II. OPERATION MAINSTREAM

Operation Mainstream ? is an employment. program directed at the
speclal needs of the chronically unemployed poor who have limited
prospects for jobs because of age or other disadvantages. During
1970 five national contracts—sponsored by the National Farmers
Union; National Council of Senior Citizens; National Council on
the Aging; National Retired Teachers Association-American Asso-
ciation of Retired Persons; and Virginia State College—were ex-
tended to provide employment opportunities for approximately 4,900
low-income persons 55 and older. Moreover, a new project was funded
in Roanoke Valley, Virginia.

In July, Kirschner Associates also began an evaluation of programs
funded under Mainstream. The first phase dealt with the Green Thumb
and Green Light programs, sponsored by the National Farmers Union.
A preliminary report on these projects was completed in December.
Phase two is expected to be completed during the spring of 1971 and
will cover programs sponsored by the National Council of Senior
Citizens, National Council on the Aging, National Retired Teachers
Association-American Association of Retired Persons, and Virginia
State College. Evaluation under phase three will apply to other
Mainstream programs administered by the regional offices in the De-
partment of Labor. Tenative plans call for completion of this study
during the summer of 1971.

2To be eliglble for participation in Mainstream programs, an individual must be at
least 22 years old and come from a family whose income is below the poverty level. Priority
is given to persons who (1) have been unemployed for 15 weeks or longer, repeatedly
unemployed during the past 2 years, or employed less than 20 hours per week for more than
26 consecutive weeks; (2) have completed some training but still remain unemployed ;
or (3) lack current prospects for training or employment because of age or other reasons.
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Older person employment programs under Mainstream?

Sponsor Enrollees Funding
National Council of Senior Citizens____________ 1, 148 $3, 446, 912
National Council on the Aging. .. _____________ 572 1, 350, 000
National Retired Teachers Association-Ameri-

can Association of Retired Persons___________ 353 739, 011
National Farmers Union_ __________ . __.__..__ 2, 680 6, 960, 160
Virginia State_ __ . __ _ . . ______ 125 160, 947
Total Action Against Poverty in Roanoke Valley_ 70 300, 000

A. ToraL ActioN AcainsT PoverTY 1N ROANOKE VALLEY

Initiated last July, Total Action Against Poverty in Roanoke Val-
ley is a joint project carried out with assistance from the Department
of Labor and the Forest Service of the Department of Agriculture.
Funding is provided from the Labor Department, and the Forest
Service furnishes supplies, equipment and vehicles.

This program represents a pilot effort in interagency cooperation
to couple good employment practices with conservation, education and
recreation. Participants range in age from 22 to 74, with the stipula-
tion that at least 40 percent must be 55 and older.

The program employs low-income persons at the George Washing-
ton National Forest in eight counties in Virginia. Most of the work
requires the development of trade skills, such as masonry, painting and
carpentry talents. Additional training opportunities include recrea-
tional aides, park maintenance foremen, forest aides and clerical
positions.

The goals of the project are to establish a large campsite ground
iSn Hidden Valley and to improve existing facilities at Blowing

rings.

prnes B. Greex TuuMB aNDp GREEN LigHT *

During 1970 more than 2,400 Green Thumbers helped to beautify
rural areas by planting trees and shrubbery; cleaning out lakes; re-
storing historical sites; and building picnic places and campgrounds.
With the renewal of its contract in August, the program expanded to
17 States, adding Texas and Montana. Other States include Arkansas,
Indiana, Kentucky, Minnesota, Nebraska, New York, New Jersey,
North Dakota, Oklahoma, Oregon, Pennsylvania, South Dakota, Utah,
Virginia, and Wisconsin.

Green Light, which is the women’s counterpart to the Green Thumb
program, began its second year of operation in 1970. Approximately
275 older women from 11 States participated as aides in libraries,
schools, nutrition programs, day care centers, and elsewhere. One im-
portant change in the program was the greater emphasis placed on
outreach and service activities.

3 From report of Department of Labor to Senate Special Committee on Aging. For more
detailed information, see app. 1. p. 234.

*Green Thumb and Green Light are sponsored by the National Farmers Union. To
qualify for these programs, individuals must (1) be at least 55 years old, (2) be below the
poverty income level, and (3) have a farming or rural background.
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Particularly significant for both projects was the evaluation
made by Kirschner Associates. Tentative findings reveal that the
programs are effective and useful in providing purposeful job
opportunities for low-income men and women with a farming or

rural background.
Among the other important findings:
—The work nerformed by the Green Thumbers and Green Lighters

has been of high quality.
—Participants have been overwhelmingly enthusiastic about their

jobs.
—Green Thumbers especially like working outdoors and with oth-
ers in a team effort. )
—The programs have more than doubled the incomes of the partici-
pants. . .
—Many workers report that their work has helped to improve their
health as well as their outlook on life.

C. SEnxtor AIDES 5

Operating in 20 cities in 1970, the Senior AIDES program provided
employment opportunities for 1,150 individuals in a wide range of
community service activities, including homemaker and health : medi-
cal support; food and nutrition ; institutional care; home repair; child
care: environmental ; outreach ; and social service administration. Ad-
ministration costs were again kept at a minimum—an average of 15
percent of the overall investment, which is substantially less than
most other programs. Average wages for the participants also in-
creased from the 1969 level of $2.00 per hour to $2.17.

Once again, there was a high demand to participate in the pro-
gram—with more than seven applicants for each position avail-
able. And requests to participate in the program have been
received from more than 100 communities.

Recent studies by the National Council of Senior Citizens have also
shown that working in their localities tend to make the Senior
AIDES more active participants in the civic affairs of their communi-
ties. Many have already participated in the Older American White
House Forums—held last September—as well as public safety and
other activities.

D. SeEntorR CoMMUNITY SERVICE PROGRAMS ©

Across the Nation from Maine to California, 572 low-income elderly
persons earn badlv needed income in 11 Senior Community Service
projects, sponsored by the National Council on the Aging. In July, the
program was extended with $1.35 million in funding from the Depart-
ment of Labor. Particularly noteworthy was the work performed by
four aides at the Social Security office in Trenton, New Jersey. In
reviewing the vital statistics of 3,000 persons, the aides found that

5 Sen'or AIDES i= an acronvm for Alert, Indwetrious. Dedicated, Energetic Service. The
progrom is sponsored hv the Nations] Connetl of Senior Citizens,

8To be eligible for the Senior Communitvy Service programs. an annlicant must (1) be
55 or older. (2) have an income within the OEO poverty index. (3) be retired or un-

emploved for 15 weeks or longer. (4) have ro other reasonable expectation of other employ-
ment or training, and (5) reside near the job site.
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nearly 9 percent of these individuals were entitled to benefits which
they were not receiving. ~

From Huntington, West Virginia, this assessment was made of the
work habits of the elderly participants:

—They have a deep sense of responsibility ; )

—Older persons are especially reliable and have a definite desire

to work;

—Elderly participants require less supervision ;

—They have a serious attitude toward work ;

—Older Americans are willing to work extra hours and without

pay; and ’

—They are very punctual.?

For many participants, their work as part-time community aides
has provided a stepping stone for permanent, full-time work in
government or private industry. For example, 10 nutrition out-
reach aides at the Maine project have moved onto the permanent
payroll of the Extension Service of the University of Maine.

E. SExtor COoMMUNITY SERVICE AIDES

Sponsored by the National Retired Teachers Association-American
Association of Retired Persons, the Senior Community Services Aides
program was established in August 1969 to demonstrate the best ways
to recruit, train and find permanent, part-time jobs for low-income
persons 55 and older. Enrollees are paid $1.60 to $3.00 per hour while
undergoing training during a 40-week period. Average annual income
for enrollees is about $1,140, but 126 reported no income at all.

Project sites include Atlanta, Ga.; Cleveland, Ohio; Jacksonville,
Fla.; Kansas City, Mo.; Louisville, Ky.; and St. Petersburg, Fla.

Physically handicapped persons account for 72 of the enrollees, and
their performance has been outstanding. They have required very little
attention and have clearly demonstrated their abilities to perform vital
services. For example, a legless former schoolteacher has worked as a
recruiter—and, in some cases, door to door in his wheelchair. An
elderly Cleveland lady, with arthritically deformed hands, performs
clerical duties in maintaining records.

According to the latest data available, 107 persons completing -
training have been placed in permanent, part-time community service
employment. In addition, 174 have been placed in the private sector.
During the past 16 months, approximately 600 older men and women
have been returned to the mainstream of labor with meaningful em-
ployment opportunities and training.

F. Vireinia State COLLEGE

Located in Petersburg, Va., the Virginia State College program
provides job opportunities for older persons in beautification, em-
ployment referral, health and outreach activities. The average age of
the participants is 64, Their average annual income prior to enroll-
ment amounted to about $1,000.

Participants work 20 hours a week, and can earn $1,600 a year. In
ig';(l), the program was renewed for 9 months, through March 31,

7 Excerpted from Aging, Sept.—Oct. 1970, p. 11.



110

III. JAVITS-NELSON AMENDMENT

During the consideration of the fiscal 1971 Labor-HEW Appro-
priations bill (H.R. 18515), Senators Javits and Nelson offered an
amendment to raise the new obligational authority for work and train-
ing programs under the Economic Opportunity Act by $41.9 million
more than recommended in the House-passed bill. In his floor remarks,
Senator Javits noted that this funding could provide training oppor-
tunities for an additional 33,950 enrollees.?

Of particular significance for the elderly was a $2.2 million in-
crease for Mainstream, raising the House recommendation for $38.8
million to $41.0 million. Expressing strong support for the amend-
ment, Senator Williams added :

This badly needed funding can help provide new employ-
ment opportunities for large numbers of older workers.

It can also be used to expand some of the successful pilot
projects under Mainstream—such as Green Thumb, Senior
AIDES or the Senior Community Service programs.

And it can help many disadvantaged older workers back
to the road of financial recovery.®

The Senate approved the amendment by a vote of 42 to 82. But, in
Conference Committee, the $41.9 million increase was deleted.

With the unemployment rate reaching its highest level in 9
years, older workers—and especially the disadvantaged aged—are
finding it increasingly difficult to locate work. For the long-term
Jobless, Mainstream has literally been a lifesaver. For the coming
fiscal year, the Committee urges full funding of Operation Main-
stream to provide increased employment opportunities for the
chronically unemployed poor who have limited prospects for jobs
because of age or other disadvantages.

IV. OTHER OEO PROGRAMS AND CONTRACTS

Regardless of the urgent need to raise the income levels of the elderly
poor, a growing demand also exists for providing supportive serv-
ices directed at their special problems. Again in 1970, a number of
OEO funded demonstration programs helped to provide aged persons
with information and counseling on matters of direct benefit to them.
Additionally, program guides were prepared for community action
agencies to help improve services for elderly poor.

A. Prosect LATE START 1°

Late Start is designed to provide a new start toward independent
living for disadvantaged older persons. Beginning its second year of
operation, the program is located in four cities—Augusta, Maine;
Toledo, Ohio; Charlotte, N.C.; and Brownsville, Tex.

There are four, 10-week cycles for 5 days a week in which low-in-
come older persons participate in a series of specially designed discus-

A Nov. 20. 1970, Cong. Rec., p. $18620.

? Debate cited in footnote 8, p. S18621.

1° Project Late Start is sponsored by the National Retired Teachers Association-American
Association of Retired Persons.
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sion groups, guidance sessions, lectures and demonstrations. Hot meals
and preventive medical and health services are also provided for
participants.

Instructors inform Late Start enrollees about the availability of
programs and services for them, employment opportunities, consurner
matters, and housing to enhance their self-sufficiency. Other goals of
the program include:

—Developing latent skills and interests to provide enrollees with
opportunities for helfping others, either as a paid employee, vol-
unteer, or just an informed friend.

—DBringing isolated individuals together to provide opportunities
for social contact and a means of giving each person mutual help.

—Raising the level of involvement in the community.

Last May the program was extended for 1 year with $252,000 in
Federal funding. Approximately 650 enrollees participated in the
experimental project in 1970.

B. Prosect WORK 1

Project WORK is an acronym for Wanted Older Residents with
Know-how. Now in its third year, the program has basically three
major components: (1) Job referral and development; (2) outreach
activities; and (3) correlation with OEO neighborhood centers to
encourage elderly poor persons to participate in programs which will
be of particular benefit to them.

Despite the high unemployment rate (7.3 percent) in Long Beach,
California, Project WORK succeeded in placing approximately 50
applicants, aged 55 and over, in productive jobs. Placements were
divided equally between part-time and full-time employment, includ-
ing day care aides, handymen, and clerical positions.

Outreach activities range from suicide prevention to helping indi-
viduals become certified for food stamps. In one case an aide helped
rescue a diabetic in a coma by taking the patient to a hospital.

C. NCOA MoNOGRAPHS

Another significant development in 1970 for OEO was the prepara-
tion of five technical assistance monographs by the National Council
on the Aging for the Senior Opportunities and Services programs.
Three major purposes of the papers were: (1) To provide helpful
program guides for senior opportunities centers and community action
agencies; (2) to help elderly persons who may wish to initiate self-
help projects; and (3) to provide greater information about the needs
an(f desires of the elderly.

COMMUNITY ORGANIZATION, PLANNING AND RESOURCES AND
THE OLDER POOR

This monograph—based on papers presented at Regional Training
Institutes and Workshops of NCOA—is designed to provide the anti-
poverty worker with a framework for better understanding his com-
munity and to offer concrete and creative techniques for utilizing its

" n Project WORK is sponsored by NRTA-AARP in Long Beach, Calif.

56-128 0—71——10
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resources. Throughout the monograph is a reappearing theme that
the problems of the elderly are also the problems of the total society.
Consequently, all persons in & community—the young as well as the
old—have an important stake in working together to solve their
problems.

The monograph also emphasizes that the role of the community
organizer in the field of aging must be special, since the difficulties of
the elderly poor differ from those of younger persons. To create a
forceful community action group of older persons, the report outlines
basic tasks for the successful community organizer. Among the major
roles of the organizer: (1) He must awaken in the community a desire
to change the status quo; (2) the organizer must convert the com-
munity’s desire for change into a desire to organize; (3) leaders who
are identified with and accepted by the major subgroups in the
locality must be located and involved; (4) the organizer must develop
and train local leaders; (5) members of the community must be in-
volved at the grassroots level; and (6) the organizer must develop a
pace of operations for the organization consistent with the capabilities
of the community.

Another key point is that community planning for older Americans
must be more than just improving and increasing public services. A
second dimension of the overall planning approach is to motivate
the older person to take advantage of the services and opportunities
made available to him. Mr. Glen Burch, Director of the University of
California Extension Service in Davis, California, summarized the
potential impact of the SOS program in this manner:

The OEOQ’s Senior Opportunities program potentially con-
stitutes the most powerful force now operating in our culture
to bring about a needed restructuring of the educational and
social services, both professional and volunteer, at the com-
munity level. Through innovative programing, enlistment
of new personnel and involvement of the old people them-
selves in planning and carrying out programs, we can look
forward to a greatly enlarged and improved approach to com-
munity planning for aging.*

HEALTH, AGING, ILLNESS AND POVERTY

Also drawing information from papers presented at Regional Train-
ing Institutes of NCOA, this technical work evaluates the consequences
of aging, illness and poverty. In studying the relationship between
poor health and deprivation, the report notes that we have been “fight-
ing the battle of the chicken and the egg.” ** Are the poor sick because
of their poverty status or are they poor because they are sick? As
pointed out in the monograph:

Perhaps it makes very little difference. Those of us work-
ing in health fields have come to accent the idea that the “sick
get poorer and the poor get sicker” and that the two are
found together. As doctors, we are more interested in treating

12 “Community Organization, Planning and Resources and the Older Poor.” Senior Oppor-
tunities and Services Technical Assistance Monograph, prepared by the National Council
on the Aging for the Office of Economic Opnortunity. p. 64.

13 “Health, Aging, Illness and Poverty,” Senior Opportunities and Services Technieal As-
sistance Monograph, prepared by the National Council on the Aging for the Office of Eco-
nomic Opportunity, p. 28
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the twinned problems of poverty and illness than in deter-
mining the precise chronology of either. These conditions
are born together, live togther, and can be made to die
together.™

A major contribution of this paper is to outline how Medicare,
Medicaid and OEO health programs can bring relief to the aged poor.
Equally important, it provides the practitioner with guidelines about
the elderly which can be reflected in programs established to cope with
their problems.

THE PARTICIPATION OF THE ELDERLY POOR IN SENIOR CENTERS

The third NCOA technical paper provides guidelines for organiz-
ing and operating senior centers. Stressing that membership involve-
ment is essential, the authors express concern over the exclusion of the
aged from meaningful policy roles at senior centers. “Involvement”,
says the report, “depends on genuine participation and control over
activities”.!s As a first step toward achieving this goal, the monograph
recommends that the decisionmaking structure of senior programs be
revised to assure the elderly an equal or dominant share of the control
over planning, program or center activities, and budgeting affairs of
the operation.

DEVELOPING TRANSPORTATION SERVICES FOR THE OLDER POOR

Noting that inadequate transportation is a nationwide problem,
this repont emphasizes that transportation difficulties for the aged
have a unique dimension. Building upon the reduced fare plans in
several cities, a number of other suggestions were offered to save
money for the elderly rider. For example, it was recommended that
special group rates be requested for older persons traveling together
by taxi. Other proposals include: (1) Use Neighborhood Youth Corps
enrollees to deliver grocery orders from the elderly; (2) ask ministers
to have their parishes organize car pools to pick up the aged for church
functions; (3) use an organization’s transportation services for in-
come-producing purposes (e.g., package delivery) to reduce operating
costs; (4) ask the commander of a nearby military installation to
provide voluntary drivers under the Domestic Action program of the
Department of Defense.

Another aspect discussed was the need for community interest and
cooperation in meeting the transportation difficulties of the aged.
Among the major proposals:

—Request the sociology department of a local college to conduct a
transportation survey;

—Suggest to the public transit authority that some buses be rerouted
to pass through areas with a high concentration of elderly
individuals;

14 Report cited in footnote 1, p. 28.

15 “The Participation of the Elderly Poor in Senior Centers,” Senior Opportunities and
Services Technical Assistance Monograph, prepared by the Natlonal Council on the Aging
for the Office of Economic Opportunity, p. 39. i
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—Ask doctors at clinics to arrange appointments for the aged dur-
ing the hours when reduced fares are in effect and when traffic is
light; and

—To celebrate Senior Citizens Month, urge the Chamber of Com-
merce to sponsor free transportation to special sales for older
shoppers.

INVOLVING THE OLDER POOR IN THE WHITE HOUSE CONFERENCE ON
AGING

The last monograph provides background information about the
1971 White House Conference on Aging. It also explains—in lan-
guage that the elderly can understand—how they can play an active
role in the preliminary or final conference activities. Additlonally, the
booklet provides a technical guide for orienting and training leaders
for the preparatory conferences at the local level. And the report will
be especially helpful for community action agencies, State offices of
economic opportunity, and senior centers—not only 1n terms of sug-
gestions for involving the elderly poor at the conferences, but alse by
providing proposals for preparing and encouraging the aged to
participate.

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON OEO PROGRAMS

The persistency of poverty among the elderly was nol uni-
versally recognized at the time of the 1961 Conference. Indeed, an
optimism about the income outlook for future generations of the
aged caused the conferees to consider separately their needs and
the needs of those already old. Some conferees believed that
most workers retiring in the future would receive private pensions
as well as Social Security benefits close to the maximum. They
urged that, since the problem of low income was largely transi-
tional, primary reliance should be placed on the public assistance
program rather than on social insurance. Also not widely recog-
nized in 1961 were the potentials of part-time community service
jobs in providing income for the elderly poor.

I. RECOMMENDATIONS IN 1961

In terms of program organization, the delegates stressed that a
working partnership—including voluntary groups, local and State
governments, and the Federal Government—would be crucial for
significant and lasting benefits for older Americans. And for the
elderly poor, the conferees urged sweeping changes in the adult cate-
gorical assistance programs:

—The Federal Government should provide leadership and addi-
tional matching funds for States to adopt adequate standards
for public assistance payments.

—State residency requirements for public assistance should ulti-
mately be eliminated.

—Federal matching funds should be made available to State wel-
fare departments to develop and provide protective, rehabilita-
tive, and social services for the aged.
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II. THE RECORD SINCE 1961

Today public assistance payments still vary markedly from
State to State. A Supreme Court decision has invalidated excessively
lengthy residence requirements designed to deny aid for persons mov-
ing into a particular State.

An Office of Economic Opportunity was created in 1964 to provide
a coordinated approach to move millions of the poor off the poverty
rolls. A number of special emphasis programs have been established
primarily to meet the unique problems of the aged, such as Operation
Mainstream. At the urging of this Committee, a Senior Opportunities
and Services program was established in 1967. And the elderly have
benefitted from some of OEO’s other programs, including health,
nutrition, and legal services.

III. ISSUES IN 1971

- Issues relating to the role of public assistance in maintaining income
can be expected to receive major attention at the 1971 Conference. (For
these issues, see Chapter I, Income and the Elderly.

But many unresolved 1ssues also exist concerning what should be
the form and direction of programs serving the aged. Closely related
to this issue is the administrative structure for putting drive and
muscle into these programs. Quite clearly, a fundamental question
for our poverty thrust in the 1970’s should be: What should be the
role of OEQ? Should it serve primarily as an initiator of approaches
to meet the problems troub%ing the poor? Should its role be
strengthened, instead of “spinning off” successful OEQO projects to
other departments and agencies? Or should OEQO be replaced com-
pletely with an entirely different approach and concept?

Equally important, are the issues affecting the poverty programs
designed essentially for the unique problems of the aged. Should there
be more earmarking to assure that the aged poor will be more fairly
represented in our Nation’s attempt to break the poverty cycle?
Should there be statutory language or Congressional policy statements
that funding for poverty programs for the elderly should be com-
mensurate with their percentage of the total poverty population?



CHAPTER X
AREAS OF CONTINUING CONCERN

“Problems mentioned by older citizens are not
peculiar to their age groups. Their problems of
small incomes, needing assistance at time of ill-
ness, needing counseling service, needing transpor-
tation around the community, are common to all
people.”

—Elderly Participant, Public hearing on the
Aging, November 17, 1970, Humboldt, Towal

Time and time again, Senators who serve on the Senate Special
Committee on Aging make comments similar to the one above. They
wish to emphasize that this Committee does not regard older Ameri-
cans as a group set apart from the rest of the population. They do
not wish to suggest that a man or woman somehow becomes a different
person on the day he or she retires.

But, even though the person may remain the same person, his
interest, his problems, and his hopes for the future can be changed
by advancing years. In this chapter, the Committee deals with several
issues which should receive consideration at the White House Con-
ference on Aging and which will continue to receive the attention
of the Senate Special Committee on Aging.

I. ELDERLY IN RURAL AREAS

The Committee continued its overall study of “Older Americans in
Rural Areas” with six hearings in 1970. Testimony at the grassroots
level—from the elderly, community leaders and people in the field
of aging and services—was heard in Idaho and West Virginia. Two
days of hearings were also held in Washington, D.C., with an em-
phasis on the health and housing problems of the rural aged.

1From report prepared by the Yowa State Commission on Aging: “Public Hearing on
the Aging, Nov. 17, 1970, and other Local Activity Relating to the White House Confer-
ence on Aging, Called for November 1971: Humbholdt-Dakota City, Humboldt County,
Iowa. Population : Humbolt—4,590 ; Dakota City—706"".
N 2Hearings by the U.S. Senate Special Committee on Aging, “Older Americans in Rural
Areas” : .

Part 1. Des Moines, Iowa, Sept. 8, 1969.

Part 2. Majestic-Freeburn, Kv., Sent, 12, 1969.
Part 3. Fleming, Ky., Sept. 12, 1969,

Part 4. New Albany, Ind., Sept. 16, 1969.
Part 5. Greenwood, Miss., Oct. 9, 1969.

Part 6. Little Rock, Ark.. Oct. 10, 1969,

Part 7. Emmett, Idaho. Feb, 24, 1970.

Part 8. Boise, Idaho, Feb. 24, 1970,

Part 9. Washington, D.C., May 26, 1970.

Part 10. Washington, D.C., June 2, 1970.
Part 11. Dogbone-Charleston, W. Va., Oct. 27, 1970,
Part 12, Wallace-Clarksburg, W. Va,, Oct. 28, 1870,

(117)
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Additional hearings are planned Ly the Committee for 1971. Even
though the Inquiry 1s not yet complete, a number of tentative findings
have emerged from the Committee’s study:

—Retirement income is generally lower for the rural elderly be-
cause of lower lifetime earnings or limited coverage under Social
Security. Because of lower retirement income, the rural older
American is more likely to work than his urban counterpart in
order to supplement his inadequate Social Security benefits.

—Retirement patterns in rural America also differ from the trends
in the cities. The withdrawal from the labor force by the urban
older American is likely to be abrupt when he reaches age 65.
But in rural America, retirement is usually more gradual, es-
pecially for farmers or self-employed persons who typically exer-
cise a certain amount of managerial authority.even after they
cease to be active in their occupations.

—The high value for work and self-dependence also seems strongly
imbedded in the rural elderly. However, the availability of jobs
i1s dwindling with increased mechanization in agriculture and
many industries leaving rural communities. Opportunities for
community service employment—in such programs as Green
Thumb and Green Light >—have been enthusiastically received
by the elderly.

—Transportation inadequacies may be more intense for rural aged,
especially for those without automobiles. Public transportation is
frequently nonexistent, inconvenient or inaccessible when it is
available.

“Transportation problems,” said one witness at a hearing held in
Boise, 1daho, “makes the rural aging much less mobile than the
urban aging.” ¢

—Many rural communities are without doctors, dentists, and nurses.
And the outlook is for little improvement. Senator Vance Hartke
summed up the problem this way, “The pattern is all too clear and
depressing; as the rural population shrinks, so does the avail-
ability of medical services.” ® In general, the rural older Ameri-
can is in poorer health than the elderly city dweller. He is also
more likely to be suffering from some type of chronic condition
than the urban individual.

—Housing is also a serious problem for the rural homeowner whose
limited income is being squeezed by rapidly rising property taxes
and maintenance costs. Dilapidated housing is also a major prob-
lem. Many of these substandard homes are structurally unsafe
for human occupancy or completely beyond repair. )

—The hearings also confirmed the common assumption that there is
a higher proportion of aged persons concentrated in rural areas
than for the Nation as a whole.

In describing the impact of these hearings, Senator Frank Church
declared :

This Nation is not so rich that it can write off the future
of millions of rural older Americans now past age 65 and those

8 Chapter VIII of this report for aditional discussion, p. 9.

4+ Hearlng cited in footnote 2, statement of Mr. Herb Whitworth, Director, Idaho Office
on Aging, p. 526, pt. 8.

5 Hearing cited in footnote 2, p. 644, pt. 10.
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nearing that age. This Nation is not so poor in ideas that it
cannot deal with each of the problems that I have mentioned.
Our hearings have emphasized the positive, as well as the
problems. &

The Committee plans to issue a report on the rural elderly in
time for the 1971 White House Conference on Aging. Because of
the high percentage of aged persons in rural areas and the unique
characteristics of some of their problems, this subject should re-
ceive thorough consideration by the delegates at the Conference.

II. TRANSPORTATION AND THE ELDERLY

Transportation inadequacies are intensifying many other problems
encountered by older Americans. Without mobility, they find it incon-
venient to shop for food, go to church, or to visit friends and relatives.
No matter what the subject at Committee hearings, transportation usu-
ally emerged as a major problem. For many, it was their number two
concern, just behind inadequate income and the high cost of health
care. For large numbers, inadequate or inaccessible transportation was
the crucial issue. And the magnitude of this problem was documented
in a report * prepared by this Committee. A major finding of that
report is that the transportation difficulties of the elderly have reached
crisis proportions. In addition, the report warns that today’s problems
may be “worsened by living patterns already far different than those
which existed when today’s elderly were young.”?

Despite the harsh reality of a crisis in mobility for the elderly,
several important developments in 1970 may pave the way for sig-
nificant improvements in the years ahead. An Urban Mass Transpor-
tation Assistance Act® was signed into law, providing for the first
time a long-term Federal commitment which 1s essential for the devel-
opment of new and improved transit facilities. Particularly significant
for the elderly was a House amendment which authorizes $46.5 million
for loans and grants so existing mass transit systems can be modified
to meet the unique needs of the elderly and handicapped.?* Equally
important, the amendment makes it national policy for the first time
that elderly and handicapped persons have the same right as other
persons to utilize mass transportation facilities and services.!

A. INTERAGENCY TEAMWORK

An Interdisciplinary Workshop on Transportation and the Elderly,
last May, represented not only a milestone in interagency cooperation
but also a systematic effort to obtain comprehensive information on
mobility of the aged. In addition, the Workshop provided a helpful
dialogue—making persons in the transit industry more familiar with
some of the special problems of the elderly and providing social
scientists with an overview of central concepts in transit design oper-

¢ Hearing cited in footnote 2, p. 522, pt. 8.

70.8. Senate Report No. 91-1520, “Older Americans and Transportation: A Crisis in
Mobility,” December 1970, by the Special Committee on Aging.

8 Report cited in footnote 7, p. 2.

° Public Law 91-453. Oct. 15, 1970.

10 Report eited in footnote 7, pp. 50-51 and 111-113,

1t See sec. 8 of Public Law cited in footnote 9.
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ations and economics. And it provided an opportunity to evaluate
existing techniques, identify gaps in service, and give directions for
future research and demonstration.!?

B. PresipEnt’s Task Force

Recognizing that transportation problems accentuate the isolation
of older Americans, the President’s Task Force on Aging concluded
that “it is as important for the Nation to develop or have developed
special transportation arrangements for older persons as it is for
the Nation to meet their income, health, and other needs.” ** Addi-
tionally, the Task Force recommended that OEO and the Depart-
ments of Transportation, HEW and HUD undertake an intensive
inquiry into all aspects of transportation as it affects the lives of
the aged.

C. CommrrrEE’S TRANSPORTATION REPORT

A comprehensive and far-reaching 12-point program was urged
by this Committee in the transportation report to meet the short-
term as well as the long-term problems. Recommendations ranged
from a special emphasis transportation services demonstration pro-
gram for older Americans to full implementation of the Urban
Mass Transportation Assistance Act and the House amendment men-
tioned earlier.™

The Committee again urges that the 12-point plan—proposed
in its Transportation Report—be acted upon promptly and favor-
ably by congressional units and Federal agencies.!*

III. ELDERLY MEMBERS OF MINORITY GROUPS

A major development in 1970 was the formation of the National
Caucus on the Black Aged in November.'® Its major purposes are to
(1) help close the significant gaps related to services, research and
training for the needs of the aging and aged blacks and (2) call
national attention to the plight of these individuals. .

Unavailability of adequate data has presented a serious problem in
" attempting to describe the dimensions of the aged blacks’ problems as
well as attempting to provide a basis for solutions. To help provide this
badly needed data, the National Caucus on Black Aged has requested
the Social Security Administration to prepare a special report focus-
ing upon aging and aged Negroes to help close some of the present in-
formation gaps. It was also urged that this report be prepared as soon
as possible to provide data for the delegates to the White House Con-
ference on Aging.

#2 Report cited in footnote 7, p. V.

1 “Toward a Brighter Future for the Elderly,” Report of the President’s Task Force
on Aging, April 1970. p. 41.

14 Report c¢ited In footnote 7, pp. 50-51.

“:Fgr discussion of recommendations made in report, see pp. 47-57, report cited in foot-
note 7.

16 The National Caucus on Black Aged is an organization of citizens concerned with the
plight of older black Americans. The group held its first meeting prior to the 106th
anniversary celebration of the Stephen Smith Home for the Aged, 4400 West Girard
Avenue, Philadelphia. Hobart C. Jackson, director of the Smith Home and a noted author-
ity in the field of aging, was named chairman. Other participants represent the fields of
social work, sociology, social welfare, housing administration, community organization,
nursing and psychology.
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Another issue of concern is that—because of the shorter life expect-
ancy for Negroes—there is a greater likelihood that a black aged per-
son will not receive his Social Security benefits or draw benefits over
a proportionately shorter period than white older Americans. The Na-
tional Caucus acknowledged that black older Americans may receive
proportionately higher Social Security benefits in terms of their con-
tributions to the system than the white aged. But at the same time, they
have been paying more proportionately in taxes from their total in-
come than the white elderly because of the regressive features in the
Social Security tax structure.

Current data on the black aged and other minority groups !’ is
very sparse. But if a national policy for all older Americans is to
be formulated, this information will be essential to take into ac-
count the unique problems of minority groups. The Committee
urges that the Social Security Administration prepare a special
report, as expeditiously as possible, on the characteristics of aged
recipients from minority groups.

IV. OPPORTUNITIES FOR THE PRIVATE SECTOR

In 1970, the Committee on Aging began hearings on “Sources
of Community Support for Federal Programs To Serve Older
Americans.”

Three major objectives of this inquiry were to (1) explore ways in
which nonprofit groups can help provide more services and facilities
than are now available for the aged; (2) determine whether Federal
policies are discouraging private organizations from assuming a more
active role in behalf of the elderly; and (3) receive suggestions for
developing community support for projects serving the older
Americans, and the proper role for Federal agencies in these
activities.

Equally important was the recognition by practically all witnesses—
whether they represented nonprofit agencies or governmental units—
that the Federal Government needs help from private sources if its
programs for the elderly are to be successful.

“To win that assistance,” Senator Harrison A. Williams declared,
“the Congress and the Executive Branch must exercise some leader-
ship, great tact, and deep understanding.” **

Throughout the hearings, several areas of immediate concern began
toemerge:

—Many nonprofit sponsors experience great difficulty in launchin
programs because of bureaucratic redtape. The problem o
“grantsmanship” is all too familiar, especially for those groups
representing minorities.

17 The Senate Committee on Agln% in 1968 and 1969, conducted hearings on the “Avail-
ability and Usefulness of Federal Programs and Services to Elderly Mexican-Americans”
and is now summarizing findings from this testimony and other sources of information.
In early 1971, a survey of elderly American Indians was begun. Several other possible
areas of study are contemplated.

18 Hearings by the U.S. Senate Special Committee on Aging, “Sources of Community
Support for Federal Programs Serving Older Americans” :

Part 1. Qcean Grove, N.J., Apr. 18, 1970.
Part 2. Washington, D.C.. June 8-9, 1970.
19 Hearing cited in footnote 18, p. 116, pt. 2.
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—Some difficulties are caused by apparent indifference on the part
of some program administrators. Others are caused by weaknesses
in Federal authorization legislation passed by Congress.

—And a serious barrier is caused by the lack of adequate appropri-
ations to launch or continue programs to serve the elderly. A
prime example—mentioned time and time again at the hearings—
was the phasing out of the popular Section 202 rental housing
program for the elderly, although the Congress expressed its
enthusiastic support for this approach by authorizing $150 mil-
lion for this purpose.?®

In addition, the Committee on Aging requested appropriate Fed-
eral agencies to provide (1) descriptions of programs they administer
for the elderly in layman’s language and (2) information on how
nonprofit sponsors can qualify for Federal assistance. In the HUD
report, entitled “How Nonprofit Sponsors Can Help Provide Housing
and Related Facilities for the Elderly Under HUD Programs,” =
these basic considerations were listed for a successful housing project :

—a suitable site, within walking distance of shopping
facilities, if possible, and near to churches, medical
facilities, or convenient transportation to these ameni-
ties;

—proper planning and design;

—good public relations with the community, and with the
prospective clients;

—adequate management provisions that assure sound
operation.

During this year, the Committee plans to prepare a report to help
nonprofit sponsors understand the procedures to qualify for Federal
assistance to help serve the elderly.

In preparing for the White House Conference on Aging, the
Administration on Aging has taken pains to invite private orga-
nizations to take an active role before, during, and after the
Conference.

However, the AoA and other Federal agencies should recog-
nize—as shown by preliminary inquiries by this Committee—
that many potential nonprofit sponsors associated with such na-
tional organizations feel that much more can and should be done
to develop more viable rapport between government and the pri-
vate sector.

Unless the White House Conference is successful in generating
at least the hope or belief that such rapport can be established,
it will have failed in reaching an essential objective.

V. MENTAL HEALTH CARE AND THE ELDERLY

Mental health—described as “adaptability to internal and external
change, recognition of self-limitations and potential, and the main-
tenance of a variety of sources of satisfaction” ?>—received extensive

2 See Chapter III of this report for additional details.

2 Prepared by the Department of Housing and Urban Development, at the request of
this Committee. to be published in 1971.

2 ‘“The 1961 White House Conference on Aging: Basic Policy Statements and Recom-
mendations,” prepared by the Special Committee on Aging, May 15, 1961, p. 42.
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attention at the 1961 White House Conference on Aging. Among the
recommendations that emerged were :

—development of a public enlightenment program which recognized
that public attitudes can and must be changed.

—that mentally ill aged should not be precluded from the same
agencies and clinics serving other groups, and that there should
be free movement between in-patient and out-patient services.

—that a proper psychiatric evaluation of any patient be conducted
before 1nitiating commitment proceedings.

—that a percentage of all Federal hespital construction funds be
earmarked by the States for mental health facilities.

. Inthe near-decade which followed publication of those recommenda-
tlons major changes have occurred, and they are changes which should
have resulted in greater availability of mental health services for the
elderly. Given Federal support, the community mental health center
program burgeoned. Medicare and Medicaid made limited provision
for mental health services. In State institutions and in nursing homes,
experiments in rehabilitative techniques gave at least the promise of
reduced institutionalization and greater opportunity to “return to the
community.”

And yet, concern about mental health needs of the elderly may be
even more intense now than it was at the time of the 1961 Conference.
The Senate Special Committee on Aging—in research conducted for a
forthcoming report on alternatives to institutionalization, as well as
improvements in the care of those who must remain in institutions—
has gathered a considerable amount of evidence indicating that (1)
positive efforts to return elderly patients to the community can result
1n success if they are not physically depleted by combinations of illness
which so often afilict residents of State hospitals, (2) that a strikingly
high percentage of residents in nursing homes have mental disability,
but that often their condition is not recognized or treated, and (8) that
the need for hospitalization may increase, not decrease, as the number
of persons in their 70’s, 80’s, and even 90’s continues to increase.

A.Tue G.A.P. ReporT

A major expression of concern about the problem was made in
November 1970 by. the Committee on Aging of the Group for the
Advancement of Psychiatry.

The G.A.P. report declared : 2

—Severe restrictions and major defects in Medicare and Medicaid
limit their helpfulness to the elderly.

—The potential of comprehensive mental health programs, from
home care to institutions, has not been realized.

—The “return to the community” from a State hospital is often
merely a transfer to inadequate custodial facilties.

—Americans aged 65 and over make up 9.7 percent of the popula-
tion but account for 25 percent of the annnual admissions to
mental hospitals.

= “Toward a Public Policy on Mental Health Care of Elderly,” Vol, VIT, Report No. 79. of
the Group for the Advancement of Psychlatry, 419 Park Avenue South, New York City. The
G.A.P. is described as an independent group representing approximately 200 psychiatrists.
Chairman of the Committee on Aging is Dr, Jack Weinberg, Chicago, IH.



124

—Thus, the elderly suffer disproportionately from our system of
noncare, characterized by insufficient financing for both health
and sickness and by fragmented delivery of services.

The G.A.P. report, said its authors, was offered “in anticipation
of the 1971 White House Conference.” > Its major recommendations
were :

—Establishment of a Presidential Commission to make recom-
mendations toward a national policy for the prevention, care and
treatment of mental illness among aging and retired Americans.
The Commission would provide an interim report before the 1971
‘White House Conference on Aging but would continue in exist-
ence afterwards.

—Universal prepaid comprehensive health insurance.

—Broadening of Medicare coverage to include coverage for mental
illness at levels comparable to those for physical illness.

—Upgrading of Medicaid standards and opposition to Medicaid
cutbacks.

—Development of comprehensive diagnostic and treatment centers
in conjunction with existing health resources.

—Several steps to protect the legal rights of older patients.

—Broadened research effort.

B. PresipEnT’s TAsk FORCE

Like the Group for the Advancement of Psychiatry, the President’s
Task Force on Aging called in 1970 for a Commission on the Mental
Health of the Elderly. It also recommended that: “the restrictions
in Medicare coverage on out-patient psychiatric care be removed
so that Medicare pays the same benefits for out-patient psychiatric
treatment as it does for all medical care.” 25

In addition, the Task Force recommended that the 190-day lifetime
limitation under Medicare for inpatient treatment in a psychiatric
hospital be removed.

In its discussion of Medicare, the Task Force referred to limitations
under that program as “an archaic throwback” % in the treatment of
emotional problems.

Issues raised by the President’s Task Force and by the Group
for the Advancement of Psychiatry should receive careful atten-
tion by qualified practitioners and by representatives of laymen
before the 1971 White House Conference on Aging in a manner
going far beyond the mere discussion of technical papers by tech-
nical review committees and task forces now at work in prepara-
tion for that Conference. The G.A.P. proposal for an interim re-
port by a presidential commission may be the most practical ap-
proach. Congress should weigh the advisability of a legislative
mand:xte calling for such a commission and such an interim
report.

2 Report cited in footnote 23, p. 660.
2 Report cited in footnote 13. pp. 33-34.
26 Report cited in footnote 13, p. 33.
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VI. SOCIAL SERVICES FOR THE ELDERLY

Contrary to popular stereotypes, the typical older American is not
a doddering patient in an institution. Only about 1 million—or one
out of every 20 elderly persons in the United States—are institu-
tionalized. But another 1 million are homebound, and nearly 5 mil-
lion live alone. For many of these individuals, social services can mean
the difference between living in their own homes rather than in a nurs-
ing home or other insfitutions at a greater public expense. And for
other individuals, social services can be a means for counteracting iso-
lation, loneliness, and despair.

A. Services UNpDER OLDER AMERICANS AcT

Again in 1970, the services provided under the Title ITT program **
of the Older Americans Act proved to be a prudent investment—not
only for the individuals helped but also for the Federal Government.
Even with the limited funding available for these projects, more than
165,000 elderly were helped to maintain independent living arrange-
ments. Telephone reassurance calls and friendly visitation services gave
a new sense of security to thousands. Homemaker or home maintenance
services helped many maintain their own independence in familiar and
friendly surroundings, and at a considerably less cost than the more ex-
pensive alternatives of hospitalization, nursing home care or other
forms of institutionalization. And Meals on Wheels provided nutriti-
ous food at an average cost of $1.25 per meal.

B. BroapeNeD REQUIREMENTS UNDER QA A

A major development in 1970 was the issuance of regulations by the
Social and Rehabilitation Service on “Service Programs for Aged,
Blind, or Disabled Persons.” One significant change provided that
State adult categorical assistance plans must provide for homemaker
services by April 1, 1974 to be reimbursed at a 75 percent level by the
" Federal Government. Such services would include home maintenance,
home management, and personal care services for adults who are deter-
mined by the State agency to need this assistance. Moreover, the new
regulations provide for additional special services for the blind, such as
counseling or safety devices.

Welcome as the upgrading of social service requirements may
be, it should be remembered that the regulations apply—in terms
of the elderly—only to those two million now receiving Old Age
Assistance.

C. “FracMENTATION” STILL THE RULE

Today the delivery of services to the elderly is still largely frag-
mented and haphazard. Gaps exist because of lack of systematic
planning and coordination. Kmphasizing the need for a comprehen-
sive approach and a partnership between the public and private

27 Title III—Grants for State and Community Programs on Aging, Older Americans Act
of 1965, as amended, Public Law 89-73, July 14, 1965.



126

sectors, U.S. Commissioner on Aging, John B. Martin, told a Tech-
nical Committee for the White House Conference on Aging:

There can be little doubt, in my judgment, that older people
need a spectrum of services. Nor do I have doubt that Govern-
ment and voluntary and private agencies must combine their
resources to provide them.?®

Closely related to this overall problem is the critical shortage of
trained personnel to provide the services needed by the elderly.”
Training for social service workers, it has been suggested, should be
doubled in the next 5 years. And there is an equally pressing need
for homemakers, home health aides, and counselors.

Despite the passage of the Older Americans Act 5 years ago,
services for the elderly still continue to be fragmented. And exist-
ing successful programs face the prospect of wholesale termi-
nation when Federal funding ends, since many States lack the
necessary resources to continue these vital services. Because of
the complexities of the issue and its overriding concern to the
elderly, the Committee urges that delegates at the 1971 White
House Conference on Aging recognize the vital need to develop
a sound and coordinated approach for the organization and de-
livery of social services for the aged. An “income strategy,” even
one which provides truly adequate economic security for the
elderly, will not eliminate the need for service delivery systems
far superior to any that now exist.

VII. MODEL CITIES AND THE ELDERLY

In 1966, when the Model Cities program was first launched, members
of this Committee expressed high hopes that it could contribute signifi-
cantly to improving the lives of the elderly. The Committee recognized
that older Americans comprise a disproportionately high percentage
of the population in central cities. In addition, the program repre-
sented a comprehensive approach to many of the aged’s problems—
housing, income, health, employment, and transportation.

In 1970, high level officials from the Department of Housing and
Urban Development and the Administration on Aging also empha-
sized the great potential of the program for the elderly. For example,
AoA Commissioner John B. Martin declared :

Therefore the Model Cities program offers great possibili-
ties for improving their lives but only if advocates for the
elderly are active in local urban planning and program op-
eration. We need three things: visibility of need; technical
assistance; and a cooperative effort at the State and com-
munity level involving the same kind of meshing of objec-
tives and pooling of resources as now exists at the Federal
level. We must make certain that there is a deeply concerned
advocate for older people on every board and committee in-
volved in the program.®
% Statement by the Honorable John B, Martin, Special Assistant to the President for the
Aging. and Director for the 1971 White House Conference on Aging, delivered to the Tech-
nical Committee on Facilities, Programs and Services, Jan. 7. 1971. Washington, D.C,, p. 3.
2 For further discussion on trulnln% see p. 185. Chapter XI of this report.

% Release by U.S. Department of Health, Education, and Welfare, Model Cities and
Aging Workshop, Seattle, Wash., Jan. 14, 1970, p. 2.
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In July 1970, HUD and AoA entered into a joint contract with the
National Council on the Aging to provide technical assistance in pro-
graming for older persons in 21 Model Cities. This undertaking will
include (1) organization of the elderly to facilitate their involvement
in Model Cities programs, (2) evaluation of existing programs, (3)
assistance in implementing programs which have already been funded,
and (4) assistance in coordinating resources.

Additionally, a joint Model Cities Administration and Aging Work-
shop was held last January in Seattle to discuss how the Model Cities
programi could best serve the needs of the elderly. Keynoting the 3-
day Conference, Commissioner Martin said :

This workshop represents the culmination of months of co-
operative effort by the Administration on Aging of the
Department of Health, Education, and Welfare, and the
Model Cities Administration of the Department of Housing
and Urban Development to extend the promise and reality of
Model Cities services and opportunities to older Americans.

It is important to thousands of older people throughout
the country. If successful, we shall have taken a major step
toward improving the lives of many of today’s older people
and will have moved toward creation of model community
life in the 21st century.®

BRut great uncertainty characterized the Model Cities program
in 1970. The President’s Task Force on Model Cities noted that
the program experienced problems because it “has been both over-
regulated and under-supported”.??

Though the Administration was prepared to announce procedural
changes to remedy the “over-regulation”, it was not prepared to re-
quest more adequate funding. And Administration plans to divert
Model Cities funds to help desegregate school systems also raised seri-
ous questions about the Administration’s commitment to the program.

Uncertainty of commitment continues to hamper the Model
Cities program. Responses to a questionnaire prepared by the
Committee also indicate inadequate funding threatens the very
existence of the program.

The Committee renews its strong support that the Model
Cities program be continued. In addition, the Committee will hold
further hearings on the “Usefulness of the Model Cities Program
to the Elderly” and issue a report later in the year.

In addition, White House Conference on Aging Task Forces on
Housing, on Environment, Transportation, and Services should
develop mechanisms by which the full potential of the Model
Cities program—or a truly adequate successor prbgram—can be
explored.

3L Release cited in footnote 30, p. 128,
32 Wall Street Journal, Sept. 30, 1970.

56-128 0—71——11



CHAPTER XI
THE ROLE OF AoA—OR A SUCCESSOR

Every older American, no matter what State in which he lives, now
has an agency within his State to represent him.

That became the situation, for the first time in our history, last
year when the U.S. Administration on Aging approved State plans
in Indiana, Alabama, and Wyoming, the last three States to qualify
for funds under the Older American Act of 1965.

In many other respects, 1970 was a significant year: _

—Tt marked the fifth anniversary of the Older Americans Act and
the Administration on Aging established under that Act.

—More than 800,000 Older Americans, speaking out at the grass-
roots, participated at 6,000 “speak-out” forums conducted last
September as the opening events for this year’s White House
Conference on Aging.

—And in Washington, AoA planners developed a plan which called
for three stages in the White House Conference: a year in which
the elderly were heard (1970); a year to conduct the White
House Conference and preliminary Conferences in each State
(1971) ; and a year for implementation of Conference recom-
mendations (1972).

~—1970 was also significant because a Presidential Task Force on
Aging proposed new and important recommendations going far
beyond proposals offered by the existing and former administra-
tions.!

But, once again, concerned deepened about the very future of the
Administration on Aging.

For example, in the view of many specialists in aging, the decentral-
ization of the Title V (Training) programs to the 10 Social and
Rehabilitation Service regions represented another move to down-
grade AoA. Large numbers expressed fears that competition with
other SRS programs would reduce appropriations for training in
the field of aging.? Others argued that this action violates the intent
of ‘Congress as expressed in authorization legislation. Similar mis-
givings were also raised about the decentralization of the Foster
Grandparent, program.?

In the view of the Presidential Task Force, the organizational struc-
ture of the programs for the elderly represents the “key” to respond-
ing to the problems, challenges and hopes of an aging population.
Placing primary emphasis on this problem, the Task Force declared:

If the Nation is to achieve the goals set forth in the Older
Americans Act, the Task Force believes that present efforts
of the Federal Government on behalf of the elderly should
be organized more effectively. The success of some of the new
programs it recommends can be accomplished through re-
structuring such efforts.*
E For a summary of the Task Force Proposals, see app. 2 p. 311.
2 These fears were confirmer in the fiscal year 1972 budget. Requested funding for Title V.
training was cut back from $3 million in fiscal 1971 to $1.85 million.
3 The fiscal 1972 budget requests only $7.5 million for the Foster Grandparent program,
$3 million below the fiscal 1971 appropriation of $10.5 million.

4 “Toward a Brighter Future for the Elderly,” the Report of the President’s Task Force
on the Aging, April 1970, p. 12.
(129)
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I. FUNDING PROBLEMS IN 1970

.. Important as the authorization process is for establishing broad
Congressional policy, it is the actual funding which determines, to a
very substantial degree, the success or failure of earlier hard-won leg-
islative victories. Again in 1970, the struggle continued for adequate
appropriations for programs for the aging.

A. StruceLeE: Bur Some LiMrTEp VICTORIES

In early 1970 the funding battle lines were drawn when the Ad-
ministration submitted its budget for fiscal year 1971 (July 1, 1970
through June 30, 1971). For the present fiscal year, the Administra-
tion recommended $32 million for the Older Americans Act and $1
million for the White House Conference on Aging, approximately 37
percent of the total authorized funding for both laws. Of this total,
$31 million was earmarked for programs under the Older Americans
Act and $1 million for the White House Conference. '

For the Older Americans Act, the new budget request represented
approximately a $1 million cutback in funding compared with fiscal
1969—although there was a growing demand for research, training,
and community programs to serve the elderly. When questioned spe-
cifically about the reduction in funding for the Title III State and
Community Programs on Aging, Mr. John Twiname, Administrator
for SRS, replied :

Thus the Title ITT program, while recognizing the inev-
itable consequences of fiscal hardship, is accomplishing as
much as possible within the required limitations.®

Regquest for fiscal year 1971

. Appropriation
Authorization legislation Authorization request
Older Americans Act:
Grants for State and community programs
on aging. o ______ $25, 000, 000 $9, 000, 000
Planning, coordination, and evaluation and :
administration of State plans____________ 5, 000, 000 4, 000, 000
Areawide model projeets_._____._________ 10, 000, 000 2, 200, 000
Research and development projects, and
training projeets. . ____________________ 15, 000, 000 5, 800, 000
Foster Grandparent Program_____________ 20, 000, 000 10, 000, 000
Retired Senior Volunteer Program..__...___ 10, 000, 000 0
Total  _ _ . ____ 85, 000, 000 31, 000. 000
White House Conference on Aging (Public Law
90-526) _ _ _ . 1, 900, 000 1, 000, 000
Total . . ... 86, 900, 000 32, 000, 000

5 Departments of Labor, and Health, Education, and Welfare Appropriations for Fiscal
geartlmléglég?arlngs before the Subcommittee of the Committee on Appropriations, U.S.
- Senate, p. .
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Williams-Prouty Proposal—With widespread support from numer-
ous aging organizations, Senators Harrison Williams and Winston
Prouty led a bipartisan drive in June for increased funding. Testify-
ing before the Senate Labor-HEW Appropriations Subcommittee,
they recommended raising the budget request for the Older Americans
Act from $31 million to $45.355 million.

In summing up the effects of these proposals, Senator Williams
noted :

This is a modest increase considering the urgent needs, but
I believe it is realistic in view of the budgetary situation.
The benefits from such an undertaking would be many:
—New opportunities for community service for lonely
elderly persons;
—DMore services for individuals in need ;
—Additional studies to obtain more information and
knowledge about our 20 million older Americans: and
—More trained personnel to provide the care and service
needed by the aged.®

In addition, the Senators urged a $600,000 increase in appropria-
tions for the White House Conference on Aging to cover delegate ex-
penses. The effect of the proposal would be to raise the Administration
request of $1 million for fiscal 1971 to $1.6 million. Senator Prouty
pointed out: '

This is clearly an essential component of the Conference
budget. Delegate attendance is quite obviously essential to
the success of the Conference, and it is unrealistic to expect
delegates to pay their own way. Many delegates will be older
persons with small incomes. The attendance at the Conference
of older people from all income levels is essential to its suc-
cess. Their participation will insure a truly open and repre-
sentative Conference in which older people themselves can
have a role in shaping national policy on the aged.’

. : Administration Williams-Prouty
Legislation request proposal

1. Older Americans Act:
State and community programs on

aging._ . .______ $9, 000, 000 $16, 000, 000
Research and development__ . __________ 2, 800, 000 4, 155, 000
Training._ . - _____ 3, 000, 000 4, 000, 000
Retired Senior Volunteer Program__ _ 0 5, 000, 000

2. -'White House Conference on Aging . _________ 1, 000, 000 1, 600, 000

Congressional Action—On July 28 the House of Representatives
approved the Labor-HEW Appropriations bill, adopting the Adminis-
tration’s request of $32 million for the Older Americans Act and the
White House Conference on Aging. This amount was later raised to
$34 million by the Senate Appropriations Committee. An additional

6 Hearings cited in footnote 5, p. 37.
7 Hearings cited in footnote 5, p. 30.
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$1 million was provided for the Foster Grandparent program—in-
creasing the Administration’s request from $10 million to $11 million.
The Committee also recommended $1 million for RSVP. But the Com-
mittee deferred action on funding for delegate expenses for the 1971
White House Conference on Aging until the next fiscal year.

. Funding for Delegate Expenses—When the appropriations meas-
ure was considered by the Senate in November, Senators Williams,
Church, Mondale, Prouty and Randolph emphasized that funding was
needed now to assure the elderly that money would be available to pay
for their delegate expenses for the November 1971 Conference. To help
provide this assurance, the five Senators sponsored an amendment to
raise funding for the White House Conference on Aging from $1
million to $1.65 million.?

Senator Williams noted :

During the past 2 years, the Labor-HEW appropriations
bills have been considered in the Senate in November and
December. If this occurs next year, it would be impossible for
the States to assure their elderly delegates that their travel
expenses will be covered.?

Senator Frank Church stressed that many elderly persons would be
precluded from participating unless money would be available:

Without such assistance, many older Americans will not be
able to attend—particularly low-income persons or individ-
uals who would be required to travel great distances.

In my State of Tdaho, older persons will be required to
travel nearly 2,500 miles to participate in the Conference. This
will, of course, require a substantial outlay, which persons
living on fixed incomes could not hope to undertake.

The amendment was adopted without a dissenting vote, increasing
the appropriations in the Committee bill for programs for aging from
$34 million to $34.65 million.

Fiscal 1971 Labor-HEW Appropriations Law.—In Conference
Committee the funding in the Senate-passed bill was reduced from
. $34.65 million to $33.65 million. RSVP was trimmed from $1 million
in the Senate bill to $0.5 million, and the Foster Grandparent pro-
gram was reduced from $11 million to $10.5 million. However, the ad-
ditional $650,000 for delegate expenses for the White House Con-
ference on Aging was retained in the Conference bill.

On January 11, 1971, the Labor-HEW Appropriations measure was
signed into law,'* providing $32 million for the Older Americans Act
and $1.65 million for the White House Conference on Aging.

II. PROBLEMS CAUSED BY INADEQUATE FUNDING:
SOME EXAMPLES

As the struggle for funds continued in 1970, the problems of many
State units on aging became more intense. Severe cutbacks in services
were felt throughout the Nation. New programs—such as the Re-

8 This would provide full funding at the authorized level of $1.9 million for the Confer-
ence, since $250.000 had been appropriated during fiscal year 1970.

2 Nov. 20, 1970. Cong. Rec., p. S. 18624.

19 Debate cited in footnote 9, p. S. 18625,

1 Public Law 91-667.
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tired Senior Volunteer Program, RSVP—experienced considerable
.difficulty in being launched. “Others were forced to be maintained at
earlier levels, and some were reduced sharply. Among the examples:

A. FostErR GRANDPARENT PROGRAM

The Foster Grandparent program provides part-time employment
opportunities for low-income persons 60-and-over to furnish sup-
portive service to devpendent neglected or otherwise disadvantaged
children. During its 5 years of ex1stence, the program has grown
from 21 to 68 projects. Now operating in 40 States and Puerto Rico,
the program concept has been expanded to serve children in a wider
range of settings, including Headstart classrooms, correctional in-
stltutlons, day care centers, and mental health clinics. Approximately
4,300 foster grandparents serve 8,600 children on any 1 day. Over a
year’s period, 5,400 elderly part1c1pants serve—oftentimes beyond
scheduled w orkmg hours—22,000 different children.

Despite the indisputable success of the program, no new proj-
ects were funded in 1970. Yet, there are nearly 6 million persons
60-and-over living in poverty. Assuming that just 1 percent of this
total (probably a conservative estimate) wanted to participate in
the program, nearly 60,000 men and women could be providing
valuable services for children in institutional settings.

But teday “literally hundreds of requests for Federal help to
start new projects are turned away each year for lack of funds.” 2
The Committee strongly urges that appropriations be increased
significantly during the next fiscal year for the Foster Grand-

parent program.
B. Rore ror RSVP

A classic example of the difficulties encountered in initiating a
new program is RSVP. One of the major innovations of the 1969
Older Americans Act Amendments, RSVP is designed to provide
volunteer service opportunities for persons 60 and older. These in-
dividuals would receive no pay for their services, but would be reim-
bursed for their meals, travel, and other out-of-pocket expenses.
During hearings on the 1969 Amendments, witnesses enthusiastically
supported RSVP and estimated that perhaps 1 million elderly per-
sons would be willing to serve as volunteers in their communities.
But until this fiscal year, no funding had been provided for this
program.'?

The soundness of the concept of volunteer services by older
persons has been clearly demonstrated time and time again—not
only for the localities served but also for the elderly participants.
The Committee urges that adequate appropriations be provided
for RSVP during the coming year to permit increased service
opportunities for persons 60 and older. With realistic funding to
cover their out-of-pocket expenses, this corps of retired volunteers
can provide many valuable services, including tutoring of school
children; helping elderly persons prepare their tax returns; as-

22 Administration on Aging report, app. 1,
13 For more detailed discussion of funding for RSVP see p. 184.

3
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sisting schools as lunchroom supervisions, playground monitors
and teacher aides; and rendering services in hospitals and nursing
homes.

C. CommunITY PROGRAMS ON AGING : THE LIFELINE FOR SERVICES

Perhaps the heart of the nrogram serving the elderly. the Title ITT
communitv projects provide the direct link for services as well as
opportunities to serve. Again in 1970, the Title IIT community pro-
grams provided valuable and important services in a wide range of
settings, including recreation and other leisure-type activities; friendly
visitation, telephone reassurance, and home maintenance services;
adult education activities: transportation services for the infirm and
frail; home delivered meals; and homemaker and home health
services.

Despite a $25 million authorization, only $9 million was requested
and appropriated for the State and community grant programs on
aging (section 301 of the Older Americans Act). Compared with the
fiscal 1969 funding level this represented a $5.5 million reduction, at
a time of an increasing demand for new projects. Moreover, the new
appropriations will fund only about 700 community projects, nearly
400 fewer than in 1969.

Recent cutbacks in funding for community programs on aging
represent a serious setback for elderly persons in need of support-
ive services. In terms of cost savings, this reduction appears to be
shortsichted. Services under these projects have been provided
economically and efficiently. Furthermore, these services have en-
abled thousands of elderly individuals to remain in their homes,
rather than being institutionalized at a much higher public cost.

D. RESEARCH AND DEMONSTRATION : A CRITICAL SHORTAGE

Solutions for many “aging” problems are apparent, but oftentimes
elusive. For the more elusive questions, answers must be sought
through applied research and demonstration. However, the low prior-
ity for aging research and development still continues to be a-problem:.
During 1970, $2.8 million was requested and appropriated for Title
IV R & D programs, nearly $1.355 million less than in 1969. This
amount is expected to fund 52 projects, about 17 fewer than in 1969.
Lack of a clearcut national policy has also added to the problem. And
the lack of established priority needs for research—as well as defined
goals—has been a contributing factor.

Yet, important but still unanswered questions about growing
old present compelling reasons for expanding research and dem-
onstration efforts. Understanding and learning how to deal effec-
tively with the inevitable aging process is crurial for all
Americans—the young as well as the old. Moreover, R & D efforts
in aging, limited though they have been, have repeatedly proved
to be a sound investment.

’I_‘he Committee expresses strong support for the Tack Force on
Aging’s recommendations for stepped-up funding for Title IV
(Research) and Title V (Training) of the Older Americans Act.*

! For more detailed discussion of the Task Force’s recommendations, see p. 53 of report
cited in footnote 4.
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In addition, the Committee urges the establishment of a national
policy for aging research and demonstration—with clearcut goals
and profits.

E. A Dearta or TraiNep PERSONNEL

A critical shortage of trained personnel continues to be one of the
most pressing problems for expanding and providing services for
the clderly. It is estimated that less than 20 percent of all individuals
employed in programs serving the elderly have had formal prepara-
tion for their work.” Projections for future demand place require-
ments for trained personnel in 1980 “at a level two and three times
above that of 1968.” ¢ But the $3 million for the Title V training
-programs in 1970—though a slight increase over previous years—
falls far short of meeting the documented need.

Federal leadership is also essential if older Americans are to
be served by competently trained persons. In addition, a dynamic
and comprehensive national training program is urgently
needed—as recommended in “The Demand for Personnel and
Training in the Field of Aging”—not only to meet existing de-
mands but future ones as well. From an economic standpoint
additional funds for trammg would be a prudent national invest-
ment in terms of insuring that a greater proportion of retirees
will be healthy, independent adults.

III. RECOMMENDATIONS OF THE PRESIDENT’S TASK
FORCE ON AGING

Completed in February, the President’s Task Force report—“To-
ward a Brighter Future for the Elderiy”—proposes 24 far-reaching
recommendations, ranging from income maintenance and health care
to governmental organization and transportation.

A. Executive OrrFIcE ON AGING

Heading the list was a strong recommendation for more efficient
means for organizing Jrograms : qﬁ'ectmo' older Americans. Among the
reasons given for this “number one” concern:

—Several units in Government are engaged in a wide range of ac-
tivities directly or indirectly affecting the aged in a variety of
ways. .

—Lack of coordination at the national level constitutes a major
problem for Federal agencies administering programs for the
elderly.

—No Federal agency has authority to determine priorities; settle
]urlsdlctlonal conflicts; eliminate duplication ; identify and assign
responsibility ; and make other important decisions.'’

To provide for more effective coordination, the Task Force urged
the establishment, either by statute or executive order, of an Office on
Aging within the Executive Office of the President. The functions

15 ““The Demand for Personnel and Training in the Fleld of Aging,” report prepared for
AoA by Surveys and Research Corporation of Washington, D.C., July 1969, p. viii.

18 Report cited in footnote 15, pp. vili—ix.

17 Report cited in footnote 4, p. 12.
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of this new office would include: (1) Developing a national policy
on aging; (2) overseeing the planning and evaluation of all Federal
activities relating to aging; (8) coordinating these activities; (4)
recommending priorities to the President; and (5) encouraging Fed-
eral agencies to undertake research and manpower preparation. In
giving its highest priority to this recommendation, the Task Force
concluded; “In our judgment these responsibilities warrant Cabinet
level status for this Office.” 18

B. StrENeTHENING THE OLDER AMERICANS ACT

Stressing that the problems caused by advancing age are being in-
tensified by limited research and trained personnel, the report placed
strong emphasis on bolstering funding for Titles IV and V (Research
and Training) of the Older Americans Act. These problems, said
the Task Force:

... are aggravated by insufficient Federal requests for funds
by the Executive Branch, small appropriations by the Con-
gress, and unwillingness on the part of Federal grant ad-
ministrators to devote a greater share of available resources
for the support of basic and applied aging research and the
preparation of manpower for work with the elderly.™®

To help provide the commitment needed for this undertaking, the
report recommended that additional funds be made available for
Titles IV and V for a comprehensive seven point program: (1) Fur-
therance of curricula on aging in undergraduate and professional
schools; (2) short-term training for professionals, paraprofessionals
and volunteers; (3) new career programs for middle-aged and older
persons; (4) basic and applied gerontological research; (5) research-
training centers in aging; (6) dissemination of research findings; and
(7) expansion of opportunities for graduate education in the field of

aging.

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON AOA

One of the crucial issues considered at the White House Con-
ference on Aging 10 years ago was:

What kind of Federal agency should be established to adminis-
ter programs for the elderly while serving as a symbol of national
concern about the well-being of aged and aging Americans?

With the establishment of the U.S. Administration on Aging in
1965, the question was not resolved. In fact, questions about the
role and capabilities of the AoA have intensified in recent rears.
Those questions should be dealt with at the 1971 White House
Conference and in all appropriate preliminary activities.

18 Report cited in footnote 4, p. 13.
12 Report cited in footnote 4, p. 52.
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I. RECOMMENDATIONS IN 1961

Even before the first White House Conference on’ Aging, the Senate
Subcommittee on Problems of the Aged and the Aging—the predeces-
sor to the Special Committee on Aging—recognized the need for a
central agency to administer and coordinate programs relating to the
elderly. At the Conference the delegates directed considerable atten-
tion to this issue, but did not recommend what specific form this agency
should take. They did, however, recommend that a Federal coordi-
nating agency should be given: (1) A statutory basis and more inde-
pendent leadership; (2) adequate funds for coordination and other
assigned functions through a “line item” appropriation; (3) power
to recommend legislative proposals; and (4) authority for seeking
coordination among various governmental programs and agencies
working in behalf of the elderly.?

In that same year, Senator Pat McNamara, the first Chairman of
the Committee on Aging introduced a proposal * to establish an Office
on Aging in HEW, headed by an Assistant Secretary. Departing from
this approach, Congressman John Fogarty and Senator Pat Mec-
Namara later introduced legislation 2 calling for the creation of a
permanent and independent three-man Commission on Aging, ap-
pointed by the President. This Commission would have been concerned
with the full range of problems for the elderly and would have served
as a central focus for developing national policy and providing
information, guidelines and support to governmental and nongovern-
mental agencies with aging programs. Additionally, the Fogarty-
Mc¢Namara approach would have authorized Federal funding for
planning and project grants to help States develop aging programs and
for administrative costs of a State’s planning and coordinating agency.
This measure had the wholehearted endorsement of leading authorities
in the field of aging, as well as from senior citizen organizations.
In addition, strong support was expressed in this Committee’s
1963 report for this independent commission concept “because it would
lend (1) better and greater status, (2) balance, (3) strength, (4) con-
tinuity, and (5) visibility to Federal activities in aging.” ® The report
also stressed that an independent high level agency was necessary be-
cause it “can command the wholehearted cooperation of all govern-
mental agencies and of nongovernmental organizations in achieving
effective and coordinated action.” *

II. THE RECORD SINCE 1961

Passage of the Older Americans Act in 1965 represented a compro-
mise for establishing a Federal agency on aging to serve as a central
focus for improving and enriching the lives of the elderly.

20 The 1961 White House Conference on Aging, Basic Policy Statements and Recom-
mendations. Prepared for the Special Committee on Aging, May 15, 1961. p. 165.

21 8. 1359. R7th Cong., 18t Sess. Other cosponsors of the bill included Senators Clark (Pa.)
and Randolph (W. Va.).

22 Congressman Fogarty introduced H.R. 10014 on Jan. 31, 1962. A companion bill,
S. 2779, was introduced on the same date by Senators McNamara, Long (Mo.), Randolph
(W. Va.) and Pell (R.1.).

23 “Developments in Aging 1959 to 1963.” A Report of the U.S. Senate Special Com-
mittee on Aging. Feb. 11, 1963, pp. 168-69.

2¢ Report cited in footnote 23, p. 163.
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However, the legislative history provided clear and convincing
evidence that Congress intended AoA to be a strong force for
older Americans. Of special significance, the new agency was to be
headed by a commissioner—appointed by the President—with di-
rect access to the Secretary of HEW.

But a sweeping reorganization in 1967 of rehabilitation, social and
welfare programs led to the creation of the Social and Rehabilitation
Service in HEW. Under the new realignment AoA became one of five
major units within SRS.?® In addition, the Commissioner on Aging
was to report to the Administrator of SRS, instead of having a direct
line of communication with the Secretary of HEW. Complaints were
raised on five major fronts: '

—AoA might become submerged in welfare oriented programs ad-
ministered by SRS.

—The reorganization undermined the intent of Congress for a
strong, independent agency.

—The new status would reduce the visibility and effectiveness of
AoA for leadership on issues relating to the elderly.

—Ao0A would find it much more difficult, in its new role, to pro-
vide coordination of Federal aging programs.

—And the realignment had been achieved without any prior sub-
stantive discussions with leaders in the field of aging.

And recent reorganization moves in 1970—to decentralize the train-
ing and Foster Grandparent programs to the SRS regions—have
raised additional concern over the possibility of downgrading AoA.?¢

III. ISSUES IN 1971

A little more than a year from now—on June 30, 1972—is the dead-
line for Congress to act on legislative proposals to renew, modify or
replace the Older Americans Act. During this time important ques-
tions must be analyzed with far-reaching implications for AoA. and
the White House Conference on Aging can be an important vehicle
for discussing these vital issues:

—Should AoA continue as a unit within SRS ? Should it be elevated
in stature with a direct line of authority to the Secretary of
HEW?

—Should AoA be replaced by an independent Office or Commission
on Aging? Or should an Office on Aging be created within the
Executive Office of the President, as recommended by the Presi-
dent’s Task Forceon Aging?

These questions represent only a few of the crucial issues which
will require careful consideration during the year of the White House
Conference on Aging. Other alternatives must also be weighed and
given appropriate attention.

% Today AoA i3 one of seven units within SRS : the other components are Rehabilitation
Services Administration, Medical Services Administration. Community Service Administra-
tion. Office of Cuban Refugees, Youth Development and Delinquency Prevention Adminis-
tration, and Assistance Payments Administration.

2 For further discussion, see p. 129,
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Existing policy to deal with the broad range of problems and
goals of older Americans continues to be fragmented and hap-
hazard. A clearcut line of responsibility for coordinating Federal
activities and priorities is also lacking. Moreover, recent program
realignments raise serious questions about the future role for AoA
toserveas the focal point on aging.

This Committee recommends that thorough consideration be
given, before and during the 1971 White House Conference on
Aging, to constructive proposals to enable AoA to fulfill the
vital responsibilities assigned to it by law. It is further recom-
mended that administration proposals for renewing the Older
Americans Act, changing it, or developing an entirely new ap-
proach be submitted at least 1 year before the renewal date of
the act (June 30, 1972)—to allow delegates at the White House
Conference, experts in the field of aging, and lawmakers to have
ample time to consider all related issues.

(Flow Chart, p. 140, supplied by the Administration on Aging.)
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CHAPTER XII
RETIREMENT AND FULFILLMENT

“Someone asked me the other day in Washing-
ton: “Why a White House Conference on Aging
in 1971—didn’t you have onein 1961 * * * Well,
there is 10 years difference and not 10 ordinary
years. They are years in which we have reached
the conclusion in this country that we don’t have
to accept things as they are for our older people.
We have realized that it will be possible to have
the last third of life as satisfying as the first two-

thirds.”

" —John B. Martin, U.S. Commissioner on Aging,
August 12, 1970. at 24th Annual University
of Michigan Conference on Aging, Ann Arbor.
“In essence, the Task Force is recommending a
program to expand the range of choices open to
older persons in the belief that human beings
should be able to live with purpose and dignity
throughout their entire life span. In the American
scheme, purpose and dignity should include the

possibility of choices.”
—President’s Task Force on Aging, April 1970*

America is a young Nation, but it is also an “aging” Nation. Since
the turn of the century the number of persons 65 and older has in-
creased by nearly sevenfold, from 3 million in 1900 to 20 million
today. Never before in our history have there been so many older
Americans. And each year 1.4 million individuals reach age 65.

In addition, there are 30 million more aged 50 to 64, who will be,
in the words of 1J.S. Commissioner on Aging, John Martin, the “older
Americans of tomorrow.” These two age groups now comprise about
a quarter of our total population.

In terms of sheer numbers, then, retirement—or the prospect of
retirement—should be regarded as a major social force in the United
States today.

I. A “RETIREMENT REVOLUTION” IN THE MAKING

Four years ago this Committee, in its annual report, described
older Americans as a ‘ ‘pioneer generation’ in a largely unrecognized
‘retirement revolution’ of such magnitude and significance that it

. =]

1“Toward a Brighter Future for the Elderly, The Report of the President’s Task
Force on Aging, April 19707, p. 1.
(141)
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deserves national attention and probably new directions in national
policy.” 2 This phenomenon will become more and more apparent dur-
ing the next decade as today’s workers become tomorrow’s retirees.

A. LoNGEr PERIODS OF RETIREMENT

A person born at the turn of the century had a life expectancy of
47 years. Today the life expectancy at birth has grown to 70 years.
Persons now reaching age 65 can expect to live an additional 15 years. ®
With rapid advances in medical science in the decades ahead, it would
not be unreasonable for the life expectancy to reach 80 years or beyond
by the year 2000. And with the worklife patterns shortening for most
individuals, their period of retirement can be expected to increase.

B. WirL Tomorrow’s RETIREE BE DIFFERENT ?

This growth will also probably be accompanied by marked changes
in the expectations that Americans bring into retirement with them.
Many witnesses have told the Senate Committee on Aging that tomor-
row’s retiree will have more education (almost half of today’s 65+
population never completed elementary school) ; better health (even
now, 81 percent of retirees get along well on their own) ; the expecta-
tion of income higher than today’s averages, less of this income from
earnings and more from public and private pensions; and probably
more power at the polls (so-called “Senior Power” is on the increase;
In the 1970 elections 57 percent of the older people voted, accounting
for 17 percent of all votes cast.)*

II. LOOKING TOWARD THE FUTURE

Four years ago this Committee also undertook a study to explore the
vast social and economic changes that can be expected for older Ameri-
cans during the next three decades. * Premised on the assumptions that
(1) present trends would continue at a relatively even pace and (2)
no major catastrophes would occur, Professor Robert Morris, of
Brandeis University, made these observations for the year 2000: °

1. The U.S. population will be about 310 million, and
approximately 30 million Americans will be 65 and older.
Nearly two-thirds of this total, or 20 million individuals,
will be 75 and older.

2. About 16 million persons in the 65-plus age category will
be single—either widowed, divorced, or never married.

3. Women can expect to live to age 80 on the average.

4. The ratio of surviving males to females is expected to
drop further from 76.9 in 1965 to 73 by 2000.

5. Average age for retirement may be reduced to 60.

6. For the average American, about 20 years—or one-
fourth of his life—will become “free time” detached from
goods-producing labor.

2 “Developments in Aging : 1967, p. 111.
jgggetx'(})()t{al;l“ {;o;? “Every Tenth American” of this report, p. XIX,
S Hearing of the U.S. Senate Special Committee on Aging ‘“Long Range Program and

Research Needs in Aging and Related Fields,” Washington, D.C., Dec. 5 and 6, 1967.
¢ Hearing cited in footnote 5, pp. 30-31.
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III. A TIME FOR FULFILLMENT

In previous chapters the Committee has emphasized the economic
consequences of retirement. But equally important is the psychologi-
cal impact of retirement—as well as the recognition that the later
years of life can also be a time of fulfillment.

A. Epvucation For anp During RETIREMENT

Increasingly, education is being regarded as a lifelong process, not
only as a means for preparing people for occupations 1n a dynamic
economy but also as a means of personal enrichment as we move toward
a more leisure society. In discussing the importance of education for
all age groups, Commissioner on Aging John Martin gave this
assessment:

Education is viewed by the American public as a main
artery to progress and a better life for all. We want pre-
school education for the very young. We want post-graduate
courses and night school classes to keep our working popula-
tion up-to-date on the knowledge and skills of their profes-
sions and trades. But, strangely, education for the elderly or
even education to prepare people to become elderly has a
rather low priority. .

Later, the Commissioner added :

Basically our problem of education for the elderly seems
to me to be that we haven’t really tried hard enough to reach
them. We haven’t tried hard enough to offer readily access-
ible programs with content that they will find stimulating
and relevant. &

And then the Commissioner outlined some important issues for
consideration by the Technical Committee on Education:?®

—What should be the goals of education for an aging population:
To prepare them to make adjustments for retirement, to help
them develop new roles or a new way of living or others?

—Should our resources be used primarily to expanding existing
programs or to research and demonstration with a view to
producing new and improved programs ?

—Should edncation for aging focus on helping people cope with
their individual problems? Or should its emphasis be on in-
creasing the elderly’s ability to participate in society ?

EDUCATION FOR RETIREMENT

Despite a lengthening period of retirement, most individuals are
unprepared for this major adjustment in their lives. In our work-
oriented society, large numbers are uneasy about the “shock of retire-
ment” or the “threat of leisure.” Unless far-reaching policy changes

7 Statement by Hon. John B. Martin. Special Assistant to the President for the Aging,
and Director of the 1971 White House Conference on Aging, delivered to the Technical
Committee on Education, 1 of 14 Technical Committees of the Conference, at its first meet-
in Washington, D.C., Dec. 17, 1970, p. 1.

8 Statement cited in footnote 7, p. 3.

9 Statement cited in footnote 7, pp. 3—4.

56-128 0—71——12
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are made, retirement and the preparation for retirement will con-
tinue to be one of life’s most difficult adjustments for the older Ameri-
cans of tomorrow.

In recognition of this, Senator Walter Mondale introduced the
Federal Employees Preretirement Assistance Act, S. 2554, during
the 91st Congress.'® The bill would provide for a comprehensive pro-
gram of preretirement counseling and assistance for all Federal em-
ployees who are eligible for or approaching retirement. Additionally,
the bill would require the Civil Service Commission to establish
standards for this program; provide training for agency retire-
ment advisers; and study and publish guidelines about related work-
life programs, such as phased retirement, trial retirement, and new
kinds of part-time work and sabbaticals.

The Committee recommends that a Federal Employees Pre-
retirement Assistance Act be enacted promptly. For Federal
employees, this could represent a significant step forward in
making crucial adjustments necessary for retirement. In addi-
tion, the Federal Government, as a model employer, could pro-
vide the impetus for other employers to institute such helpful
practices for their employees.

EDUCATION DURING RETIREMENT

As our workweek and worklife patterns change, our concepts
about work and education are also changing. Our traditional life cycle
of education, work, then retirement is also undergoing changes. Quite
frequently, work is interrupted for further training or education, and
then back to work again—in the same job or perhaps a new occupa-
tion. And our concept about education in the later years is undergoing
reevaluation. For many older Americans, education during retirement
can be a most rewarding time in terms of acquiring new knowledge
about a changing society or finding new ways to use leisure hours.

Increasingly, America is also becoming more leisure-oriented, as
our shorter workweek frees workers for more time with their families
and recreational pursuits. Since the beginning of the century, the total
work hours per year has dropped sharply from about 3,000 to around
2,000 today.! And this trend is expected to continue in the future. But
this trend also poses a number of far-reaching questions not only for
today’s workers but also tomorrow’s retirees as well as today’s retirees;

—How can today’s workers better use their free time? Will it be a
timevof further enjoyment or may it lead to boredom and frustra-
tion?

—Assuming today’s workers make this adjustment-in a satisfactory
fashion, will they be better prepared when they retire and have
additional hours of leisure?

—Since today’s retirees are spending a longer period in retiremént,
should not our Nation be devoting more attention to the purpose-
ful use of those leisure hours?

10 Cosponsors of 8. 2454 included Senators Harrison Williams, Jennings Randolph, Frank
Church, and Winston Prouty. The bill was introduced July 7. 1969.

1 Testimony by Max Kaplan, M.D., Research Psychiatrist, Drake University, hearing by
the Subcom‘{xlittee on Retirement and the Individual, of the U.S. Senate Special Committee
on Aging. “The Federal Role in Encouraging Preretirement Counseling and New Work
Lifetime Patterns,” Washington, D.C., July 25, 1969, p. 58.
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In addition, we should be preparing for the retiree of the future
because he will differ in many respects from the retiree of today.
For example, it is predicted that he will have a much higher level of
educational attainment. One eminent sociologist, discussing the im-
pact and nature of this trend, gave this estimate of the situation to
the Committee on Aging:

It is important in looking toward the future that we recog-
nize that the educational backgrounds of older persons of to-
morrow will be very different than those of today. The rela-
tionship of education to occupational roles and status, earn-
ing, social status, communications, understanding, tastes, pur-
suits, attitudes, and so forth, cannot be understated.

* * * & *

It is evident that the next generation of the aged will bring
more to his later years than a restricted occupational view of
life through a broader educational background. At the same
time, as the level of education will increase, it would appear
that a national policy of lowering the age for retirement is
evolving. It may be that 60 years of age will represent “nor-
mal” retirement within the decade.

The critical issue which must be raised is that of the mean-
ingful use of time for those who will spend anywhere from
one-fifth to one-third of their lifespan in retirement. Persons,
in my judgment, will be better prepared for the uses of time
if society provides opportunities beyond that of work and
economic productivity. [Emphasis added.] 2

As the length of the period of retirement grows and the level
of educational attainment increases for the older Americans of
tomorrow, much greater attention should be given to continuing
education in the later years. The Committee recommends the en-
actment of a comprehensive Adult Education Act *—not only to
help enrich the later years with new opportunities for increasing
one’s knowledge but also to provide more information for leisure
opportunities for persons now retired.

B. OprorTUNITIES FOR NEW CAREERS

In far too many instances today, old age is a time of emptiness, when
it could be a time of fulfillment or continued self-development. But
when a person retires, he need not retire from life. His skills and tal-
ents do not suddenly end when he leaves his job. For many of these
individuals, advancing years can also mean an opportunity for a new
career. It can also be a time of acquiring new skills or putting leisure
hours to more productive use.

For many Americans, the most satisfying experiences in their
lives are those spent helping their fellow man. And older Ameri-
cans provide a readymade talent for providing these services to
persons in their localities, whether in the form of volunteer ac-
tivities or part-time community service employment.

12 Testimony of Walter M. Beattie, Jr.. Dean of the School of Social Work, Syracuse
University, hearing cited in footnote 5, p. 99.

13 The Adult Edncation Assoclation of the U.S.A. points ont that at least 476 different

Federal programs have adult education components, ‘‘yet nowhere is information available
about all of them ; sharing of ideas and experiences are usually accidental.”
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The Committee strongly urges that increased attention be
given to expanding volunteer activities for retired persons—
such as “SCORE” ** or “RSVP” *—and opportunities for commu-
nity service employment for older persons who need to work to
supplement their retirement income.!¢

WHITE HOUSE CONFERENCE OF 1971:
THE CHALLENGE ON RETIREMENT

Ten years ago, one of the greatest challenges facing an aging
population was: How can extended periods of free time in later
maturity be put to more effective use and a more rewarding life.
The Conferees then recognized that recreation is a basic human
need. Together with work, education, family, and religion, it com-
prises the full life.

They also emphasized that more effective use should be made
of older Americans in the continuing life of their communities—
in voluntary activities and other citizenship participation.

And they recognized the clear need for preparation for retire-
ment. With this in mind, the delegates declared:

The enjoyment of the later years depends on one’s
preparation earlier in life so that retirement will not
come as a shock but as the culmination of the lifespan
with its own rewards—not as the termination of useful-
ness but as the continuation or as the beginning of a new
usefulness characterized by maturity and fulfillment.'’

I. RECOMMENDATIONS IN 1961

To help fulfill these goals, the Conferees recommended a compre-
hensive program calling upon the joint efforts of Federal, State and
local governments and the private sector.

Among the major proposals:

—Comprehensive preretirement counseling should be initiated, and
it should give emphasis to the triad of concern: (1) time, (2)
money, and (3) health.

—Educational programs should be established in schools, labor
unions, businesses, churches, and other institutions regarding the
meaningful use of free time.

—Opportunities for recreation, voluntary service and citizenship
should be expanded.

—Existing public and private facilities should be made more avail-
able for the leisure activities of the aged and, where necessary
and practicable, these facilities should be adapted for the special
needs of the elderly.

14 Service Corps of Retired Executives.

1’}{tetired Senior Volunteer Program, For further discussion, see p. 133, Chapter X1 of this
report.

19 For recommendations regarding volunteer activities, see p. 133, Chapter XI of this re-
port. For recommendations with regard to community service employment opportunities for
older Americans, see p. 101, Chapter VIII of this report.

17 “The 1961 White House Conference on Aging: Basic Policy Statements and Recom-
melic}%tlons,” prepared for the U.S. Senate Special Committee on Aging, May 15, 1961,
p. .
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—Proper provision should be made for cooperative planning and
coordination of services at all levels of government.

II. THE RECORD SINCE 1961

Today a number of volunteer programs—such as the Retired Senior
Volunteer Program and the Service Corps Of Retired Executives—
have been established to provide néw opportunities for service for
older Americans. Pilot projects for preretirement counseling, sabbati-
cals, trial retirement, phased retirement, and other innovations have
been undertaken by the Federal Government, but on a limited basis.
Senior citizen centers have been established around the country. And
thousands of older Americans have participated in the recreational
activities funded by AoA.

ITI. ISSUES IN 1971

But since so little is yet known about, leisure, recreation, and the
impact of a lengthening retirement period, it will be essential for the
delegates at the 1971 Conference to develop a body of knowledge upon
which intelligent policy decisions can be made. In the words of Elias
Cohen, the 1971 White House Conference on Aging represents an
entirely “different ballgame” *® than the last one. Movement must come
from the Conference, but Cohen also notes:

The issue this time out is not publicizing the plight of the
elderly. * * * The issues involve the mobilization of facts
rather than opinion and desire * * * The ssue is to produce
means of intervention that will be adequate to the task.
(Emphasis added. )®

And with regard to the changing life patterns in retirement, Cohen
said: ‘

Research on the impact of retirement might well influence
national retirement policies. The impact of retirement on the
labor force and the rest of society may be equally important,
especially as we witness a growing gap between the aged and
the young, often manifest on school bond issue votes, and
pressures for tax exemptions and exonerations for the aged.
Donald Kent, former Director of the DHEW Office on
Aging asks: “What is the impact of the aged population on
the rest of the population ?” He points out that between now
and the end otp the century 65 million people will celebrate
their 60th birthday, and 20 million will grow from early old
age to advanced old age (Kent, 1965).2°

- Earlier in the chapter, the Committee took a look into the fu-
ture—to the year 2000—to project what retirement patterns and
life would be like at that time. Today less than 30 years remain

18 Aging and Human Development. Vol. 1, No. 1, Wayne State University. “The White
House Conference on Aging: WIill It Fail?’ by Elias S. Cohen, Commissioner, Office of
Family Services, Pennsylvania Department of Public Welfare, p. 53.

12 Article clted in footnote 18, p. 55.

20 Article cited in footnote 18, p. 56.
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for adjusting to these far-reaching changes in retirement and
for the future older American. Thus, the activities of the 1971
Conference take on a double meaning—not only for the retiree of
today, but also because the activities in 1971, as well as the policies
formed during the decade of the 70’s, will take us one-third of the
way to a substantially different retirement life for the aged at
the turn of the century.



MINORITY VIEWS

MINORITY VIEWS OF MESSRS. PROUTY, FONG, MILLER,
HANSEN, FANNIN, GURNEY, SAXBE, BROOKE, AND
PERCY

INTRODUCTION

“Toward a national policy on aging” is the theme of the secona
White House Conference on Aging called by President Nixon and
scheduled for November 29 through December 4 in this year of 1971.

This is the first massive effort on a nationwide scale to appraise the
needs of older Americans since the White House Conference on Aging
10 years ago at the end of the Eisenhower administration.

It is timely to assess the degree of progress that has been made
during those 10 years and to look at steps taken so far to make the
1971 conference responsive to President Nixon’s charge that it “develop
a more adequate national policy for older Americans.”

The 1961 Conference on Aging was preceded by numerous com-
munity and statewide meetings involving leadership from all walks
of life. Through them and the sessions in Washington, attention was
focused on the 20th century revolution in aging wrought by scientific
progress and rising living standards.

The 20th century revolution in aging has brought sharp increases
in the number of persons past 60, 70 and 80, and has heightened in-
ii_ifvidual capacities for personal activity in even the latest years of
ife.

As a result, the Nation has been faced with new problems and
challenges.

The Eisenhower conference made clear that attitudes toward aging
and policies affecting older persons which may have been adequate for
the past, should be replaced with new concepts appropriate to the
growing needs of millions of older Americans for independence and
-continued involvement in the mainstream of national, community and
family life.

If nothing else, the 1971 White House Conference should bring to
the Nation’s attention a better understanding of where it has succeeded
“and where it has failed in meeting these challenges since the Eisen-
hower administration.

More importantly, it is to be hoped that from the conference will
come usefu? guidelines for more adequate responses to the hopes, fears,
aspirations and needs of the aging. The Nixon administration’s deter-
mination that older persons themselves will be heard encourages us
in this hope.

Over 500,000 individuals from all over the country already have
said what they think through more than 6,000 community forums of
older Americans held during September. :

(149)
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These forums, made possible through cooperative efforts of the
White House Conference staff, State commissions on aging, community
agencies, organizations of older people, and other groups, constituted
a new idea in White House Conference technique. Summaries of
opinions expressed should be valuable at community, State and na-
tional levels.

President Nixon will ask the States to follow through on this idea
of broad representation from older Americans as official delegates to
the conference are selected. )

There obviously should be delegates who will provide a cross-section
of views from urban, suburban and rural communities, from minority
groups, and from various social and economic levels.

Important as the 1971 White House Conference on Aging will be in
further pinpointing needs of older Americans, we do not have to await
its results.to evaluate much of what has happened in the 10 years
since the 1961 conference.

Incomes have increased through improvements in Social Security,
some reform in private pension plans, and generally stronger income
from savings. Highly significant have been Social Security increases
totaling 26.5 percent which were enacted by Congress and approved
by President Nixon during the past 15 months.

A majority of persons past 65 appear now to have incomes sufficient
to provide them with a decent standard of living. The fact remains that
there are still several million older Americans who are hard pressed
by incomes marginally adequate or totally inadequate.

Both the poor and the comfortably situated elderly have been vic-
timized by persistent inflation during the past 10 years. There is little

uestion that uncontrolled deficit spending by Democratic-controlled
ongresses during those years has been a major factor in causing this
hardship.

High priority should be given to adoption of an Older Americans
Income Assurance Plan which will guarantee that our national com-
mitment to decent standards of living with dignity becomes a reality
for all the aging. Further improvements in Social Security, Railroad
Retirement, private pensions and other retirement programs are still
needed to meet this commitment.

Delivery of medical care has improved, but serious deficiencies still
exist in the quality and scope of services. Especially noteworthy has
been the failure to meet the need for long-term care of the aged sick
and infirm at a price within their reach.

Homeownership among persons past 65 is high, and progress has
been made in housing programs for the elderly. Nonetheless critical
unmet housing needs are still to be found in rural communities and the
inner city of metropolitan areas, especially among those who have no
living spouse.

Some “second career” and volunteer services opportunities have de-
veloped, including programs such as Green Thumb and Foster Grand-
parents which offer important income supplement as well as service



151

to the community. Yet many older Americans still find time hanging

heavy on their hands, with no opportunity for challenging activities

commensurate with their abilities and desires.

Senior centers and other projects offering worthwhile companion-
ship, recreation, and educational opportunities have been started in
many communities, but there-are many communities without them.

A call for more flexible retirement policies was clearly voiced by the
Eisenhower White House Conference on Aging. There still is too little
recognition, however, that 19th century arbitrary, compulsory retire-
ment policies are unsuited to the needs of individuals and thé Nation
in the latter part of the 20th century.

On the contrary, there seems to be a national fixation on earlier and
earlier retirement. The void thus created in the lives of many older
persons poses a threat to both meaningful living and national
- . productivity.

“ .- "Too little has been done to meet the problems of retirement through
~part-time jobs, economically practical volunteer activities, or modi-
ﬁfq%atiiohs in national concepts of what the later years of life should
offer, :

" If medical and biological scientists are correct in predictions that
average life expectancy in America will soon rise to 90, 100, or more
years, it is evident that the problem of retirement will become even
more serious unless there is positive action by all sectors of society
to develop new policies and programs.

While retirement policies have important social, psychological and
health implications for many, they are also inextricably intertwined
with income problems. The need for achievement and maintenance of
decent incomes is still, as it was 10 years ago, the number one problem
facing older Americans.

SUMMARY OF RecoMmMENDATIONS

We urge all elements of American society to unite in a compre-
hensive effort to open new doors for participation in the mainstream
of national, conmunity and personal life by older Americans.

Both public and private sectors, nonprofit and profit oriented alike,
should face up to the challenges created by the 20th century revolution
in life patterns among persons past 65.

The goal should be reinforcement and strengthening of attitudes,
opportunities and programs which recognize that past responses to
the problems of aging often are inadequate to needs older Americans
have today and may have in the future.

Elsewhere in this report of the Special Committee on Aging, there
is enumeration of a multiplicity of factors relating to needs of older
nersons. They, and the voluminous statistical data accompanying them,
deserve comprehensive evaluation and appropriate action.

Recognizing the intense competition for funds and skilled personnel
in and out of government. we believe it is also important to make
indgments on priorities related to the most pressing needs of older
Americans.
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We recommend prompt action on the following 30 specifics as part
of the Nation’s effort to strengthen responses to needs of older persons.

Mest importantly, we recommend immediate steps to assure
achievement and maintenance of decent incomes for all older
Americans through:

1. Congressional enactment of an Older Americans Income As-
surance Act which will provide economic support sufficient to
assure that all of the elderly enjoy a decent standard of living;

2. Control of inflation—the most universal problem of retirees—
through changes in congressional policies reflected in record votes
against waste, extravagance, and nonessential Federal spending,
which are major factors in rising living costs;

3. Vigorous efforts to expand and improve the Nation’s unique
private pension system

4. Expansion of job opportunities, full-time and part-time, for
older persons desiring employment.

We recommend correction of inequities in Social Security be-
yond the recent 10 percent benefit increase, and in other Federal
programs providing income for older Americans, including:

1. Automatic cost-of-living increases in Old Age, Survivors and
Disability Insurance benefits (OASDI) under Social Security
and in Railroad Retirement benefits;

2. Payment of 100 percent of primary OASDI benefits to aged
widows instead of the present 8214 percent of amounts payable
to surviving covered workers;

3. Upward adjustments, actuarily determined, in OASDI bene-
fits for those who defer retirement beyond 65, so that their con-
tinuation in the work force will not be penalized ;

4. Upward adjustments in QASDI benefits for married couples
both of whom work and thus pay dual Social Security taxes with-
out receiving higher payments when they became OASDI
beneficiaries;

5. Extension of OASDI, financed from the general fund of the
Treasury, to more people not covered by an adequate retirement
program;

6. Further liberalization of the OASDI earnings test to
permit Social Security beneficiaries to earn more money without
penalty;

7. Increases in Railroad Retirement benefits commensurate with
recent Social Security increases, and

8. Revisions in the veterans pension program to protect
the right of veterans to a fair share of higher income levels among
older Americans.

We recommend improvements in medical care for the aging
and its financing through:
1. Removal of the present requirement that a Medicare bene-

ficiary must necessarily have 3 days of prior hospitalization to
be eligible for extended care;
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2. Reexamination of coinsurance and deductible features of
Medicare to determine how best liabilities they impose on bene-
ficiaries may be lightened without injury to the program’s financial
integrity;

3. Ehy;nination of retroactive denials of extended care facility
and home health agency benefits under Medicare ;

4. Prompt consideration of how best to relieve older people
of excessive burdens imposed by costs of medical appliances, drugs,
and needed professional services not now covered under medicare ;

5. Provision of an unlimited long-term institutional medical
care benefit for all persons over a specified advanced age, such as
80 years, and

6. Broadening eligibility standards for admission to Intermedi-
ate Care Facilities by transferring this program of care and serv-
ices from Title XTI of the Social Security Act, which limits recipi-
ents to persons on welfare rolls, to the Medicaid program under

- Title XIX, with its broader eligibility standards.

- We recommend more adequate elderly housing projects and
programs based on: '

1. Strengthening of Federal support for private elderly hous-
ing under both mortgage insurance and direct loan programs;

2. Improvement of public housing programs to make them more
responsive to special needs of older persons.

We recommend tax relief measures, as a key to independence
among older persons, including :

1. Updating of the retirement income tax credit provisions of
the Internal Revenue Code;

2. Restoration of full deductibility for medical and drug ex-
penses, subject to a reasonable ceiling, from older persons’ in-
comes subject to Federal taxation, as provided prior to 1967.

3. More liberal tax incentives for persons making substantial
contributions to the support of needy elderly relatives, and

4. Encouragement of appropriate tax relief measures for older
persons at State and local government levels.

We recommend more intensive and broadened research on the
nature of the aging process, and socio-economic implications for
the future, through:

1. Adequate financing for research in the field of aging ;

2. Creation of a mechanism for continuing in-depth study of
economic, physiological, psychological and social factors in aging
as a basis for evaluating policies and programs affecting older
Americans of the present and the future.

We recommend improvements in special services, programs
and activities designed to broaden individual horizons of older
Americans, including :

1. Expansion of economically feasible “second career” and vol-
unteer service opportunities for continued involvement of retirees
in the mainstream of community life;

2. Development of transportation services with particular ref-
erence to special needs of older persons;
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3. Better funding of State commissions on aging with special
emphasis on community level programs such as senior centers,
homemakers, meals on wheels and friendly visitor services, and
educational, social and recreational activities designed to combat
the twin fears of aging—loneliness and frustration; and

4. Upgrading of the Administration on Aging and strength-
ening of its ability to serve as a focal point for coordination of
Federal activities and programs on behalf of older Americans.

DeceNT INCOMES FOR ALL AMERICANS

Achievement and maintenance of incomes adequate to provide de-
cent standards of living remain, as they were 10 years ago, the num-
ber one problems of older Americans.

Improvements in private pension plans, Social Security, Railroad
Retirement and other Federal Government pension programs have
combined to raise income levels among retirees during the decade.
Most recent have been two Social Security increases totalling 26.5 per-
cent enacted by Congress and approved by President Nixon during
the past 15 months.

Obviously prompt attention must also be given by Congress to
updating the Railroad Retirement program and the Veterans Admin-
istration pension program so as to be sure that their beneficiaries will
receive comparable treatment, and, in the case of veterans will be

rotected against loss of pension benefits by reason of the Social
gecurit_v raise. We recommend early action for these purposes.

Despite advances which have been made, there still remain several
million persons past 65 whose incomes are inadequate to provide the
barest necessities of life with dignity. As documented elsewhere in
this report, there are many others whose incomes are so close to the
poverty level that the slightest economic setback will subject them to
serious hardship and who can enjoy the smallest luxuries of life only
at the sacrifice of necessities.

Nothing related to older Americans deserves higher priority than
a concerted national effort to give all persons full opportunity for
decent standards of living during the later years of their lives.

Because we regard it as a minimum necessity, we urge that
Congress give most careful consideration now to development of
an Older Americans Income Assurance Program, outside the
welfare pattern, which will assure at least minimum income,
through governmental supplements, to all the elderly who would
otherwise not be able to achieve decent standards of living.

One such proposal was offered in the 90th Congress and, with modi-
fications, again in the 91st and 92d Congress by Senator Prouty of
Vermont. Senator Prouty’s bill, S. 1385, provides that there be a
Federal supplement to bring the total income of each unmarried person
aver 65 up to $1,800 a year and each married couple up to $2,400. The
subsidy would amount to the difference between other income of the
individual or couple and the $1,800 and $2,400 respectively.

Some plan such as this appears to be the one way that the problem
of basic income adequacy can be met at a cost in keeping with the
willingness of younger people to pay the bill. Financing out of the
general fund spreads the cost more equitably and reduces burdens on
those least able to pay.
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Another way of approaching income supplements was offered by
Senator William B. Saxbe of Ohio when he introduced an amend-
ment to the Administration’s proposed Family Assistance Plan which
would provide a minimum of $155 a month for persons. age 72 and

~over. Indeed the portions of the President’s plan concerned with
older persons moves in the direction of such objectives. '

A major advantage of a general income supplement program such
as the Prouty proposal.is that it would serve persons not now covered
by Social Security, including many school teachers, State and Federal
employees, and others whose employment is not or was not covered
in the past by Social Security. Large numbers of these persons are
among those with lowest retirement incomes.

As-an income supplement program, the cost to the taxpayer would
be much lower than would be required through-any effort to raise
minimum Social Secuiity benefits to comparable levels.

Desirable as it might be to promise older Americans that their basic
needs can be met through raising minimum Social Security benefits
to $125 or $150 a month or more In the foreseeable future, it is unfair
to do so. There is no support for the belief that Congress will take
such action. The contrary 1s indicated by the history of Social Securitv
amendments. The reason such-promises are unrealistic, of course, is the-
cost. ‘ '

Young workers may be sympathetic to the importance of caring for
their elders, but there is evidence that they would be unwilling to
pay the increased Social Security taxes necessary to support such
minimum benefits. Congressional hesitancy to pass such proposals
reflects such resistance by the young. -

Many young Americans, struggling to meet immediate family ex-
penses, pay Social Security taxes higher than their Federal income tax
liability. At the same time as much as 40 percent of income subject
to Federal income taxes is exempt from Social Security taxes. Much of
this income is in the hands of persons best able to pay.

An Older Americans Income Assurance Plan, financed through gen-
era] revenues and offering adequate income supplements, would be
responsive to the needs of the aged, yet be attainable at a price tag ac-
ceptable to the young.

Such an income supplement plan would have a major advantage asa -
mechanism to eliminate poverty among the elderly because it would
avoid unearned increments to persons, many of them wealthy, who are
not in need. This is one reason why the total net cost to the taxpayer
would be much lower than for a comparable minimum Social Security
benefit. As noted above, this is important for favorable consideration.

Adoption of the Prouty proposal or one similar to it would result in
the removal of many if not all of the 2 million persons past 65 from the
old age assistance welfare rolls. It would provide help to which these
persons are entitled, but with dignity and grace.

INCOME STABILITY IMPORTANT TO RETIREES
Continuing national policy regarding the economics of aging must

go beyond the momentary achievement of income adequacy, either for
all retirees or for an individual. There must be a constant effort to pro-
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vide maximum assurance that such incomes, once attained, maintain
their purchasing power.

Because of the wide variety of resources which older Americans
bring to their efforts at income adequacy, the importance of stability
in the dollar’s value can hardly be overemphasized. Departures from
Federal fiscal policies which resist the hidden tax of inflation are justi-
fiable only for brief periods of time and only when the alternatives
are more serious economic problems of a different type.

The kind of deficit spending which characterized the period since
1960, however, with no regard for the total economic needs of the
Nation, can only produce a situation in which rising living costs
are rapid and efforts to bring them under control risk other equally
serious consequences.

That millions of older Americans were victimized by the unbridled
spending spree of that period cannot be questioned. They suffered
losses through the hidden tax of inflation which can probably never
be recouped. They were aggravated by the sharp price rises which ac-
companied an expanding involvement of America in a war in South--
east Asia, with its inevitable inflationary impact.

Success of President Nixon’s efforts to extricate the country from
the Viet Nam War, clearly reflected in continuing reductions of
American personnel engaged in combat and the steady withdrawal of
such young men from Viet Nam, can only result in reduction of pres-
sure on the dollar. When this major step forward in American foreign
policy has been completed, there will be an inevitable improvement in
the dollar’s stability. .

Older Americans will never be given assurances that their In-
comes will be adequate to needs, however, unless we abandon the na-
tional long-term policy of deficit financing which has characterized
Democratic-controlled Congresses in recent years—even when their
has been full employment and the economy has been overheated.

There should be a return to a sound fiscal policy with full rec-
ognition of the need for elimination of waste and extravagance
in the Federal Government and the assignment of spending poli-
cies directed at national areas of need which have fully support-
able priority.

TarprOVEMENTS IN Social Security OASDI Procram

There is no question that the Old Age, Survivors and Disability
Insurance program under the Social Security Act (OASDI) is now
the most important single element in the incomes of older Americans.
We believe that it is important to review its effectiveness constantly
for the purpose of improving its ability to serve the Nation.

The two increases in OASDI benefits enacted during the past 15
months and approved by President Nixon have been important steps
in strengthening the program. Together they have resulted in a badly
needed 26.5 percent increase in benefits. We believe that such respon-
siveness to the needs of older persons is appropriate.

There still remain a number of improvements on which action
should be taken without delay. There follows a discussion of some
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Whig:}é we feel deserve high priority from the Congress as it considers
additional Social Security amendments during the 92d Congress.

OASDI Avuromatic Cost-oF-Livine INCREASES

A major improvement in OASDI which minority members of the
Committee on Aging and the Republican Party have long advocated is
provision of an automatic cost-of-living increase in benefits to provide
immediate response to rising prices when they occur. President Nixon
continues to place a high priority on such an automatic increase
provision.

As when first introduced in the Senate by Senator Jack Miller of
Towa some years ago, such benefit escalation would require no increase
in Social Security tax rates. It would obviate the game of “catch-up”
which has characterized Social Security since its inception, a game
in which, until very recently, the beneficiaries have been consistent

osers.

Too often past increases have been voted by the Congress only after
delay has forced many ' beneficiaries into inexcusable financial
difficulties.

There is clear precedent for automatic cost-of-living increases in
other federally supported pension programs. There is no reason why
its advantages should not be extended to the mass of older Americans
who rely on OASDI so heavily.

We strongly recommend again that Congress act to provide for
automatic cost-of-living increases in Old Age, Survivors and Dis-
ability Insurance under Social Security and in Railroad Retire-
ment benefits. :

We have been gratified at growing bipartisan support for this pro-
posal. With President Nixon’s commitment to 1ts adoption and
_approval from both political parties, which was amply reflected in in-
dependent actions last session by both the Senate and the House of
Representatives on the Social Security Amendments of 1970, which re-

~ gretably failed of final passage, we trust that favorable action on this
important measure will be taken without delay. :

Hicaer OASDI BENEFﬁ*S FOrR WiDows.

The current discrimination against widows under the Social Security
benefit structure is another matter that deserves prompt congressional
attention. .

Reports of the Committee on Aging and other sources have repeat-
edly pointed out that no group among the elderly. is subject to more
severe hardship than aged widows. One. contributing factor has been
failure to pay the same ©OASDI benefits to surviving widows as has
been paid to surviving worker husbands. Normally the husbands re-
ceive 100 percent of the primary 3ocial Security benefit on the death of -
their spouse; the widow, however, receives only 8214 percent. There
~ seems to be no excuse for such discrimination. :

We recommend payment of 100 percent of primary OASDI bene-
fits to aged widows instead of the present 8215 percent of amounts
payable to surviving covered workers.
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In so doing, we are reiterating a position taken repeatedly in earlier
minority views of this committee. In such statements we have discussed
the impropriety of the outmoded concept that the breadwinner, per se,
should have preferential treatment. We have also observed that the
widow, with an average greater life expectancy than the widower, and
thus subject to the hazards of inflation over a longer period of time,
may have the greatest need for her OASDI benefits.

Persons WO DEFER RETIREMENT

Every Committee on Aging Minority Report has urged that efforts
be made to make QASDI retirement benefits under Social Security
more flexible so that individual older Americans could best tailor them
to their own needs and desires.

One way of accomplishing this would be through permitting persons
who defer retirement to an age beyond 65 to receive higher benefits.

The average number of years for which OASDI payments would be
made to a group of people retiring at age 70, for example, would be less
than for a group retiring at age 65. Equally obvious is the fact that re-
tirees at the later age would have paid Social Security taxes for a
longer period.

Recognition is given to the principles inherent in these observations
with regard to those who begin to receive benefits before 65. If they
so elect, their benefits are reduced accordingly.

We believe such flexibility should work both ways.

We recommend, therefore, upward adjustments, actuarially de-
termined, in OASDI benefits for those who defer retirement
beyond 65, so that their continuation in the work force will not
be penalized.

Our advocacy of such a concession of higher benefits to the late re-
tiree does not in any way constitute objection to retirement at age 65
for those who want it and many do. We do believe, however, that this
option should be available.

The extra contribution to society by those who continue full produc-
tivity beyond age 65 can be great. In times of skilled manpower short-
ages, it may even be crucial to social and economic progress.

There are many persons now past 65 who are making such contribu-
tions, some in lofty positions, some in small. Had there been such flexi-
bility in OASDI during years past, there might be many more. They
as individuals and the Nation as a whole would have benefited.

Working Courres UnbpEr OASDI

We believe that it is important that all inequities in the Social Se-
curity system should be eliminated as rapidly as possible. This is re-
flected in other recommendations made in this and previous minority
reports of the Committee on Aging.

One inequity with which we have developed a growing concern is
that experienced under OASDI by working couples.

We recommend upward adjustments in OASDI benefits for
married couples both of whom work and thus pay dual Social
Security taxes without receiving higher payments when they be-
come beneficiaries.



159

Today it is common practice for both husband and wife to work—
and pay Social Security taxes. Such dual taxation sometimes continues
throughout life. Sometimes the wife is in the work force until a baby
arrives and then resumes employment after the children have grown
up. 4

In most cases, little or no additional retirement benefits are received
as a result of this dual contribution.

An example will illustrate the inequity :

Let us assume one couple (A), in which the husband, on reach-
"ing retirement, has average earnings subject to Social Security
withholding of $4,000 a year. His wife has had such average earn-
ings of $2,000 a year.
Another couple (B) is one in which only the husband has been
employed—with average earnings subject to withholding of $6,000
a year.

The two couples have made virtually identical contributions to the
Social Security system, but benefits payable at retirement discriminate
sharply against the first couple (A). This is due to the fact that nor-
n}a&y their benefits would be calculated only on the husband’s income
of $4,000.

This problem hardly existed before World War II. Since then, for
part or all of her married life, the working wife has become an in-
creasingly important factor in our economy. Already there are many
retirees who have suffered from this unequal treatment of working
couples. There will be more in the future.

If the Social Security system is to retain its character as a contribu-
tory insurance program, this inequity requires early attention.

ExtensioN oF OASDI 1o More ProPLE

For a number of years Minority Views of the Special Committee
on Aging have recommended extension of OASDI benefits to more
people.

We again recommend extension of OASDI on a properly funded
basis to more people not covered by an adequate retirement
program.

Consideration should be given within the context of this recom-
mendation to use of the general fund of the Treasury as a source of
revenue to accomplish this purpose to the extent that added coverage
is not otherwise adequately funded.

It seems especiaﬂy important, even with the high percentage of
citizens now covered by OASDI, that extension of it to all people not
covered by railroad retirement, civil service or similar adequate re-
tirement Systems is a legitimate objective of our national policy on

aging.
LiseraLization oFr OASDI Work Test

Another badly needed change in the Old Age, Survivors and Dis-
ability Insurance program is that related to limitations on the
amount a beneficiary may earn without penalty.

Again we recommend liberalization of the OASDI earnings
test so as to permit Social Security beneficiaries to earn more
money without penalty.