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LETTER OF TRANSMITTAL

U.S. SENATE,
SeeciaL CoMMITTEE oN AGING,
Washington, D.C., April 5, 1975.
Hon. Warrer F. MonpALE,
President of the Senate,
Washington, D.C.

DEar Mr. PresmeNT: Under authority of Senate Resolutions 375
and 376, agreed to March 6, 1978, I am submitting to you the annual
report of the Senate Special Committee on Aging, Developments in
Aging: 1978, Part 2. ’

Senate Resolution 4, the Committee Systems Reorganization Amend-
ments of 1977, authorizes the Special Committee on Aging “to conduct
a continuing study of any and all matters pertaining to problems and
opportunities of older people, including, but not limited to, problems
and opportunities of maintaining health, of assuring adequate income,
of finding employment, of engaging in productive and rewarding ac-
tivity, of securing proper housing and, when necessary, of obtaining
care and assistance.” S. Res. 4 also requires that the results of these
studies and recommendations be reported to the Senate annually.

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

Sincerely, -
Lawron Cumes, Chairman.

(I11)
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Appendix 1

ANNUAL REPORT OF THE FEDERAL COUNCIL ON
THE AGING

MagcH 20, 1979.

DEAR MR. CHAIRMAN: I am very pleased to submit the 1978 Annual Report
of the Federal Council on the Aging for inclusion in the “Developments in
Aging” publication (1978). .

As always, we appreciate having the opportunity to work with the U.S. Senate
Special Committee on Aging on behalf of our Nation’s elderly population.

The best of luck in 1979 with, as per usual, a heavy Senate Special Commit-
tee on Aging agenda.

Sincerely,

. N. ALAN SHEPPARD,
Special Assistant to the Chairman.
Enclosure.

PREFACE

LEGISLATIVE MANDATE

The Federal Council on the Aging was created by the Congress under pro-
visions of the 1973 amendments to the Older Americans Act for the purpose of
advisting the President, the Secretary of the Department of Health, Education,
and Welfare, the Commissioner on Aging, and the Congress on matters relating
to the special needs of older Americans.

On October 18, 1978, the President signed into law H.R. 12255 (Public Law
95-478), the Comprehensive Older Americans Act Amendments of 1978. The new
legislation directs the Council, as was mandated in the 1973 Amendments to the
. Older Americans Act, to perform the following functions :

(1)
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—Advise and assist the President on matters relating to the special needs
of older Americans;

—Assist the Commissioner in making the appraisal of the Nation’s existing
and future personnel needs in the field of aging ;

—Review and evaluate, on a continuing basis, Federal policies regarding the
aging and programs and other activities affecting the aging conducted or
assisted by all Federal departments and agencies for the purpose of apprais-
ing their value and their impact on the lives of older Americans;

—Serve as a spokesman on behalf of older Americans by making recommenda-
tions to the President, to the Secretary, the Commissioner, and the Con-
gress with respect to Federal policies regarding the aging and federally
conducted or assisted programs and other activities related to or affecting
them ;

—Inform the public about the problems and needs of the aging, in consulta-
tion with the National Information and Resource Clearinghouse for the
Aging, by collecting and disseminating information, conducting or commis-
sioning studies and publishing the results thereof, and by issuing publica-
tions and reports; and

—Provide public forums for discussing and publicizing the problems and needs
of the aging and obtaining information relating thereto by conducting public
hearings, and by conducting or sponsoring conferences, workshops, and
other such meetings.



Changes in the Council as a Result of the 1978 Amendments

Older Americans Act of
1965, as Amended, 1973

Section 205(a)

There is established a Federal
Council on the Aging to be
composed of fifteen members
appointed by the President with
the Advice and consent of the
Senate for terms of three years
without regard to the provisions
of title 5 United States Code.
Members shall be appointed so as
to be representative of older
Americans, national organizations

with an interest in aging, business,

labor and the general public. At
least five of the members shall
themselves be older persons.

Section 205 (e)
delete:

The Secretary and the Commissioner
shall make available to the Council
-such staff, information, and other

assistance as it may require to
carry out its activities. -

Older Americans Act of
1965, as Amended, 1978

Section 205(a)
amended::

insert "rural and
urban" after of in the
second sentence.

add:

No full-time officer
or employee of the
Federal government may
be appointed as a
member of the Council.

Section 205(c)

delete:

The Secretary and the
Commissioner on Aging
shall be ex-officio
members of the Council.

Section 205 (e)
substitute:
The Council shall have

staff personnel, appointed
by the Chairman, to assist

it in carrying out its
activities. The head of
each Federal department
and agency shall make

available to the Council
such information and

other assistance as it may

require to carry out its
activities.



Changes in the Council as a Result of the 1978 Amendments--Continued

. Section 205(qg}
delete:

The Council shall undertake a
study of the interrelationships

of benefit programs for the
elderly operated by Federal,
State, and local government
agencies. Following the

completion of this study, but
no later than January 1, 1976,
the President shall submit to

Congress recommendations for

bringing about greater uniformity
of eligibility standards, and

for eliminating the negative
impact that one program's

standards may have on another.

Section 205(q)
amended:

The Council shall undertake
a thorough evaluation and
study of programs conducted
under this Act. The

study required in this
subsection shall include:
a) an examination of the
fundamental purposes of
such programs, and the
effectiveness of such
programs in attaining such
purposes; b) an analysis
of the means to identify
accurately the elderly
population in greatest
need of such programs;

and ¢) an analysis of
numbers and incidence of
low-income and minority
participants in such
programs. The study
required under this
subsection may include:

a) an exploration of
alternatives methods for
allocating funds under
such programs to States,
State agencies on aging,
and area agencies on

aging in an equitable and
efficient manner, which
will accurately reflect
current conditions and
insure that such funds
reach the areas of greatest
current need and are
effectively used for such
areas; b) an analysis of
the need for area agencies
on aging to provide direct
services within the
planning and service area;
and c) an analysis of the
number of nonelderly handi-
capped in need of home
delivered meal services.



Changes in the Council as a Result of the 1978 Amendments--Continued

Section 205 (h) Section 205 (h)

delete: amended:

The Council shall undertake a There are authorized to be
study of the combined impact appropriated to carry out
of all taxes on the elderly - the provisions. of this
including but not limited to section, for fiscal years
income, property, sales, 1979, 1980, and 1981,
social security taxes. Upon such sums as may be
completion of this study, but necessary.

no later than January 1, 1976,
the President shall submit to
Congress, and to the Governor
and legislatures of the States,
the results thereof and such
recommendations as he deems
necessary.

Section 205(i)
delete:

The Council shall undertake

a study or studies concerning

the effects of the formulae
"specified in section 303

for allotment among the States

of sums appropriated for area
planning and social service

programs authorized under

title III of this Act. Upon
‘completion of this study, but

no later than January 1, 1975,

the results of such study,

together with recommendations

for such changes, if any, in

such formulae as may be determined
to be desirable and the justifi-
cation for any changes recommended,
shall be submitted to the Commissioner,
the Secretary of Health, Education,
and Welfare, the Committee on Labor
and Public Welfare of the Senate and
the Committee on Education and

Labor of the House of Representatives.
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The changes, as noted above, affect the Council’s autonomy, representation, ang
relationship with other Federal agencies. The hope of Council members is that
the changes will indeed strengthen the Council’s role and effectiveness on behalf
of the Older Americans of this country.

PART 1. COUNCIL STRUCTURE AND OPERATION

There are several Federal laws affecting the operation of the Federal Council
on the Aging. Of particular importance are the Older Americans Act and the
Federal Advisory Committee Act. The Older Americans Act defines the Council's
mission of advocacy for older Americans and certain specific operating proced--
ures. The Federal Advisory Committee Act sets forth standards to insure the
effective use of all advisory bodies within the Federal Government. Regular re-
ports are filed with the committee management offices in the Office of Management
and Budget and the Office of the Secretary, HEW As called for by the Older
Americans Act, this calendar year report is compiled for the President. The
FCA annual report also appears in “Developments in Aging” issued by the Sen-
ate Special Committee on Aging.

CouNciL MEMBERSHIP

The Council is composed of 15 members nominated by the President and con-
firmed by the Senate. Eight members-of the Council are themselves older per-
sons. They and the other members are representative of the general public and
national organizations with an interest in aging, from business, labor, urban and
rural groupings required by law. .

Since new Council members were not confirmed by the Senate until the year
was practically half over, two Council rosters are listed.

Councm. ROSTER, JANUARY 1, 1978, to JUNE 25, 1978

Chairman, Nelson H. Cruikshank; Vice Chairman, Garson Meyer.
L[]

MEMBERS

Bertha 8. Adkins, of Oxford, Md.; former Chairman, Federal Council on the
AgiII}g; former Under Secretary of the Department of Health, Education, and
Welfare. ’

Nelson H. Cruikshank, of the District of Columbia; Counselor to the President
on Aging; former president, National Council of Senior Citizens; former di-
rector, department of social security, AFL-CIQ.

Dorothy L. Devereux, of Honolulu, Hawaii; former member of the Hawaii State
House of Representatives.

Charles J. Fahey, the Reverend Monsignor, of Syracuse, N.Y.; director of the
Catholic Charities for the Roman Catholic Diocese of Syracuse; former presi-
dent of American Association of Homes for the Aging.

Sharon M. Fujii, Ph. D., of Santa Monica, Calif.; principal investigator for Pa-
cific Asian elderly research project.

Frank B. Henderson, of Worthington, Pa.; director. nutrition services, Armstrong
County Community Action Agency; chairman, building committee, board of
directors of Armstrong County Health Center.

Seldon G. Hill, of Orlando, Fla.; member of the regional areawide planning
council on the aging; past president and board member, Retired Citizens
Association, .

Harry S. Holland. of Phoenix, Ariz.: retired from Social Security Administra-
tion ; chairman of Governor’s Task Force on Retirement and Aging.

Hobart C. Jackson, of Philadelphia, Pa.; formerly executive vice president and
director, Stephen Smith Geriatric Center, founder and first chairman of the
National Caucus on the Black Aged and member of its executive committee
(now deceased).

John B. Martin, of Chevy Chase, Md.; former Commissioner on Aging; legisla-
tive consultant to the National Retired Teachers Association and the American
Association of Retired Persons.

Garson Meyers, of Rochester, N.Y.: retired executive of Bastman Kodak; past
president of the National Council on the Aging: chairman, advisory commit-
tee, New York State Office of Aging; chairman of the board, Genesee Savings
and Loan Association.
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Bernard E. Nash, of Camp Springs, Md.; program consultant and former ex-
ecutive director of the National Retired Teachers Association and the Ameri-
can Association of Retired Persons; former president, International Federa-
tion on Aging.

Frell M.- Owl, of Cherokee, N.C., retred from the Bureau of Indian Affairs;
melzober of the Indian Adv1sory Council of the U.S. Senate Special Committee
on Aging.

Lennie-Marie P. Tolliver, of Oklahoma City, Okla.; professor and associate
director, School or Social Works, the University of Oklahoma ; member, Salva-
tion Army Senior Centers’ Board of Directors, Oklahoma City.

Nat T. Winston, Jr., M.D., of Nashville, Tenn. ; vice president, Hospital Affiliates
International; former State commissioner of mental health in Tennessee.

Counci RosTeErR: AFTER JUNE 26, 1978

Chairman, Nelson H. Cruikshank; Vice Chairman, James T, Sykes (Elected at
July 26 meeting).
MEMBERS

Bertha 8. Adkins (term continued).

Neélson H. Cruikshank (term continued).

Dorothy L. Devereux (term continued).

Fannie V. Dorsey, of Owensboro, Ky.; retired teacher; past vice president,
Owensboro League of Women Voters; chairperson, Kentucky Institute for
Aging.

Charles J. Fahey (term continued).

Harry 8. Holland (term continued).

Mary A. Marshall, of Arlington, Va. ; member, house of delegates, Commonwealth
of Virginia; former economist, Antitrust Division, U.S. Department of Jus-
tice ; former director, Metropolitan Council of Governments, Washington, D.C.

John B. Martin (term continued).

Walter L. Moffett, of Xamiah, Idaho; director, Nez Perce Tribal Housing Au-
thority ; past area vice president, National Congress of American Indians; Past
Sanitarian, Division of Indian Health, U.S. Public Health.

Bernice L. Neugarten, Ph. D., of Chicago, I1l. ; professor, and member, committee
on humgn development, University of Chicago; former member, National In-
titute on Aging Advisory Council ; past president, Gerontological Society.

Frell M. Owl (term continued).

James T. Sykes, of Madisen, Wis., director of public service, thé Wisconsin
Cheesman ; former chairman, Wisconsin Board on Aging.

Fernando M. Torres-Gil, Ph. D., of Alhambra, Calif.; director, research and utili-
zation, Andrus Gerontology Center treasurer, Western Gerontological Society.

Wesley C. Uhlman of Seattle, Wash.; attorney ; former mayor of Seattle, Wash. ;
former chairman. Task Force on Aging, U.S. Conference of Mayors.

Nat T. Winston (term continued).

COUNCIL SUBUNITS

The Council has four standing ecommittees which were able to meet at least
once during 1978. The list of committees, membership, and responsibilities are as
follows :

SENIOR SERVICES

Chairman, James T. Sykes. Members : Fannie B. Dorsey, Harry S. Holland, and
Frell M. Owl.

This committee has the major task of reviewing policy issues affffecting older
people in such areas as housing, social security, welfare reform and employment.
This committee made recommendations to the Council on the course of action to
be taken with respect to the asset study (to be discussed later in this report).
Also, Chairman Sykes appointed a special task force consisting of members from
both the Senior Services and Special Aging Populations Committees to study
policy issues affecting the rural elderly.

LONG-TERM CARE

Chairman, Charles J. Fahey. Members: Mary A. Marshall and Nat T. Winston,
Jr., M.D.

This committee has responsibility for appraising existing and future personnel
needs in the field of aging, and development of recommendations for long-term



8

care needs and services for the elderly. A discussion of the committee’s work
toward the development of a national policy on long-term care and health man-
power needs is presented later in this report.

POLICY DEVELOPMENT AND PROGRAM EVALUATION

Chairman, Wesley C. Uhlman. Members: Bertha S. Adkins, John B. Martin,
and Bernice L. Neugarten.

’I:his committee is responsible for evaluation, research and policy analysis. It
reviews findings and makes suggestions to the-Council for action which may result
in recommendations to the President, the Congress, the Secretary of HEW and
the Commissioner on Aging. This committee will participate in the development
of the mandated study of the Council as required by the 1978 amendments to the
Older Americans Act.

SPECIAL AGING POPULATIONS

Chairman, Fernando M. Torres-Gil. Members: Dorothy L. Devereux, and
Walter L. Moffett. o
. This committee is concerned with those segments of the aging population having
different l_ifg problems—access to resources, distinctive cultures and various prob-
lems requiring unusual social and economic support. Specifically, this committee
is concerned with policy issues affecting low-income and minority elderly and the
?ural elderly. It has developed plans for convening a series of regional hearings
in 1979 on policy pertaining to the minority elderly. Also, this committee reviewed
and offered specific recommendations to the Council on two continuing projects:
the minority elderly and frail elderly studies.

TASK FORCE AND/OR SPECIAL AD HOC COMMITTEES

(1) Task Force on Rural Elderly: Convenor, Fannie B. Dorsey; members:
Walter L. Moffett and James T, Sykes.

This task force is concerned with the identification and study of policy issues
faced by older persons in rural America. The task force will recommend suggested
directions in which the Council might take actigp with respect to such concerns.

(2) Personnel Committee : Chairman, Fernandd-M. Torres-Gil ; membets : Mary
A. Marshall and John B. Martin. ~ T T

The Personnel Committee is responsible for approving general personnel pol-
icies of the Council. '

s 1978 CoUNCIL MEETINGS

The Council held the four meetings called for by the Older Americans Act in
Washington, D.C.: July 25, 26, 27, and 28; September 26 and 27 ; October 26 and
27; and December 4 and 5. -

1978 COMMITTEE MEETINGS IN WASHINGTON, D.C.

Committee :
Senior Services..__ ——— -~ September 6.
Long Term Care September 11, October 13.
Special Aging Populations______________________ September 15.
Policy Development and Program Bvaluation____. September 25.

All regular Council and committee meetings were announced in the Federal
Register and notices of the meetings sent to representatives of national organiza-
tions and to staff of various Federal agencies, congressional members and com-
mittees with a special interest and responsibility ip the field. Representatives of
these groups plus the general public usually attend Council meetings. “Aging
Magazine,” the publication of the Administration on Aging, regularly reports
Couneil activities. Documents relevant to the Council’s official actions are main-
tained in the office of the Council Secretariat and are available to the public.

PART 2. MAJOR COUNCIL ACTIONS
OVERVIEW

This annual report marks the fifth such issuance by the Federal Council on
the Aging. It describes the Council’s activities during 1978 and, with its predeces-
sor reports, chronicles the activities and views of 15 citizens who are advocates
for older Americans.

Because the Council has now been in operation for almost 5 years, it has built
up a series of continuing issues and projects which extend beyond a narrow
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.interest or the 1-year span of an annual report. These projects, which usually

involve outside studies, consultants, and contractors, are the Council’s way of
identifying and addressing emerging and long term issues affecting the elderly.
The projects are described elsewhere in this report.

This report also records the Council’s actions on matters of importance to the
elderly during 1978. For example:

AGE DISCRIMINATION

The Age Discrimination Act of 1975 (title III of the Older Americans Act
Amendments of 1975) prohibited *“unreasonable” discrimination based on age in
programs and activities receiving Federal financial assistance.

‘Council members felt that age discrimination was without qualification as to
“reasonableness” or “unreasonableness” and the following resolution was adopted
at its July 1978 meeting :

“The FCA endorses those principles of H.R. 12255 (Comprehensive Older Amer-
icans Act Amendments of 1978) which prohibit discrimination on the basis of
age, without qualification as to the terms reasonableness or unreasonableness.

“The FCA also endorses those principles of H.R. 12255 as amended which per-
n}it private legal actions as may be necessary to achieve that statutory objective
of the act.”

The Chairman, by direction of the members, sent the resolution to the House
and Senate Conference Committee acting on the Older Americans Act Amend-
ments as an expression of the Council’s recommended policy.

MANDATED STUDIES

The Chairman, on behalf of the Council, recommended to the House and Senate
Conference Committee that the requirements of H.R. 12255 mandating approxi-
mately 10 specific studies by the Council be deleted inasmuch as the Council
lacked the staff and funds to deal with them on a substantive basis. The confer-
ence, in principle, acceded to the Chairman’s recommendation, and combined the
list of mandated studies into one overall comprehensive study of programs under
the Older Americans Act which includes optional subparts (see description of
mandated study in part 4 of this report).

The Council’s Policy Development and Program Evaluation Committee was
given the responsibility to review options for fulfilling the requirements of the
mandated study. .

FEDERAL TRADE COMMISSION PROPOSED TRADE REGULATION RULE FOR THE HEARING
A1p/INDUSTRY .

In June 1976, Miss Bertha Adkins, then Chairman of the Federal Council, testi-
fied before the Federal Trade Commission (F'TC) on the proposed trade regula-
tion rule for the hearing aid industry. The trade regulation rule focused on two
areas of consumer protection: (1) the buyer’s right to cancel, and (2) the re-
quirement of written consent to a salesman’s visit. The testimony supported these
regulations in order to protect vulnerable hearing-impaired older persons from
purchasing ineffectual and/or unnecessary hearing aids.

Reflecting continued interest in the trade regulation rule, the Council at its
September 26 meeting was briefed by a representative of the Bureau of Con-
sumer Protection on the hearing aid industry staff report.

The Council expressed interest in three aspects of the proposed rule: (1)
the staff presentation on the special vulnerability of many elderly persons;
(2) the clear language format requirements of the consumer notice; and (8)
the staff analysis of the economic impact of the buyer’s right to cancel rule.

At the December meeting, the Council passed a motion that it concur in the
recommendation of the Federal Trade Commission with respect to the buyer’s
right to cancel and the requirement of express written consent prior to a sales
visit. It wos further agreed that members would have an opportunity to sub-
mit further comments by January 10, 1979, or else it would be assumed that
the Council’s motion would be the position for submission to the FTQC.

HOSPITAL COST CONTAINMENT

One of the major concerns today is the rapidly increasing costs of hospital
care. The administration fought for a hospital cost containment bill in the
last session of Congress.
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At its September meeting, the Council discussed the effects of rising hos-
pital care costs for the elderly. It was noted that the elderly carried a dispro-
portionate load of the total costs of hospital expenses. Efforts have been made,
and renewed through the years, for some kind of national health insurance,
but the administration decided not to sponsor national health insurance legisla-
tion during the 95th session of Congress. Consequently, on September 26, 1978,
the Council adopted a resolution stating:

“The Federal Council on the Aging endorses in principle the provision of the
administration’s hospital cost containment proposals now before the Senate.
;I‘l;g Federal Council strongly urges the Congress to act now to pass the legis-
ation.”

The Council's resolution was presented to the administration at a special
White House meeting on hospital cost containment. The Congress, however, did
not enact hospital cost containment legislation at its last session.

COMPREHENSIVE EMPLOYMENT TRAINING AcT (CETA)

At its September meeting, the Council considered problems in the Comprehen:
sive Employment Training Act with respect to services and projects for older
persons. At that time, Congress was considering amendments to the original act
that would deal specifically with middle-aged and older workers. The Council
directed its chairman to communicate with the House and Senate Conference
Committee on the CETA amendments, expressing the Council’s support of legis-
lation directing the Secretary of Labor to assist in overcoming obstacles to em-
ployment often confronting older workets due to obsolete skills, employer re-
luctance to hire or lack of job opportunities. The Council felt that inclusion
of such provisions had long been needed in basic CETA employment legislation,
and would mean that an unemployed or underemployed older worker would
have greater opportunity for finding employment.

The legislation, as enacted, directs the Secretary of Labor to develop employ-
ment and training policies for the middle-aged and older worker, and to more
equitably apportion employment and training resources.

The Council’s discussion of the CETA at its December meeting was character-
ized by an expressed concern that the Department of Labor include in its regu-
lations enough specificity to insure that prime sponsors follow the intent of
Congress with respect to training and services for older workers.

The Council adopted a motion directing the Chairman to submit written com-
ments to the Secretary of Labor urging the adoption of CETA regulations for
improving training opportunities and job placement for older workers. In addi-
tion to the communication to the Secretary of Labor, the Council also requested
that a meeting between the Chairman, Council member John Martin and the Sec-
retary of Labor be scheduled to review the CETA regulations.

INFLATION '

In October, the President set forth the administration’s policy on inflation. The
Council expressed concern that inflation, more than any other issue, affects older
people the hardest in terms of health costs, housing, transportation, et cetera.
The Council felt that it should provide support with respect to the administra-
tion’s statements and policies concerning the fight against inflation—especially
as it affects the elderly. Therefore, at its October meeting, the Council adopted
the following resolution which was communicated to the President:

“Older Americans have suffered greatly from the inflation that is gripping our
Nation. Older people have seen their meager pensions buy less and less. Older
people have found their retirement income too small to keep track with rising
costs. Therefore, the FCA favors the administration’s efforts to slow inflation. The
FCA urges the Congress, business and labor to do all within their power to bring
inflation under control.”

MENTAL HEALTH AND ILLNESS OF THE ELDERLY

At the recommendation of the Policy Development and Program Evaluation
Committee, the Council plans to publish as a single publication in 1979 the Reports
of the Secretary’s Committee on Mental Health and Illness of the Elderly and
the President’s Comimission on Mental Health. The Secretary’s committee basi-
cally addressed itself to three items—the future needs for mental health facili-
ties in manpower, research and training to meet mental health care needs of
elderly persons; the proper care of elderly persons in mental institutions or who
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have been discharged from such institutions; and proposals for implementing the
recommendations of the 1971 White House Conference on Aging as it concerns
the mental health of the elderly.

Both reports recommend eliminating the present distinctions between mental
and physical health in medicare and medicaid and urge priority attention to
nental health for the elderly. .

On recommendation of the Council, the Chairman sent a letter to the Secretary
of HEW expressing the Council’s interest in publishing the reports. The Secre-
tary responded positively to the Council’s request and the publication is expected
to be available by the fall of 1979.

SO0CIAL SECURITY

The Council, during its December meeting, expressed its concern about pos-
sible proposals to reduce social security benefits as a part of the administration’s
effort to reduce the deficit position of the budget for fiscal year 1980.

Inasmuch as the Congress had directed that “the Council shall advise and as--
sist the President on matters relating to the special needs of older Americans,”
the Council asked the Chairman to convey its conviction that even though the
operation of the social security trust funds are combined with the general op-
erations of the Federal Government in the unified Federal Budget, policy decisions
affecting the social security program should be based on the objectives of the
grggram rather than on any effect such decisions might have on the Federal

udget.

The Council took note of the fact that the Statutory Advisory Council on Social
Security was established by the Secretary of HEW in February of 1978, and that
its study and review of the social security program wase still in progress. It was
noted also that a second advisory body, the National Commission on Social Se-
curity, had been established under provisions of the 1977 Social Security Amend-
ments, Accordingly, the Council requested the Chairman to convey to the Presi-
dent its recommendation that substantive changes in the social security program
be based on the objectives of the program, and that such changes should not be
initiated until the recommendations of these advisory bodies become available.

ADMINISTRATION ON AGING (AOA) NATIONAL WORKING CONFERENCE

The Council received an invitation from Robert C. Benedict, the Commissioner
of AOA, to cosponsor the National Working Conference of the AOA which was
held November 8-11, 1978. . !

Among the goals for the Conference were :

~—to review the decisions of the Congress under the 1978 Amendments to the

Older Americans Act.

—to generate recommendations on the mission and function of AQA.

—to develop suggested regulations for AOA program guidance over the next

several years.

Council members responded positively to the invitation to participate, but ex-
pressed hope that the Council's role would be made clear with respect to its
program evaluation mandate under the new Older Americans Act, and that it
should be careful not to compromise its responsibility to evaluate programs under
the act. Distinctions between the Council’s policy and oversight role and AQA’s
administrative role should be maintained, the Council felt. The Council agreed
to participate in the working conference, emphasizing that any views expressed
would be those of individual participants and not necessarily those of the Coun-
cil. Chairman Cruikshank was directed by the Council to communicate this to
Commissioner Benedict.

PART 3. UNFINISHED BUSINESS

MixorrTY PorLicY STUDY

In October of 1977, the Council contracted with the Human Resources Cor-
poration of San Francisco, a minority firm, to conduct a study on policy issues
concerning the minority elderly. The contractor was asked specifically :

—To formulate policy recommendations which seek to achieve equity for

minority elderly.

42-394 0 -79 -2
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—To formulate alternative policy recommendations to the Council’s frail elderly
proposal (if warranted). .

—To identify data gaps and research needs in these and related areas.

The recommendations were to be derived from a review of the following
sources.

—Federal benefit and service programs.

—The Federal Council on the Aging’s frail elderly proposal.

—The 1971 White House Conference on Aging recommendations.

—Tg.le available minority aging literature, including studies, hearings, reports,

et cetera.

The Human Resources Corporation worked with a team of consultants with
expertise in minority againg, especially in the areas of research and policy anal-
ysis. In addition, the contractor sought input from the members of an advisory
committee ; representatives of major Federal agencies ; national minority organi-
zations; and selected community and advocacy groups.

STUDY PRODUOTS

The study generated six papers and an executive summary. The papers con-
sisted of two background reports and four ethnie-specific papers. The purpose of
the two background papers was to examine the various issues considered crucial
to understanding policies affecting the minority elderly. One background paper,
entitled, “The Knowledge Base for Planning Services to Minority Elderly,” ex
amines the available data on minorities; provides a critique of methodologies;
identifies research gaps and offers a critique of theoretical models as they im-
pact on understanding aging in minority communities.

The other background paper, entitled, “Minority Group Issues and Benefit
Programs for the Elderly,” provides an overview of Federal policies and pro-
grams as they affect the minority elderly. : '

The four ethnic-specific papers focus separately on the American Indian, black,
Latino, and Pacific/Asian elderly. Included are examinations of bilingual-bicul-
tural issues, natural support systems, issues of life expectancy, and the appli-
cability of the Council’s frail elderly proposal.

The executive summary synthesizes the significant issues, findings, and recom-
mendations from the background and ethnic-specific papers. It also identifies re
search gaps and suggests priorities in research needs.

This minority policy study for the Council represents a significant first step
in beginning to look critically at the impact of Federal policies on the minority
elderly. Ideally, Federal policies should be reviewed on a continuing basis to
determine whether they impact equitably on the minority older population in
this country. If, on the basis of such reviews, it is discovered that they do not
impact equitably on the minority elderly, then the necessary steps should be
taken by the Council and others.

DISPOSITION oF MINORITY STUDY

At its first meeting in July 1978, the Council voted that the minority policy
study be reviewed by the Special Aging Populations Committee for appropriate
recommendations with respect to its final disposition.

In December 1978, the Special Aging Populations Committee, with Council ap-
proval, mailed copies of the minority elderly policy report to selected reviewers
in the aging network. The reviewers were urged to review the report and provide
critique. The Council wanted to have the benefit of these critiques before its final
deliberations on the report’s recommendations.

NATIONAL PoLicY FOR THE FRAIL ELDERLY

In its first annual report issued in 1975, the Council identified as a priority con-
cern that group among the elderly—usually the oldest of older Americans—with
an accumulation of health, social, economic, and environmental problems which
impede their independent living to the extent that they need continuing personal
assistance.

During the past 4 years, the first 3 under the leadership of Monsignor Charles
Fahey, then Chairman of the Task Force on the Frail Elderly, and the past year
under the direction of Fernando Torres-Gil, the Council developed a conceptual
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framework within which to make a determination of a national policy regarding
services to the frail elderly. As noted in previous reports, the Council claims no
special originality for the name. It was selected because of the need for a dra-
matic term to focus attention on this very special grouping of the elderly.

At the July 1978 Council meeting, the Special Aging Populations Committee,
chaired by Mrs. Torres-Gil, was given the responsibility of proposing recommen-
dations for final disposition of the frail elderly report. The committee, thanks
largely to the input of the former task force chairman, Monsignor Fahey, pro-
posed the following options for Council consideration :

—The Council could translate the principles, as well as various concepts in
the background material, into a statutory draft for possible introduction
either by the administration or by some interested Member of Congress. The
submission of such legislation would further clarify the issues and would
give rise to more extensive debate on the concepts which are involved in the
frail elderly project.

—The Council could decide to take the principles cited in the frail elderly

_report and use them as criteria for measuring administrative and legislative
proposals in the field.

—A combination of both approaches might prove feasible.

In its deliberation of these options, the chairman suggested that the frail elderly
report be sent to one of the congressional Committees on Aging for possible
bublication as a committee report originated by the Council, with the recommen-
dation that hearings be held on the subject.

GENEBAL OBSERVATIONS

The frail elderly report is an interim step in the Council’s activities in regard
to the frail elderly, designed to provide a broader opportunity for choices with
respect to future activities in this specialized area.

From the outset, the project was designed to engage the best national think-
ing available in evolving an enlightened public policy position regarding those
individuals who are most vulnerable by reason of age and infirmity. And while
the Council is primarily concerned with the elderly, it is also aware of those
frail persons who are not old, but whose plight is similar to that of many who
are both frail and elderly. An important policy question concerns the develop-
ment of an age-related service for the “frail” as opposed to one that would pro-
vide support systems for all regardless of age.

From the beginning, the establishment of a presumptive eligibility reaching
all persons above a certain age (over 75) was perceived as a politically viable
way to define a system which would reach those ailing elderly most in need.
It is clear from the various background material, as well as from the policy
actions adopted by the Council, that there is deep concern for all the frail and
the elderly—especially those who are over 75. Further attention should be given
to simplified methods of establishing eligibility so that appropriate services
will be available to all other persons in need.

The Council views with special concern the condition of those persons in our
society belonging to various subgroups whose longevity is different from the over-
all population. There is need of a method to assure the same services available
to the over 75 population as to those of various ethnic and/or minority back-
grounds whose need may arise at an earlier age.

AssET TESTING STUDY '

When the Federal Council on the Aging was established under the 1973 Amend-
ments to the Older Americans Act, the Congress charged it to:

“, . . undertake a study of the interrelationships of benefit programs for the
elderly operated by Federal, State and local government agencies.”

This study, entitled, “The Interrelationships of Benefit Programs for the El-
dgrlﬁy," was duly carried out and transmitted to the President on December 29,
1975.

One recommendation in that report was a decision by the Council to formu-
late an approach for determining the manner in which government benefits
should most equitably be distributed. The Council stated that it would “initiate
a study of the philosophical and administrative rationale connected with the
ways in which assets and asset income are considered in determining eligibility
for benefit programs and the various options available to reduce the inequities
in the existing asset tests.”
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As g first step, the Council commissioned a paper by Mrs. Betty Duskin, an
economist with the National Council of Senior Citizens. Her paper reviewed
various philosophies of income maintenance and dealt with the economic basis
asset tests, administrative complexity, and costs. The Council accepted Mrs.
Duskin’s recommendations that a number of study papers be commissioned with
respect to asset tests for the elderly.

In 1977, the Council contracted with the Institute for Research on Poverty at
the University of Wisconsin to organize a conference on assets, the participants
being experts in economics, law, and social work. This conference was held at
the University of Wisconsin in May 1977. In addition, Dr. Robert Lampman,
professor of economics at the University of Wisconsin, was engaged by the
Council to develop recommendations which might serve as eventual policy guid-
ance on asset testing for the executive and legislative branches of Government.

‘While no final conclusions were reached at the conference, some general agree-
ment was developed on the following points:

—Assets cannot be ignored since present holdings are important, in addition

to income, when considering the economie status of individuals.

—Benefits should not have an arbitrary cutoff when assets reach some arbi-
trary limit—particularly when exemptions vary by type of asset.

—The exemption of the total value of a home is not supportable since this
gives an unreasonable advantage to home owners as compared to those who
invest in other assets.

Following the conference, Professor Lampman was asked by the Council to
develop recommendations and options for changes in existing Federal policies
on asset testing in order to enhance equity considerations. His recommendations
with respect to the treatment of assets and income from assets are reported in
two Council publications: “1977 Annual Report to the President” and “The
Treatment of Asset and Income from Assets in Income-Conditioned Government
Benefit Programs.”

At the December 1977 meeting, Professor Lampman reported on the general
questions of equity in asset testing. In addition to the Council’s acceptance of
the report, it was further determined that it would be useful to obtain reactions
to the Lampam report from Federal officials responsible for admjnistering means-
tested programs. Seven Federal agencies were requested to respond to the
the recommndations in the report. Eventually, comments were received from the
Veterans’ Administration, Department of Housing and Urban Development,
Department of Agriculture, and four HEW agencies——Health Care Financing
Administration, Office of the Assistant Secretary for Planning and Evaluation,
Administration for Public Services, anl the Social Security Administration.
While the responses may not represent a consensus on the recommendations,
they are generally supportive of part or all the concepts contained in the re-
port. The Council reviewed the highlights of these comments from the seven
agencies at the July meeting and moved that the project be referred to the
senior services committee with a report on followup recommendations due at
a future Council meeting.

At the December 1978 meeting, Professor Lampman presented his recommenda-

. tions on equity in asset testing. They were as follows:

—Reduce the basic benefit-reduction rate on nonearned income from 100 per-
cent to 75 percent.

—=Set $35,000 per couple as the limit on all assets, including an owner-occupied
house, to be eligible for benefits under federally-assxsted programs.

—Deﬁne “countable income” to include net imputed rent of an owner-occupied
house.

—Eliminate the one-third benefit reduction for living in the home of a relative.

—Adjust asset limits annually for changes in the Consumer Price Index (CPI).

—Encourage investigation into the effect of federally-guaranteed housing an-
nuity plans.

After lengthy debate, the Council decided that equity considerations were not
the only issues involved and that the recommendations should consider income ade-
quacy topics. The senior services committee of the Council was directed to con-
sider the issue of income adequacy and report at a future Council meeting.
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PERSONNEL NEEDS IN THE FIELD OF AGING

In 1977, the Council awarded a contract to CSF Ltd., a Rockville, Md., manage-
ment consultant service to the health care industry, to analyze manpower issues
in the delivery of health services to the elderly and to develop public policy rec-
ommendations toward the provision of appropriate health care services for the
aging.

The study presented to the Council consists of three sections : (1) Final report
for study of health manpower needs for services to older Americans; (2) analysis
of quantitative methods for determination of health manpower needs of older
Americans ; and (3) supplemental review of literature and bibliography.

Major policy issue categories of the study were primarly based on concerns ex-
pressed by the Council. The recommendations are linked to each of these major
policy issue categories: Health and social models of health care delivery ; frail
elderly ; minority elderly; health manpower training needs; maldistribution of .
health services; specialization of health manpower ; comprehensive program of
health care delivery; national health insurance ; and availability of data to pro-
ject the health manpower needs of older Americans.

The policy recommendations address themselves to three distinct concerns re-
lated to providing health care services for the elderly :

—The scope and orientation of the health care services offered.

—The system for coordinating and delivering these health care services.

—Further required research into service and delivery system requirements.

The final report was completed in 1978 and approved by the Council at its
September meeting.

LoNG-TErM CARE

The Council approved the Long-Term Care Committee’s recommendations to ob-
tain outside advice and consultation from selected individuals to assist in a proc-
ess leading to the creation of a Council position on long-term care for the 1981
White House Conference on Aging. The end product of these consultations would
be a Council document delineating its position on long-term care, the process by
which the Council’s position was developed as well as the issues and problems
considered.

The Long-Term Care Committee proposed to implement policy development by
first convening a meeting of Federal officials having policymaking responsibilities
in the fie'd of long-term care. The Council recognizes that problems and issues in
long-term care are greater than those treated in individual programs and/or
departments. The Counecil plans to seek advice and consultation from the private
Sector also. Through its long-term care activities, the Council hopes to provide a
forum for the development of a comprehensive plan in this vital area.

It is expected that both the public and private sectors will participate with the
Council on a continuing basis until an effective long-term care policy has been de-
veloped. Since a coordinated, comprehensive policy of long-term care has been
elusive, the Council looks to the 1981 White House Conference on Aging as a use-
ful forum in which to help formulate national thinking on the subject.

PART 4. NEW BUSINESS
Tae CONGRESSIONALLY MANDATED STUDY

The 1978 amendments to the Older Americans Act require the Federal Council
on the Aging to undertake a thorough evaluation and study of programs conducted
under the act. The legislation requires the study to include :

—An examination of the fundamental purposes of such programs, and the effec-

tiveness of such programs in attaining such purposes.

—An analysis of the means to identify accurately the elderly population in
greatest need of such programs.

—An analysis of number and incidence of low-income and minority participants
in such programs.

The study may also include :

—An exploration of alternative methods for allocating funds under the pro-
grams to States, State agencies on aging, and area agencies on aging, in an
equitable and efficient manner which will accurately reflect current conditions
and insure that the funds reach the areas of greatest current need and are ef-
fectively used for those areas.
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—An analysis of the need for area agencies on aging to provide direct services

within the planning and service area.

—An analysis of the number of nonelderly handicapped in need of home-

delivered meals services. -

Work undertaken on the study (status) to date includes:

—Development of a draft statement of work.

—Completion of proposals for alternative approaches.

—Requests of 14 Federal agencies to provide information on studies in

aging programs.

—A request for assistance to the Department of Health, Education, and Wel-

fare in defining the scope of the study.

The Council plans by mid-1979 to have developed work specifications on what
will be used, an inventory of available information, what should be measured,
problem areas, program information, location of data, and cost. The preliminary
report will define the scope of the work, provide preliminary findings and plans
for proceeding with the study.

THE WHITE HoUuse CONFERENCE ON AGING

The 1978 amendments to the Older Americans Act provides authority for the
President to call a White House Conference on Aging in 1981 to develop recom-
mendations on income, economics, health, housing, social services, long-term
care, employment, retirement policy, and research programs for further action
in the field of aging.

The Secretary of the Department of Health, Education, and Welfare is re-
quired to establish an advisory committee to the Conference which will include
representation from the Federal Council on the Aging and other public groups
and private nonprofit organizations concerned with aging.

In reviewing the legislation authorizing the Conference, the Council for-
warded a series of recommendations to the Secretary of HEW, including rec-
~ ommendations that the Conference address issues which are broad in scope and
have implications for all persons by addressing the broader issues arising from
this- Nation's aging society. The Council recommended that the Conference’s
theme be “The Aging Society.” .

It was also recommended that each Council member be named to the Advisory
Council of the 1981 White House Conference.

In response to the recommendation, the Secretary said that consideration
would be given to Council members serving on the Advisory Council.

THE RURAL ELDERLY

At its October meeting, the Council formally approved formation of a special
task force whose purpose is to devote attention to the unique needs and special
problems of the rural elderly. As previously mentioned, the Task Force on Rural
Elderly is under the auspices of both the Special Aging Populations and Senior
Services Committees of the Council. . :

On November 9, 1978, the Council’s Rural Elderly Task Force convened an
informal luncheon meeting at the Administration on Aging’s national working
conference called “Counting Down—Implementation of the New Amendments to
the Older Americans Act.” The task force organized the luncheon meeting in
order to gain assistance in identifying the major areas of concern regarding the
rural elderly.

Council member Mrs. Fannie Dorsey, who convened the task force, requested
the participants’ assistance in defining the extent of the problems faced by
older persons in rural America and suggested directions in which the Council
might go wih respect to the rural elderly. She asked the conferees to cooperate
with the Council and each other in finding appropriate and workable solutions.
Representatives of the following organizations attended the luncheon:

National Caucus on the Black Aging;
Spencer, Jowa Area Agency on Aging;
USDA, Farmers Home Administration
National Association of Counties;
Senate Special Committee on Aging;
Administration on Aging;

National Farmers Union;



17

Council of State Governments;

National Conference on State Legislatures;
USDHUD, Elderly Programs Division;

National Council on Aging;

National Association of Area Agencies on Aging; and
Vermont Office on Aging.

In considering the specialized problems of the rural eldérly, the participants
were asked to identify the major difficulties facing this group. The problems
most often cited were transportation accessibility, lack of funds, and the lack of a
consistent Federal strategy to deal with the situation. Other concerns included
the lack of advocacy, excessive paperwork and “redtape,” housing, untapped
skills of the rural elderly, and special aging populations such as elderly blacks,
Indians, and Hispanics.

The participants were also asked to deseribe what their organizations were
doing to respond to the problems of the rural elderly. Various approaches to
relieving the problems of the rural elderly were discussed and in time will
comprise part of a study by the Rural Elderly Task Force.

NEw PRrROJECTS

Without an active council for more than half of 1978, much of the contract
effort involved the completion or continuation of previous projects.

The major new project initiated in 1978 was a study on “The Development
of Procedures and Criteria for Evaluating Federal Policies on the Aging.”

The Older Americans Act of 1965, as amended, provides that the Council
shall “* * = review and evaluate, on a continuing basis, Federal policies regard-
ing the aging and programs and other activities conducted or assisted by all
Federal departments and agencies for the purpose of appraising their value
and their impact on the lives of older Americans * * #”

A contract was awarded to Pacific Consultants, a minority firm with much
Ie)xgerience and expertise in conducting technical projects, located in ‘Washington,

The study products expected from the project are: (1) A draft handbook
for Council evaluation of Federal efforts on behalf of the aging; and (2) a
FCA operational procedure manual for gathering, organizing, disseminating,
and utilizing information on (a) problems and needs of older persons, (b)
Federal responses to those problems and needs, and (c) other governmental
and nongovernmental responses.

In addition to the above major contract, the Council utilized the services of
the following specialized experts: Dr. Robert Lampman, professor of economics,
University of Wisconsin, for the asset study; Mrs. Dorothea Lewis, editing con-
sultant, for the frail elderly report; and Mr. Arthur Boyd, management con-
sultant, for the FCA orientation session.

PART 5. MISCELLANEOUS
SUPPORTING SERVICES AND STAFF

THE PLACE OF THE COUNCIL WITHIN THE DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

For the period covered by this report, the Council was operating under the
provisions of the Older Americans Act of 1973, as amended. This act provides
that the Secretary of the Department of Health, Education, and Welfare
(HEW) and the Commissioner on Aging make available to the Council such
staff, information, and other assistance as it may require to carry out its
activities. Clearly, the intent of Congress at that time was that the activities of
the Administration on Aging (AoA) and the FCA be coordinated. This was fur-
ther underscored by the provision that both the Secretary of HEW and the
Commissioner on Aging be ex officio members of the Council.

At the same time, it was equally clear that the Congress meant the Council to
have certain oversight responsibilities which included some evaluation of pro-
grams administered by the AoA and other agencies in HEW. Obviously, these
functions required a certain amount of independence on the part of the Counecil
from HEW.



18

As the act wags translated into administrative practice, however, the Council

" found itself in a subordinate position—administratively responsibie to the Secre-

tary only through two other layers of the bureaucracy—the AoA and the Office
of Hul:qan Development Services of which AoA is part.

Admittedly, there have been some advantages to this arrangement. For ex-
ample, the placement of the Secretariat in AoA and the Office of Human De-
velopment Services provides informal, as well as formal, utilization of their
staff and support services. The Committee Management Office in the Office of
the Secretary aids in carrying out the provisions of the Federal Advisory Com-
mittee Act.

There are, however, important disadvantages. As the Office of Human De-
velopment Services and the Secretary are in a position to provide the services
designated in the act, they are also in a position to withhold such services and
support. This militates significantly against the independence which Congress
meant the Council to have in its gversight capacity.

In the reauthorization of the Older Americans Act of 1978, the Congress reem-
phasized its recognition of the independence of the Council. First, the new act
repealed the provision that the Secretary and the Commissioner on Aging be
ex officio members of the Council. Second, the new act repealed the provision
that the Secretary and the Commissioner make available to the Council such
staff, information, and assistance as needed and substituted a provision that the
‘Council have staff appointed by the chairman and that all Federal departments
make available to the Council such information and other assistance as it may
require to carry out its activities. -

‘While the intent is clear, HEW continues to interpret the act, for all practical
" purposes, in accordance with the pre-1978 act. If the Council is to meet its obliga-
tions effectively, means must be found to implement the clear intent of Congress
with respect to the need to.remove the Council from its subservient and depen-
dent administrafive position. :

BUDGET. AND SUPPLEMENTARY BTAFP

Short-term employees and contractors have been utilized to assist with certain
Council projects such as the assets study, national policy for services to the frail
elderly, health manpower needs, and policy issues concerning the minority
elderly. The Council’s budget for fiscal year 1978 of $450,000 was provided within
the AoA appropriations. The Administration on Aging’s fiscal year 1979 budget
retains the same funding level.

AcTIviTIES OF COoUNCIL MEMBERS

As. part ofthe general responsibility of the Federal Council on the Aging to
inform the public of the needs and contributions of Older Americans, members of
the Council participated in a number of activities. Mr. Cruikshank’s major en-
gagements included: :

- Appeared on the “Over Easy” TV show, San Francisco, Calif., January 24.
Speaker at the American Bar Association,. New.Orleans, La., February 12.
Speaker at the Metropolitan Chicago Forum on Aging and addressed the General

Assembly of the Seniors’ Alert Organization, Chicago, Ill., March 10.
Addressed the Second National Conference on Aging and Blindness, Atlanta,

Ga., March 28.

Speaker .at the Western Gerontological Society’s 25th Annual Conference,
Tucson, Ariz., April 12, .
Speaker at the 28th Annual Conference of the National Council on Aging, St.

“Louis, Mo., April 17. )

Speaker at Duke University, Center for the Study of Aging and Human Develop-
ment, Asheville, N.C., May 20. .

Addressed the N4A National Conference, Albuquerque, N. Mex., J uly 13. - ) .

Keynote speaker at Senior Citizens Rally and Workshops, Los Angeles, Calif.,
-August 26. e L. !

Speaker-at the Second -Annual Senior Citizens Resource Fair, Minneapolis,.
Minn., October 20. ’ e . :

Guest Speaker at Midwest Regional Conference of the United Church Board for
Homeland Ministries and the United Church Office for Church in Society, Des :
‘Moines, Iowa, November 28. : . )
Mr. CGruikshank also testified on behalf of the Council at two oversight and

extension hearings on the Older Americang Act before both the Subcommittee
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on Aging of the Senate Committee on Human Resources, February 1, 1978, and
the Subcommittee on Select Education of the Committee on Education and
Labor, U.S. House of Represenfatives, March 6, 1978.

Aside from the Chairman’s activities, other Council members were quite
similar and the range of their participation included : Attending national aging
meetings such as the National Council on Aging, the Gerontological Society meet-
ing and the Western Gerontological Society meeting; attending the AOA working
conference on the 1978 older Americans amendments; delivering keynote
addresses at aging meetings and serving on various commissions and boards at
the local, State, and Federal levels on behalf of older people.

TRIBUTE TO HOBART C. JACKSON

The Council remembers with affection and admiration Hobart C. Jackson who
died March 10, 1978.

A member of the Council from the beginning and Founder and Past Chairman
of the National Caucus on the Black Aged, he represented with vigor and com-
passion the interests of all people, always within context of his all-embracing
concern for the elderly without regard to race or creed.



Appendix 2

REPORTS FROM FEDERAL DEPARTMENTS AND
AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

OFFICE OF THE SECRETARY

FEBRUARY :’5, 1979.

DEeAR SENATOR CHILES : We appreciate the opportunity to share program activi-
ties and developments undertaken by the Department to improve the gquality of
life for older Americans. Enclosed are summary reports indicating agency
support and implémentation of the Department’s commitment to the needs of the
elderly.

If we can be of additional assistance, please do not hesitate to call on us.

‘Sincerely,
Arpx P. MERCURE,
Assistant Secretary.
Bheclosures.
: FOREST SERVICE

The U.S. Department of Agriculture Forest Service participates in the senior
community service employment program (SCSEP), administered under title IX
of the Older Americans Act. It is commonly known as the senior conservation
employment program which is a cooperative program with the Department of
Labor for economically disadvantaged senior citizens, primarily in rural areas.
Its purpose is to provide a supplemental income, work experience, and training
to enrollees. These enrollees also receive personal and job-related counseling,
supervision, yearly physical examinations, and in some cases, placement in regu-
lar unsubsidized jobs. In return, valuable conservatlon pro;ects are completed on
National Forest lands.

The program seeks to provide a supplemental income to seniar citizens; demon-
strate and utilize the potentially great value of senior citizens to soclety in
general . . . and to rural communities in particular; and provide work expe-
rience that will encourage and help rural employers to hire more senior workers.

Under the SCSEP, the USDA Forest Service enrolled approximately 3,500
older workers on various conservation projects on National Forest lands and
facilities during fiscal year 1978 and conservation work valued at more than
$12.3 million.

RURAL ELECTRIFICATION ADMINISTRATION

The function of REA is to provide electrie and telephone service to rural areas.
T fulfilling our function, however, our interest in rural development extends well
beyond merely providing service.

Borrower personnel tend to be community leaders. The manager of a telephone
borrower in Maine initiated a project in his community of 300 people, which
resulted in the construection of 20 units of low-cost housing for the elderly. REA
also participates in State and Federal rural development programs which aid
‘tural residents in general. An REA field employee in Indiana is very active in
programs for the elderly which have set standards for such programs in the
Btate of Indiana. His group:

(1) Established the first multipurpose center.

(2) Operated the first on-site cooking program.

(3) Was the first to prepare frozen meals for rural delivery.

(4) Put together a “disaster pack” of nine meals that can be opened by pull
tabs on the cans and can be eaten cold if utilities are interrupted by a storm.

(20)
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These are just two examples of how REA and its borrowers are helping meet
the needs of the aging in rural areas.

Although, REA does not offer any programs specifically designed for the
aging, it does provide information and technical assistance to those REA-financed
elbectric and telephone systems that are working on such projects as described
above,

BcoNoMics, STATISTICS, AND COOPERATIVES SERVICE ( ESCS)

ESCS reports the following research on behalf of older Americans.

ECONOMICS

Bylund, Robert ; Charles O. Crawford ; Nelson L. LeRay ; and Elinor M. Cara-
vella: “The Rural Elderly in the United States and the Northeast: A Statistical
Report,” Northeast Reg. Ctr. for Rural Dev. Publ. 14. The Proc. of the ‘Workshop
on Rural Geron. Res. in the Northeast, May 24-27, 1977. July 1978, pp. 14-31.

LeRay, Nelson L.; Charles O. Crawford; Dennis A. Watkins; and Donn A.
Derr: “Community Services for Older People in the Rural Northeast,” Northeast
Reg. Ctr. for Rural Dev. Publ. 14. The Proc. of the Workshop on Rural Geron.
Res. in the Northeast, May 24-27, 1977. July 1978, pp. 135-144. .

LeRay, Nelson L.; A. E. Luloff; and J. G. Campbell : The Older Population of
New Hampshire, Res. Rpt. No. 66, July 1978. : . .

Boehm, William T. and Anthony E. Gallo: “Food Purchasing Patterns of
Senior Citizens,” National Food Review-No. 4, September 1978.

STATISTICS

Conducts statistical surveys (NORC) for the Agricultural Research Service,
These surveys have questions by age groups to determine attitide difference in
farm operations.

COOPERATIVES

One activity of the Cooperative Development Division provides technical as-
sistance to craft cooperatives. Frequently, moré than half the membership of
these organizations is senior citizens. :

Two craft cooperatives provided assistance in 197§ were MATCH, Inc., Berea,
Ky., and Blue Ridge Hearthside CQrafts Associations, Boone, N.C.

The publication, “The Cooperative Approach to Crafts for Senior Citizens,”
continues to have wide distribution. It is used in response to numerous inquiries
from State and Federal agencies, local senior programs, and senior citizens
regarding the potential for craft cooperatives for senior citizens.

All of the publications referred to can be obtained from this office.

OFFICE oF EQUAL OPPORTUNITY (QOEO)

In January, the proposed government-wide age discrimination regunlations that
were prepared by the Department of Health, Education and Welfare were dis-
tributed to the pertinent USDA agencies for comment. The comments are due
to OEO by February 15 for consolidation. The agencies were also asked to
identify all age distinctions in their programs and report them to OEO by
March 15.

Following publication of final HEW regulations later this year, USDA will
then publish regulations of its own pertaining to USDA programs. OEO will
prepare the regulations.

The OEO contact for age discrimination is William Payne, 447-3227.

SCIENCE AND EDUCATION ADMINISTRATION (SEA)

Construction plans and programs for the Human Nutrition Research Labora-
‘tory to be constructed at Tufts University have been developed during the past
year. The general missions of this laboratory are :

(1) To determine how dietary habits and nutritional status influence the onset
and rate of progression of normal aging.

(2) To determine ways in which diet, alone or in combination with other
factors, can retard or prevent the onset of a variety of degenerative conditions
associated with the aging process in America today.
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(8) To determine how an optimal diet—in combination with other factors
(hereditary, psychological, socioeconomic)—may contribute to youthful vigor
and health over an extended lifespan in man.

The laboratory is being planned to accommodate long-term studies on nutrition
and aging . .. experimental animal, clinical, and epidemiological, utilizing
Population groups in the New England area or elsewhere. On the latter point,
there have been some preliminary discussions with the Boston VA Normative
Aging Study Group.

Our present knowledge of optimal nutrient needs of adults and the elderly is
very limited. If protein or micronutrient requirements rem-in stable with ad-
vancing age, the quality of the diet would have to be improved since the quantity
consumed decreases. In present society, this is hy no means assured; further-
more, retardation of aging or chronic diseases may well suggest particular
modifications. It seems rexsonable to expect that optimal nutrition influences
aging just as it does the earlier life processes of gestation, growth, and
development.

Among the spetific scientific areas which will be attacked before the new
laboratory opens in mid-1981 are:

(1) Epidemiological and clinical studies on the role of nutrients, hormone
statlus, and life-style in the onset and progression of osteoporsis.

(2) Population and clinical studies of the role of nutrients intake in the
anemia so prevalent among American elderly.

(8) Clinical and experimental animal studies on nutritional status and the
competency of the immune system . . . and the latter’s influence on-aging and/or
associated degenerative diseases.

(4) Clinical studies on the functional integrity of the gastrointestinal tract
during the aging process.

We will make an effort to carry out studies of nutrient requirements in a
functional context . . . developing new physiological biochemical, or behavioral
endpoints of “optimal” intakes.

All program areas will be developed in full concert with advisors from NIH—
NIA.

FAMILY EDUCATION/F00D AND NUTRITION

Forty-four State Cooperative Extension Services reported that the aging pop-
ulation is a target audience for many home economics educational programs, A
nutritionist and a program leader on the Federal Extension staff are liaisons
with other agencies and national organizations. They also provide leadership to
State programs thru newsletters, State visits and national workshops. Each State
has staff members who provide similar support for county Extension home
economists. -

The following methods were used to reach and teach the aging: newsletters,
special interest meetings, workshops, noncredit courses at college week and school
days for senior citizens, a series of programs, club or other group programs,
television, radio, news releases, individual counseling, publications and fact
sheets, correspondence courses, leader training meetings, forums and seminars.

Many States reported cooperating with other agencies in an effort to improve
the quality and quantity of programs for the aging. Among those listed were:
State commissions/divisions on aging, American Red Cross, social service/welfare
departments, Neighborhood Outreach, Inc., ¥Food and Drug Administration,
dietetics associations, area agencies on aging, colleges and universities, State
home economics associations, public housing authorties, health departments,
Governor’'s committee on aging, mental hexlth agencies, ACTION, Institute of
Community Development and titles VII, IX and XX programs.

Extension has three “memorandums of understanding” with the Administra-
tion on Aging. They relate to energy conservation for the elderly, nutrition
education at title VII centers and information and referral programs for the
aging. Extension staff members in many States are implementing these
memorandums.

Several States have had statewide or multicounty programs for the aging. The
Extension Service cosponsored the “Governor’s Conference on Aging” in Kansas.
This 2-day event offered many educational and recreational programs. South
Carolina, Mississippi, and Alabama conduct “college days for senior citizens” on
the land-grant campuses. The 3 to 5 day events offer many noncredit courses and
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activities. In Alabzma, 1,700 people were reached through school days programs
that were conducted at State parks and on campuses. Many States sponsor senior
citizen days at State and county fairs. In North Carolina, a senior adult day
camp involved three generations, youth, middle years, and elders. Virginia offers
a several day program for elders at 4-H camping facilities. Extension reaches and
teaches many senior citizeng through the Extension Homemaker Club program.

Educational and volunteer programs that have addressed interests and needs
of the elderly have varied according to local situations and resources. Below are
some examples of Extension’s programs:

NUTRITION

Delaware, home economist present nutrition programs monthly to 1,200 at the
title VII nutrition sites.

Arizona received title IX funds to employ, train, and supervise elderly persons
who teach nutrition and related areas to other older people. ’

Alaska developed slides, tapes and lessons on nutrition for use with senior
citizens.

California conduets nutrition education programs at 13 title VII centers and
retirement homes. One home economist serves as a consultant to the title VII
program in Chinatown. She plans menus within Federal guildlines that are
ethnically acceptable to 250 participants.

Connecticut conducted a series of four weight control programs for 40 senior
citizens, Twenty-nine volunteers were trained to teach nutrition to 1,450 elderly
citizens.

Florida trained 20 home health aides who work with the low income elderly
and invalids.

Hawaii trzined 111 volunteers (one-quarter of whom were men) to teach
nutrition for older people, food supplements, meal planning and shopping.
Estimated outreach was to 3,647 people.

Maryland. Eight volunteers taught nutrition lessons to 576 at nutrition sites.

HOUSING AND ENERGY

Mississippi. A home economist conducted a “how to wallpaper” workshop. One
elderly woman did her own and saved $600, another $500, and one now wallpapers .
as a business.

Missouri conducted short courses on more suitable housing alternatives and
home maintenance skills.

North Carolina received a grant to increase low income housing for senior
citizens. In 9 months, 270 older people applied, 52 were completed and 7 were in
process.

Ohio was funded by State commission on aging to conduct a pilot project to
help the elderly in rural areas improve their homes at a reasonable cost. Work-
ers were trained to make needed home repairs after house was surveyed.

South Carolina taught older people living in public housing simple basic home
care skills and easy laundering techniques.

Texas presented educational programs to 1,200 older people on energy, simple
home repairs and safety. An educational program resulted in 10 families re-

" ceiving FmHA grants and 17 receiving loans.

Vermont. A home economist assisted senior center in preparing a grant for
renovating the center which was approved.

Virginia. A home economist worked with senior center participants who
remodeled and redecorated the senior center.

RESOURCE MANAGEMENT

In Arkansas conducted a legal affairs program for the elderly and as a result
legal aide was made available to them and other low income families.

In Illinois, Extension cooperated with other agencies and conducted a “how,
when, and where retirement show” that reached 30,000 senior citizens.

Maryland reached 300 people with educational program on wills and budget-
ing.

%\ﬁssissippi reached 1,000 senior citizens with educational programs on frauds,
cost of funerals, and better use of food dollar.
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‘In Ohio five counties conducted programs on estate planning j i
with local lawyers, bankers, and insuraxglge company reprgsentati%nlslf cooperation

In f}‘exas, 3,(?‘00 participated in consumer education programs on wills, estate
planning, keeping and recording important documents and dealing with frauds,
51 peqple participated in a program on income possibilities and investments.

Indiana reached 7,000 people at the nutrition sites with consumer choices and
money management programs.

Indiana had 150 participants in a 10 week series on ‘“‘coping with inflation.”

HEALTH AND SAFETY EDUCATION

In ;ndiana,.the home economist worked with the mental health agency and
organized a widows group which meets a need and interest. -

In "l‘exas, 4,200 aging saved money and benefited from health screening clinics
for' diabetes, .glaucoma, TB, hypertension, and anemia. Ten volunteers were
tramed-to ps§1st the elderly in filling out medicare forms.

In Virginia, 1,000 older adults participated in a blood pressure screening
program. )

. I_n Delaware, a program on the prevention of falls was conducted at a senior
citizen center.

A Florida home.economist taught food safety practices to 45.

In North (‘}arohna, 50 percent of the counties conducted safety programs for
the elderly. “Elder abuse” was a statewide program on the prevention of mental
and physical abuse.

INCOME PRODUCING

In Alabama 128 senior citizens learned how and made macrame purses as gifts
and saved $4,000.

In Maryland, a group of women learned new skills in making and marketing
quality crafts. The group paid for two trips with the $1,000 profit on crafts.

In Texas, 700 senior citizens received $14,628 from the sale of arts and crafts.
A group of 40 senior citizens sponsored a talent fair and made $2,800.

In West Virginia, 45 quilters have been supervised by Extension staff and
have earned $20,000 on the 30-month period.

4-H AND YOUTH PROGRAMS

Involvement of senior citizens in 4-H programs is continuing to increase

throughout the country :

—More senior citizens are becoming involved in 4H as volunteers—providing
special expertise to 4-H members in their local clubs or through individual
project work. :

—There are increased efforts to work with AARP and similar organizations
to involve senior citizens in local 4-H programs and also in helping youth
to understand problems of aging and what can be done to help the senior
citizen.

—Through 4-H community service projects, 4-H_members are providing as-
gistance to senior citizens in their homes or providing special programs for
senior citizens in nursing homes and other institutions for the aged.

Some current examples of 4-H programs involving senior citizens include:

4-H has been working with the American Association of Retired Persons

(AARP) for several years in developing the generations alliance program (an
intergenerational understanding program). At present an evaluation of current
programs where 4-H'ers and senior citizens are interacting, is being conducted
by a 4-H intern in cooperation with AARP, procedures analyzed, accomplish-
ments identified, and recommendations developed for future cooperative efforts.
In several New York counties, work is being done on intergenerational relation-
ships through the generations alliance program of AARP and through heritage
projects, e.g., written and oral recording of community history by youth inter-
viewing senior citizens about community and personal activities in years past.

In Clay County, Ala., 4-H teenagers participated in a program to develop

appreciation for semior citizens in the county as well as provide a service for
them. Purpose was to help 4-H'ers gain a sense of empathy with the elderly,
understand the aging process and other problems that arise through inter
personal intergroup contact with senior citizens. Each member of the club
agreed to adopt a grandparent for a 6-month period. During this time, he or
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she visited the person on a regular basis and assisted with small jobs, trans-
portation and other needs of senior citizens. Results were very gratifying with
both teenagers and senior itizens learning much from each other. Everyone
involved thought the brogram was very successful and other counties plan to
conduct similar activities this year.

Also in Alabama, 174 4-H members conducted foods and nutrition demonstra-
tions for the elderly at the title VII nutrition sites. A similar program was
reported in Des Moines County, Iowa. In Tama County, Towa, 4-H cooperated
with the schools and the food stamp distribution center to promote purchase
of nutritious foods and improve the image of food stamps through a poster
contest. Many of the recipients of this program were the elderly. Arkansas 4-H
is continuing to have good results through their “4-H adopt a grandparent”
program. Overall purpose of this program is to reestablish lines of communi-
cation between youth and senior citizens, Through this program, senior citizens
have an opportunity to work closely with 4- members on their projects, sharing
their knowledge and experiences with 4-H members. 4-H members are not only
benefiting by this sharing, but senior citizens are given a chance to feel useful
and to regain feelings of self-worth.

Many State 4-H programs are utilizing the materials developed as a result of
the 4-H and senior citizen volunteer project conducted by Texas in cooperation
with Extension, USDA, special needs funds. A publication, “Seniors & Kids In-
volved in Learning Life’s Skills” serves as a guide for county Extension agents
on how to involve older adults in 4—H programs—outlining methods for initiating
programs involving senior citizens, suggesting special considerations for working
with older adults, offering guidelines for short-term 4-H projects, identifying
needs of older adults that can be met by working as a volunteer in 4-H programs
and at the same time identifying needs of youth that can be met through involve-
ment with older adults.

] A program called “Mountain Explo” in Jefferson County, Colo., organized

cooperatively by Extension 4-H and the county’s retired senior volunteer pro-
gram has had good results. RSVP senior citizens join 4-H and Red Cross teen
volunteers in leading younger children on 1-day summer camps designed to de-
velop in children an awareness of and respect for their environment. Each child
spends a full day with senior citizens in the mountain program. After receiving
on-site training from park rangers, RSVP volunteers share their special knowl-
edge—whether it be rocks or wild flowers. Mountain Explo fits right into the
RSVP program since it enables volunteers to do something very worthwhile for
the community. After the program’s first year, the volunteers encouraged the
4-H staff to expand the program to include disadvantaged youth. In cooperation
with schools, children with reading difficulties were selected for the second year
of the program, involving an enrollment of 500. With schools providing trans-
portation, cost for each child was minimal. The wildlife division of the Depart-
ment of Education provided free study materials. Vocabulary lessons related
directly to the environment,

4-H program assistants in Davidson County, N.C., have set up two reading
rooms in low income housing developments and recruited retired teachers to staff
them. Books and reading materials for this 4-H book program have been donated
by various publishers. A film program was set up weekly during the summer
months with the help of the county library. This program is reaching 100 youth
per week with four volunteers and providing books to children who don’t have
them at home and are unable to go to the public library.

A Maryland 4-H program for the elderly, “project share” was developed in
cooperation with the National Counecil on Aging, AARP, the University »f Mary-
land Department of Agriculture and Extension Education, and the national 4-H
eouncil. This program is designed to bring about more successful interaction and
greater sharing between the youth and elderly in selected Maryland communi-
ties. For example, an elderly man may teach a young man to play the guitar
and in exchange the young man cuts his lawn,

In Kennebec County, Maine, county staff are cooperating with schools and
churches on a geri-kid program in community nursing and boarding homes for
the elderly. Primary goal is to provide opportunity for constructive exchange
between young and old. To date, several hundred youths between the ages of 12
and 15 have participated. Youth serve a minimum of 3 hours per week as volun-
teers in the nursing and boarding homes. They are given a 12 to 15 hour training
course before assuming such duties as assisting with feeding, reading, writing
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letters, exercise programs, activities programs, and rehabilitation activities. Ken-
nebec County staff have worked closely with the nursing and boarding facilities
in the development of the program and with the Kennebec 4-H Leaders’ Asso-
ciation to help develop the program with Extension 4-H resources. .

In Emery County, Utah, 4-H members conducted a project at the local nursing
home. The project involved raising a vegetable garden near to-the nursing home
where patients had an opportunity to become involved in the garden if they
chose. Many nursing home members took turns with 4-H members in caring for
the garden. At the end of summer, vegetables were given to patients in the nurs-
ing home for their benefit and nutrition.

Members of the Cato 4-H Club (Mississippi) are involved in a program to
adopt senior citizens in their community. They divide their club into four groups—
each group including 4 to 6 youth and at least one senior 4-H member who is
responsible for arranging transportation for the group and keeping dates for
the senior citizens they have adopted. Each week after school or on week-ends,
members of the 4-H Club visit their adopted friends and help with odd jobs about
the home.

In another Mississippi County, a 4-H Club responded to a need for a meeting
place for senior citizens. Cooperating with other community agencies, 4-H mem-
bers cleaned and painted an old school building for a community center to be
available for senior citizen programs as well as other community needs.

4-H members in Lenawee, Mich., helped with house repairs and odd jobs for
senior citizens too infirm to do their own repairs. Similar efforts are being done
by 4-H members throughout the country.

FArMrERs HOME ApMINISTRATION (FMHA) SEcrioNs 502 aNp 504 RH LOANS

The Farmers Home Administration has two rural housing loan programs avail-
able to elderly who live in rural areas.

Section 504 rural housing loans are available to qualified low-income appli-
cants to make basic repairs necessary to remove health and safety hazards. This
includes such items as roof repair, storm windows, and doors, insulation, water
systems, and waste disposal systems. The maximum loan is $5,000 and the interest
rate is 1 percent. For the fiscal year 1979, $24 million is available for 504 loans.
For elderly applicants who do not have repayment ability for a 1 percent loan,
grant funds may be available for necessary improvements. Nineteen million dol-
lars are available in fiscal year 1979 for the grant program. This compares 4vith
$9 million available in 1978.

Elderly applicants may also be assisted under the section 502 loan program,.
Such loans are available to build, purchase or rehabilitate modest homes that
are adequate to fit the needs of the applicant. The interest rate on section 502
loans is currently 8.75 percent, with a maximum repayment period of 33 years.
For low-income applicants, reduced interest rates are available to as low as 1
percent depending on income, number of people in the household, amount of loan
installment, real estate taxes, and property insurance. Seventy percent of the
$2.867 billion available for section 502 loans in fiscal year 1979 is allocated to
applicants who will qualify for the reduced interest rates.

Farmers Home Administration regulations are currently in process of revi-
sion. Under consideration is a provision to allow for adequate space to include
glder;g 1family members, such as parents or grandparents, as a part of the

ousehold.

RURAL RENTAL HOUSING

The section 515 rural rental program provided 34,300 units for $676 million in
loan obligation during fiscal year 1978. Of these, approximately 30 percent were
for the elderly. Many of these units were subsidized with FmHA rental assistance
or the Department of Housing and Urban Development (HUD), Section 8 assist-
ance payments. Under these programs, low-income elderly households are re-
quired to pay up to 25 percent of their income for rent, including utilities. If their
income is too low to enable them to pay the market rent, these subsidies make up
the difference. - .

For fiscal year 1979, FmHA has budgeted $868 million for rural rental housing
and $425.5 million for rental assistance. FmHA has also received from HUD
$10,000 units of Section 8 set-aside to be used with the rental housing program.
The FmHA State directors are working on a State by State basis with their HUD
counterparts to determine the ratio of elderly units to family and large family
units subsidized by section 8 assistance.
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ADVOCACY

FmHA has assumed a leadership role in advocating for improved services for
the rural elderly. A staff position has been designed with this objective as its
primary function. Some of these advocacy efforts include the following :

(1) Testimony presented on behalf of the rural elderly by the Assistant Secre-
tary for Rural Development at the oversight hearings on the Older American Act.

Several of the recommendations made were incorporated into the new
amendments. For example, it was suggested that a study be conducted to ex-
amine the inaccessibility of services as well as increased costs of delivering
services to the rural elderly. The Federal Council on Aging has been asked
to conduct such a study. It was also recommended that additional support
be provided for model and demonstration efforts that offer alternatives in
reaching the elderly outside the cities.

(2) Dissemination of information to congressional members and staff persons
with concern for the aged.
FmHA provided data on the rural urban differences in service delivery
which impacts on the quality of life for the rural elderly. FmHA’s efforts
were cited by ‘Senator Domenici and contributed to the mandate by the Ad-

ministration on Aging that State agencies on aging spend additional funds
in rural counties of the States.

(3) National Strategy Meeting on Rural Aging.

The Farmers Home Administration sponsored a national strategy meeting
on rural aging which was held in Des Moines, Iowa, January 29-February 2,
1979. The purpose of the meeting was to bring together persons from the field
who have expertise in rural aging and related areas to develop sound rec-
ommendations and alternatives to improve the quality of life for the rural
elderly. The meeting was convened by the Iowa Lakes Area Agency on Aging,
the grantee, and the National Association on Area Agencies on Aging. One
of the outecomes of the meeting was the adoption of a resolution to form an
ad hoe coalition on rural aging to bring the problems of the rural elderly to
the attention of executive agencies, congressional members, and the White
House. It is expected that the coalition will play a major role in the imple-
mentation of the recommendations made at the national meeting and will
also have a substantial role at the 1981 White House Conference on Aging.

The Farmers Home Administration has assumed the leadership role at the
Federal level for bringing national attention to the special problems of this
target group. Our efforts have received the support of other agencies, the
White House, and the ‘Congress as evidenced by the attendance and partici-
pation at the meeting of executive branch agencies, congressional members,
and staff representation from the White House. This is the first national
meeting with primary concern for the elderly who reside outside the cities.

FOOD AND NUTRITION SERVICE

JANUARY 29, 1979.

DEear SENATOR CHILES: This is in response to your December 1, 1978, letter to
Secretary Bergland. We are enclosing two copies each of summaries on food as-
sistance programs directly related to the elderly. The food stamp and food distri-
bution programs are administered by the Food and N utrition Service and afford
specific benefits to our senior citizens in several ways. These summaries outline
those methods.

ROBERT GREENSTEIN,

Acting Administrator.
Enclosures.

Foop STaAMP PrOGRAM

Primary among the concerns of Congress, the Department, State, and local pro-
gram administrators, and community groups is the low participation of the elderly
in the food stamp program. Many believe the elderly have substantial prob-
lems which prohibit them from participating in the program. The problems in-
clude lack of transportation, complex and confusing program rules, and restrie-
tive income and resource limitations. In addition, the welfare stigma is consid-

42-394 0 -179 - 3
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ered by many to deter program participation. According to the most recent survey
conducted by the Department in September 1976, there are 996,000 elderly persons
(age 65 and over) in the food stamp program. Because of the concern expressed
by so many, Congress included several provisions in the Food Stamp Act of 1977
to raise the low participation of the elderly, which is between 40 and 50 percent
of the total number eligible to participate in the food stamp program.

The first major program change has been accomplished. The purchase require-
ment, widely attacked as a barrier to food stamp participation, was eliminated
on January 1, 1979. As the new Food stamp program is implemented, the follow-
ing changes will be made: First, the exemption age for work registration will be
lowered from 65 to 60 years. Second, a 12-month certification period can be as-
signed to households consisting entirely of elderly, as well as unemployable or
self-employed, persons. Third, the use of authorized representatives during the
certification process will be encouraged. Fourth, mail service, telephone inter-
‘views, and/or home visits will be used to certify those persons who, because of
age, disability, or-transportation problems, are unable to reach a certification
office. And, fifth, the resource limit will be raised from $1,500 to $1,750 per house-
hold. This includes households made up of only one person. This increase in al-
lowable resources should be a tremendous asset to the elderly as 63.7 percent of
all elderly reside alone according to the Department’s 1976 household character-
istics survey. (The resource limit remains at $3,000 for households of two or
more people when at least one person is over 60 years old.) On the other hand,
the new law removes categorical eligibility, therefore, supplemental security in-
come (SSI) participants will be required to satisfy the same eligibility standards
as all other food stamp participants. Regulations implementing these provisions
were published in the Federal Register on October 17, 1978. As a result of this
final rulemaking, all States must begin implementing the new eligibility and bene-
fit determination rules no later than March 1, 1979.

The Food Stamp Act of 1977 also provides that SSI applicants and participants
be permitted to apply for food stamps at the social security office in conjunction
with their application for SSI benefits. Regulations for implementing this require-
ment are being developed with the Department of Health, Education and Wel-
fare and will be published in the Federal Register as proposed rulemaking for
public comment at a later date.

Further, under the 1977 Food Stamp Act, the Department is authorized to

conduct various demonstration projects, one of which involves the payment of
cash rather than food coupons to households consisting either entirely of mem-
bers who are 65 years old or members entitled to SSI benefits. The project is a
response to the belief that the low program participation rate among this target
population is due to the welfare stigma these households associate with the use
of in-kind benefits such as food stamps. The project will test the feasibility of
providing cash in lieu of food coupons to these households as a means of im-
proving the participation of and service to these households.
" The cash-out project will be conducted in 14 project sites chosen from among
the seven FNS administrative regions and will be operational for a period of
1 year. Project operations are scheduled to begin during August of this year.
Proposed regulations, which will govern the operation of the project, and a notice
of intent, which will solicit the participation of State welfare agencies in the
demonstratxon project, are in the final stages of preparatlon The results of the
study will be forwarded to Congress for consideration in determining the feasi-
bility of implementing the cash-out procedure for handicapped and elderly house-
holds on a nationwide basis.

Under this same authority, the Department is cu.rrently conducting a demon-
stration pro;ect in California, the SSI conversion prOJect The project was
undertaken in September 1978 to avert a potential crisis resulting from the loss
of the State’s cash-out status.

Under the project, SSI households are certified as separate households and
provided the appropriate food stamp allotments. Certification of and issuance
to SSI household members are automated by applying the new income and benefit
computation formulas to SSI stored data, and direct mailing of beneﬁts to
households from centralized State-run.location.

The conversion project was initially scheduled to operate for 10 months.
However, the recent passage of P.L. 95-458 (the Corman-Cranston Bill, H.R.
1337), which amends P.L. 93-233 to reinstate California’s cash-out status offi-
cially terminates the SSI conversion project on February 1, 1979. The Cahforma
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Department of Social Services will be conducting an evaluation to determine the
applicability of the project procedures in other locales.

The Food Stamp Act of 1977 and the food stamp program regulations published
September 22, 1978 include other provisions to assist the elderly and the handi-
capped. The law and regulations provide for the use of food stamps by par-
ticipants age 60 and over and their spouses to purchase meals from certain
public and private communal dining facilities. Communal dining facilities which
are eligible for authorization to aceept food coupons include senior citizen's
centers, apartment buildings occupied primarily by elderly persons or SST re-
cipients and the Spouses, public or private nonprofit establishments (eating or
otherwise) that feed elderly persons or SSI recipients and their spouses, and
federally subsidized bousing for the elderly at which meals are prepared for
and served to the residents, and any other publie or nonprofit private establigh-
ment approved for such purpose by the Department.

In addition to the facilitieg listed above, private establishments which have

contract with a State or local agency.

As of September 30, 1978, there were 1,973 nonprofit meal delivery services,
6,063 nonprofit communal dining facilities and 568 commercial dining facilities
(restaurants) for the elderly.

In closing, outreach will continue to play a major part in the food stamp
program. There is a clear need for accurate information about the program to

reach, i.e., informing low-income households of the availability and benefits of the
food stamp program. The guidelines will be based on previous experiénce in
conducting outreach and on the Food Stamp Act of 1977.

In our plans for 1979, careful consideration will continue to be given to the
situation of senior citizens.

Foop DistrRiBUTION PRogrRAM

An amendment to title VII of the Older Americans Act of 1985, Public Law
933851, enacted July 12, 1974, had a significant impact on USDA food donations
to nutrition program for the elderly funded undgr the act by th.e Department of

annual adjustments for increased food service costs) and required USDA to
give emphasis to purchasing high protein foods, meat, and meat alternates.
Subsequently, Public Law 94-135, enacted November 27, 1975, amended the
Older Americans Act to expand the food donation authority to maintain an
annually programed level of food assistance to title VII projects of not less than
15 cents per meal in the fiseal year ending on September 30, 1976, and not less
than 25 cents per meal for the fiscal year ending on September 30, 1977. Applying
the annual adjustment for increased food costs, this resulted in 161% cents per
meal for fiscal year 1976 and 27 14 cents per meal for fiscal year 1977. This legis-
lation further provided, . . . in any case in which a State has phased out its
commodity distribution facilities before J une 30, 1974, such State may, for pur-
poses of the program authorized by this act, elect to receive cash payments in
lieu of donated foods . . .” Kansas was the only State eligible to qualify under
this provision. However, Public Law 95-65 enacted on July 11, 1977 extended
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elected to receive their entitlement in all cash payments; 18 elected to receive
only donated foods; whereas 17 States requested a combination of the two. In
fiscal year 1978, approximately $181% million in donated foods and over $22
million in cash payments were provided to some 1,000 elderly feeding projects
with over 10,000 sites serving an estimated 130.4 million meals in fiscal year
1978.

With the enactment of Public Law 95478 on October 18, 1978, social service
functions and the title VII congregate feeding program were integrated under
an expanded title ITI. In addition to the consolidation of services under this title,
emphasis was included in the law to provide meal delivery services to the home
bound elderly along with the continuation of congregate feeding. Both of these
meal services are eligible for food donations or cash-in-lieu payments at the new
legislated level of 30 cents a meal for fiscal year 1979, 1980, and 1981 as adjusted
annually in the food-away-from-home series of the Bureau of Labor Statistics.
Based on this adjustment, food donations or cash-in-lieu payments are being
provided on the basis of 3814 cents a meal in fiscal year 1979.

Aside from elderly feeding programs administered by the Administration on
Aging, USDA makes a limited variety of foods obtained through price-support
activities available to public or private charitable institutions which may be
serving senior citizens. Among the institutions which are eligible to receive food
to the extent of the number of needy persons served, are nursing homes, senior
citizens centers and meals on wheels programs. In fiscal year 1978, there were
over 7,000 institutions receiving food donations for an estimated 800,000 needy
persons.

ITEM 2. DEPARTMENT OF COMMERCE

JANUARY 29, 1979.
DgAR MR. CHAIRMAN : The enclosed report summarizes the Department of Com-
merce activities during 1978 related to the aging. I trust the information will be
useful to the Senate Special Committee on Aging and other organizations or per-
sons concerned with the elderly.
With warm regards,
Sincerely,
Juanita M. KRrers.
Enclosure.
PROGRAMS FOR THE AGING—1978

STATISTICAL RESEARCH, DATA, AND REPORTS

The following reports were issued by the Bureau of the Census in its “Current
Population Reports” and other publication series during 1978. The reports contain
information about the demographic and socioeconomic characteristics of the popu-
lation. Many of the “Current Population Reports” will be updated in 1979.

Current Population Reports
Series P-20
No. Title
314___Educational Attainment: March 1976 and 1977.
322___Voting and Registration in the Election of November 1976.
323.__Marital Status and Living Arrangements: March 1977.
324___Population Profile of the United States: 1977.
326.._Household and Family Characteristics : March 1977.
327___Households and Family by Type: March 1978 (Advance Report).
328_._Persons of Spanish Origin in the United States: March 1978 (Advance

Report).

329___Persons of Spanish Origin in the United States: March 1977.
331.__Geographic Mobility : March 1975 to March 1978.

Series P-23

No. Title

64.___The Geographic Mobility of Americans: An International Comparison.

69.___1976 Survey of Institutionalized Persons: A Study of Persons Receiving
Long-Term Care.

75__--Social and Economic Characteristics of the Metropolitan and Nonmetro-
politan Population : 1977 and 1970.
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Current Population I_Beports—Oontinued

Series P-25

No. Title

721___Estimates of the Population of the United States by Age, Sex, and Race:
1970-1977.

734___Estimates of the Population of States, by Age: J uly 1, 1971 to 1977.
Series P-27

No. Title

51.___Farm Population of the United States: 1977.
Series P60

No. Title

109___Househo'd Money Income in 1976 and Selected Social and Economie
Characteristics of Households.

110___Money Income and Poverty Status in 1975 of Families and Persons in the
United States and the Northeast Region, by Divisions and States (Spring
1976 Survey of Income and Education).

111___Money Income and Poverty Status in 1975 of Families and Persons in the
United States and the North Central Region, by Divisions and States
(Spring 1976 Survey of Income and Education).

112___Money Income and Poverty Status in 1975 of Families and Persons in the
United States and the South Region, by Divisions and States (Spring
1976 Survey of Income and Eduecation).

113___Money Income and Poverty Status in 1975 of Families and Persons in the
United States of Income and Education).

114___Money Income of 1976 of Families and Persons in the United States.

115___Characteristics of the Population Below Poverty Level : 1976.

116___Money Income and Poverty Status of Families and Persons in the United
States : 1977.

Current Housing Reports
Series H-150-76
Annual housing survey :

Part %.——General Housing Characteristics for the United States and Regions:
1976.

Part C.—Financial Characteristics of the Housing Inventory for the United
States and Regions.

Part D.—Housing Characteristics of Recent Movers for the United States
and Regions. .

Part BE.—Urban and Rural Housing Characteristics for the United States and
Regions.

Other Reports

Special reports and papers prepared by the Census Bureau include the
following :

Geographical Patterns in Selected Aspects of the Living Arrangements of the
Elderly : 1970 Census Data for States, HEW Regions, and the United States.

A Microsimulation Approach to Mortality and Aging for Population Projection.

Recent and Prospective Demographic Trends for the Elderly Population and
Some Implications for Health Care.

Demographic Background for International Gerontological Studies.

In addition to the foregoing, a member of the Census Bureau’s population
analysis staff provided testimony at a joint hearing of the Select Committee on
Population and the Select Committee on Aging, U.S. House of Representatives.
The topic was “Prospective Trends in the Size and Structure of the Elderly
Population, Impact of Mortality Trends and Some Implications.” Written re-
sponses were provided to questions from members of the Joint Committee.

The National Technical Information Service (NTIS) sells the technical report
“The Elderly” (Social Health and Transportation Problems and Services), Vol-
ume I, NTIS-PS 77/0672; and Volume IT, NTIS-PS 77/0673. The report primarily
treats topics on social services, health, housing, and transportation problems.

Another NTIS report, “Transportation for the Elderly or Physically Handi-
capped,” NTIS-PS 77/0713, contains abstracts of reports on transportation dif-
ficulties and designs as they relate to the aged and handicapped population. The
source documents were submitted to NTIS by both Federal and non-Federal
organizations.



32

BUSINESS ASSISTANCE

District Offices of the Bureau of Field Operations, Industry and Trade Admin-
istration, have been assisted by the Service Corps of Retired Executives
(SCORE). One of the primary missions of the district offices is’to provide tech-
nical business assistance to private companies. Lack of sufficient resources, how-
ever, has often limited the amount of help the Offices could provide. With the
help of SCORE personnel, who were given detailed business information, an ex-
panded assistance program has been possible. SCORE has participated in such
activities as seminars on international export promotion and the development of
business plans.

The district offices also maintain contacts with the various state departments
of labor and industry. One reason for this continuing contact is to provide the
public with information that would be helpful in the establishment or expansion
of small firms. Special attention is given the elderly.

SAFETY

The Center for Fire Research of the National Bureau of Standards is conduct-
ing a research program that will benefit the aging. It is:

To develop life safety systems for the type of buildings frequently used by the
elderly; e.g., hospitals, nursing homes, and other institutional facilities. The pro-
gram is focusing on six elements of life safety: (1) Decision analysis; (2) be-
havior in fire emergencies; (3) alarm and communication systems; (4) smoke
control systems; (5) fire and smoke detectors; and (8) automatic extinguish-
ment. This work is supported by and done in conjunction with the Department of
Health, Education, and Welfare and has been underway since 1975.

The United States Fire Administration (USFA) continued a research proj-
ect on fire prevention methods and standards for nursing homes and hospitals.
The project began in 1976 and is expected to continue through 1979. ]

A second USFA project which continued throughout 1978 was a public educa-
tion program directed toward fire prevention among the elderly, who have the
highest rate of injury and death from fire, The program couples written mate-
rials with radio and TV spots.

During 1978 USFA implemented a nationwide program to include the elderly
in fire prevention home inspections conducted by local fire departments.

The National Weather Service of the National Oceanic and Atmospheric Ad-
ministration (NOAA) publishes daily weather forecasts which are very useful to
all citizens. Specifically, this information is extremely important to the elderly.
The forecasts of severe storms, extreme heat, pollution index, floods, tornadoes,
and hurricanes provide advance information which helps less mobile older citizens
plan and act on ways to avoid predicted weather which could cause a crisis. For
long range planning, NOAA's Environmental Data Service (EDS) makes in-
formation available concerning weather trends in various regions of the country.

PATENTS

The Patent and Trademark Office continued the procedure that permits patent
applications from applicants who are 85 years of age or older to be “made spe-
cial.” This procedure allows the patent application to be taken up for examina-
tion earler than its effective filing date would normally permit (Section 708.02,
Manual of Patent Examining).

Patents issued on some compositions or devices having a useful or beneficial
effect on diseases or other medical problems have a greater impact on the aging
than on the general population. Patents in this category which were issued dur-
ing 1978 are the following :

No. 4,070,483 ____________ Method of administering a human ocular treating agent
and product thereof. .

No.4,071,293___ ________ Contact lens and method of making same (Bifocal
lens).

No.4,071,629_. . __________ Novel pharmaceutical compositions and method for

treating psychasthenia (a state of neurosis mani-
fested by fear, anxiety, or a feeling of strangeness).

No. 4,073,578 ____.__ Spectacle lens for aphakia (absence of lens of eye)
patients.
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No.4,085,218____________ Elevating mood in Geriatric patients.

No. 4,088,778____________ Method for the treatment of hypertension.

No. 4,095,878____________ Soft contact lens with flattened region for automatic
orientation.

No.4,096,254_ ___________ Method of treating the symptoms of menopause and
osteoporosis (degeneration of bone due to mineral
loss).

HEALTH AND RECREATION

For almost 50 years the National Bureau of Standards (NBS) has maintained
the national standards for measurement of exposure of people to X-rays and
gamma rays for medical purposes. This includes diagnostic procedures to detect
problems such as eancerous growths, and therapeutic procedures to attempt cures
of the problems. As people grow older, the probability of diseases which require
such procedures increases.

A similar situation exists with regard to the use of radiopharmaceuticals,
which are radioactive materials applied internally to the human body, primarily
for diagnostic procedures. Since these procedures are used for a variety of ill-
nesses, they are applied to approximately one-fourth of hospital patients. Again,
since older people have more illnesses, they make more use of these services. NBS
routinely provides samples of radiopharmaceuticals which are used as measure-
me}:nt standards so that a safe, but effective, amount can be administered to the
patient.

The NBS Center for Consumer Product Technology initiated a study on blood
bressure measuring devices, which are vital to the aging. The study will assess
and compare the differences in detection criteria as employed by electronic sphyg-
momanometers and medical professionals.

Another NBS project relates to the accurate and precise compositional analysis
of body tissue and fluids, which is essential to optimal health care for the aged
since it provides a physician or surgeon with the information necessary for
making better diagnostic and treatment decisions. Because of the poor accuracy
inherent in many chemical methods used by clinical laboratories, discrepant re-
sults are obtained. This can confuse the physician and sometimes cause an
erroneous diagnosis. Laboratory tests must often be repeated because of dis-
crepant results. This places a significant financial burden on elderly patients
since charges for these retests must also be made. in order to improve the ac-
curacy of clinical laboratory measurements and therefore the comparability
between laboratories throughout the U.S., the NBS is actively involved in re-
search and development efforts which lead to: (1) New and/or improved method-
ology which can be used by these laboratories, and (2) standard reference ma-
terials such as cholesterol, urea, glucose and serum albumin have made a pro-
found impact in the diagnosis of heart disease, gout, and arthritis, diabetes and
serum protein, respectively.

NBS also has on-going research and development efforts which are helping
this Nation meet its goal of protecting and enhancing the quality of the environ-
ment so as to promote the public health and welfare of its population. For ex-
ample, the detection of undesirable impurities in the nation’s water and air re-
sources can have profound impact on consumer health. Many forms of disease or
illness could result, especially to the elderly, from “contaminated” environment.
Major contributions have been made by NBS in the environmental monitoring
area. There is increased demand for NBS to continue and improve the accuracy
and precision of compositional analysis in health, environment, and industry
so that citizens, particularly the aged, can live in a healthy environment and re-
ceive optimal health care. .

At the National Oceanic and Atmospheric Administration both the National
Marine Fisheries Service (NMFS) and the National Ocean Survey (NOS) pro-
vide information that can be of importance to those retired citizens who wish
to take part in marine recreational activities such as fishing and boating. Sych
information is supplied through recreation guides, charts, and other publica-
tions. Another NMFS publication is a monthly guideline pertaining to the “best
buys” on fish for each geographic region. This informs the elderly of less ex-
pensive ways to fill their diet with high protein food.
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ITEM 3. DEPARTMENT OF DEFENSE

JANUARY 18, 1979.

DEeAR MR. CHAIRMAN : This is in reply to your letter of December 1, 1978, re-
qugsting information on Department of Defense actions and programs related to
aging.

The Department of Defense continues to operate one of the most comprehen-
sive retirement planning programs for civilian employees in the Federal Govern-
ment. Integrated into the overall personnel management process, our program
is designed to assist employees in their adjustment to retirement and to assist
management in planning for replacement manpower needs. Retirement planning
programs make it plain that employees are not being pressured to retire. These
programs offer counseling for employeés (and in many instances their spouses)
on such subjects as financial planning, health needs, leisure time activities, liv-
ing arrangements, and personal guidance. Included is a program of trial retire-
ment and gradual retirement options for employees where feasible. We believe
our program helps alleviate many of the problems that employees have en-
countered in the past when approaching retirement age. We expect to continue
the operation of this program through 1979.

The military departments and Defense agencies, in cooperation with com-
munity health officials, have continued to provide multiphasic occupational health
programs and services to employees, and in some cases, to former employees who
have retired. Many of these programs and services are designed to address prob-
lems generally associated with increasing age. Included are health guidance and
counseling, periodic testing for diseases and disorders, immunizations, and
treatments. We plan to continue to provide these services to employees to the
maximum possible during 1979.

Within the Department active and continuing efforts are conducted to elimi-
nate discrimination based on age. Such efforts include the deletion of date of
birth from career records and the elimination of age criteria for training courses
and incentive awards. There is also carried out a continuing examination of
personnel regulations to assure that age is not used as a selection criterion or
screening factor in other personnel actions and that policies, practices, and pro-
cedures are not in conflict with the goal of equal employment opportunity.

The Department of Air Force has instituted a management employee communi-
cations program to stress positive employment factors such as job challenge and
opportunity for advancement which includes the information that older em-
ployees are to be encouraged to pursue a career path of their choosing. That
agency is optimistic that emphasis on positive employment factors and less em-
phasis on retirement will prove beneficial by reducing the high cost related to
attrition.

In summary, the Department of Deferise operates a comprehensive retirement
planning program for civilian employees, provides extensive health care serv-
ics to employees, and carries out an on-going, affirmative action program to pre-
clude discrimination based on age. These program efforts will be continued in
1979.

Sincerely,
CarL W. CLEWLOW,

Deputy Assistant Secretary of Defense '
(Civilian Personnel Policy).

ITEM 4. DEPARTMENT OF ENERGY

FEBRUARY 9, 1979.

DEAR MR. CHAIRMAN : In response to your request of December 14, 1978, to
Secretary Schlesinger, we are pleased to summarize majof Department of Energy
(DOE) activities in 1978 which affected the aging. DOE’s efforts in 1978 spanned
five broad categories : Policy initiatives; programs directly involving service for or
by the elderly ; data initiatives; public participation; and biological research on
aging.

gBegi'ore reviewing DOE efforts in these specific areas, it should be stressed that
a wide-range of Departmental programs and policies have as their immediate
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or long-term objective the assurance of adequate, reasonably priced energy sup-
plies. The achievement of these goals is, of course, critical to the Nation as a
whole, but is particularly urgent for senior citizens and disadvantaged Ameri-
cans whose resources are strained by energy and energy related impacts on the
economy. Energy conservation, increased production of domestic fuels in lieu of
more expensive and insecure imports, utility rate reform, the development of
renewable resources, energy development impact assistance efforts, incentives
through tax eredits and many other aspects of energy policy have signifleant im-
plications for older citizens. The following specific programs and activities are
of particular relevance : .,
Poricy INITIATIVES

The Department’s single highest priority in 1978 was to assist the Congress
in deliberations which resulted in passage of the National Energy Act. With
passage of the act, the Department is now responsible for implementing most of
its major provisions. Several aspects of the act will have major impacts on the
senior citizens of this Nation and the Department will strive to make sure those
impacts upon the aging are both positive and equitable Those new provisions
which will most immediately affect senior citizens are:

(1) Utility rate reform activities in each State will encourage each public
service commission to address the equity of rate structures and certain regu-
latory practices. The standard regarding termination of utility service and the
required consideration of lifeline rates directly affect senior citizens. The Ad-
ministrator of the Economiec Regulatory Administration addressed the hardship
of service termination by writing each State regulatory authority and urging
early consideration of this regulatory standard before the 1978-1979 heating
season.

(2) Tax eredits for conservation and solar home improvements (senior citizens
are the largest single population subgroup which own their own homes).

(3) Federal support of loans for conservation and solar home improvements
with priority given to the elderly and moderate income families.

PROGRAMS IMPACTING THE ELDERLY

Several DOE operating programs have direct or indirect impact on the aging:

(1) Weatherization program.—In 1978, the weatherization assistance program
awarded over $64 million in grants to States and 24 Native American tribal
organizations for weatherizing homes of low-income persons, particularly elderly
and handicapped low-income persons. Reports for the quarter ended September
30, 1978, indicate that 72,500 low-income homes were weatherized and that the
majority of those dwellings were occupied by the elderly. -

(2) The appropriate technology small grants program.—This program which
is intended to provide small grants to individuals, small businesses, local non-
profit organizations for developing community energy technology or techniques
can benefit the aging. For instance, the Yavapac Council for the Aging in
Prescott, Ariz., has developed a solar hot water project. Region VII (Kansas
City), using another approach, is negotiating with their local Service Corps of
Retired Executives (SCORE) to provide the technical feasibility review of AT
grant proposals submitted to that region.

(3) Other gramt programs.—Grants to nursing homes and hospitals to accele-
rate conservation in those institutions, should indirectly assist senior citizen
users of those public institutions, by curbing somewhat the rapidly rising energy
costs of operating those institutions.

The DOE grant program to State offices of consumer services has, in several

- States provided pass through funding to senior citizen organizations wishing to
represent the aging in State utility rate proceedings.

(4) Publications.—Indirect benefits to senior citizen users of health care
facilities may occur as health facility administrators voluntarily use four
specialized DOE health publications. They are: “Total Energy Management for
Hospitals,” “Total Energy Management for Nursing Homes,” “Identification of
Energy Issues in Health Care,” and “Literature Search for Energy Issues in
Health Care.”

The DOE publication “Winter Survival,” although useful for persons of all
ages, has been requested in particularly large numbers by groups representing
the elderly. For example, the Ohio Commission on Aging alone has distributed
4,000 copies to senior citizens. During 1978, 750,000 copies of this booklet were
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distributed and another 500,000 copies have been made available for the winter
of 1979. .
DATA INITIATIVES

The Energy Information Administration has identified two analysis activities .
undertaken in 1978 which might be of interest. These are: a human resources
data system and an analysis of projected household energy expenditures in 1985.

The computer model, “Micro Analysis Transfers to Household/Comprehensive
Human Resources Data System (MATH/CHRDS)” arrays data for analyzing
the expenditure impact on elderly households (and those of other population
subgroups) of changing national energy prices and other broad energy policy
directions. The model can assess impacts of future energy trends and policies
across many socioeconomic variables such as age, race, sex, income, and location.
It also describes ways in which important energy related household character-
istics may change over time in response to economic, demographic, and energy
changes. MATH/CHRDS was used as a fully operational computer model for the
first time in 1978,

A key report analyzing household energy expenditures—including expendi-
tures by the elderly—was prepared by EIA in 1978, based upon the Human
Resource Data System. Titled, “A Distributional Analysis of 1985 Energy Projec-
tions for the Annual Report to Congress of the Energy Information Administra-
tion” (Pub. No. DOE/EIA-0102/18), this report provided data for 1974 and pro-
jections for 1985 on household energy expenditures. Data and projections
include : average dollar amount of household energy expenditures ; expenditures
as a percentage of disposable income; and average household expenditures as a
percentage of disposable income for all fuels, all home fuels, and gasoline.

PUBLIC PARTICIPATION ACTIVITIES

At the regional level of DOE special outreach activity occurred to improve
senjor citizen access to energy information. Summaries of regional efforts are
appended as enclosure 1 to this report.

Substantive citizen, including senior citizen, input into key national public
participation processes such as the domestic policy review of solar energy and
the intergovernmental review of nuclear waste management has been excellent.
However, the Department will try to increase participation by senior citizens or
their representatives during 1979 National Energy Act public hearings through
special outreach specifically targeted to them.

Finally, DOE has worked closely with the National Energy Coordinator of
SCORE to facilitate delivery of energy information and assistance to the Ameri-
can small business community.

RESEARCH RELATED TO BIOLOGICAL AGING

The Department of Energy field laboratories conducted two categories of stud-
ies related to biological aging during 1978. Those categories were :
(1) Studies that produce data on physiologic and pathologic changes occurring
in aging human and animal populations; and
(2) Studies directly concerned with clarifying the biological basis of aging.
A complete description of these research activities is appended as enclosure 2.
We are pleased to contribute to your annual review of Federal actions and
programs related to aging.
Sincerely,
PHILLIP S, HUGHES, A83istant Secretary,
Intergovernmental and Institutional Relations.
Enclosures.
Enclosure 1

REGIONAL AcCTIVITIES RELATED TO THE AGED DURING 1978
REGION I

The Administration on Aging shares membership on the New England Energy
Task Force Consumer Impact Task Group (chaired by DOE) with other Federal
agencies responsible for energy related services. For the fourth year this task
group has published a “Guide to Federal Consumer Energy Assistance.” Region I
is also serving as a resource to the New Hampshire Forums on Energy and the
Aging. s
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REGION 11

DOE participated in two HEW consultation clinics for agencies and persons
concerned with services to the elderly. Ongoing information services for elderly
. and other consumers included referrals for crisis intervention funding, weatheri-
zation, and energy saving/comfort tips. .

REGION III

Energy saving information is distributed widely and regularly to social service
agencies throughout the region, many of which serve the needs of elderly citizens.
In addition, the region has conducted energy awareness day programs for the
benefit of senior citizen groups and others and has engaged in efforts to assist
elderly consumers to find help in cases of fuel interruptions and difficulty in meet-
ing utility costs. Approximately 90 percent of the recipients of weatherization
assistance in the region have been elderly citizens.

REGION IV

An exhibit and DOE publications were provided at the Tennessee Department
of Aging, Governor's Conference on Aging, As a member of the Community In-
volvement Committee Task Force of the Federal Executive Board, the region
helped to develop a tracking system illustrating how people in the seven-county
Metro Atlanta area are affected by Federal income maintenance funds. Energy
saving publications were provided to the Library of Congress; as a result of this
effort, energy information is now available in large print, braille, and records for
elderly and other vision impaired consumers.

REGION VI

Elderly and other consumers requesting weatherization or emergency energy
assistance were provided information or referred to other agencies. The Federal
Executive Board Committee on Consumer Affairs did a series of radio spots on
Energy and other subjects of concern to the elderly in the Dallas-Fort Worth
areq. ’ :

REGION VII -

DOE conducted three separate energy conservation presentations for the Amer-
ican Association of Retired Persons. Emphasis was placed on inviting low-income
and elderly persons to testify at weatherization program public hearings.

REGION VIII

The Mountain Plains Congress of Senior Organizations was consulted by the
region during production of a four-part consumer television series to make cer-
tain that interests and problems of the aging were included and addressed in the
series. Development of a technical and information program for organizations
representing the aging in utility rate reform was begun. Special efforts were made
to include representatives of aging groups on hearing panels.

REGION IX

On-site workshops were held for senior citizens in Tucson and Phoenix, Ariz.,
in cooperation with local community action agencies. Similar activities were con-
ducted in Nevada and California. Region speakers addressed senior citizen groups
on energy conservation throughout the Region; large quantities of educational
materials were also mailed to senior citizen groups. Workshops were held to assist
social workers and CAP personnel in dealing with the energy problems of the
elderly. As a member of the Community Services Administration finding commit-
tee, the region assisted in deciding allocation of emergency , funds to senior
citizens.

REGION X

. High priority was placed on reviewing State weatherization plans to ensure

adequate senior citizen'service by the grantee. Nearly a fourth of potential appli-
" cants for the appropriate technology small grants program that the region per-
sonally assisted were elderly. Assistance to these elderly respondents included
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advice on engineering feasibility and contacts with other private and government
sources who might be interested in proposals. An active referral of senior citizen
-callers to agencies or utilities responsible for handling specific energy problems
was provided as a service. The Washington State local chapters of the Retired
Teachers Association regularly called on Regional staff as speakers. In addition
to circulating insulating and weatherization pamphlets, the region also expanded
{he number of senior citizen groups or service agencies on its outreach mailing
ist.
Enclosure 2

RESEARCH RELATED TO BIOLOGICAL AGING

As in previous years, the Office of Health and Environmental Research (OHER)
has administered a major program of research aimed at identifying and char-
acterizing health impacts of the energy-producing technologies. In assessing
energy related health impacts, it is particularly important to determine long-term
and late-appearing health effects induced by chronic exposures to low levels of
hazardous chemical or physical agents. Since health effects induced by chronie
low-level exposures to toxic agents typically develop progressively over the entire
life span or a significant fraction thereof, it is essential that such effects be
clearly differentiated from functional decrements, morbidity patterns, and mor-
tality that occur as a result of the aging process. To make a statistically valid
differentiation between induced health effects and spontaneously occurring aging
effects, detailed information on pathophysiologic changes occurring throughout
the life span must be collected for both exposed and unexposed (control) popu-
lations of adequate size. Pathophysiologic data are collected from human popu-
lations whenever possible but primarily from controlled studies of animal popula-
tions. Studies conducted in this manner inevitably :generate data describing
age-related changes that occur in unexposed populations and in populations ex-
posed to specific toxicants. Such data not only help to characterize the aging
process but also define how sensitivity to hazardous agents may change with age.
Given the importance of biological aging in the study of late-appearing health
effects, additional studies are conducted in order to obtain a better understanding
of the aging process itself. Thus, although the Department of Energy does not
sponsor an organized program of research on the aging process, two categories
of studies related to biological aging were conducted during 1978: (a) studies
not directly concerned with biological aging but that produce data on physiologic
and pathologic changes occurring in aging human and animal populations, and
(b) studies directly concerned with elucidating the biological basis of aging.

Lifetime studies of human and animal populations constitute the major effort
in the ongoing program of research related to biological aging. Because of an
extensive and long-term involvement in lifetime animal studies, several Depart-
ment of Energy laboratories are contributing information to the laboratory ani-
mal data bank that is being developed by the Battelle Columbus Laboratories
under support from the National Library of Medicine and other Federal health
agencies. The Department of Energy laboratories are providing data on life his-
tories, pathology, hematology, and clinical chemistry obtained from control (unex-
posed) animals, both long-lived and short-lived, used in long-term studies. Five
research scientists actively involved in lifetime animal studies sponsored by the
Department are participating in the work of the National Academy of Sciences’
Committee on Animal Models for Research on Aging. This committee was estab-
lished in September 1977 to evaluate small vertebrates as animal models for
research on aging.

As in previous years, research directly concerned with the aging process was
conducted on a limited scale at several of the Department’s contractor facilities.
Particular interest has continued at the Argonne National Laboratory and the
Oak Ridge National Laboratory. Interest at the Argonne facility focuses prin-
cipally on the evolutionary comparative paradigm-of aging andlongevity in which
genetic considerations play a prominent role. Mr. George A, Sacher of the Argonne
staff served during the year as president of the Gerontological Society. The Oak
Ridge program is oriented toward molecular and cellular studies including re-
gearch on the error theory of aging. This program is conducted jointly with the
University of Tennessee Graduate School of Biomedical Sciences and is partly
supported by a training grant from the National Institute on Aging. Research on
the aging process is also conducted at the Brookhaven National Laboratory, the
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Lawrence Berkeley Laboratory, and elsewhere but primarily on a small scale
and on a short-term of periodic basis.

Summarized below is research on or related to aging that the Department
sponsored in 1978.

LONG-TERM STUDIES OF HUMAN POPULATIONS

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

asis.

The Radiation FEffects Research Foundation (RERF'), which is sponsored
Jjointly by the governments of the United States and Japan, continued work on
a large-scale lifetime followup of survivors of atomic bombings that occurred
in Hiroshima and Nagasaki in 1945. Over 100,000 persons are under observation
in this study. Detailed clinical and laboratory studies as well as the collection of
mortality and autopsy data are performed on both irradiated and control popu-
lations in order to identify diseases that have contributed to elevated morbidity
and life-shortening among survivors. An important feature of the RERF pro-
gram is the acquisition of valuable quantitative data on dose-response relation-
ships. Useful data on genetic effects are also being collected. From time to time
studies specifically concerned with age-related changes are conducted. Based on
extensive data, it was recently reported that the “Effects of ionizing radiation
on mortality are specific and focal, and principally carcinogenic. It lends no sup-
port to the view that ionizing radiation causes premature aging in man or that
the carcinogenic effect is merely a part of general acceleration of aging.”

After being accidentally exposed in 1954 to radioactive fallout released during
the atmospheric testing of a thermonuclear device, a group of some 200 inhabi-
tants of the Marshall Islands has been followed clinically, along with unexposed
controls, by medical specialists at the Brookhaven National Laboratory. The
clinical followup has continued on a semiannual basis, Thyroid pathology, which
has generaly responded well to therapy or surgery, has been prevalent in indi-
viduals heavily exposed to radioiodine.

Nearly 2,000 persons exposed to radium occupationally or for medical reasons

have been studied at the Center for Human Radiobiology, Argonne National
-Laboratory. Many individuals in the study receive medical and radiologic (dosi-
metric) examinations at the center. Autopsy data are obtained when possible.
Current work emphasizes the study of persons with relatively low body burdens
of radium. Valuable data on tumor induction by bone-seeking, alpha-emitting
radionuclides such as radium—226 are being generated in this study. Of particu-
lar importance are quantitative dose-response data for tumorigenesis. The center
recently initiated an epidemiologic study of a large worker population occupa-
tionally ‘exposed to theorium (an alpha-emitting radicelement) by inhalation
during the period from about 1935 to 1974. This study utilizes vital statistics,
employment histories, and records from the Social Security Administration to
evaluate health effects of internally deposited thorium. Medical and radiologic
examinations are being conducted on 100 randomly selected workers. Data on
hoth morbidity and mortality are being collected. The center is also conducting a
followup study in a small group of exposed humans to evaluate late-appearing
health effects of plutonium.

At the Los Alamos Scientific Laboratory, an epidemiologic study of plutonium
workers, past and present, at six Department of Energy facilities is in progress.
This study involves a lifetime surveillance of worker health and causes of death.
An estimated 15,000-20.000 workers will be followed in the study of mortality
data and at least one-third of these will also be studied further by collecting de-
tailed morbidity and personal-history data periodically via questionnaires. Data
on internal dosimetry are routinely collected in order to study dose-response re-
lationships. Autopsy data are obtained through the U.S. Transuranium Registry
(see below).

A population of some 170,000 past and present contractor employees at De-
partment of Energy production and laboratory facilities is being analyzed in an
epidemiologic study designed to assess health effects produced by long-term ex-
posure to low levels of ionizing radiation. Worker populations at the Hanford
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(Washmgton) and Oak Ridge (Tennessee) plants plus a smaller group of con-
tractor cmployees at the Mound Lavosatory (Miamisburg, Ohio) are the subjects
of the study, which is directed by the staff at the Oak Ridge Associated Universi-
ties (ORAU) with assistance in data collection and processing from teams at
each of the facilities that house the workers’ records. Tane study involves the sta-
tistical analysis of work records, medical records, and vital statistics (including
mortality data and causes of death). Radiation dosimetry as well as exposures
to other toxic agents in the work environment are carefully evaluated.

The U.S. Transuranium Registry, which is operated by the Hanford Environ-
mental Health Foundation, collects occupational data (work, medical, and radia-
tion exposure histories) as well as information on mortality and causes of
death in worker populations occupationally exposed to plutonium or other trans-
uranium radioelements. Detailed autopsy data are obtained on workers regis-
tered with the Foundation at the time of death. Every effort is made to obtain
good dosimetric data on all registrants. At the present time, some 14,500 workers
from 10 facilities are registered with the foundation, and 73 autopsies have been
performed. The autopsy data are made available for use in ongoing epidemio-
logic studies such as the ORAU study of radiation workers and the Los Alamos
study of plutonium workers.

Two lifetime studies of human populations occupationally exposed to hazardous
agents associated with nonnuclear energy technologies have been initiated and
are getting underway. One involves a large population (thousands) of workers
in California who are routinely exposed to low levels of volatile hydrocarbons
during their occupational activities in the petroleum transporting and refining
industries. The incidence of cancer and respiratory diseases in these workers .
and a control population is being determined using health records, data from the
California Cancer Registry, and findings from annual physical examinations.
The other new project is an epidemiologic study of workers at the Paraho oil-
shale retorting plant located at Anvil Points, Colo. In this case, a small popu-
lation of about 100 workers exposed to oil-shale dust and fugitive emissions from
the retorting process is being studied to identify possible work-related health
effects. The study involves an occupational survey (medical records), industrial
hygiene survey (in-plant monitoring of fugitive emissions), and periodic physical
examination of workers.

LIFETIME BTUDIES IN SHORBT-LIVED MAMMALS

Although data from exposed human populations are indispensable in the assess-
ment of health impacts associated with any hazardous agent, limitations inherent
in human studies make it mandatory to acquire a substantial body of quantitative
data from carefully controlled lifetime studies of animal populations. Reliable
data from animal surrogates significantly enhance predictive capabilities. For
purposes of comparison and a better understanding of variables affecting response
patterns, data from both short-lived and Iong-lived mammals are needed. -

Small rodents with life spans of 2-3 years( rats, mice, hamsters) provide life-
time data in a minimum of time and at low cost. Because of these advantages,
rodent populations have been extensively used in large scale studies of late
somatic and genetic effects induced by low doses of ionizing radiation. For ex-
ample, at the Argonne National Laboratory and the Oak Ridge National Labora-
tory combined, more than 50,000 mice have Bgen exposed to various doses of
externally applied ionizing radiation delivere® in different daily increments in
order to characterize radiation-induced diseases and abnormalities that reduce
the life span under various exposure recimes. These studies, in which both gamma
and neutron radiations have been employed, continue to yield valuable informa-
tion on the importance of dose rate and radiation quality as variables affecting
mammalian responses to radiation stress. In addition, the careful study of control
(unexposed) populations is providing valuable data on life span, morbidity
patterns, and causes of death in unstressed animals. Additional lifetime studies
of tumorigenesis and other late-appearing somatic effects of ionizing radiation in
rodent populations have been carried out at the Brookhaven National Laboratory,
the Lawrence Berkeley Laboratory, the Los Alamos Scientific Laboratory, the
Battelle-Pacific Laboratory, the Los Alamos Scientific Laboratory, the Battelle-
Pacific Northwest Laboratories, the University of Utah, and the Lovelace Founda-
tion’s Inhalation Tox1cology Research Institute. These studxes have included work
with various types of ionizing radiation delivered to the animal body from exter-
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nal radiation sources and from internally deposited radionuclides, Approximately
30,000 rodents are currently under observation in lifetime studies at the above-
mentioned laboratories. Included in the ongoing effort are studies involving
external sources (neutrons, gamma radiation and heavy ionizing particles),
actinide isotopes that are present in nuclear fuels (plutonium-2389, uranium-232,
uranium-233, and others), radium isotopes, and products of nuclear fission
(including tritium and krypton-85).

Rodent populations are also utilized in lifetime studies of health effects as-
sociated with exposures to energy-related chemical agents. In view of the large
number of potentially hazardous materials requiring toxicological evaluation,
such studies are conducted as part of a systematic multitiered screening and
testing program. The number of ongoing lifetime studies has been increasing as
short-term toxicological studies have continued to identity additional require-
ments for long-term testing. Most of the long-term studies have not been in
progress long enough to yield definitive data.

The bulk of the ongoing lifetime studies of chemical agents addresses poten-
tial health impaects of present-day and advanced fossil-fuel technologies, Two
studies with a generic focus are defining variables that influence tumor indue-
tion by polynuclear aromatic hydrocarbons that are present in emissions and
effluents from many fossil-fuel operations. One is a study at the Brookhaven
National Laboratory in which the induction of mammary tumors in the rat is
under investigation. In the other generic study, a better understanding of process-
es involved in the multistage induction of rodent skin tumors is being gained. An-
other lifetime study is being performed by investigators at the Pacific North-
west Laboratories to evalvate chronic diseases of the respiratory tract that may
be caused by the inhalation of coal dust, diesel-engine exhaust, or combinations
of the two. The latter study is defining carcinogenic and other health risks that -
may exist in coal mines located deep underground.

Four ongoing studies are assessing health risks of coal-combustion technolo-
gies. Research at the University of California, Davis, is defining health effects
of power-plant fly ash, alone and in combination with sulfur-containing emissions
(sulfur dioxide or sulfates), using rats subjected to long-term exposures by
inhalation. The major objective of this study is to determine functional and
morphologic consequences of damage to the respiratory tract. At the inhalation
Toxicology Research Institute. Lovelace Foundation, lifetime studies of rodents
chronically exposed to emissions from conventional and fluidized-bed combus-
tion faciliites are in progress. Initial studies are concerned with particulate
emissions (fly ash). Biological end points being assessed are life-span shortening,
functional disorders, and structural changes, including carcinogenesis. Two proj-
ects at the Pacifle Northwest Laboratories are devoted to the study of the chronic
toxicity of metals and metal oxides present in emissions and efluents from coal-
combustion facilities. In these studies, rodents are exposed by ingestion and by
inhalation. Special emphasis is placed on evaluating iron-deficient and newborn
animals as subpopulations particularly sensitive to toxic metals, Ongoing work
is evaluating aspects of cadmium toxieity.

A number of lifetime health-effects studies are conducted in connection with
technologies concerned with the conversion of coal to secondary fuels and the
extraction of oil from oil shale. Two studies at the Argonne National Labora-
tory are underway to assess the cancer incidence and life-span reduction caused
by exposure to polynuclear aromatic hydrocarbons produced or released as a c¢on-
sequence of coal-gasification and coal-liquefaction. The Argonne program em-
phasizes research on the role of cancer-promoting agents in the enhancement of
tumor yield and reduction of the latent period for malignant tumor production
in skin, lung, and liver. At the Oak Ridge National Laboratory, lifetime animal
studies are evaluating on a comparative basis skin, lung, and nonspecific cancer
caused by various classes of compounds found in coalliquefaction products. A
related project has begun to assess the chronic toxieity of various classes of
chemical agents found in efluents and waste products from coal-liquefaction
operations. Lifetime studies in rats and hamsters now in progress at the Uni-
versity of Connecticut, Farmington, are defining chronic toxicity "and carcino-
‘genic risks associated with the ingestion and inhalation of nickel-containing
materials present in waste streams of coal-gasification facilities. Health risks
associated with the solvent refining of coal to a solid fuel (SRC I product) and
to a liquid fuel (SRC II product) are being defined at the Pacific Northwest
Laboratories, where long-term studies of rodents chronically exposed by inhala-
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tion or dermal application to components of process streams and fugitive emis-
sions are in progress. Also in progress at the Pacific Northwest Laboratories i}s
a project designed to assess chronic pulmonary toxicity of raw and spent oil
shale and to define the pulmonary carcinogenicity of crude shale-oil fractions.

Additional lifetime studies involving short-lived animals have been initiated
to increase knowledge regarding the inhalation toxicity of asbestos-containing
insulating materials and of aerosols containing strong mineral acids of the type
present in effluents and emissions from some energy-producing operations. These
studies are conducted at the Pacific Northwest Laboratories and the New England
Deaconess Hospital, respectively. In both cases, emphasis is directed toward the
study of tumor induction. In the asbestos study, tumorigenesis after oral intake
or intra peritoneal administration of the toxic agent is also under evaluation.

LIFETIME S8TUDIES WITH LONG-LIVED MAMMALS

From the point of view of life span and certain of the organ systems of
particular interest, long-lived mammalian species represent better human sur-
rogates than do their short-lived counterparts. This being the case, it is desirable
to obtain quantitative data on responses of long-lived species to hazardous agents
of concern. The beagle dog, with a life expectancy about one-fifth that of man,
has served for more than 20 years as the long-lived mammal used in lifetime
radiation-effects studies sponsored by the Department of Energy. Data from
studies with beagles significantly facilitate attempts to interrelate data on
animal responses with human response patterns. At the Argonne National
Laboratory, the University of Utah, the University of California (Davis), the
Inhalation Toxicology Research Institute (Lovelace Foundation), and the Pacifi¢
Northwest Laboratories, more than 5,000 beagles have lived out their lives under
careful experimental observations. In lifetime studies at these research centers,
periodic clinical examinations and laboratory analyses are performed on all
populations, exposed and control, and complete data on gross pathology and
histopathology are collected at autopsy. Accumulated data contain a wealth of
information on life span, age-related changes, morbidity, mortality, and causes
of death in normal animals, as well as alterations in these characteristics that
are induced by superimposed radiation stress. Approximately 3,000 beagles are
currently under scrutiny in lifetime studies of late-appearing radiation effects.
Included are studies of external radiation (gamma ‘radiation) and internally
deposited radionuclies of various types administered by inhalation, ingestion, or
injection. All ongoing studies involve careful dosimetric measurements and the
acquisition of dose-response data.

Because of their cost and the time required for completion, lifetime studies of
beagle populations are initiated on a highly selective basis. No energy-related
agent other than ionizing radiation has yet been evaluated in the beagle. It is
anticipated that limited studies of other agents will be undertaken in the future
&s needs for such efforts are identified by shorter-term testing in other systems.

" " RESEARCH MORE DIRECTLY CONCERNED WITH AGING

Several foci of interest within the Department of Energy laboratory system
sustain a low level of research directly related to the aging process.

Ongoing studies at the Argonne National Laboratory are primarily concerned
with developing an evolutionary-comparative paradigm of aging and longevity.
This effort seeks to explain differences in life span of animal species on the basis
of the natural selection of genetically determined traits. The Argonne investiga-
tors favor the view that longevity in mammalian species has evolved from a
selection of traits conferring on individuals a life span and vigor compatible
with effective growth, development, and reproduction. Experimentally, compara-
tive longevity research is conducted with small laboratory and wild rodents
having life spans ranging from 2 to 6 years. Various molecular, metabolic, and
functional activities are under study in these species.-

Over the years, extensive work on molecular, cellular, and physiologic aspects
of biological aging have been conducted at the Oak Ridge National Laboratory.
For example, Oak Ridge investigators completed a substantial number of studies
that have helped define age-related changes in the immune system of irradiated
and unexposed rodent populations. Although age-related changes in immune
function remain of interest from the point of view of tumor induction, the chief
focus of ongoing research at Oak Ridge is directed toward molecular and cel-
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lular aspects of aging. Work continues on the multispecies comparative study
of correlations that may exist between longevity of organisms and cellular
capacity for the repair of damage in DNA molecules that encode genetic in-
formation, Additional work has been completed on the study of the error theory
of aging, according to which the fidelity of amino acid incorporation into large
protein molecules declines progressively with animal age. The magnitude of
error has been determined by measuring the extent to which an amino acid
analog is inserted by mistake into the mouse hemoglobin molecule, Errors were
found to increase with age and with certain treatments to which mice were
subjected. Preliminary findings from another study have shown that erythro-
cytes (red blood cells) of genetically anemic mice suffering from a-thalassemia
have a reduced life span. The possible relationship of this phenomenon to the
reduced life expectancy of the a-thalassemic mouse is under further study.

Interest in research on the aging process has also continued at the Brook-
haven National Laboratory and the Lawrence Berkeley Laboratory. Brookhaven
investigators are pursuing their interest in the Hayflick theory of cellular aging
(limited or finite reduplication potential of normal mammalian cells). Evidence
consistent with the Hayflick concept was obtained from a previous study in
mice, and preparations are being made for. testing the theory in a human sub-
population (patients with chronic inflammatory disease). From the study of
long-term cultures of primary avian tendon cells, investigators at the Lawrence
Berkeley Laboratory have concluded that the ability of a tendon cell to regulate
collagen production, which is affected by cell maturation and cell density, has
important implications both for the process of development and the occurrence
of senescence.

TRENDS AND PROSPECTS

Given the need to assess long-term and late-appearing effects of hazardous
agents associated with energy-production technologies, lifetime studies of animal
and human populations will continue. It is evident, in fact, that additional life-
time studies of chemical agents will be needed in the future. Accordingly, more
data describing age-related changes should be forthcoming, and a modest pro-
gram of research on the aging process itself is expected to continue,

SUMMARY OF RESEARCH SUPPORT

Table I provides @ summary of Department of Energy support of research
related to aging for fiscal year 1978.

TABLE I.—RESEARCH RELATED TO AGING SPONSORED IN FISCAL YEAR 1978 BY THE DEPARTMENT OF ENERGY

Funding !
Research category Projects (thousands)
Research direct!iv related to aging:
Cellufar and molecular systems._.__..________._____ . H $257
Organs and tissues ‘1 46
Organisms____________ 2 7ZZTTTTTTIT T e 1 200
Research indirectly related to aging:
Litetime studies of short-lived animals énuclea?__-.-_ 15 4,673
Lifetime studies of short-lived animals (nonnuc ear), - 17 3117
Lifetime studies of long-lived animals_________ - 1 6, 209
Lifetime studies of human populations (nuclea?_. - 11 5,618
Lifetime studies of human populations (nonnuclear)._- - 2 115
Total. ... . e e ae e e en 63 20, 235

1 Tota! operating dollars,

ITEM 5. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
ADMINISTRATION ON AGING

1. INTRODUCTION

Since its creation by the Older Americans Act of 1965, the Administration on
A\ging has devoted each year’'s effort to developing, strengthening, and expand-

ing the capacity of the growing aging network of State and area agencies on
aging, multipurpose &entor-centers, nutrition projects, and other service pro-

42-394 0 -79 - 4
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viders to meet the needs of older persons. A wide variety of activities are being
encouraged by the Administration on Aging to help assure that needed social,
nutrition, and health-related services are being made available to older persons.

These activities in behalf of the Nation’s growing elderly population take on
increasing urgency with each passing year. In 1940, 7 percent of the total popu-
lation was 65 or over. Today the proportion is 11 percent (more than 24 million).
After 2010 as the children of the postwar “baby boom” become older, we expect
to experience a “senior boom.” It is estimated that by the year 2030, 55 million
persons will be 65 years or older, which could be almost 1 in 5 of the total U.S.
population. The composition of the older population is also changing, In 1950
30 percent of the elderly were 75 or older. There are indications that by the year
2000, 45 percent or almost one-half of the over-65 population will be 75 years old.
Advanced age often implies-the need for compensatory services to deal with loss
in functional capacity.

Aging is a complex process involving biological, psychological, and social
changes which reduce people’s ability to cope with demands of daily life. The
nature and rate of such change varies from person to person and may be
thought of as a continuum of loss. This creates the need for a broad spectrum
of services which can meet the needs of the well and the vulnerable aged. The
well elderly are those who function at or near self-sufficiency. This group in-
cludes those who need and want no supportive services, those who may only
need part-time employment or volunteer opportunities, those who need a specific
service such as transportation where none is available, and those who need the
services of a senior center or nutrition site to avoid social isolation. The “vulner-
able” elderly are those who have proceeded further along the loss continuum
and must depend on others for support to remain in the community. The “vul-
nerable” include those older persons for whom the problems and functional losses
of aging are compounded by insufficient income, isolation, lack of family for
support, and advanced age. The vulnerable elderly today may comprise between
8.5 to 4.5 million persons. It is a populdfion group which is expected to continue
to expand at an average rate of 80,000 persons per year for the next 50 years.

Fiscal year 1978 was one of both continuity and change. The Administration
on Aging continued to build on the framework and principles established and
developed in preceding years while strengthening and expanding its capacity to
serve growing numbers of older persons in new ways. On February 16, 1978,
Robert C. Benedict, formerly commissioner of the Pennsylvania Office for the
Aging, was sworn in as the fourth U.S. Commissioner on Aging. Dr. Arthur
Flemming, after 5 years as Commissioner, continues as Chairman of the U.S.
Civil Rights Commission.

During fiscal year 1978, Congress, with the advice and assistance of the Ad-
ministration on Aging and other components of the executive branch, developed
the “Comprehensive Older Americans Act Amendments of 1978" to extend the
authorizations of the Older Americans Act and to improve it in various ways.
The amendments were enacted shortly after the. end of the fiscal year as Public
Law 95478 (Oct. 18, 1978). .-

The 1978 amendments gave increased emphasis to both the advocacy and
service system development activities on which AOA’s policies and programs
have focused. The legislation now provides an explicit statutory base for AOA
to serve as the “effective and visible advocate for the elderly.” In addition
State afl area agencies on aging are to serve as advocates for older Ameri-
cans at their respective governmental levels.

The 1978 amendments also strengthened the provisions of the OAA relating
to development of the ‘comprehensive and coordinated service system[s]
to serve older individuals” mandated in title ITI. A “continuum of care for the
vulnerable elderly” must be established as part of the “comprehensive and co-
ordinated service systems.” In addition, the amendments strengthen the
community-level service delivery focus of the Older Americans Act by requiring
each area agency on aging to establish, “where feasible, a focal point for com-
prehensive service delivery in each community.” Top priority is being given
during fiscal year 1979 to implementing these amendments.

2. TitLE 11T SERVICES TO OLDER AMERICANS

Under title ITI, a national network on aging has been developed. At the end
of fiscal year 1978, 568 of 612 State-designated planning and service areas now
have operational area agencies on aging. This represents an increase of 12 new
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area agencies since the end of fiscal year 1977, and means that 92 percent of
the Nation’s elderly live in areas with an active area agency on aging.

State agencies: In fiscal year 1978, under title IIT, the 56 State agencies on
aging * were awarded $19 million in formula grants for administrative activities.
State agencies on aging, before the 1978 amendments, were required to submit
an annual plan, signed by the Governor, for approval and funding by the Admin-
istration on Aging. Title III grants pay up to 75 percent of the cost of staffing
and operating the State Agency to:

—Prepare and administer the State plan;

—Evaluate activities carried out under the plan;

~—Collect data and carry out analyses related to the need for social services
within the State;

—Disseminate the information so obtained ;

—Provide short-term training for personnel in programs authorized by the act;

—Carry out demonstration projects of statewide significance.

Area agencies on aging: States were awarded $152,726,446 in title ITI formula
grants to pay part of the operating costs of area agencies on aging and for the
funding of social services. Allotments of these funds are shown in table II. Area
agencies on aging are public or private nonprofit agencies designated by the State
agencies on aging to develop an area plan and to carry out directly or through
contractual or other arrangements, a program in accordance with the plan.

During 1978, each area agency on aging was required to submit an annual plan
to ity St ate agency for approval and funding. This plan covered area agency
administration and set forth the community service system development objec-
tives for the year. Title III area planning and social service funds were available
at the following different matching ratios under the Older Americans Aect prior
to the 1978 amendments :

—Maximum of 15 percent of title IIT State allotment available for administra-

tion of area agencies, with a Federal matching share of up to 75 percent.

—Maximum of 20 percent of the State allotment available for paying the cost
of services which were not provided as part of an area plan approved by
the State agency, with a Federal matching share of up to 75 percent.

—The remainder available for paying the cost of services provided as part
of a comprehensive and coordinated system in planning and service areas
for which there was an approved annual plan, with a Federal matching
share of up to 90 percent.

Pooling resources to increase services: State and area agency pooling activi-
ties involve the generation of funds and resources from other public and private
agencies to expand services or initiate new activities for the benefit of older
persons. By the end of fiscal year 1978 State and area agencies increased the

amount of total resources pooled by $152,325,722 over fiscal year 1977, as shown
in table I, below,

TABLE |.—STATE AND AREA AGENCY POOLING ACTIVITY, FISCAL YEAR 1978

[ Dollars, in thousands]

Source Amount Percent
Local government. _____.______ $131, 070. 099 19
State appropriated. .. 46, 874,507 07
Other Federal._____________ _________ TR 511, 914.6 74

1975 1976 1977 1978
Total resources pooled ' ______._____________ $122, 541 $245,930 2$440,403.806 3 $689, 859. 206
Percentcash._._._____ - 33
Amountofcash _____.__________ " 77 98, 000 140, 000 224,000 227,000

t Excludes funds received under all titles of the Older Americans Act except title relating to older American community
service employment program, L

2 Based upon information received from all U.S. jurisdictions except 3,

2Based upon information teceived from all U.S. jurisdictions except 8.

LIncludes the 50 States nlus Americon Samoa. Gnam Puerto Rico. the Trust Territory of
the Pacific Islands, the Virgin Islands, and the District of Columbia.
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TABLE .—ALLOTMENTS OF FISCAL YEAR 1978 FORMULA GRANTS UNDE‘( TITLE 111t OF THE OLDER AMERICANS
T OF 1965, AS AMEND

Population 60 and over

July 1, 1976 Titte 11

Area plannin

Unrounded . Percent State and socla

States population distribution administration services

Total 56 States__..... . . 32,558, 754 100.0000  $19, 000, 000 2 $151, 470, 000
Alabama. . ____ . 546, 307 1.6779 268,982 2,438,377
Alaska 16,974 . 0521 200, 000 757, 350
Arizona. 332,199 1.0203 200, 000 1,482,731
Arkansas._. 377,786 1. 1604 200, 000 , 686, 248
California. . o ____ 3, 016, 384 9.2644 1, 485, 160 13, 463,275

Colorado.__ - , 712 9543 200, 000 » 386, 82
Connecticut. 1.4608 - 234,172 2,122, 815
2258 200, 000 757,350

3118 200, 000 757, 350

5.5923 896, 486 8, 126, 822

1.9376 310,616 2, 815, 791

2819 200, 000 757, 350

3627 200, 000 757, 350

5.1178 820,428 7,437,337

2.3289 372,700 3,378,597

1. 5257 , 579 2,217,158

1.2039 200, 000 1,749 €01

1.5970 256, 009 , 320,775
1.5375 246, 468 2,234,284 ,

200, 000 785, 10

1.5786 253, 055 2,293,995

2.9136 467,078 4,234, 156

3.6598 586, €95 5,318,503

1. 8673 299, 348 2,713,647

1. 0853 , 000 1,577,225

2.5253 404, 832 3, 669, 881

6 200, 000 757, 350

8073 00, 000 1,173,258

2232 200, 000 757,350

. 3852 200, 000 757, 350

New Jersey .. s 3.4847 558, 631 5,064, 103
New Mexico__._.___._...._..___ 136, 853 . 4203 200, 000 757, 350
New York___ 2,926,553 8,9885 1, 440,931 13, 062, 322
North Carolina_._..._......_.__. 736, 824 2.2631 362,786 , 288, 727
North Dakota.__ 104, 960 . 3224 200, 000 757, 350
ORfO_ . el 1,536,038 4NN 756,291 6, 855,923
Oklahoma_ ... .. . _..o..o...... 464, 520 1.4267 228,713 ,073, 339
Oregon. . ... 375,782 1.1542 200, 000 1,677,258
Pennsylvania. ... .. ...._._.... 2,007, 084 6. 1645 988,217 8,958, 381
Rhode Island. .. . . _____._____ 161, 463 . 4959 200, 000 7517, 350
South Carolina_________.___ ... 347,475 1.0672 200, 000 1,550,913
........ 118, 029 . 3625 200, 000 , 350

...... 5 1.9481 312,452 2,832,435

@XBS - et e oo ce e eenns 1,677,411 5.1520 825,898 , 486, 925

Utah. .. ... 134, 766 . 4139 200, 000 5
Vermont. ... oL 72,073 . 2214 200, 000 757, 359
Virginia_ . e 640, 313 1. 9666 2,857,961
Washington_____________.___...___.. 523,022 - 1. 6063 257, 508 2,334,357
West Virginia_._ ... 305, 835 .9393 200, 000 1,365, 058
Wisconsin_ ... ... ._.o___._._._. 724, 460 2.2251 356, 698 3,233,54)
Wyoming. .. o__. 51,350 1577 200, 000 757,359
American Samoa. ... ____....____.... , 0034 , 500 , 675
UM e 009 62, 500 378,675
Puerto Rico._ 297, 400 9134 200, 000 1,327, 41p
Trust Territory_ . 0200 62, 500 5
Virgin Islands. _____________.... 5 700 L0175 62, 500 378, 675

1 Does not include sec. 308 model ?rmect discretionary grants.
2 Initial allotment amount. Total allotted after reallotments was $152,726,446.

Title III services: Title IIT of the Older Americans Act established State and
community programs for older persons and stressed the provision of national
priority services which were transportation, in-homie services, legal and other
counseling, and home repair. Priority is given to serving the low-income and
minorities. Table ITI shows the number of units of each type of service provided
by title ITI under area plans during 1976, 1977, and 1978.
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TABLE [11.—UNITS OF SERVICE PROVIDED BY TITLE |1l UNDER AREA PLANS

Units of service

Type of service 1976 1977 1978 ¢
Transportation..____________.._______ 1,799, 000 2,451, 000 2,546,000
In-home services__._____ 200, 000 486, 529 759, 000
Information and referral.. 1,692, 000 3,171,946 2, 800,000
Legal and other counseling. 92, 000 198, 369 266, 000
Home repair_.____________ - 3, 000 77,892 95, 000
Escort____._ - 158, 000 289,754 377,000
Outreach.__________ . 806, 000 1,430, 966 1,600, 000
All other services. ... .._________  ___TTTomTmmmmmmmmmmT 1,322, 000 3,110, 001 4,200,000

Total o L 6, 083, 000 11, 216, 457 12,643,000

11978 column includes data relating to all jurisdictions except 3, which did not report.

Note: The total of 12,643,000 units of service represents an increase of 1,426,543 since fiscal year 1977. State and area
agencies have been increasingly successful in establishing connecting links with other agencies and organizations to
encourage the allocation of additional resources to help meet the service needs of older persons.

Involving older persons: Area agencies on aging are required to involve older
persons in their programs and activities. Area agencies have fulfilled this respon-
sibility by significant employment and meaningful use of older volunteers, as
follows :

Fiscal year

Paid staff: 1978 -

60 years or older e e -~ 1,810
Volunteer staff :

60 years or older________ S 19, 201

25 percent of total paid staff members were aged 60 and over in fiscal year 1978.
84 percent of total volunteer staff members were aged 60 and over in that year.

In addition, many older persons serve voluntarily on advisory councils of area
agencies on aging, in compliance with the requirement of the Older Americans
Act that such councils include representatives of the target population and the
requirement in the regulations that older persons compose at least 50 percent of
the membership of these councils.

3. NUTRITION PROGRAM

The nutrition program began operations in fiscal year 1973. In fiscal year 1978
funds amounting to $250 million were appropriated under title VII of the Older
Americans Act and were awarded by formula grants to the State agencies on
aging to pay up to 90 percent of the cost of providing meal services to older
persons. State agencies on aging awarded grants to public or private nonprofit
agencies to establich community-based nutrition projects. These projects managed
nutrition sites which furnished low-cost. hot-nutritious meals and support serv-
ices to persons 60 years of age and over and their spouses. Although the emphasis
has been on serving meals in congregate settings to reduce social isolation, many
projects also deliver meals to the homebound.

During 1978, each project was required to provide at least one hot meal per
day 5 or more days a week throuchout the year. Nutrition projects provided
support services needed to facilitate participation in the program such as out-
reach. transportation, and escort services. In addition, projects were encouraged
to offer health. education. counseling, shopping assistance, information and re-
ferral. and recreational services. .

During 1978. the purpose of the nutrition program was to help supplement the
nutritional and social needs of older persons who did not eat adequately for one
or more of the following reasons:

—They could not afford to do so.

—Thev lacked the skills to select and prepare nourishing and well-balanced

meals.

—They had feelings of rejection and loneliness which obliterated the incentive

to prepare and eat a meal alone. .

—Their mobility was limited, which could have impaired their capacity to shop

and cnok for themselves.

Table IV summarizes pertinent facts on the program. Allocation of title VIIT
fiscal year 1978 funds is shown in table V.
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TABLE IV.—TITLE VIl NUTRITION PROGRAM SUMMARY

Fiscal year Fiscal year Fiscal year
1975 1976 197

Fiscal year , Fiscal year
1978 1977-78 change

Number of projects. ...ooeemeooo. 628 845 1,047 1,101 +54
~ Number of sites..__ .- 4,491 6,672 9,16 10, 681 -1, 515
Total meals served- .- _cooee .. 52,276,000 64,273,000 101,081,000 134,418,121 33,327,121
Average number of meals served daily ... 209,104 247, 000 388, 000 509, 000 4121, 000
Estimated number of different persons
Served o oo eceioeao. 1, 470, 000 1,723, 000 2,854,755 2,744,781 —109, 974
Average cost of meals (food and prepara-
tiononly). ..o §$1.64 $1.63 $1.73 $1.80 +$0.07
Average total program cost of meal__._.. $2.26 $2.25 $2.46 $2.55 +-30. 09
Percent home delivered meals_......... 13 14 15 17 +2
Percent expended on supporting social
SBIVICES oo e caececccicnecaeena 13 11 14 15 +1
Percent minority. 24 21 22 23 +1
Percent low incom - 62 62 67 64 —3
USDA commodities contributions $3,263,000 310,500,000 $14,615,853 $20,464,844  +$5, 848,991

TABLE V.—FISCAL YEAR 1978 STATE ALLOTMENT AVOUNTS UNDER TITLE VIl OF THE OLDER AMERICANS

ACT OF 1955, AS AVIENDED

Population 60 plus and over,

July 1, 1976

Unrounded Percent  Title VI, nutri-
States population distribution tion 1 program
Total 56 States______ . ____ ... 32,658, 754 100. 0600 $247, 500, 000
Alabama_________ 546, 307 1.6779 3,984,275
Alaska_ oo . 16,974 . 0521 1,237, 500
Arizona_ - 332,199 1.0203 , 422, 763
371,7% 1.1604 2,755, 307
3,016, 384 9.2644 21,998, 812

310,712 . 95. , 266,
475, 607 1.4608 3,468, 653
73,513 .2258 1,237, 500
101, 507 .3118 1,237,500
______ 1,820,777 5.5932 13,279,121
________ 630, 865 1.9376 , 600, 966
______ 91,781 . 2819 1,237,500
118,076 .362 1,237, 500
1, 666, 301 5.1178 12,152,511
________ 756, 959 2.3249 5, 520, 583
______ 496,744 1.5257 3,622, 807
...... 391,990 1.2039 2, 858, 825
...... 19, 959 1.5970 3,792,117
500, 581 1.5375 3,650, 791
175, 899 . 5403 , 282, 850
513, 959 1.5786 3,748, 358
...... 948, 643 2.9136 6,918, 555
........ 1, 191, 586 3.6598 , 690, 364
________ 07, 980 1. 8673 4,434,063
MissisSiPPio e e oo oo 353,370 1.0853 2,577,165
Missourt. oo 822,220 2.5253 5,996, 538
Montana___________ .. 111,222 . 3416 1,237, 500
Nebraska_ ... 262, 863 . 8073 1,917,088
Nevada______________ 72,675 . 2232 1,237, 500
New Hamsphire 125, 431 . 3825 1,237, 500
New Jersey.. 1,134,589 3.4847 8,274,679
New Mexico 136, 853 . 4203 1,237,500
New York. _. 2,926, 553 8.9885 21, 343, 664
North Carolin: 736, 824 2.2631 5,373,736
North Dakota 104, 960 . 3224 , 237,500
[, 1,536, 038 4,7177 11, 202, 489
Oklahoma.....__.. 464, 520 1. 4267 3,387,794
Oregon_._.. 375,782 1.1542 , 740, 618
Pennsylvania. .o ecccmcececcnen 2,007, 084 6.1645 14,637, 878
Rhode Island. - 161, 463 . 4959 1, 237, 500
South Caroling. . ...ooueeacensenmareencmcncccnmnncaneenn 347,475 1.0672 , 534,172
South Dakota........ ——— - 118, 029 . 3625 1, 237, 500
Tennessee._..._ ....... - - 634, 594 1.9491 4,628, 162
Texas 1,677,411 5.1520 12,233,538
Utah 134, 766 L4139 1,237, 500
Vermont_ ..o eiaeans 72,073 L2214 1,237, 500
Virginia... 640, 313 1. 9666 4, 669, 871
Washington_____..___...______ 523,002 1.6063 3,814,310
West Virginia_. 305, 835 .9393 2,230, 487
WisSConSiN. oue e ocooeaaeas 724, 460 2.2251 5, 283, 564
Wyoming.__.....___ 51, 350 . 1577 1,237, 500
American Samoa__. 1,100 . 0034 618, 750
[[E:1y | N 3,200 . 0098 618, 750
Puerto Rico 297, 400 . 9134 2,168,970
TrUSt Territory - oo oot mamem 6, 500 .0200 18, 750
Virgin Isfands_ _ ..o ooomeeeeeaeeee s 5,700 .0175 618,750

1 0f the $250,000,000 fiscal year 1978 appropriation for title VII, $247,500,000 was for project support, $2,500,000 for

program evaluation.
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4. MULTIPURPOSE SENTIOR CENTERS PROGEAM

Multipurpose senior centers are community faecilities which function as service
delivery centers for the provision of a wide variety of social, health, nutritional,
educational, and recreational services as needed by older persons.

During 1978, the multipurpose senior center title of the Older Americans Act
was title V, which provided Federal funds to pay up to 75 percent of the cost of
acquiring, altering, or renovating existing facilities to serve as multipurpose
senior centers. These funds could also be used to pay part of the cost of initial
equipment of such centers. The Commissioner was authorized to make grants or
contracts to units of general purpose government or other public or private non-
profit agencies or organizations. In order to assure that title V-supported multi-
purpose senior center facilities were integrated with Older Americans Act title
III and title VII social and nutritional services, priority was given to funding
applications from State agencies on aging.

The program was funded for the first time during the 1976 transition quarter.
A total of 549 grants were awarded from the $5 million appropriated for that
period to initiate the program. In fiscal year 1977, with an appropriation of $20
million, a total of 1,221 grants were awarded. $40 million was appropriated in
fiscal year 1978 to support the title V program. Near the end of fiscal year 1978,
single statewide grants were awarded to State units on aging. As this is written,
the data is incomplete. Some States may still be in the process of awarding sub-
grants. Seventeen States were unable to provide data. As of October 1978 a total
of 977 awards had been made with fiscal year 1978 appropriations. This included
788 for alteration and renovation and 69 for acquisition of facilities.

The distribution of fiscal year 1978 appropriations for this purpose is shown
in table VI.

TABLE VI.—DISTRIBUTION OF FISCAL YEAR 1978 TITLE V SENIOR CENTER APPROPRIATIONS

State Title V  State Title V

Total 56 States____________._..__. $40, 000, 000 $200, 000
Alabama.._____..__. 643,923 200, 000
Alaska__..____ 200, 600 1,337,322
Arizona_.._._.. .- 391, 558 200, 000
Arkansas____ 445, 3 3,449, 481
California. .. . 3,555, 366 868, 483
Colorado...._ 366, 231 200, 000
Connecticut. . 569, 580 1, 810, 503
Defaware._ . . 200,000 Oklahoma.. 547,522
District of Col 200,000 Oregon.____ 442,928
Florida..._. 2,146,121 Pennsylvania__ 2,365,718
Georgia.. 743,590 Rhode Island.__ 00, 000
Hawaii_ . 200,000 South Carolina 409, 563
Idaho_____ 200,000 South Dakota 200, 000
{llinois._. . _ 1,964,042 Tennessee. 747,986
Indiana_... 892,215 Texas... 1,977,137
lowa_.__.. 585,504 Utah_.__ 200, 000
Kansas._... 462,032 Vermont. 200, 000
Kentucky. 612,867 Virginia._ 754,727
Louisiana.. 590,027 Washington_ 616, 454
Maine.___. 207,329 West Virginia.. 360, 483
Maryland __ 605,795 Wisconsin___ 853, 909
Massachuse 1,118,150 Wyoming_____.___ 200, 000
Michigan 1,404,503 American Samoa. .. 100, 000
Minnesota_ 716,616 Guam.__________ 100, 000
Mississippi. 416,512  Puerto Rico. 350, 541
Missouri. .. 969, 138  Trust Territol 100, 000
Montana__. - 200,000 Virgin Islands_ 100, 000
Nebraska_ ... . ... ... ... 309, 832

5. BUILDING ON THE NURSING HOME OMBUDSMAN/LEGAL SERVICES EXPERIENCE

In fiscal year 1978 a new strategy was developed to maximize the capacity
of the aging network to provide broad-based advocacy services to older persons.
In June 1978, the Administration on Aging issued guidelines to the States for
applying for funds under the older Americans advocacy assistance program which
combines the objectives of the legal services and nursing home ombudsman pro-
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grams into a common framework. The legal services and nursing home ombuds-
man efforts had been funded separately in the past using model project re-
sources. The Administration on Aging’s experiences with the legal services and
nursing home ombudsman program led to the conclusion that a comprehensive
system of State and community-based advocacy services was need to secure:

—Access to existing rights, benefits, and entitlements which are essential to
the enjoyment of a full life for older persons.

—Positive changes in existing rights and benefits as well as development of
new mandates to benefit older persons.

The focus is on serving the vulnerable aged—the functionally disabled, the
socially isolated, the low income, the very old. The objectives are to serve vulner-
able older persons who require assistance in securing their rights, benefits, and
entitlements and who require protection from abuse and exploitation. This en-
larged effort will be funded with $3 million of fiscal year 1979 demonstration
project funds. State allotments range from $50,000 to $130,000 based on elderly
population.

AOA has also supported a number of legal services grantees who provide a
wide variety of legal and advocacy services for the State and area agencies and
older persomns, focusing in particular on providing technical assistance to the
State legal services and nursing home ombudsman development programs. These
grants continued in 1978. However, as part of the new advocacy assistance strat-
egy, AOA decided to convert this effort into a network of resource and support
centers funded by contracts rather than grants.

Requests for proposals were issued for six contracts to be awarded in fiseal
year 1979. The contracts will be for five biregional resource and support services
centers 1and one nationwide effort to develop specialized resource and training
material. '

With respect to the nursing home ombudsman and legal services programs,
therefore, fiscal year 1978 was a year of transition as AQA prepared to initinte
the new advocacy assistance effort. Pending full implementation of the advocacy
assistance program, AOA continued its support for the legal services and ombuds-
man activities, as indicated by the following :

a. Nursing home ombudsman program: Since 1976, nursing home ombudsman
projects with Federal funds have supported developmental specialists in State
agencies on aging. In fiscal year 1978, $1,010,628 in title III, section 308 (model
projects) funds were awarded to 47 States, Puerto Rico, and the District of
Columbia for the purpose of stimulating State and community activities to bene-
fit older persons needing nursing home care. Nursing home developmental spe-
cialists have been involved in the following three areas:

—TIssues advocacy—which seeks to identify issues of concern and bring about
statewide changes in legislation, regulations, and policies to improve long-
term care services for the elderly, and to assure compliance with regulations
in nursing homes.

—Personal advocacy—which establishes and operates a community-based com-
plaint process designed to protect the interests of individual older persons
in nursing homes and to document such complaints to serve as a means of
identifying advocacy issues.

—Public education—which uses the media and other forms to educate the
public about the needs and rights of nursing home residents and issues related
to long-term care.

State legislation: During fiscal year 1978, there were several important de-
velopments. By the end of fiscal year 1978 five States—Connecticut, Maine, New
Jersey, South Carolina, and Florida--had passed legislation establishing nursing
home ombudsman programs which mandate a range of authorities to the ombuds-
men. Several States have introduced ombudsman legislation, while other States
are now formulating bills. In Towa and North Carolina legislation requires de-
velopment of community care review committees to advocate for improved nurs-
ing home care.

Areawide activities: Over 200 ombudsman projects are now operating on the
sub-State level while numerous new projects are in the development stage. These
projects have been documenting individual complaints and using the data to
identify issues affecting institutionalized persons. State-level staff then work to
secure changes in areas such as:
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—Patients’ rights.

—Access to nursing homes,

—Penalties for nursing home violations.

—Training and certification of nursing home aides.

—Public disclosure. .

—Receivership of homes threatened with closure for failure to meet
requirements.

—Reimbursement to providers.

—>Management of patients’ personal funds.

—Development and/or upgrading of nursing and boarding home regulations.

—Licensure of nursing home administrators.

—Adult abuse.

—Medicaid bed shortage.

A number of States have reported passage of legislation and enactment of
regulations in these and other similar areas of concern.

b. Legal services program: In fiscal year 1978, title III, section 308 (model
projects) funds provided $1,500,000 on a formula grant basis to support con-
tinuation of the legal services development projects established in fiscal year
1977 in each State agency on aging. Funds were used to employ a legal services
development specialist whose functions included :

—Working with area agencies on aging to help plan and implement legal serv-

ices programs for older persons.

—Assisting area agencies on aging, legal services corporation offices and/or
legal aid programs to expand services and outreach efforts to eligible elderly
clients.

—Identifying and securing funding for legal programs to serve older persons.

—Assisting area agencies on aging in involving the private bar in increasing
legal representation for older people.

—=Stimulating law schools and other educational institutions to provide re-
search, law-related training, and/or direct client services to the elderly.

—Designing and ccordinating training programs about the legal concerns of
the aged for State and area agency staff, grantee, paralegals, lawyers, and
older persons. -

—Developing legal support for nursing home ombudsman projects.

—Working with State and area agencies and other interested groups for the
enactment of legislation to protect and strengthen the rights of older persons.

In addition, the Administration on Aging continued to support a variety of
projects which provided training and technical assistance for State agency staff
and local lawyer and nonlawyer advocacy efforts.

6. MANPOWER DEVELOPMENT AND TRAINING PROGRAM

Title IV, part A of the Older Americans Act authorizes the Commissioner to
award grants or contracts to public or nonprofit agencies, organizations, or in-
stitutions for training projects. The purpose of the IV--A program is to improve
the quality of service to older persons by increasing the number of adequately
trained personnel in the field of aging,

A. CAREER TRAINING

The Administration on Aging supports training programs in institutions of
higher education that will provide students with the necessary gerontology
knowledge and skills to enable them to serve the Nation’s elderly in their chosen
career or profession.

Through the career development program, students are prepared for employ-
ment for which baccalaureate, masters, and doctorate level degrees are needed,
in such areas as:

(1) State and Federal program planning and administration ;

(2) Community development and coordination ;

(8) Administration of retirement homes and homes for the aged ;

(4) Senior center direction ;

(5) Teaching and research ; and

(6) Serving older people through adult education, architectural design, coun-
seling, law, library service, recreation, and other relevant fields.



52

At the close of fiscal year 1978, $7.5 million was awarded on a national com-
petitive basis to 66 educational institutions to support activities relative to
career training in aging, with the program emphasis on multidisciplinary efforts
of the grantee institutions. Approximately 15,000 students were enrolled in
courses and programs in aging. Over 1,000 students received financial assistance
as part of the career-training program,

B. INSERVICE TRAINING

The.Administration on Aging in fiscal year 1978 continued its grant awards
to each State agency on aging for the support of training to meet priority in-
service needs identified in each State. A total of $6 million supported inservice
training in such areas as gerontology, information and referral, nutrition, pro-
gram management and analysis, planning, and outreach. More than 180,000 per-
sons now in the field of aging have received training under these programs. Fiscal
year 1978 applications for State inservice training were coordinated with the
fiscal year 1979 annual State plan and as such were subject to the public hear-
ings process and review by the State Advisory Committee and the Governor.

C. QUALITY IMPROVEMENT GRANTS

In fiscal year 1978, $2.8 million supported 21 quality improvement grants. This
category of training grant was first developed for the fiscal year 1976 funding
cycle to address the legislative mandate to improve programs for careers in
aging. Quality improvement grants are to encourage innovative model projects
of potential benefit to the gerontological field and the aging network at large.
Many of these projects are directly supportive of other network activities such
as:

—KWIC project—Duke University clearinghouse of information on training

- materials.

—National council on aging developmental project to design model program
for training senior center personnel.

—Five law-related projects to provide increased numbers of lay advocates,
paralegals, law students, and lawyers with skills to increase service delivery
to older persons.

D. MANPOWER DEVELOPMENT

The Administration on Aging, together with the Bureau of Labor Statistics,
Department of Labor, has continued to develop information on manpower needs
in the field of aging.

Activities conducted included :

~—The development and distribution of current voeational guidance informa-

tion on professional careers in the fleld of aging for young people enrolled
in high schools, vocational and technical schools, colleges and universities.

—Assessment of social work manpower in the field of aging.

—Assessment of agency on aging manpower needs.

—Study of the aging content of ongoing surveys.

—Update on manpower needs in the nursing home industry.

—Assessment of recreational careers related to aging.

E. OTHER MANPOWER AND TRAINING ACTIVITIES

Other significant accomplishments in the area of training and manpower are:

—Continued support of a clearinghouse for available in-service and other

training materials.

~—Design of model program for training senior center personnel.

—Project to train trainers to develop self-help groups for older persons in

areas of health care, safety, and consumer affairs.

—Manpower development projects in specific areas. .
Training for lay advocates, law students, and lawyers in law an_%f?i??ging.
Curriculum development and training in health-related fields. ‘
Sensitizing professionals to needs and concerns of minority older

persons.

Table VII is a title IV, part A, fonding summary, and table VIII is a list of

projects supported under that authorization.
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'l"ABLE VIL—TITLE IV-A FUNDING SUMMARY (FISCAL YEAR 1975-78)

Approximate

amount
(millions) 1 Grants

Fiscal year 1975—$8,000,000:

Caree $3.7 50
3.5 56
.5 6
6.0 64
.3 13
1.0 14
6.0 56
6.0 58
.5 20
1.4 16
6.0 56
1.5 66
2.8 21
6.0 56

1 Depending on the year, balances include other items such as conferences, dissertations, evaluation, etc,



State

Alabama

»

Alaska

American
Samoa

;Arizona

Arkansas

California

Grantee

University of Alabama
in Birmingham

University of Alabama

National Interfaith
Coalition on Aging

Commission on Aging
Office on”Aging

Governor of American
Samoa

University of Arizona

University of Arkansas
at Pine Bluff

Office of Aging and
Adult Services

Los Angeles Harbor College

San Diego State
University

University of California

- San Francisco
Office of Aging

, .
TABLE VIII. FISCAL YEAR 1978 - TITLE LV~A SUPPORTED PROJECTS

Project Title
Multidisciplivary Tralolng
Grant Program

A Multidisciplinary Career
Training Program in Gerontology

Training Projecé in Gerontology
Seminar Faculty and Clergy

‘State Title 1V-A Training

State Title IV-A Training

State Title 1V-A Training

Retirement Housing Administration
~ Long-Term Care

Proposal for Nultidisclplinary
Training Programs in Gerontology

State Tltle JV~A Training

Los Angeles Harbor College
Gerontology Services Worker
Training Program

Educatlion in Agilng with Emphasis
on Minority Groups

Training Program in Multi-
disciplinary Applied Gerontology

State Title 1V-A

Amount Catepury
$196,074 Careet-
73,733 Career
125,000 Quality
Improvement
96,333
30,000
15,000
76,940 Carecer
57,921 Career
67,350
37,553 Career
296,428 Career
" 130,762 Career
527,801

29



State

Coiofado

Connecticut

Delaware

District of
Columbia

TABLE VIII., FISCAL YEAR 1978
Grantee

Adams State College
University of Denver

Division of Services
for the Aging

Department on Aging
University of Bridgeport

Division on Aging

American Alliance for
Health, Physical
-Education & Recreatlon

American Speech and
Hearing Association

Antioch School of Law

George Washington
University School of
Medicine & tlealth

George Washington
University - National
Law Center

Gerontological Society

- TITLE IV-A SUPPORTED PROJECTS--Continued

Project Title

Undergraduate Gerontulogy and
Social Work Educatlon Project

Multidisciplinary Career
Trainlng in GeronLology

State Title IV-A Training

State Title IV-A Training

.Tralning Paraproflessionals

in Aging
State Title 1V-A Tralning

Model Education and Service
Approaches 1in llealth, Fitness and
Lelsure for the Older Americans

Multidisciplinary Tralning
Program on Understanding

Communication Behavior and
Problems of Older Americans

Law and Aging Curriculum

tultidisciplinary and Interpro-
fesslonal Carecr Training Program
in Gerontology

Development and Export of Multi-
disciplinary Tralning Program
for Older Americans

Foundatlons for Fstablishing
Educational Programs in
Gerontology

Amount Category
$ 21,100 Career
106,937 Career
54,403
83,267
33,146 Career
30,000
76,838 Quality
Improvement
97,618 Quality
Improvement
80,946 Quality
Improvement
106,547 Carecr
130,742 Career
75,190 Quality

Tmprovement

Qg



. State-

District of
Columbia

Flor{da

Georgila

Guam

TABLE VIII. FISCAL YEAR 1978

Grantee

National Center on
Black Aged, Inc.

National Council on
the Aging, Inc.

National Paralegal
Institute

University of D.C.
(Mt. Vernon Square)

Center for Human Services
Division on Aging

University of Florida

University of South
Florida

Division on Aging

Albany State College
Georgia State University

North Georgia College
Office of Aging

Office of Aging

- TITLE IV-A SUPPORTED PROJECTS--Continued

Project Title

Quality Improvements for
Minorities: Students,
Faculty, and Institutions

Students Centers Planning Project

Community Service Training and
Demonstrations

. Institute ol Cerontology

Quality Improvement of Programs
for Preparing Personnel in Aging

State Title IV-A Training
A Multidisciplinary Program of
Career Training in Gerontology

Multidisciplinary Graduate Career
Training in Gerontology

State Title IV-A Training
Career Training - A Student
Training Program Ln Geroutology

Graduate Training Program
Sociology of Aging

Carcer Training in Aging
State Title IV-A Training

State Title 1V-A Training

Amount Category
$107,043 Quallty
Improvement
60,153 Quallity
Improvement
166,146 Quality
Improvement
127,171 Career
98,183 Qual ity
Immprovement
30,000
96,238 Career
67,008 Career
320,927
21,496, Career
81,163 Carcer
35,684 Career
111,358
15,000

9¢



State-

Hawali

Idaho

Illinois

Indlana

Towa

Kansas

Kentucky

Grantee

University of Hawali
at Manoa

Commission on Aging
Idaho Office on Aging

University of Chicago

Southern Illinois Univ.
at Carbondale

Southern Illinois Univ.
at Edwardsville

University of Chicago
Department on Aging

Commission on Aging
and Aged

University of Iowa

Commission on Aging

Wichita State Unilversity

Division of Social Services

University of Kentucky

Aging Program Unlit

Project Title

Gerontology Training Program
State Title IV-A Training
State Title IV-A Training

Multidisciplinary Carceer
Training in Aging

Multidisciplinary Gerontological

Career Training in Welfare

Expausion of Interdisciplinary
Graduate Career Tralning

Symposium on Pollcy Options for
Long-Term Care of the Elderly

State Title IV-A Training

State Title IV-A Training

State Unlversity of lowa Co-
operative Tralning Proposal

State Title IV-A Training

Multidisciplinary and Multi-
Level Education and Training
Program in Gerontology

State Title I[V-A Training

Multidisciplinary Career
Training in Cerantology

State Title IV-A. Training

TABLE VIII. FISCAL YEAR 1978 - TITLE IV-A SUPPORTED PROJECTS--Continued

Amount Category
$142,219 Carcer
30,000
30,000
181,569 Carcer
101,521 Career
63,587 Career
130,011 Conference
259,941 Carcer
134,510
115,783 Career
88,915
76,305 Career
69,473
197,468 Carcer
92,824

LS



State-

Lbuisiana

Maine

Maryland

' Massachusetts

TABLE VIII. FISCAL YEAR 1978

Grantee

Louislana Center for
Public Interest

Northeast Louisiana
University

Southern University
in New Orleans

Bureau of Aging

University of Maine at
Portland-Gorham

Office of Maine's Elderly

Antioch College/Columbia

Center for Public
Management

University of Maryland

Office on Aging

Boston University

Depaftment of Elder Affairs

Harvard University

Project Title

Law/Soclal Work Training
Program

Gerontology Planning Craut

Career Tralnlng - Multidisci-
plinary Approach in Gerontology

State Title IV-A Training

‘Undergraduate Preparation of

liuman Service Generalist with

- Special Fmphasis in Gerontology

State Title 1V-A Training

Career Training In Adult
Development and Aging - Two
Interdisciplinary Programs

Practitloner-Led Workshop for
Area Agencies on Aging

Career Trailning — Gran: to Expand
Gerontology Frogram, Develop
Program in Dentlstry and Pharmacy

and Expand Campus and Intra-Campus

Agiug Related Programs
State Tltle IV-A Training
Consortium Cerontology
Tralning Programs

State Title IV-A Training

llealth Curricula Improvement
in Agilng

- TITLE IV-A SUPPORTED PROJECTS--Continued

Amount Category
$138,217 Quality
Improvement
116,243 Career
74,190 Carecer
88,627
36,490 Career
31,142
74,548 Career
90,000 Quatity
Improvement
114,510 Career
90,119
197,069 Career
168,796
128,664 Quality

Improvement

8¢
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State-

Massachusetts

Michigan

Minnesota

Mississippl

Missourl

Grantee

University of
Masgsachusetts

Madonna College

The University of
Michigan

Wayne Stafe'University
University of Michigan

Western Michigan
University

Office of Services to
the Aging

GCovernor's Citizens
Council on Aging
Mississippi Valley
State Universiey
Council on Aging

St. Louis University
CEMREL, Inc.

‘Curators of the University

of Missourl

University of Missouri
at St. Louils
Office of Aging

Project Title

Multidisciplinary Curricula
in Aging

Carcer Tralning in Aging: A
Multidisciplinarvy Approach

Gerontology Career Tra.ning Grant

Career Training Program in Aging

'Quality Improvement in the

Health Scilences

Career Training Support Program
in Gerontology

. State Title IV-A Training

State Title TV-A Training

Undergraduate Program In Aging
with Emphasis on Minority Aging

State Title IV-A Training

Career Trainlng Program in Aging

Model for Training Counseling
Students and Peer Seminars

Career Tralning in Gerontology

Gerontology Tralning Program

State Title IV-A Tralniné

TABLE VIII. FISCAL YEAR 1978 - TITLE IV-A SUPPORTED PROJECTS-;Continued

Amount

$104,957

49,875
184,607

169,757
84,999

51,139

211,146
108,023

87,541

63,033

86,873
107,537

89,060

113,115

147,193

Category

Career
Career
Carcer
Career

Quality
Tmprovement

Career

Career

Career

Quallty
Tmprovement

Career

Career

69



State-
Montana

Nebraska

Nequa

New Hampshire

New Jersey

New Mexico

New York

TABLE VIII. FISCAL YEAR 1978
Grantee
Aging Sepvlces Bureau
The Univeréity of Nebraska

at Omaha

University of Nebraska
Medical Center

Commission’ on Aging
pivision of Aging
Council on Aging

Rutgers, The State
University

Seton Hall University

College of St. Elizabeth
Division gn Aging

Commission on Aging

Council on Social Work
Education

Fordham University

Graduate Schocl and
University Center~-CUNY

Hunter College

Jewish Institute for
Ge;iatric Care

- TITLE 1V-A SUPPORTED PROJECTS--Continued

Project Title
State Title IV-A Trainiag

Gerontology Career Training
Program

Title IV-A Carcer Training
Program

State Title IV-A Training
State Tltle 1V-A Training
State Title IV-A Tralning
Intra-University Program

in Gerontolngy

Multidisciplinary Training ’
of Gerontology Persounel

State Title 1V-A Training
State Title 1V-A Training

Develop Kunowledge About Needs
of Aging Members of Ethnic
Minority Groups of Color

Title IV-A. Career Training
Self-Help Mutual Ald

Career Training in Aging

A Training Program for Medical
Studeants in Clintcal Care for
the Elderly

Amount
$ 30,000
116,810

100,432

47,127

30,000

30,000

132,663

92,500

) Gerontology Career Training Program 37,439

200,093
30,000

82,135
99,751
50,000

168,832
180,249

Category

Carcer

Career

Career
Career

Carecer

Quality
Improvement

Carcer

Quality
Improvement

Career

Quality
Improvement

09



State-

New York

North Carolina

North Dakota

TABLE VIII. FISCAL YEAR 1978 - TITLE IV-A SUPPORTED PROJECTS--Continued

.Project Title

Grantee

New York University

State University
at Albany

City University
of New York

State University of
New York at Buffalo

Syracuse University

Syracuse University

Office for the Aging

Duke University Center
for the Study of Aging

Livingstone College

Duke University
Medical Center

Wayne Community College

Governor's Coordinating
Council on Aging

Aging Services

Improﬁing Medical School
Curriculum for Health Care
of the Nation's Elderly

Support for Career Training
in Aging

Research Traiunlng Program in
Urban Gerontology

Career Training

Multifaceted Training in
Gerontology

Integrated Mid-Career Training
for Practitioners in Selected
Programs for the Elderly

State Title IV-A Training
KWIC Training Resources
in Aging Project

All College Gerontology
Concentration

Multidisciplinary Training
in Ceriatric Care

Geriatric Technician
Training Program

State Title IV-A Training’

State Title IV-A Training

Category

Amount
$ 82,920 Quality
Improvement
102,393 Career
108,695 Career
126,681 Career .
199,980 Career
40,769 Quality
Improvement
521,254
136,086 Quality
Improvement
59,342 Career
58,692 Career
45,370 Career
128,990
30,000 -

19



State-

Ohid

Oklahoma

Oregon

Pennsyivania

Puerto Rico
Rhode Island

South Carolina

TABLE VIII. FISCAL YEAR 1978 - TITLE IV-A SUPPORTED PROJECTS--Continued

Grantee

Case Western Reser&e
University

Welght State University

Scripps Foundation
Gerontology Center,
Miami University

The University of Akron
Commission on Aging
Special Unit on Aging

Portland State University

Oregon State University
University of Oregon
Program on Aging

The Pennsylvanla State
University

Office of Aging
Gericulture Commission
Division on Aging

Commission.on Aging

Project Title

Specinlization in Aging

Gerontology/Geriatric
Educational Program

Career Education and Training
at Miami University

Career Training in Adult

‘Development and Aging

State Title IV-A Train’ng
State Title IV-A Training

Serving the Nation's Elderly:
Multidisciplinacy Training in
the Fleld of Aging

Career Training in Aging

A Multidisciplinary Center
for Gerontology

State Tltle IV-A Training

Carcer Training Program
in Aging

State Title 1V-A Traluing
State Title 1V-A Training
State Title IV-A Training

State Title IV-A Training

Amount

$101,325
82,217

61,617

46,950

272,484
82,647

165,904

104,909
125,206
66,006

154,106

354,978
53,021
30,000

60,661

Category

Career
Career

Carcer

Career

Career

Career

Career

29



State-
South Dakota

Tennessee

Texas

Utah

Grantee

Office on Aging

Fisk University

Middle Tennessee State
University

Commission on Aging
Governor's Committee
on Aging

North Texas State
University

University of Texas
at Arlington

Our Lady of the Lake
University of San
Antonio

Houston Tillotson College

Prairie View A&M
University

The University of
Texas at Austin

Rocky Mountain Gerontology
Center-University of Utah

Division of Aging

Project Title

State Title TV-A Tralning
Graduate Masters of Art’
Program in Gerontology

Multidisclplinary Gerontology
Program

‘State Title IV-A Training

.State Title IV-A Training

Multidisciplinary Career
in Aging

Chicano Agilng Administcation
Training Program

Chicano Aging Program

Gerontology Project to Establish
a Multidisciplinary Program

Multidisciplinary Undergraduate
Career Trainiug Program Special-
izing in Rural Cerontology

Multidisciplinary Studies in
Aging

Rocky Mountain Cerontology/
Training Program-Career Training

State Title IV-A Training

TABLE VIII. FISCAL YEAR 1978 ~ TITLE IV-A SUPPORTED PROJECTS--Continued

Amount Category
$ 30,000
70,620 Carcer
37,947 Carcer‘
112,307 *
295,319
123,106 Career
97,307 Career
67,491 Career
69,417 Career
71,874 Careec
113,267 Career
239,919 Career
30,000

€9



State

Vermont

Virginia

Virgin Islands
Washington

West Virginia

Wisconsin

Wyoming

TABLE VIII. FISCAL YEAR 1978

Grantee

Office on Aglng

Hampton Institute
Virginia Union
Norfolk State éollege

virginia Commonwealth
University

Office on Aging
Commission on Aging

Office on Aging

"West Virginia University

Commission on Aging

University of Wisconsin

pivision on Aglng

University of Wyoming
Aging Services

- TITLE IV-A SUPPORTED PROJECTS--Continued

Project Title

State Title 1V-A Traiuing
Under Graduate Interdisciplinary
Career Training in Gerontology

Multidisciplinary Gerontology
Minor Program

Interdisciplinary Expansion of
Gerontology Training Program

‘Multidisclpllnaty Career Training
in Aging

State Title IV-A Training
State Title IV-A Training
State Title IV-A Tréining

Social Work Career Training
Program in Aging

State Title IV-A Training
Career Traluilng - Expansion of

Interdisciplinary Components qf
Tralning in Cerontolcgy

State Title IV-A Training

Social Work Education - Aging
State Title IV-A Training

Amount

$ 30,000

35,493

102,336

44,994

107,944

111,688
15,000
92,163

57.697

54,302

173,007

128,458

20,474
30,000

Category

Career
Career
Career

Carecr

Career

Career

Career

¥9
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7. RESEARCH AND DEVELOPMENT PROGRAM

a. Support for Policy/Advocacy and Service System Develooment

The research and development program seeks to build and expand knowl-
edge in the field of aging critical to the development and implementa-
tion of policies, programs, and services beneficial to older persons.
Since its beginning under Title IV of the Older Americans Act, the
research program has been directad toward supporting AoA's legislatively
mandated programs and responsibilities. Under this directed research
approach, the program has a dual focus on research in support of policy/
advocacy and research to foster development of community-based service
systems.

Policy/advocacy research projects examine public and private policies
and issues which have significant impact on the lives of older persons
relativé to employment, retirement, income, housing, health, and serv-
ices. Research results are used to recommend new,or modifications of
existing,policies to improve the life circumstances of older people.
Research focusing on issues related to service system development
places emphasis on services to sustain vulnperable older persous in
their own homes or in the least restrictive care setting appropriate
to their needs. Results of this research are used to assist in the
design and implementation of service programs which will contribute to
the establishment of a comprehensive continuum of services at the com~
munity level. :

b. Program Activities

Of the $8.5 million available to the Title IV, Part B research and
development program in FY 1978, $5.0 million funded new projects.
Iwenty-seven (27) new grants were awarded for policy/advocaey proiects.
These projects deal with issues such as employment opportunities and
training programs for older workers, impact of eliminating mandatory
retirement, adequacy of the private pension system, allocation of
Title XX resources, private health insurance supplementation for Medi-
care, and the incidence of maltreatment of older persons.

Yew grants of $2.% million were awarded for twenty-one (21) projects

related to the development of community-based long-term care systems

for the more vulnerable elderly. These projects examine such issues

as improving selection of care alternatives, availability and cost of
domiciliary care, the cost benefits of alternacive service/treatment

modalities, long-term care needs of the rural aged, and the benefits

of geriatric hospital day care.

Additionally, $.2 million was designated to support a project as part
of another AoA program to develop increased capacity-of minority re-
searcners in the field of aging.

Tables IX and X provide detailed information om these awards.
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TABLE IX. TITLE IV-B FUNDING SUMMARY (FY 1975-1978)

Approximate Amount No. Projects
Fiscal Year 1975 - $7.0 million
Policy/Advocacy . © $0.9 million 8
Service Systems : $4.5'million 38
Other® $1.6 million 19

Fiscal Year 1976 and Transition Quarter ~ $10.0 million

Policy/Advocacy $1.8 million . 25
Service Systems $6.8 million 60
Other* : $1.4 million . 13

Fiscal Year 1977 - $8.5 million

Policy/Advocacy $0.5 milliqn 8
Service Systems $6.1 million 55
Other* . $1.9 million 7

Fiscal Year 1978 - $8.5 million

Policy/Advocacy $2.7 million 29
Service Systems : $5.6 million 38
Other® $0.2 million 1

*

Depending on the year, balances include other items such as inter-
agency agreements, taps, and interprogram transfers as well as
projects which cut across both types of research.



TABLE X. FISCAL YEAR 1978 RESFARCH AND DEVELOPMENT PROJECTS
(TITLE IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)

TUE NEEDS OF THE OLDER PERSON AND CONDITIONS WHLCH AFFECT THESE NEEDS

. New Awards

National Indian Council on Aging. "Program Research for Serving the Indian
- (Juana Lyon) Elderly"

Albuquerque, New Mexico .

The Urban Institute "The 'Tmpact of Suburhanization and the

(Jeffrey Koshel, Michael Gutowski) Needs of Older Persons"

Washington, D.C.

Ongoing Projects

University of Southern California "A Comparative Applied Study of Health

(Stephen McConnell) Rétirement and llousing Issues Affecting
Los Angeles, California Mexican-American, Black, and White Elderly"”
) Agociacion Nacional Pro Personas A National Study to Assess the Service
Mayores . Needs of the Hispanic Elderly"

* (Carmela Lucayo)

Los Angeles, California

The Urban Institute : "Forecasting the Changes in the Clmraéter-
(Richard Wertheimer) . istics of Older Persons Between Now
Washington, D.C. and 1990"

Georgetown University "Cohort Composition and Changes in.the

(Beth Soldo) . Elderly Population 1975-1990"

Washington, D.C.

1/

—~"No FY 1§78 funds were awarded projects for which no amounts are given in this table;
projects operated on funds awarded in previous fiscal years.

$149,821

$ 85,993

$184,682

$120,663

these

L9



TABLE X, FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

THE NEEDS OF THE OLDER PERSON AND CONDITIONS WHICH AFFECT THESE NEEDS--Continued

Ongoing Projects--Continued

University of Miami
(llerbert Quay)
Miami, Florida

University of Southern California
(Judith Treas)
Los Angeles, California

American Institutes for Research
(Jotin Flanagan)
Palo Alto, California

University of Georgla
(James Dowd)
Athens, Georgia

University of Lllinois, Chicago Circle

(Ethel Shanas)
Chicago, Illinois

University of Maryland
(Margaret Gatz)
College Park, Maryland

University of Missouri-Columbia
. (Robert flabenstein)
Columhin, Missouri

Duke University
(Cecorge Myers)
Durham, North Carolina

Duke University
(Martin Lakin)
DPurham, North Carolina

University of Pittsburgh
(Gerald Zaltman)
Pittsburgh, Pennsylvania

"The Economlc, Soclal and Psychological
Impacts on the Elderly Resulting From
Crimfnal Victimization”

“Aged and Pre-Aged Women: Anélysis of
Needs (Successful Work Options of Aging
Women) "

"ldentifying Oppurtunities for Improving
the Quallty of Life of Older Age Groups"

“Socialization to Old Age ln an Urban
Setting"

"National Survey of the Aging"
"Aging Competency”

"Local Soclo-Environmental Contexts and
Personal Moorings Related to Decision-
Making and the Elderly”

"Changing llousehold Patterns Among the
Elderly" .

“Group Behavlor and Sociallzation Experlences"

“Consumerism and the Aging: The Elderly
as Victims of Fraud”

$157,072

$ 12,137

$ 67,249

89



TABLE X. FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT szﬂs (TITLE
1V, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

THE NEEDS OF THE OLDER PERSON AND CONDITIONS WHICH AFFECT THESE NEEDS--Continued
Ongoéing Projects--Continued

Battelle Human Affairs Research Center “Consumerism and the Aging: The Elderly
(Hlerbert Edelhertz) as Victims of Fraud"
Seattle, Washington

Regents of the University of Michigan “American Values and the Elderly” $ 92,403
(Harold Johnson)
Ann Arbor, Michigan

University of Pennsylvania "Aging With Television" $116,619
(George Gerbner, Larry Gross

and Nancy Signorielll)

Philadelphia, Pennsylvania

INFORMAL SUPPORTS

Ongoing Projects

San Diego State University "Fhe Servidor System'
(Percil Stanford)
San Diego, California

American Institutes for Research "With 2 Little Help From My Frlends" $132,818
(Sara Rix) .
Washington, D.C.
Natlonal Center for Black Aged "Informal Soclal Networks in Support of $146,000
(Wilbur Watson) Elderly Blacks Ln the Black Belt of the
Washington, D.C. United Scates”
University of Illinols, Chicago Circle "Aging, Soclal Isolatlon, and Kinship Ties $ 50,812
(Masako Osako) Among Japanese-Americans"
Chicago, Illinois
Massachusetts Institute of Technology “New Community: A Documented History of a
(Sandra Howell) Congregate Residence”
* Cambridge, Massachusetts ) .
Hebrew Rehabilitation Center for Aged “A Study of the Informal Support Network $220,000

(Sylvia Sherwood) of the Needy Elderly"
Boston, Massachusetts T i
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TABLE X. FISCAL YEAR 1978 RESEARCH AND DEVRLOPMENT PWECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

INFORMAL SUPPORTS-=-Continued

Ongoing Projects—-Continued

Fordham. University "The Impact of the Entry of the Formal
(Marjorie Cantor) Organizatlons on Existing Fetworks of
Brooklyn, New York Older Americans"
Phlladelphia Gerlatric Center "The Dependent Elderly and Women's Changing $122,170
(Elaine Brody) Role"”
Philadelphia, Pennsylvania
Catholic University of America "Informal Social Networks and Assistance $ 30,156
(David ‘Guttman) Among the Elderly"
Washington, D.C. X )
Bowman Gray School of Medicine, "Incentives and Family Environments for
Wake Forest University the Elderly"
Winston-Salem, North Carolina .
The Mitre Corporation "Technology ln the Services of the Aged
(John Chester) Through the Retircment Cooperative Concept" .

McLean, Virginia

PROVISION OF SERVICES

Ongoing Projects

University of Kansas "Attitudes Towards Older Persons on the

(Walter Crockett) Part of Sexvice Delivery Professionals"

Lawrence, Kansas

Special Services for Groups, Inc. "Service Deljvery Models for Pacifi $ 70,349
(Sharon Fujii) Asian Elderly"” .

Los Angeles, California

Division of Youth and Family Services "The Utilization of the Elderly in Child
Department of Institutions and Agencles, Welfare Services"
State of New Jersey
(George Dannenberg)
Trenton, New Jersey ) )
Portland State University "Attitudes Towards Older Persons on the

. (Douglas Montgomery) . Part of Services Delivery Professionals”
Portliand, Oregon

0L



TABLE X. FISCAL YEAR 1978 RESEARCE AND DEVELOPMENT PROJECTS (TITLE

IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)-~Continued

APROViSION OF SERVICES-—Conkinued

' Ongoing Projects--Continued

: Portland State University
(Terrie Wetle)
Portland, Oregon

The Institute of Public
Administration

(Joseph_ Revis)

Hashington, D.C.

University of Southern California
(Raymond Steinberg)
Los Angeles, California

Foundation of California State
University, Sacramento
Sacramento, California

County of Los Angeles Area Agency
on Aging

(Victor Regnier)

Los Angeles, California

University of Miami
(Jose Szapocznik)
Miami, Florida

Wayne State University
{Charies Omarzu)
Detroit, Michigan

. Regents of the University
of Michigan
(llarold Johnson)
Ann Arbor, Michigan

State of Washington Department of
Social and Health Services
{Gary Johnson)
. Olympla, Washington

"Analysis of Coordination and Organlzatlon
Change"

“Information Dissemination Models on

Transportation Services for Older Americans"

"Alternative Designs for Comprehensive
Service Delivery to the Elderly Through
Case Service Coordinntion/Advocacy"

“Techhlques of_ Social Service Provision
to the Minority ‘Aged"-

"Community Analysis Techuniques"

"Reaching Out to the Hispanic Elderly"

"An Iuvestigation of the Feasibillity of a
Computerized.Model of the Provision of
Services to the Elderly"

"llome Health Care Among Black Elde;ly"

"Models of Case Coordination for’ Provialon
of Services to the Elderly'

$ 66,694

$256,775

$ 7,709

[¥2



TABLE X. FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE

- IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)—Continued

SERVICE DELIVERY SYSTEMS

New Awards

Center for Public Management
(Robert Stross)
Potomac, Maryland

Health Systems Planning Foundation
of Suffolk

(Henry Brill)

Stony Brook, New York

TAR? Institute
(Arthur Boyd)
Washington, D.C.

Ongoing Projects

Regents of the University of
California, Sacramento

(Carroll Estes)

San Francisco, California

Scientific Analysis Corporation
(Neil Gilbert, Harry Specht)
San Francisco, California

Institute for Economic and Social
Measurements, Inc.

{Jon Burcnhardt)

-Bethesda, Maryland

Pennsylvania State University

"Differences In Dellivery of Services in
States With and Without Area Agencies”

“Role of SUAs and AAAs in Provision of

Services to the Deinstitutionalized Elderly"

"“Techniques for Developing Political Support
for the Aglng"

"Funding Practices, Policles, and Performance
of State and Area Agencies on Aging"

“An Analysis of the Implications of Title XX
Service Plans [or the Nationwide Development
of Local Comprelienslve Service Delivery
Systems for the Aged”

"Analysis of the Continuation of Secrvices
Funded Under. Title 111"

"Simulating Demand and Costs for Statewide

(George Kleindorter, Frederick Eiselle) Services to the Aglog"

University Park, Pennsylvania

5198.545

% 95,925

$125,000

$340,875

$ 75,281

GL



TABLE X. FISCAL YEAR 1978 RESEARCE AND DEVELOPMENT PROJE&TS (TITLE
1V, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

LONG-TERM CARE

New Avards

ltebrew Rehablilitation Center for Aged

Department of Soclal Gerontological
Research

(Sylvia Sherwood)

Roslindale, Massachusetts

Hunter College jointly with the
Research Foundation of CUNY
(Rose Dubrof & Barbara Morrison)

New York, New York

Brandeis University

Leviuson Policy Institute

Florence Heller Graduate School for
Advanced Studles in Social Welfare

(Alan Sager, Robert Morris)

Waltham, Magsachusetts

Georgetown University
{Beth Solda)
Washington, D.C.

Hebrew Rehabilitation Center for Aged

Department of Soclal Gerontological
Research

(Sylvia Sherwood)

Roslindale, Massachusetts

. Columbla Unlversity
(Barry Gurland, Anthony Mann.
Ruth Bennett and David Wilder)
New York, New York
Community Research Applications, TInc.

(Douglas lolmes)
Weston, Connecticut

"Paths to Alternative Services Modalities
and Nifferential Tmpact of These Modalities
on Similar Groups of Vulnerable Elderly"

“The Path to the Tnstftution: Sociocultural,
Familial, and Organizational Factors"

"Decision-Making for Home Care"

"Long-Term Care Decision Making:
Institutionalized Elderly"

"What 1is the Avallabllity and Cost of
Domiciliary Care and What Services are
Provided in Such Supportive Residential
Settings for Older Persons” )

"A Cross-National Study of the Cost-Benefits
of Alternative Service Treatment Modalities
for Older Persons”

"The Cost Effect and Benefits Associated With
Daycare, Day Hlospitals Domiciliary Care, In-
termediate Care, and Skilled Nursing Care"

$189,129

$ 97,034

$169,835

$113,778

$157,769

§218,1138

$165,110

g



TABLE X. FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continuved

LONG-TERM CARE--Continued

New Awards-—-Continued

University of Peunnsylvania Center "Establishing a Data Base on Emergency $149,494
on Aging . Services and the Elderly: Planning for

(Sharon Simson, Laura Bleiweiss) . Linkages Between Emergency Services, Long--

Philadelphlia, Pennsylvania Term Care, and Health Related Services"

Health Systems Agency of Northeastern "Aglng as a Rural Phenomenon" $139,996
New York

(J. Stanley Yake, Eleanor Stroller)
Albany, New York .

Georgetown Univegsity "Maintaining the Elderly in the Community" $106,831
(David Rabin)
Waghington, D.C.

Wake Forest University “Models for Elderly Home Care" $ 90,400
(Marvin Sussman)
Winston-Salem, North Carolina

"Foundation of the American College "Nursing flomes and the Black Elderly: § 65,045
of Nursing Home Administrators Utilizatlon and Satisfaction"

(Suzanne Wood)

Washington, D.C.

The Urban Institute "Models of the Utilization and Cost of $ 71,947
(William Scanlon) » Long-Term Care Services" -
Washington, D.C.

University of Pennsylvania "Assessment of Geriatric Day Hospital Care" $ 98,259
(Walter Poulshock)
Philadelphia, Pennsylvania

. Ongoing Projects

Minnesota Board on Aging "Comparison of In-llome and Nursing llome $114,899
(Nancy Anderson) . Care for Older Persons in. Mlnuesota'
Minneapolis, Minnesota

22
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TABLE X, FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

LONG-TERM CARE--Continued

Ongoing Projects--Continued

Research Foundation for Mental

Hyglene
(Barry Gurland)
Albany, New York

Brandeis University
(Robert Morris, Alan Sager)
Waltham, Massachusetts

EMPLOYMENT

The American University
{Bradley Schiller)
Washington, D.C.

Appalachian State University
Bureau of Economic and
Business Research
{(Jean-Plerre A, Courbois,
Mlchael McDonough)
Boone, North Carolina

The Urban Institute
{Nancy M. Gordon)
Washington, D.C.

The American University
(Bradley Schiller)}
Washington, D.C.

Ongoing Projects

American Institutes for Research

(illarold Sheppard)
Washington, D.C.

) University of Vlrginia

{(William Serow)
Charlottesville, Virginia .

"A Cross-National Comparison of the
Institutional Elderly: Including Costs,
Quality, and Outcome of Their Long-Term *
Care :

"Approaches to Determining the Cost of Home
Care Alternative to Nursing Home Care:
The Diversion Strategy'

“Private Fension and Employment
Opportunities"

"lwpact of Public Employment and Traiuing
Programs on Older Workers'

"A Cross-National Study of Part-time
Employment for the Elderly"

"Private Pension Plans and the Older Worker -
Further Analysis"

“"Impact of Unemployment Climate on Older
Workers 1n Two Labor Markets With
Contrasting Unemployment Rates"

“Implications of Prospective Populatfon
Change (or Older American Workers"

$ 74,207

$ 74,677

$ 81,644

$ 71,967

G



TABLE X. FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

EMPLOYMENT--Cont inued

Ongoing Projects-—Continued

Human Resources Research Organization
(Thurlow Wilson)
Arlington, Virginia.

RETIREMENT

New Awards

The University of North Carolina
(Benson Rosen, Thomas H. Jerdee)
Chapel Hill, North Carolina

The Urban Institute
(Richard Wertheimer)
wWashington, D.C.

North Carolina State University
(Robert Clark, David Baker and
Steven Cantrell) .

Raleigh, North Carolina

portland State University
Iinstitute on Aging
(Elizabeth Meire, Douglas Montgomery,
Lois Keast, Eileen Jean and
Gary Holznagel)
Portland, Oregon

INCOME

New Awards

The Urban Institute
(Gary Mendricks, Michael Arthur)
Washington, D.C.

“Analysis of Employment Services for
Older Job Seekers"

"An Investigatlon of the Retlrement,
pecision Process"

“The Direct and Indirect Consequences of
Increasing or Eliminating the Mandatory
Retirement Age'

“outlawing Age Discrimination: Economic
and Institutional Responses to the
Elimination of.Mandatory Retlrement"

"Retirement Age Policies and Employment
Opportunities”

"The Adequacy of Earnings Replacement
Through Private Pensions”

$ 99,990

$ 58,865

$ 69,383

$ 60,000

$ 71,130

9L



TABLE X. PISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

HOUSING

New Awards

Community Research Applications, Inc.
(Monica Holmes)
Weston, Connecticut

Philadelphia Geriatric Center
(M. Powell Lawton)
Philadelphia, Pennsylvania

Portland State University
School of Urban Affairs
Institute on Aging

(Byron Walters, Leon Cain)
Portland, Oregon

The Urban lastitute
(Neil Mayer)
Washington,.D.C.

Fall River Housing Authority

Special Studies for Independent
Living

(Sylvia Sherwood)

Fall River, Massachusetts

Ongoing Projects
Philadelphia Geriatric Center

(M. Powell Lawton)
Philadelphia, Pennsylvania

“fhe Planning and Impact of Service-Rich
Publicly-Supported Housing for Older
Persons"

"Federal lonsing Services to Community-
Resident Elderly"

“A Minority Group Research Project - The
Impact of Rehablilitation, Repair and
Maintenance Programs on Elderly lomeowners:
A Three-City Study of Minority and non-
Minority Differeuntials"

"y t of the Adequacy of Federal
Home Malntenance and Repair Loan or Grant
Programs in Meeting the Needs of Elderly
Homeowners"

“A Study of Special liousing Needs of Diverse
Groups of Chrunically 111 and Physically
Impaired Flderly”

"The Elaerly and Their Housing"

$ 73,878

$ 81,109

$ 82,477

$ 74,349

$120,781

LL



TABLE X. FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)-~Continued

HEALTII

New fwards

University of California, Berkeley
(Shaw, Minkler, Rosow, and Sholtz)
Berkeley, California

The American University
(Harold llerman)
Washington, D.C.

Ongoing Projects
The Urban Institute
(John Holahan)
Washington, D.C.
SOCIAL SERVICES

New Awards

Community Research Application, Inc.

(Douglas Holmes, Monica Holmes)
Westnan, Connecticut

Scientific Analysis Corporation
(Nell Gilbert, Harry Specht)
San Francisco, California

Michigan State University

Dept. of Community Health Sclence
(Sidney Katz, Joseph Papsidero)
East Lansing, Michigan

"Investigation of the Effects of Retirement

on the Utilization of Health Services: An
Examinatlon of the Factors which Affect the
Utilization of Health Services after Retirement"

"Medicare Supplements: Thelr Value and

Control"

"The Development of an AoA Strategy for
Policy Rescarch in Aging: Health and
the Elderly"

"Changes in the Allocation of Service
Resources and in the Coverage Provided to
Older Persons Most in Need of Services
Under Title XX"

"Services to the Elderly Under Title XX:
An Annlysis of National Trends 1975-1979"

"Pollcy Research In Long-Term Care"

$ 83,751

$ 97,297

$ 13,393

$121,441

$ 86,505

$ 95,814

-3
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TABLE X, FISCAL YEBAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE

IV, PART B, OLDER AMERICANS ACT OF 1965, AS AMENDED)--Continued

CROSSCUTTING ISSUES/MINORITY BENEFITS

San Diego County - Area Agency
on Aging

(M. Cene Aldridge)

San Diego, California

The Institute for the Study of
Human Systems, Inc.

{Robert Creecy, Solomon Jacobson)

Columbia, Maryland

The Catholic University of America
‘(David Guttmann)
Washington, D.C.

Foundation of California State
.University, Sacramento

{Jesse F. McClure)

Sacramento, California

CROSSCUTTING 1SSUES/ADVOCACY

University of Maryland
Center on Aging
(Marilyn R. Block)
College Park, Maryland

The University of Michigan
Institute of Gerontology
(Richard Douglas, Tom lickey)
Ann Arbor, Michigan ’

* Florida State Unilversity
(Winsor Schmidt, William Bell,
Kent Miller)

Tallahassee, Florida

"Minority Elderly Americans: Development
of Prototype for Area Agencies on Agling
in the Assessment of Equitabllity for
Receipt of Public Benefits in lNousing,
Employment, Retirement Income, Health
and Services"

"Equal Opportunity for Minority Elderly:
An Inquiry" -

"Perspective on Equitable Share of Public
Benefits by the Elderly in Minority
Groups"

“The Minority Elderly: ‘'Equal Opportunlty'
Myth or Reality?"

"The Battered Elder Syndrome: An Exploratory
Study"

“Maltreatment and Abuse of the Flderly

. Incidence and Program Model"

"Public/éunrdlnnshlp and the Elderly

$203,571

$ 94,342

$110,016

$151,757

$ 95,941
$100,130

$ 84,904
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TABLE X, FISCAL YEAR 1978 RESEARCH AND DEVELOPMENT PROJECTS (TITLE
IV, PART B, OLDER AMERICANS ACT OF 1965, AS' AMENDED)--Continued

CROSSCUTTING ISSUES/ADVOCACY--Continued

Northern Illinois University
(bouglas Dobson)
Dekalb, Illinois

Ongoing Projects

The Urban Institute
(Jeffrey Koshel, Eugene Durman)
Washington, D.C.

Northern Iilinois University
(Douglas Dobson)
Dekalb, Illinois

RESEARCH_DEVELOPMENT

New Awards

University of Missouri
(Warren Peterson)
Kansas City, Missouri

Regents of the University of Michigan
(Jerome Clubb, Harold Johnson)
Ann Arbor, Michigan °

"The Political Impact of Elderly”

“Client Orlented Community - Assessment
of Long-Term Care Facilities"

"pevelopment and Adoptlon of Policies for
The Elderly: The State Legislative
Process"

"Implementation and Utilization of a
Research Instrument Rank in Aging'

"pata Archives, Training and Consultation
Services in the Fleld of Aging"

$ 95,573

$204,208

$121,000

$158,038

08
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8. MULTIDISCIPLINARY CENTERS OF GERONTOLOGY

Title IV, Part E of the Older Americans Act authorizes the Commissioner
on Aging to make grants to public and private non-profit organizations
and institutions to establish or support multidisciplinary centers of
gerontology. The functions of a multidisciplinary center of gerontol-
0gy are to:

0 recruit and train personnel at the professional and
subprofessional levels;

o conduct basic and applied research on work, leisure,
and education of older people, living arrangements
of older people, the economics of aging, and other
related areas;

© provide consultation to public and voluntary organ-
izations with respect to the needs of older people
and in planning and developing services for them;

© serve as repositories of information and knowledge
with respect to the areas for which it conducts
basic and applied research;

] stimulate the incorporation of information on aging
into the teaching of biological, behavioral, and
social sciences in colleges or unlversities, ,

0 help to develop training programs on aging in schools
of social work, public health, health care adaminis-
tration, education, and in other such schools at
colleges and universities; and

0 create opportunities for innovative, multidisciplinary
efforts in training, research, and demomstration proj-
ects relating to aging.

The Title IV, Part E Multidisciplinary Center of Gerontology program
provides for grants under two different categories:

(1) developmental grants to support the establishment of
wultidisciplinary centers, or alternatively to assist
recently established institutes on aging in realizing
their potential for becoming Multidisciplinary Centers
oi Gerontology.

(2) operational grants to already well-established multi-
disciplinary centers of gerontology to expand and
strengthen their activities comsistent with the pro-
visions of Title IV, Part E.

Table XI provides details on these grancs.
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TABLE XI. ADMINISTRATION ON AGING MULTIDISCIPLINARY
CENTERS OF GERONTQLOGY FISCAL YEAR 1978

I. CONTINUATION AWARDS

a. Developmenral Grants (for grantees who were first funded in

FY 1976)
4Grantee Organization Program Director Award
(1) Florida State University William G. Bell $45,036
. Tallahassee, Florida 32306 :
(2) North Country Community College James M. Bellis 48,025
Saranac Lake, New York 12983
(3) University of Pennsylvania Patrick B. Storey 65,235
Philadelphia, Pennsylvania 19104
&) University of Illinois Thomas O. Byerts 56,396

at Chicago Circle
Chicago, Illinois 60680

(5) University of Iowa Thomas H.- Walz 56,885
Iowa City, Iowa 52240
(6) University of Hawaii Richard K. C. Lee 79,198

Manoa Campus
Honolulu, Hawaii 96322

(7) University of Connecticut Howard A. Rosencranz 435,177
Storr, Connecticut 062638

(8) University of Alabama Howard W. Schnaper 63,364
in Birmingham~Cencter for Aging .
Birmingham, Alabama 35294

9 City University of New York Neil G. McCluskey . 63,719
New York, New York 10036 }

(10) The University of Alabama’ Lorin A. Baumhover 45,571
University, -Alabama 35486

(11) University of Miami Priscilla R. Perry 57,845
Coral Gables, Florida 40306

(12) University of Kentucky David R. Wekstein 32,042
Lexington, Kentucky 40306
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TABLE XI. ADMINISTRATION ON AGING MULTIDISCIPLINARY -

CENTERS OF GERONTOLOGY, FISCAL YEAR 1978--Continued

b. Operational Grants (for grantees who were first funded in
FY 1976)

Grantee Organization Program Director Award
Syracuse University Walter Beattie, Jr. $141,977
New York, New York 13210
University of Southerm Califormia
Los Angeles, California 90007 James E. Birren 142,240
Pennsylvania State University Joseph Britton 128,684
University Park, Pemnsylvania

16802
Duke University George L. Maddox 145,881
Durham, North Carolina 27706
North Texas State University H. J. Friedsam 119,631
Denton, Texas 76203
Miami University Robert C. Atchley 62,889
Oxford, Ohio 45056
Boston University Knight Steel 123,695
Boston, Massachusetts 02215 Paul M. Gertman

CONTINUATION AWARDS

a. Developmental Grants (for grantees who were first funded ia

7Y 1977)
Grantee Organization Program Director
University ofe Louisville Barbara R. Bradshaw
Louisville, Kentucky 40208
Temple University Richard C. Adelman
Philadelphia, Pennsylvania 19122
San Diego State University E. Percil Stanford
San Diego, California 92182 .
University of Pittsburgh Barbara K. Shore
Pittsburgh, Pennsylvania 15261 Edmund Ricci
University of Oregon Frances Gillespie Scott
Eugene, Oregon 97403
University of Minnesota Frank Lassman
Minneapolis, Minnesota 53453
State University of New York Susan R. Sherman
at Albany

Albany, New York 12201

$68,000
57,600
59,949
58,228
56,000

62,308

| 64,967
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TABLE XI. ADMINISTRATION ON AGING MULTIDISCIPLINARY

CENTERS OF GERONTOLOGY, FISCAL YEAR 1978-~Continued

Grantee Organization

The University of Akron
Akron, Ohio 44325

University of Nebraska
at Omaha
Omaha, Nebraska 68101

Hampton Institute
Hampton, Virginia 23668

Wichita State University
Wichita, Kansas 67208

Virginia Commonwealth University

Richmond, Virginia 23220

University of Puerto Rico

San Juan, Puerto Rico 00936

University of Kansas
Lawrence, Kansas 66045

West Virginia University

Morgantown, West Virginia 26505

Hamline University
St. Paul, Minnesota 55104

Program Director
Harvey L. Stearms

Christopher Bolton

Juanita F. Strawn

William C. Hays

Gregory Arling

Belarmina Morales
de Rivera

Walter H. Crockett

Anita S. Harbert

Chung-Tai Lu

Award

$59,000

$0,030

55,000
69,100
63,000
58,000
53,680
50,992

30,253

Operational Grants (for grantees who were first funded in

FY 1977)

Grantee Organization
University of Missouri
Columbia, Missouri 65201
Hunter College

New York, New York 10021
University of Wisconsin
Madison, Wisconsin 53706

Philadelphia Geriatric Center

Philadelphia, Pennsylvania 19141

University of Michigan
Ann Arbor, Michigan 48109
University of Washington
Seattle, Washington 98195

Portland State University
Portland, Oregon 97207

Wayne State University
Detroit, Michigzan 48202

Program Director
Donald I. Cowgill

Rose Dobrof

Martin B. Loeb

Powell Lawton

Harold R. Johnson

Carl Eisdorfer

Douglas Montgomery

Charles J. Parrish

Award

$131,899

132,741

129,071

149,058

128,836

150,525

132,000

132,232



85

9. MODEL PROJECTS PROGRAM

During FY 1978, Title III, Section 308 of the Older Americams Act
authorized the Commissioner to make grants to any public or non-profit
private agency or contracts with any organization for model projects

which promote the well-being of older persoms.

Model projects were

designed to demoustrate ways of improving and expanding services for
older persomns by testing innovative approaches and new initilatives.
During FY 1978, program priority areas were stated in the Older Ameri-
cans Act as follows:

1.

2.

Housing and living arrangements
Continuing education

Preretirement education, information, and
relevant services

Special services to mentally and physically
impaired older persons

Ombudsman services for residents of nursing homes

Improved services to underserved clder persoms,’
with emphasis upon the needs of low income, minority,
Indian, limited English-speaking, and rural elderly

Senior ambulatory care day centers and other types
of assistance to older persons to remain out of
institutions and to maintain independent living.

A summary of Model Projects awards during the fiscal years 1974
1978 follows.

through
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Model Projects on Aging Program

Fiscal Year 1974 - $11 million

State grants for gemeral development $6.3 million
Evaluation of Title III 1.0 million
Demonstration Projects 3.7 million

Fiscal Year 1975 - $7.3 million

Legal Service Demonstrations $1,193,259
Other Demonstrations 6.1 million

50

40

11
52

Fiscal Year 1976 and Transition Quarter - $14.5 million

Legal Service Demonstrations’ $1,248,963
State Nursing Home Ombudsman 1.5 million
Other Demonstrations 11.8 million

Fiscal Year 1977 - $12 million

State grants for Nursing Home

Ombudsman $ .4 miliion
State grants for Legal Services 1.2 million
Demonstrations on Crime 1.0 million
Senior Environmental Protection

Demonstrations 1.0 million
Other Demonstrations 8.4

Fiscal Year 1978 - $15,492 million

State Legal Service Grants $ 2.420 million
State Nursing Home Ombudsman . 1.050 million
Other Demonstrations 12.022 million

10
52
72

50
49
44
50

awards

awards

awards
awards

awards
awards
awards

5 awards

awards
awards

awards
awards

awards

awards

new awards
continuations .

The 44 new Model Project awards during FY 1978 are summarized in

Table XII.
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TABLE XII. NEW MODEL PROJECTS FUNDED WITH FY 1978 FUNDS

Hospice of the Valley, Inc.
"C.0.R.E. System Response"
908 North 24th Street
Phoenix, Arizona 85008
$116,850

University of Arizona

Department of Public
Administration & Psychology

"Evaluation of Hillhaven Hospice"

“Tucson, Arizona 85721

$70,000

Pima County Board of Supervisors
"Community Services Systenm'

131 West Congress

Tucson, Arizona 85701

$244,748

Arkansas Office on Aging

Division of Department of
Human Services

"Service Management Project’

7107 West 12th Street

Post Office Box 2179

Little Rock, Arkansas 72203

$201,000

Foundation for Comprehensive
Health Services, Inc.

"A Model Medical and Health
Care System'

Post Office Box 22697

Sacramento, California 95822

$132,500

Santa Monica Hospital
Medical Center
Center for the Partially Sighted
"Comprehensive Community Care
System"
1225 15th Street
Santa Monica, Califormia 90404
$179,890

Commission on Community Relations
"Advocacy for Senior Consumers®
431 West Colfax Avenue

Denver, Colorado 80204

$100,000

State of Connecticut
Department on Aging
Community Care Systems

90 Washington Street
Hartford, Connecticut 06115

$227,078

National Council on the Aging, Inc.
"Senior Centers Y Community Care"
1828 L Street, N.W., Suite 504
Washington, D.C. 20036

$80,951

Center for Gerontological Studies

"Alternative Living Arrangements
for the Elderly"

221 Macherly Hall

Gainesville, Florida 32611

$66,299

Aging & Adult Services Program
"Community Care System"

1321 Winewood Boulevard
Tallahassee, Florida 32301
$56,323

Malama Makua

""Treatment & Rehabilitation
Center for Handicapped"

296 North Vinevard

Honolulu, Hawaii 96817

$109,642

Mayor's Office for Senior

Citizens and Handicapped
"Social Services Project”
180 North LaSalle Street
Chicago, Illinois 60601
$136,800



TABLE XII.

University of Illinois
at Chicago Circle
"Data Base Development for
State Agencies"
Jane Addams College of Social Work
Post Office Box 4348
Chicago, Illinois 60680
$80,000

The University of Iowa

Multidisciplinary Gerontology
Center

"Community Care Project”

.Dakdale Campus

Towa City, Iowa 52242

$140,257

E. S. Edgerton Medical Research
Foundation

"Adult Restorative Services"

3400 Grand

Wichita, Kansas

$107,717

67218

North Kentucky Mental Health-
Mental Retardation Regional
Board, Inc.

"The MAC Senior Center'

430 Garrard Street

Covington, Kentucky

$79,794

41011

Murray State University

Department of Special Education

Division of Speech and Hearing

"Environmental Communication
Intervention for the Aging"

Murray, Kentucky ~ 42071

$57,000

Cumberland-York Task Force
on Aging
_ Disaster Assistance
142 High Street, Suite 401
Portland, Maine 04101
$20,000
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NEW MODEL PROJECTS FUNDED WITH FY 1978 FUNDS--Continued

The Assistance Group for Human
Resources Development, Inc.

"Comprehensive Care System'

8555 Sixteenth Street, Suitzs 400

Silver Spring, Maryland 20901

$138,866

Assessment and Resource Center

Mental Health Programs, Inc.

"Geriatric Assessment and
Resource Center"

56 Fenwood Road

Boston, Massachusetts

$174,330

02115

Department of Elderly Affairs
Disaster Assistance
110 Tremont Street
Boston, Massachusetts
$40,000

02108

SOMA Clinic

"Elderly Resocialization Program"
140 Chestnut Street
Cambridge, Massachusetts
$173,470

02139

The University of Michigan

Institute of Gerontology

"Evaluation of Communlty-based
Support Groups"

520 East Liberty

Ann Arbor, Michigan 48109

$72,000

The University of Michigan
Institute of Gerontology
"Nursing Home Councils Project”
520 East Liberty ’

Ann Arbor, Michigan 43109
$81,954

The University of Michigan
Turner Clinic

"Peer Support System"

1000 Wall Street

Ann Arbor, Michigan 48109
$30,000
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TABLE XII. NEW MODEL PROJECTS FUNDED WITH FY 1978 FUNDS-—-Continued

State Agency on Aging
State of Minnesota
Disaster Assistance

Metro Square Building

St. Paul, Minnesota 55101
$48,596

Nebraska Commission on Aging
Disaster Assistance

Post Office Box 95044

301 Centennial Hall, South
Lincoln, Nebraska 68509
$40,000

Inter-Tribal Council of
Nevada, Inc.

Department of Health and
Social Services .

"A Model System for the Delivery
of 23 Rural Nevada Indian
Reservations"

650 South Rock Blvd., Building 11

Reno, Nevada 89502

$96,230 ’

New York City Community College
of CUNY

Division of Continuing Education

"Educational Service to the
Elderly Homebound"

300 Jay Street

Brooklyn, New York 11201

$67,926

Jamaica Service Program for
Older Adults

"Consortium of Aging Services"

163~18 Jamaica Aveénue

Jamaica, New York 11432

$157,260

Community Service Society of
New York

""Natural Supports Program”

105 East 22nd Streec '

New York, New York 10010

$150,000

New York City Housing Authority
Department for the Aging

"Senior Resident Advisor Program"
250 Broadway

New York, New York 10007
$139,547

. American Jewish Committee

"Intergenerational Relations
Project"

165 East 56th Street

New York, New York 10022

$50,000

Monroe County Long-Term Care
Program, Inc.

"Extending Access'

Plymouth Park West

55 Troup Street

Rochester, Yew York 14608

$176,400

Ohio State  School for the
Deaf Alumni

"Columbus Colony"

6971 Sunbury Road

Westerville, Ohio 43081

$250,000

State of Oregon

Department of Human Resources

"Flexible Intergovernmental
Grant Project"”

315 Public Service Building

Salem, Oregon 97310

$150,000

Institute on Aging

"Community Education Providing
Care for the Elderly" .

Portland State University

Post Office Box 751

Portland, Oregon 97207

$29,997
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‘TABLE XII. NEW MODEL PROJECTS FUNDED WITH FY 1978 FUNDS--Continued

Cambria County Board of
Commissioners

Cambria County Area Agency on
Aging

Cambria County Courthouse

Disaster Assistance

Edensberg, Pennsylvania 15931

$91,404 '

State Office on Aging

"Long~Term Care Planning and
Development"

Post Office Box 2675

Harrisburg, Pennsylvania 17120

$199,808

Jefferson County Area Agency
on Aging
Jefferson County Service Center
"Health Education & Social
Service/Primary Care
Coordination Demonstration
Project for a Rural Area'
‘Rural Delivery #l
Brookville, Peansylvania 15825
$107,000 . .

Department of Elderly Affairs
Disaster Assistance

150 Washington Street
Providence, Rhode Island - 02903
$40,000

Senior Citizens Services, Inc.
"Deinstitutionalization Program”

.3373 Poplar Avenue, Suite 401

Memphis, Tennessee 38111
$177,069

University of Wisconsin
"Community-Based Learning

Centers for Older Adults"
Faye McBeath Institute on Aging
425 Henry Mall

Madison, Wisconsin 53706

$102,731
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10. TECHNICAL ASSISTANCE

During fiscal year 1978, the Administration on Aging distributed seven tech-
nical assistance handbooks designed to guide State and area agencies in develop-
ing and strengthening the following priority services for older persons:

—Information and referral.

—Legal.

—Nursing home ombudsman.

—Homemaker and home health,

—Senior centers.

—Employment.

—Residential repair and renovation.

These handbooks include information on the importance of the service to
older persons, service definitions, alternative service models, and the role of
State and area agencies in service development. Handbooks for transportation
and nutrition services were disseminated to the aging network before fiscal year
1978.

During fiscal year 1978, a number of technical assistance memorandums were
also disseminated to the network, covering such subjects as :

—Investigation of possible linkage with State and local government ombuds-

man/complaint handling mechanisms.

—~Civil rights responsibilities in aging programs.

—Wisconsin State policies on distribution, resoluton, and clearance of audit

reports.

—DModel budget reporting system.

—Guide for developing nutrition services in community health programs.

11. EVALUATION 4

During fiscal year 1978, AA continued work on two major longitudinal evalua-
tion studies of the title III area planning and social services program, and the
title VII nutrition program for the elderly. The first phase report of the title I1I
evaluation was published in February. The first phase of the nutrition evalua-
tion was published in January 1979. The second phase report of the title XX
evaluation was also published. Descriptions of their major findings follow. In
addition, a new evaluation study on the “Over Easy” television program was
conducted in fiscal year 1978. It showed that many older people watched the
program and reported interest in it. Finally, the evaluations of title IV-A
career training and interagency agreements are continuing.

MAJOR FINDINGS AND POLICY IMPLICATIONS FROM PHASE I OF THE EVALUATION
STUDY ON AREA PLANNING AND SOCIAL SERVICES

Many of the findings of the evaluation of the area planning and social serv-
ices program may have significant implications for policy formulation, program
regulations, and operating instructions. In this summary are listed several of
the most noteworthy findings.

1. Area agencies have contributed to positive changes in services to the
elderly and have an important role to play.—Even though area agencies had
only been in existence for about 2 years at the time of the evaluation study, it
was apparent both from data and the perceptions of community leaders that
area agencies have played an important role in bringing about changes in serv-
ices for the elderly. Area agencies are effective change agents. While this study
does not “prove” the absolute need for area agencies, it does show that they are
having a definite impact in their communities.

2. Area agencies were rated highly by others in community.—The cooperation,
coordination approach of the area agencies seems to produce a high level of
effectiveness, as well as community acceptance and appreciation. This argues
well for the continuation and furthering of the area agency type of approach to
planning, coordination, pooling, and provision of gap-filling and supportive
services, in addition to advocacy and funding.

3. Area agency assistance in the provision of transportation services was
linked to area agency effectiveness.—Service providers most frequently men-
tioned transportation.as the No. 1 service area needing improvement. It is clear
that simply providing social services is not enough. It is often necessary to

42-394 0 -179 - 7
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“get the people to the service.” Many of the elderly may not have access to
private or public transportation. Although transportation has been one of four
“national priority” services, it is still inadequate to meet the need, according
to service providers.

4. More planning activities by area agencies are associated with more im-
provements in services to older persons, per service provider.—Service providers
do not identify planning activities of the area agency as directly related to
specific improvements in the delivery system. However, the findings show that
usually the more time the area agency devoted to planning the more improve-
ments were observed per service provider, up to a certain level of planning.

5. Area agencies are especially effective among service providers they fund.—
The effectiveness of the area agency as a “‘change agent” is enhanced when they
are able to help fund a service provider. Service providers are more responsive
to area agencies who help them by providing funds.

6. Area agencies are effective using nonfunding methods as well.—When asked
to state what they felt to be the area agency’s greatest achievement, the re-
sponses given most often by the State units on aging, members of the area agency
advisory councils, and knowledgeable influential community leaders not directly
involved in service delivery to the elderly, pertained to the area ageney's non-
funding activities. Improvements in the coordination of local services and in-
creased public awareness of the needs of the elderly were two of the frequently
stated major achievements.

Overall, the area planning and social services program, with its focus on plan-
ning and coordination, and its capacity for providing or gap-filling and supportive
services (for example, transportation), has shown, in its first 2 years, an ability
to face up to the needs of the elderly in America.

FINDINGS FROM PHASE I OF THE EVALUATION S8TUDY ON THE NUTRITION PROGRAM FOR
" THE ELDERLY

Data collection from the first-wave findings from phase I occurred between
August 1976 and March 1977. This analysis describes program activities in the
context of several issues of concern: enrollment of the priority elderly, the
relationship of outside social activity to program participation, participant con-
tributions, level of participation, area agency roles in the nutrition projects,
service delivery characteristics, and use of program services. Also discussed are
the characteristics of sample participants, along with baseline data on the par-
ticipant impact measures. The report describes differences among recent entrants,
long-term participants, former participants, and nonparticipating neighbors
(cross-sectional analysis). The longitudinal analysis of impacts, of course, must
await results of subsequent data collection waves.

ENROLLMENT OF PRIORITY ELDERLY

Nutrition projects are placing substantial emphasis on serving the low-income
and minority elderly. Nearly two-thirds of the sampled participants have annual
family incomes of less than $4,000 and one-fourth belong to an ethnic minority.
However, the sample sites enroll few mobility-impaired and non-English-speaking
elderly, who account for only 2 percent and 3 percent of the sample participants,
respectively. .

Enrollment of the low-income and minority elderly is greater at those sites
which: (1) are located in areas with large concentrations of these special
populations; (2) provide opportunities for recreation and social interaction; and
(3) tend to have high participant attendance rates in general. These site char-
acteristics appear to be more important than outreach methods in terms of at-
tracting minority and low-income older persons,

LEVEL OF SOCIAL ACTIVITY AND PARTICIPATION IN PROGRAM

Persons who are most socially active, as measured by church and other orga-
nizational participation, are most likely than other elderly to participate in the
program. Seventy-four percent (74 percent) of recent participants and 76 per-
cent of long-term participants are classified as “socially active,” as opposed to
only 58 percent of nonparticipating neighbors.
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PARTICIPANT CONTRIBUTIONS

With only one exception, all sample sites collect contributions from par-
ticipants, but their policies and procedures for collecting these sums vary. At
two-thirds of the sites a specific contribution amount is suggested, while at others
participants are asked to give what they can. Typically, site-suggested sums are
low, ranging from 25 cents to 88 cents. A total of four sites, however, suggest
donations of $1 to $1.60.

In general, participants approve of the notion of contributing for meals and
have not found it financially burdensome. Most feel they save money by par-
ticipating in the program. Where donation amounts are suggested, participants
registered overwhelming approval of the amount, and the policy appears to be
flexible enough that participants can be served whether they donate or not,

Despite the positive attitudes and flexible policies, there is evidence from some
sites that contributions are viewed as payments for meals by both staff and
participants. A substantial minority (20 percent) of participants think they are
charged for meals. At 14 percent of the sites this perception is shared by more
than half the sampled recent entrants. These sites suggest a specific donation
which participants pay directly and nonanonymously to a staff member or volun-
teer. At sites which collect donations anonymously, participants are more likely
to view the sum they give as a voluntary contribution than a charge for the meal.

LEVEL OF PARTICIPATION

Participants reported a wide range of attendance patterns, varying from daily
to less than once a month. However, the vast majority attend once a week or more.
The most frequent attendees were found to be long-term participants and the
priority elderly: The poor, ethnic minorities, and those living alone who eat
meals away from home. Frequent attendees are algo likely to be over 75 years
of age and feel they are not in good health. .

Site records revealed an average attendance rate of 2 to 3 days per month for
all sample participants. However, among sites, attendance rates range from just
over once a month to nearly 5 days a week. Site attendance rates were found to be
higher at sites which: (1) emphasize recruitment of priority elderly ; (2) suggest
minimum contributions which can be given anonymously; (3) provide frequent
recreation activities, religius observances, and informal social interaction oppor-
tunities; and (4) have a relatively long operation history.

Transportation problems may prevent many participants from attending as
often as they would like. Difficulties in getting to mealsites were most often cited
by participants at sites with low attendance rates. The most frequent attendees
reported the fewest transportation problems.

Participants’ views of meal services appear to have little effect on participation
levels. Sites with high attendance rates may experience difficulty in finding -
ample space and meals for all attendees. These sites had significantly more par-
ticipants who had attended when they could not be served due to lack of space
or food. This experience, however, has not discouraged or detracted from the
appeal of sites with high attendance levels.

AREA AGENCY INVOLVEMENT

Typically, area agencies on aging have either g structural or working relation-
ship to the nutrition project. Area agencies are grantees for 20 sample projects.
Of the area agencies which were not grantees, 29 have working relationship with
the project, and another 24 area agencies have some type of authority over the
projects, The remaining 18 projects did not have area agency relationships.

Area agencies had filled various roles in nutrition projects, particularly in
planning, technical assistance, training, and management. Level of area agency
involvement tended to be greatest among grantees and least among agencies with
only a working relationship. Projects operating under area agency grants were
found to offer a broader range of supportive services (with the exception of
health services) than other projects.

MEAL SERVICES

The great majority of participants are satisfied with the meals. Where dis-
satisfaction exists it tends to be at sites which : (1) are relatively large, (2)
spend smaller portions of their overall budgets on meal services than other sites,
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and (3) have comparatively more participants who reported attending meals
when they could not be served. (Participants reporting this experience were a
small minority but tended to be concentrated at 17 of the 91 sites. While there
are insufficient data at present to determine the cause of this problem, it will
be explored during the second wave of the study.)

Nutrition projects in the sample spend an average of $1.80 per meal, consider-
ing all meal-related expenditures. However, among projects, these costs range
from 59 cents ot $2.73 per meal. Based on all project expenditures, costs per meal
average $2.82, and range from $1.07 to $6.03 among sample projects. Costs tend to
be higher among projects that are small, rural, Northeastern, Western, and lo-
cated in apartment complexes. The cost per meal tends to be lower than average
among large projects, urban projects, those in the Rim South, and those prepar-
ing their own meals. The intercorrelation of these variables makes it impossible
to determine their relative influence on project costs without further study.

TBANSPORTATION SERVICES

Transportation services are provided by the vast majority of sites. Project
transportation appears to be used primarily by participants who lack other op-
tions, including those who are over 75 years, the very poor, women, and those
who live in rural areas. Meal sites which do not furnish transportation are typi-
cally located in urban apartment complexes or commumty center facilities and
serve a relatively small clientele, c

RECREATIONAL SERVICES AND SOCIAL INTERACTION *

Participants who are black, female, and nonhandicapped become active in proj-
ect functions more readily and report a higher level of social interaction than
others. Sites which appear to be successful in meeting the social needs of new
participants are those which : (1) are small, and seat participants at small tables
to encourage interaction; (2) have some type of religious activity, such as a
grace before meals or hymn singing, (8) offer informal recreation activities on-
site rather than at other project locations, making these activities available on
a frequent basis; and (4) are located in facilities which participants feel are
pleasant places to go.

NUTRITION EDUCATION SERVICES

While most participants are not aware that nutrition education is provided,
there is greater awareness of (and participation in) these activites among women,
food stamp recepients, and those who are active in other aspects of the program.
For the acitve participants attendance at this kind of activity may be primarily
socially motivated, while food stamp recipients may be motivated to learn ways
of getting the greatest nmutritional value for the food dollar. There is greater
participation in “innovative” nutrition education programs those which mini-
mize traditional pedagogic methods and use social and recreational techniques,
enabling participants to take an active part in the program. Programs at smaller
sites have the greatest participation and were judged most useful by respondents. -

SHOPPING ASSISTANCE

Although a large majority of sites provide shopping assistance, few participants
know of and utilize it. “Active” participants are more likely than others to be
aware of this supportive service, but only the most needy are likely to use it—
those on very low incomes, over 75, female, and food stamp recipients. Sites
which provide shopping assistance frequently and regularly have greater partici-
pation than others.

HEALTH SERVICES

Projects do not appear to be making enough effort to apprise participants
of health care benefits and services available to them. Participants who are
knowledgeable about health services tend to be those persons who are socially
active, and presumably obtain information at their own initiative.

IMPACT OF PROGRAM ON "PARTICIPANTS

Differences between participating elderly and nonparticipating elderly were
measured for seven variables. Program effect cannot be measured from the first
year’s findings. Measurement of program effects will come from data collected
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over time based on continuing interviews with panels of participating and non-
participating elderly. ’

MEETING DIETARY NEEDS

Based on respondents’ reports of their food intake within 24 hours prior to
being interviewed, analysis indicates positive effects of the program on dietary
intake, as measured by the amounts of specific nutrients consumed. In general,
participants eat better than do nonparticipants. This difference is primarily on
days when they eat at the site. As a result of eating at the site, caleium and vita-
min A show the greatest differences in intake.

ISOLATION

Participants are more likely than nonparticipants to live alone, and to be
members of religious and social groups. The combination of living alone and hav-
ing an inclination toward social interaction suggests that the program attracts
primarily those elderly who find themselves involuntarily isolated (e.g., through
loss of family or spouse and lessened social mobility), rather than elderly who
are voluntarily isolated (i.e., those persons who have probably never been in-
clined toward organized social activity).

LIFE SATISFACTION AND PSYOHOLOGICAL WELL-BEING

As measured by the Bradburn “affect balance” scale, participants tend to show
more positive effect with increased length of participation in the program. On
two measures of life satisfaction and mood, participants in general show slightly
more favorable readings than do nonparticipants.

HEALTH (MOBILITY AND PERCEPTIONS OF HEALTH SBTATUS)

Both participants and nonparticipants show a high level of mobility, as meas-
ured by a number of indicators, including getting out of the house, personal
care and care of the home, and use of health aids, such as canes. There are no
differences between participants and nonparticipants in terms of self-perception
of health. Almost half of all elderly interviewed report their health as good or
excellel.lt (as opposed to average, fair, or poor).

INSTITUTIONALIZATION AND LONGEVITY

Differential rates of institutionalization and longevity are longitudinal vari-
ables which will be assessed over time, using continuing panels of elderly par-
ticipants and nonparticipants.

INCOME AND INCOME BSUFFICIENCY

Participants report generally lower income levels than do their nonparticipat-
ing neighbors. However, those who participate tend to perceive their income as
better meeting their needs than those who do not participate.

SUMMARY OF THE MAJOR FINDINGS OF EVALUATION OF IMPLEMENTATION OF TITLE XX

The 2-year study examined the nature, objectives, and results of State and
area agency on aging intervention in title XX,

State and area agencies have been more active in social services decisionmak-
ing than they were prior to title XX. Other individuals, agencies, and organiza-
tions, however, were more active as well.

The nature of State and area agency intervention consisted of the negotiation
of cooperative agreements, participation in title XX advisory councils, exchange
of plans and needs assessment materials, review and comment on CASP plans,
attendance at public hearings, and negotiation of purchase of service agreements.

The objectives of these activities were primarily oriented toward securing a
“fair share of title XX resources for the aging. Based on the fragmentary data
available, it appears as though this goal hag been accomplished.

Among the major lessons to be learned from the title XX experience are:

—State and area agency activity positively correlates with results.

—In States not at ceiling, the opportunity for State and area intervention
remains.
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—In States at ceiling, State and area agencies have a responsibility to pre-
vent service cutbacks, and an opportunity to secure additional Federal, State,
and local funds.

—State and area agencies on aging are increasingly pursued as funding sources
by their title XX counterparts.

—~Cooperative agreements are not self-implementing and should be regarded
as the beginning of a coordinative process rather than the end.

—Nonmonetary concerns which may be even more imporant than the “fair
share” issue include service mix, service outcomes, and program policy.

Administration on Aging Evaluation Projects

Completed in fiscal year 1978
Evaluation of implementation of title XX (second year)—co-

sponsored with SRS Public Services Administration____.__.______ $76, 000
Area planning and social services program evaluation (first year)__ 700, 000
Evaluation of “Over Easy” 190, 000

Ongoing projects:

Evaluation of title IV-A career training program 144, 493
Evaluation of use and effectiveness of interagency agreements at

Federal, State, and local levels 240, 000
Area planning and social services program evaluation (second

year) 750, 000

Longitudinal evaluation of the nutrition program (second year)... 645, 000

12, THE NATIONAL CLEARINGHOUSE ON AGING

The National Clearinghouse on Aging as mandated by title II of the Older
Americans Act, is responsible for the collection, analysis, and dissemination of
information about older people and their needs. The need for a comprehensive
information system in the field of aging has been well documented. During fiscal
year 1978, the Clearinghouse continued to expand its activities in the areas of
public information, statistical analysis, public inquiries, publication distribution,
and information referral policy.

SERVICE CENTER FOR AGING INFORMATION (SCAN)

SCAN is an automated bibliographic information system designed to facilitate
utilization of the expanding knowledge base of gerontological literature and re-
search findings. The SCAN model has been designed with attention to certain
features which make it a functional and useful system for practitioners and
service providers as well as researchers, teachers, and students. Fiscal year 1978
marked the initial implementation of the SCAN system * which is to be completed
in phases. The SCAN system consists of three decentralized resource centers and
a central control facility. Each center will be responsible for collecting, indexing,
and abstracting reports and articles in their respective areas. Organization of
the centers cover three major areas: Biomedical, behavioral/social sciences, and
social practice. Each resource center and the central control facility will also
prepare special publications for users which may include items such as:

—Current events newsletters ;

—Papers by subject specialists addressing issues in both research and social

practice areas:

—User guides and manuals.

PUBI.LIC INQUIRIES AND PUBLICATION DISTRIBUTION

During fiscal year 1978, public inquiries staff responded to 4,119 letters; 8,450
telephone requests for information and/or publications; 1,329 visitors were as-
sisted; and 719,317 publications were distributed. Staff responded to inquiries
about programs serving the elderly: Education and employment opportunities
in the field, economic, housing, transportation, and medical problems of the
elderly, and many other subjects that affect the older person. Inquiries were
received from the White House, Congress, schools and universities, practitioners,
national organizations, and elderly people themselves.

* Contract with Norman Hodges & Associates for SCAN central control facility.
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Publications distributed by the Division were largely those published by the
Administration on Aging. Notwithstanding, the Division also collects and dis-
seminates publications produced by the Social Security Administration, National
Institute on Aging, Census Bureau, Labor, HUD, Agriculture, and by many other -
Federal and national organizations on subjects of interest to older people.

Publie inquiries starr have been increasing activities in case management. If
the requests seem to warrant it, public inquiries staff talk to the constituents
directly, querying them about their problems. Those requests for assistance that
seem to be of an urgent nature are referred directly by staff to the area agency
on aging for service.

Information and referral: During fiscal year 1978, the Clearinghouse informa-
tion and referral policy staff provided leadership to the Interdepartmental Task
Force on Information and Referral. The task force developed a guide which
establishes baseline criteria for information and referral. AOA printed and
distributed this guide to the 16 agencies participating in the task force as well
as the aging network. AOA has also prepared a report of task force activity for
fiscal year 1978, .

Statistical analysis steff: In addition to providing technical assistance and
demographic information to AOA and the network of State and area agencies on
aging, the statistical analysis also produces a number of publications. Table

XIII lists statistical analyses produced in fiscal year 1978 and scheduled for .
fiscal year 1979.

TABLE XITI. NATIONAL CLEARINGHCUSE ON AGING STATISTICAL ANALYSES

Statistical analyses produced in fiscal year 1978 :
1. Statistical Reports on Older Americans No. 3—Some Prospects for the

Future Elderly Popalation ; January 1978.

. Statistical Reports on Older Americans No. 4—Social, Economie, and
Health Characteristics of Older American Indians (part 2 of 2).

. The Elderly Population : Estimates by County, 1976.

. Facts about Older Americang 1977 (brochure).

. Statistical Notes 1. This series includes information on recently published
statistical articles and reports.

. Statistical Notes 2. (Same as 5.)

Statistical analyses scheduled for fiscal year 1979 :

- Statistical Reports on Older Americans—The Black Elderly.

. Statistical Reports on Older Americans—The Rural Elderly.

. Statistical Reports on Older Americans—Employment and Unemployment
of the Elderly.

. Statistical Reports on Older Americans—Characteristics of Homes Oc-
cupied by the Elderly.

. Statistical Reports on Older Americans—Housing, Reprint from article
to be issued by HUD.

. Statistical Notes, 3, 4, 5, 6 (see No. 5 for fiscal year 1978).
Facts about Older Americans 1978 (brochure).

. Inventory of Federal Statistical Programs.

. The Elderly Population : Estimates by County, 1977.
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13. OFFICE OF PUBLIC INFORMATION

As a result of a reorgaization completed during 1978, the public information
functions were established in the Office of Public Information, reporting directly
to the Commissioner on Aging. The Office of Public Information provided support
for the National Network on Aging and many private agencies working for and
with older persons. Emphasis was on increasing public awareness of the circum-
stances, needs, and contributions of the older population. OPI also initiated an
agency speakers bureau which coordinated official speaking engagements by AOA
executive staff members. .

The Office of Public Information also expanded distribution of AOA’s general
audience film to high school and college audiences. “Don’t Stop the Music,” an
18-minute film which describes problems of aging and ways in which com-
munities can help, was seen by over 124,000 viewers in fiscal year 1978, almost
twice as many as the prior fiseal year. The film continues to be in heavy demand,
as indicated by the 1,460 advance bookings at the end of fiscal year 1978.
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For Older Americans Month, the Office of Public Information drafted a Presi-
dential proclamation, produced media lists, and published an Older Americans
Month poster. The poster was published to provide promotion, visibility and
awareness of the needs of older Americans in “family, home, and community
services”; 250,000 copies of it were distributed to Stute and area agencies on
aging, nutrition sites, organizations in the field of aging, senior centers, libraries,
and others interested in aging. Media kits were also distributed for the promotion
of Older Americans Month. The kits contained news stories, radio scripts, proc-
lamation suggestions for mayors, State Governors, et cetera; as well as back-
ground information for use in communities for promotion of events and services.
More than 15,000 kits were distributed.

Aging magazine entered its 28th year of continuous publication. As the single
most comprehensive source of information on Federal aging programs, it reports
on innovative developments, proposed programs, legislation and studies in the
field of gerontology. During 1978, focal issues of the magazine carried in-depth
coverage of subject areas such as “Crime and the Elderly,” “Future of Aging in
America,” “Senior Centers,” “The Black Elderly,” and “Death and Dying.”

14. INTERAGENCY COOPERATION AND COORDIN ATION
A, INTERAGENCY AGREEMENTS

The Administration on Aging has negotiated and signed 23 working agreements
with other Federal agencies, as shown in table XIV. The purpose of these inter-
agency agreements is to mobilize, facilitate, and coordinate the use of existing
Federal resources to meet the needs of older persons. These agreements are rein-
forced by agreements negotiated by counterpart State agencies. As of June 1, 1978,
there were 320 State level interagency agreements in effect in support of Federal
level agreements relating to the elderly.

TABLE XIV. WORKING AGREEMENTE

Adult services (Public Services Administration/HEW).

Affirmative action (Civil Service Commission).

Community action programs (Community Services Administration).

Community development (Department of Housing and Urban Development).

Crime and victimization (Law Enforcement Assistance Administration).

Disaster assistance (Federal Disaster Assistance Administration/HUD).

Educational services (Office of Education/HEW).

Energy Conservation/Home Winterization (Federal Energy Administration,
Community Services Administration, Department of Agriculture, Department
of Labor, Department of Housing and Urban Development, ACTION, Public
Services Administration/HEW.

Extension service (Cooperative Extension Service/USDA).

Health service (Public Health Service/HEW).

Health planning and resources development (Bureau of Health Planning and
Resources Development/PHS/HEW).

Housing and social services (Department of Housing and Urban Development).

Information and Referral:

(a) Social Security Administration, Public Services Administration.
(b) Federal Interagency Task Force on I & R.

Legal services (Legal Services Corporation).

Medicaid (Medical Services Administration/HEW).

Mental health (National Institute of Mental Health/ADAMHA/HEW).

Native Americans (Administration for Native Americans, Indian Health Service,
Office of Indian Education, Public Services Administration/HEW, Department
of Transportation).

Nutrition sites in public housing (Department of Housing and Urban
Development).

Rehabilitation services (Rehabilitation Services Administration/HEW).

School bus program (Office of Education/HEW).

School lunch program (Office of Education/HEW).

Transportation (Department of Transportation).

Volunteer services (ACTION).
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B. FEDERAL REGIONAL COUNCILS AND FEDERAL EXECUTIVE BOARDS

During the past year the Office of the President and the Intergovernmental
Affairs Division of the Office of Management and Budget have been studying
the Federal regional councils and Federal executive board roles and functions.
The activities of the FRC's and FEB's in the field of aging have become somewhat
varied as the result of this situation. Some of the active programs where regional
offices on aging continued to exert leadership have continued. Others have become
dormant.

C. DIRECT DEPOSIT PROGRAM

The Administration on Aging continued to work with the Department of the
Treasury on the expansion of the program for direct deposit of social security,
supplemental security income, railroad retirement, and Veterans Administration
checks through the use of the network on aging to educate older persons. Techni-
cal assistance was provided by AOA staff, and support was secured from the
National Association of State Units on Aging and the National Association of
Area Agencies on Aging. Treasury staff provided information to area agency
directors at their national conference and followup memorandums were jointly
issued by the Commissioner on Aging and the Assistant Fiscal Assistant Secre-
tary of Treasury. Treasury developed and furnished educational materials to the
network agencies.. ’

Early in calendar year 1979, the Fiscal Service of the Treasury Department
reported that a total of 9,469,387 recipients are now receiving their payments by
direct deposit, an increase of 2,604,004 since January 1978. In reporting this in-
crease, it acknowledged that: “The efforts of the Administration on Aging
certainly were instrumental in this growth of the direct deposit program,”

FOOD AND DRUG ADMINISTRATION

Laws enforced by the Food and Drug Administration (FDA) are designed
to protect the health, safety, and pocketbooks of all consumers regardless of age.
But this protection is particularly important to the elderly consumer, who has
interests and special problems peculiar to this age group. During 1978, there
were many events and actions which illustrate the significance of FDA’s proteec-
tion of the elderly.

1978 ACCOMPLISHMENTS
CONSUMERS TRAINED TO INFLUBNCE AGENCY POLICIES

FDA launched a “grassroots” project to educate consumers on how they can be
more effective in influencing agency policies and regulations.

The project, known as the “national consumer awareness and access project,”
will train leaders of consumer organizations as well as representatives of minority
and ethnic groups. The first training sessions, congisting of 3- and 6-hour courses
on the agenecy’s administrative procedures, were held in Boston, Chicago, New
York, Pittsburgh, St. Louis, Denver, and Los Angeles.

This program is intended to increase the quality and quantity of citizen
participation in FDA activities. FDA’s goal is to help consumers influence more
significantly the regulator decisions that affect their daily lives.

WARNING LABELS PROPOSED FOR HAIR DYES

In 1978, FDA proposed a warning label for many permanent type hair dyes.

The warning labels are required on all hair dyes containing 4-methoxy-m-
phenylenediamine (4MMPD) and its sulfate (4MMPD sulfate). These chemicals
also are known as 2,4 diaminoanisole (2,4 DAA) and (2,4 diaminoanisole sulfate
{2,4 DAA sulfate).

The FDA action was based on studies conducted by the Nationmal Cancer
Institute which showed that 4MMPD sulfate causes cancerous skin, lymph and
thyroid tumors when fed to laboratory mice and rats. FDA also had evidence
that 4MMPD can be absorbed through human skin and enter the bloodstream.

Congressional repeal is being sought for a provision in the Food, Drug and
Cosmetic Act which exempts coal tar-derived hair dyes from the adulteration
section providing the label alerts consumers to the risks of skin irritation.
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DRUG REGULATION REFORM ACT OF 1978 ANNOUNCED

The Drug Regulation Reform Act of 1978 was introduced into Congress in
March 1978. The bill proposes a total overhaul of the system by which the
Government regulates the development and marketing of drugs.

It is the first complete restructuring of the drug laws in 40 years, and is a
major reform that implements President Carter’s commitment to reduce the
burden of unnecesary regulation and to make Government more open and more
responsive to the needs of our citizens.

The bill has eight main purposes:

(1) Increase consumer protection by including all drugs within the same
system of regulation, by confirming FDA authority to require postapproval sur-
" veillance of drug use, by giving FDA authority to require postapproval scientific
studies, and by making it easier to remove an unsafe drug from the market. -

(2) Increase consumer information and protect patient rights by confirming
FDA authority to require plain-language patient package inserts on Rx drugs,
by providing authority for FDA to-require informed patient consent to the use
of high-risk drugs, and by defining “safety” to mean that benefits clearly out-
weigh risks.

(3) Encourage drug innovation by simplifying regulations through the reduc-
tion of regulation during the early phase of drug research, and by providing for
ground rules and informal procedures to help FDA and drug sponsors communi-
cate more effectively.

(4) Make additional drugs available by providing a “fast track” for “break-
through” drugs, by allowing a restricted distribution system for valuable drugs
that otherwise could not be approved, and by allowing the export of unapproved
drugs under certain conditions.

(5) Promote competition and cost savings through generic drugs by making
it easier for a sponsor to obtain approval of a generic drug, by mandating a drug
compendium, by requiring that pharmacies post drug prices, and by prohibiting
unethical drug promotions including gifts, gimmicks, drug samples, and “re-
minder” ads, by requiring detailmen to leave full labeling with M.D.’s, and by
regulating surveys of prescription files and by corrective advertising.

(6) Increase FDA openness and public accountability by releasing to the
public the safety and effectiveness data which provide the scientific basis for
FDA drug approvals, and by including the public in drug decisions through public
hearings, advisory committees, and payment of attorney fees for citizen
representation.

(7) Improve FDA enforcement by expanded inspectional authorities, subpena
power, civil penalties, administrative disqualification, and by exempting physi-
cians from criminal penalties.

(8) Encourage research and training by establishing in HEW a National
Center for Clinical Pharmacology.

FDA, NEW YORK STATE S8IGN DRUG AGREEMENT

During 1978, the Food and Drug Administration and the State of New York
signed an agreement designed to encourage greater use of generic drugs and thus
cut the costs of medicines bought by the State for use in its hospitals and out-
patient medical facilities.

Under the agreement, each time New York State ig awarding a contract to
buy drugs, it will ask FDA to give specific assurances that the low bidder meets
all FDA standards (for example, does the firm’s processing plant comply with
all FDA regulations, have there been recent recalls or manufacturing problems,
and so forth). In each case, FDA will review its inspection records and, if neces-
sary, inspect the low-bidding firm before advising New York.

The aim of the agreement is to permit all drug companies meeting FDA quality
standards to compete on an equal basis for the State’s business. The assurance
from FDA will give State contracting officials the extra confidence they need
to buy drugs from the lowest qualified bidder. FDA now provides similar quality
assurance to drug buyers in the Defense Department, Veterans’ Administration,
and other Federal agencies.

The program with New York is the first of its type between a State and FDA.
If it proves successful in reducing drug costs to New York, FDA expects to be
asked for similar assistance by other States.
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In an earlier effort to lower drug costs through greater marketing of generic
drugs, FDA helped New York prepare a list of dugs that are approved by FDA
and which identifies all chemically identical drugs considered by the agenecy to
be therapeutically equivalent.

LABELING OF “PAID” BLOOD DONORS BEGUN

In 1978, FDA required all whole blood intended for transfusion to be labeled
as coming from either a “paid” or “volunteer” donor.

Blood from paid donors and commercial blood banks has been shown to be 3
to 10 times more likely to cause hepatitis than blood from volunteer donors.
Hepatitis is a serious liver infection which is estimated to ocrur in about 200,000
persons annually from infected blood following transfusions, which is now
mostly non-A, non-B hepatitis.

The labeling regulation wag designed to reduce the risk of transmitting
hepatitis through blood transfusions, .

NEW BLOOD PRESERVATIVES APPROVED

FDA approved a new blood preservative that extends by up to 67 percent the
shelf life of human blood for transfusion.

The product is called citrate phosphate dextrose adenine (CPD-adenine). It
allows whole blood and red blood cells to be stored for up to 35 days before
being used for transfusions. Blood preserved with present solutions can be
stored for only 21 days. Preservatives are necessary to prevent whole blood from
clotting and to keep red blood cells alive.

ULTRABOUND THERAPY STANDARDS ISSUED

FDA issued a mandatory safety performance standard to protect people from
exposure to incorrect levels of radiation emitted by ultrasonic equipment used in
physical therapy. )

Ultrasound, a form of energy similar to but higher in frequency than ordinary
sound waves, can penetrate body tissues. It is widely used by physicians and
physical therapists to produce “deep heating” effects for relief of pain and to
promote healing in musecles and joints.

The regulation is the first Federal mandatory safety performance standard for
equipment that produces ultrasonic radiation. About 37.5 million ultrasound treat-
ments are administered each year in the United States. About 15,000 ultrasonic
therapy units are in use in hospitals and another 35,000 units are located in other
facilities such as physicians’ offices and nursing homes., Nine manufacturers of
ultrasonic equipment supply a market of $8.5 million annually.

The new standard was issued because of FDA surveys which showed wide
discrepancies between claims made for ultrasonie equipment and actual perform-
ance. The agency found, for example, that many units either delivered too little
energy for effective treatment, or too much energy which can cause burns, swell-
ing, and damage to nerve and other sensitive tissues. The standard will assure
accurate delivery of ultrasound waves as claimed for the product and indicated
by the equipment’s controls. The standard also requires instructions and precau-
tiong to assure safe and effective use of equipment.

RECOMMENDATION PROPOSED FOR X-RAY QUALITY ASSUBRANCE PROGRAMS

In April, FDA issued a proposed recommendation for quality assurance pro-
grams in diagnostic radiology facilities.

Such quality assurance programs are expected to significantly reduce unpro-
ductive patient exposure to X-rays while maintaining or improving X-ray image
qualify. In addition, the agency has estimated that such programs could save hos-
pitals up to $150 million annually, above the cost of the programs.

PROJECTED 1979 ACCOMPLISHMENTS

The Food and Drug Administration (FDA), United States Department of
Agriculture (USDA) and Federal Trade Commission (FTC) have launched a
major effort to learn directly from consumers what information they want on
food labels. )
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The agencies invited consumers to express their views personally at five hear-
ings across the country. Those who were unable to attend the meetings were
invited to write.

Among the issues discussed were:

—Should ingredient labeling be required for all foods? (Some foods are ex-

cluded by law from ingredient declaration.)

—~—Should food labels tell the percentage of each ingredient in the product?

—Should raw commodities, as well as all processed foods, be required by law

to carry full nutrition labels? (Now, only foods to which nutrients are added
or which make a nutritional claim must carry the nutrition label.)

—Should all foods have “open dating”—such as the date on which a food was

packed or the last recommended day of retail sale—and which date would be
most useful? :

—If a food is an “imitation” of another, should that food be called “imitation”

or should it be given a new name ¢

—Are there types of foods to which vitamins and minerals should not be added?

-—What current information on food labels is most important? Least impor-

tant? What new information should be on labels? ’

In 1979 the consumer comments will be used to develop a coordinated strategy
to improve food labels. The strategy may involve changes in current labeling
regulations, the development of new regulations, or recommendations for new
legislation. The goal is to make sure that the information on food labels ig what
consumers want and is presented in a way consumers can understand.

HEALTH CARE FINANCING ADMINIS’I‘RATION
LoNG-TERM CARE STUDIES AND DEMONSTRATIONS

On March 8, 1977, Secretary Califano announced a major reorganization of the
Department of Health, Education, and Welfare. For the first time the medicare,
medicaid, and quality assurance activities of the Department were consolidated
into one organization, the Health Care Financing Administration (HCFA).

The consolidation of previously separate medicare, medicaid, and quality as-
surance activities greatly assists coordination and resolution of major issues
relating to the Department’s long-term care policies. Another purpose of the
reorganization was to assist internal efficiency and economy and to encourage
prudent financial management as well as to strengthen the ability to control
fraud and abuse in the medicaid and medicare programs. The Secretary has
recognized the major involvement of HCFA in long-term care programs by desig-
nating HCFA as the “focal point” within the Department charged with “respon-
sibility for insuring coordination in the development of the Department’s long-
term care policies.”

Health Care Financing Administration programs are the principal source of
funding for long-term care services in the United States, funding skilled nursing,
intermediate care facility, and home health care services. Moreover, HCFA con-
duects a program of research, demonstrations and evaluation in long-term care,
particularly as it relates to the populations and services covered by medicare and
medicaid. The Office of Policy, Planning, and Research, HCFA4, is responsible for
these activities.

The major objectives of these HCFA long-term care research, demonstration,
and evaluation activities are to: (1) Address issues in major long-term care sys-
tems reform, including organization and delivery of long-term care services ; pro-
vision of service packages benefit changes, financing, and reimbursement and qual-
ity and utilization control; and (2) develop data and analyses based on long-
term care providers and clients, focusing on industry data on economies behavior,
demand, and utilization of long-term care services, study of State and local ini-
tiatives, comparative analyses, and client characteristics.

DEMONSTRATION ACTIVITIES

In 1978, HCFA’s first full year of operation of its demonstration and evaluation
program, a number of new projects were approved, and some ongoing projects,
originated in the Social Security Administration and the Social and Rehabilita-
tion Services, were continued.
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1. Comprehensive Planning and Development

A consortium of universities led by the University of Chicago received a grant
to develop a coordinated approach to the design and development of long-term
care projects. This approach involves the collaboration of a core group of knowl-
edgeable planners, researchers, and State and local government representatives
around the country to design, develop, and implement demonstration projects in
five States. These demonstration projects will ineorporate planned variations of
the elements of financing, organization and delivery, and administration of long-
term care services. The projects will be guided by a common policy and planning
framework and set of objectives, a common research strategy with uniform data
collection, and a consistent evaluation plan. The overall research objective of this
coordinated approach to demonstration planning is to permit careful analysis
of systemwide implications, to present alternative models for services and
delivery, and to improve understanding of State and local development of long-
term care services. <

2. Community Long-Term Care Organizations and Services

Continuations were granted to Wisconsin to develop its community care organ-
ization for the elderly and disabled ; to New York State to develop the Monroe
County long-term care project; to Georgia to demonstrate alternatives to insti-
tutional care for nursing home patients through adult supportive living services,
home delivered services, and adult day rehabilitation; and to Colorado to con-
clude its community care organization. A comprehensive long-term care program
for the aged and disabled in Washington State concluded after ity 8 years of
operation.

The major common purposes of these projects are to attempt to provide a more
rational assessment of long-term care needs, and redirect and reallocate services
from an institutional orientation to greater reliance on community-based care
for the chronically ill and disabled.

New projects funded in fiscal year 1978 consist largely of planning and develop-
ment of specific community-based projects :

—In Minnesota, the Health Central Institute will deve'op a coordinated systems

model for a rura) area utilizing all existing health and social service resources
as well as the medical care network. The focal points for services will be a
hospital and nursing home, and a healthy seniors’ center.

—Mt. Zion Hospital in San Francisco will develop an expanded, comprehensive
Service model for the aged which will include hospital care, day health care,
home care, and other services; a unique aspect is the hospital-based nature of
this program.

—On Lok Senior Health Services in San Francisco’s Chinatown will develop a
service along the lines of an HMO with prospective capitation budgets for a
group of disabled elderly. Comprehensive services ranging from home-
delivered meals and home care to institutional services.

—Granting of waivers and an evaluation of New York State’s recently enacted
long-term home health care program will test the feasibility of providing
home-based care to medicaid clients judged to be eligible for institutional
care. Unique features will be the breadth of services available and the placing
of a cap on program expenditures on behalf of clients; the cap is pegged at a
maximum of 75 percent of the nursing home rate in the locale. .

—The Monroe County long-term care program, mentioned earlier, was author-
ized to expand its assessment and monitoring activities to include medicare
clients, subsequent service coverage may be expanded through the granting
of medicare waivers.

3. Benefit Ezpansions

A number of demonstration projects have been conducted to analyze the cost
and quality consequences of “swing bed” policies wherein rural hospitals would
be granted the flexibility to use excess hospital beds on a temporary basis to care
for nursing home patients. The goal is to use different reimbursement rates for
SNF patients in hospital beds, thus reducing acute care costs. At the same time,
excess hospital beds and a shortage of nursing home beds would be alleviated.

Experiments are underway in two States to test the effects of removing the
medicare requirement that patients be hospitalized for at least 3 days prior to
admission to a skilled nursing facility.
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INDIVIDUAL PROJECT SUMMARIES—ONGOING

1. The Communitywide Coordinating Systems
a. Wisconsin

The long-term objectives are: (a) To demonstrate that a substantial segment of
the elderly and functiona'ly disabled population may be maintained in their own
homes or in community settings at a cost lower than that of the present pattern of
institutionalization through the provision of a packaged continuum of health and
health-related social services; and (b) to demonstrate that the quality of care
can be improved over that which is the experience of the medical assistance
program.

The operation is basically the establishment of an administrative structure.
called the “community care organization” (in cooperation with the State medicaid
program and the particular county department of social services), which (a)
Identifies indigent disabled persons appropriate for care within the community,
(b) certifies their eligibility for medicaid tinanced health-related services, and
(¢) provides services. The community care organization (CCO) assumes respon-
sibility for providing health-related services itself or subcontracting with other
community agencies for specific services and arranges for required professional
medical services in its role of coordinator. Thus, the CCO is a central contractor,
funder, and coordinator of services to CCO clients. For a price negotiated in
advance, it assumes responsibility for maintaining disabled persons in their homes
or in the community at an appropriate level of quality care.

The first CCO was established at La Crosse, Wis., and is an urban/rural mix
site. It has four contracts for day services: (a) For the multiple handicapped (St.
Francis Hospital) ; (b) for older people (St. Francis Home) ; (c¢) for the mobile
mentally handicapped ; (d) for the older adults who are socially, physically, and/
or mentally impaired (adult day care, Park Terrace Nursing Center). The CCO
provides a vast array of health, therapeutic, nutritional, nursing, personal care,
and home maintenance services designed for individual patients to meet the in-
dividual needs. Two additional sites have been developed: Milwaukee County
CCO (urban site) and Barron County (rural site).

b. Washington

The research objectives are:

(A) To assess and interpret the impact of a coordinated system of community-
based and institutional services which emphasizes the avoidance of inappropriate
and unnecessary institutionalization through the use of two experimental sites
and one control site.

© Specifically:

’ (1) To assess the changes in patterns of service utilization in the project

site for both community-based and institutional services.

(2) To compare the capacity of agencies and provides to render com-
petent and appropriate service in the three project sites.

(3) To compare the impact of the program on the costs of meeting the
supportive service and long-term care needs, both institutional and com-
munity-based, of disabled persons in the three project sites.

(4) To determine the characteristics and numbers of functionally disabled
clients served by the community and institutional-based network in the
demonstration sites.

The client population includes all individuals 18 and over who are (a) Function-
Counties and Cowlitz-Wahkiakum Counties. Total caseload was 808, of which
503 were nursing home patients. In May 1977, the total caseload was 940, of
which 543 were nursing home residents. The ratio of nursing home residents to
total cases showed a strong decline especially in the Benton-Franklin Counties
area. The ratio would be greater if additional services were available in the
Cowlitz-Wahkiakum area ; for example, adult day care, mental health services,
protective services. Efforts are being made by project staff to assist in the de-
velopment of these services during the third year. .

The client population includes all individuals 18 and over who are(a) function-
ally disabled, (b) eligible for title XIX and/or title XX services, and (c¢) at risk
of nursing home placement. The “at-risk” factor is further defined as individuals
(a) Being discharged from hospital or other acute facilities who would be placed
in a long-term care facility; (b) residing in the community who are unable to
manage the tasks of daily living because of physical disabilities; and (c) resid-
ing in the nursing homes and not in need of that level of care.
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The .list of medical and health-related supportive services which are available
a.ccordmg to the assessed levels of need is extensive, from in-home to institu-
tional care. On August 1, 1977, “in home care services” were introduced to re-
place chore services. -

During the third year, movement will be made toward preparing for statewide
implementation of the project’s successful components and providing input for
possible changes in the State’s medicaid plan.

There is strong support for the project in the legislative and executive
branches of State government. On June 30, 1977, the Governor signed SSHB
251,. an act which continues the services and funding initiated by HB 1316, the
Senior Citizens Services Act of the previous legislation. It provides $11,820,000
to develop and expand alternative services and forms of care for senior citizens.
The State has indicated interest in, and willingness to extend, this form of
health and social services delivery statewide should be demonstration prove
feasible and cost effective.

c. Georgia

The Department of Medical Assistance for the State of Georgia is attempting
to demonstrate that the use of three major alternatives to nursing home institu-
tionalization for medicaid within the State of Georgia would make possible the
provision of more eflicient and effective medical care to persons for whom such
services are both appropriate and conducive to more independent living. The
alternative services being tested are: (1) Adult supportive living services (adult
foster homes, board and care homes) ; (2) home-delivered services (health and
related services to beneficiaries in own or foster homes) ; and (3) special medical
services (medical and health care related services for beneficiaries at a central
facility on a day care basis).

Should the project succeed, the State would seek legislative and administrative
changes through which these programs could be continued on a statewide basis.

The project looks at the recipient of alternative services within the experimental
areas as an experimental group and the nonrecipients of alternative services (i.e.
recipients of institutional nursing home care) as the control group. The three
hypotheses to be tested deal with cost measures and serve to demonstrate that
less expensive alternatives to nursing home care are possible and can be imple-
mented. The average cost data for the new services will be compared with average
nursing home cost data within the experimental districts.

The project also seeks to demonstrate the effectiveness of the experimental
project in increasing the recipient’s capacity for independent functioning. Effec-
tiveness will be measured in two ways: (1) an evaluation of the health, mobility
and activity levels of the patients; and (2) the patient’s degree of satisfaction
with the services he received. Assessment and comparisons of quality of care
and patients’ attitudes will be made.

d. New York

The New York project is a unique attempt to divorce long-term care services
delivery within a community from barriers which are seen as inhibiting the de-
velopment of coordinated health and social service programs which focus on
preventing premature institutionalization. At the same time, it is an experiment
with community response to the options of community decisionmaking concern-
ing the forms of, and financing for, long-term care. )

This demonstration will study procedures, community organization, service
delivery, premium and payment control systems, and policy for community-
controlled long-term care. Planning for the demonstration will consider the entire
population at risk in the county as defined by the communitywide organization
and in conjunction with a patient assessment center. Contracts will be arranged
with State and local organizations, and the State Department and its affiliated
local agency will monitor the community organizaiton’s activities.

The major thrusts of the evaluation will be to (1) determine differences in
cost-quality and overall satisfaction between the existing and the new systems to
be modeled and demonstrated, and (2) evaluate the ease and relative importance
of achieving different organizational arrangements for accomplishing the primary
objectives.

e. Colorado

The objectives are: (1) to develop a communitywide, coordinated, and inte-
grated system for the organization, delivery, and financing of health care and
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related support services for the medicaid-eligible elderly and adult disabled in
their own homes or in the community, utilizing existing and new public and
private health and social services resources, including institutional services; and
(2) to demonstrate that these alternatives to the present fragmented “nonsys-
tem” of out-of-institution delivery of health care and/or institutionalization (a)
will be more cost-effective, (b) will reduce substantially the number of inappro-
priate placements in institutions, and (c) will improve quality of life through
independent living with applied personalized medical and supportive services.

This demonstration will study the structure and processes of the Boulder
County service delivery system before and after the demonstration at the first
CCO site; community organization, participation and control; and service
premiums and cost. Planning for the demonstration will consider the elderly
and adult disabled Medicaid population at risk in the demonstration county as
identified by the CCO staff although outreach, nursing home patient review, hos-
pital discharge planning and referrals from other agencies, in conjunction with
the interdisciplinary team at a patient assessment center.

Contracts will be arranged with State and local organizations. The department
of social services, assisted by an advisory group (composed of representatives
from the department’s various units and from other departments of the State)
will monitor the demonstration activities.

2. Utah—Payments Systems

The objective is to develop a cost-related payment system for long-term core
patients and to determine its effectiveness on a statewide basis. System should
be transferable to other States. The statewide experiment will enable a compre-
hensive test of the concepts, procedures, cost, controls, and quality of care con-
tained in the cost-related payment system.

The project will develop two distinct profiles: A facility cost profile and a
patient care profile. Data from these two profiles will be used to determine the
payment an individual nursing home should receive. A point compliance system
is being developed to monitor services provided by long-term care facilities. The
compliance monitoring system is in the developmental stages and is subject to
negotiation with providers within the State.

An evaluation of the project, its structure, processes, results, and effects on
quality of care will be conducted by an independent contractor. This evaluation
will include the feasibility of duplicating the project elsewhere as well as assess-
ing the social and economic effects of the project.

3. “Swing-Bed’ Projects

a. Utah cost improvement project (UCIP)

In January 1973, a 3-year contract was signed with the Utah Department of
Social Services, Utah State Division of Health, to administer UCIP. The contract
was subsequently extended twice and is scheduled to terminate on March 31,
1979. Originally, only 16 hospitals were approved for participation. Currently,
25 hospitals are participating. Generally, these hospitals have fewer than 100
acute beds, experience a chronic low occupancy rate of 60 percent, and are located
in areas where long-term care beds are unavailable or inaccessible.

The rate of reimbursement for long-term care patients is the rate which each
third-party payer (medicare, medicaid, private insurers) pays for the particular
level of long-term care provided to the patient. For the medicare program, which
only pays for SNF care, the rate is equal to the Utah title XIX SNF rate which
was $25 per day in 1977. The medicaid rates for SNF, intermediate, and custodial
levels of care are $25, $20, and $15, respectively. As with all “swing-bed” sites, the
rates, which vary from site to site, only apply to routine services. Ancillary serv-
ices are determined by whichever method of cost determination the hospital uses
at the time of final settlement (either the ratio of charges or the combination
method). Hospitals are eligible for an incentive payment from the medicare pro-
gram but not from the medicaid program.

A contract was signed in March 1974 with the University of Colorado to eval-
uate UCIP. The final summary report was published late in 1978. The evaluation
focuses on financing, utilization, and patterns of care, organizations, and the hos-
pital's capacity to provide long-term care in addition to acute care.

The patterns-of-care area focuses on the effect of the UCIP on patterns of acute
and long-term care in communities serviced by the program. Preliminary results
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have decreased during the demonstration

The administrative evaluation area deals with such issues as attitudes of
participants, implementation problems, and quality of care. A study of the avail-
ability of long-term care services and nursing resources in UCIP hospitals, as
compared with Utah SNF's generally support these conclusions : (1) The diag-
nostic case-mix for UCIP patients is roughly the same as for patients from rural
areas of Utah SNF's. Thus, physicians appear to admit the same kind of patients
to both groups of providers. There is no evidence from this study that physicians
sent patients with different types of diagnoses to UCIP hospitals. (2) Nursing
time studies in 6 of the 25 UCIP hospitals showed that slightly more nursing
time (for all categories of nurses: RN, LPN, and aide) was available to long-
term patients in UCIP hospitals than in Utah SNF'g. (3) Most nurses in UCIP
hospitals supported the idea of providing long-term ecare in their hospitals.

b. Reducing acute care costs (RACC)

Based on this initial data from UCIP, it was decided to replicate the Utah
experiment. As a result of a competitive solicitation, 3-year contracts were signed
in July 1975 with the Texas Hospital Association and Blue Cross of western
Iowa-South Dakota to administer the RACC “swing-bed” experiments. Hospitals
began admitting long-term care patients in July 1976. The experimental phase
will terminate on June 30, 1978, and the contracts will expire on March 31, 1979.

Approximately 40 hospitals participate in Texas and 20 in western Iowa-South
Dakota. All of the hospitals satisfy the following conditions : (1) location in a
rural area where long-term care is inaccessible or unavailable; (2) low acute
patient occupany rates, averaging less than 80 percent; (3) less than 100 acute
beds; (4) staff/patient ratio not exceeding two standard deviations of the aver-
age of all hospitals in the State of the same bed size; and (5) total full-time
equivalents (FTE's) not exceeding the FTE average for the hospital for the pre-
ceding 5 years by more than 20 percent.

Medicare reimbursement for SNF routine services is at a fixed rate, per pa-
tient, negotiated between HCFA and the individual contractor. The negotiated
medicare rate does not exceed the medicaid rate for the highest level of long-
term care recognized by each respective State's title XIX program. The Texas
SNF rate wag originally $20.50, and was later adjusted upward to $23.37. The
western Iowa hospitals receive $33.78 and the South Dakota hospitals, $17.
All participating hospitals are eligible to receive financial incentives from the
medicare program, defined as 50 percent of the difference between the medicare
long-term care routine rate reimbursement and the incremental cost of provid-
ing long-term care. The Texas medicaid program began participation for SNF
level of care in January 1978. The medicaid program in South Dakota makes pay-
ment for SNF, intermediate, and custodial level of care. Although the Iowa
medicaid program is not participating in RACC, it makes the coinsurance pay-
ment for those beneficiaries who are medicare and medicaid eligible.

The evaluation of both RTCC experiments is being performed by the Univer-
sity of Colorado under a 8-year contract. The final RACC evaluation report is due
to be published early in 1980. The evaluation will follow the general scheme of
the UCIP evaluation ; however, more emphasis will be placed on an examination
of the quality of skilled care in participating hospitals.

¢. Blue Cross of Iowa

In November 1975, Blue Cross of Towa (BCI) submitted an unsolicited pro-
posal to conduct a “swing-bed” experiment. An 11-month contract was signed in
February 1977 and was subsequently extended so that the experiment will ter-
minate on March 31, 1979.

Twenty-four hospitals are participating in this project and began admitting
long-term patients in April 1977. The medicare SNF routine service rate is $40.

A major distinguishing feature of thig experiment is that the hospitals are not
eligible for an incentive payment, as permitted to Utah, Texas, and western

kota and BCI results will permit a determination of whether an incentive is
necessary to obtain the cooperation of small rural hospitals in providing SNF
level services in their institutions, or whether it ig sufficient to permit hospitals
to use “swing-beds” to provide long-term care.

42-394 0O-79 -8
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Another unique feature of the BCI experiment is that a penalty will be im-
posed when a hospital exceeds its previous highest level of full-time equivalent
personnel. Unless additional personnel were previously approved by HCFA, the
cost of these additional employees cannot be included in the routine costs of the
hospital. The penalty will provide a direct control over the increase in person-
nel costs. -

The University of Colorado will conduct an evaluation of the BCI experiment
as part of its RACC evaluation.

4. Waiver of 8-Day Prior Hospitalization Stay Requirement

The 3-day prior hospitalization requirement is intended to limit the payment
of SNF benefits to persons for whom such care may reasonably be presumed to
be required in connection with continuous treatment foliowing inpatient care, to
lessen the likelihood of unduly long hospital stays and to assure that medical
conditions and needs of medicare patients admitted to SNF’s have been adequately
medically appraised prior to admission. Many believe, however, that the 8-day
prior hospitalization stay requirement has resulted in unnecessary hospital stays
for medicare beneficiaries preceding transfer to SNF’s. The Senate Finance Com-
mittee recommended that the Secretary conduct experiments to determine the
effects of ‘eliminating or reducing the requirement.

In response to a competitive solicitation, HCFA contracted with Blue Cross of
Oregon and Blue Cross of Massachusetts, respectively, to administer experiments
with the waiver of the 8-day prior hospitalization requirement. The contracts
provide for a development phase, 8 24-month experimental phase, and a 6-month
final phase. Both Blue Cross of Massachusetts and Blue Cross of Oregon initiated
the experimental phase in the SNF’s in 1977.

By waiving the requirement at the participtaing SNF’s, extended care coverage
will be provided under several types of conditions, such as: Followup extendad
care services after receiving initial treatment or care in a hospital outpatient
department, emergency room or hospital clinic; direct admission to an SNF after
examination and certification by a physician of the need for extended care serv-
idces; and, followup extended care sarvices after a hospital stay ot less than 3

ays.

INDIVIDUAL PROJECT SUMMARIES—NEW

1. Wisconsin Nursing Home Quality Assurance Project

The Wisconsin Department of Health and Social Services will test the experi-
mental survey procedures developed by the Wisconsin medicaid management study
team. The surveys of nursing homes will be done by the teams who have been doing
the “traditional” surveys but they will use the “new” survey instrument after the
team have been instruected in its use. It is believed that the experimental system
of surveying nursing homes will result in a more efficient and effective system of
surveying, will result in an improvement of quality of care, and be less costly.
The experimental method builds on the strengths of the old survey process and
will provide two surveyors with the options to look quickly at the nursing home
care delivery system using key quality criteria and to focus time and resources
on problem areas. New method surveys, with consultation, can occur as often
as necessary during the year rather than the “old” method of anual surveys.

2. A Coordinated Approach to the Design and Development of Long-Term-Care-
Demonstration Projects

This proposal presents a coordinated strategy for the planning and design of
long-term-care-demonstration projects. The basic approach involves the collabora-
tion of a core group of knowledgeable planners, researchers, and State and local
government representatives around the country on the design and development
of demonstration projects in five States (Massachusetts, Illinois, Rhode Island,
Minnesota, and California are tentatively designated). These demonstration proj-
ects will incorporate planned variations of the elements of financing, organization
and delivery, and administration of long-term-care services. The projects will be
guided by a common policy and planning framework and set of nbjectives, a com-
mon research strategy with uniform data collection, and a consistent evaluation
plan. The overall research objective of this coordinated approach to demonstra-
tion planning is to enable careful analysis of the ‘systemwide implications, to
present alternative models for long-term-care services, and to better understand
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the process through which States and localities can develop comprehensive LTC
service systems.

This proposal was developed jointly by individuals from several universities and
with the cooperation of several State governments: The University of Chicago
Center for the Study of Welfare Policy, the University of Minnesota Center
for Health Services Research, the University Health Policy Consortium (con-
sisting of Brandeis, Boston University, and MIT), and the health policy program
of the University of California, San Francisco.

The specific objectives identified for the projects are: (a) Organize a full
range of services which can be brought together on behalf of an individual client
and adapted to the specific service requirements of the client, (b) tailor services
to individual situations in a way that is judged to be most cost effective, (c) test
and document the effects of alternative financing mechanisms for long-term care,
including a capitation model, (d) implement a uniform cost accounting procedure
for providers of care in order to measure and compare costs of alternative de-
livery systems and service combinations, (e) implement methods for assuring
quality in long-term-care services, (f) test varying methods for assessing need
for care and for matching service intervention with the assessed need, and (g)
finance and organize service delivery in a way which recognizes the role of
informal support arrangements,

3. Healthy Seniors Center—A Rural M odel for Coordinated Service Delivery

This grant provides funds to plan and develop a model for coordinated and
comprehensive services delivery within the total continuum of care for the
elderly in a rural tricounty area in Winstead, Minn. A second application will
be prepared in fiscal year 1979 requesting operational funds and titles XVIII and
XIX waivers. The overall purpose of the project is to plan, develop, operate, and
evaluate a rural community-based system of health services that assists older
persons achieve an optimal level of health and self-sufficiency by offering a
comprehensive and coordinated system of health services that is accessible,
affordable, understandable and sensitive to changing personal needs.

During the planning and development phase, the applicant will define the
health-related programs and service needs of the elderly population in the service
area ; determine which programs and services can be most effectively delivered
on the campus of St. Mary’'s Hospital and Home (through the hospital, nursing
home, proposed congregate housing project or the healthy seniors center itself) ;
determine which programs and services for the elderly population can most
effectively be delivered through off-campus community outreach into older per-
sons’ homes, apartments, et cetera ; develop a “coordinated systems model” linking
the services of the seniors health center with existing area resources, which
assures older persons maximum access to both the on-campus and programs and
services of St. Mary's existing community outreach services; and develop a
healthy seniors services evaluation program (HSSEP) for implementation during
the operational phase of the project.

The evaluation program will address the following issues: (a) Existing ob-
stacles older persons face with attempting to gain access to health-related pro-
grams and services; (b) alternative strategies to overcome the organizational
and financial obstacles to these health-related programs and services; (c) the
need for future waivers of titles XVIIT and XIX and county welfare programs
to assure appropriate service delivery to older persons; and ( d) analysis of oper-
ational data to be collected through a data collection system to assess the degree
to which the healthy seniors center model achieves its stated objectives during
its demonstration period and subsequent years of operation.

4. Long-Term-Care-Demonstration Design and Development

Mount Zion Hospital and Medical Center will plan and develop a comprehen-
sive long-term health and social service delivery system for the frail elderly,
which will demonstrate the capacity to give care in an appropriate, eflicient, and
cost effective system. Eleven specific ohjectives are identified and these include
designing the services to be offered, developing a centralized intake process based
on use of an assessment instrument, developing a central administrative system
to deliver services, and developing a sound financial support plan.

Currently, Mount Zion has available a number of components which they will
integrate into the new proposed comprehensive delivery system. These com-
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ponents are: (a) acute care, (b) emergency health services, (c) outpatient care,
(d) home care, (e) medically oriented day care program, (f) information, coun-
seling, and referral service for elderly patients, their families, and physicians,
(g) transportation (vans used by day care centers to transport wheelchair and
disabled patients, (h) nutrition satellite (title VII) program, (i) volunteer
program, (j) medical outreach to senior centers and nutrition program, and
(k) geriatric education and training program for medical students, house staff,
professional staff, volunteers, and others.

The new services being considered to expand the above components into a
comprehensive system will include: (a) transition program to help patients
discharged from day health program and hospital geriatric services to adjust
to more independent living, (b) homemaker services, (¢) experimental bed usage
including respite care, hospice care, and ICKF beds, (d) skilled nursing facility
to serve both convalescent and long-term patients, (e) work activity program
(a sheltered workshop), (f) protected living arrangement which will pay atten-
tion to architectural, personal care, psychosocial supports, (g) training geriatric
paraprofessional workers using CETA trainees, (h) develop central intake center
for all geriatric services, and (i) developing liaison with existing community
agencies, particularly senior centers, nutrition programs, licensed board and
care homes, and the San Francisco Department of Social Services.

5. On Lok Senior Health Services—A Community Care Organization for
Dependent Adults

This project is funded by the Office of Human Development Services while
HCFA is granting certain waivers under medicare and medicaid. The project's
overall objectives are: (1) to apply management and reimbursement principles
of HMOQ’s to the problem of long-term care by developing a model community
care organization for dependent adults, and (2) to evaluate the impacts of this
organization on the quality and cost of long-term care, and on the health and
welfare of persons who would have been institutionalized. The grantee is the
California Department of Health.

This project grows out of two demonstrations funded by the Federal Govern-
ment. The first demonstration covered the development and implementation of a
day health center with emphasis on medical, psychosocial, and supportive serv-
ices. This experiment evolved into a health services network as a result of grant
support from AA. In-home supportive services as well as a social-health mainten-
ance center (a cross between a day health center and a senior citizens center)
were provided. With HUD support, the On Lok organization is building a hous-
ing facility within which health services will be provided. A social worker/
advocate coordinates and supervises service delivery within the program and
arranges for services not covered under the program.

The proposed project expands the health services network to include the
availability of a complete range of services both acute and long term to program
participants. Most clients are functionally dependent adults living alone or in
institutions. A HMO-type organization will be established. Enrollment will be
determined by need for social or health services, and the On Lok center will
assume complete responsibility for managing or delivering services.

On Lok will continue to provide day health and social health maintenance
services. They will also provide home health and chore services, portable meals,
primary medical care, and will be responsible for the delivery and payment of
ancillary medical services. When fully developed (at the beginning of second
demonstration year), the project will be responsible for the cost of acute and
long-term institutional care. In addition, On Lok staff expect to help participants
find adequate housing and, for those needing more sheltered care, place partici-
pants into the On Lok housing facility. Finally, within the first 2 years of the
project, a hospice program will be developed.

The project proposes to develop a prepaid capitation system to finance service
delivery. While On Lok will be at risk during the first project year, during sub-
sequent years, reimbursement will be at cost. The project expects to demonstrate
savings using the HMO approach by reducing nursing home days, physician costs,
and in-home and other supportive costs.

6. Evaluation of New York State’s Long-Term Home Health Care Program

The New York State Department of Social Services is expanding the services
in the home being funded under the title XI1X (medicaid) program through
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waivers of some medicaid program requirements. Moreover, HCFA will be con-
ducting an evaluation of the overall New York State long-term home health care
program during 1979.

This project involves a single source, single entry system which has been
designed to offer high quality home health services through long-term home
health care programs (LTHHCP). These have been mandated under legislation
passed in 1977 an deffective April 1, 1978. Home care will be an alternative to
institutionalization for medicaid eligible functionally impaired patients who
meet the medical criteria for skilled nursing or intermediate care levels. The
budget for the home-based services may not exceed a maximum 75 percent of the
average monthly rate payable for nursing home or intermediate care, whichever
it the appropriate level for the individual, within the social services district,

The New York long-term health care programs are viewed a sa unique oppor-
tunity to develop and evaluate a distinct new delivery system for noninstitutional
care. It is aimed a ta well-defined population with the expectation that data will
be available on both patients and providers, Comparisons will be possible for the
delivery of comprehensive home health care under four different models: Public
or voluntary hospital-based public or voluntary skilled JQursing facility based,
public or voluntary health related facility based, and home health agency-based
long-term home health care programs. The program will demonstrate the effec-
tiveness of case management for the health plan of care provided by an employee
of the long-term home health care agency. Coordination of services available
through funding sources other than title XIX will be provided by the loeal social
services district.

RESEARCH ACTIVITIES

Research in long-term care is directed at analyzing various elements of the
current system, obtaining data on recipient, cost, providers, and services, and
applying analytic theories to behavior of providers and patients under the
current system.

Current research activities in HCFA include these :

—As part of a grant to the University Health Policy Consortium, headquar-
tered at Brandeis University and including Boston University and the
Massachusetts Institute of Technology, a variety of policy relevant analytie
activities will take place. Papers are being developed by the consortium that
analyze medicaid level of care issues, develop options for large-scale long-
term care reforms, provide background on the role of the family in long-term
care, and address a number of other issues of provider, system, and patient
behavior. These activities will be expanded in the coming year,

—A grant to the University of Colorado Medical Center will study long-term
care reimbursement and regulations. This project will develop refined meas-
ures of case mix, quality, and cost in nursing homes. It will also develop a
means of integrating these variables in an effort to develop new methods of
reimbursing and regulating long-term care services.

—With the aid of the Census Bureau and its data, we are attemping to expand
and improve our baseline data on the aged, their living arrangements, long-
term care facilities, and costs of care.

INDIVIDUAL PROJECT SUMMARIES—ONGOING
1. Retmbursement

a. Prospective reimbursement for nursing homes

The objective of this study is to develop a formula prospective reimbursement
system for nursing homes. The research design calls for the development of a
behavioral model of the industry which identifies the degree and direction to
which the nursing home operator responds to a variety of mechanisms estahlished
by the rate setter and other regulators. The study is designed to provide infor-
mation about these responses, with particular attention to incentives and penal-
ties implicit in prospective rate-setting methods. The end results of this study will
be a list of policy choices with their implications for public budgets, cost contain-
ment, availability of care to public patient, and other public objectives, as well
as a prototype formula PR system.

b. Risk and rate of return on equilty capital

This project by Battelle examines and analyzes the effects of reimbursement
policies on the profitability of the nursing home industry. It does so by focusing
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on four major areas: (1) Examination of the effects of varying State medicaid
policies on the growth in nursing home beds and the change in nursing quality;
(2) caleulation of accounting rates of return to determine systematic differences
across four States and across facility classifications; (3) examination of the risk
.inherent in the industry and its relationship to measurable financial characteritics
of the industry; and finally, an attempt to measure whether vertical and hori-
zontal integration is positively related to profitability or not. These studies have
been designed with a view to improving the understanding of how the reimburse-
ment systems affect the profits and growth of nursing home industry, and to
produce research products which will directly help to determine the proper method
for setting returns on equity capital in a formula based prospective reimburse-
ment system for nursing homes.

c. Case studies of selected States’ PR systems

The main task of this project is to study in a descriptive fashion the selected
States’ experience with prospectively reimbursing nursing homes. The Urban
Institute has met with officials from seven States (California, Colorado, Connecti-
cut, Louisiana, Michigan, Minnesota, and New York), and has collected infor-
mation to perform a number of study tasks. These include an investigation of the
formal, informal, and perceived goals of each States’ PR system; a detailed
description of the reimbursement methodology ; identification of the formal means
by which the regulatory agency gages the impact of the reimbursement system
on the industry; and a description of each States’ information (data base) sys-
tem which it -may use to establish and monitor the PR system.

2. Alternatives

a. Methodolgy for finding, classification, and comparing costs for services in
long-term care settings

The objective of this project was to develop a cost-finding methodology and
classification structure useful for (1) comparing costs and services by patient
characteristics, and (2) comparing these costs and service across the spectrum of
long-term care alternatives. It has two distinet parts. During phase I, a system
of classifying patient characteristics, a consistent set of definitions of costs and
services, and procedure for surveying cost, were developed. The “patient profile
survey” and the “patient service questionnaire” were developed to collect infor-
mation to classify patients. The “cost-finding survey” was developed to collect
information on costs. Techniques were developed for interpretation of the data
collected. The data collection instruments were pretested in nine settings.

In phase II, the methodology was further tested and refined by application of
the methodology in 11 different long-term care settings at 29 sites.

b. The feasibility and cost-effectiveness of allernative long-term care settings

The main tasks on this project were to define methods and outline conditions
for determining the feasibility of setting up service programs such as geriatric
settings, chronic care centers, comprehensive service delivery organizations for
extending long-term care to the chronically ill and disabled outside of nursing
homes and long-term hospitals.

Its approach called for an in-dcpth analysis of selected service programs to
determine viability for continued operation. Institutional facilities within the
same catchment areas were compared with these services to analyze the relative
cost-effectiveness of the alternative care setting and the nursing home for popula-
tions of like functional capacity. State-of-the-art studies augmented that on-site
study.

Concurrently, general analysis of legislative, regulatory or organizational re-
quirements which impinge upon the establishment, operation and payment sys-
tems through which long-term care services operate were undertaken. Guidelines
for innovators through which the feasibility of establishing services similar to the
studies programs were developed.

FUTURE DIRECTIONS

During fiscal year 1979 HCFA is continuing to review applications for demon-
strations and research. The fiscal 1979 and 1980 activities planned represent
refinements and expansions in the scope and methods of HCFA’s research and
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demonstration activities. The focus in 1979 will be to develop greater capability
to carry out a more extensive program in 1980. This program will include :
(1) collecting basic economic information needed for monitoring the spiraling
expenditures in the long-term care industry (now increasing faster than hospi- |
tals) ; (2) developing a long-term care data base to detect fraud, abuse and error
in the Federal programs; (3) collecting reliable information on the costs, utiliza-
tion and need for long-term care service for medicaid and medicare patients;
(4) determine the cost-effectiveness of noninstitutional long-term care services;
(5) testing different methods for delivering, organizing, and financing long-
term care services in a comprehensive and coordinated system ; (6) testing alter-
native reimbursement methodologies for long-term care institutional and non-
institutional services; and (7) developing reliable information necessary to
make informed decisions about long-term care coverage under a national health
plan, including research on congregate living arrangements.

Finally, in 1979, HCFA will be funding, through the medicare and medicaid
waiver authorities, a number of demonstrations of the hospice concept. The focus
will be on hospices which are primarily home care programs, although they may
have an institutional arrangement ag a backup for short-term care. The objectives
of these projects are (1) to experiment with alternative service and delivery sys-
tems, and (2) to determine whether the medicaid and medicare programs can
realize cost savings by providing services to terminally ill patients in a home
setting rather than in hospitals and nursing facilities.

HEALTH RESOURCES ADMINISTRATION

PROGRAM ACTIVITIES IN THE MANPOWER AREA OF AGING—1978

Special emphasis was given in the Nurse Training Act of 1975 to the problems
and health care of the aging. Grants and contracts were authorized for special
projects to improve curricula in schools of nursing for geriatric courses and to
assist in meeting the costs of developing short-term inservice training programs
for nurses aides and nursing home orderlies. The latter programs emphasized
the special problems of geriatric patients and included training for monitoring
the well-being, feeding and cleaning of nursing home patients, emergency pro-
cedures, drug properties and interactions, and fire safety techniques. Under sec-
tion 822 of the Public Health Service Act (PHS Act), grants and contracts were
authorized to educate nurses in the provision of primary health care to the
elderly. The following active projects, which are expected to amount to over $4
million during their 3 years of support, provide nurse practitioner training sup-
port in primary care for geriatric patients.

Fiscal year
Applicant Title 1978 support
University of Pittsburgh, Pittsbuigh, Pa___...._.. Adult, fami)ly, geriatric nurse practitioner (certificate $124,962
program), .
St%te Univerﬁity of N.Y. Upstate Medical Center ..... L U 101, 903
yracuse, N.Y.
University of Utah, Salt Lake City, Utah.__.______. Specialist in gerontologic nursing—master's pio- 20, 651
gram.
University of California, Davis, Calif. .........._. An education network for nurse practitioners-family 227,462
. geriatric (certificate, master’s option).
University of Miami, Cora! Gables, Fla_...._.__.. Geriatric nurse practitioner (certificate program).____ 147,272
Cornell University—New York Hospital, New York, Training program to prepare geriatric nurse practi- 112, 858
Y s tioners (certificate program). . X
University of Wisconsin, Madison, Wis__ .- Pediatric and geriatric nurse practitioner training 243, 864
o (certificate, master's option). :
Seton Hall University, South Orange, N.J___ - Ggwntol)ogical nurse practitioner program (master's 127, 764
egree), X .
California State University, Long Beach, Calif ... Nudrse prt;ctitioners: A cooperative project (master’s 146,017
egree).
Columbia University, New York, N.Y_._._.....__. DeveInFment of teadership programs in primary care 372,422
L (pediatric, adult, geriatric) (master's degree).
University of Lowell, Lowell, Mass._..._.......... Graduate program: Gerontological nurse practitioner 133, 844
o (master's degree). R .
Boston University, Boston, Mass_..__...._...__. Nurse practitioner/clinician gerontological nursing 114, 462
L. program (master's degree). X
Emory University, Atlanta, Ga...._..._........_. Gerontologic nurse practitioner (certificate program)._ 98, 757
University of Kansas, Kansas City, Mo_._......_. Primar{l care nurse practitioner—maternal child 160, 950
health, rural, adult geriatric (certificate program).

s Total e .- - - 2,133,188
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Other 1978 activities include a $151,431 contract to plan, develop, implement,
and test a model inservice course of instruction not to exceed 6 months for
nurse’s aides and orderlies employed in nursing homes that care for the geriatric
patient. Westbrook College (Portland, Maine) received a continuation award
($26,676) for a grant to provide basic instruction in the skills of caring for the
geriatric patient in long-term care facilities and to enhance a deeper concern and
awareness for the elderly patients. A grant was also made to Emory University
($165,281) in 1978 to support a 3-year proposal ($512,032 total) to support non-
traditional community based clinical practice settings. This project will improve
teaching effectiveness of nurses to meet the health needs of underserved popula-
tion groups, including the elderly. Donnally College in Kansas City received a
project grant ($51,142) to upgrade the skills of aides and orderlies to assure con-
cerned and efficient care of the elderly (3-year project totaling $101,776). The
Miami Jewish Home and Hospital for the Aged has a special project grant to
provide training and education to upgrade the skills of paraprofessional nursing
personnel that care for the elderly in nursing homes. In addition, the following
3-year (4 years for University of Virginia) advanced nurse training grants (sec-
tion 821, PHS Act) focus in whole or in part on gerontological nursing:

i Fiscal year
Applicant Title 1978 support
Duke University, Durham, N.C.__.. ..oooeeoenes Expansion of graduate nursing program. ........... $145, 708
University of Rochester, Rochester, N.Y.._.___... Graduate ation in ger logical nursin 107, 768
San Jose State University, San Jose, Calif....._.. Gerontologi | nursing specialist program ... , 434
University of Viiginia, Charlottesville, Va_.. .. Expandi dical-surgical ing program - 182, 305
University of Kansas, Kansas City, Kans - Training of gerontological clinical nurse specialist. . 125,781
University of San Francisco, San Franci . Graduate program in long-term/gerontological nurs- 150, 015

ing.
University of Pennsylvania, Philadelphia, Pa_..... Gerontological nurse clinician._ .. ..ooccooemeimcecnn 75,753
University of Kentucky, Lexington, Ky._ . _cocna--- Gerontological nurse training grant.... 12,231
George Mason University, Fairfax, Va........._.. Master of science in nursing 103,976
Case Westein Reserve University, Cleveland, Ohio_ Post-baccalaureate program in gerontological nurs- 122,354
ing.
Montana State University, Bozeman, Mont._...... Nursgmg specialist for underserved rural areas...._. 119, 802
Indiana University, Indianapolis, Ind. . «.cccee.-. Expansion of a doctor of nursing science program.. 106, 988
Total. . cae- . . eeeeesmmmmmmcnemceennne 1,338,115

Four of the nursing research grants receiving funds during fiscal year 1978
focused on the care of elderly patients. Wayne State University Institute of
Gerontology received $25971 ($51,461 total) to evaluate the job performance
of registered nurses and nursing aides in nursing homes. Pennsylvania State
University received $48,099 ($82,394 total) to examine the effectiveness of op-
erant behavior theory and technology in optimizing self-maintenance and social
activity in elderly nursing home residents. The University of Miami School of
Nursing received $36,986 to test the influence of organizational context on nurses’
attitudes toward the aged. Last, the University of Rochester School of Nursing
was awarded $74,000 to identify methods of working with the elderly to main-
tain socialization and activity levels.

Active allied health special project grants include (1) University of North
Colorado for training in geriatric aural rehabilitation ($34,528 for fiscal year
1978; $198,734 for prior 2 years), (2) Quinnipiac College (Hamden, Conn.)
for coordinated education leading to licensure in long-term care (LTC) admin-
istration ($29,586 for fiscal year 1978; $122,980 for prior 2 years), (3) State
University of New York at Stony Brook for gerontology curriculum develop-
ment to train students in the School of Allied Health Professions at both the
undergraduate and graduate levels ($30,343 for fiscal year 1978; $75,496 for
prior 2 years), and (4) University of Texas for gerontology services adminis-
tration program at the certificate and baccalaureate level $(44,880 for fiscal
year 1978; $40,171 in prior year).

Yale University was awarded a 3-year public health special project grant
for long-term care planning, evaluation, and policy analysis ($30,240 in first
year). A $457,835 contract to the University of Pittsburgh for word toward a
baccalaureate external degree in health services administration-LTC adminis-
tration major was completed in December 1978, A contract was awarded in
September 1978 to the Center for Human Services (Washington, D.C.) to iden-
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tify the needs of the elderly that are pharmaceutically related and to propose
alternative methods of alleviating needs that are not being met through educa-
tional programs for pharmacist and pharmacy students (estimated cost
$92,036). Eight of 12 contract totaling $618,746 for LTC training programs (one
an evaluation) were completed in late fiscal year 1978. Other ongoing contract/
grant activities which have some impact on the aged, although less direct, involve
such areas as ‘curricula, delineation and verification of functional roles, and
student support.

Under the family medicine authority (section 786, PHS Act) and the primary
care training authority in internal medicine (section 786, PHS Act), some
grantees have requested funds to support programs which incorporate geriatric
training concepts. Several faculty development grants offer specific geriatric
training to family medicine faculty. Under section 781(a), the University of
Maryland School of Medicine received a $670,470 contract to develop an area
health education center program which includes graduate and undergraduate
geriatric medical training in an urban geriatric setting. The University of
Nebraska, under section 788 of the PHS Act, received a 3-year grant for $412,000
which emphasizes geriatric education in physician’s assistant training. This
grantee has completed a syllabus for the gerontology clerkship and has devel-
oped an evaluation plan for the gerontology curriculum.

A working relationship has been established with representatives of the Na-
tional Institute on Aging, the Veterans’ Administration, and the Administration
on Aging. An internal staff paper entitled “Current and Future Needs in Geri-
atric Education” has been approved for publication. It will appear in the Janu-
ary-February 1979 issue of Public Health Reports which has a distribution to
14,000 people including researchers, public health practitioners and educators.
Another ongoing activity is the development of a national and international
knowledge bank or geriatric activity.

Methodologies and survey techniques have been developed by the University
of Michigan under contract to study the effect of community water fluoridation
on the demand for dental care among older adults. A study, which is now
in the planning phase, will utilize the methodologies to help assess current and
future dental health needs among elderly populations. The provision of ade-
quately trained professionals available to deliver primary dental care services
to the geriatric patient who is in an institutionalized, noninstitutionalized, or
home-bound setting is a major target area. Traditional delivery methods do not
always provide access to dental care to many of these individuals both in terms
of availability and cost. Training support is available through special project
grants; general practice residency programs, which, in some instances, are in
hospitals providing comprehensive dental services to the elderly; and in the
capitation program which has an extramural training requirement that students
receive a portion of their training directed at unserved population groups that
include the elderly. Technical assistance has been provided to the State of
Oregon (State Health Department and Portland Community College) and
$61,293 to the State of Maine (State Dental Board and the University of Maine)
to explore the potential cost and accessibility benefits of the wider use of
denture technicians in the fabrication of dentures for the elderly. These efforts
will help the two States develop training programs for dental auxiliaries in
selected clinical and nonelinical procedures related to denture construction.

HEALTE PLANNING

To support the responsibility of the Administration on Aging for carrying
out a major Federal law affecting the lives of the elderly, the Health Resources
Administration, through the Bureau of Health Planning, entered into an agree-
ment with the AOA for purposes of coordinating Federal activities to improve
the health and medical care services to older Americans. This coordination has
taken place throughout many of the States through the development of agree-
ments between individual health systems agencies and area aging agencies in
terms of carrying out cooperative and mutual support activities in data shar-
ing, development of area plans for the identification of needs of the elderly
population, assessment of the services and resources affecting those needs, and
exchange of technical assistance. Health planning staff in the DHEW regional
offices are coordinating with regional aging directors and are monitoring health
systems agency governing body membership rosters to determine that the aging
population interests are represented.
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The Health Resources Administration welcomes the opportunity to encourage
the further development of planning functions taking place in the aging agency
network with the planning activities of the local and State health planning
agencies to assist in meeting the requirement of the Older Americans Act
Amendments of 1978 (Public Law 95-478), that the Commissioner of AOA “shall
develop planning linkages with local health system agencies (as defined under
the National Health Planning and Resources Development Act of 1974).”

HEALTH SERVICES ADMINISTRATION .

INTRODUCTION

There are numerous denfinitions of “aging.” From a biological viewpoint,
aging is deflned as a process of progressive deterioration of organic function
which varies from individual to individual. However, definitions of aging in
terms of Federal law apply to calendar year criterion as the means of determin-
ing eligibility for health and social services. Currently, health care entitlement
acts, such as medicare, impose a minimum age criterion of 65 as one of the
means to determine eligibility for health care benefits, At the same time, other
Federal programs such as the Older Americans Act use a calendar year cutoff
of 60 years and older as the means of determining eligibility. Similarly, private
industry has traditionally applied a calendar year definition, usually 65 years,
as a means to determine eligibility for retirement benefits. It seems, however,
that changing social norms coupled with the fact that the U.S. population is
growing older may alter existing concepts and concurrent definitions of aging.
Such possible changes are considered in projecting the long-range need and de-
mand for health care services provided by the Health Services Administration
(HSA).

The HSA has adopted the calendar year definition of aging which conforms
to the 65 year and older criterion to describe the scope and extent of the past
and planned use of health care services by the “aged” population. This is, in
part, due to the present definition of aging cited in the Medicare Act. How-
ever, changes in current concepts of the aging process expressed in terms of
modification to existing legislation may drastically alter both statistical pro-
jections of health care need, subsequent projections of health care need, and
subsequent projections of demand for health care services.

SERVICES PROVIDED IN 1878

Health care services provided in the health centers, clinics, hospitals, and
other delivery settings which comprise the HSA delivery network are available
to the aged population as part of a broader beneficiaty population served by
HSA programs. In the vast majority of cases, age is not a factor in determining
HSA program eligibility for individual health care services. However, the HSA
has aggressively pursued a policy of responding to serious deficiencies in the
provision of health care to designated population clusters or groups who reside
in medically underserved rural and urban areas. This is evidenced in the age
emphasis of some HSA programs such as family planning, maternal and infant
care, and child health.

In terms of the age distribution of HSA program users, the elderly individ-
ual represents a relatively small percentage of those receiving health services.
Despite this fact, HSA has long recognized the need to adequately respond to
the health needs of the aged. This recognition is reflected in the criteria used
by HSA to identify medically underserved rural and urban areas. In determin-
ing medical underservices, four factors are taken into consideration: (1) the
proportion of aged people in the area; (2) the proportion of poor people; (3)
the number of doctors in the area; and (4) the infant mortality rate. Use of
the number of aged, as well as the poverty factor, focuses attention on the
elderly. Activities which impact most significantly on the aged are promoted
through the community health centers, migrant health, National Health Service
Corps, hypertension, and home health programs supported by HSA’s Bureau of
Community Health Services (BCHS). This same recognition of responsibility
extends to the continuing development of special programs to serve elderly
Indians and Alaska Natives. Since 1976, HSA’s Indian Health Service (IHS)
has supported special health care initiatives for the elderly through its Com-
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mittee on Aging. Such support continued in 1978 with active IHS participation
in the special Indian conference on health convened by the National Indian
Council on Aging. The success of PHS hospital geriatric day care center pro-
grams supported by the Bureau of Medical Services led to further expansion of
such centers throughout the PHS hospital network. Specific HSA program
emphases in 1978 are briefly summarized below,

Community health centers

In 1978, there were 3,047,250 people who received a range of preventive, cura-
tive, and rehabilitative services in 592 community health centers. Of the number
of people who received such services, over 7 percent were 65 years or older.
By the end of fiseal year 1979, there are expected to be 756 community health
centers serving approximately 3,897,000 people. Satellite community health cen-
ter clinics have been established in areas of high concentration of elderly in-
dividuals, such as housing projects for the elderly. The satellite clinics provide
podiatry, dental, mental health, emergency (ambulance), multiphasic screening,
and a variety .of medical outreach and home health services for the aged. Some
center grantees also initiated formal linkages with AOA- and USDA-supported
social and nutritional programs. These include the food stamp program, meals-
on-wheels projects, and social-recreational services such as escort shopping. Such
linkages also extend to home health agencies, State and county health depart-
ments, transportation arrangements with long-term care institutions, and a

broad range of individual center service arrangements with nonprofit senior
citizen organizations. )

Migrant health program

The migrant health program provides access to health care services for
migrant and seasonal farmworkers and their families. Migrants live and work

factors as the need to travel from place to place in search of work and language
and cultural differences. In addition, the elderly migrant is further handicapped
by the multiplicity of problems which accompany aging. In 1978, services were
provided at 314 sites (144 projects) to 557,000 migrants and seasonal farm-

workers and their families. Of the number served, 4.2 percent were 65 years of
age or older.

The National Health Service Corps

The National Health Service Corps wag designed to improve the delivery of
health services to persons residing in communities where health resources are
inadequate or nonexistent. The approach is to: (1) Recruit and place health
professionals in those areas; (2) assist the communities in developing the
capacity to independently ‘maintain their own systems of care; and (3) design
policies that will encourage ‘health professionals, once placed, to remain in
shortage areas on a non-Federal basis. Beacuse older people residing in these
areas often have reduced mobility, the presence of health personnel in their
communities is of special importance. A total of 725,825 people was served by
1,289 providers at 668 sites in 1978. It is estimated that 9 percent of the people
served were 65 years or older. The National Health Service Corps has been
successful in placing an increasing number of corps’ medical staff in community
health centers, migrant health, and like programs,

Home health program

Another area of continued expansion, the home health program, is specifically
directed toward meeting the needs of the aged. The home health program is

and to improve the quality of care provided. Home health agencies are designed
to offer health care services which are often cost-saving alternatives to institu-
tionalized care in hospitals and nursing homes by attempting to maintain elderly
persons in their own homes. In awarding project grants funding, priority is
given to areas in which a sizable proportion to be served are elderly, medically
indigent, or both. In 1976 and 1977, 85 percent of the grants were awarded to
areas with a high proportion of elderly, and in 1978 the percentage was increased
to 90 percent. HSA’s Bureau of Community Health, Services, within 3 operational
years of the home health program, has awarded 206 grants for either the develop-
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ment of new agencies or the expansion of existing agencies. As a result of the
grant program, home health services are now being provided to 135 counties that
were not previously served by a medicare-certified home health agency. Home
health services were expanded in an additional 446 counties with a population
of 36.5 million persons. Preliminary data indicate that those home health agen-
cies awarded grants in 1976 were able to expand the medicare population served
by 140 percent and that the total population served was expanded 300 percent.
Twenty-one training grants were awarded in 1978 to train home health ajdes
who are or will be employed by medicare-certified home health agencies. It is
projected that those 21 grantees will be responsible for training 3,000 home
health aides to provide services to a caseload which is predominantly 65 years
and older.

Hypertension

The HSA has recently expanded its focus on hypertension which affects a
gsignificant proportion of the aging population. Program efforts include screen-
ing, detection, diagnosis, prevention, and referral for treatment of hyperten-
sion. This activity is concerned with identifying persons with hypertension and
helping to assure that they establish and maintain a proper, medically super-
vised treatment program. Guidelines have been published for the development
and operation of State hypertension programs. Technical assistance is available
to provide guidance to State and local health departments in developing com-
munity-based high blood pressure control programs. Where feasible, the local
health departments have been encouraged to coordinate their activities with
other Federal agencies and voluntary organizations which share similar re-
sponsibilities; for example, American Heart Association. The HSA participated
with the national high blood pressure education program in the national cam-
paign for high blood pressure control in distributing material during the month
of May. Educational material for both the public and health professionals was
distributed to approximately 6,000 projects. In addition, this material was
printed in Spanish for distribution to those projects serving predominantly
Hispanic-speaking populations.

The Indian health program

The Indian health program served approximately 498,000 Indians and Alaska
Natives, many of whom reside on the 250 reservations and Indian communities
located in 25 States and hundreds of villages in Alaska. Based upon the 1970
U.8. census, persons aged 65 and over comprised 6 percent (30,000) of the U.S.
Indian and Alaska Native population. A comparison with the national percentage
of those 65 and over (10.5 percent) in 1975 indicates that; the U.S. Indian and
Alaska Native people are relatively young. Thus, a major objective of the Indian
Health Service in 1978 was to continue to advance the health level of the young
and maintain the health gains of the previous decade (1960-70) which would
achieve a larger older age segment of the Indian and Alaska Native population
with improved health status. For example, program emphasis from 1960 to
1970 was directed toward those in the younger age group. As a result of focusing
scarce resources to meet the many health needs of the younger population, the
number of Indian and Alaska Native persons aged 65 and over increased by 39
percent as compared to 29 percent of the U.S. population during the 10-year
period of 1960 to 1970. By fiscal year 1978, 2,500 elderly persons had used their
medicare entitlement in Indian Health Service facilities for the first time.

Specific services were provided which sought to minimize the health problems
of the aged. These services included continual identification by all members of the
THS staff of the health needs of the aged which included social assessment of the
needs of the family and the lone elderly by IHS-trained Indian and Alaska Native
social work associates, community health representatives and aides, and publie
health nurses. Such efforts focused on seeking out the elderly to provide them
with access to health care resources with appropriate counseling which would
bridge the differing cultural concepts of illness and preventive medicine. These
efforts were complemented by THS medical and social service surveillance for
nursing home and extended medical care patients, assistance in obtaining services
under medicare, medicaid, the USDA-administered food assistance program,
Veterans’ Administration, and other Federal and State programs.

Support for the 1978 Indian Conference on Health of the Elderly conducted
by the National Indian Council on Aging was also provided by HSA’s Indian
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Health Service. Four background papers funded by IHS were used as a frame
of reference for Conference workshops. These included : (1) “Physical and
Mental Health of Eiderly American Indians,” (2) “Alternatives for Planning
a Continuum of Care for Eiderly American Indians,” (3) “The Environment
of Elderly Native Americans,” and (4) “Data and Materials to Support a Com-
munity kduecacion and Safety Program to Reduce Accidents Among Elderly In-
dians.” The background papers have been distributed widely and placed in key
libraries to provide benchmark data for future assessments of needs and
accomplishments,

Support efforts have also included the preparation of descriptive pamphlets
on a variety of tribally sponsored programs for the aging. These pamphlets have
éncompassed such topics as: (1) “Assessment of Needs and Recommendations
for a Service Delivery System for the Elderly” (Pueblo of Laguna Planning
Commission) ; (2) “Northern Chyenne Elderly Program” (the Wendell Shoulder-
blade Center); (3) “Services to the Elderly” (the Sisston-Wahpteon Sioux
Tribe of the Lake Traverse Reservation) ;: (4) “Yakima (Washington) Tribal
Health Surveillance Program”. and (5) “Omeida (Wis.) Nursing Home.” An
urban project (Tucson, Ariz.) was described as well. The documented experi-
ences of these rtibes serve as models for development elsewhere,

Public Health Service hospital care

Health care services within HSA’s Bureau of Medical Services (Division of
Hospitals and Clinies) are provided by 9 PHS hospitals (8 general medical-
surgical and 1 specialty hospital for the treatment of Hansen’s disease), 27 free-
standing outpatient clinics, and more than 300 contract physicians and hospitals
located throughout the United States. While it is known that all of the USPHS
hospitals and outpatient clinics treat persons aged 60 and over, precise data
regarding the number and services rendered ot this age group on an outpatient
basis cannot be cbtained at this time, Durine the first 6 months of fiscal year
1977, of the 16,418 discharges from the USPHS hospitals, in 4,490 instances, the
patient was 60 years of age or over. Annualized, it is estimated that approximately
161,000 patent-days were utilized by this group at an estimated cost of $22,862,-
000 based on an average daily rate of $142. The average length of stay for this
age group is somewhat longer than for younger individuals., American Sseamen
constitute a major PHS beneficiary group, and there are probably more single
males in this category than in the population at large. As a consequence, finding
suitable nursing homes or other protective settings constitutes one of the major
difficulties in discharge planning.

Hospital-based geriatric day treatment and screening and referral services

The Geriatric Day Treatment Center (GDTC) has been operating on the
campus of the USPHS Hospital, Baltimore, Md., since January 1976. It is joint-
ly sponsored by the Family and Children’s Society of Baltimore and the USPHS
Hospital. Through a contract with the Maryland State Department of Health
and Mental Hygiene, Office of the Chroniecally Il and Aging, the GDTC received
title XX funds. Each year the program has been in operation, the title XX funds
have increased. This nprozram nrovidas an alternative to institutinnalization, and
services are delivered by a multidisciplinary staff in a protective group setting. The
program is structured around an organized regime of activities of daily living
(ADL) and health services. Additional important program components include
nutrition eounseling. nsvehiatrie consultation. and transportation. Family mem-
bers are counseled and taught various techniques to increase their ability to be
helpful to the program particirant in the home. Program participants are persons
60 years of age and older referred from PHS beneficiary groups, the geriatric
evalvation service of the Bsaltimore City Health Department, community orga-
nizations, and private physicians.

The GDTC program continues to grow and develop. Most of the program par-
ticipants have multiple chronic diseases and/or handicaps and the GDTC con-
tinues to increase its canacitv tn treat severelv imraired patients, especially those
with communication difficulties or problems with psychiatric overtones. The
psychiatry department of the Baltimore USPHS Hospital works closely with the
conter staff to off-r staff conevtation and to artivelv rarticipate in natient man-
agement. About 75 percent of the program participants are in wheelchairs.

When the GDTC was established it was anticipated that it would offer exten-
sive opportunities to serve as a demonstration model and research laboratory
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in the development and operation of day care programs for older persons. This
aspect has been reaiized through the consultation and technical assistance that the
GDTC has been able to offer to staff at several other USPHS hospitals, associates
working on various levels of local and State government and colleagues who are
program managers of other geriatric programs in Baltimore and in other parts
of Maryland. 'I'he staff of the GDTC consider these professional responsibilities
an important part of the program’s function so these activities have continued
and become more extensive. Contributing to the growth and development of new
professionals is also considered to be an important function of the GDTC. Nursing,
occupational therapy, and social work students from the University of Maryland,
Towson State University, Morgan State University, and the Community College
of Baltimore are regularly assigned to the GDTC for field work experiences.

During fiscal year 1979, the GD'TC expects to be able to again double the num-
ber of program participants. The staff is eagerly looking forward to the comple-
tion of renovations to an adjacent building which will double the space available
for delivery of patient care services. The GDTC will then have approximately
8,000 square feet of space available for the program,

The USPHS Hospital in San Francisco has operated a geriatric screening
and referral service (GSRS) since 1977. This program was developed with several
community groups and the San Francisco Health Department to examine persons
60 years of age and over who live in the Richmond and Sunset districts of San
Francisco. The goal is to maintain people at the highest level of functioning and
self-sufficiency as possible. The staff includes a nurse practitioner and is made up
of persons from the USPHS Hospital and the San Francisco Health Department.
Program participants receive a complete history and physical examination,
laboratory workup, social work interview, and immunizations as appropriate, for
example, flu vaccine. They are referred for eve and hearing examinations and for
other services as needed. Scope of services also include followup on an annual
basis and more frequently if indicated. The GSRS works very closely with the
San Francisco District 5 Community Board which has a geriatric protective
service and with the Richmond RAMS group which is a multilanguage, mulitcul-
tural, yet predominantly Chinese, mental health program. The GSRS clinical
sessions are held once a week and see 5~10 persons per clinic session.

Hospital-based nutrition programs

The USPHS Hospital in Boston established its nutrition program for the
elderly in 1977. This program reeularly serves lunch to abeut 75 peonle €0 years
and over, 5 days a week. In addition to lunch and the associated soclalization,
nutrition information and counseling are integral parts of the program. On an
as-needed basis, program participants have received other health care services
from the hospital, such as physical examination and treatment and optometry
services. Recently the hospital was able to obtain some support for the program
from an outside agency by negotiating a contract with the Commonwealth of
Massachusetts to be reimbursed 36 cents per meal.

Clinical research studies

Funds for clinical research studies are distributed through the Central Clinical
Investigations Committee of HSA's Bureau of Medical Services, Division of
Hospitals and Clinics (DHC), a formally constituted body that is also responsi-
ble for monitoring and evaluating research programs. During fiscal year 1978,
the DHC funds allocated for clinical research totaled $374,144 of which $98,887
was for research in Hansen's disease and $206,271 was allocated to research re-
lated to aging or the aging process. During fiscal year 1978, 39 clinical research
projects related to aging were operational in five USPHS hospitals (Baltimore,
Boston, San Francisco, Seattle, and Staten Island).

SERVICES TO BE PROVIDED IN 1979

The program activities undertaken in 1978 will be continued to adequately
serve the aged. The success of such past efforts will also serve as the basis for
a new demonstration program for the aged. A joint agreement between HSA
and the Administration on Aging (AOA) has been developed and is scheduled
for implementation in 1979. This HSA-AOQA program will link health care re-
sources with social services to effectively address the unmet health and social
service needs of the elderly.
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The agreement between HSA and AOA focuses on the planning and delivery
of a comprehensive package of health care and social services to the aged. Ten
demonstration projects will be selected and funded to establish model operational
linkages between HSA and AQA programs. The AOA and HSA will select three
demonstration projects from IHS, two projects from BMS, and five from BCHS.
The IHS projects will incorporate the program activities and priorities estab-
lished during the 1978 Indian Health Service Conference on Aging. The BMS
projects will involve the funding of two demonstration projects which focus on
the elderly residing in the immediate geographic area served by two USPHS
hospitals. Five BCHS primary health care projects will also be selected to serve
as demonstration models. The BCHS projects will seek to demonstrate effective
ways of linking primary health care delivery sites with area agencies on aging.

The 10 demonstration projects share the common goal of improving the avail-
ability and accessibility of services for the chronically impaired and frail adult.
HSA and AOA will be developing appropriate project guidelines for granting
awards to communities for demonstration of effective ways of linking health and
social services. The HSA-AOA agreement is designed to achieve a series of
operational and programmatic goals over the next 3 years. All of these goals
focus on the demonstration of effective means of improving the quality and com-
prehensiveness of services to the elderly.

NATIONAL INSTITUTE ON AGING
DEVELOPMENTS IN AGING

One of the most important contributions that aging research has had to make
to society is the demonstration that aging and disease are not one and the same.
The acceptance of this distinction marks the dissolution of the stereotyped view
of old people as diseased and decrepit, a view that once pervaded not only
the health care system, but the social fabric of our country as well, Geriatric
clinicians know the dire consequences of such prejudicial attitudes toward
elderly patients: Treatable illnesses are ascribed to the supposedly “untreat-
able” process of aging. Often, apparently disoriented patients are labeled “senile”
and sent home, when the disorientation may be a symptom of infection or some
other condition that has stressed the individual’s cerebral circulation. Condi-
tions such as these can often be managed or even cured, at substantial cost sav-
ings when compared to lengthy commitments to long-term or home care. The
mistaken belief that the diseases afflicting many elderly persons are unavoidable
extensions of the aging process can be g self-fulfilling prophecy—a person who
has been labeled “senile” may begin to think of himself or herself in those
terms, and act accordingly. .

Research on both the medical and social problems of the elderly can reduce
the costs of serving them. For example, if we discover means of lessening the
physical and mental deficits that can be caused by disease, we will have changed
the needs of the patient for medical, social, and other services. By the same
token, if we change the sociceconomic circumstances of the elderly, we may
also change their needs for certain services.

Research on aging is multidisciplinary, for the demographics of our aging
ropulation have an impact on all aspects of the quality of life and on the costs
for health care and social services. The over-85-year-old group is expected to
increase in size from 23 million in 1976 to 32 million in 2000, and then to 45
million by 2020. All age segments of the elderly population are expected to grow
rapidly, but particularly the extremely aged. so that in the vear 2000 there will
be about 17 million persons 75 and over. and about 5 million who a:.: 8 and
over. Since the very old are the most frequent users of the health care system,
we must prepare now so that we will be able to meet their needs as their
numbers grow.

The broad mandate of the National Institute on Aging (NTA) reflects this
need for a multidisciplinary approach to the study of aging. Among the NIA's
many areas of interest are the following, which received special emphasis during
1978:

Treatable Brain Diseases
“Senility”—The most frightening specter of old age—is not an inevitable

consequence of growing old; in fact, it is not even a disease. Rather, “senility”
is the word commonly used to describe a large number of conditions with an
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equally large number of causes, many of which respond to prompt and effective
treatment. The symptoms characteristic of what is popularly called *‘senility”
include serious forgetfulness, disorientation, intellectual confusion, and certain
other medical and emotional disturbances. Altnough doctors and patients alike
have traditionally dismissed these symptoms as incurable counseyuences of old
age, they are not. Thus, it is imperative that a complete, careful investigation
of the source of these symptoms be made so that proper treatment can be
initiated. Some 100 reversible conditions may mimic a few irreversible brain
disorders (such as cerebral arteriosclerosis, senile dementia, and Alzheimer’s
disease). A minor head injury, a high fever, improper nutrition, or adverse
drug reactions, for example, can temporarily interfere with the supply of blood
and oxygen to the brain and thus inhibit the normal functioning of extremely
sensitive brain cells. If left untreated, such medical emergencies can result in
irreparable damage to the brain, and possibly even death.

To draw physicians’ attention to the danger of accepting the stereotype of
th old as ‘“senile” and of the need for providing effective treatment to the aged,
the NIA and the Fogarty International Center (FIC) brought together experts
in the fields of internal medicine, neurology, psychiatry, epidemiology, radiology,
psychology, geriatric medicine, and general medicine for a consznsus develop-
ment conference on treatable brain diseases in the elderly. Throughout the
course of the 2-day conference, discussion focused on several basic questions,
including: (1) What is dementia? (2) How common are treatable brain dis-
eases which cause cognitive impairment? (3) What information should physi-
cians have to obtain the most comprehensive and useful history of impaired
patients? (4) What is the best kind of physical examination to carry out in
impaired patients? (5) Given a diagnosis of irreversible brain disease, what is
the physician’s responsibility to both the patient and the family ?

Having examined these issues at the meeting, the NIA is now preparing a
summary document to be circulated throughout the medical community to
achieve final consensus. When this phase of the consensus process is completed,
the Institute will begin the task of disseminating the consensus position to all
health care practitioners.

The Last Days of Life

Because mortality is now associated primarily with old age, the NIA is espe-
cially concerned about the quality of the last days of life. When our Nation was
founded—just a little over 200 years ago—only 20 percent of newborns survived
into old age. Today, the reverse is true: 80 percent of newborns survive into old
age, while only 20 percent do not. This shift in life expectancy is largely by
result of triumphs over maternal, childhood, and infant mortality, although
advances in cardiology and other aspects of health care have led to decreased
mortality in later life as well.

The gathering force of what is referred to as the “hospice movement” has
served to focus long-overdue attention on how we as individuals and as a society
deal with death. The result has been a more humanistic approach to the care
of the terminally ill. There are at least four elements which are crucial to hospice
care: .

—Educating and training medical, nursing, and allied health personnel to be

sensitive to the rights, needs, and problems of those in the last days of life;

—Discovering new therapies for managing pain and other discomforts of the

terminally ill; :

—Providing home care, so that people can remain at home for as long ag they

desire, and be able to die at home if they wish and if it is possible; and

—Attending to both the immediate and long-term needs of grieving survivors.

Training programs must not neglect the many volunteers whose dedicated
efforts have played an essential role in hospice development and home care. The
services of these volunteers add immeasurably to the all-important humanity of
a hospice. Therefore, volunteer training and orientation programs must be
carefully designed to properly sensitize volunteers to the extraordina rily demand-
ing, albeit rewarding, nature of hospice work.

The issue of the palliative management of pain is now being studied by an
Interagency Committee on New Therapies for Pain and Discomfort. Representa-
tives from the National Institutes of Health; the Aleohol, Drug Abuse, and
Mental Health Administration; the Health Care Financing Administration; the
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Food and Drug Administration; the Department of Defense; and the White
House will consider ways to evaluate drug administration practices and patterns,
examine the psychosocial aspects of death and dying, and alter practioners’ ap-
proaches to health care so that they deal with dying patients in terms other than
the curing of disease.

As a part of its research program, the NTA has identified the pharmacology of
aging as a priority area. We know that the body handles drugs very diferently at
different periods of life. he NIA has already cosponsored a workshop on the state
of knowledge on age-related changes in response to drugs, and more recently
issued a request for grant applications on the pharmocolgy of aging. In the area
of pain control, the NIA's interest is focused both on how analgesics act dif-
ferently in older people and on less traditional, nonpharmacological approaches
to pain control, such as acupuncture.

In an eftort to understand the immediate and long-term needs of grieving
survivors, the Institute recently commissioned a paper on bereavement as a risk
factor in mortality. This study, done by Dr. Adrian Ostfeld, professor of epidemio-
logy at Yale University, shows the possibility of an increased death rate of some
25,000 Americans annually as a consequence of significant personal losses they
experience. Bereavement is associated with a higher incidence of illness, death,
and psychosocial stress. It is clear that we need imaginative, but systematic,
studies to understand better the impact of bereavement. In order to encourage
scientific work in this area, the NIA has reecntly announced its desire to support
additional studies on the nature of bereavement, widowhood, dying, and death,
and methods of coping with them effectively, Bereavement requires a variety
of adjustments, such as realinements within the family, the development of new
intimacies, and changes in relationships with children. Yet few social supports
have been developed to assist people at this critical time,

Since we cannot determine where g person will die, nor can the dying person
always choose the location of his or her death, the NIA is currently in the process
of developing a special epidemiological study of where people do die, under what
circumstances (awake or asleep), and to what degree they experience pain.
P'eople should not have to live with fears that may be based on an inadequate
supply of accurate information regarding the last days of life.

Nutrition and Aging

Proper nutrition may spell the difference between active, productive old people
and those who are physically and emotionally disabled and in need of frequent
medical attention, hospitalization, and even institutionalization. The NIA sub-
scribers to the NIH-wide position that good nutrition is the cornerstone of
preventive medicine, Adequate diet throughout life, including the later years, isan
effective means to maintain good health and minimize degenerative changes in old
age.

‘This year, the NIA held a conference that brought some of the Nation’s most
outstanding clinical nutrition experts together to discuss “Nutritional Needs
and Health of the Aging Adult.” The goal of this conference was to provide the
Institute’ wih recommended directions for its research program.

It is generally believed (although some argument has arisen in recent months)
that as a person ages, he or she experience a loss in lean body mass (LBM).
This decrease in LBM is usually accompanied by an increase in fat (adipose)
tissue. Scientists also agree that the older individual is less active physically than
in the early and middle adult years. Because fewer calories are used via physical
.exertion, it is assumed that the older person requires less caloric intake. In order
to preserve lean body mass and optimal health, these calories must be of the
highest nutritional quality. The question remains—what is the best combination
of required daily allowances for the aged adult?

Age-related degenerative changes in body composition also include a loss of
muscle mass (with concomitant loss in motor function) and a loss in bone tissue
(resulting in fragile, easily fractured bones). Thus, we also need to know if this
age-related decrease in muscle fiber can be prevented or stabilized by eating more
foods with protein and amino acids and, if so, how much and how soon? Can
osteoporosis, a brittleness of the bones especially problematic in older women, be
avoided with calcium-rich diets and, if so, how much calcium is required?

As individuals grow old, the efficiency of their kidneys decreases. This raises
several questions, such as: Can ingestion of high-quality protein and amino
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acid-containing foods moderate this change? Should we be looking at the role
of fluid and sodium intake on a weakened renal (kidney) system?

It i§ well known that the elderly suffer from a number of gastronintestinal
maladies, the most common one being constipation. In addition to studying the
effects of high-fiber foods, we need further investigation to determine if there are
other dietary adjustments which will alleviate these kinds of gastrointestinal
disorders.

We know that the elderly person has experienced a lifetime of diseases and
environmental assaults on his or her body, but we do not know how to plan a
good diet during or in the aftermath of the acute and chronic illnesses common
among the elderly.

014 age often necessitates major changes in lifestyle that adversely affect eat-
ing habits. The aged person often finds himself or herself poorer than he or she
had been during the early and middle years. In addition, an elderly person is more
apt to experience the death of a spouse or close friends than any other age group.
The old frequently are less able to take care of themselves, largely due to de-
generative physical changes. An aged individual may suddenly find that the
neighborhood where he or she has enjoyed security for many years has become
a high crime area. Finally, old people may suddenly find themselves the victims
of age prejudice, or “ageism.” Any of the above situations can cause sufficient
emotional trauma (grief, loneliness, depression) so great that one loses the desire
to eat. This loss of appetite, known as anorexia, combined with financial restric-
tions on food purchase and fear of going out to the store, makes it easy to under-
stand why many old people are seriously undernourished.

Asg a first step toward implementing the recommendations made at the con-
ference, the NIA recently issued a revised, expanded request for research grant
applications, with emphasis on the following areas:

-—Epidemiologic and clinical research on the relationship between aging, nutri-

tional status, dietary intake, and health status;

—The effects of specific diseases on nutritional status and interactions of nutri-
ents with therapeutic agents, surgical procedures, or preventive regimens;

—The effects of aging on nutrient requirements and utilization, digestion,
absorption, and metabolism ;

—Basic and clinical nutrition studies on the interrelationships between aging
and: (1) Factors which may regulate changes in lean body mass, body com-
position, energy balance, regulation of metabolic processes, and disease sus-
ceptibility ; (2) the effects of nutritional deficiencies on long-term health and
longevity ; and (3) the effects of nutrition on age-related mental changes.

The Older Woman

Are women really the weaker sex? If there is strength in numbers, they are
not. Women in the 65-and-older age group are the fastest growing segment of the
U.S. population, with 13.9 million older women (versus 9.5 million older men)
in 1977, expected to increase to 33.4 million women (versus 22.4 million men)
by the year 2035. Women are also living much longer than men, a gap in life
expectancy which will continue to widen into the next century. This growth in
the number of older women is having an enormous impact on society. Yet the
needs and achievements of older women have largely been overlooked.

To explore a wide range of issues concerning the older woman and to identify
areas in which research is needed, the NIA and the National Institute of Mental
Health (NIMH) cosponsored a workshop on the older woman. From these dis-
cussions—and a diversity of research studies, backed by statistical and case
material—emerged a portrait of the typical woman in her seventies and beyond.
Her life is marked by the continuities of working in the home and of maintaining
emotional connections with family, children, and peers. But her life is also marked
by the discontinuities of an interrupted carrer and large numbers of losses—
including the departure of children from the home, and the likelihood of outliving
her husband. She is assailed by unflattering stereotypes and by poverty, poor
access to transportation, loneliness, and isolation. She is three times as likely as
her male peer to live in a nursing home. Her life seems precarious at times: there
is the real possibility that she may become a patient and/or a pauper. Despite
the litany of problems the older woman faces, she also possesses great strength
and potential, as witnessed by her ability to survive.

Of counsiderable interest to this country’s 31 million postmenopausal women
and their doctors are the risks and benefits of estrogen administration. In a pre-
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liminary effort to organize the study of these risks and benefits, the NTA convened
a group of experts to assess the suitability of holding a consensus meeting on
estrogen use. Although some participants felt that the issues require so much
more research that it is premature to attempt to reach consensus at this time,
the prevailing view was to proceed in order to compile, evaluate, and effectively
disseminate the information already available. Therefore, the NIA will sponsor
a consensus exercise in the near future, with emphasis on the following topics:
The benefits of estrogen use for the treatment of menopausal symptoms and for
the prevention of osteoporosis and possibly heart disease; the hazards of estrogen
use, particularly cancer; the relative risks and benefits of various forms, routes,
doses, and schedules of estrogen therapy; and acceptable indications for and
patterns of estrogen use.

In addition to NIA efforts to stimulate interest in the problems of older women
among the scientific and academic communities, the recent inclusion of women
in the Baltimore Longitudinal Study of Aging will provide Institute scientists
with an opportunity to study the aging process in women firsthand, and perhaps
shed some light on the differential life expectancy between the sexes and among
various racial and ethnic groups. As of the fall of 1978, some 150 women have been
introduced into the study. :

: Geriatric medicine

The NIA’s continuing interest in facilitating the teaching of geriatric medicine
as a part of basic medical training gained momentum during 1978 with several
key developments. The NIA contracted with the Institute of Medicine (IOM) of
the National Academy of Sciences to examine how best to incorporate geriatric
medicine into medieal school curriculum. The IOM report noted that current
medical training in the care of the elderly is deficient, but the committee recom-
mended against establishing a separate specialty or subspecialty of geriatrics,
instead suggesting the creation of sections on geriatric medicine within depart-
ments of internal medicine. By encouraging the inclusion of geriatric medicine
in the mainstream of medical practice, the report avoids possible arguments on
the necessity of still another specialty and prevents the further isolation of the
elderly from the mainstream of American medicine.

The American Medical Student Association has shown a great deal of interest
in geriatric medicine, most recently devoting an entire morning session to the
subject at its annual meeting in March 1978. Two months later, the Association
of Professors of Medicine considered geriatrics at its annual meeting. The Direc-
tor of the NIA participated in both discussions. In September 1978, the board of
governors of the American College of Physicians heard a presentation by the
NIA Director on geriatric medicine.

In the spring of 1978, Dr. Milo D. Leavitt, then director of the Fogarty Inter-
national Center (FIC), spent 6 weeks in the United Kingdom visiting 8 out of the
10 British medical schools with chairs in geriatric medicine and studying the
educational, research, and service aspects of geriatric medicine in that country.
Upon his return, Dr. Leavitt became the NIA Director’s Special Assistant for
Medical Program Development and Evaluation. In this role, he prepared a report
which detailed the strengths and weaknesses of the British system, concluding
that although the United Kingdom is ahead of the United States in its under-
standing of aging, a direct transplantation of their practice of geriatric medicine
to this country would probably not be appropriate.

The NIA’s nomination of Sir Ferguson Anderson, one of the world’s foremost
geriatricians, to be a Fogarty International Scholar was accepted, He plans to
begin his year here in September 1979, participating in a variety of activities
designed to speed the transmission of knowledge regarding geriatric medicine to
American medical school students and faculty, as well as policymakers and scien-
tists in the field of aging. .

Funds for training in geriatric medicine have been provided to the FIC senior
international fellowship program (also known as the Magnuson fellowship) and
the Bureau of Health Manpower of the Health Resources Administration. The
NIA will coordinate with these agencies on both efforts.

Finally, the NIA recently initiated a Geriatrie Medicine Academic Award to
provide a stimulus for the development of a curriculum in geriatric medicine in
those schools that do not have one and to strengthen and improve the curriculum
in those schools that do. At the same time, a Clinical Investigator Award was
announced, which would provide an opportunity for promising clinically trained
individuals to develop research ability in preparation for independent research
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careers. Post doctoral training opportunities in both clinical and basic research
continue to be available at the NIA Gerontology Research Center.

Longevous Populations

Since the beginning of time, man has searched for the key to perpetual life.
Reports of groups of people living past 100 in certain parts of the world have
sparked the imagination and conjured up dreams of Shangri-la. At a meeting
sponsored by the NIA and the FIC, Dr. Richard Mazess, of the University of
Wisconsin, at Madison and Dr. Sylvia H. Forman, of the University of California
at Berkeley, disclosed that those persons thought to be centenarians in Vilea-
bamba, Ecuador, are not. In cooperation with Ecuadorian scientists, Drs. Mazess
and Forman investigated civil and church records and found that the oldest living
villager was 96. Much of the confusion stems from the custom of passing a family
name from one generation to the next. Because of this tradition, the actual
recorded birth dates of those persons living in Vilcabamba are frequently con-
fused with those of their parents and grandparents. Another common practice
is to give a surviving child the same name as that of a sibling who has died.
Consequently, a person’s “age” is often the sum total of more than one family
member. The scientists also found that after the age of 60, many villagers begin
to exaggerate their ages. Increased worldwide attention only exacerbated this
phenomenon.

However, there is still much that can be learned by studying the people of
Vilcabamba and other long-living populations. For one thing, the incidence of
arteriosclerosis in Vilcabambans 80 and over is particularly low, whereas in the
United States the number of deaths caused by this hardening of the arteries
peaks at age 80. In addition, Dr. Mazess’ work shows that there are fewer bone
fractures in elderly Vileabambans despite the loss of bone density that is common
in old age in the United States.

Cellular and Animal Resources

Many aging research advances would not have been possible without the NIA's
development of special resources for gerontology researchers. Currently, the
NIA’s basic aging program contracts with the Institute for Medical Research
(IMR) in Camden, N. J., for two cell resource/services. The first is a cultured
cell bank. Via this effort, NIA establishes, characterizes, stores, and distributes
standard and genetically marked human cell lines for aging research. The second,
more recent NIA-IMR resource is a mycoplasma contamination testing service
which performs a vital function for researchers who use cells to study aging
processes. Mycoplasma are tiny, evasive organisms, smaller than bacteria but
larger than viruses, which frequently infect cell cultures. Mycoplasma can alter
the characteristics and behavior of cultured cells so dramatically that their mere
presence compromises research results, The mycoplasma testing facility enables
researchers to spot check their cell cultures by periodically sending in samples
for analysis. The testing facility focuses not only on mycoplasma detection but
also on mycoplasma prevention and control.

Because practically every field of biomedical aging research depends heavily on
the development and availability of appropriate laboratory animals as research
models, several animal resources have been established by the biophysiology
and pathobiology aging program of the NIA. Disease-free aged rodents are avail-
able to NIA scientists today because the selection processes and logistics necessary
to establish these colonies began several years ago, In addition to providing the
animals themszlves, the NTA keeps scientific data on the animals’ life spans,
growth patterns, organ weights, age-associated diseases, and blood chemistries.

The NIA is working with the National Academy of Sciences (NAS) to deter-
mine which animals will prove to be the most relevant to futurc aging research
investigations. The NAS is at work on a report which will assess selected verte-
brate species for aging research. The NIA is also working with the Division of
Research Resources, NIH, to survey existing colonies of aged laboratory animals
for use by gerontology researchers.

Geriatric Dentistry

Currently, al three major programs of the NIA are involved in the conduct or
initiation of work in geriatric dentistry. Approximately 6 months ago, NIA intra-
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mural scientists added a dental evaluation component to the already extensive
physical and mental examination protocol used in the Baltimore Longitudinal
Study of Aging. Dr. Bruce Baum at the Gerontology Research Center (GRC)
developed the dental protocol, which includes clinical evaluation of gum diseases,
cavities, changes in the senses of taste and smell, oral hygiene, salivary and re-
lated oral gland function, and alterations in denture-retaining ridges, Biochemi-
cal tests are also performed on saliva samples.

The NIA extramural and collaborative research program (ECRP) is coordi-
nating with the National Institute of Dental Research to identify areas of over-
lapping interest and high priority with the eventual goal of funding meritorious
research to explore the many aspects of geriatric dentistry. Topics of interest
to both Institutes include: root cavities, gum disease, oral tissue changes, wound
healing, immune capacity, elderly cleft palate, removable dental appliances, loss
of teeth, oral bone loss, nutrition, oral cancer, denture sores salivary function,
therapy compliance, oral hygiene, and taste and smell changes which accompany
aging.

The epidemiology, demography, and biometry program (EDBP) of the NIA
has taken steps to initiate the compilation of dental information from already
existing surveys. With guidance and funding from the NIA, data from the health
and nutrition examination survey (HANES) will be reexamined closely to collect
important information on the older population. During the first planning year of
this effort, the EDBP will recommend a special examination of the dental infor-
mation originally collected by the HANES researchers. The EDBP also hopes
to support a team of nutritionists, dental researchers, and epidemiologists to
look at the relationship between dental problems and nutrition in the old.

Accidental Hypothermia

NIA information activities continue to alert the publie, and particularly the
elderly, to the danger of accidental hypothermia, a potentially fatal drop in deep
body temperature that can result from prolonged exposure to even mildly cool
temperatures. A press conference was held in December 1977 on this topic and a
lay-oriented brochure was prepared which describes the condition, explains who
is at risk, and tells the elderly how to protect against accidental hypothermia.
The story received wide coverage in both national and local media, and led to
the addition of a warning to the elderly in the Department of Energy’s “Tips for
Energy Savers” booklet. The brochure was widely distributed during the winter
in supermarket information racks in States with cold winter climates. A similar
broad distribution is underway this winter, supplemented by a national public
service announcement warning the elderly and their families about accidental
hypothermia and directing them to their supermarket information rack or to the
NIA for further information. Requests for additional information have come in
from State health departments and energy offices, and also from a variety of
organizations concerned with the elderly.

RESEARCH ADVANCES
Osteoporosis and Vitamin K

The effects of osteoporosis, a degenerative weakening of the bone that leads to
hip fractures in many elderly women, may be arrested with adequate vitamin K
intake. Osteoporosis is believed to precipitate about 195,000 hip fractures an-
nually, primarily among elderly women, and is a major cause of physical dis-
ability in old age.

Institute grantees have discovered that when an individual experiences a
vitamin K deficiency, the resulting decrease in the protein osteocalcin causes
calcium loss in bone. This calcium loss, in turn, causes a decrease in the amount
and strength of bone tissue in old people, making affected bones weak, porous
and highly susceptible to fracture,

Vitamin K, long recognized for its role in blood coagulation, is now believed to
be vital to calcium “turnover” in bone. Among the evidence for this relationship
is the fact that fetal bone deficits have been common in children whose mothers
received drugs during their pregnancies that interrupted the metabolism of
vitamin K.

By selecting foods which are “easy to digest,” the elderly often exclude vitamin
K-containing foods such as green vegetables, cauliflower, potatoes, and liver.
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Older people frequently use mineral oil laxatives which coincidentally interfere
with vitamin K absorption. They may also take drugs which cause metabolic in-
activation of vitamin K. Finally, estrogen deficiency experienced by postmeno-
pausal women often contributes to impaired vitamin K metabolism. -

Continued research is expected to delineate further the relationship between
vitamin K, caleinum metabolism, and osteoporosis.

Calorie Counting Can Change Number of Fat Cells

The number of fat cells (adipocytes) in the body has long been believed to re-
main constant throughout adult life, An overabundance of food during the first
years or so of a human’s life, according to this theory, was likely to lead to a
large number of fat cells in adulthood but the number, once established, has been
thought to remain unchanged. .

Now Institute-supported studies of rats show that the number of fat cells,
rather than remaining constant throughout adult life, increases in the fatty
tissue around the kidneys of these animals. Related studies show early that
restriction of food intake lowers the size and number of adipocytes formed in the"
same tissues. This effect occurs not only during early life of rats, but at any point
during adult and later life, a finding which may enhance the medical evaluation
and management of obesity, a serious problem in old age.

Further work by the same grantees indicates that the adipocytes of animals
whose caloric intake is restricted are significantly more responsive to certain
hormones which release fat from fat cells and carry it to the blood, so that the
body’s tissues can convert it into energy. Food restriction appears to delay de-
cline in this function which ordinarily accompanies aging.

The investigators also found that food restriction enhances an animal’s ability
to maintain muscle functioning and keep blood fat levels from increasing. Rats
whose food was restricted maintained a more youthful appearance and behavior
than was ‘‘normal” for their age group. These findings have important implica-
tions for the prevention and treatment of diabetes, and coronary heart disease,

Enhancing Wound Healing in the Aged

Serious physical injury in both humans and rats is assoclated with increased
excretion of nitrogen in urine, which indicates an increase in protein loss from
the body. In humans, the quantity of nitrogen lost may cause a negative nitrogen
balance in the body that is believed to adversely affect wound healing. The extent
of this nitrogen/protein loss is usually related to the severity of the trauma

- suffered, previous protein nutrition, cold or heat stress, sex, and age.

Thus, a major clinical problem for the aged is maintaining a positive protein
(nitrogen) balance in order to enhance wound healing and reduce surgical and
postsurgical risks. Conventional diet therapy programs following severe injury
have been aimed at providing liberal amounts of protein and energy to the
patient. Another approach is to minimize the excretion of nitrogen.

Institute grantees studying protein metabolism and stress in aged rats have
reported that rats traumatized under ether anesthesia showed an increase in
nitrogen excretion that was accompanied—and perhaps caused—by a trauma-
associated decrease in the liver content of copper manganese and zinc. By in-
creasing the intake of these minerals above the usually recommended dietary
levels, the investigators were able to reduce nitrogen excretion. They also dis-
covered that nitrogen loss could be reduced in traumatized animals by adding
two amino acids, arginine and glycine, to their diets.

In addition, the grantees demonstrated that about 50 percent of the total
nitrogen loss may be caused by either anesthesia alone. This suggests that in
surgical procedures, the use of anesthesia should be considered sufficiently
traumatic to be accounted for in planning the nutrition of the patient.

Important Developments in Cell Biology

For years, human cell culture science has profoundly affected many areas of
biological research, including immunology and genetics. Observations of human
cel's are vital to the study of human aging as well, especially since hundreds of
experiments, otherwise impossible to perform on man, can be carried out on live
cells grown in the laboratory from small slivers of human skin and other tissues.

Cell biologists have long known that human cells grown in laboratory culture
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medium (in vitro) lose their ability to reproduce at a certain point, and that the
yolunger the age of the cell donor, the greater the number of cell divisions in
culture.

Recently Institute-supported researchers have made several important dis-
coveries about the structure and function of live human cells grown in vitro. One
discovery concerns ths structure of WI-38 cells, a strain derived from female
fetal lung tissue. For many years, this normal human cell line was the “line of
choice” in cellular aging research because of its limited “life span” or ability to
proliferate in culture.

Using a high voltage electron microscope, grantees at the University of Colorado
have been able to observe three-dimensional detail of subsellular structure and
have discovered that the WI-38 cell has a three-dimensional lattice structure. As
bart of the skeletal system of the cell, thig structure helps determine the cell’s
shape, and may also be part of the mechanism whereby other structures move
around within the cell. Having described this aspect of subcellular structure, re-
searchers are now looking for age-associated changes in this structure.

In another significant development, grantees at the Massachusetts Institute of
Teehnology have recently suggested that when normal skin cells lose their abil-
ity to proliferate in a culture medium, thig may be a sign not of cell aging, but of
cell differentiation. Thus, instead of continuously proliferating, these cells lose
the capacity to divide as they perform new functions. This change, or differentia-
tion, may be similar to a change this cell-type undergoes in the body.

This work suggests that investigators should consider that “differentiation” as
well as “aging” may be the reason normal cells lose their capacity to divide in
culture. It emphasizes the need to extend cellular aging research to other cell
types, and to determine how cells in the normal body compare to cells grown in
culture.

Old Animals Can Compensate for Nerve Cell Logs

The biological basis for learning and memory stems from the unique ability of
brain cells to change their functioning according to repeated experiences. No other
group of cells in the body other than nerve cel's has thig capability, known ag fune-
tional plasticity.

Decline in memory and ability to learn in old age is a critical problem because
the aged brain ig highly susceptible to 'oss of nerve cells. Such losses are part of
the normal aging process as well as 2 side effect of stroke, tumors, senile demen-
tia, and similar disorders.

In recent studies comparing aged and young animals, Institute grantees have
shown that old as well as young animals are able to compensate for never cell
loss. As part of a system similar to a complex communications network, each
nerve cell in the brain recelves inputs from thousands of other nerve cells and
each of these, in turn, forms connections with hundreds of other nerve cells. When
one or more inputs to a nerve cell is destroyed, in some instances the remaining
cells which still maintain “terminals” to a target cell form new connections com-
pensating for those that were lost. This process, known as reactive synaptogenesis,
has been well documented in the developing nervous system, but was not known to
take place in the aged brain.

Now grantees have demonstrated that aged rats the equivalent of about 80
human years exhibit similar reactive synaptogenesis, or the ability to regrow new
brain circuits. But the regrowth is much weaker than in younger animals and
sometimes forms improper connections to existing brain cells, causing the animal
to behave abnormally.

Why connections are made properly or improperly is still not known, although
further studies will explore these mechanisms. The discovery that older nerve
cells can compensate for cell loss could—if ways are found to enhance the proper
type of regrowth—reduce the damage caused by senility, stroke, memory loss and
other degenerative changes of old age.

How Smell and Taste Change with Age

To meet the often neglected nutritional needs of the elderly, it is necessary to
learn how foods taste and smell to them, and how foods can be modified to en-
hance flavor. NIA-supported studies of young and elderly subjects revealed that
the older group was considerably less able than the younger to identify, by taste
and smell, a variety of foods and flavors including chocolate, grape, orange, lemon,
cherry, tomato, cheddar cheese, bacon and mushroom. Reduced sensitivity to food
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odors, rather than lack of taste, appeared to be the main reason elderly subjects
incorrectly identified these foods.

Other studies by the same investigator indicated that the ccntinued use of
smell—for example, by professional perfumers—over a person’s life span may re-
tard the decline of smell sensitivity and that stronger odor made food more flavor-
ful to the elderly.

The investigator also suggested that one way to enhance food flavor might be
to add certain amino acids with sweet or salty components to the .diets of the
elderly. This would make it possible to lower the undesirably high salt and sugar
content of many elderly person's diets, and perhaps improve the protein intake
without increasing saturated fats.

The diets of the elderly may improve with better understanding of how taste
and smell of foods and nutrients are affected by normal aging and by age-re'ated
diseases, and of how food palatability can improve with salt and sugar substitutes
and other taste- and flavor-enhancing substances.

New Method Allows Study of Permeability of Blood-Brain Barrier

Age-related changes in the central nervous systems of man and animals may
be caused by breakdown of the blood-brain barrier, which restricts exchange
of water-soluble drugs and proteins between the blood and brain.

Institute scientists at the GRC have developed a new way to measure perme-
ability of the blood-brain bar rier in rats. This method, which is 1,000 times
more sensitive than other tests currently available, allowed the researchers
to demonstrate that blood vessels in the brain remain intact despite age-related
brain changes in senescent rats.

This method also measures the rates at which certain drugs enter the brain,
uutil now a problem because the blood-brain barrier made it impossible to
measure the actual concentration of a given drug in the brain. Old people tend
increasingly to react adversely to drugs that affect the central nervous system,
although the same drugs normally are not toxic in younger individuals. It is not
known, in some cases, whether changes in response to a drug are caused by
increvsed entry and retention of the drug within the brain, or to altered brain
sensitivity to a given concentration of a drug. It should now be possible to distin-
guish between these effects and to predict, based on the measured concentration of
a drug in the blood, the actual concentration in the brain.

These investigators also developed a way to temporarily increase the perme-
ability of the blood-brain barrier to drugs that normally cannot enter the brain.
It is now possible to allow certain drugs and other substances that affect the
central nervous system into the brain to study how they interact with brain
cells in relation to central nervous system function, disease and aging.

Cardiovascular Disease and Intellectual De‘ch’ne with Aging

While the debate continues over whether cognitive behavior and intelligence
normally decline with advancing age, one Institute-supported longitudinal study
has related cardiovascular disease to intellectual decline in middle-aged and
older people. Cardiovascular disease has long been suspected of undermining
cognitive function to the extent that it disrupts blocd flow to the brain. Grantees
followed a sample of subjects—an original 500 narrowed to 156 over time—and
divided them into groups with or without cardiovascular disease based upon their
health histories. Results showed that subjects with stroke or arteriosclerosis
(hardening or the arteries) were the most likely to drop out of of the study,
and that members of the groups that remained were more likely than those who
left to show a greater drop over time in scores on tests measuring mental ability
and speed of performance. :

However, individuals with high blood pressure were not as likely to drop out
of the study or to show a decline in intellectual performance on the various
tests administered. This result confirms earlier work suggesting that mildly
elevated blood pressure may help maintain intellectual functioning in old age.

The study does not explain how intellectual decline takes place, although
reduced oxygen supply caused by decreased blood flow in the cerebrovascular
system may impair the function of the nervous system, and the life style changes
and social isolation that cardiovascular disease often enforces may adversely
affect intellectual functioning.
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By showing that changes in cognitive behavior vary according to the subgroup
involved, this study alerts investigators to consider such individual differences in
future attempts to predict how cognitive development changes with advancing
age.

Relationship of Aluminum to Alzheimer's Disease

Alzheimer’s disease is a poorly understood disorder of the brain cells in which
groups of nerve endings in the outer layer of the brain degenerate and disrupt
the passage of electrochemical signals between the cells. These area of degenera-
tion have a characteristic appearance under the microscope, and are called
pPlaques. The larger the number of areas of degeneration, the greater the dis-
turbance in intellectual function and memory.

Until recently, Alzheimer's disease was believed to be rare, but new evidence
demonstrates a high frequency: it is estimated to affect from 500,000 to 1.5
million Americans of all ages. The cause or causes of Alzheimer’s disease remain
unknown, although recent evidence points to several possibilities. Research by
grantees at the University of Toronto shows that the brains of people dying of
Alzheimer’s disease contain high accumulations of aluminum. Other studies by
these grantees in collaboration with scientists at the GRC suggest that the alu-
minum may interact with DNA, a substance found in all living cells that carries
primary genetic information.

Early results indicate that this binding has dramatic effects on the structure
of DNA molecules. Specifically, aluminium forms crosslinks between the DNA
strands and-—although further research is needed to verify the possibility—
could be responsible for the lesions that characterize Alzheimer’s disease. Further
research is needed to verify ithis possibility and to explore the mechanisms by
which aluminum affects DNA. :

Baltimore Longitudinal Study of Aging Results

Two of the most life-threatening conditions in old age are cancer and infections
diseases. The NIA’s Baltimore Longitudinal Study of Aging has recently pro-
vided information about age-related changes in human immune function that may
influence susceptibility to these conditions. Studies of participants in the Longi-
tudinal Study have shown that the ability of certain immune cells (lymphocytes)
to kill human tumor cells decreases markedly beginning in the fifth decade of life.
Furthermore, those immune cells which fight acute infection (neutrophilis)
now appear to become less efficient with advancing age. These and other research
results permit a better understanding of immune function in both young and old
persons, and may form the basis of improved diagnostic procedures for detecting
immunodeficiencies.

Another study at GRC involves the effects of aging on motor behavior such as
turning or walking. It is well known that some disorders associated with senes-
cence may result from age-related changes in the activity of specialized receptors
which control the body’s ability to respond to specific hormones and other body
hemials. GRC investigators have recently characterized these changes more
specifically in studies of the rodent showing that aberrations in motor behavior
may resnlt from a failure of certain neurotransmitters, which earry nerve signals
to receptors, to be released as effectively in the senescent animal as they are in
the young. Motor behavior changes may also result from a loss of receptors
upon which these neurohormones act during the transmission of nerve impulses
within the motor areas of the rat's brain. These studies characterize, for the
first time, a possible hormonal change in the central nervous system in relation
to a very simple motor behavior in the aged rat. :

Personality Characteristics of Men with Good Visual Memory

A study of 857 men between the ages of 30 and 80 in the Baltimore Longitudinal
Study of Aging revealed that while visual memory of designs declines with age,
particularly after age 70, it does not decline for everybody. In a sample of men
measured for the first time when they were 70 and over, one in four showed no
decline in visual memory performance when tested 6 years later. Another analysis
of men measured initially during their 60's showed no decline 6 years later, but at
12 years showed a decline similar to that of the 70-year old group. The perform-
ance test consisted of reproducing geometric.designs from memory after each
design was displayed for 10 seconds and then withdrawn. ’
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These researchers are also exploring why some individuals decline in memory
performance and others do not. They are attempting to identify personality
characteristics associated with changes in memory performance among men 70
and over. Initial results show that men who maintain memory performance have
good emotional control, are energetic, and are oriented toward impersonal, ana-
Iytic tasks. Individuals who decline in memory performance over time exhibit
emotional instability, low energy levels, and less orientation toward tasks.

Calorie, Cholesterol and Fat Intake Decreases with Age in Longitudinal Study

Longitudinal research at the Institute’s Gerontology Research Center has re-
vealed that as a sample of 180 men in the study grew older, there was a decrease
in their intake of fat and saturated fatty acid. Relative caloric intake also
changed with age. For example, as age increased, fats contributed less to caloric
intake and carbohydrates contributed more.

The study covered the period from 1961 to 1975, and included men ranging
from 85 to 74 years of age at the beginning of the study. Analysis of their 7-day
dietary diaries revealed that the ratio of polyunsaturated to saturated fatty
acids increased an average of 26 percent during this time period when age was
held constant, thus representing a change over time and not an effect of aging.
Cholesterol intake decreased by 19 percent, from an average of 587 milligrams
per day during the period 1961-65, to 478 milligrams per day in the period 1971-75.
It is not yet clear how these diet changes will affect the health of life spans of
these men,

A related study covering the period 1963-76 showed a recent drop in the
serum cholesterol levels among men aged 17 to 102 years, who are subjects in
the longitudinal study. This finding confirmed evidence that cholesterol levels
increase in young adults, level off in the middle years, and decrease in late adult-
hood. However, a striking drop of about 7 percent that was observed in all age
groups in early 1970 cannot be explained either by changes in obesity or by men
with high cholesterol dropping out because of death.

Although the diets of the subjects as a group did change over this time period
(cholesterol intake decreased as noted above), the individual changes in choles-
terol intake did not correlate with the individual serum cholesterol changes.

Exercise or other factors may have contributed to the change in cholesterol
levels, and these variables will receive further study.

The Use of Psychological Tests in Predicting Death

Institute grantees have identified a number of behavioral measurements which
are an important step toward being able to predict the deaths of a significant
number of older adults within 2 years following testing.

Since the early 1960’s, a growing body of research has shown that the psycho-
logical test performance of elderly people may be used to predict ensuing death,
But tests thus far have often discounted the age of the subjects, have looked
backward over a span of years rather than forward, and in most cases, have
included institutionalized or ailing subjects.

The present study included 380 men and women who were healthy and capable
of independent ilving, and took into account their age, which ranged from 60
to 89 years. )

A wide variety of variables were assessed including demographic, cognitive,
perceptual psychomotor, personality, health and social factors. Used in com-
bination, 18 predictors seemed indicative of ensuing death. These included a
rating of how much vitality the subject displayed during a brief interview, three
psychomotor tasks believed to measure brain and neural function, and two per-
sonality tests measuring depression and whether the subjects felt in control of
themselves and their lives.

Such tests—which are brief, easy to administer by untrained personnel, and
easy for subjects to take—are currently undergoing further validation. Once
validated, they might prove a useful part of routine health assessments of elderly
patients. They might also alert physicians—just as a high blood pressure
measurement signals circulatory problems—to begin preventive and remedial
efforts and to advise patients to adjust their lifestyles. These tests are not in-
tended to be used as the sole index of impending death or medical status, but
are a supplement to existing biomedical assessment techniques.
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Antecedents of Health in Middle Age

In an NIA-supported longitudinal study designed to assess various manifesta-
tions of health throughout the lifespan, a sample of about 350 men and women
who entered the study as infants or children were followed up at ages 30 to 50.
Results showed that:

Health deteriorated slightly between the third and fourth decades and
continued deteriorating into the fifth decade for the men, but not for the
women,

Participants tended to assess their health as “good” despite their own
reported complaints, experience with illness, and objective findings. Sixteen
percent of the women, but none of the men, reported poor health at age 50.

The most consistent complaint about ill health among women throughout
the middle years involved the reproductive system. In men, it involved the
digestive system. In both sexes, complaints of acute illness diminished with
age, while complaints of chronic conditions increased. Women complained
about physical problems more often than men.

Paralleling these complaints, pathology in women was most frequently
found in the reproductive system. In men—despite their complaints about
digestion—the most common actual problem was hypertension. There was a
gradual elevation of blood pressure in both sexes throughout life.

The health of men appeared to be related to their education and to that of
their fathers. Women’s health reflected the education of their fathers and
their husbands. Overall, a calm, self-controlled, and responsible personality,
manifesting itself as early as 11 to 13 years, was found to be conducive to
good health in adulthood.

Institutional Adaptation of the Aged

At every phase of life, people strive to control their environments. Old age,
illness, and insufficient finances may cause a decline in control. This decline
becomes even more pronounced in old people who must enter nursing homes and
succumb to an institutional environment that exerts almost total control over
the individual. The degree to which a person adapts successfully to institutionali-
zation, one institute grantee reports, depends upon his or her feelings about pre-
dictability and control. The greater the choice the individual feels he or she has
and the more predictable the new environment, the less negative the effects of
relocation tend to be. And, once there, individuals who view themselves as con-
trolling their own fate adapt less well to a controlling institutional environment
than people who perceive themselves ruled by the world around them.

Personal control, or the ability to manipulate some aspect of the environment,
can be exercised by involving the individual in arranging for admission to the
nursing home.

Feelings of predictability depend upon the amount of preparation individuals
receive before the move to a nursing home. They can be prepared for a new
environment through educational programs, visits to the facility, or personal
counseling.

Those patients who felt more in control over the move to a nursing home
showed increased activity levels afterward, and reported they felt better emo-
tionally and physically. Nurses’ ratings of the group exerting more control
showed these individuals to be healthier and to have a greater “zest” for life.

Although only 5 percent of the population over the age 65 is in nursing homes,
this still represents about 1 million older people, each of whom might be aided
by such tools for adapting to the stressful experience of institutionalization.

Other Findings From Aging Research

Aging research spans a wide range of disciplines, from cellular biology to the
social sciences. From some of these areas, Institute-supported researchers re-
ported that:

A system has recently been devised that measures the quantity of insulin-
like hormones (somatomedins) in the blood serum of animals of various
ages. This makes it possible to study how somatomedins and insulin inter-
relate in maturity-onset diabetes, and how the levels of other hormones
change during aging.
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Loss of the heart’s ability to contract is a major cardiovascular problem
for the aging. Grantees have discovered that increased levels of calcium be-
tween the cells can compensate for this loss of ability to contract. Their
findings suggest that drugs which help calcium to enter the heart may
alleviate this condition in the elderly.

In a study of kidney function in aging rats, grantees found that the activ-
ity of certain enzymes decreases with age. This resulted in decreased
efficiency of the metabolic machinery in the kidneys ot aged rats. Under
stresstul conditions like starvation or acidosis, kidney failure occurred.

Recent studies provide further evidence that a decline in thymus hormone
secretion may play an important role in the age-related impairment of the
body’s immune system. This system enables the body to protect itself against
foreign substances such as viruses, and against various diseases. Institute
grantees have discovered that removal of the thymus—a gland at the base
of the neck that is key in the immune system—accelerates age-associated
changes in immune function. The grantee also reported that when spleen
calls from old animals are transferred to young mice with intact thymus
glands, the spleen cells regain their former immune function. This suggests
that the thymus gland or its products may reverse or improve the immune
deficiencies that accompany aging. .

Regular exercise resuits in an increase in lean body mass, improved heart
and lung function, better oxygen uptake from the blood into the heart and
skeletal muscle, and increased glucose tolerance. Studies of exercised ani-
mals have clarified the biochemical changes responsible for these physio-
logical improvements, and have provided a scientific basis for the intelligent
use of exercise as a tool in preventive and curative medicine.

A behavioral study of migration patterns of the elderly population, com-
pared to the general population, reveals that the elderly are more likely
than the general population to move between, rather than within, States.
Elderly movers are also more likely to live in the same household with one
of their children, and to rent rather than own their dwellings.

A project which compares contemporary families with a large nationwide
sample for 1880 and 1900 shows that older southern whites at the turn of
the century were more likely to live in extended families, while southern
blacks were much more likely to live apart from kin, At present, the tendency
appears to be for older whites to live near, rather than with, their children,
while older blacks are more likely to live with their children.

A model has been developed that relates age, race, and sex to deaths from
five chronic diseases which account for 64 percent of all deaths: Heart
disease, stroke, arteriosclerosis, hypertension, and cancer. Already the
model has demonstrated consistent race differences in circulatory diseases.
An early increase in black mortality appears, for example, to be related to
a lower resistance of blacks to circulatory problems and risks. In addition,
the model has delineated for each of these individual causes of death the
“crossover” phenomenon in which blacks shift, at about age 75, from a
disadvantgge to an advantage over whites in terms of life expectancy.

Such modeling is a fast, cost-effective way to look at age-related diseases in
a population, and to relate mortality data to other epidemiological studies. The
model may also help researchers predict the physiological makeup of the older
population, assess the impact of health programs over time, and understand
how social, economic, medical, and other factors affect aging and mortality.

NATIONAL INSTITUTE OF ARTHRITIS, METABOLISM, AND DIGESTIVE
DISEASES

SUMMARY OF ACTIVITIES RELATED TO AGING—1978

Among its various responsibilities, the National Institute of Arthritis, Metab-
olism, and Digestive Diseases is also concerned with the conduct and support
of research into a wide range of important chronic and disabling diseases of the
aging population. Many of these are associated with significant morbidity, disa-
bility, and high mortality. There are, in particular, several diseases under the pur-
view of this Institute that occur most commonly in the aged and are of consider-
able concern because they limit activity, increase dependence on others, often



135

require hospitalization, and can cripple. Diseases such as osteoarthritis, osteo-
porosis, benign prostatic hyperplasia, and maturity-onset diabetes afflict many
aged people and constitute health problems of great social and economic impor-
tance. Of the various conditions afflicting the aging or aged, these are of special
interest to the NJAMDD.

OSTEQARTHRITIS

About 31 million Americans have arthritis; the majority have degenerative
osteoarthritis which is characterized by cartilage degeneration and bony over-
growth in joints. The severity of the disease varies from relatively mild to so
serious that the patient is totally bedridden. In its report of 1976, the National
Arthritis Commission made some specific recommendations for research. The
NTIAMMD is in the process of carrying these out in a phased approach and with-
in the limits of available resources. The major research efforts center around
the use of biochemical and bioengineering methods to advance fundamental
understanding of the chemical, physiologic, and structural alterations that occur
in the joints with aging, and the development of improved and longer-wearing
artificial joints to replace those destroyed by disease.

Studies using animals with partial meniscectomy (an animal model for osteo-
arthritis in which the cartilage covering the two opposing bone ends in a joint
has been partially removed) and other models that simulate the human disease
model have proven helpful in further understanding the components of the
osteoarthritis process and in evaluating therapeutic agents.

Two biochemical defects have been identified as bases for the inability of
certain joint cartilage substances (proteoglycans) to cluster together or aggre-
gate normally in osteoarthritis. In some cases the proteoglycans are unable to
interact normally with a defective substrate while in other cases, the aggrega-
tion defect appears to arise from the proteoglycans themselves. Separate studies
have shown that the breakdown of proteoglycan complexes and collagen fibers,
a major supportive protein, in human joint cartilage may be attributed, at least
in part, to enzymes which digest protein. Collagen is digested by a specific en-
zyme—collagenase—and the proteoglycans may be digested by cathepsin D. It
does not appear that cathepsin D can act outside cell organelles or beyond the
cell surface itself because of its biochemical requirements (a low optimum pH).
Evidence has been presented however, for the presence of a group of other pro-
tein digesting enzymes of low molecular weight that diffuse through the matrix
and digest proteoglycans at neutral PH. The active material from human carti-
lage has been purified and is activated by cobalt, zine, and iron. Institute sup-
ported studies have been reported in which the enzyme collagenase and an in-
hibitor of collagenase were found in osteoarthritic cartilage. The findings sug-
gest that breakdown in the osteoarthritic joint to the base bone occurs as a
result of locally produced collagenase. This and other work on the histology and
chemical response of cartilage to enzymes is serving to help understand progres-
sion of degenerative joint disease.

- Perhaps the most exciting development in research of interest to those with
osteoarthritis in the past 2 decades has been the evolution of the artificial hip

constructive surgery has failed. An estimated 80,000 total hip replacements
were performed in the United States from May 1977 to May 1978. The artificial
knee, the second most frequently replaced joint, is not yet as successful as total
hip replacement. NIAMDD is currently increasing its support of investigations
into the Kkinetics, biomechanics, and design and materials for various prostheses
for knee and certain other Jjoints.

The longer a hip prosthesis is in use, the more likely it is to wear out at the
friction points (“material fatigue”) ; also, the likelihood increases of a loosen-
ing of the prosthesis at the points where it is attached with bone cement to the
natural bone structures adjacent to the joint. NTAMDD is supporting research
to determine the quantitative influence of variations in surgical techniques on
the strength of attachment of the metal femoral head of the prosthetic hip re-
placement. It is still uncertain whether or not improvements in fixation can
reduce fatigue fracture but attempts to improve attachment by cleaning the
medullary cavity have been recommended. Greater improvement was obtained
by thorough drying of the cavity than by either cleaning alone or the use of
thin cement. Other studies have shown that thin rods and plates of vitallium-
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type cast alloys have superior physical properties to stainless steel, while tensile
yield strengths in this alloy excel the levels in all other current types of implants.

When moving parts come into contact, wear occurs. An NIAMDD grantee
has devised a technique for analysis of wear particles in synovial fluid aspirates
of normal and osteoarthritic joints. The nature and quality of wear particles
within the synovial fluid specimen often correlate with the rate and mechanism
of wear, as confirmed by examination of the joint implant or articular surfaces.
This is a useful method of studying both wear rate and the biological response
to wear in both arthroplastic and degenerative joints. It holds promise not only
as a test for wear and toxicity, but also as a means to assist in the selection
of materials and designs for improved articular implants.

In May 1978, a workshop was held devoted to the various aspects of mechani-
cal failure in total joint replacement. Reasons for mechanical failure of arti-
ficial joints were explored—faulty design, loosening of cement, mechanies of
use—and recommendation was made for a more systematic study of joint fail-
ures. The proceedings of the workshop, jointly sponsored by the NIAMDD and
the research society of the American Academy of Orthopedic Surgeons, has
been published and will be distributed to physicians, investigators and others
concerned with improving the success of joint replacement.

As a result of the passage of the National Arthritis Act, the Institute is in
the process of establishing multipurpose arthritis centers in various sections of
the country. These centers consist of the facilities of a single institution, such
as a medical school or medical center or a consortium of several institutions,
where knowledge and staffs can be pooled, often in cooperation with the local
community. The goal of these arthritis centers is to foster prompt and effective
application of existing knowledge and to develop urgently needed new knowledge
through a balance of research, education, and community-related activities. By
the end of 1978, NIAMDD had awarded grants in support of 24 multipurpose
arthritis centers. This program is expected to continue to grow in the immediate
future consistent with the availability of high quality proposals.

OSTEOPQROSIB

This serious and complex bone-thinning condition is the subject of Institute
research activity that is aimed primarily at the production of knowledge about
bone formation, structure, and metabolism that can form the rational basis of
new forms of therapy. With aging, bone resorption tends to be greater than new
bone formation which can gradually lead to fractures, especially of the verte-
brae. Although the process is more rapid in women than in men, after age 80
there is no sex difference in incidence of osteoporosis. The possibility that the
formation of new bone might be stimulated by fluoride salts in the demineral-
ized bones of patients with osteoporosis is being examined in a clinical study
supported by the Institute. Other factors are also being studies for their ability
to reconstitute osteoporotic bone.

In another aproach, utilizing the hypothesis that osteoporosis is caused by an
increased long-term depletion of calcium from btone, a team of NIAMDD sup-
ported investigators has attempted to reverse this loss by improving calcium
absorption through increased calcium intake, and found that calcium balance
is improved as calcium intake increases. Two commonly used forms of treatment,
estrogen/androgen therapy (supplying tissue-building sex hormones) and cal-
cium supplementation, have both shown a decrease in age-related bone loss in
patients suffering from osteoporosis although use of hormones may not té with-
out risk of the patient. Investigations on the metabolism of bony tissues have
also led to studies on the effects of prolonged bed rest in promoting the loss
of calcium from the bones.

BENIGN PROSTATIC HYPERPLASIA (BPH)

Recent work has suggested that more than 40 percent of men at age 40 and
80 percent of men at age 80 have some degree of bladder outlet obstruction
secondary to BPH or benign enlargement of the prostate gland and that as
aging progresses, the incidence increases. Furthermore, it is estimated that more
than 10 percent of these men will eventually require a major surgical procadure
for correction. Untreated bladder outlet obstruction can result in urinary re-
tention, infections, urinary stone formation and damage to the kidneys them-
selves, clearly a very troublesome condition quite prevalent among elderly men.
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Institute supported research has recently produced findings that strengthen
the belief that BPH is under hormonal control since this condition has now been
shown to be associated with an abnormal local activity of potent androgens
(male sex hormones). Prostatic hormone receptors are now being studies ex-
perimentally. In addition, it has been found that BPH can be produced in ex-
perimental animals by treating them with such hormones. The experimental
animal models thus produced are being studies to help provide insight into
what causes this disorder and how.

NATIONAL INSTITUTE OF MENTAL HEALTH

The National Institute of Mental Health (NIMH), as part of its overall goal
of improving the mental health of the people of the United States, has had a
special interest in the aging population because of their high vulnerability to
disabling mental illness. During the later years of life, losses are usually suffered
by aging individuals; including decreasing physical abilities, bereavement
through death of spouse, and/or other important relatives and friends, retire-
ment from lifelong occupations, and concomitantly a decrease in income and
loss of meaningful roies. Each decrement causes emotional stress and may be-
come 8 threat to the mental health of the aging individual.

In 1975, the estimated popu:ation of persons over 65 was over 22 million, or
10.5 percent of the total population, though at the same time the proportion of
aging persons using mental health facilities was far below this percentage. In
1975, 4 percent of the admissions to community mental health centers (CMHC’s)
and 5.3 percent of the admissions to State and county mental hospitals were
over 65. In addition, an estimated 76 percent of aging persons in nursing homes
are considered mentally impaired, suicide rates are highest among persons over
85 years, and the incidence of mental illness among aged persons in the com-
munity has been estimated in various studies as between 10-25 percent. For this
reason the aging should be considered a high-risk group for mental illness.

Because the mental health problems of the aging are so great, the NIMH
established a Center for Studies of the Mental Health of the Aging (CSMHA)
in 1975 which was to coordinate the Institute’s research, training, and technical
assistance efforts as they relate to aging and mental health. In 1977, the supple-
mental appropriation provided $2 million to be administered by CSMHA for the
support of research grants and contracts. In fiscal year 1978, the total expendi-
ture of NIMH for research in aging was $4 million and for training $2.4 million.

RESEARCH

The CSMHA carries the major funding for NIMH research in aging and also
works within the Institute with related programs to carry out its mission of
improving the mental health of aging persons. In general, the CSMHA research
studies have a primary focus on mental health and illness implications of the
aging process and of old age. The Center supports wideranging-multidisciplinary
studies which include the following:

1. Etiology, diagnosis, course, and prevention of mental disorders in later life.

2. Treatment and the delivery of mental health services.

3. Program development, social policy, and social problems regearch in mental
health and aging.

Several research projects funded in 1978 by NIMH follow. One study focused
on learning whether it is possible for elderly persons to better their cognitive
capacities and social functions through various methods of training. This re-
search has great significance in the possibility that its methods may improve
the cognitive function of aging persons.

Another project is developing information about the day-by-day mental and
physical health concerns and practices of older persons. Data collected will in-
clude detailed information about health practices and its results could provide
information about how to develop educational programs which could support
efforts of older persons and their families to prevent breakdowns and
institutionalization.

One research project is looking at the adaptive strategies of older persons who
relocate their homes in cother communities far distant from their roots. Indi-
vidual characteristics which may determine different types of adaptation and
environmental and situational factors which enhance an adaptative behavior
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will be explored. Data may be generated which will indicate how adaptive
capacities of older persons could be enhanced.

Another study is exploring the incidence of indirect suicidal behavior among
elderly chronically ill in hospitals and nursing homes. Examples of such be-
havior are noncompliance with medical recommendations, overeating, smoking,
et cetera. This study may show how to prevent premature deaths whether im-
mediate or over extended time.

TRAINING

The growth of the population group over 65 years of age, the high proportion
of aged persons with mental health problems, both in the community and in
institutions, and the limited number of clinical personnel now available who
have expertise in caring for aging persons with mental health problems make
clinical training a high priority. All training review committees in the Division
of Manpower and Traning of NIMH support programs to train personnel to work
with the mental health problems of aging persons. The CSMHA has focused on
the development of new models for clinical services training and has particular
interest in the following:

1. Basic education and mental health models: Model programs to provide
specialty training to mental health protessionals for work with the elderls.

2. Continuing education models:

(a) Training for qualified mental health professionals such as psychia-
trists, psychologists, social workers, and nurses for specific knowledge and
skills in working with the mental health problems of older persons. Particu-
lar consideration is given to in-service training projects for all levels of staff
in community mental health centers.

(b) Projects to produce short-term training for community-based health
care providers and other professional personnel who deal with aging persons
who have mental health problems. Such personnel would not be in the mental
health system.

(¢) Model projects to provide short-term training for community persons
within formal systems such as senior citizen center directors and informal
support systems as self-health groups.

3. Special projects: These involve the conduct of conferences, seminars, and
workshops to promote the identification and analysis of critical service needs
and related training strategies in the area of aging and mental health.

In 1978, CSMHA funded four training projects in geriatric psychiatry at the
University of Pittsburgh, University of Texas, Illionis State Psychiatric Insti-
tute, and Duke University. This has considerably expanded the number of psy-
chiatrists who will be available for training others to work with aging persons
with mental health problems.

TECHNICAL ASSISTANCE AND DISSEMINATION

The CSMHA provides technical assistance through consultation for the develop-
ment and stimulation of research and training applications focused on the mental
health of aging persons. Researchers and directors of training programs are en-
couraged to contact the center for discussion of ideas for new research or training
projects. Concept papers, preliminary proposals and later drafts can be submitted
for staff review and comment prior to formal submission of the proposal.

Major technical assistance efforts are available to public and private agencies
at regional, State, and local levels with the objective of improving programs
affecting the mental health of aging persons and especially the delivery of serv-
ices to aged persons by community mental health centers. For thig latter effort,
CSMHA staff works with regional offices, States, and individual community
mental health centers.

Technical assistance is carried out through consultation, active participation
at national, regional, and local meetings and conferences, and development and
distribution of publications and other written materials. Particular emphasis is
placed on dissemination of information about NIMH funded research and train-
ing projects concerning the mental health of the aged.

The Institute had in process during 1978 the following publications which
should be printed in fiscal year 1979 :

1. Proceedings of the NIMH conferences on goals for research, training, and
services.
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2. A science monograph reflecting “new views on older lives” which examines
some of the applications of the NIMH research for the mental health of aging
persons.

3. “Rape and Older Women,” a guide to prevention aud protection.

4. A publication developed from the final report of a research project focused
on social and medical services in housing for the aged.

CSMHA is in process of developing a consumer's report on long-term care and
a volume on models of community mental health center’s service delivery to the
aged. An addendum is also being done to update reports on research on aging
from 1976.

CSMHA plans in fiscal year 1979 to reprint four publications which have been
much in demand. These are: a staff manual on mental health problems of aged
patients in long-term care facilities, a social work guide for nursing homes,
maintenance of family ties of patients in long-term care facilities and summaries
of research supported by NIMH—1960 to 1976.

As the focal point for activities on mental health of the aging at the National
Institute of Mental Health, CSMHA responds to inquiries from professionals and
public alike and provides information and referral to other appropriate organiza-
tions when indicated.

Collaborative activities with National Institute on Aging, Administration on
Aging, and othcer Government agencies.—Staff of the CSMHA serves on inter-
and intra-agency committees which focus on long-term care, native Americans,
community support systems, retirement, and rural mental health.

Administration on Aging/NIMH.—Held in fiscal year 1978 a joint conference
on coordination of services of area_ agencies on aging and community mental
health. This conference was one of the results of the interagency agreement
between AOA and NIMH signed in fiscal year 1977.

National Institutc on Aging.—A considerable array of formal and informal
relationships exist between the NIMH Center for Studies of the Mental Health
of the Azing and the National Institute on Aging.

In 1977 NIMH, through CSMHA, collaborated with the National Institute on
Aging and the National Institute of Neurological and Communicative Diseases
and Stroke in the planning and support of an international conference on the
tiology of Alzheimer's diseases/senile dementia.

In 1978 NIMH, through CSMHA, took the lead and collaborated with the two
other institutes on a conference on the clinical aspects of Alzheimer's disease and
senile dementia. The aim of this conference was to consolidate what is known
about the nosology, diagnosis, and behavioral correlates of senile dementia and
Alzheimer's disease; to review the efficacy, safety, and reliability of treatment
and mangement. modalities currently in use; to examine service delivery systems,
including both formal and informal support networks ; to underline research prob-
lems and challenges in the study of the late-life dementias; and to highlight
promising new research directions.

OFFICE OF EDUCATION
1978 ACTIVITIES AFFECTING THE AGING

The Office of Education/Administration on Aging Interagency Committee on
Aging (OE/OAO), organized in 1977, met monthly during 1978 for the purpose
of gathering information and exploring possible resources to meet the goals and
carry out the strategies of the OE/OAO 1976 joint working agreement. The need
to provide opportunities for older persons to serve was considered along with the
need to maximize educational opportunities for older persons through better use
of resources of both agencies. Among the areas covered were: involving older
persons as volunteers and using them as resources, especially in the performing
arts and in the hospice movement; age discrimination; advocacy programs for
the aging; the use of senior centers as learning or educational delivery centers
and of community schools as sites for courses for older people.

The committee has established working relationships with a number of na-
tional organizations including the National Council on Aging, the National Center
for Voluntary Action, the National Volunteer Organization for Independent
Living for the Aging, the Institute of Senior Citizens, the American Association
of Community and Junior Colleges, and Future Homemakers of America.

Information continues to come in from States and local agencies that agree-
ments continue to be made and strengthened.

42-394 O - 79 - 10
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In place of a first annual report, the committee submitted a memorandum
of needed action which covered findings on mutual interests of the two agencies
and joint actions that could be taken once the committee’s mission, goals, re-
sponsibility, and authority are established in both agencies. Among these are:

1. Supporting research, to obtain data on the education and learning needs of
older adults, building on such data as the adult performance level study and the
life skills project.

2. Supporting the continued operation of the interagency panel on research
and development on adulthood which brings together some 25 agencies to
identify and analyze ongoing research on adulthood to avoid duplication of effort
and to fill gaps in information.

3. Building on assessments made by the States under the Vocational Education
Amendments of 1976 on the needs of displaced homemakers by obtaining nation-
wide data on current and projected career opportunities for older displaced home-
makers and the corresponding job and education developments that have taken
place.

4. Developing a cadre of education and learning associates as a way of expand-
ing the number of quality of trained personnel serving older adults in senior
centers, nutrition centers, senior residences, nursing homes, and in home-based
education programs.

5. Encouraging the growing emphasis on intergeneration activity in schools,
community groups, and youth organizations by supporting study of those ac-
tivities and by disseminating information on model projects. Such intergenera-
tional activities include national school volunteers programs in which several
million older persons are working with children and youth in elementary and
secondary schools, as well as Vocational Education Act for consumer and home-
making education activities which prepare youth for involvement in nutrition,
homemaking, and recreation programs for older adults.

In 1978, the Bureau of Occupational and Adult Education program strategies
to increase educational services for older persons included :

1. Preparing older persons for employment and volunteer services in home eco-
nomics through a State grant programs.

2. Encouraging the use of older persons as teacher aides in CETA-funded
positions. :

3. Continuing concern for older adults in urban guidance center planning.

4. Continuing recommendations to the State directors of adult education that
special consideration be given to assessing the educational needs of older citi-
zens, to designing delivery systems for their eounseling and instruction, and to
developing curricula to provide competency-based adult education for older
cities..

BOARE is now developing a pilot program in cooperation with one State to use
one or more senior centers and staff from an institution of higher education for
expanding the delivery system for educational programs for older adults.

ADULT EDUCATION

The adult education program authorized under the “Adult Education Act of
1966, as amended, provides undereducated adults (persons 16 years of age and
older) and opportunity to acquire basic skills necessary to function in society,
to continue their education to at least the level of completion of secondary
school and makes available the means to secure training that will enable them
to become more employable, productive, and responsible citizens.

The program is a State operation administered by State education agencies
according to State p'ans submitted to the U.S. Office of Education and approved
by the U.S. Commissionet. States are allocated grants to pay the Federal share of
the cost of establishing or expanding adult education programs in local educa-
tional agencies and private nonprofit agencies. The matching requirement for the
State grant program is 90 percent Federal funds and 10 percent State and/or
local funds.

The regulation of the adult education State grant program requires an annual
review of priorities in the field in order to examine and update currently estab-
lished priorities, identify new areas of national concern, and recommend new
priorities for programs of natinnal sionificance. For fiscal vears 1977 and 1978. the
following priority statement was distributed to the States for their guidance:

Involvement of Older Citizens in Adult Education.—The Congress, the National
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Advisory Council on Adult Education, and other interested persons and groups
have recommended to us (Office of Education) that we find ways of improving
educational opportunities for adults who are 45 years of age or older, The adult
performance level study also confirms that many older persons have a critical need
for acquiring functional competencies and life coping skills, Of those pérsons
who ranked in the lowest APL competency level, the study’s findings show the
lz;rgest g)ercentage of persons in the age group of 60-65, followed by the age group
of 50-59.

In response to this need, special consideration is being given to assessing the
educational needs of older citizens, to designing delivery systems for counseling
and instruction, to developing curricula to provide competency-based adult edu-
cation for older citizens, and to evaluating the effectiveness and impact of pro-
grams for the elderly. We are moving to utilize established community facilities
and programs to involve older persons in adult education through cooperative
efforts with community agencies and voluntary groups that serve the elderly, such
as: senior centers, nutrition programs, nursing homes, homemaker-health aid, and
other home-based services.

Reports from the States indicated the following age distribution of participants
is expected to increase in 1978,

Estimate Percentage

Age froup:
6 to 44 1,409, 516 83
45t064. .. J 23,283 14
6Sandover.. ..l Il 45,477 3

Public Law 93-29 amended the Adult Education Act by authorizing the Com-
missioner to make grants to State and local educational agencies or other public
or private nonprofit agencies for programs to further the purpose of this act by
providing educational programs for elderly persons whose ability to speak and
read the English language is limited and who live in an area with a culture dif-
ferent than their own. Such programs shall be designed to equip such elderly
persons to deal successfully with the practical problems in their everyday life,
including the making of purchases, meeting their transportation and housing
needs, and complying with governmental requirements such as those for obtain-
ing citizenship, public assistance, and social security benefits, and housing. How-
ever, to date no appropriations have been requested or made to implement this
section.

PUBLIC LIBRARY SERVICES TO OLDER AMERICANS

Library and information services for the aging are supported by the Office of
Education (OE) through projects funded under the Library Services and Con-
struction Act (LSCA). In fiscal year 1978, public library projects increasingly
directed their attention toward making educational, informational, and recrea-
tional materials and activities widely available to senior citizens living independ-
ently or in institutional settings.

Since the elderly reader represents one of the highest user groups of public

libraries—according to a 1978 LSCA-supported national study—and aging is a
special project area designated in LSCA program guidelines, public libraries are
actively and creatively serving this vital, growing, and often neglected segment
of the population.
- An awareness of the types of services and materials desired by older persons
is steadily increasing in the library field. The U.S. Office of Education has also
disseminated a sourcebook which contains examples of many successful library
programs in operation across the country. Among the programs described in
“Library Programs Worth Knowing About” are some excellent examples of
special projects for the aging which hopefully will act as a stimulus to the
initiation and further development of similar projects.

OE has also applied itself to furthering cooperative ties with other Federal
agencies in order to strengthen the services provided for senior citizens. As a
result of the Office of Education and Administration on Aging joint agreement
signed on December 23, 1976, some State library agencies and local public li-
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braries established cooperative activities among existing State and community
agencies for the benefit of older persons.

In many areas, libraries are providing information and sponsoring educational
conferences dealing with the process of aging, its psychological impact, and the
changing needs of older persons. Directed toward professionals and laymen work-
ing with elderly persons, such activities foster greater cooperation among agen-
cies concerned with senior citizens and contribute substantially to the achieve-
ment of a positive attitude toward the aged in the community.

Working with and through other Federal, State, and local programs operating
in the community, public libraries can also expand and enhance the total array
of services being offered to the older aduilt.

The Fort Colling Public Library in Colorado, for example, cooperates with the
retired senior volunteer program (RSVP) to utilize the time ami talents of the
elderly for mutual benefit. The library serves as a work station for volunteers
participating in RSVP whose desires and skills match library needs. The volun-
teers work on a regular basis in different phases of the library’s programs, rang-
ing from involvement in the planning process of programs specifically aimed at
the over-60 age group to participation on library boards and advisory councils
to direct work in the library as aldes.

In Oklahoma City, Okla., the public library and the American Association of
Retired Persons (AARP) have cooperated to provide tax aid to senior citizens.
Volunteers, trained by AARP in special tax areas that apply to older citizens
and retired people, are located at various branch libraries several days each week
to provide service on a drop-in basis.

Other examples of cooperative activities that provide consolidated services to
senior citizens at one readily accessible site include the numerous programs
public libraries sponsor at local nutrition centers. Supported by Federal funds
from the Administration on Aging, these nutrition centers provide hot meals and
a gathering place for lonely aged persons to eat. Libraries contribute to these
meal-time get-togethers by presenting education and entertainment through
books, audiovisual programs, discussions, et cetera. For example, the Bossier
Parish Library, Louisiana, prepares semimonthly presentations for the partici-
pants of the hot lunch program. Past programs have included guest speakers and
demonstrations and focused on topics such as money-saving tips, the making of
terrariums and dish gardens, small gardening, et cetera.

“Lunchtime Theater,” a program of the Springfield Public Library in New
Jersey, is aimed at the more independent senior citizen and invites community
residents to bring a bag lunch and enjoy coffee and travel films provided by the
library.

Other lunch-time forums produced by libraries have included special programs
for and about woman, in particular the older, widowed woman faced with a new
lifestyle and an array of new decisions to make in all aspects of her life.

Public libraries have also provided the forum for National Endowment for
the Humanities’ programs that delve into social issues of special concern to
elderly citizens.

In addition to such planned programs as speakers, films, and preretirement
counseling, public libraries are also recognizing the importance of providing a
congenial social atmosphere for older adults to gather and socialize. Many
libraries fill the need for nonprogramed socialization for lonesome elderly people
by simply offering a convenient central place where they can meet. Library
“drop-in” centers in Massachusetts and the “stop-in” rooms in New Jersey
libraries are good examples of the public libraries’ interest in the well-being
of its older clientele. These libraries offer older adults a place and the means
for them to provide entertainment for each other, a place where common interests
can be shared, informal conversation, hot drinks, and occasionally a volunteer
to help write letters or solve a problem.

Although group activities and the companionship they provide have a signifi-
cant role to play in the older person’s life, the library can also assist the older
adult with many highly personalized needs. Providing the individualized special
information an older person requires is a library responsibility that takes many
forms. Lending and reference services, along with immediate information and
referral (I. & R.) services connect the elderly with front-line community agencies
and governmental programs, for example, social security, medicare, medicaid,
veterans’ programs, et cetera, that provide for their well-being. 1. & R. services in
general, and those specifically designed for the aging population, are rapidly
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increasing in number. Cognizant of the elderly’s special information needs,
libraries are developing innovation I. & R. services such as the OASIS—older
American special information services—program in California in which public
libraries used LSCA funds to implement an I. & R. service delivered to rural areas
from a roving van. The van is equipped with communications devices which
provide contact with the main library for additional resources, and is staffed
with personnel knowledgeable about community agencies, in particular those
organizations concerned with the senior citizen. .

Delving into a more specialized component of I. & R. services, the Medford
Public Library, Massachusetts, has compiled a job bank for senior citizens. In
making this service available, the library acts as a clea ring house, matching senior
citizens who apply with appropriate part-time work opportunities called in to the
library by local merchants, businessmen, and individuals.

Providing information in another accessible format is the Bourne Public
Library, Massachusetts, which publishes a monthly newsletter for the town’s
senior citizens containing information on local events of interest, job market
possibilities, and other community news bits.

Since the Interests and educational background of senior citizens are as varied
a8 that of other cross-sections of the population, ranging from illiterate to highly
skilled, libraries offer learning opportunities in g large number of ways. Adult
basic education, including literacy Instruetion, taught in groups or on a one-to-one
basis, reaches many older persons who need these important skills to make their
retirement years more satisfying, enable them to cope with life’s demands and
become less dependent on others. For the increasing number of elderly citizens
pursuing a lifelong learning pattern, library-centered independent learning pro-
grams offer a broad range of interests and are geared to individual study goals.
For instance, retired and senior citizens are taking advantage of cultural enrich-
ment and continuing education offered by learn your way centers in New York,
Brooklyn, an Queens Borough public libraries. By making appointments to
confer with learning advisors, specially trained librarians who help patrons
find information or special materials, these people can be put in touch with a
wide range of resources and be given continuing assistance on whatever their
current interests may be. !

Learning and recreational interests can also be pursued by the older person by
participating as an active member of the community in regular library programs.
Special cultural events sponsored exclusively for senior citizens are also avalil-
able, such as the symphony for seniors program in Louisiana. This program brings
classical music—opera, symphony, and chamber musie—performances to older
persons in isolated rural areas. Some library programs are brought directly to

transportation to the library for special programs. Librarians and volunteers,
often older adults themselves, make person-to-person visits to the homebound,
residents of nursing homes, and the aged in State-supported institutions.

building, the library mailg materials or, in many cases, arranges for staff or
volunteers personally to bring the services to the person’s bedside. Visits to bring
large print reading matter to nursing homes are sometimes accompanied by spe-
cial programs or film showings. One project in Wisconsin, called Bi-folkal Pro-
ductions, produced packaged program resources for use wi h nursing home resi-
dents. These kits contained slides, tapes, scratch-and-sniff strips, shapes to feel,
poems and songs and skits in large print. film suggestions, bibliographies, an
instruction manual and lots of ideas—everything necessary to do a program with
-2 group of older persons. These packages were designed to enhance the well-being
of older adults by providing stimulating, creative programs which would demon-
strate the persons’ capacity for growth and aid in important life review. Librar-
ians using these kits have simulated county fair days in the nursing home, re-
viving many happy memories of the past for the residents. Such use of audio-
visual materials has been shown to be an effective way of reaching geriatric
populations. Travel films, old-time radio shows, cassette recordings, et cetera, pro-
vided by the public library also bring pleasure to the elderly who have much
leisure time.

In addition to audio-visual materials, special equipment is made available by
libraries to facilitate reading opportunities for the blind and physically handi-
capped, a large percentage of whom are aged. LSCA ‘and Library of Congress
programs complement each other in serving the elderly handicapped with talk-
ing books, braille, and other special reading materials loaned through a network
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of 154 regional and subregional libraries for the blind and physically handicapped
throughout the country. Those elderly persons disadvantaged both by physical
handicaps and by a limited ability to speak English can also receive library serv-
ice in the form of talking boks, large print materials, recordings and reading aids,
all in their mother tongue.

Older Americans from all ethnie backgrounds are served with special bilingual
programs and services that recognize their diverse needs. Outreach programs
bring information, education, survival skills, cultural pride and communication
capabilities within the reach of bilingual citizens. In one program in Texas, for
example, the service included a Spanish-English large print card with the phone
numbers of important community service organizations (police, fire, social secur-
ity office, ambulance. ete.) distributed for free by the library that produced it.
Another bilingual project, the “Asian Community Library,” located in California,
serves all members of its multi-ethnic population, but the bilingual books, maga-
zines, films, et cetera, have special significance for the aged clients who strongly
desire to maintain ties with their homelands and cultures. .

Preserving the cultural heritage of ethnic groups and the history of geo-
graphical locals is another library activity in which the aging play a prominent
role. The talents, memories, and insight of older persons are tapped by many
library-sponsored history projects. In Indiana, one such program featured family
history and was cooperatively funded with the arts council. Local libraries pro-
vided meeting space and resource materials for a 10-week course on writing
family history. This course employed a qualified local writer and was open for
free to persons over 60. An anthology of the participants’ work is also being
compiled for the library collection.

Focusing on oral history, the Canton Public Library, Mass. sponsored & project
to develop 2 hours of edited oral history video tapes on the history of the town.
An intergenerational effort, this project involved history students from the high
school interviewing elderly Canton residents. An advisory committee consisting
of elderly townspeople, young adults, teachers from the high school, and the
historical society director, designed the format for the tapes and helped in the
actual production. The project’s aim was to: (a) begin the video/oral history of
the town; (b) develop a pool of library staff and residents who are trained in
video-tape production so that an ongoing program might result; (c) encourage
and observe the results of interaction between the young adults and the elderly;
and (d) assess the value of video as an ongoing programming feature for the
elderly.

Serving persons of all generations often necessitates tailoring activities to
better serve a particular age group. For example, public and State library out-
reach programs which send bookmobiles out to isolated rural areas and to
poverty pockets in the city have been, in some cases, specially adapted for use by
the aged population. In Pennsylvania, the bookmobile sent to county homes for
the aged and nursing homes is equipped with a hydraulic lift to accommodate
readers confined to wheel chairs. Approximately 60 to 70 persons per week attend
programs consisting of music, book reviews, speakers, and other forms of
entertainment.

Another library delivery system, books-by-mail, also has notable impact on
elderly persons whose mailbox can connect them with free, prepaid mailings
of selected readings, framed art prints, recordings, and so forth. Some libraries
have made this popular service even more suitable for the elderly’s needs by not
only providing large print books, but also large print book selection catalogs.

These examples illustrate the basic goal and concept of public library service
to older Americans—making library materials, services, and programs available
in all usable formats and providing them in the most convenient ways for the
elderly client. The public library has become an advocate as well as a service
agency.

gThey1973 amendments to the Older Americans Act included opportunities for
strengthening library services to older adults through a new LSCA title IV, older
readers services. With no funds for the new title, special services for the aging
population continue to be provided from funding available from title I, library
services of the Library Services and Construction Act.

INDIAN EDUCATION

The Indian education program is authorized by title IV of Public Law 92-318,
as amended by Public Laws 93-380 and 95-561. Part C of title IV provides funds
for special programs designed to improve educational opportunities for Indian
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adults. “Adult,” as defined in the part C regulations, means any individual who
has attained the age of 16. This includes elderly Indians.

Activities supported by part C are as follows :

(1) Planning, pilot. and demonstration projects which are designed to test
and demonstrate the effectiveness of programs for improving employment and
educational opportunities for adult Indians;

'(2) The establishment and operation of programs which are designed to
sglmulate (a) the provision of basic literacy opportunities to all nonliterate In-
dian adults, and (b) the provision of opportunities to all Indian adults to
gual_ig for a high school equivalency certificate in the shortest period of time
‘easible ;

(3) Research and development programs to develop more innovative and effec-
tive techniques for achieving the literacy and high school equivalency goals;

(4) Basic surveys and evaluations thereof to define accurately the extent of
the problems of illiteracy and lack of high school completion among Indians;

(5) The dissemination of information and materials relating to, and the
evaluation of the effectiveness of, education programs which may offer educa-
tional opportunities to Indian adults; :

(8) The development and establishment of educational services and programs
specifically designed to improve educational opportunities for Indian adults;

(7) The dissemination of information concerning educational programs, serv-
fces, and resources available to Indian adults, including evaluations thereof ; and

(8) The evaluation of the effectiveness of federally assisted programs in which
Indian adults may participate in achieving the purposes of such programs with
respect to such adults.

Indian tribes, institutions, and organizations may apply to carry out the activi-
ties listed in paragraphs (1) through (8); State and local educational agencies
may apply for all activities except those deseribed in paragraph (6) ; and other
pnblicsagencies and institutions may apply for those listed in paragraphs (7)
and (8).

In fiscal year 1978, $4,410,000 was available for grants under part C. Grants
were awarded for 56 projects in 25 States to serve an estimated 13,200 adult
Indians. The largest grant—$300,000—went to National Indian Management Serv-
ices, Inc., Philadelphia, Miss., to conduct a national survey of the educational
needs of Indian adults. For fiscal year 1979, $5,930,000 is available for part C
grants.

During 1978-79, the Office of Indian Education in its natinnal adult education
meeting has and will continue to make its grantees aware of its commitment to
the elderly American Indians.

The Office of Indian Education is continuing to cooperate with the Office of
Human Development Services, the Administration for Native Americans, the
Indian Health Service, and the Administration for Public Services of the De-
partment of Health, Education, and Welfare, and the Office of Environmental
Affairs of the Department of Transportation in increasing the base of knowledge
about educational opportunities for elderly American Indians and to focus the
involvement of Indian tribes and Indian organizations in the decisionmaking
processes on problems of elderly Indians.

COMMUNITY SERVICE AND CONTINUING EDUCATION (CBCE)

Title I(A) of the Higher Education Act of 1965 (Public Law 89-329) provides
funds to States and institutions of higher education for three purposes: To
strengthen community service programs of colleges and universities; to support
the expansion of continuing education in colleges and universities ; and to support
planning for resource materials sharing. The CSCE program has been especially
designed to meet the educational needs of adults who have been inadequately
served by traditional educational programs in their communities.

The State grant portion (80 percent of appropriated funds under this title)
of the program is administered in each State by an agency designated by the
Governor, under a State plan approved by the U.S. Commissioner of Education.
The State agency establishes priorities and approves and funds institutional
proposals. One-third of the program expenditures must be provided by non-
Federal sources. The State grant program has supported a number of projects
designed to assist the older American. During 1978, more than 200,000 individual
participants were involved in 95 projects (including multiproblem areas) in 38
States at a cost of approximately $1,750,000 in Federal funds. Activities sup-
ported included programs to meet educational needs of the aging, legal aid and
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housing assistance, and programs providing training for professional and para-
professionals providing care and services to the elderly. .

Special projects, authorized by section 106, permits the Commissioner to
reserve 10 percent of the funds appropriated in order to support projects which
are designed to seek solutions to regional and national problems brought about
by technological change. Such special projects are limited to demonstration
or experimental efforts. Projects must be based on a design for and the imple-
mentation of organized continuing education activity for adults.

In 1978, a renewal funding was awarded the Institute on Aging at Portland
State University in Portland, Oreg. This award of $83,038 will continue work
on a demonstration model to help solve work-related problems of middle-aged
and older workers. The project will identify alternative work roles and leisure
options, develop a curriculum, test and evaluate the processes, and then syn-
thesize and diffuse the products nationwide.

Total appropriations for fiscal year 1978 were $18 million. Of this sum
$1,800,000 was reserved by the Commissioner for special projects, with $15,850,-
000 distributed to the States and $350,000 utilized for technical assistance
activities under section 111 of the act.

COMMUNITY EDUCATION PROGRAM

The community education program, authorized by title VIII of Public Law
95-561, or the Education Amendments of 1978, provides grants to State and
local educational agencies and to nonprofit, public and private agencies in
order to stimulate the development of community school centers which provide
educational, cultural, recreational, and other related services in accordance with
local interests, needs, and concerns. Additional awards are made to institutions
of higher education to train persons who will plan and operate community
education programs.

Federal and/or State grants made to local educational agencies are for the
the purposes of paying the administrative costs of planning, establishing, ex-
panding, and maintaining these community-oriented programs. None of the
costs of the actual services, educational programs, or other activities is sup-
ported under this legislation. '

In order for a local educational agency to receive a grant, the applicant
must propose to meet eight minimum elements which are considered to com-

" pose any community school. One of those minimum elements is the potential

of the community education program to serve all age groups in the community
including the elderly. In the local educational agency category, 48 projects were
funded in fiscal year 1977 and 45 were funded in 1978 at an average cost of
$35,000 per project.

CONSUMERS’ EDUCATION

. The consumers’ education program, authorized by title IV, section 407, of

the Education Amendment of 1974 (Public Law 93-380) provides funds to
stimulate in both school environments and community settings new approaches
to consumers’ education efforts through competitive contracts and grants.
These awards are used for research, demonstration, pilot projects, training.
and the development and dissemination of information on curricula. In addi-
tion, funds may be used to demonstrate, test, and evaluate these and other
eonsumers’ education activities.

Fiscal year 1978 was the third funding year for this program and the Office
of Education continues its support for projects addressing the consumer needs
of the elderly—61 grants in 31 States plus the District of Columbia were
awarded to bring consumers’ education to many diverse population groups—7
of those 61 programs dealt extensively with meeting the consumer needs of the
elderly. Some of the activities were directed toward providing consumer edu-
cation and consumer advocacy training to low-income older, blind, and dis-
abled citizens; and providing statewide demonstration training workshops for
professionals in consumer protection offices and offices of aging, professors in
universities with continuing education programs, and for retired professionals
who will be trained to teach their peers in a train-the-trainer model.

CAPTIONED FILMS AND TELEVISION

Under the Education of the Handicapped Act, part F (Public Law 91-230.
as amended), films and television are captioned for the deaf. The program pro-
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vides a free loan of service of captioned theatrical and education movies to
groups of deaf individuals across the Nation. A considerable number of the
people served by this program are over age 65. Of great importance is the
extension of the film program to include captioned television. Captioned tele-
vision programs may reach as many as 5 million hearing impaired individuals
over the age of 65.

Public television captioning has taken two forms: “Open captions,” which are
visible to all viewers, and “closed captions” which are visible only on sets and
stations with decoding devices. The open captioned rebroadcast of the ABC
evening news which was begun in November 1971 is the most extensive of these
programs. The Bureau of Education for the Handicapped has expended over $2
million since its inception on this program. The current funding level which
includes the captioning cost of ZOOM, a children’s program, and other special
programs for the hearing impaired is $573,141.

Since 1973, the Bureau of Education for the Handicapped has developed, in
conjunction with PBS, a closed system of captioning. This system will make it
possible for hearing impaired persons to have a wide variety of captioned tele-
vision programing that will not interfere with the normal viewing habits of the
general public. The system has been approved by the FCC. Current efforts are
directed to the development of the decoders for the home television set and the
delivery of encoder equipment to place the captions into the system.

The deaf and hard-of-hearing population is estimated at 13.4 million. A large
percentage of this population is made up of older Americans whose hearing
has deteriorated with age. These individuals are a prime audience for captioned
television.

RIGHT-TO-READ

The national reading improvement program is authorized under title VII of
Public Law 93-380, as amended. The right-to-read effort currently provides for
reading assistance and instruction for children, youths, and adults, as well as
funds for State leadership and relies heavily on the use of older Americans as
volunteers.

In fiscal year 1978, the right-to-read effort continued to fund the National
Retired Teachers’ Association’s reading academy project, This project is designed
to provide reading assistance and instruction to in-school as well as out-of-school
youths and adults, utilizing volunteers as tutors.

The right-to-read effort has a memorandum of understanding with the older
Americans volunteer programs, ACTION. The purpose of this memorandum of
understanding is to indicate the intent of the right-to-read effort and the Office
of Older Americans volunteer programs to work cooperatively in improving the
delivery of reading assistance and instruction through maximum involvement
of older American volunteers in reading and literacy programs sponsored by
the right-to-read effort.

WOMEN’S EDUCATIONAL EQUITY

The women’'s educational equity program, authorized title IV, section 408, of
Public Law 93-380, provides funds for public agencies, private nonprofit organiza-
tions, and individuals to carry out such activities as the development of materials,
preservice, and inservice training, research and development, guidance and coun-
seling, et cetera, which will further educational equity for women.

Fiscal year 1978 was the third funding year. Programs to provide educational
opportunities for adult women, including the unemployed and underemployed,
are one of the activities authorized under the legislation. The program’s regula-
tion requires that all projects reflect understanding that racial, ethnic, social-
economic, age, or regional groups “have differing approaches to the provision
of educational equity for women.”

METRIC EDUCATION PROGRAM

The metric education program, authorized by title III, section 312, of Public
Law 95-561, provides grants and contracts to institutions of higher education,
and State and local education agencies and other public and private nonprofit
agencies in order to prepare students to use the metric system of measurement.
The system of weights and measures is used in everyday consumer activities,
as well as in international commerce. In order to make effective consumer de-
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cisions and sound economic judgments, it is essential that all practicing parties
fully understand the units by which goods and commodities are exchanged or
purchased. For the most part, the elderly must live within fixed incomes. An
effort to meet their educational needs in this regard is critical. One strategy
used under the metric education program is to strongly encourage all grantees
and contractors to incorporate and delineate techniques by which they will ac-
tually teach parents and other adults, including the elderly, to use the metric
system as a part of their regular educational and training program.

OFFICE OF HUMAN DEVELOPMENT

FEBRUARY 13, 1979.

Dear Mr. CHAIBMAN: The Office of Human Development Services is pleased
to comply with your committee’s recent request for information on its activities
relating to older Americans, for publication in your annual report, “Developments
in Aging.” This publication is a highly useful reference and we are delighted
to assist you in its preparation.

Enclosed are reports on services to older persons by two of our components,
the Administration for Public Services and the Rehabilitation Services Adminis-
tration, You will soon receive the report of the Administration on Aging directly
from Commissioner Robert Benedict. :

Sincerely,

ARABELLA MARTINEZ,

Assistant Secretary for Human Development Services.
Enclosures.

ADMINISTRATION FOR PUBLIC SERVICES: SERVICES FOR THE ELDERLY

The Administration for Public Services has responsibiilty for administering
the social services programs authorized under titles I, IV-A, X, XIV, and XX
of the Social Security Act, as amended. Except for Guam, Puerto Rico, and the
Virgin Islands, title XX superseded all of the authorizing titles cited above as of
October 1, 1975,

Under title XX, grants are made to States for services to eligible individuals
based on income or income maintenance status. Certain services can be pro-
vided without regard to income, or on a group basis, at State option. States may
choose the services they will provide, as long as each service is directed to at
least one of the five title XX goals, and at least three services are directed toward
supplemental security income (SSI) recipients.

A variety of services directed to assisting needy aged persons to attain or
maintain a maximum level of self-care and independence are provided through
the social services program. Included are such services as adult day care, adult
foster care, protective services, health-related services, homemaker, chore, trans-
portation and other services that assist elderly persons to remain in their own
homes or in community living situations. Services are also offered which facilitate
entry into institutipnal care when necessary.

Although data in APS is not collected by age group, it is estimated that ap-
proximately $282 million will be expended on services for the aged in fiscal year
1980. This estimate is derived based on 50 percent of the SSI service population
which is representative of the aged persons served. The following are estimates
of the amounts spent or to be spent on services for the aged during the fiscal
years 1977, 1978, and 1979 from funds appropriated to APS.

Fiscal year:

1977 $249, 000, 000
1978 259, 000, 000
1979 280, 000, 0600

REHABILITATION SERVICES ADMINISTRATION: ACTIVITIES RELATING TO OLDER ’

PERSBONS

The major goal of the Rehabilitation Services Administration’s program for the
aging is to rehabilitate as many older handicapped individuals as p.osm.ble into
gainful employment through activities of the State-Federal rehabilitation pro-
gram administered by the agency. .

The State rehabilitation agencies endeavor to assist each individual to reach
his most adequate functioning level and highest vocational potential. This is ac-
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coxqplished through a diagnosis of his condition followed by various services
designed to overcome his specific handicap. Throughout the process, the empha-
8ig is on helping the individual to help himself. These services include: evalua-
tion and medical diagnosis to determine the nature and extent of the disability
to ascertain capacity for work ; counseling to help in developing a good vocational
plan; medical care to reduce or remove the disability ; vocational training and
placement into employment ; and followup to insure satisfactory placement.

The Rehabilitation Services Administration cooperates with the Administra.
tion on Aging in various activities and projects and will continue to do so. A
cooperative agreement, now in the process of being revised, has been established
between the Administration on Aging and the Rehabilitation Services Administra-
tion. It is designed to bring about improved coordination between the resources of
the State-Federal program of vocational rehabilitation and the resources avail-
ab'e under provisions of the Older Americans Act of 1965, as amended.

Several innovation and expansion grants are focused on rehabilitation of the
disabled aged. These include a project in Wisconsin which provides services by
mobile van to counties in the northern part of the State that are not easily ac-
cessible ; two projects in New Jersey, each of which focused on an increase in staff
to expand services for the elderly, and a work opportunity project for the elderly
blind in the District of Columbia.

In fiscal year 1978, a special projects designed to expand and improve rehabili-
tation services for blind people who are at least 55 vears of age were active in
Hawali, Nevada, New York, Texas, Illinois, and New Hampshire.

The Rehabilitation Services Administration coordinates with the Social Se-
curity Administration in utilizing the social security disability insurance and -
sunplemental security income disabled and blind applicant lnad as an important
referral source of older disabled persons for State vocational rehabilitation
services. :

It is estimated that there are over 4 million people 45 years of age and over
eligible for, and in need of, rehabilitation services, of whom nearly 1 million are
aged 65 and beyond. In an effort to alleviate this situation, State rehabilitation
agencies have been intensifying their efforts to serve aging handicapped.

Table I gives the number of people rehabilitated ; table II the cost data appli-
cable to number of rehabilitants 65 years of age and over.

TABLE I.—NUMBER OF PEOPLE REHABILITATED

All reha- 45 yr of 65 yr of age

Fiscal year bilitants  age and over and over

L 303,328 67,213 5, 886
| L 291, 328 60, 687 5,713
1978 (estimated). - 294, 000 62, 000 6, 100
1979 (estimated). _ . - 299, 63, 000 6, 500
1970 (estimated). .. _ - 284, 000 59, 900 6, 500

TABLE 11.—COST DATA APPLICABLE TO REHABILITANTS AGED 65 AND OVER

Type of expenditure 1977 1978 1979 (estimate) 1980 (estimate)
Basic State grants__________.____.._..._____. $15, 544, 000 $16, 725, 000 $17, 491, 000 $21, 120, 000
Innovation and expansion_ 357, 000 374, 000 414, 000 360, 000
Facility improvement 145, 080 144, 000 144, 000 None
Special projects..... 488, 700 615, 472 None None
Training 15, 250 15, 250 15, 250 12,750

SOCIAL SECURITY ADMINISTRATION

PROGRAMS ADMINISTERED BY THE SOCIAL SECURITY ADMINISTRATION

The Social Security Administration (SSA) administers the Federal old-age,
survivors, and disability insurance (OASDI) program (title IT of the Social Se-
curity Act). OASDI is the basic method in the United States of assuring income
to individuals and families when workers retire, become disabled, or die. The basic
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idea of the cash benefits program is that, while they are working, employees and
their employers pay earmarked social security contributions (FICA taxes) ; the
self-employed also contribute a percentage of their net earnings. Then, when
earnings stop or are reduced because of retirement in old age, death, or disability, -
cash benefits are paid to partially replace the earnings that were lost. Current
contributions are largely paid out in current benefits. However, at the same time
current workers build rights to future benefit protection.

SSA also administers the supplemental security income (SSI) program for
aged, blind, and disabled people in financial need (title XVI of the Social Security
Act). SSI provides a federally financed floor of income for eligible individuals
with limited income and resources. In most cases, SSI supplements income from
other sources, including social security benefits.

SSA shares responsibility for the black lung program with the Department of
Labor :"SSA is responsible, under the Federal Coal Mine Health and Safety Act,
for payment of b'ack lung benefits to coal miners and their families who applied
for those benefits prior to July 1973 and for payment of black lung benefits to
certain survivors of miners.

“Local social security offices process applications for entitlement to the medicare
program and assist individuals in filing claims for medicare benefits. Overall
Federal administrative responsibility for the medicare program rests with the
Health Care Financing Administration,

SSA has Federal administrative responsibility for the cash payments part of
the aid to families with dependent children (AFDC) program (title IV-A of the
Social Security Act). AFDC provides financial aid to needy families with children.
The cost is shared by the Federal, State, and loca! governments. The program is
operated by State, local, or county authorities within a framework of conditions
set forth in the Social Security Act and Federal regulations.

Also, SSA has Federal administrative responsibility for aid to Indochinese and
Cuban refugees.

In addition, the Commissioner of Social Security is the Director of the Office
of Child Support Enforcement. That office has Federal administrative respon-
sibility for the program to enforce the support obligations owed by absent parents
to their children, locate absent parents, establish paternity, and obtain child
support.

Following is a summary of beneficiary levels today, selected program activities,
study groups, social security-related legislation enacted in 1978, and related
activities:

I. OASDI BENEFITS AND BENEFICIARIES

At the beginning of 1978, about 93 percent of all Americans age 65 and over
were drawing social security benefits or were eligible to draw benefits if they or
their spouses retired ; about 95 percent of the people who reached 65 in 1978 were
eligible for benefits. Probably 96 to 98 percent of the aged will be eligible for
social security benefits by the end of the century.

At the end of September 1978, 34.4 million people were receiving monthly
social security cash benefits (an increase from 33.7 million in September 1977).
Of these beneficiaries, 18.2 million were retired workers, 3.6 million were de-
pendents of retired workers, 139,000 were uninsured individuals receiving
“special age-72” (Prouty) benefits, 4.9 million were disabled workers and their
dependents, and 7.6 million were survivors of deceased workers.

The monthly rate of benefits for September 1978 was $7.8 billion compared to
$7.1 billion for September 1977. Of this amount, $5.2 billion was paid to retired
workers and their dependents, $991 million was paid to disabled workers and
their dependents, $1.6 billion was paid to survivors, and $12 million was paid to
special age-72 beneficiaries.

Retired workers received an average benefit for September 1978 of $262 (up
from $241 in September 1977), while disabled workers received an average bene-
fit of $287 (up from $264). Retired workers newly awarded soclal security
benefits for September 1978 averaged $281, while disabled workers received aver-
age initial benefits of $328. During fiscal year 1978 (October 1977-September
1978), $90.7 billion in social security cash benefits were paid compared to $82.1
billion in fiscal year 1977. Of that total, retired workers and their dependents
received $57.7 billion, disabled workers and their dependents received $12.2
billion, survivors received $20.3 billion, and special age-72 beneficiaries received
. $146 million. In addition, lump-sum death payments amounted to $332 million.
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1. SUPPLEMENTAL SECURITY INCOME BENEFITS AND BENEFICIARIES

In 1978, SSI payment levels (like social security benefit amounts) were auto-
matically adjusted to reflect a 6.5-percent increase in the CPI. Thus, begining in
July 1978, maximum monthly Federal SSI payment levels increased from $177.80
to $189.40 for an individual, and from $266.70 to $284.10 for a couple.

During fiscal year 1978, over $6 billion in benefits (consisting of $4.8 billion in
Federal funds and $1.4 billion in federally administered State supplements)
were paid. Of the 4.2 million beneficiaries on the rolls during September 1978,
2 million were aged, and 2.2 million were disabled or blind. During September
1978, total payments of $423.4 million were made. The total payments in fiscal
year 1978 represent an increase of about $0.2 billion over fiscal year 1977,

IIT. BLACK LUNG BENEFITS AND BENEFICIARIES

During September 1978, about 444,000 individuals received $78.5 million in
black lung benefits which were administered by the Social Security Administra-
tion. These benefits are financed from general revenues. Of these individuals,
141,000 miners and their dependents received $44.9 million, while 146,000 widows
and their dependents received $33.6 million. The miners and widows had 158,000
dependents. During fiscal year 1978, SSA administered black lung payments in
the amount of $960 million.

Black lung benefits increased by 5.5 percent in November 1978 due to an auto-
matic general benefit increase adjustment under the law. The monthly payment
to a coal miner disabled by black lung disease increased to $232 from $219.90.
The monthly benefits for a miner or widow with one dependent is $348, and with
two dependents is $405.80. The maximum monthly benefit payable when there
are three or more dependents is $463.90 .

IV. AFDC BENEFITS8 AND BENEFICIARIES

Expenditures for 1978 amounted to $12 billion ; $10.7 billion was for AFDC
payments, and $1.3 billion was for State and local administration of the pro-
gram. The Federal share of these expenditures was $0.625 billion for AFDC
payments and $6.5 billion for administrative costs. The caseload for the year
averaged 3.5 million families, with 10.7 million total recipients (of whom 7.5
million were children).

V. OMBUDSMAN PROJECT

During 1977, SSA continued a demonstration project to provide ombudsman-
type service for the public in four areas (Boston, Dallas-Fort Worth, and the
States of Georgia and Washington). The purpose was to determine whether a
service of this type would be an effective way ‘to help satisfactorily resolve,
through regular channels, the problems of individuals experiencing difficulties
in social security matters. In 1978, based on an evaluation by an independent
contractor and his recommendations together with the information and experi-
ence obtained by SSA, this project was discontinued. As an outgrowth of this
experimental project, however, a new service was instituted, in 1978, whereby
district offices designate contact persons to work directly with community groups
and organizations that represent people who have special problems with their
social security or supplemental security income claims or benefits,

VI. 88A ADMINISTRATIVE GOALS

Five major SSA initiatives with specific management objectives were started
in fiscal year 1978. The management objectives, to be achieved by March 1979,
are: Improving processing time and accuracy in social security disability claims;
improving the administration of the AFDC program, including a reduction in
the national payment error rate ; reducing processing time and the payment error
rate of SSI claims and increasing the number of SSI overpayments processed ;
increasing collections under the child support enforcement program ; and redue-
ing the number of cases pending appeal.

Although the deadline for achieving the objectives has not yet expired, SSA
has already met or exceeded its initial goals for processing hearings and appeals,
SSI aged claims, SSI overpayment dollars resolved and collected, and for child
support case collections.
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VII. PUBLIC FORUMS

Regional forums launched in 1977 by SSA were continued in 1978 to encourage
open, frank dialog with the public about social security programs. In 1978,
forums were held in Seattle, Chicago, San Francisco, Boston, Des Moines, and,
in November 1978, in Baltimore. As many as 400 individuals, usually affiliated
with State or local divisions/chapters of national organizations, participated
actively in each forum. Their concerns and suggestions were recorded and re-
ports of each forum were prepared and distributed to the forum participants and
within SSA for appropriate attention.

V1iIl. IMPROVING SERVICES TO INDIANS

SSA has developed a comprehensive plan to improve services to Indians. In
cooperation with the National Indian Council on Aging, a pilot program will be
conducted with the Navajo Nation to adapt SSA public information and training
materials to meet the needs of Indians. The information on social security will
be given to Indian volunteers who will present it to other members of the
Navajo Nation. SSA will also share in a joint program with the Administration
for Native Americans, the Administration on Aging, and the National Indian
Council on Aging to identify and develop solutions to the problems of elderly
Indians, including nonreceipt of benefits to which they are entitled.

IX. ADVISORY COUNCIL

The 1979 statutory Advisory Council on Social Security was appointed in
February 1978 to review the financial status of the social security trust funds,
the scope of coverage, the adequacy of benefits, and all other aspects of the
gocial security cash benefits and medicare programs.

The Council conducted, in 1978, public hearings in Detroit, Los Angeles, New
Orleans, and Miami. They held public hearings in Washington, D.C., on
January 4-5, 1979. During these hearings, organizations and individuals ex-
pressed special interest in subject areas likely to be studied by the Council:

—Various methods of financing social security programs;

—Social security cash benefit levels;

—Treatment of women under social security;

—The social security retirement test, under which benefits are withheld

because of a beneficiary’s earnings above specified levels;

—The social security disability insurance program;

—Mandatory coverage of all public employees under social security ; and

—Retirement age, including provisions for early and deferred retirement.

Under the law, the Council’s report of its findings is to be submitted by
October 1, 1979, to the Secretary of HEW for transmittal to the Congress and
the Board of Trustees of the social security trust funds.

X. HEW TASK FORCE ON THE TREATMENT OF WOMEN UNDER SOCIAL SECURITY

In November 1977, Secretary Califano appointed an HEW Task Force on the
Treatment of Women under Social Security because of his concern that women
be treated fairly under the program and in response to a request of the Con-
gresswomen’s Caucus that HEW study this matter. The report of the Task Force,
released in March 1978, described issues that have been raised concerning the
treatment of women under social seéurity and analyzed approaches for dealing
with these issues.

XI. OTHER STATUTORY STUDIES

The Social Security Amendments of 1977 provide for a number of specific

studies relating to the social security program.

—Study on dependency.—The 1977 amendments provide for an HEW study
of proposals to eliminate dependency as a factor of entitlement to spouse’s
benefits and to eliminate sex discrimination under the social security pro-
gram. The study will focus on various options for changing the treatment
of men and women and families under social security. Cost estimates for
various proposals are to be included in the study.

—Universal coverage.—The 1977 amendments direct HEW to study and report
on mandatory social security coverage of employees of Federal, State, and
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local governments and of nonprofit organizations, in consultation with the
Office of Management and Budget, the Civil Service Commission, and the
Department of the Treasury. The study will examine the feasibility and
desirability of covering these employees under social security. Alternative
methods of coverage, alternatives to coverage, and an analysis under each
alternative, of the structural changes which would be required in the
affected retirement systems and the impact on retirement system benefits
and contributions for affected individuals will be considered in this study.
The report is due in December 1979.

—National commission.—The National Commission on Social Security, whose
members are jointly appointed by the President and Congress, also was
established by the 1977 amendments. It will make a broadscale, compre-
hensive study of the social security program, including medicare. The study
will include the status of the trust funds, coverage, adequacy of benefits,
possible inequities, alternatives to the current programs and to the method
of financing the system, integration of the social security system with
private retirement programs, and development of a special price index for
the elderly. The Commission is required to submit its final report 2 years
after a majority of the members is appointed.

XII. 80CIAL SECURITY-RELATED LEGISLATION ENACTED DURING 1978

Public Law 95-227 (H.R. 5322), the Black Lung Revenue Act—signed on Febru-
ary 10, 1978
Makes part C of the program permanent and establishes a black lung trust
fund, supported by a tax on coal. Under this act, where a responsible mine opera-
tor can be identified in connection with an approved claim, the payment of bene-
fits will be the obligation of the responsible mine operator. Otherwise, benefits
will be paid from the black lung trust fund.

Pubdlic Law 95-239 (H.R. 4544), the Black Lung Reform Act of 1977—signed on
March 1, 1978

Makes significant changes in both part B and part C of the black lung bene-
fits program. Under the changes, previously denied claimants could have their
claims reviewed again, widows of deceased miners could be eligible for benefits
if the miner had worked for 25 years in the mines, and rereading of X-rays pro-
vided by board-certified or board-elegible radiologists generally would be barred.

The liberalizations in the black lung benefits program provided by the bill im-
pacts heavily on the Department of Labor (DOL), which administers the perma-
nent and expanded part C benefits program. However, SSA also has substantial
responsibilities under the bill. SSA is required to Teview thousands of denied
part B benefit claims, respond to many inquiries at local social security offices,
and help DOL process new part C applications.

Public Law 95-308 (H.R. 13087), Substitute Treasury Checks—signed on Sep-
tember 22, 1978 .

Authorizes the issuance of substitute checks (including social security cash
beneﬁts:, black lung, and supplemental security income checks) without requiring
the recipient to sign a statement promising to repay the Treasury Department if
both the original and substitute checks were lawfully cashed, except as the Secre-
tary of the Treasury may require.

Public Law 95-458 (H.R. 1387), Federal Cash-Out of Food Stamps for California
88I Recipients—signed on October 14, 1978

Provides for 1 year (through September 1979) a special $10 Federal payment
in lieu of food stamps to SSI recipients in California who generally would mest
food stamp eligibility criteria.

Public Law 95-472 (H.R. 8811), Definition of Wages for FICA and FUTA Tex
Purposes—signed on October 17, 1978

Provides that any contribution, payment, or service excludable from an em-
ployee’s gross income because it is under a qualified group legal services plan
would also be excluded from “wages” for FICA and FUTA tax Durposes.

Public Law.95—481 (H.R. 12931), HEW Program of Assistance to Soviet Refu-
gees—signed on October 18, 1978

Establishes within HEW a regufee resettlement program for Soviet Jews and
other refugees who are not currently covered by existing refugee programs.
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Authorizes $20 million in Federal matching payments to voluntary resettlement
agencies that assist in the resettlement of such refugees.

Public Law 95-549 (H.R. 12509), Assisance to Indochinese Refugees—signed
on October 30, 1978 . :

Extends throught September 80, 1979, 100-percent Federal reimbursement to
States for providing assistance to Indochinese refugees who were admitted to
the United States under “color of law.” Under provisions of Public Law 95-145,
Federal reimbursement to States would have been reduced to 75 percent in fiscal
year 1979. .

Public Law 95-588 (H.R. 10178), Veterans’ and Survivors’ Pension Improvement
Act of 1978—signed on November 4, 1978

Provides a new method of determining VA benefits using the maximum annual
VA benefit rate which is reduced dollar for dollar by the other income of the
beneficiary (such as social security benefits), including certain income of other
family members.

Provides for annual automatic indexing of the maximum annual pension rates
to the consumer price index so that VA intreases will coincide with increases
in social security benefits. .

Requires the Government Accounting Office to study : (1) Coordination between
VA and SSA of the delivery of veterans’ pensions, social security retirement and
disability benefits, and SSI benefits; (2) inconsistencies and inequities in the
treatment of needy persons; and (8) feasibility and desirability of reconciling
unjustifiable differences among those programs in benefit amounts, countable in-
come, asset limitations and accounting periods.

The GAO study is to be submited to Congress by October 1, 1979.

Public Law 95-595 (H.R. 9701), Federal Employees Pension Plans—signed on
November 4, 1978

Requires annual reports on the financial status of Federal Government and
other public employee retirement plans (other than social security and railroad
retirement plans).

Pudlic Law 95-600 (H.R. 13511), Tax Revenue Act of 1978—signed on
November 6, 1978

Forgives tax liabilities (including social security taxes) for periods before
1980 of businesses whose workers were treated as independent contractors but
later determined by IRS to be employees.

Eliminates the requirement that employers report charge-account tips for tax
purposes.

Increases the Federal funds available for grants to States’ social services pro-
grams from $2.5 billion to $2.9 billion in fiscal year 1979, and makes that amount
the permanent ceiling in subsequent years. (For fiscal year 1979 only, $200
million of that amount would continue to be available as 100 percent Federal
;}nﬁcohing for certain child care activities, as originally adopted in Public Law

401.)

Triples the amount of Federal support for assistance programs carried out in
Guam, Puerto Rico, and the Virgin Islands and increase the Federal matching
rate from 50 to 75 percent.

Makes the earned income tax credit (EITC) permanent. The credit will be
equal to 10 percent of the first $5,000 of earned income (up from $4,000), up to
a maximum amount of $500. The credit is phased-out at the rate of 12.5 percent
of the adjusted gross income (or, if greater, the earned income) as exceeds
$6,000. Thus, someone earning between $5,000 and $6,000 is entitled to the full
$500, which phases out completely at $10,000. These amendments to the EITC
are effective for taxable years beginning after December 31, 1978. In addition,
effective July 1, 1979, employers will be required to make advanced payments of
the EITC to eligible employees who request them, along with their wages. (The
credit will continue to be disregarded for purposes of federally financed public
assistance programs, including SSI and AFDC, through December 31, 1979 ; after
that, the credit will be counted as earned income under the programs.)

Public Law 95-602 (H.R. 12467), Rehabilitation, Comprehensive Services, and
Developmental Disabilities Amendments of 1978—signed on November 6,
1978

Authorizes the Secretary of Labor to establish a community service employ-
ment pilot program for handicapped individuals. None of the wages, allowances,
or reimbursement for transportation or attendant care given to individuals in



‘155

this program will be considered as income or benefits for any other program or
provision of Federal or State law, unless the Secretary of Labor makes a case-
by-case determination that excluding income or benefits, under the employment
program, would be inequitable, :

Requires HEW to study the impact of vocational rehabilitation services on
recipients of benefits under the social security and SSI disability programs. The
study will include the cost and savings of services and recommendations for
increasing the amount of savings.

Pubdlioc Low 95-615 (H.R. 9251), Foreign Earned Income Act of 1978—signed on
November 8, 1978
Replaces the exclusion from social security coverage of self-employment income
earned abroad by U.S. citizens (Public Law 95-30) with an overall income tax
deduction for excess foreign living costs effective with respect to taxable years
beginning after 1978. If the person so elects, the excess living cost deduction can
be used in lieu of the exclusion for the tax year beginning in 1978.

Publio Law 95-626 (8. 2474), Health Services Amendments of 1978—signed
on November 10, 1978
Provides Federal funds to assist in the establishment of a network of commu-
nity-based services to aid in the prevention of initia]l and repeat pregnancies
among adolescents.

Public Law 95-630 (H.R. 14279), Financial Institutions Regulatory and Interest
Rate Control Act of 1978—signed on November 10, 1978
Prohibits any U.S. Government agency from gaining access to information from
a financial institution unless a signed and dated authorization, specifying what
records are to be released, is furnished to the institution and agency. The authori-
zation would be good for only 3 months.

ITEM 6. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

JANUARY 19, 1979.

DEAR MR. CHAIRMAN: I am pleased to submit HUD's response to your request
for the 1978 report on HUD programs benefiting elderly citizens.

The information contained within will be of use to your committee and to
citizens who are interested in the housing and environmental needs of older
Americans.

Sincerely yours,
GENO C. BARONT,
Assistant Secretary.
Attachment.

NEIGHBOBHOODS, VOLUNTARY ASSOCIATIONS AND CONSUMER PROTECTION

ELDERLY PROGRAMS DIVISION

The Elderly Programs Division (formerly the Office of Elderly and Handi-
capped Policy), located in the Office of the Deputy Assistant Secretary for
Neighborhood and Consumer Affairs, serves as the focal point within HUD for
matters pertaining to housing and related facilities and services for the elderly.

Major responsibilities assigned to the organization include participating in
the development or revision of HUD policies, programs and procedures affecting
the elderly; coordinating HUD elderly initiatives and responses; and represent-
ing HUD in activities with other Federal, State, and municipal or private orga-
nizations relating to the elderly.

During fiscal year 1978, The Elderly Program Division actively participated
in the revision of the section 202 program prior to decentralization to the field.
$562 million was awarded this year to sponsors for the construction of over
16,900 units for the elderly. .

The division also has had the lead technical responsibility, in a joint effort
with Housing, in designing and implementing the congregate housing services
program. Under this pilot effort, HUD will enter into 3-5 year contracts with
public housing agencies and section 202 sponsors, in which they will then provide
meals and other necessary supportives services to elderly and nonelderly handi-

42-394 0 -79 - 11
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capped persons to foster independent living and avoid premature institutionaliza-
tion $10 million is available for fiscal year 1979.

Throughout the year, the division participated in numerous meetings and
discussions with other HUD executives and representatives of major organiza-
tions representing older Americans and the “aging network.” The sessions served
to bring to the attention of the Department the immediate concerns of these
organizations regarding elderly housing and to suggest ways in which the De-
partment could respond. In turn, the Department was afforded an opportunity
to explain its programs and policies with respect to housing the elderly.

HOUSING CONSUMER PROGRAMS DIVISION

The Division of Housing Consumer Programs maintains liaison with the Ad-
ministration on Aging (AoA) and with national voluntary organizations dealing
with the elderly. Numerous meetings have been attended and materials and
information on services to the elderly exchanged.

Agreements in effect between HUD and AoA on nutrition and social services
for the elderly in HUD-assisted housing, as well as agreements between HUD
and DoT and HUD and HEW, continue to produce programs and services. Ap-
proximately 1,000 local housing authorities and 100 section 202 projects have
provided on-site tacilities for the nutrition program during the past year, with
some housing agencies acting as grantees and providing additional services such
as recreation, health, nutrition education, information and referral, and trans-
portation. These services also benefit elderly residents in surrounding
neighborhoods. ’ ]

The Department is represented on the AoA Task Force on Nutrition, as well
as on the Interagency Task Force on Information and Referral. In addition, the
Division is represented on the HUD Services Task Force and the Inter-Agency
Panel on Adult Education. Through regional coordinators and field office repre-
sentatives the Division continues to provide technical assistance on services to
the elderly.

NEIGHBORHOOD DEVELOPMENT SELF-HELP PROGRAM

Established as part of President Carter’s urban policy. the Office of Neighbor-
hood Development supports the efforts of neighborhood organizations engaged
in neighborhood revitalization in low and moderate income communities. Many
of the neighborhoods which receive technical assistance, information and capacity
building funds have large elderly populations. The Office of Neighborhood Devel-
opment works with community members to fight deterioration and restore social
and economic health to their neighborhoods through a wide range of programs
such as: tenant organizing, housing rehabilitation, commercial revitalization, eco-
nomic development, and the improvement of social services.

- While many of the 21 local organizations funded by the Office of Neighborhood
Development in 1978 are not generally elderly oriented, their activities can and
do include projects designed to meet the needs of elderly residents. For example,
in a recent contract, the Filmore-Leroy Area Residents, Inc., of Buffalo, N.Y.,
received $115,000 to develop a home repair industry which will provide low-cost
assistance to low-income and elderly residents in making necessary improvements
to their dwellings in a 55-square block section of the city. )

Also, in another 1978 contract, the Chinatown Neighborhood Improvement
Resource Center located in San Francisco’s Chinatown will establish a non-
profit corporation to undertake the adaptive reuse of buildings for the elderly.
The first project will be the conversion of a local YMCA to low-cost housing for
the elderly in the overcrowded China town community.

INTEESTATE LAND SALES REGISTRATION

Congress passed the Interstate Land Sales Full Disclosure Act in 1988, to
give the public a measure of protection against fraudulent and deceptive land
sales operations. The act is administered through HUD's Office of Interstate
Land Sales Registration. Although the act is intended to provide protection for
all consumers, it is evident that a great number of potential victims of fraudulent
land sales could be the elderly.

The property report is the key to the protection available to consumers under
the act, since developers are required by law to give the prospective purchaser
a property report before or at the time of signing a contract. The disclosure
contained in a property report covers such items as (1) existence of mortgages,
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liens and other encumbrances; (2) whether contract payments are set aside in

a special (escrow) fund; (3) availability of recreational facilities, where and

ghin; and (4) availability of water and sewer facilities or of wells and septic
nks.

During 1978, the Office of Interstate Land Sales Registration has continued
with its project to make the disclosure documents easier to understand and to
simplify compliance for developers while improving the effectiveness of the act
in protecting the interests of consumers including the elderly. The project in-
cluded the publication of proposed rules for comment as well as the hiring of
a contractor to assist in the development of a revised disclosure dgcument which
will be easier for the consumer to understand. Public hearings have been held;
revised rules and comments have been considered. Revised rules will be pub-
lished in 1979.

Housine

SECTION 8 IMPLEMENTATION

The problems of aging and particularly the housing needs of the elderly are
continual concerns of the Department, The implementation of the section 8 hous-
iny assistance paiyments program both assists the construction of elderly housing
projects and provides an alternative for those who prefer to avoid living in
projects housing only elderly persons. X

The section 8 program provides assistance to encourage the construction of
new units, the substantial rehabilitation of units, and the use of standard existing
units. It encourages the participation of both private developers and public
housing agencies. And, importantly, section 8 can maximize the use of the exist-
ing housing stock, while inducing production of additional units in markets
where the supply of existing housing is inadequate to meet the need, including
that of the elderly.

The legislation requires that section 8 projects serve lower-income and very
low-income families. Further, some projects are developed with a mix of assisted
and unassisted families.

No family assisted under section 8 ay pay more than 23 percent of its income
for rent. The rental payment may be as low as 15 percent, however, depending
on family income, size, and medical or other unuslal expenses.

Several other features of the section 8 program should be of special advantage
to older Americans: '

Eligibility for section 8 assistance has been expanded to include two or
more unrelated elderly, disabled, or handicapped persons who are living
together, or one or more such individuals living with another person who is
essential to their care and well being ;

FHA multifamily mortgage insurance programs are available to both
section 8 developers and nonprofit sponsors to provide the project financing
they need for new construction or substantial rehabilitation. Publie bhous-
ing agencies also may use FHA’s section 221(d) (3) market rate multifamily
insurance program to finance construction or rehabilitation of section 8
assisted units. (Development for profit-motivated mortgagors will generally
use the section 221(d) (4) program or conventional financing.)

Another program feature of particular relevance to elderly citizens is the pro-
vision of congregate facilities. The term ‘“congregate housing” generally refers
to projects in which some or all of the dwelling units do not have full kitchens,
in which the residents are served by a central kitchen and dining facility. This
arrangement permits some of the conveniences and economics of communal living
to be built into rental projects. Assistance for such housing is available under
the public housing, section 202 and section 8 programs. However, there is a statu-
tory limit of 10 percent on the amount of annual contribution contract authority
which may be used for this purpose in any fiscal year.

In fiscal year 1978, 108,157 units, or 42 percent of all section 8 contracts were
for elderly. About 350,000 units of section 8 have been assigned to elderly use
since fiscal year 1976.

SECTION 202—DIRECT LOANS FOR HOUSING FOR THE
ELDERLY AND HANDICAPPED

The section 202 program was first introduced as a part of the Housing Act. of
1959 to provide direct Federal long-term loans for the construction of housing
for the elderly or handicapped. The program was intended to serve elderly
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persons whose income was above public housing levels but still insufficient to se-
cure adequate housing on the private market. The section 202 program was
amended by the 1974 Housing and Community Development Act to change the
method of determining the interest rate (previously set at 3 percent) and to
provide for the use of section 8 housing assistance payments for projects con-
structed or substantially rehabilitated under the program. The interest rate,
applying to all loans closed through September 30, 1979 is 814 during the con-
struction period and 754 thereafter.

HUD has been authorized to lend $2.35 billion through fiscal year 1978. At the
end of fiscal year 1978, 838 projects totaling more than 95,000 units had been
approved. -

As of December 15, 1978, 231 projects with over 27,500 units were under con-
struction. Funds totaling $800 million for fiscal year 1979, which will provide
about 21,000 units, will be available shortly. Section 202 staff are also assisting
in developing the congregate housing services program.

PUBLIC HOUSING FOR THE ELDERLY

The public housing program was initiated by the U.S. Housing Act of 1937
(Public Law 412, 75th Congress), “to provide financial assistance to the States
and political subdivisions thereof for the elimination of unsafe and unsanitary
housing conditions, for the eradication of slums, for the provisions of decent,
safe, and sanitary dwellings for families of low-income and for the reduction
of unemployment and the stimulation of business activity.”

HUD provides technical, professional, and financial assistance to public hous-
ing agencies (PHA’s) for the planning, development, and management of low-
income housing.

Today, the primary goal of public housing is to serve families who cannot
afford to pay enough to cause private enterprise in their locality to build an
adequate supply of decent, safe and sanitary dwellings for their use. Single
persons who are elderly, handicapped, or displaced, are also eligible. To assure
that only such families and individuals will be served, income eligibility limits
are set and enforced locally. )

Amendments to the U.S. Housing Act by the Housing Act of 1956 made it
possible to admit as tenants in public housing low-income single persons who
were 65 or older. It also authorized the construction of units specifically designed
for the elderly. Subsequent legislative changes, such as the Housing Act of 1959,
changed the age requirements for elderly persons and families to conform to the
Social Security Act (at that time, 65 for men and 62 for woman), and included
as “elderly,” disabled persons 50 years of age and over; the Housing Act of 1961
changed the eligibility age for males from 65 to 62. As a result of the 1961 amend-
ment to the Social Security Act, the minimum age requirements for persons quali-
fying as elderly by reason of disability was eliminated. The Housing Act of
1964 permitted admission to low-rent housing of single low-income persons who
are displaced by urban renewal or other governmental action, or who are
handicapped.

The regulations governing the development of public housing specify that
housing for the elderly may be provided if a determination is made by the HUD
field office that the housing needs of the elderly are not being met by other HUD-
assisted programs proportionately to their share of total housing needs in the
jurisdiction of the PHA.

During fiscal year 1978, contract authority was reserved fgr over 68,000 units
(including Indians) of public housing. Overall, public housing contains about
1,300,000 units, 25 percent of which were built for the elderly and handicapped.
We estimate about 40 percent of all public housing residents are elderly.

Public Housing staff are also currently working with NVACP to implement the

congregate housing services program.
UNSUBSIDIZED PROGRAMS
SECTION 231—MORTGAGE INSURANCE FOR ELDERLY HOUSING

Under section 231 of the National Housing Act, as amended, the Department
is authorized to insure lenders against losses on mortgages used for construction
or rehabilitation of rental accommodations for older persons (aged 62 years or

more, married or single).
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Section 231 is HUD’s principal program for unsubsidized rental housing for
the elderly. Nonprofit as well as profit-motivated sponsors are eligible under the
program ; section 8 housing assistance payments can be made available. During
the year ending Deiember 15, 1978, firm commitments were issued for 50 proj-
ects consisting of 5,130 Inits, bringing the total activity under section 231 mort-
gage insurance to 506 projects consisting of 68, 518 units.

SECTIONS 221(D) (3) MARKET RATE AND 221(D)(4) OF THE NATIONAL HOUSING
ACT—MORTGAGE INSURANCE PROGRAMS FOR MULTIFAMILY HOUSING

While these programs are not specifically geared to the elderly, they also are
available to sponsors as alternatives to the section 231 program.

Section 221(4) (3) authorizes the Department to provide insurance to finance
the construction or rehabilitation of rental or cooperative structures which give
preference to tenants who are low and moderate-income single persons under 62
years of age or families with elderly heads of households. Priority in occupancy
is given to those displaced by urban renewal or other governmental action. (Be-
cause they tend to be residential occupants of older and deteriorating urban
neighborhoods, a greater proportion of older persons than younger persons are
. affected in these areas.) Eighty-four projects containing 8,637 units were insured
1,699 projects containing 143,482 units, of which about 10 percent are for the
elderly. :

The above features are present in the section 221(d) (4) program except that
this program is also availabie to public and private profit-motivated sponsors.

SECTION 223(F) MORTGAGE INSURANCE FOR THE PURCHASE OR REFINANCING OF
EXISTING MULTIFAMILY HOUSING PROJECTS

This program offers mortgage insurance for existing faciilties, including hous-
ing for the elderly, where repair costs do not exceed 15 percent of project value.
The program can be used either in connection with the purchase of a project, or
for refinancing only. To the extent that real estate liquidity is enhanced, the
availability of section 223(f) encourages investment in residential real estate of
all kinds. Prior to its being added to the National Housing Act in August 1974,
project mortgage insurance could be provided only for substantial rehabilitation
or new construction.

BECTION 232—MORTGAGE INSURANCE FOR NURSBING HOMES/INTERMEDIATE CARE
FACILITIES -

The primary objective of the section 232 program is to assist and promote the
" construction and rehabilitation of long-term care facilities. Since 1959, when the
program was enacted, the Department has insured mortgages for 1,240 facilities
providing 141,289 beds.

Approximately 90 percent of the residents of nursing homes are elderly. HEW’s
medicare and medicaid programs have made it possibie for many, who would not
otherwise have been able to do so, benefit from the services provided under this
program,

During the year ending Septembr 30, 1978, 52 firm commitmnts for insurance
covering section 232 projects were issued representing 6,529 beds. Construction
starts were achieved for 6,398 units.

The addition of subsection (i) to this program provided for FHA-insured sup-
plemental loans to finance installation of fire safety equipment in these facilities.
These loans are not limited to section 232 facilities and may provide useful in en-
abling conventionally financed nursing homes to comply with HEW and State
requirements concerning fire safety.

OFFICE oF PoLicY DEVELOPMENT AND RESEARCH

Title V of the Housing and Urban Development Act of 1970 authorizes and
directs the Secretary to undertake programs of research, studies, testing and
demonstrations relating to the mission and programs of the Department. Section
815 of the House and Community Development Act of 1974 strengthened the role
of HUD research in the areas of elderly and handicapped by specifically encour-
aging demonstrations into the problems of members of special user groups, includ-
ing the elderly and handicapped.
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Tl}e HUD research program serves as a stimulus for positive change by con-

ducting technological and managerial research, and by demonstrating new meth-
ods for application of government and private expertise. The program serves as
a national focal point for housing and community development research, and as u
central point for research, analysis, data collection and dissemination,
. ’,.[‘he focus on research related to the problems of the elderly and handicapped
is in our program of special user research, although other program areas such
as community design research and economic affairs also support research which
impacts on the elderly and handicapped. )

The mission of the special user group research program is to design, conduct,
and §upp0rt research and demonstration projects whose results will improve
housing conditions and related housing and community services for the elderly,
the handicapped, and other members of identifiable special iuser groups. The
special user research program is conducted in the Office of the Deputy Assistant
Secretary for Research and Demonstration. ’

CURRENT SPECIAL USER RESEARCH

The Office of Policy Development and Research has recently completed or
is currently sponsoring several projects related to the housing problems of the
elderly and handicapped; additional projects will be undertaken during 1979.
The following list demonstrates the scope of these recently completed and
ongoing projects:

—An outreach, orientation and training program for potential minority sec-
tion 202 sponsors was sponsored. Working in cooperation with the black,
Hispanie, Asian, and Indian communities, we identified 580 potential mi-
nority group sponsors for section 202 housing. All were invited to attend
one of a series of orientation programs offered in seven cities around the
country. One hundred fifty-three groups accepted and participated in a
one day orientation session which gave a basic overview of the program,
its eligibility requirements, the responsibilities of a sponsor and other
considerations. Based on information provided by the attendees, 70 groups
were invited to participate in a more intensive section 202 seminar. Fifty-
three groups accepted the invitation and were given further training in
the section 202 application and development process.

—An interagency study of elderly victimization is currently being sponsored by
HUD, the Administration on Aging, the Community Services Administra-
tion, and the Law Enforcement Assistance Administration in six cities
around the country. The project has two purposes: to prevent victimization
of the elderly and to provide services for those who are victimized. HUD is
providing the funding for the evaluation of the project.

The Office of Policy Development and Research completed a review of the
housing situation of the elderly. The purpose was to bring us up to date on
the housing needs of the elderly and HUD's response to these needs. The resull
was a paper, “Housing Options for the Elderly” that (1) presents data on the
housing situation of the elderly and on Federal housing programs, (2) evaluates
the strengths and shortcomings of current programs, and (3) suggests new
approaches. Prior to final editing, the paper was distributed to all of the major
elderly organizations and to the key committees of Congress; it will be published
within the very near future.

A just completed effort looked at the history of section 202. Not only were
there very few minority sponsors in the program in the past, there were very
few minority residents in the projects, especially in those projects with ma-
jority sponsorship. This new report examines the reasons for these problems
and made concrete suggestions to remedy the problem, a great many of whicb
could be implemented administratively. . .

Work began in 1978 on the design of a longitudinal study of the relationship
between important changes which people experience as they grow older and
various housing changes which they undertake. The survey, which was pre
tested in 1978, is to be ficlded as a supplement to the annual housing survey In
two SMSA’s (Houston, beginning in 1979, and St. Louis, starting in 1980), and
will be conducted annually through 1988. Some of the housing activi.ties to be
investigated include alterations to the physical structures, routine maintenance.
and shifting uses of rooms, as well as relocation to a different residence. In-
dividuals selected for inclusion in the first year of the study will be followed
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during the subsequent years so that the data do not provide a one-sided picture
of nonmovers.

An?ther ingtiative in 1978 was preliminary work on an evaluation of Balti-
more's experimental home maintenance program. The program’s objective is
to help eligible households living within the target area with minor mainte-
nance and rgpair problems which, if unattended, can lead to serious deteriora-
tion of inc}lyxdual properties as well as negative effects on neighborhood stability.
Persqns living in the area who are either 55 years of age or older, physically
handlca_pped, or single parent householders are eligible for the program. The
evaluation rgsults in 1979 will form the basis for a three-city demonstration of
;ggohome maintenance and repair program concept which will be implemented in

OTHER STUDIES

A post study of the implications of section 504 for the retrofitting of public
housing, combined with a similar analysis of the costs of retrofitting for energy
conservation and modernization is underway.

A demonstration of small group homes for the handicapped authorized under
section 815 of the Housing and Community Development Act of 1974 continued.
This project will provide technical assistance to, and evaluate the development
experience of a group of sponsors who are building community based residential
facilities for the handicapped through the use of the section 202 and section 8
programs. As a result of this demonstration project, HUD will receive recom-
mendations for establishing a small group home program within the Depart-
ment. A bibliography on the subject has already been published.

Work continued on the development of a new American National Standard
for accessibility for the handicapped, ANSI A117.1. The second round of balloting
also resulted in numerous changes to the document. We are now trying to resolve
these problems and hope to submit the standard to ANSI early this spring.

Work continued on a followup to the ANSI project, to construct several
single-family and multifamily units according to the new standard. Detailed cost
analyses will be conducted, as will marketability surveys. Once the units are
occupied, followup visits will be made to discuss the usability of the special
features of accessibility. .
FUTURE RESEARCH

During this fiscal year the following efforts related to the elderly and handi-

capped will be undertaken :

—The section 202 minority sponsor outreach and training program will be
conducted again in 1979, to provide another round of training before the
next section 202 advertisement. The National Center for Housing Man-
agement and HUD agreed that the short lead time in fiscal year 1978 pre-
vented the identification of many groups and hindered many others from
accepting our invitations for orientation and training. We will, therefore,
provide the funds for one more round of training.

—An evaluation of the success of the orientation and training in assisting
minority sponsors to participate in the program will also be conducted.
The Small Business Administration is in the process of entering into an
agreement for us under which Mark Battle Associates will examine the
effectiveness of the program. The section 202 program has a large per-
centage of minority applicants in 1978 and awarded a large percentage of
the fiscal year 1978 reservations to minority sponsors; but without this
evaluation, however, we will not know if this was as a result of our training
efforts. The evaluation will examine the experiences of several groups
including those which were trained and applied successfully, those which
were trained and applied unsuccessfully and those which applied without
our training and were still successful.

—A companion to our book “Low Rise Housing for the Older People” will be
prepared which will focus on the special design problems of providing mid-
rise or high-rise elevator buildings which meet the social needs of the
elderly.

—The first round of data collection on the longitudinal study will begin in

Houston.
—An evaluation will begin of the demonstration of housing for the severely

mentally ill which is being sponsored by the Office of Independent Living
for the Disabled.
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—The design will begin for the three-city demonstration of maintenance
and repair services for elderly homeowners,

—The design work will begin for the evaluation of the congregate housing
services program which is being jointly sponsored by the Offices of Housing
and Neighborhoods, Voluntary Associations and Consumer Protection. We
expect to work closely with HEW evaluation staffs, particularly those of
The Administration on Aging and the Rehabilitation Services Administration.

COMMUNITY PLANNING AND DEVELOPMENT

The Office of Community Planning and Development administers programs
impacting on the elderly and handicapped under the authority of the Housing and
Community Development Act of 1974 and the “701” comprehensive planning and
management assistance programs, The authorization is for the conduct of the
community development block grant (CDBG) program, the comprehensive plan-
ning program, the section 312 rehabilitation program and the urban development-
action grant (UDAG) Program. These programs are not specifically directetd to
the elderly (and handicapped), but activities benefiting these persons are eligible
under the 1974 act as amended, and may be carried out by communities receiving
community development funds or competing for discretionary monies.

701 COMPREHENSIVE PLANNING ASSISTANCE

The comprehensive planning assistance program provides two-thirds matching
grants to all States and some 410 areawide planning agencies, and about 800
localities. Planning for the elderly is a specific eligible activity under the 701 pro-
gram. Grantees, at their option, may undertake planning for such elderly concerns
as availability of affordable housing, the development of improved transportation
systems serving the elderly, and the provision of health and other social services
for senior citizens.

COMMUNITY DEVELOPMENT BLOCK GRANTS

All information is from fiscal year 1977 as fiscal year 1978 is not yet available.

Chart I presents information on the programming of community development
block gramt funds for activities in neighborhoods where there is a low (0-9
percent of the population), medium (10-19 percent) and high (20-100 percent)
concentration of elderly citizens. Entitlement communities are programing 50
percent of their CDBG funds for areas with a medium (10-19 percent) concentra-
tion of elderly.

Chart IT shows the distribution of CDBG funds programed for major com-
munity development activities by areas of elderly concentration. In areas of high
elderly concentration, communities plan to increase the percentage of expenditure
for code enforcement, housing rehabilitation and clearance related activities. In
areas of medium elderly concentration, communities plan to decrease their per-
cent of expenditure for all residential CDBG funded activity except code
enforcement.

The distribution of housing assistance varies by.the type of housing assistance
planned by local communities. Forty-nine percent of the new construction planned
by communities is targeted for elderly and handicapped households. This per-
centage of assistance would meet nearly fifty percent of the housing assistance
goals for the elderly and handicapped in the third program year, Another 28
percent of their housing assistance goals would be met by rehabilitated housing
and 22 percent of existing units.

Local plans for fiscal year 1977 called for 37 percent of their total housing
assistance to be distributed among the elderly and handicapped. Elderly and
handicapped households represent 33 percent of the total needy population.

A performance report for fiscal year 1975-76, based on a 147 cities sample,
shows that of housing for which a financial commitment was made, 44 percent
of the units are to benefit the elderly and handicapped. In this same time period,
the elderly need was 33 percent of the total need for local housing assistance.
Performance data also shows the 68 percent of new construction financially
committed during fiscal year 1975-76 was for the benefit of the elderly and
handicapped.
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CHART |.—PERCENTAGE OF TOTAL EXPENDITURE OF FUNDS BY PERCENT OF ELDERLY CONCENTRATION BY
NEIGHBORHOOD LOCATION, 1976 AND 1977

Low concentration Medium concentration High concentration

(0-9 percent) (10-19 percent) (20-100 percent) otal

otal
Neighborhood location 1976 1977 1976 1977 1976 1977  (percent)
Residential___._______________________ 3L5 39.0 60.9 54.0 7.6 7.0 100
Central business district. __ 9.6 14.4 54.4 54.7 36.0 30.9 100
Other commercial areas________________ 25.6 40.1 59.6 48.0 4.9 1.1 100

CHART N.—PERCENTAGE OF RESIDENTIAL EXPENDITURES ON CDBG FUNDED ACTIVITY BY PERCENT OF ELDERLY
CONCENTRATION, 1976; 1977

Low Medium High

concentration concentration concentration

(0-9 percent) {10-19 percent) (20-100 percent) Total
o

CDBG funded activity 1976 1977 1976 1977 1976 1977  (percent)
Cl related.. . 33.2 4.5 59,1 48.4 1.8 9.2 100
Code enforcement. 3.7 30.0 59.7 6L0 6.6 8.2 100
Public works._ . __ 27.1 32.9 64.3 59.6 8.6 1.5 100
Housing rehabilital . 28.9 34.3 64.2 §7.5 6.9 8.1 100
Services related._________________ "’ 2].2 §5.1 6L4 42.4 11.3 2.5 100
Public services.__._.._________ . " 35.8 43.0 56.4 5.2 7.7 5.8 100

URBAN DEVELOPMENT ACTION GRANTS (UDAG)

The urban development action grant program provides grants to cities and
urban counties which meet certain minimum standards of physical and economic
distress. Activities eligible under the community development block grant pro-
gram are also eligible for UDAG funding, but in order to receive funding, projects
must provide jobs and substantial private investment of funds. Activities benefit-
ting the elderly, such as construction of housing for the elderly, housing rehabili-
tation loan programs, and construction of nursing homes would be eligible
assuming that the project is competitive with others under consideration.

Funds from the UDAG program can be also used to carry out a variety of com-
mercial and neighborhood based revitalization activities such as attraction of
industry, and improving commercial physical plants. Many cities have innovative-
Iy packaged a number of these approaches. For example, one neighborhood in
Newark, N.J., used $400,000 in UDAG funds to attract over $2,000,000 in private
funds for low and moderate income new and renovated housing, and a shopping
center containing a supermarket, in an area sorely lacking shopping and other
amenities. Many of the 95 percent plus minority residents of this local are elderly.

SECTION 312 REHABILITATION LOANS

Section 312 loans are direct loans to owners, and sometimes tenants, of prop-
erties located in specific HUD assisted areas, the most common being community
development block grant activity areas. The localities and cities receiving HUD
block grant assistance process loan applications in conformance with the law
and the regulations. The Congress has directed that priority be given to low and
moderate income applicants or to applications of multifamily structures where
the majority of tenants are of low and moderate income. Because so many of the
elderly are low and moderate income persons the rate of loans and dollars for the
elderly in this program has steadily increased. Through 1976, 17 percent of the
number of loans and 12 percent of the dollar amount went to applicants 62 years
of age or older. In the next 2 years the rates were 21.2 percent for the number
(an increase of 4 percent of the total) and 15.8 percent of the dollar amount (an
increase of 3 percent of the total).
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FEDERAL DISASTER ASSISTANCE ADMINISTRATION

POLICY AND TRAINING

The Administrator placed increased emphasis on delivery of disaster assistance
to the elderly. He stressed his intent to develop in FDAA employees special
awareness and skills in identifying and resolving special problems of elderly
disaster victims, through the cooperation of the Administration of Aging (AoA)
at the national level and through State and local officer for aging (the aging net-
work). To implement this policy, emphasis, a special training conference was
held on October 4, 1978 for FDAA regional individual assistance officers and
public information officers. Various presentations, including one from a staff
member of the Senate Special Committee on Aging, were made—all of which
stressed the need for concentrated efforts to help the elderly who may be unable
themselves to secure available disaster assistance, The presentation also stressed
the relationship between consumer counseling for all disaster victims and special
counseling for the elderly. As a part of this new emphasis on special services
FDAA also as emphasizing consumer protection in the delivery of disaster
assistance. Special publications and news releases advising disaster victims of
consumer affairs problems (contracts, home repair, warranties) have been widely
distributed.

During the last few months of 1978, the Administrator also corresponded with
program administrators for the Food and Nutrition Service, Department of
Agriculture and the Federal Insurance Administration, HUD, regarding special
services for the elderly. These contracts were made in response to inquiries by
the Luzerne/Wyoming Counties (Pa.) Office for the Aging. Concerning food
stamps, FDAA has been informed that new initiative are under study in FNS
which would directly henefit elderly disaster victims. FIA has also advised us
that a three-year flood insurance policy is being studied; it would eliminate
yearly administrative costs of servicing a policy, therefore resulting in lowered’
premiums.

PLANNING

Several staff members of FDAA participated in the planning meetings of the
National Advisory Committee on Disasters in the preparation of a model disaster
plan for the aging network, particularly area agencies on aging (AAA’s). Under
the chairmanship of the New York State Office on Aging, the advisory committee
helped draft and revise a sample plan for adoption by AAA’s, which is currently
being published. The plan will improve the ability of the AAA’s to provide for
needs of the elderly in disaster situations—both in those where supplemental
assistance by FDAA is required (a major disaster declared by the President
under P.L. 93-288), and when no supplemental assistance is required but elderly
are affected. When the plan is published in late January, FDAA will assist in
its distribution and will instruct the FDAA Regional Offices to provide technijcal
assistance to any AAA wishing to adopt a disaster readiness posture or to estab-
lish a formal relationship with FDAA.

- PROGRAM

The most noteworthy program innovation with FDAA concérning the elderly
during fiscal year 1978 occurred as a response to the President’s declaration of
a major disaster for severe flooding in the Rochester, Minn. area in July 1978
The Federal coordinating officer identified a large percentage of elderly in the
area who would require services in order to obtain available disaster assistance.
In response, the Regional Director, FDAA Region 5, assigned the Southeastern
Minnesota AAA to provide outreach and other services. Approximately 1,000
elderly and disabled disaster victims were provided information and referral
services, help in filling out disaster assistance application forms, resource identi-
fication and followup, and transportation services.

COORDINATION AND COOPERATION

Other FDAA regions continue to call upon the AAA’s and the State offices on
aging for advice and assistance in Disaster Assistance Center operations, where
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required; FDAA’s national office maintains liaison with the Commissioner on
Aging’s disaster response personnel. FDAA recognizes the valuable services AoA
can provide under its own legislation, and also recognizes the areas where, with
funding assistance, A0oA can use its expertise in providing and supplementing
services authorized by the Disaster Relief Act. FDAA will continue to implement
the memorandum of understanding with AoA, and will propose to the Director
of the new Federal Emergency Management Agency that he/she retain this un-
derstanding in the new agency. If mission assignments are required to carry out
disaster assistance goals for the elderly, FDAA will make the assignments and
provide the funds to supplement those already available under the Older Ameri-
cans Act, as amended. In this way, the services will be carried out mutually by
the two agencies to the benefit of disaster vietims.

New CoMMUNITY DEVELOPMENT CORPORATION

Through legislation passed in 1970, the Federal Government can guarantee
mortgages for developers of large scale new communities which meet certain re-
quirements, including provision of an economic base, provision of substantial
amounts of low and moderate income housing, good physical and social planning,
and provisions of adequate community amenities and facilities including educa-
tion, health, culture, and recreation.

New community projects approved for Federal assistance will provide housing,
community facilities, and amenities which will have special value to the elderly
and handicapped. These include barrier-free access to publie buildings, pathway
systems separated from vehicular traffic, and ready access from homes to shop-
ping, recreational facilities, and neighborhood facilities.

RESEARCH

In coordination with HUD’s Office of Policy Development and Research The
New Community Development Corporation has sponsored a research study to
design whole villages in new communities to be barrier-free and thereby accessi-
ble to the elderly and handicapped. Two new communities, 8t. Charles, Md.,and
Harbison, 8.C., were used as case studies to develop a process, manuals, design
and cost materials for barrier-free planning. Both new communities have pledged
to implement the recommendations of the study.

The contractor, Peoples Housing Ine., submitted a draft final report for review
by the New Communities Development Corporation staff as well as staff of the
Office of Policy Development and Research. From this review came recommenda-
tions for revision in the format and presentation of the study. The contractor
has been notified that proposed changes are necessary and is willing to revise the
final report to reflect HUD's recommendations. This process is now taking place.
The final report will be available to the public, as will a slide presentation which
describes the sensitizing process used in the study.

NEW COMMUNITY PROJECTS

Three of the HUD assisted new communities have completed housing projects
for the elderly. On Roosevelt Island, N.Y., 284 units for the elderly and handi-
capped have been completed, and rented. The developer continues to work with
the city of New York on programs to utilize the 8,000 square foot ground floor
activity center, which contains offices, meeting rooms and a fully-equipped kitchen
and dining facilities. Roosevelt Island residents have ready access to health serv-
ices offered by existing hospitals on the island. Barrier-free access to building and
facilities is provided in the new community design and the apartment structures
are multiuse, some containing schools and social services, Private autos are
banned from the island’s streets and minibus transportation provides ready ac-
cess throughout. An aerial trainway is now operating between the island and
Manhattan. .

'St. Charles, Md., opened a 96-unit housing project assisted by 221(d) (4) fi-
nancing. Half of these units are rented by elderly persons. St. Charles also has
104 units of section 236 housing for the elderly under construction with some
of the units already occupied. Both these projects consist of single-story quadra-
plex housing, making them more easily accessible to elderly and handicapped.
Additionaly, they are sited to be convenient to shopping and transportation. Fi-
nally, St. Charles will start construction on a 150 unit section 8 elderly project
in the spring of 1979.
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Park Forest South built a 14-story 183 unit section 238 elderly project in 1975
which is fully rented and adjacent to a neighborhood shopping area.

Four more of the HUD assisted new communities have elderly housing under
construction or in processing. Woodlands, Tex., has 144 units of section 8 under
construction and another 156 units of section 8 in processing. Harbinson, S.C., has
a 110 unit section 202/8 project that will go under construction in the summer of
1979. Jonathan, Minn., has a 114 unit section 8 project under construction. Park
Central, Tex., has a 150-unit section 8 project in processing which will go under
construction in 1979. .

INTERAGENCY COOPERATION

SERVICES TO THE ELDERLY IN HUD-ASSISTED HOUSING

HUD and the Administration on Aging have identified joint objectives to pro-
mote maximum coordination, using HUD's section 202 programs and AoA’'s title
III and VII programs to provide joint planning programing and implementation
of activities which will :

(1) encourage the development of comprehensive coordinated services to older
persons in HUD-assisted housing, and focus on the inclusion of such services in
new and substantially rehabilitated housing.

(2) Encourage the involvement of elderly citizens in the planning of projects
proposed under section 202/8;

(8) Promote maximum cooperation between HUD’s Neighborhood and Commu-
nity Affairs Representatives, and AoA’s regional, State, and area agencies on
aging ; and

(4) Provide joint training or technical assistance for HUD fleld staff admin-
istering the production and management of the section 202 program with respect
to the social aspects of site selection, architecture, service space requirements,
project management, function and responsibilities of sponsors, available social
services and related matters dealing with elderly and handicapped.

INTERDEPARTMENTAL AGREEMENTS

NUTRITION-—TITLE III (PER THE 1978 AMENDMENTS TO THE OLDER AMERICANS ACT)

HUD recognizes that it and the Administration on Aging (AoA) share a com-
mon interest in serving residents of elderly housing through the title III nutri-
tion program for older Americans and that a number of HUD housing develop-
ments for the elderly can offer facilities in their community space to serve as
sites for the AoA nutrition projects, serving at least one hot meal a day not only
to residents of the development but also to other elderly of the community.

Therefore, local housing authorities and the management of other HUD as-
sisted housing for the elderly have been altered by HUD field offices to make
contact with the State agency in aging. They also identifled the number of elderly
residents reachable through the housing development ; informed the State agency
on aging about the community space and facilities that can be made available;
ascertained from the State agency on aging how and when nutrition funds can
be utilized to accomplish alterations necessary in community space to accommo-
date meal preparation and service, recommended so doing.

TRANSPORTATION

Management of HUD-insured housing for the elderly, section 202 direct loan
projects, and local housing authorities have been urged to establish and maintain
relations with their local transit authority and to explore: working with the
local government to implement reduced rates for the elderly and handicapped;
adjusting schedules to accommodate the special transportation needs of the
elderly and handicapped; and obtaining from local transit authorities special
services, facilities or lowered fares.

The management of HUD-assisted housing for the elderly and handicapped
and local housing authorities also post the transit maps and transit schedules
of local transit authorities.

ENERGY

The department advises its field office about elderly related energy conservation
efforts and suggests that these offices provide state and area offices on aging with
information concerning HUD home repair programs. In addition, the Department
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suggests to its fleld offices that they initiate discussions with state and area
agencies on aging concerning the use of community space in HUD-assisted elderly
projects for energy conservation related activities.

INFORMATION AND REFERRALS

The Department is providing to the National Clearing House on Aging, on a
continuing basis, directories of HUD-assisted housing for the elderly and HUD
issuances pertaining to the elderly, and Las reafirmed the fact that HUD area
and insuring offices can answer general questions on elderly housing availability,
eligibility for occupancy and questions of this nature. In addition, the Depart-
ment has agreed that HUD-assisted projects can provide a conduit for appropriate
aging information and materials, and that these elderly projects may, in some
instances, be able to provide information and referral sites in community space.

A member of the Community Service staff represents HUD and attends regular
meeting of the Interdepartmental Task Force of Information and Referral. The
Task Force has produced an “I & R Guide,” which has been distributed to all
HUD field offices for their information and distribution to agencies and organiza-
tions in their jurisdictions.

HUD/AOA AGREEMENTS

Efforts are underway to rewrite both the Nutrition and the Social Services
portions of the existing interagency agreements to combine these agreements and
possibly title XX of the Social Security Act into a single agreement. In addition,
community development programs affecting the elderly will be included, together
with other HUD programs.

ITEM 7. DEPARTMENT OF THE INTERIOR

BUREAU OF INDIAN AFFAIRS

DECEMBER 21, 1978.

DEAR MR. CHAIRMAN : This responds to your letter of December 1, 1978 to the
Secretary of the Interior, and is an updated review of what is happening with
our programs related to the aging.

With the signing of Public Law 95-478, title VI, Grants for Indian Tribes,
becanie a new part of the Comprehensive Older Americans Act Amendments of
1978, This recognition and promotion of the delivery of social services, including
nutritional services for Indians is a giant step forward for the senior Indian
American. Tribes will be eligible for grants through the Older Americans Indian
Act and will be able to develop their own programs and service-delivery systems
through this enabling legislation, coupled with the 93-638 Indian Self-Deter-
mination and Education Assistance Act (35 U.S.C. 4508).

As we received copies of the legislation, we issued memorandums to all area
field offices and agencies and requested that tribes be contacted for their view-
points. We are also requesting that estimates be made of the underutilized or
unused education facilities which might be made available for elderly program
use, and we are participating with the Administration on Aging in development
of the regulations.

The Bureau of Indian Affairs Program of Social Services undertakes to
provide necessary assistance and social services on reservations when such
assistance and social services are not available through State or local public
welfare agencies, The bureau administers such programs on every major Indian
reservation.

Indians on reservations are eligible for benefits under the Social Security Act
on the same basis as non-Indians. Persons eligible for these programs are not
eligible for BIA financial assistance. An exception is made for elderly Indians
on reservations who are eligible for SSI benefits but whose cost of eare in a
nursing home or other nonmedical facility exceeds the amount of the SSI pay-
ment. In these instances, BIA financial assistance is provided as needed and an
application for SSI benefits is not required as BIA assistance, unlike that of the
States, is considered income under SSI legislation.

The Bureau of Indian Affairs also provides technical assistance and support
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to the tribes and to Indian organizations. We are continuing to provide support
services for the National Indian Council on Aging, located in Albuquerque, N.M.
We appreciate the opportunity to contribute to your report.
Sincerely,
Rick LaAvis,
Deputy Assistant Secretary, Indian Affairs.

HERITAGE CONSERVATION AND RECREATION SERVICE

DECEMBER 18, 1978.

DEAR MR. CHAIRMAN : I am pleased to reply to your letter of December 1, 1978,
to the Secretary of the Interior, Cecil D. Andrus, concerning Federal actions and
programs related to aging.

The Heritage Conservation and Recreation Service continues to emphasize the
needs of the disabled, particularly the handicapped and the aged, in its recrea-
tion and heritage conservation programs. Projects under our land and water con-
servation fund program are required to provide access to recreation facilities and
enhance opportunities to the handicapped and other persons with special needs,
such as the aged. Similar requirements apply to the historic preservation fund
program. Projects under this program are not only museum-related, as they may
include the reuse of residential, commercial, and industrial buildings—buildings
in which people of all walks of life, including the aged, live and work. And under
the surplus property program, properties transferred to State and local govern-
ments may be used to satisfy the recreation needs of special populations, includ-
ing senior citizens.

The Federal recreation fee program continues to be one of our most successtul
programs benefiting the aged. As you know, under this program the Golden Age
Passport is issued free for the lifetime to persons 62 years of age or older who
are citizens or permanent residents of the United States. The passport entitles
them to enter, at no charge, the national parks, monuments, and recreation areas
managed by the Federal Government. It also provides 50 percent discount on
Federal “use” fees charged for facilities and services such as camping, boating,
parking, ete. It does not cover fees charged by private concessioners.

The passport may only be obtained in person after showing proof of age such
as a State driver’s license or birth certificate. Passports are available at Na-
tional Park Service offices and areas of the National Park System where entrance
fees are charged, most Forest Service offices and ranger stations, and Bureau of
Land Management offices. It is not available at post offices. .

Sincerely, . .
CHERIS THERRAL DELAPORTE, Director.

ITEM 8. DEPARTMENT OF JUSTICE (LAW ENFORCEMENT
ASSISTANCE ADMINISTRATION)

DECEMBER 29, 1978.

Dear M. CHAIRMAN : This is in response to your request for input from the
Law Enforcement Assistance Administration for “Developments in Aging,” which
will be published in February 1979.

In February 1978, a statement on “LEAA Programs for Senior Citizens” was
prepared for the use of the Special Committee. A copy is enclosed for reference.!
Because the agency’s authority to support programs for the elderly has not been
changed since that date, the information contained in the statement is pertinent
to your current investigations,

On December 22, 1978, Henry 8. Dogin, Deputy Administrator for Policy De-
velopment, LEAA, wrote to the Special Committee in conjunction with hearings
on “Older Americans in the Nation’s Neighborhoods.” A copy of that letter® is
enclosed for your use in “Developments in Aging,” since it provides additional in-
formation on LEAA activities which assist senior citzens, partcularly recent
projects supported by the Agency’s Office of Communty Anti-Crime Programs. Also
enclosed for the information of the Special Committee is a complete listing of
LEAA categorical awards from fiscal year 1969 to the present relating to elderly
programs, and the publication “Crime Prevention Handbook for Senior Citizens,”
issued by LEAA’s National Institute of Law Enforcement and Criminal J ustice.

1Retained in committee files.
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I trust this material will be useful to your deliberations. The continued interest
of the Special Committee on Aging in the programs of the Law Enforcement
Assistance Administration is appreciated.

Sincerely,
STEPHEN T. BOYLE,
Director, Office of Congressional Ligison.

ITEM 9. DEPARTMENT OF LABOR

MagcH 19, 1979,

DEear MR. CHAIRMAN : Enclosed, as per your request, is a summary of the pro-
grams and activities of the Department of Labor for 1978 related to aging. This
summary describes the services provided under programs administered by our
Employment and Training Administration, Employment Standards Administra-
tion and pension and welfare benefits program. I hope this will be of assistance
to you in preparing your report, “Developments in Aging.”

Sincerely,
RAY MARSHALL,
Secretary of Labor.
Eneclosures.

SUMMARY OF EMPLOYMENT STANDARDS ADMINISTRATION
ACTIVITY AFFECTING AGING

Department enforcement activities under the 1967 Age Diserimination in Em-
ployment Act (ADEA) continued to grow during fiscal year 1978, Although a
full report will be contained in the Department’s forthcoming annual report to
the Congress as required under section 13 of the act, some preliminary statistics
are available.

Enforcement activities continued to concentrate investigative resources on the
development of cases affecting large groups of workers. During 1978 a record
$14.5 million in damages was found owing to 4,111 persons, representing a sub-
stantial increase over the previous record year 1977, when $10 million was found
owing to 1.Y43 persons. Inciuded in the 1978 total of $14.5 million is $13 million
found due 3,850 persons as a result of fact-finding investigations, The remainder
resulted from conciliations in which employers, employment agencies, or labor
organizations agreed to pay damages without being formally charged with vio-
lations of the act. The act provides that the Secretary use informal methods of
conciliation in an attempt to achieve voluntary compliance. During fiscal 1978,
successful conciliations rose by approximately 24 percent over 1977.

A total of $4.8 million was actually restored to 1,363 persons during fiscal year
1978, as a result of both conciliation and fact-finding investigations. Most of the
difference between findings and restorations is involved in cases that have been
referred to the Solicitor of Labor for consideration of legal action. During 1978
(calendar year) the Department filed 38 lawsuits under the ADEA, Significant
cases decided during the year established precedents regarding the use of statis-
tics in pattern and practice cases, burden of proof, and procedural issues.

In addition to the payment of damages, enforcement activities also succeed in
insuring that future wages, health and life insurance benefits, and hiring angd pro-
motion opportunities will be enjoyed by older workers. First-year future com-
pensation (wages, pensions, health and life insurance benefits, and so forth)
obtained as a result of enforcement efforts by the Department were projected to
exceed $3.5 million to over 1,000 persons.

On April 8, President Carter signed into law the ADEA Amendments of 1978.
The amendments bar mandatory retirement before age 70 for most private sector
workers and non-Federal public employees, and eliminate mandatory retirement
for most Federal employees. The Department is in the process of developing
interpretations and regulations to implement the 1978 amendments. Proposed
interpretations and regulations have been issued or are now being drafted with
rezard to the impact of those amendments on employee benefit plans and retire-
ment policies, and the implementation of statutory exemptions for certain
executive and high policymaking personnel and tenured employees at institutions
of higher education. The Department is also in the process of contracting for
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studies of the possible effects of barring mandatory retirement altogether, as
well as the impact under the 1978 amendments of raising the upper age limit
from 65 to 70 and of the exemptions for tenured employees at institutiens of
higher education and certain high-level executives.

Enforcement responsibility under the ADEA is scheduled to shift from the
Department to the Equal Employment Opportunity Commission on July 1, 1979.
The Department is currently engaged in working with the Commission to prepare
it for assuming this responsibility, and to assure an orderly transfer. Until the
transfer is effected, the Department will continue to vigorously carry out its
mandate under the act.

EMPLOYMENT AND TRAINING ADMINISTRATION SERVICES TO OLDER
: WORKERS

BACKGROUND

‘Within the broad framework of the Wagner-Peyser Act of 1938, as amended,
which established the Federal-State employment service system, the State em-
ployment services provide intensive counseling, assessment, job development,
placement, and referral to training and social services to meet the employment-
related needs of middle-aged and older jobseekers.

The ultimate objective of these services is to minimize the duration of un-
employment experienced by men and women who lose their job when in their
midforties or later years, and to assist all middle-aged and older workers in
obtaining and remaining in employment which utilizes their highest skills.

Although the unemployment rate for middle-aged and older workers is lower
than for the younger age groups, the duration of unemployment experienced by
men and women who lose their job when in their midforties or later tends to
increase. The Age Discrimination in Employment Act of 1967, as amended, rec-
ognizes this trend in its coverage of most workers who are at least 40 years
of age but less than 70. For purposes of recordkeeping and statistical reporting,
the employment service uses age 45 as a reference point for the term “older
worker.”

FiscaL YEAR 1978 ACCOMPLISHMENTS

Although the total intake of jobseekers age 45 and over decreased 10.1 per-
cent, all major service indicators showed an increase in the number of older
~ workers served. The attached table, “Employment Services for Older Workers,”

provides data comparing public employment services to jobseekers age 45 and
over and 55 and over to all applicants regardless of age.

In fiscal year 1978, a total of 133,833 veterans age 45 and over were placed
in jobs by the State employment services. This is a 6-percent increase in older
veterans placed over fiscal year 1977.

Older worker specialist training materials prepared by the Minneapolis Re-
habilitation Center under contract to the Minnesota Department of Employment
Services were used for initial an drefresher training of State agency staff
serving older workers.

The public employment services in Arkansas, California, Florida, Georgia,
Illinois, Ohio, Michigan, and Texas supplemented their regular staff resources
in selected local offices by the use of specially trained low-income retired mer
and women who work on a half-time basis providing intensive job development
and community outreach services for applicants age 55 and over.

State employment services participated in the annual observance of National
Employ the Older Worker Week to emphasize year-round public employment
services to older jobseekers.

A staff member of the U.S. Employment Service served on the interdepart-
mental Task Force on Information and Referral created by the Cabinet-level
Committee on Aging established under the Older Americans Comprehensive
Services Amendments of 1973 (Public Law 93-29). The task force is concerned
with implementation of the Interdepartmental Agreement on Information and
Referral for Older People signed by the Employment and Training Administra-
tion and 13 other Federal departments and agencies on December 21, 1974.

F1sCAL YEAR 1979 INITIATIVES

(A) Promotional and technical support for State employment service partici-
pation in the 1979 observance of National Employ the Older Worker Week has
been provided.
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(B) Continued involvement in the Interdepartmental Task Force on Infor-
mation and Referral.

(C) Initial and refresher training of all new and on-board local office staff
serving older workers is being encouraged. State employment services will pro-
vi.de staff training as needed in older worker counseling and placement tech-
niques.

(D) Continued promotion of public employment service cooperation with
State and area agencies on aging and other organizations concerned with em-
ployment of older people.

RESEARCH AND DEVELOPMENT

The Employment and Training Administration’s Office of Research and De-
velopment conducts a program of research and demonstration projects to im-
prove and/or develop new employment, training, and income maintenance
progkrams, policies, and initiatives. A number of these projects are aimed at older
workers. ’

RECENTLY COMPLETED PROJECTS

A major project completed in 1978 was the Research and Development Strategy
on Employment-Related Problems of Older Workers. Conducted by Dr. Harold
Sheppard of the American Institute for Research, this work includes a systematic
examination of all relevant older worker data, a review and evaluation of ongoing
older worker programs, and an analysis of older worker policy issues and
priorities. This study is expected to provide guidance for older worker R. & D.
programs over the next 5 to 10 years.

The Office of Research and Development recently sponsored a survey of 600
elderly Hispanic Americans in Riverside, Calif., to study their participation in
employment and training programs under the Comprehensive Employment and
Training Act (CETA) and the Older Americans Act. The major findings of the
survey are that elderly Hispanic Americans have a low participation rate in
these programs and that their knowledge or awareness of the programs is
minimal. It has been recommended that programs should be developed which are
aimed specifically at the Hispanic elderly and staffed with bilingual-bicultural
personnel.

Another project sponsored by the Office of Research and Development was the
national program for selected population segments (NPSPS). One of the target
groups of this project was older workers. In two areas this project trained older
persons as homemaker or health aides to assist other elderly persons confined to
their homes. Unexpectedly, many trainees qualified for nurses aide or orderly
certificates as a result of their training. Many took full-time jobs in hospitals
and nursing homes in addition to working in private homes. In two other areas,
the project offered more general counseling and placement assistance for elderly
persons who may have been forced into early retirement. In another area, the
NPSPS project for older workers coordinated existing services for the elderly
and provided them with information concerning these services. The project paid
the wages of 21 senior citizen coordinators who provided these infarmation and
referral services for other elderly persons in the community.

ONGOING PROJECTS

A major effort supported by the Office of Research and Development is the
National Longitudinal Surveys of Labor Force Behavior. One of the groups
studied is men who were aged 45 to 59 in 1966. The men in the group are surveyed
at regular intervals. The surveys focus on the interaction among economic, socio-
logical, and psychological variables that permit some members of a given age-
cducation-occupation group to have satisfactory work experiences while others
do not. The United States Bureau of the Census draws the samples and collects
and tabulates the data for the National Longitudinal Surveys. Ohio State Univer-
sity prepares the data collection schedules, plans the tabulations, analyzes the
results, prepares reports on the surveys, and will write a final comprehensive
report for each group studied. Reports on many of the surveys are reproduced
as research and development monographs.

A project analyzing the National Longitudinal Surveys data will estimate the
effects of social security benefits on retirement rates of men over age 62 and the

42-394 O - 79 - 12
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effects of aging on earnings and labor supply. The factors to be studied include
ill health, forced retirement, other layoffs, and the availability of private pension
income.

The Office of Research and Development gives grants to universities to support
doctoral dissertation research. Two of these dissertation grants support analyses
of the National Longitudinal Surveys of older men. The first, being written at
Yale University, is a study of early retirement and its effects with the objective
of developing information on pensions, unemployment compensation, social secu-
rity, and other retirement-related areas. The second dissertation, being written
at Cornell University, is an attempt to derive a theoretical model for determining
the labor participation/labor supply decisions of older males. This model takes
into account not only the impact of the aging process and hedlth factors on the
retirement decision but also the effect of public policy directed at the welfare of
the aged. It is expected that the methodology developed will make it possible to
generalize on the entirely of the available labor supply responses of older
workers.

A recently started study is concerned with the feasibility of using retired teach-
esrs to make a significant impact on the solution of educational problems in the
District of Columbia. Consideration will be given to employing retired teachers
on a voluntary basis in supplementary educational and extracurricular activities
for full-time students as well as in community and adult education programs,
including programs for senior citizens.

EMPLOYMENT SERVICES FOR OLDER WORKERS, FISCAL YEAR 1978

Fiscal year 1978 (all fund sources)  Change from a year ago* (percent)

Age 45 Age 55 Age 45 Age 55
Employment services for older workers Total and over and over Total and over and over
New applications and renewals_..______.___ 15,463,000 2,015, 700 846, 900 —-2.2 -10.1 -10.7
Individuals referred to job openings-___.___. 8,269,700 INA INA +7.6 INA INA
As percent of new applications and
o orenewals.__ ... L3 I S (€215 T,
Individuals placedinajob. . ____..____ 4,623, 300 408, 700 153,600 +11.7 +45.3 +8.7
As percent of individual referrals to job
[ LT L7 T (G :) R,
S p t of new
renewals.__.__. 29.9 20,3 18.1 (26.2) (11.3) (14.9)
Individuals counseled. . ... ... ____ 1, 048, 100 122, 700 42,600 +9.17  +14.4 422.3
As percent of new applications and
TONeWalS .. o ooamnmnn 6.8 6.1 5.0 (6.1) (4.8) (3.7)
Individuals placed after counseling.__.__._._. 296, 000 26, 000 8,500 +12.4  +18.1 +28.8
As percent of individuals counseled. . . - 28.2 21.2 20.0 (27.4)  (20.5) (18.9)

As percent of new applications and
renewals_ . emmaaoo 1.9 13 1.0 (1.7) (1.0) D
Individuals enrolied in training._.___-______ 189, 400 9, 600 2,400 +6.6 +15.8 +426.5
As percent of new applications and

renewals 1.2 .5 .3 . (.4 .
Individuals referred to supplemental service_. 922, 200 128, 500 48,800 +24.1 +22.4 +426.4
As percent of new applications and

TenewalS. oo 6.0 6.4 5.8 @.n @“n @“.1n
Individuals for whom job development con-
tacts were made. . .- —_-._. 1,472,600 199, 300 74,300 +12.4 4160 422.1
As percent of new applications and
o renewals oo aeee- 9.5 9.9 8.8 (8.3) an 6.4)
Individuals placed as a result of job devel-
OPMENt . o e e e maen 563, 900 56, 600 21,200 +3.0 +2.1 +7.6
As p t of new licati and
FeNewals. oo oo cceemm e 3.6 2.8 2.5 (41.8) (32.3) @)

1 Fiscal year 1977 percentages shown in parentheses for comparison.

COMPREHENSIVE EMPLOYMENT AND TRAINING PROGRAMS AND
PUBLIC SERVICE EMPLOYMENT PROGRAMS

Persons in all working age groups participate in activities under the Com-
prehensive Employment and Training Act (CETA) which provides for com-
prehensive employment and training programs and public service employment.
On October 27, 1978 President Carter signed the CETA amendments of 1978
(Public Law 95-524) into law; one of the changes in the statute was a major
reordering of programs under different titles. The following table indicates the
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numbers of persons in the upper age: groups who participated in comprehensive
employment and training programs (old title I) and public service employment
(old title IT and VI) during fiscal year 1978 (October 1977-September 1978) and
the persons who fell into these age groups.

CETA, FISCAL YEAR 1978

Per- Per- Per-. ' Per-

Total cent Title | cent Title 11 cent Title Vi cent

Total participants_.__. 2,568,600 _.____.. 1,331,500 ____.... 210,200 __...._. 1,016,900 ..._____

45t0 54 ... 161,700 6.3 58, 600 4.4 18, 700 8.9 84, 400 8.3
§Sto64___ .- 84, 000 3.3 30, 600 2.3 9,700 4.6 43,700 4.3
65 and over.. 24,600 Lo 13, 300 Lo 2,100 1.0 9, 200 0.9
45andover.__......__.__.. 270,300 10.6 102, 500 1.7 30,500 14.5 337, 300 13.5

By March 31, 1979, the new CETA amendments will have been implemented.
The reauthorization provides a strengthened focus on the employment problems
of older workers. Title II (the new title for comprehensive employment and
training programs) specifically provides that the Secretary of Labor shall insure
that prime sponsors’ plans shall provide a demographic breakout of their unem-
ployed population, and shall provide the details of the specific services that shall
be provided to individuals who are experiencing severe handicaps in obtaining
employment including those who are 55 years of age and older. Title III of the
new statute provides broad authority for research and demonstration programs
and the establishment of employment and training policies and programs to focus
on providing older workers a more equitable share of employment and training
resources to reflect their importance in the labor force.

CETA—NATIONAL PROGRAMS

On April 1, 1977, the Department of Labor provided the Administration on
Aging (AOA) with CETA discretionary funds to continue 15 grants for older
worker employment projects which were originally authorized under title X of
the Public Works and Economic Development Act. These were later funded by
the Employment and Training Administration through direct grants.

During 1978 as many as 5,300 persons were employed in the program. However,
the Department has encouraged a gradual reduction in the number of enrollees
through a transfer of enrollees into title V of the Older Americans Act. Currently,
fewer than 4,000 persons are working in the program. The remaining participants
will be supported until June 30, 1979, at which time it is anticipated that most of
the enrollees will be transferred into other jobs or programs.

The Employment and Training Administration has budgeted $18.6 million for
this purpose.

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)

The U.S. Department of Labor administers the senior community service em-
ployment program (SCSEP). This program, authorized by title V of the Older
Americans Act, offers subsidized part-time employment to low-income persons
aged 55 and above. Program participants work in a wide variety of community
service activities and facilities, including day care centers, schools, hospitals,
senior centers, and beautification, conservation, and restoration projects. In addi-
tion to subsidized community service jobs, SCSEP participants receive yearly
physical examinations, personal and employment related counseling, job training,
and in some cases, referral to unsubsidized jobs.

Activity under this program was, in earlier years, sponsored by a group of five
national-level organizations: Green Thumb, Inc., the National Council of Senior
Citizens, the National Council on the Aging, the National Retired Teachers Asso-
ciation-American Association of Retired Persons, and the U.S. Forest Service.
Until July 1, 1977, they sponsored all local projects throughout the Nation.

During the program year of July 1976 through June 1977 the SCSEP subsidized
about 15,000 jobs. Finanecial support for that period was provided by a $55.9 mil-
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lion ig%)lemental appropriation that was made in the last quarter of fiscal
year 3

In July 1977, the program was expanded to provide an additional 22,400 jobs
for a new total of 37,400. During the 12-month period of July 1, 1977, through
June 30, 1978, financial support for the program was provided by $90.6 million
from the fiscal year 1977 appropriation and $59.4 million from the Econowmic
Eltiillllimlus Appropriations Act, bringing total funding for this period to $150

on

The fiscal year 1978 appropriation provided $200.9 million for SCSEP. These
funds are sustaining the program during the period from June 1978 through July
1979. This level of funding made 10,100 new community service jobs possible,
bringing the current total to 47,500.

Beginning with the $150 million appropriation for the 1977-78 program year,
SCSEP funds were divided with 80 percent going to national sponsors and 20
percent going to State governments. Without regard to the sponsoring organiza-
tion, however, funds are allocated so that each State receives an equitable share
of the total appropriation based on the number of eligible individuals.

In addition to the five national sponsors that have historically operated SCSEP
projects, the Department added three additional sponsors for the 1978-79 pro-
gram year. Selected through a competitive process were the National Urban
League, the National Association Pro-Spanish Speaking Elderly, and the National
Center on Black Aged.

The progress report covering SCSEP activities for the program year ended
June 30, 1978, is attached.

The Department’s request for fiscal year 1979 is $220.6 million. This will sus-
gsl.liln the 9’c(;)u'rent 47,500 SCSEP jobs during the program year that will begin

y 1, 1979.

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM PERFORMANCE REPORT
ProGrAM YEAR JULY 1, 1977 10 JUNE 30, 1978

I. Funding (in millions of dollars) :

Appropriation .__ - —_——- ——— $150
Obligated _ —— $150
II. Enrollment levels ____ - 37,415
Authorized positions established - . 87,415
Unsubsidized placements - 38,980
III. Summary of characteristlcs——persons actually enrolled as of June
. 30, 1978:

Sex: Percent
Male ____.______ - — 37
Female ... __ - 63

Education :
8th grade and under—__________________ -— 41
911 _ — - 21
12 ——— _— - 25
1-3 years college S - 9
4 years college and above - - - 4

Veteran - - 9

Ethnie group:

White _.__ . __ e e 73
Black 20
Hispanie __ _— - ]
American Indian/Alaskan_ ——_—— —_—— 3
Asian/Pacific Islands.._____________ _— 4
Economically disadvantaged.._ - 100
Age:
55-69 ___ _— 24
60-64 - —_ _— —_—— 28
65-69 _— - 27
70-74 —— 14

T5-over .- — 7
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SENTOR COMMUNITY SERVICE EMPLOYMENT PROGRAM PERFORMANCE REPORT
ProcraM YEAR Jury 1, 1977 To JUNE 30, 1978—Continued

IV. Areas of community service in which participants were employed as
of June 30, 1978 :
Services to the general community_._______________________________
Eduecation ________
Health/hospitals _
Housing/rehabilitation ___________ —— —_— —
Employment assistance __ —
Recreation/parks/forests _______________________________________
Environment quality e e
Public parks and transportation____
Social services_____ -
Other D,
Services to the elderly_____ -
Project administration_____________ —
Health and home care_._______________ ———
Housing/home rehabilitation_____________________________________
Employment assistance________
Recreation/senior citizens_______
Nutrition programs._______________ -
Transportation _________ - _——
Outreach/referral __.__.___________________________ o _______
Other __________
V. Average hourly wage $2.80 as of June 30, 1978

OTHER PROGRAMS FOR OLDER WORKERS

National program for selected population segments: In September 1976,
the Employment and Training Administration distributed $20 million from CETA
title IIT among 83 CETA prime sponsors. These funds, which were awarded on
a competitive basis, are being used to provide special services to certain target
groups. Of the $20 million total, more than $1 million was devoted to projects
for older workers. Two of these older workers projects were selected for an inten-
sive study which resulted in the publication of booklets detailing how the projects
can be replicated. These booklets were distributed to all CETA prime sponsors
and can be obtained from the ETA clearinghouse.

Subscriptions: In June 1976, the Employment and Training Administration
purchased a bulk 12-month subseription to the “Journal of Industrial Geronotol-
ogy,” now “Aging and Work,” a quarterly publication of the National Council on
Aging. This subscription was later extended through December 1978, Through
this subscription (8,500 copies) the Employment and Training Administration
provided copies of the Journal to CETA prime sponsors, the local offices of Stare
employment security agencies, and the State and area agencies on aging. The
purpose of this was to raise the level of understanding, on the part of profes-
sionals in the Employment and Training field. of older workers problems, needs.
and progress.

Promotion and development program: Tn Octoher 1976. the Emvlovment and
Training Administration awarded a $100,000 contract to the Pre-Retirement
Planning Center (based in Iowa). The center, working in conjunction with the
senior community service employment program conducted by the National Re-
tired Teachers Association-American Asscciation of Retired Persons and with
the employment security agencies of five States, trained 75 older individnals to
serve in local job service offices as older worker placement specialists., The cen-
ter’s goal is to train and place additional older worker placement specialists in
the months ahead. This particular effort has demonstrated that older workers
can be particularly effective in placing their peers.

SUMMARY OF ACTIVITY OF PENSION AND WELFARE BENEFIT
PROGRAMS AFFECTING AGING
Pension and welfare benefit programs (PWBP) an organization within the

Department of Labor (DOL), administers title I of the Employee Retirement
Income Security Act of 1974 (BRISA). The purpose of ERISA is to protect
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retirees who are receiving benefits from private sector pension plans and welfare
plans, workers who participate in private pension and welfare plans and the
beneficiaries of both retirees and active participants—to see that workers are
not required to satisfy unreasonable age and service requirements before becom-
ing eligible for pension plan participation and vesting benefits; to see that the
money will be there to pay pension benefits when they are due; to see that plans
and plan funds are managed prudently; to see that retirees and workers are
supplied with the information needed by them regarding their plans; to see that
spouses of retirees are given protection and to see that the benefits of retirees
and workers are protected if the plan should terminate.

SuMMARY OF PWBP PROGRAM ACTIVITY
DOL is given the following responsibilities under ERISA :

ENFORCEMENT

PWRBP is responsible for enforcing provisions of ERISA, with the greatest em-
phasis being placed on obtaining compliance with the fiduciary provisions. These
provisions require, among other things, that plan trustees and administrators
shall perform their plan duties solely in the interest of participants and bene-
ficiaries. Investigations are conducted and where violations are found, the Sec-
retary of Labor may take civil actions to recover plan assets or remove those
persons from their positions of trust. The Secretary also may intervene on the

,behalf of any retirees, active plan participants or their beneficiaries who allege
that a violation of fiduciary responsibilities has occurred in the management of
a plan’s financial affairs. Where violations are discovered, PWBP’s general priori-
ties are the following: move quickly to prevent any future loss of assets; re-
cover assets that were lost; and where appropriate, remove the trustees respon-
sible for the loss.

Strengthening the compliance program was the major priority for PWBP in
1978. As part of this effort, a number of program improvements were imple-
mented in 1978 which included improving targeting methods, developing an
enforcement manual, providing in-depth training, closely monitoring and direct-
ing field activities, creating task forces to investigate potential violations involv-
ing serious and widespread abuses, and providing more specific guidelines to the
field regarding our voluntary compliance and litigation strategy. In addition, we
developed an agreement with the Internal Revenue Service to coordinate investi-
gations and share information. In effect, this enables each agency to expand the
scope of its enforcement.

The program improvements implemented during 1978, were part of PWBP’s
effort to shift to an almost total emphasis on conducting fiduciary investigations,
which protects and recover plan assets in the event of misuse. This is critical
to insuring that funds are available to pay promised benefits from pension and
welfare plans. While about half of compliance officer time had been spent on
technical assistance 2 years ago, this was reduced to 24 percent by the end of
1978. As a result, 1,053 fiduciary cases were closed during this year.

REPORTING AND DISCLOSURE

1. Title I of ERISA prescribes, among other things, the contents of certain
reports that administrators of benefit plans must fille with the Federal Govern-
ment. These include annual financial reports (Form 5500 series), descriptions of
plan provisions and copies of the summary plan description, the booklet admin-
istrators must give to participants and beneficiaries which describe the plan bene-
fits, how these benefits are earned and how these benefits may be lost.

During 1978, PWBP and the IRS initiated develoment of a compliance oriented
annual report for small plans which will be filed once every 3 years, with a
registration form to be submitted for every other 2 years. These returns which
replace an annual filing will more effectively assist the agencies in their enforce-
ment efforts. Also during 1978 the Department proposed a new format for the
Summary Annual Report (SAR), which plans must provide participants with a
snapshot of the financial condition of the plan, and indicates where further infor-
mation may be obtained.

2. PWBP maintains a facility where reports submitted to the Department
may be examined. Copies are available at a slight fee. Phone and mail requests
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are also filled. The address is: Department of Labor, PWBP Public Disclosure
Room, Room N4677, 200 Constitution Avenue N.W,, Washington, D.C. 20216.
The phone number is (202) 523-8773.

PUBLIC EDUCATION AND INFORMATION

The Office of Communications and Public Services (OCPS) in PWBP dis-
tributes publications describing the protections of ERISA for retirees and work-
ers. The Office works with magazines such as “Modern Maturity” and “Dynamic
Years” in providing information about benefit plans to retirees. Our staff in our
network of field offices and in the national office responded in 1978 to 69,279
letters and 462,757 phone calls from benefit plan participants, beneficiaries and
persons involved in the administration of the plans.

There also is a Speakers Bureau which will send specialists on various facets
of benefit plans to address interested groups. The address is: Department of
Labor, PWBP, OCPS, Room N4662, 200 Constitution Avenue NW., District of
Columbia, 20216. The phone number is (202) 523-8921.

RESEARCH AND DEVELOPMENT

PWBP conducts a program of research concerning benefit plans which may
be used for developing future legislation. During 1978, the following studies re-
lated to retirement and pension plans were initiated.

1. A contract to provide a reliable data base on selected characteristics of cer-
tain pension plans. This will be merged with social security records to create
multipurpose computer file able to support a wide range of retirement income
studies.

2. A study to analyze the extent to which portability and reciprocity arrange-
ments currently exist among private sector single employer plans.

3. A study to determine just how effective private sector pension plans are in
meeting the economic security needs of women. .

PRESIDENT'S REORGANIZATIONAL ProPOSAL No. 4

During 1978 final authorization was given for the President’s Reorganiza-
tion Plan No. 4 which realines ERISA responsibilities between the Departments of
Labor and Treasury. Implementation of the Reorganization Plan began on De-
cember 31, 1978. One of the elements of this plan calls for an evaluation to be
conducted during 1979 which includes an examination of alternative methods of
administering ERISA. This will address the coordination of ERISA with other
retirement income policies and programs.

ITEM 10. DEPARTMENT OF TRANSPORTATION

FEBRUARY 26, 1979.
DeAR MB. CHARMAN: In response to your letter of December 1, 1978, I am
pleased to send to you the enclosed report which summarizes significant actions
taken by this Department during the past year to improve transportation facili-
ties and services for older Americans.
If we can assist yon further, please let us know.
Sincerely,
BROCK ADAMS.
Enclosure.

SUMMARY oF ACTIVITIES To IMPROVE TRANSPORTATION SERVICES FOR THE ELDERLY
INTRODUCTION

The following is a summary of the major actions taken by the U.S. Department
of Transportation during 1978 to improve transportation for the elderly.! The
information included in the report was furnished by the following operating
elements of the Department: Federal Aviation Administration (FAA), Federal

1Many of the activities highlighted in this report are directed toward the handicapped.
H:t‘;'«?;;r. more than one-third of the elderly are handicapped and will benefit from these
activities. .
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Highway Administration (FHWA), Federal Railroad Administration (FRA),
Nation_al Highway Traffic Safety Administration (NHTSA), Urban Mass Trans-
portation Administration (UMTA), and Research and Special Programs Adminis-
tration (RSPA).

REGULATIONS

Office of the Secretary.—On June 8, 1978 the Department of Transportation pub-
lished in the Federal Register proposed rules to implement section 504 of the
Rehabilitation Act of 1973, concerning transportation for the handicapped. The
proposal, which will be issued in final form within the next several months, sets
forth standards and timetables for making all modes of transportation more
accessible to persons with handicaps.

Federal Aviation Administration.—FAA continued in 1978 to review proce-
dural plans submitted by airlines as required by its 1977 regulations concerning
the transportation of the handicapped on commerecial aircraft. These regulations
were designed to give the handicapped maximum access to air transportation con-
sistent with the reasonable constraints of safety and comfort.

MONITORING OF COMPLIANCE WITH REGULATIONS

Federal Highway Administration.—The FHWA in cooperation with UMTA, -
continued to monitor the activities of metropolitan planning organizations to meet
the “specific efforts” requirement in planning public mass transportation facilities
that can effectively be used by élderly and handicapped persons.

The FHWA continued to monitor State compliance with section 402(b) (1) (f)
of 23 U.S.C., which provides for curb cuts at pedestrian crosswalks, and the
FHWA requirement that all new rest area facilities on Federal-aid highways
be designed to accommodate handicapped persons.

POLICIES AND GUIDELINES

Federal Aviation Administration.—FAA’s Flight Standards Service is working
with the Air Transport Association in preparing an advisory circular which will
be directed toward the development of uniform procedures among the airlines
for transporting handicapped persons.

National Highway Traffic Safety Administration—NHTSA initiated planning
to modify and augment standards written by the Veterans Administration (VA)
which provide performance and equipment standards for driving aids used by
disabled veterans. Considerable exploratory research is planned to upgrade the
present VA standard, which will also affect approximately 5 million nonveteran
drivers. By specifying appropriate human engineering guidelines, a Fedeal motor
vehicle safety standard (FMVSS) could add significantly to disabled driver
safety.

: CAPITAL ASSISTANCE

Federal Aviation Administration.—The agency issued airport development aid
program grants to airport operators in the amount of $37.4 million (fiscal year
1978) for construction of terminal facilities. All such grants require assurance
and certification that these facilities be designed to comply with the ‘“‘American
Standard Specification for Making Buildings and Facilities Accessible To, and
Usable By, the Physically Handicapped.” .

At the Washington National and Dulles International Airports, the agency
has improved the location and increased the number of parking spaces set aside
for handicapped, increased the number of ramps both inside and outside
the terminals, improved restroom facilities, increased the availability of wheel
chairs, increased the availability of amplified telephones, and installed a TELEX
system to assist the totally deaf in communicating. Plans are being developed
for major renovation of restrooms, additional elevators, automatic door openers,
additional ramps, etc.

Federal Highway Administration.—In 1978 all types of Federal-aid highway
funds were available to provide facilities to accommodate handicapped and
elderly persons on the Federal-aid systems. Under certain conditions Federal-aid
funds (except interstate system funds) could also be used to provide such facili-
ties along highway not on the Federal-aid system.

National Highway Traffic Safety Administration.—Under the State and com-
munity highway safety program of NHTSA, States are encouraged to plan and
to execute their own projects to benefit the elderly. Through the use of Federal,
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State, and local funds, States were planning, preparing, and providing programs
for the elderly in the areas of driver instruction, pedestrian safety, and driver
licensing.

An excellent example of these types of activities is the State of Illinois where
a specific driver reeducation program for the elderly was initiated as a result of
Federal assistance. The program entitled, “the senior driver improvement pro-
gram,” was designed to assist elderly drivers to become more knowledgeable
about the driving task and ways to compensate for their driving deficiencies. A
study guide and a coordinator’s handbook were developed and are available from
the State of Illinois. This program should prove valuable to senior drivers who
wish to continue their driving in a safe and more skillful manner.

Urban Mass Transportation Administration—During fiscal year 1978, $25
million was set aside under section 16(b) (2) of the Urban Mass Transportation
Act of 1964, as amended, to provide grants to private nonprofit organizations in
the acquisition of capital equipment for the provision of transportation services
to the elderly and handicapped. Of the $25 million that has been set aside, grants
totalling nearly $16.3 million have been awarded to 45 States.

TECHNICAL ABSISTANCE

Federal Highway Administration.—In September, the FHWA issued a tech-
nical advisory to all State transportation agencies with recommendations on the
design and construction of pedestrian facilities to accommodate elderly and
handicapped persons. The three areas of concern discussed in the advisory were
ramps, curb treatments, and passenger loading/parking zones.

INFORMATION DISSBEMINATION

Federal Aviation Administration.—The FAA, in cooperation with the Airport
Operators Council International and the Architectural and Transportation
Barriers Compliance Board, published the second edition and second printing
of “Access Travel: Airports,” a guide listing the special services available to
aged or handicapped persons at 220 terminals in 27 countries. Copies of the
gilide may be obtained from the Consumer Information Center, Pueblo, Colo.

009.

Federal Highway Administration—Under FHWA’s education and training
information exchange program, administered by the National Highway Institute
(NHI), training aids such as instructor and student guides, visual aids and
reference materials developed for NHI-sponsored courses, were made available

" at no cost to universities and State and local transportation agencies to further
disseminate the course content. In addition to materials from the courses cited
below, the University of Tennessee Transportation Institute, under contract
with UMTA, began to develop a series of slide tape presentations on public trans-
portation issues, including the problems of elderly or handicapped travelers.
These materials will be available through the NHI exchange program.

WORKSHOPS

Federal Aviation Administration.—As part of its ongoing training program,
FAA "sponsored workshops for agency and industry emergency procedures in-
. structors. Of the 8 to 12 hours involved in these workshops, about one quarter of
the time was devoted exclusively to instruction in procedures for assisting the
aged and handicapped.

Féderal Highway Administration.—Under the sponsorship of FHWA'’s National
Highway Institute (NHI), two training courses were conducted in 1978 that
included discussions of the transportation problems of elderly and handicapped
persons.

“Public Transportation—An Element of the Urban Transportation System,”
co-sponsored by the UMTA, was presented at 18 locations throughout the United
States to 416 participants. “Pedestrian and Bieycle Considerations in Urban
Areas—An Overview” was conducted at 9 different locations and attended by
225 participants. In addition, three pilot “Design of Urban Streets” were con-
ducted before year’s end for some 90 participants. Participants in the NHI courses
generally represented Federal, State, or local transportation agencies.
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RESEARCH AND DEMONSTRATIONS COMPLETED

Federal Aviation Administration—FAA initiated in 1978 corroborative studies
on the evacuation of aircraft with specific emphasis on blind persons. The tests,
conducted by FAA’s Civil Aeromedical Institute (CAMI), considered evacuation
time with and without use of canes through windows, doors, slides, and steps.
CAMI evaluated, among other things, the utility of telescoping canes, the move-
ment of unsecured canes under expected deceleration forces, and the implication
of the use of canes while on evacuation chutes. A report on this study is now in
preparation.

A literature search was completed in 1978 by CAMI on the effects of aging for
application to both aircrew and passenger related regulatory actions and service
considerations.

CAMI also established a computer data bank on the human factors aspects of
aircraft accidents and incidents. Accident investigators have been alerted to the
need to report specialized information concerning problems experienced by the
aged and handicapped. This data base will be useful in correcting the more ap-
parent problems quickly and some of the more subtle problems which become
apparent from statistical examination over a longer period of time.

Federal Highway Administration.—The FHWA completed a study on the prob-
lems of elderly and handicapped pedestrians, which produced a manual to help
local officials make their cities more accessible to these individuals.

Urban Mass Transportation Administration.—UMTA developed vehicle require-
ments and inspection techniques for the 10-to-16 passenger van, the most widely
used paratransit vehicle in UMTA’s 16(b) (2) program. The project resulted in
a specification and acceptance inspection package based on the market-availabil-
ity of components. The packages were forwarded to state Departments of Trans-
portation for comment and their use if desired.

"A preliminary report was submitted describing the findings of a five-man team
who travelled to Stockholm, Sweden to evaluate the use of the inclined elevators
in that city’s rail rapid transit system. Inclined elevators travel at the same
angle as the escalator, alongside the escalator, and have a capacity of 12 persons.
The team reported only minor code differences between what is being used in
Stockholm and what would be required for an elevator in the U.S. They found
the inclined elevator used by mothers with perambulators, people with packages,
wheelchair-users, as well as the elderly. The team recommended that an inclined
elevator be demonstrated in this country.

RESEARCH AND DEMONSTRATIONS QNGOING

Ofiice of the Secretary.—A project supported by the Office of Environment and
Safety will produce a final report in early 1979 on the barriers to coordination of
transportation services provided to clients of health and social service agencies
in three U.S. cities. The report will include recommendations on how to coordi-
nate and consolidate such services.

Federal Highway Administration.—The FHWA Office of Research initiated
several research studies on the accommodation of elderly and handicapped people
on pedestrian over- and undercrossing stuctures, These studies seek to identify
the problems and hazards confronting pedestrians with special needs and to
recommend effective facility design treatments or alternative solutions.

In addition, a pedestrian safety demonstration project to implement and evalu-
ate at least three safety strategies continued in the Commonwealth of Puerto
Rico. These improvements will also enhance the safety of elderly pedestrians.

Federal Railroad Administration.—FRA developed a proposal to study how
foreign railroads provide transportation services for handicapped passengers. If
special provisions made by foreign railroads can be easily adapted by American
railroads, the study will recommend their implementation in the northeast
corridor. :

National Highway Trafic Bafety Administration.—An ongoing study to be com-
pleted early in 1979 identified vehicle design deficiencies reported by disabled
drivers. The results will be used to support future motor vehicle safety standards
and will establish priorities for future research.

NHTSA initiated a 2-year study to determine what tvpes of performance and
design requirements are needed to improve the safety of special adaptive driving
aids needed by disabled drivers.
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Another ongoing contract was awarded to identify driver licensing and im-
provement requirements of older drivers. Currently, an information package is
being developed to help the elderly compensate for their driving difficulties.

NHTSA began planning a project in cooperation with the National Retired
Teachers Association and the American Association of Retired Persons to define
the driving problems of the elderly and to evaluate a voluntary elderly driver
retraining program. The objective of the training program will be to compensate
for, or remedy, the performance decrements of individuals over 55 years of age.

Urban Mass Transportation Administration.—Three planning research projects
were initiated in 1978 by UMTA's Office of Transit Planning. These three studies
are entitled (1) “Planning for the Phase in of Transbus,” (2) “Elderly and
Handicapped Transportation Data Collection,” and (8) ““Analysis of Elderly and
Handicapped Transportation Services.”

A demonstration in Allegheny County Pa. (Pittsburgh Metropolitan Area),
was begun to provide the first large scale test of the “transportation broker”
concept for providing paratransit service to the elderly and handicapped persons.
Through a paratransit agent-broker, social service agencies and individual elderly
and handicapped consumers have the ability to purchase service on a coordinated
paratransit system at ride-sharing rates. Local private operators, through con-
tracts with the agent brokers, are the service providers.

UMTA provided another demonstration grant for the purchase of transit ve-
hicles for the Navajo Indian Reservation to enable the Tribe to establish a bus
system on the reservation, The system will be geared particularly to the health
care needs of elderly and handicapped persons on the reservation.

Two reports were released this year as a product of a major UMTA-supported
research effort on the transportation problems of transportation handicapped
persons. These reports, entitled “Summary Report” and “Technical Report of
Data from National Survey of Transportation Handicapped People,” showed
that 47 percent of the transportation handicapped population living in urban
areas is 65 or over.

Another UMTA research effort in 1078 was a review of the state-of-the-art
of wheelchair lifts for standard buses to determine the maturity of lift tech-
nology, the production capability of lift manufacturers, and the experiences with
lifts at transit properties. The conclusion was reached that it is technically feasi-
ble to produce a reliable lift, but whether a suitable one is available remains
a question.

The California Department of Transportation began to install four different
lift designs into existing transit buses at four transit properties. Each lift will
be evaluated in a controlled transit service. Lifts were selected for this project
through a design competition.

The California Department of Transportation (Caltrans) also carried out a
project aimed at improving lifts and securement systems for wheelchairs on
transit vehicles. Safety guidelines for lifts were developed with the aid of a
project advisory panel composed of rehabilitation engineers, lift designers, lift
manufacturers, representatives of the California Highway Patrol, and the chief
engineer of a major wheelchair manufacturer. The safety guidelines are being
reviewed and will be published and distributed during 1979. As another part of
this project, Caltrans built and crash-tested five securement systems similar in
design to those on the market today, using standard wheelchairs both facing and
perpendicular to the direction of travel. The study showed how the wheelchair
behaves under emergency conditions when held by the different fastening sys-
tems, and where best to attach the securement system to the wheelchair. To date
about 40 tests have been run, at 5 and 10 g’s. Further tests will be conducted
during 1979.

Caltrans also fleld-tested normal bus operating conditions and emergency
stops (not crashes) with a rider in a wheelchair and with the wheelchair brakes
locked, but with no additional securement system. A movie was made showing
the effect of quick stops and starts and turns. The movie demonstrated that the
wheelchair-user was indeed in a hazardous situation without devices in addi-
tion to wheelchair brakes to hold him or her stationary.

A mock-up of the front end of a typical Transbus was built in order to obtain
more refined information on the ramped-entry design. Over 50 people with trans-
portation-related handicaps participated in the research. Areas of study included
ramp surfaces, edging, potential benefits of handrails on the ramp, and the dis-
continuity between the ramp and the bus floor. An important question addressed
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by this research was whether it is possible to make a direct transfer of GSA
standards for buildings to transportation facilities and vehicles. A.report will
be published in March 1979 compiling the data on the test subjects, their demon-
strated abilities, and correlations between what measurements can be expected
and what the test subjects were able to do.

UMTA joined the National Highway Trafic Safety Administration (NHTSA)
in an ongoing project to design, develop, test, and demonstrate a seating-pro-
tection system that protects handicapped passengers in transit and school buses,
in wheelchairs and not in wheelchairs, side-facing and forward-facing. NHTSA
will be crashing four sizes of school buses (several of which are also sold as
transit vehicles) and two large transit buses. The purpose is to obtain crash-
pulses to learn what forces the bus and the passenger (anthropomorphic dummy)
experience during a crash. Output of this project will be one or perhaps several
crash-protection designs and a full-scale engineering mockup demonstrating how
a handicapped passenger can be protected. .

In 1978, UMTA initiated a project to develop an operational front door ramp
that meets the production model Transbus specification. Feasibility of a ramp
was demonstrated in the experimental Flexible Transbus; however, the dimen-
sions of the Transbus specification are different from the prototype vehicle. The
ramp will also be tested and results will be passed on to Transbus manufacturers
to help them develop their own ramp. The objective is to put the ramp through
first-generation development before Transbus manufacturers start their ramp
development efforts.

UMTA awarded a contract to design, fabricate, and test an escalator-modi-
fication kit, to be applied to existing escalators, that would make the escalator
accessible to the wheelchair-user and other handicapped travelers.

In 1978, Congress appropriated funds to continue the UMTA paratransit vehi-
cle program. The goal of the current paratransit development program is to pro-
duce a product that will sell at a reasonable price and that can be easily serv-
iced and maintained. By late 1979 UMTA expects to have mockups of paratransit
vehicles from up to three contractors, and by 1980 three prototypes per contract.

Research and Special Programs Administration.—The Office of University Re-
search supported two ongoing projects relating to transportation for the elderly.
Shaw University in Raleigh, N.C., was awarded a contract to investigate the use
of school buses for transporting elderly and non-student, non-wheelchair handi-
capped persons during off-peak hours, including the legal and institutional bar-
riers to such use. In the second project, the Transportation Training and Re-
search Center of the Polytechnic Institute of New York is nearing completion
of a study to develop a methodology for evaluating existing and new transporta-
tion services with respect to meeting the travel needs of the elderly and handicap-
ped, and to develop suggested service standards for different types of handicaps.

ITEM 11. DEPARTMENT OF THE TREASURY

JaNUARY 11, 1979.
DEearR MR. CHAIRMAN : On behalf of the Secretary of the Treasury, I am fur-
nishing you with a summary of Treasury activities benefiting the elderly during
1978. You may be assured that efforts will be continued during 1979 to improve
our programs to facilitate the elderly.

You will note that our submission (attached) is comprised of material fur-
nished by Treasury bureaus and offices. B
If we can provide additional assistance to the committee, please contact us.

‘With kind regards,
Sincerely,
WALTER J. MCDONALD,
Acting Assistant Secretary (Administration).
Enclosures.

INTERNAL REVENUE SERVICE ACTIVITIES AFFECTING THE AGED

Persons aged 65 and over comprise a significant segment of the general popula-
tion and the Internal Revenue Service places considerable emphasis on inform-
ing these people of their tax rights and responsibilities, a number of which apply
only to this group. The IRS also continues to make a special effort to inform older
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Americans who because of immobility, impaired health or any of several other
factors, may miss out on some tax benefits to which they are entitled unless IRS
reaches them directly. The Service recognizes that, as is the case with many
social programs, the people most likely to miss out on the benefits are those with
the greatest need for them.

During calendar year 1978, the Service issued a number of informational mate-
rials geared toward taxpayers age 65 and older. Those materials focused on the
following themes: :

—Tax benefits common to all taxpayers 65 and older, including the extra per-

sonal exemption and extra general tax credit.

—Reducing the income tax of older Americans through the tax credit for the
elderly, available to many in this age group.

—Older Americans can be eligible to exclude up to $35,000 of the gain on the
sale of their principal residence.*

—Single taxpayers 65 and older can receive up to $3,700 in income before

: being required to file a tax return. (The limit for singles younger than 65
is $2,950.) When at least one of the spouses of a married couple is 65 or
older, the filing requirement is set at a higher income than when neither
spouse is that old. This primary tax benefit for the elderly, like the extra
personal exemption, has been communicated throughout the country.

—The nontaxability of social security payments, railroad retirement benefits,
and other benefits from a general welfare fund, such as payments for
blindness.

—For retirees receiving pensions which are taxable, IRS has publicized the
existence and usefulness of Form W—-4P, which authorizes the payor of the
pension to withhold taxes at the source to avoid an unexpected tax bill for
the retiree at the end of the tax year.

—The necessity for part-time workers, many of whom are 65 and over, to
file for a refund if there was any money withheld from their pay during the
year, even though their income failed to meet the minimum filing
requirement.

—The various services provided by the IRS-sanctioned volunteer income tax
assistance (VITA), a tax aide volunteer program designed to assist tax-
payers who for one reason or another will not or cannot visit an IRS office
for help with their return. Because of limited mobility this group includes
a disproportionately large number of older Americans.

—The services offered older Americans by IRS taxpayer service personnel:
Free telephone assistance, walk-in service at IRS offices, free tax informa-
tion by mail and temporary offices operating during the filing season.

To communicate the information in 1978, the Internal Revenue Service issued :
One fllmed television public service announcement (PSA); one recorded radio
PSA; one filmed 4-minute television program aide (TPA); two recorded radio
interview programs (2 to 4 minutes long) ; several live-copy radio PSA scripts
to be read on the air by local announcers ; one 4-minute live-copy radio program
script, and various materials prepared for the print media. These are ‘comprised
of news releases, feature articles, fact sheets, featurettes, question and answer
columns and informational illustrations with captions. Items were reproduced
by daily and weekly newspapers, magazines and newsletters across the Nation.
Moreover, a newspaper supplement, including a feature on tax considerations
for older Americans, was prepared and distributed to newspaper editors.

Following are additional activities in which we engaged during calendar year
1978 which would benefit elderlv taxpayers:

—We tested Schedules R & RP, Credit for the elderly, as a part of the overall
1040 tests last summer. We believe we have made considerable progress in
redesigning the schedules to make them easier to prepare and in clarifying
the instructions for the schedules to make them easier to understand.
Further, we would like to. point out that our 1978 Instructions offer to
compute the credit for the elderly as well as the tax.

—~Special training on Credit for the Elderly. Schedule R, pensions and annui-
ties and other issues affecting the elderly were provided for employees who
performed tax assistance work during the 1978 filing period.

*For sales after July 28, 1978, individuals 55 and over are allowed a one-time ex-
clusion of up to $100,000. This provision of the Revenue Act of 1978 was highlighted in
the 1978 tax rackage and anpropriate IRS publications. including Pub. 554, Tax Benefits
for Older Americans (see below), were also updated to reflect this change.



184

—Expanded by nearly 50 percent the assistance to older Americans and other
taxpayers through the volunteer income tax assistance (VITA) program.
Training for VITA volunteer assistors emphagized tax problems of the
elderly. Special lessons geared to the tax situation of older citizens included
information on tax credits for the elderly, estimated tax payments and
Form W-4P. )

—In conjunction with the National Retired Teachers Association and the
American Association of Retired Persons, workshops were conducted for
senior citizen managers of tax aid/VITA programs. These volunteer man-
agers, in turn recruited and trained other volunteer assisters an instructors
in the tax aide/VITA program for the elderly. -

—We continued conducting “retiree income tax seminars” as part of our
overseas taxpayer assistance program. These seminars are designed to
assist retirees and senior citizens residing abroad to determine their correct
U.S. tax obligations. The seminars consist of discussions of tax laws and
forms applicable to this particular taxpaying group. The discussions are
followed by an exercise in the preparation of a tax return under the
guidance and assistance of a tax assister.

—Emphasis was placed on securing first floor space or, alternatively, easy
access to elevators as an aid to handicapped and senior citizens was
continued.

—Emphasis was placed on the protection of retirement benefits for both rank
and file employees and retirees.

—Aassistance was provided by our actuaries in answering questions relating
to retirement programs and tax benefits available.

—During 1978, temporary regulations were issued to provide guidance to
retired persons relating to the exclusion from income of certain disability
payments.

—In 1978 we published the following revenue rulings affecting senior citizens:

(1) Rev. Rul. 78-99, 1978-1 C.B. 152, held that an organization providing
individual and group counseling to widows to assist them in legal, financial,
and emotional problems caused by the death of their husbands and providing
them with information on available benefits and services qualified for exemp-
tion under section 501(c) (3) of the Code.

(2) Rev. Rul. 78-435, 1978-51 I.R.B. 9, held that the sale of hearing aids
to its patients by an exempt hospital whose primary activity is rehabilitat-
ing the handicapped, including those with hearing deficiencies, does not
constitute an unrelated trade or business under section 513 of the Code.

(3) Rev. Rul. 78-170, 19781, I.R.B. 24, provides that payments made
under the laws of the State of Ohio to qualified individuals to reduce their
cost of winter energy consumption are not includible in gross income. In
order to qualify for these credits an individual must (1) be a head of
household, (2) be at least 65 years old or he totally and permanently
disabled, and (8) have a total income of not more than $7,000.

(4) Rev. Rul. 78-263, 1978-27, LR.B. 11, provides that payments made
by a company under a deferred compensation plan which does not specify a
retirement age, to an officer retired at age 60 who is also covered by a
qualified pension plan allowing retirement at age 65, are not excepted from
wages under sections 3121(a) (13) and 3308(b) (10) of the Code. This is
true even if the company has a separate qualified pension plan for non-
salaried employees allowing retirement at age 60. Such payments made toan
officer reaching age 65 also will not be excepted from wages.

—In addition, we updated and published the following publications that deal
with tax issues of particular interest to the elderly: Publication 524, Tax
Credit for the Elderly; Publication 554, Tax Benefits for Older Americans;
Publication 559, Federal Tax Guide for Survivors, Executors and Adminis-
trator; Publication 567, Tax Information on U.S. Civil Service Retirement
and Disability Retirement; and Publication 575, Tax Information on Pen-
sion and Annuity Income. Publication 523. Tax Information on Selling
or Purchasing your Home, has a section, specifically dealing with the capital
gains exclusion on sale of a residence for taxpayers over 55.

All of these publications are available free of charge at IRS offices. They
are also used extensively in taxpayer education programs, often in coopera-
tion with organizations especially interested in problems of retired people.

Our public information plans for 1979 include the following :
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—Continuing the comprehensive information program for older Americans
employing both the electronic and print media. Three recorded radio PSA’s;
one film television PSA ; one recorded and one live-copy interview program;
three live copy radio PSA scripts.

—As for the print media, we plan to issue a broad range of written items, to
include a special package of information for distribution across the United
States to publications serving older Americans. Provisions of the Revenue
Act of 1978 on, for example, the new $100,000 exclusion for sale of personal
residence will be emphasized. By combining the exposure of tax information
for senior citizens in publications devoted to this group, along with periodi-
cals for general audiences that include older readers, such as daily and
weekly newspapers, we hope to expand the opportunities for these taxpayers
to learn about the tax benefits designed especially for them.

During 1979, we also plan to:

—Continue to provide special training in elderly issues for employees who
perform tax assistance work during the 1979 filing period.

—Ezxpand technical support and training for VITA volunteers on tax issues
affecting older citizens as authorized by the Revenue Act of 1978.

—Improve the overall quality and management of the VITA program and to
continue to promote program growth.

—Schedule workshops for the National Retired Teachers Association and the
American Association of Retired Persons volunteers. This workshop will be
similar to those conducted in 1977 and 1978.

—Continue to conduct seminars to assist citizens residing abroad with their
U.8. tax obligations.

—Continue computer preparation of Forms 1040A test.

—Within the framework of existing law, we will continue our efforts to sim-
plify all tax forms, instructions and schedules impacting on the elderly.

In addition, due to recent legislative changes, some taxpayers who had retire-

ment income during 1977 which qualified as community property income may
have been entitled to a larger credit than they originally claimed on their 1977
Schedule RP. We plan to advise all taxpayers who filed a 1977 Schedule RP that
they should review their credit computation to insure that they took the full
credit benefit to which they are entitled.

BUREAU OF GOVERNMENT FINANCIAL OPERATIONS ACTIVITIES AFFECTING
. THE AGED

Treasury’s direct deposit program for Federal recurring payments, which was
implemented in 1975, was expanded to include recipients of civil service and rail-
road retirement annuities during 1976 and recipients of Veterans Administration
compensation and pension in 1977. The program allows the recipients of Federal
recurring payments to have their monthly payments delivered directly to
the financial organization of their choice for deposit to personal checking or
savings account. As of December 1, 1978, over 9.2 million recipients have enrolled
in the program. Since 1977, a nationwide marketing campaign has been underway
to inform more elderly recipients about the advantagés of the program.

BUREAU OF THE MINT ACTIVITIES AFFECTING THE AGED

The Bureau of the Mint, although not involved in programs specifically de-
signed to provide services to the aged, has emphasized in our affirmative action
plans and in all special emphasis programs and hiring practices that uge will
not be a limiting factor in selection practices.

The bureau has initiated a preretirement planning seminar program. The first
seminar was conducted in the Philadelphia Mint facility in October 1978. The
opportunity to participate in preretirement planning seminars will be extended
throughout the Mint during fiscal year 1979.

OFFICE OF THE SECRETARY, ASSISTANT SECRETARY (ADMINISTRATION) ACTIVITIES
AFFECTING THE AGED

The equal employment opportunity afirmative action plan for fiscal year 1979
reaffirms Treasury policy that there must be equal opportunity provided without
regard to age.

In 1978, an all-day occupational health seminar was held for first-line super-
visors, safety officers, personnelists, and other Treasury management and ad-
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ministrative staff personnel. One of the four topics on the agenda was “Health
Problems of Aging—An Approach to Good Physical and Mental Health.” The
purpose of this presentation, by an associate professor at a local medical school
(who is also a recognized geriatrician), was to increase awareness that problems
of aging can be minimized. .

U.S. SECRET SERVICE ACTIVITIES AFFECTING THE AGED

During the fiscal year 1978, the Secretary Service closed 41,245 social security
check forgery cases and 13,012 supplemental security income forgery cases. Most
of these were checks issued to retirees. The identity of the forger was discovered
in approximately 60 percent of the cases.

U.S. CUSTOMS SERVICE ACTIVITIES AFFECTING THE AGED

The U.S. Customs Service, in coordination with the Department of Commerce,
barticipates in the U.S. Travel Service’s “port receptionist program.” Port re-
ceptionists are located within the boundaries of the Customs facility at many
major airports and are available to provide necessary services (wheelchair,
etc.), to the elderly and the infirmed. When Customs is notified by the U.S. Travel
Service that an elderly or infirmed traveller is arriving, Customs makes every
effort to facilitate the traveller’s clearance through Customs. The port recep-
tionists are, in most cases, bilingual and can provide assistance to both U.S.
citizens and foreign travellers who are elderly or infirmed.

At all border stations, the U.S. Customs Service, under current OSHA regula-
tions, insures that all new border stations or architectural modifications to
present stations, include ramps, stability bars in rest rooms, ete., to insure that
Customs facilities are accessible to and usable by all individuals including the
handicapped, disabled, elderly and infirmed. '

OFFICE OF THE COMPTROLLER OF THE CURRENCY ACTIVITIES AFFECTING THE AGED

The Office of the Comptroller of the Currenry (QCC) is responsible for assuring
compliance of the Nation’s 4,700 national banks with the Equal Credit Oppor-
tunity Act (ECOA). A major provision of this law is the prohibition of
discrimination on the basis of age in granting credit.

The Comptroller's Office enforces this prohibition as part of regular examina-
tions of national banks for compliance with consumer protection laws. The ex-
amination process includes a review of the bank’s written loan policies and
procedural manuals for indications of possible discriminatory practices, and for
violations of the law, in addition to a general audit conducted of the bank’s loan
portfolio.

As a supplement to the regular examination process, the OCC is seeking to
identify discriminatory practices by banks through the development of a new
data analysis system. Age is one of the variables which will be included in this
project.

In addition to enforcement of the EOCA, the Comptroller’s Office engages in a
number of other activities which help to promote lending by national banks to
the elderly, as part of its overall functions in consumer and civil rights. For
example, OCC disseminates information educating consumers on how to obtain
credit, and acquainting them with their rights under the law. During 1978, OCC
distributed to all national banks a consumer complaint pamphlet which outlines
the procedures a consumer should follow in filing a complaint, and includes a
preprinted complaint form together with an addressed, franked envelope in which
to submit the complaint.

Another bureau function with substantial, although indirect, benefits to the
elderly is an increasing effort to facilitate lending in older urban areas, many of
which contain disproportionately large populations of elderly citizens. The QCC
is encouraging banks to lend in such older neighborhoods through enforcement of
the Community Reinvestment Act, and through special programs such as the
interagency Commercial Reinvestment Task Force, which is developing a pilot
program for urban neighborhood commercial revitalization.

The OCC has recently created a special Office of Customer and Community
Programs. The establishment of this new office will substantially strengthen the
bureau’s activities in consumer affairs, civil rights, and community development,
all of which will tend to benefit elderly users of bank credit.
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The Comptroller of the Currency serves as a member of the Board of Directors
of the Urban Reinvestment Task Force. A principal programs of this force has
Leen the Neighborhood Housing Services. This program seeks to revive the flow
of private capital into declining urban neighborhoods. The clderly should greatly
benefit from the successful continuation of thig program as they are assumed to
constitute a substantial portion of the residents in such neighborhoods.

OFFICE OF REVENUE SHARING ACTIVITIES AFFECTING THE AGED
GENERAI. REVENUE SHARING PROVISIONS AFFECTING THE AGED

The general revenue sharing program is a direct general fiscal assistance pro-
gram that provide funds.to State and local governments. No application other
than a statement of assurance is required of State and local jurisdictions to re-
ceive these monies, therefore the GRS is described best as an “entitlement”
program,

Congress created the program in 1972 with the intent of sharing the progressive
Federal income tax with State and local governments. Legislative provisions of
the program indicate an intent to disburse these funds with minimum restrictions
on use and maximuin attention to permitting control by the local decisionmakers
to determine how they could spend the money.

The State and Local Fiscal Assisstance Act of 1972 (P.L. 92-512) was author-
ized for a period of 5 years to end in December 1976. However, the program was
extended under the 1976 amendments (P.I.. 94-488) through September 30, 1980.
For the two respective periods, $55.8 billion will be distributed to State and local
jurisdictions hased on a statutorily prescribed formula.

Originally, State and local governments had to use the funds for priority use
categories contained in the act. Under the 1976 amendments, the funds may be
used for any purpose which is a legal use of the jurisdiction’s own funds under
State and local law. Thus recipients are to this extent free to use shared
reveniies for expenditures of benefit to the aged.

Extension of the program brought a number of substantive changes from the
original act. Among these changes were several which could be viewed as affecting
elderly persouns. These amendments :

—Strengthened the nondiscrimination requirements to include specifie protec-
tion against age discrimination, Originally, this provision was not to become
effective until January 1979.

—Mandated special statutory public participation reanirements relative to the
participation of citizens in the decisions on expenditure of GRS funds and
encouraged recipient governments to include senior citizens in the public
participation process.!

—Repealed the provisions restricting the use of funds to certain priority ex-
penditure categories.?

—Eliminated the prohibition of using revenue sharing funds as local matching
money for other federal grants. .

Measuring the impact of the changes cited above is difficult. Yet, recently avail-
able studies initiated by the Office of Revenue Sharing along with the actual use
reports (AUR) submitted by recipients give us some indication of traceable bene-
fits.? Resnlts of a studv ~onducted hv Peat Marwick, Mitchell and Co. (PMM &
Co.) between July and September 1978 of 40 State and local jurisdictions whose
combined entitlement payments exceeded 12 percent of the total payments made to
the universe of 39.000 recipient governments revealed the following with respect
to two of the 1976 provisions—nondiscrimination and public participation.

Peat, Marwick, Mitchell Findings

With respect to these areas, Peat, Marwick and Mitche'l found that !:he
strengthened nondiscrimination requirements are basically perceived as being

131 CFR, snbtitle B, part 51, section 51.16 enconrages all governments to nrovide senjor
citizens and their representative organivations with an opportunity to be heard so that
their views mav be considered when planning the budget.

20ne of the eight priority spending categories under the old act (1972) was social
services for the poor and aged.

3 These reports on actnal use are submitted to the Bureau of Census (under an agree-
ment with the Secretarv of the Treasnrv) by recinient governments. Recinient govern-
ments report on how seneral revenune sharing finds were nsed during their fiscal vear
by certain functional categories through the use reports. Data from the actual use reports
do not fully reflect the impact of GRS since the displacement effects of the program are
not completely accounted for.
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exclqsively applicable to race, color, ethnic or minority groups. Awareness of
han(pcapped status, age, and religion as integral parts of this category is still
lacking * They also found that of the various revenue sharing compliance require-
ments mandated reporting and public participation requirements were the best
understood and used by recipient governments; and that under these require-
ments, there have been some changes in service delivery to protected classes (the
aged/handicapped). Two examples of these findings are :

Ezample 1.—In a large midwestern city, additional GRS funds over the amount
orxgmglly budgeted for improving the city’s public transit were appropriated when
a public interest group representing the handicapped and elderly advised the city
officials of their intentions to file a complaint with ORS if the transit vehicles