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LETTER OF TRANSMITTAL

U.s. SENATE,
SpecIAL COMMITTEE ON AGING,
Washington, DC, February 28, 1989.

Hon. J. DANFORTH QUAYLE,
President, U.S. Senate,
Washmgton DC.

DEArR MR. PresipENT: Under authonty of Senate Resolution 381,
agreed to February 26, 1988, I am submitting to you the annual
report of the U.S. Senate Spec1al Committee on Aging, Develop-
ments in Aging: 1988, .volume 2. -

Senate Resolution 4, the Committee Systems Reorgamzatmn
Amendments 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 lim-
ited to, problems and opportunities of maintaining health, of assur-
ing adequate income, of finding employment, of engaging.in pro-
ductive and rewarding activity, of securing proper housing and,.
when necessary, of obtaining care and assistance.” Senate Resolu-
tion 4 also requires that the results of these studies and recommen-
dations be reported to the Senate annually.

This. report describes actions during 1988 by the Congress, the
administration, and the U.S. Senate Special Committee on Aging,
which are significant to our Nation's older citizens. It also summa-
rizes and analyzes the Federal policies and programs that are of
the most continuing importance for older persons, their families,
and for those who hope to become older Americans in the future:

On behalf of the members of the committee and 1ts staff, I am
pleased to transmit this report to you.

Sincerely, L
- Davip PrYOR, Chairman.
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Mr. PRYOR, from the Special Committee on Aging,
submitted the following

REPORT
APPENDIXES

APPENDIX 1

ANNUAL REPORT OF THE FEDERAL COUNCIL ON THE
: AGING

. DECEMBER 1, 1988.

DeAR MR. CHAIRMAN: On behalf of the Federal Council on the Aging, I am pleased
to submit a preliminary summary of the 1988 annual report.

This document examines the history and present membership of the Council. It
also highlights the various positions taken by the Council on a number of legislative
and other issues concerning the well-being of the elderly. We are hopeful that the
Council’s view will be considered as the 101st Congress convenes for its first session.

We appreciate the continuing interest of the Special Committee on Aging and
look forward to another year of cooperative efforts with committee members and
staff toward our mutual goal of service to older Americans.

Sincerely,
INgriD C. AzvEno, Chairman.

SuMMARY OF THE 1988 ANNUAL REPORT

L. INTRODUCTION

A. Background

The Federal Council on the Aging (FCoA) is the functional successor to the earlier
and smaller Advisory Council on Older Americans, which was created by the 1965
Older Americans Act. In 1973, when the FCoA was created, Congress was concerned
about Federal responsibility for the interests of older Americans, and the breadth of
vision that such responsibility would reflect. Having decided to upgrade the existing
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advisory committee, Congress patterned the legislative language authorizing the
FCoA after the charter of the U.S. Commission on Civil Rights.

The FCoA is authorized by Section 204 of the Older Americans Act, as amended.
The Council is composed of 15 members appointed by the President and the Con-
gress. Council members, who are appointed for 3-year terms, represent a cross-sec-
tion of rural and urban older Americans, national organizations with an interest in
aging, business and labor, and the general public. According to statute, at least nine
members must themselves be older individuals.

The President selects the Chairperson of the Council from the appointed mem-
bers. The FCoA is mandated to meet at least quarterly, and at the call of the Chair-
person.

Functions of the Council include:

—Continually reviewing and evaluating Federal policies and programs affecting
the aging for the purpose of appraising their value and their impact on the lives
of older Americans;

—Serving as spokesperson on behalf of older Americans by making recommenda-
tions about Federal policies regarding the aging and federally conducted or as-
sisted programs and other activities relating to or affecting them;

—Informing the public about the problems and needs of the aging by collecting
and disseminating information, conducting or commissioning studies and pub-
lishing their results, and by issuing reports; and

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

The Council is required by law to prepare an annual report for the President by
March 31 of the ensuing year. Copies are distributed to Members of Congress, gov- -
ernmental and private agencies, institutions of higher education and individual citi-
zens interested in FCoA activities.

Funds appropriated for the Council are a line item in the overall appropriation of
the Department of Health and Human Services (DHHS). These funds are used to
underwrite meetings of the Council, to support staff, and publish information tracts
authorized by the Council. :

The results of its public meetings and activities concerning issues and policies af-
fecting older Americans are shared with the President, Congress, the Secretary of
DHHS, the Assistant Secretary for Human Development Services (HDS), the Com-
missioner of the Administration on Aging (AoA), and others interested in the well-
being of older Americans. ’

B. Members of the Federal Council on the Aging

Ingrid C. Azvedo, Chairman of the Federal Council on the Aging, Elk Grove, CA.

Oscar P. Bobbitt, Executive Director, Texas Department on Aging, Austin, TX.

Virgil S. Boucher, Advocate for Crime Against the Elderly, Peoria, IL.

Mary S. Burdge, Private Citizen and Volunteer Programs, Spokane, WA.

Newton Dodson, Executive Director, Reg I Mental Health Center, Clarksdale, MS.

Kathryn Dusenberry, Business Executive and Former Member of Pima County
Board of Supervisors, Tucson, AZ. (Exp. 12/29/88) ) :

Jon B. Iélg)nter, Director, Region VI Area Agency on Aging, Fairmont, WV. (Exp. 12/
17/

Frances S. “Peg” Lamont, State Senator, Aberdeen, SD.

Tessa Macaulay, Gerontology, Florida Power & Light Company, Miami, FL.

Mary E. Majors, Private Citizen and Volunteer Programs, Cedar Falls, IA.

Russell C. Mills, Ph.D., Retired Director of Gerontology Center, Mission Hills, KS.

_ (Exp. 12/17/88)

Josephine K. Oblinger, J.D., Advocacy, Governor’s Office of Senior Involvements,
pringfield, IL.

Edna “Bonny” Russell, Ed.D., Former Chairman, California State Commission on

Aging, Atherton, CA. (Exp. 12/29/88)

Glorica Sherwood, Mental Health Practitioner & Real Estate Broker, Beverly Hills,

A

Albert Lee Smith, Jr., Positive Maturity-Retired Senior Volunteer Program, Bir-
mingham, AL.
C. Calendar 1988 Meeting Dates

. The Council met four times during the year 1988, as required by the Older Ameri-
cans Act. The meeting dates were February 17 and 18, May 18 and 19, August 24
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and 25, and November 17 and 18. Three of the meetings were held in Washington,
D.C. The November meeting was.held in San Francisco, CA.

All FCoA meetings were anounced in the Federal Register and notices of the
meetings sent to representatives of national organizations, staff of various Federal
agencies, and to congressional Members and committees interested in or responsible
for aging. Minutes are distributed to individuals who attended the meetings and to
any interested parties who request them. Publications and documents pertinent to
official actions are maintained in the Office of the Council and are available to the
general public. The FCoA mailing address is: Room 4545, Wilbur J. Cohen Federal
Building, 330 Independence Avenue, S.W., Washington, D.C. 20201-0001.

D. Council Meetings Scheduled for Calendar 1989

In calendar year 1989, the Council will meet March 19-20-21, June 7-8, August
30-31, and November 8-9.

I1. ACTION OF THE FEDERAL COUNCIL ON THE AGING DURING CALENDAR YEAR 1988

A. Development of a Plan for the 1991 White House Conference on Aging

Following the plan first detailed in its 1986 Annual Report to the President, and
developed in 1987, the Federal Council on the Aging (FCoA) let a contract to the
University of Illinois at Chicago to develop an orderly, relevant and economically
reasonable scenario for the 1991 White House Conference on Aging. The Council,
following the mandate of the 1987 Reauthorization of the Older Americans Act (P.L.
100-175) plans to submit the resultant plan to the Secretary of HHS in March of
1989. As part of the plan development of FCoA held a Forum during its November -
meeting. The Forum was part of the Gerontological Society of America Conference
held in San Francisco. Twenty-seven witnesses presented testimony before the Coun-
cil. This testimony will be used in developing the final plan. Witnesses included the
following: Dr. Helen Kerschner, American Association for International Aging; Dr.
John Skinner, Association of Gerontology in Higher Education; Alice Gonzalez, Cali-
fornia Department of Aging; John Cornman, Gerontological Society of America;
Martha Holstein, American Society on Aging; Carmela Lacayo, Asociacion Nacional
Pro Personas Mayores; Rene- Solomon, Brookdale Institute on Aging; Jerome R.
Waldie, Active Member, National Association of Retired Federal Employees; Nancy
Brand, National Association of RSVP Directors; Valerie L. Levy, National Caucus
and Center on Black Aged, Inc., Martha A. McSteen, National Committee to Pre-
serve Social Security & Medicare; Daniel Thursz, National Council on the Aging,
Inc., Saul Freedman, American Foundation for the Blind; Rev. Thomas Robb, Na-
tional Interfaith Coalition on Aging; Louise M. Kamikawa, National Pacific/Asian
Resource Center on Aging; Dr. Phoebe Liebig, Andrus Gerontology Center/Universi-
ty of Southern California; Robert Harootyan, American Association of Retired Per-
sons; Dr. Russell W. Hereford, Brandeis University; Marion Lupu, Pima Council on
Aging; Dr. Harvey Sterns, University of Akron; Dr. Louis Rowitz, University of Illi-
nois at Chicago; Dr. Carl Eisdorfer, University of Miami; Dr. Sue Morrissey, Ameri-
can Nurses’ Association; Virginia Zachert, Georgia Silver Haired Legislature;
Connie Benton Wolfe, National. Association of Nutrition & Aging Services Programs;
Ellen McKay, Catholic Diocese of Lansing; and Janet Levy, 1981 WHCoA Implemen-
tation Committee.

B. Intra-State Targeting of Federal g‘unds to Older Americans Act Designated
roups

So that a clearer picture might be drawn as to how States were attempting to
follow the Congressional mandate for targeting OAA funds, the FCoA held a forum
during its August meeting in Washington, D.C. The Council learned that this issue
was becoming an ever-more contentious one in some States with State Departments
on Aging facing legal action as a result of their intra-State funding formulas. FCoA
staff in preparation for the Forum prepared an index of the 50 State funding formu-
las. This index and a text of the Forum may be a FCoA print in 1989. Witnesses

- included: Cynthia Taeuber of the Bureau of the Census; Joan Van Nostrand of the
National Center for Health Statistics; Dr. Robert Binstock, Case Western Reserve
University; Margaret Lynn Duggar, Director of Aging Services, Department of
Health & Rehabilitative Services, Tallahassee; Tom Kelly, Human Resources Sub-
committee, House Education & Labor Committee; Dianne Porter, Senate Human Re-
sources Subcommittee; and Dr. Joyce Berry, Administration on Aging.
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C. Guardianship Standards and Guidelines for State Legislatures and Law
Professionals

In the larger category of Elder Rights the FCoA chose to focus on guardianship
for a forum during its May meeting. From the imaterial presented and testimony
given the FCoA sent to all State Departments of Human Services a set of guidelines
and standards developed through an AoA grant by the Michigan State Department
on Aging and the Center for Social Gerontology, Inc. The list of forum witnesses
included: Nancy Coleman, American Bar Association; Penelope Hommel, The
Center for Social Gerontology; Olivia P. Maynard, Michigan Agency on Aging; Na-
tional Association of Counties—Barbara L. Gradet, Baltimore Co., MD.; Ann Marie
Spiardi, Mercer Co., PA.; Joy Wilson, National Conference on State Legislatures.

D. Aging America: Trends and Projections 1987-88 Edition

Participating, for the second time, in a cooperative effort with the Administration
on Aging, Senate Special Committee on Aging and AARP, the FCoA participated in
the development, printing and distribution of 18,000 -copies of the demographic
report—Aging America: Trends and Projections, 1987-88.

In mid-year the National Federation of State High School Associations suggested
that this text would greatly help high school debate teams, throughout the country,
research the 1988-89 National High School Debate Topic which dealt with the
graying of America. The FCoA members authorized the funding of 5,000 additional
copies, 3,500 of which were sent to participating debate teams and students.

E. Long-i‘erm Care Insurance—The Role of the Insurance Industry

After studying this issue and hearing experts from both the private and public
sectors, the FCoA called on the insurance industry to work with the Congress in
drafting legislation that encourages individuals to purchase, on their own or
through employers, a savings plan to meet long-term health care needs. The alter-
native is a staggering cost to the Federal government whose estimated long-term
health care expenditures in 1988 are estimated to be in excess of $46 billion.

F. Procedure for Federal Council on-the Aging to Establish Positions on. Important
Legislation Effegting Older Americans. Adopted Feb. 18, 1988

“The Federal Council on the Aging may select major legislative issues annually
on which it has developed or feel the necessity to define a position and to communi-
cate that position to the appropriate legislative and executive leadership. Issues
must be endorsed by at least two-thirds of the members.” .

G. Public Service Programs by HHS on Educating America Regarding Realities of
Aging Urged by FCoA )

So that young and old alike might more realistically address the phenomenon of
an aging America, members of the Council call for the Commissioner on Aging to
consult with the Secretary of HHS in establishing an ongoing media wide public
service program which will bring the senior population announcements and infor-
mation that will maintain and/or improve their quality of life as well as their eco-
nomic and social well-being. This media exposure will also educate younger age
groups concerning the needs and realities of their future well-being. -

IIl. FUTURE DEVELOPMENTS

A. 1991 White House Conference on Aging Committee

The successful completion of a workable and appropriate plan for the new Secre-
tary of HHS to use as a guide for the authorized 1991 White House Conference on
Aging is a priority for the FCoA and is planned for delivery in mid-March of 1989..

B. Targeting, Accountability and Organization

This committee will continue its work in studying intra-State funding formulas
and their effectiveness in the distribution of Federal funds. as spelled out in the
Older Americans Act. The text of the targeting forum may be cleared for printing
and distribution by the Council in 1989.



5

C. Quality of Life and Housing Committee

While continuing to encourage States to update guardianship standards and
guidelines, this committee has urged the FCoA to recommend the Department of
Housing & Urban Development to maintain the Low-Income Housing Tax Credit for
nonprofit corporations. This program is gaining support in the States and is display-
ing the promise the Council anticipated in its 1986 Annual Report.

D. Health Insurance Committee

This committee will continue its efforts calling for the Congress and the life insur- .
ance industry to work together in drafting long-term care legislation that will allow
a realistically larger.role for the insurance industry in the funding of long-term care
needs of an aging population while reducing the projected staggering costs to the
Federal Government.

E. Public Education and Employment Committee

To aid in the provision of informational and educational needs of older Ameri-
cans, a clearer and more realistic definition of elderly is emphasized by this commit-
tee most especially in the emerging areas of senior employment and the quality of
life issues. A key concern of this committee and the entire Council is the continued
broad distribution of current and meaningful demographics, most especially as prep-
arations for the 1990 census are already underway.



APPENDIX 2

REPORTS FROM FEDERAL DEPARTMENTS AND AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

DECEMBER 2, 1988.

DEAR SENATOR MELCHER: This letter is a followup to our October 27, 1988, letter
to you concerning the Annual Report of the Senate Special Committee on Aging.
Please find enclosed reports from the following USDA agencies:
1. Agriculture Research Service
2. Cooperative State Research Service
3. Economic Research Service
4. Extension Service
5. Food and Nutrition Service
We are awaiting a report from Forest Service, and have been advised that their
report will be in our office before December 15, 1988. As soon as it is received, it will
be forwarded to you.
If you have any questions concerning this matter, please let me know.

Sincerely, Joun J . J
HN J. FRANKE, Jr.,
Assistant Secretary for Administration.

Enclosures.
AGRICULTURAL RESEARCH SERVICE

RESEARCH RELATED TO THE ELDERLY

Studies are conducted at the USDA Human Nutrition Research Center on Aging
(HNRCA) at Tufts University, Boston, Massachusetts, which address the following

problems of the aging:

1. What are nutrient requirements to insure optimal function and well being
for an aging population?

2. To what extent can proper nutrition prevent or slow the progressive loss of
tissue function with aging?

3. What, if any, is the role of nutrition in the genesis of major degenerative
conditions associated with the aging process?

In addition, studies are performed at the Beltsville Human Nutrition Research
Center (BHNRC), the Grand Forks Human Nutrition Research Center (GFHNRC(),
and the Western Human Nutrition Research Center (WHNRC) on the role of nutri-
tion in the maintenance of health and prevention of age-related conditions, includ-
ing cancer, coronary heart disease, hypertension and diabetes. A list of Agricultural
Research Service projects related to nutrition and the elderly is attached.

M




Punding Level

lnvestigator Institution Title of Project Project Period FY 1988

o Ernst Schaefer HNRCA Lipoproteins, Nutrition & Aging 01/10/84~30/09/88  $1,205,380

Abaé:act: Studies are directed to the effect of fatty acids and other dietary factors on 1lipid
wetabolism as related to aging. A specific Apo A-1 gene polymorphism has been found which correlates
with genetic HDL cholesterol deficiency. .

Peter Libby " HNRCA Nutrition, Aging & Cardiovascular 01/10/84-30/09/87 § 321,948
' Metabolism & Function . . )

Abstract: This project is directed at interactions of cardiovascular cells with nutrients and factors
influenced by diet. Ruman vascular endothelial cells express genes' for platelet-derived growth factor
in a regulated manner, while genes for the immunoregulatory and inflammatory mediator Interleukin-1
are expressed in an inducible manner.
Beas Dawson-Hughes HNRCA Role of Nutritional Pactors in 01/10/83-30/09/88  $1,475,320
Preventing Age-Related Loss of A
Bone Density

Abstract: A placebo-controlled, double-blind calcium supplement field trial is underway, in which 360
healthy postmenopausal women will be studied for 5 years to determine the level of dietary calcium

. required to minimize bone loss and maintain normal blood pressure over a long period.

- A. Taylor ANRCA Effects of Nutrition & Aging on 01/10/84-30/09/89 § 664,744

Eye Lens Proteins & Protease

Abstract: Antioxidants (vitamin C) have been found to reduce the oxidation of lens proteins in the
eye associated with their aggregation and eventual precipitation from the lens in the form of eye lens
cataracts. Moreover, guinea pigs fed high vitamin C containing diets had higher levels of vitamin C
in their lens and were more resistant to photoirradiation damage. :

S. Hartz ENRCA Nutrition Epidemiology & Aging 01/10/84-30/09/88 § 753,514

Abstract: Epidemiological studies are designed to identify the determinants of nutritional status in
the elderly and to relate nutritional status to health and vell-being. ' A nutritional status survey
involving 1,016 free living and institutionalized subjects revealed that mutritional supplements were
being used by 45% of the males and 55% of the females, Considering nutrients from diet alone, more
than 15% of the subjects between 60 and 98 years of age have intakes less than 2/3 the RDA for
vitamins A, D, B-6, B-12, folacin, calcium, and zinc. . .



R. Russell HNRCA Micro-Nutrient Requirements 01/12/84-30/09/88 § 984,596
J. Sadowski ©  of the Elderly

Abstract: Studies are being dooe on the dietary requirements of the elderly for folacin,
vitamin-B-12, pyridoxine, vitamin D and K. Aging has been found to decrease the capacity of human
skin to produce vitamin D~3 from its precursor, cholesterol.

W. Evans HNRCA Macro-Nutrient Requirements 01/12/84-30/09/88  $1,408,612
of the Elderly

Abstract: Studies are being done on the amino acid (protein) and calcium requirements of the elderly.

R. Russell HNRCA Bioavailability of Nutrients 01/06/85-30/09/88 41,851,354
ia the Elderly

Abstract: Atrophic gastritis occurs in 20% or more of the elderly. This results in reduced
absorption in the stomach, increase in pH of the upper small intestine aand microblological overgrowth.
Folate and vitamin B-12 absorption in the stomach 1is reduced in the elderly with atrophic gastritis,
especially when anti-microbial agents are administered.

W. Evans HNRCA Relationship Between Aging, 01/10/84-30/09/88  $1,531,630
Punctional Capacity, Body
Composition and Nutrient
" Needs

Abstract: The broad objectives are to explore interactions among nutrition, exercise and aging and to
try to understand how regular exercise activity affects energy expenditure, functional capacity and
nutritional requirements in the elderly. .

B. Gilchrest HNRCA " Nutrition and Aging in 01/10/84-30/09/88 § 484,211
Skin Derived Cells

Abstract: This involves the in vitro study of the effect of calcium, strontium, vitamine A, D, and
carotenoids on growth of keratinocytes and fibroblasts acd on the differentiation of keratinocytes.
It has been found that calcium stimulates growth of fibroblasts and this effect is age dependent.
Myo-inogitol has been found to stimulate growth of keratinocytes. Beta carotene has been found to
protect keratinocytes against damage from ultraviolet irridation.



J. Blumberg . HNRCA Role of Nutrition and Free 01/10/84-30/09/88 $ 675,002
Badical Reactions in Age and
Drug-Associated Changes

Abstract: The research goals of this project are to understand the role of nutrients and zenobiotics
on free radical formation, metabolism and membrane peroxidation as related to aging.

J. Blumberg HNRCA Nutrition, Aging, and 01/10/86-30/09/88 $ 675,002
’ . Inmune Response

Abstract: This project focuses on the effects of specific nutrients (vitamin A, C, E, selenium, iron
and dietary fat) on immune response in animale and man. Preliminary data show that pharmacologic
doses of vitamin E in the diet of aged mice enhance skin reactivity to various antigens.

P. P. Nair BHNRC Dietary Pat & Steroid Metabolism 23/07/84-30/09/89 § 475,397
, in Relation to Cancer Risk in
*  Healthy Adults

P. P, Nair BHNRC Relation Between Nutritios, 26/09/85-30/09/87 0
Aging & Mutagenicity

P. P. Nair BHNRC Relationship to Cancer Risk 01/10/85-18/09/88 0
in Realthy Adults of Dietary
Fat & Steroid Metabolism

Abstract: This involves research on dietary 1lipids and their influence on human health, especially as
Telated to the preveation of cancer, and the role of nutrition in delaying the process of aging with
special reference to the susceptibility of carcinogenesis. Also, the relationship of dietary fat and
other nutrients to age-related disorders as reflected by changes in sterol and bile acid metabolism,
fecal mutagenesis and glutathione sulfatransferase.

0. A, Levander BHNRC Role of Selenium and Vitamin B 26/04/82~26/04/87 § 246,363
in Buman Nutrition )

0. A. Levander BHNRC A Further Epidemiological Survey 01/10/85-31/03/87 0
of Human Selenium Toxicity in a
Seleniferous Area in China

Abstract: These include studies on the functions and bicmedical mode of action of seleniunm and
vitamin B and their interrelationships. Studies on bloavailability of food sources, physiological
needs under varying conditions, and .methods of asgessing nutritional status are involved.

01



8. J. Bhathena BHNRC Dietary Regulation of Receptors 31/08/83-31/08/88 § 212,335
of Hormones Involved in
Carbohydrate and Lipid Metabolism

Abstract: Studies on the effects of dietary carbohydrates on tissue receptors of hormones such as insulia
are performed in experimental animals and humans. The role of oplates as related to appetite in obesity
will be investigated.

K. M. Behall  BHNRC Bffect of Refined Carbohydrates 30/04/85-30/04/90 $ 138,666
or Fibers on Metabolic Responses
and Nutrient Utilization

Abgtract: Studies are done on the effects of chemically-defined dietary fiber on metabolic and physiological
processes associated with heart disease, diabetes, bowl function and mineral balance in humans. These
studies include interactions between oral contraceptives and dietary carbohydrates.

S. Reiger BHNRC Effect of Dietary Fructose on 01/10/85-30/09/90 § 378,300
Lipogenesis, Glucosetolerance &
the Bioavailability of Trace
Minerals

Abstract: This involves atudies of the effects of different dietary carbohydrates on metabolic risk factors
associated with diseases, including diabetes and coronary heart disease, in experimental animals and

humans. This includes metabolic characterization of carbohydrate sensitive persons and interactions between
carbohydrates and other cutrients.

0. E. Michaelis BHNRC Carbohydrate & Age Effects on 01/04/86-31/03/89 $§ 133,755
Glucose Tolerance & Lipogenesis
in Carbohydrate~Sensitive Models

Abstract: The effects of feeding various carbohydrates to experimental animals with specific genetic
predisposition toward obesity, hypertemsion, glucose intolerance and how genetics interacts to produce
metabolic defects are under study.

D. L. Trout BHNRC Effects of Diet & Eating Patterns 01/04/86-31/09/89 $ 146,982
on Gastric Emptying, Rate-Controlling -
Step for Absorption

Abstract: Studies are directed to determine the gastrointestinal responses to dietary carbohydrates,
Inciuding the effects of carbohydrates on gastric emptying, digestion, absorption, and secretion of
gastrointestinal hormones.
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R. A. Anderson BHNRC Bioavailability & Punction of © 15/02/85-15/02/90 $§ 251,434
Chromium . :

Abstract: Research is conducted on the effects of marginal or deficlent iantakes of chromium on carbohydrate
metabolism and human performance: Adequate chromium intake is associated with a decrease in diabetes and
cardiovascular digease. '

L. M. Klevay GFHNRC Cardiovascular Growth, . 03/03/86-02/03/91 § 601,504
. . Metabolism & Function: Effects :
of Copper, Trace Elements &
Modifying Factors

Abstract: This study is on the effécts of copper deprivation on metabolic pathways and the cardiovascular
system. Copper deficie:_xcy produces coronary heart disease in rats.

T. R. Kramer GFHNRC Importance of Nutrition 01/03/86-29/02/91 ¢ 268,623
in Host-Defense System .
for Disease Resistance

Abstract:’ The objéctives of this project Are to establish the effect of copper, iron, and ziac and their
interaction on macrophage function morphology, the source of supressor macrophages, and degrees and
mechanisms of supressor activity by macrophages on T-lymphocytes proliferation.

G. J. Nelson WHNRC Requirements for 01/03/85-30/09/89  § 766,348
Dietary Fats in Humans '

Abstract: The objectives of this project are to investigate the requirements for dietary lipids in humans
and their effects on blood 1ipids, blood pressure, blood clotting and the maintenance of normal .
physiological processes. .
H. Munro - .HNRCA Impact of Nutrition on Cell 01/10/84-30/09/89 ¢ 334,116-
Programming and Regulation
During Aging

Abstract: The nutrition and cell progranning laboratory is assessing the adequacy of protein intéke. and
examining the impact of aging on the capacity of an iron-phosphorus complex, intercellular ferritin, to
protect aging cells and tissues against iron toxicity.

A



o I. Rosenberg HNRCA

Genetic Variation in Nutrient 28/02/88-28/02/89 $ 272,040
Utilization and Metaboliam as

Related to Requirements of the

Elderly

Abstract: Dietary factors which relate to gene function will be studied. A workshop 18 planned.

o RBR. Prior HNRCA

Assessnent of Nutritional 28/02/88-30/06/91 $ 306,148
Status and Requirements for

Amino Acids and Protein in

the Elderly

Abstract: Studies are underway to determine the variation in amino acid levels in the blood of elderly
persons and to determine the dietary need for those amino acids which may be limiting ia protein syathesis.
Special attention 1s being given to arginine and control of smmonis levels in the gut.

|
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HiGHLIGHTS OF RESEARCH FINDINGS RELATED T0 NUTRITION AND PREVENTION OF
DisorpErs AssociaTEp WiTH AGING

VITAMIN E MAY IMPROVE THE IMMUNE RESPONSE.IN THE ELDERLY

Aging is associated with declines in immune responsiveness due partially to in-
creases in lipid peroxidation and prostaglandin formation. Dietary-vitamin E supple-
mentation in senescent mice increases immune responses presumably through de-
creased splenic:prostaglandin E2 synthesis. Mice fed calorically restricted diets
which prolong their life span and enhance immune responsiveness also decreased
splenic prostaglandin E2 synthesis. Old mice possess significantly less-natural killer
cell activity than young mice. Vitamin E supplementation of old mice produced an
increase in natural killer cell activity. The results of a preliminary study with 34
men and women over age 60 revealed that supplements with a high level.of vitamin
E did improve two parameters of immume response; but more work is required to
determine if lower levels are effective. Nutritional manipulation -of the aged
immune system with vitamin E or other dietary antioxidants may be a practical
and inexpensive approach to improving the declining immune responsiveness of the
elderly.

DIETARY FAT AND FIBER LEVELS-AFFECT RISK FACTORS .

Recommendations for decreasing fat and increasing fiber intake have been made
by several health agencies. In spite of this, the precise effects of a. low-fat/high-fiber
diet on various metabolic parameters remain unknown. In a controlled dietary
study, 42 healthy men, 19-56 years of age, consumed a low-fat high-fiber (modified)
diet and a high-fat, low-fiber (regular) diet, for two 10-week periods in a crossover
design. Fat was reduced from 40 percent of calories in the regular diet to 19 percent
in the modified diet. Neutral detergent fiber was increased from 12.2 g (regular) to
31.1 g (modified). Blood lipids and lipoproteins, important risk factors for cardiovas.
cular disease, were lowered by the modified diet. Low density lipoprotein cholesterol
was reduced 18-21 percent by the modified diet. However, both LDL and HDL cho-
lesterol were lowered in the same proportion.

IMPROVED METHOD DEVISED TO MEASURE VITAMIN B~-6 STATUS

A newly automated test, based on known chemical interactions between vitamin
B-6 and red blood cell enzymes (alanine aminotransferase and aspartate aminotras-
ferase), requires only a few drops of blood to check the activity level of the two en-
zymes before and after B-6 is added to the sample. The vitamin must be present for
the enzymes to function. The increase in enzyme activity from added vitamin B-6
accurately indicates an individual’s B-6 status. The improved procedure is simple to
run and can analyze up to 100 samples a day with an automated chemistry analyz-
er, an instrument found in most labs. Most likely candidates for. vitamin B-6 defi-
ciency are females over the age of 15 and elderly men. Severe deficiency can result
in skin disorders, nausea, vomiting, and central nervous system problems.

DIET AND EXERCISE STUDIED IN THE ELDERLY

The effects of aerobic exercises were compared in young and elderly men and
women. Increases in functional capacity were found to be similar between the two
groups, although the older subjects demonstrated peripheral adaptations in skeletal
muscle. The effects of high resistance strength training were examined in elderly
men, with half receiving a daily calorie and protein supplement. Muscle strength,
total thigh and muscle areas, and Type I and II fiber numbers were increased. The
meél consuming the supplement showed a gain in weight with increases in muscle
and fat mass.

DIETARY FAT MAY AFFECT IMMUNE STATUS

A decrease in the intake of total fat calories and an increase in the proportion of
polyunsaturated type of dietary fats has been advocated by some groups to lower
the risk of cardiovascular diseases. However, it is not known how such diets may
affect the immune status which determines one’s ability to fight infections. The ef-
fects of different types of polyunsaturated dietary fats on the immune status of rab-
bits have been‘compared. It was found that a linseed oil containing diet which is
rich in n-3 type of polyunsaturated fat markedly enhanced several indices of the
immune status when compared to those of the rabbits fed diets containing menha-
den oil, safflower oil, or the hydrogenated soybean oil. These findings may have im-
plications for improving the immune system of immuno-compromised individuals.



15

VITAMIN K REQUIREMENTS OF THE ELDERLY

Preliminary evidence indicates that a significant proportion of free-living elderly
have elevated levels of abnormal prothrombin, which may indicate a vitamin K defi-
ciency. Abnormal prothrombin (required for normal blood clotting) is formed when
the glutamic acid residues in the amino terminal portion of the molecule are not
carboxylated to gamma-carboxyglutamic acid. Since this reaction requires vitamin
K, elderly subjects with elevated levels of abnormal prothrombin may be suffering
from a subclinical vitamin K deficiency. .

NUTRITION EPIDEMIOLOGY AND AGING

Nutritional epidemiology is being applied to identify the possible effects of nutri-
tional status on more subtle biochemical, physiological and behavioral alterations
which typify the aging process. Two major epidemiologic studies are currently un-
derway to assess the role of nutrition in aging. One study has measured the diet and
nutrient supplement use of both freeliving and institutionalized individuals 60
years of age and older. In this sample of overtly healthy elderly, there was no evi-
dence of protein deficiency. Although plasma concentrations of albumin, prealbumin
and transferrin declined with age, this decline was not related to protein intake.
Based on this sample of elderly, it is concluded that atrophic gastritis is common in
the elderly, and the atrophic gastritis is associated with vitamin B12 deficiency and
anemia. This study also has suggested a role for ascorbic acid in cholesterol metabo-
lism. Individuals with higher plasma levels of ascorbic acid tended to have higher
HDL cholesterol levels. The second study examined the influence of nutrition on the
occurrence of senile cataract. Results suggest that carotenoids, vitamin C, and folate
may play a role in preventing or delaying the onset of cataract.

NUTRITION AND AGING IN SKIN-DERIVED CELLS

Calcium has been found to enhance confluent density of cultured human fibrob-
lasts in an age-dependent fashion. Strontium substitutes in some but not all calcium
pathways controlling human keratinocyte growth and differentiation. Inositol is a
required nutrient for cultured human keratinocytes, with optimal proliferation ob-
tained at concentrations approximately 10-fold higher than required for other cell
tﬁpes. Inositol responsiveness decreases markedly with age of cell donor. Choline, in
the presence of sufficient inositol, also stimulates keratinocytes proliferation. Solar
simulated ultraviolet irradiation directl{, induces pigment production by cultured
human malanocytes. Retinoids, but not Vitamin D, appear to mediate UV-induced
tanning. Human keratinocyte and fibroblast responsiveness to autocrine growth reg-
ulators varies markedly with cell donor age, with old donor cells less responsive to
interleukin 1 and more sensitive to interferon. Keratinocyte and fibroblast respon-
siveness to exogenous growth factors and nutrients declines markedly between the
newborn and adult periods, with further decline during adulthood. Human keratino-
cytes activate thyroxine to triiodothyronine, suggesting an important new endocrine
function of human skin.

NUTRITION AND FREE RADICAL REACTIONS IN AGING

Chronic ethanol feeding was found to stimulate age-related decreases in microso-
mal enzyme activities and total hepatic vitamin E content via lipid peroxidation
events. Aging is associated with increases in the synthesis of prostaglandin E2,
thromboxane B2, and prostaglandin I2 in mice. Dietarg manipulation of fat and vi-
tamin E content altered age-related changes in thromboxane B2 and prostaglandin
I2 and the lipoxygenase product leukotriene B4. Mice fed fish oil diets were found to
have lower plasma and tissue levels of prostaglandin E2 and vitamin E than those
fed corn or coconut oil. Vitamin E supplementation decreased synthesis of prostag-
landin E2 and altered platelet aggregation via changes in thromboxane A2 and
prostaglanolin I2. Some tissues have a higher metabolic demand for vitamin E and
the increased rate of and susceptibility to lipid peroxidation during senescense may
lead to increased dietary vitamin E requirements with aging. Vitamin E and dietary
fat affect the arachidonic acid cascade and influence the oxidative synthesis of lipox-
ygenase and cyclooxygenase products with undiscovered consequences for age-relat-
ed changes in these metabolic pathways.

VITAMIN C AND LIPOPROTEINS IN THE ELDERLY

The relationship between plasma ascorbic acid and high density lipoprotein cho-
lesterol (HDLC) was examined in a population of 235 males and 444 females age 60
to 97 years. The results indicate that persons with higher plasma ascorbic acid
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levels tended to have higher HDLC levels. However, this association was seen to di-
minish with-age. The association between plasma ascorbic acid and high density li-
poprotein cholesterol was not due to other factors that may have differed between
persons with high and low plasma ascorbic acid such as age, sex, amount of body
fat, alcohol intake or smoking. The association between total plasma cholesterol and
plasma ascorbic acid also was examined but no association was observed. It is well
known that persons with a larger portion of their total cholesterol in the HDLC
fraction are at lower risk of coronary heart disease. If this association between
plasma ascorbic acid and high density lipoprotein cholesterol is confirmed, it would
suggest that coronary heart disease risk may be modified through dietary vitamin
C. . :

NUTRITIONAL FACTORS IN PREVENTING AGE-RELATED LOSS OF BONE DENSITY

To define the relationship between calcium.intake and rate of bone loss in
healthy postmenopausal women, a longitudinal, double-blind placebo-controlled cal- -
cium-intervention field trial is being conducted. Over the past 15 months, 360
women with usual calcium intakes under 650 mg daily have been enrolled. Bone
density measurements of the hip, spine, heel, and forearm will be measured annual-
ly for 5 years. Serum biochemistries and dietary ‘intake are being monitored twice
annually. The extent to which calcium intake affects mineral loss from the skelton
will be measured in a population ‘at risk for osteoporosis. Long-term precision of
dual-photon absorptiometry as well as bone scan-data in subjects screened for the
field trial have been evaluated. :

THE ROLE OF BORON IN BONE CALCIFICATION

Recent experiments using rats have shown that boron may have a role in the me-
tabolism of major mineral elements such .as calcium, magnesium, and potassium.
Thus, boron may have a role in disorders showing a change in major mineral metab-
olism, e.g., osteoporosis. In this study, boron deficiency in the-diet of rats depressed
the concentration of calcium in bone. Boron deficiency also affected the concentra-
tions of other major minerals. including magnesium and potassium in-bone, kidney,
and liver; however, the changés were-influenced by the amount of magnesium and
potassium in the diet. The findings indicate that boron alone, or through an interac-
tion with potassium and magnesium; affects major mineral metabolism, and further
support the hypothesis that poor boron nutrition might be involved in some calcium
metabolism disorders of.unknown:cause including osteoporosis.

VITAMIN C STATUS IN THE ELDERLY

As part of a nutritional status survey conducted by the ARS-USDA Human: Nu-
trition Research Center on Aging at Tufts University, 677 Boston elderly (aged 60 to
98 years) were examined regarding the relationship among their intake of vitamin
C, their plasma ascorbic acid levels, and .selected biochemical markers of nutritional
status. Only 6 percent of the males and 8 percent of the females were found to have
less than adequate levels:of plasma ascorbic acid. At.all levels of intake, females
were observed to have higher plasma ascorbic acid levels than miales. Use of vitamin
C supplements was associated..with improved- biochemical status of vitamin C, B-2,
E and folate in females after controlling for age and intake of the specific nutrient.
Through a better understanding of the nutritional status of, elderly Americans and
the effects of vitamin supplementation on nutrient blood levels, policies can be de-
veloped to better serve their health needs.

ECONOMIC RESEARCH SERVICE .

The Economic Research Service is engaged in the following research and other
- activities which focus on the rural elderly:

1. Nonmetro Elderly: Economics.and Demographic Status.—This research was
developed by Nina Glasgow and published in June 1988.

2. Migration by Age Groups between Metro-and Nonmetro Areas.—This study
was published in September 1988, as part of a larger study by Linda Swanson,
called “Rural Economic Development in the 1980’s.” The elderly are included in
this research.

3. Age Estimates by County from 1980 to 1986.—This completed project of
Linda Swanson’s consists of the development of statistical tables with informa-
tion on rural elderly by county.
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4. The Nonmetro Elderly, their Unearned Income and their Poverty: Implica-
tions for Economic Development.—This study of the income of rural elderly
people being conducted by Bob Hoppe is targeted for completion in late 1989.

5. The Impact of Retirement and Recreational Activities on the Economy of
Rural Counties in Arkansas.—This study currently being conducted by Bernal
Green will be completed during fiscal year 1989.

6. Household Composition and Family Status.—This research by Linda Swan-
son will include a segment on the elderly and will be completed in late 1989.

7. The Economic Development Consequences of Elderly Population Growth in
Nonmetro Counties.—Research on this subject by Nina Glasgow will examine
the economic effect of high rates of migration of the elderly into rural commu-
nities. It will be completed during fiscal year 1989. .

8. The Impact of the Elderly Moving Into Rural Areas.—Nina Glasgow dis-
cussed this topic in a seminar conducted in May 1988, at the University of
North Carolina at Asheville. Her paper will be published in the Journal of Com-
munity Development during fiscal year 1989.

All of the above research is conducted in the Agriculture and Rural Economy Di-
vision of the Economic Research Service.
JouN E. LEg, Jr.,
Administrator.

EXTENSION SERVICE AND STATE COOPERATIVE EXTENSION-SERVICES

The staff and volunteers in the Extension System in all States, Puerto Rico,
Virgin Islands, District of Columbia, and Guam in the 3,150 local offices, 76 State

. offices, and the national office have expanded resources and time in reaching and

teaching the elderly. Targeted audiences have been adult children of aging parents
and caregivers of the home-bound elderly. Program focus varies according to the in-
terests and needs of local clientele. Since the aging population is increasing, re-
sources and cooperative outreach programs are increasing in numbers and impacts.
NETWORKING with agencies and organizations is evident at each level of the
system. Significant coordinated projects have been conducted with national, State,
and local members/staffs of the Association of Retired Persons (AARP), the Admin-
“istration on Aging, the National Institute of Health, the National Council on Aging,
the American Council of Life Insurance, the American Home Economics Associa-
tion, the Consumer Product Safety Commission, the National Highway Traffic
Safety Administration, etc. .

Many programs were conducted so that caregivers of the elderly, middle-aged chil-
dren with elderly parents, and the elderly themselves would increase their knowl-
edge and skills related to needs, living and service options, the normal aging proc-
esses, and community resources available to contribute to a better quality of life.

SELECTED EXAMPLES OF PROGRAMS

Missouri.—A pilot Volunteer Information Provider Program (VIPP) was partially
funded with an Administration on Aging grant. The Extension specialist who devel-
oped and conducted the program recruited 20 States to pilot it. State teams were
comprised of an Extension Home Economics Specialist, a State Extension Home-
makers Council Chairman, and a State Agency on Aging staff member. Reports
from 438 trained VIPPs revealed that each averaged sharing information with 16
caregivers of the elderly or a total of 7,214 caregivers. They contributed 44,637 hours
of service to the program. For each dollar of grant monies received, $2.30 was re-
turned to communities through inkind contributions.

Arkansas.—Received funding from the State Rural Development Initiative so that
the Missouri model of VIPP is being conducted in every county in the State.

Alabama.—Elder Camps have been conducted for the past 12 years. During Octo-
ber, 170 seniors from Calhoun and Randolph counties participated in the 2-day
camp conducted by Extension and the East Alabama Regional Planning and Devel-
opment Commission. The program provided experiences that were educational, in-
spirational, and entertaining. Three other counties provided a similar 3-day event
called School Days for Retirees. The 165 particigeants benefited from the programs
that were sponsored by the Talladega Extension Service, the East Alabama Regional
Planning and Development Commission, and the Area Agency on Aging.

Tuskegee University Extension staff worked with local CRD committee and volun-
teer groups to secure funds for priority communitg needs. Projects successfully
funded included the refurbishing of an abandoned school for use as a multipurpose
center and nutrition feeding site, the establishment of an exemplary farmers’
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market, and the completion of a 16 family community water system. These improve-
ments were supported by approximately $47,500 in private sector funds generated.
Arizona.—Two thousand and five hundred people increased understanding of the
.aging process and the needs of older people through programs offered in Extension.
Georgia.—Senior Citizen Day Programs for 480 citizens in five counties were con-
ducted. A Green Thumb Project reaching 13 program counties provided result dem-

onstration ‘projects involving food production, energy conservation, and stewardship -

of the land.

A Senior Citizens ID Card Program which reached 8,100 senior citizens in 23
counties resulted in an average savings of $60.00 per month on prescription drugs.
Twenty-five program assistants conducted 1040A Income Tax Preparation Work-
shops in eight counties for 450 seniors nad low-income citizens, saving an average of
$9,500. Five workshops on Insurance were presented to 475 senior citizens and 75
families. .

Iowa.--Conducted four workshops for 500 caregivers of the elderly.

Maine.—In the Senior Community Service Employment Project, 229 persons, 55
years of age or older, were taught skills and obtained part-time employment at 116
nonprofit worksites. In a Multipurpose Program for elderly and Their Families, 200
older persons and/or family members of older people improved their understanding
of the normal aging processes and became more aware of formal and informal com.
munity resources in two counties.

Seventy-six Senior Companion Volunteers provided 73,000 hours of support to 300
at-risk elders. Extension trained 25 health and social service staff members to super-
vise and support the Senior Companion Volunteers. A $232,000 plus grant from
ACTION resulted in an income increase of over $158,000 and reduced cost of
$480,000 that would have been spent by 40 clients annually for institutional care.

Maryland.—Seven thousand five hundred people participated in 188 group meet-
ings to gain knowledge of the physical and emotional needs of elderly family mem-
bers, to make adjustments in lifestyles, and to develop and expand personal net-
works to meet the needs of elderly family members.

Massachusetts.—One thousand eight hundred people participated in seminars fo-
cusing on the aging process in five counties. Three hundred twenty-employees of 19
business firms participated in workshops on preretirement. One hundred eighty

adult children with aging parents participated in a series on “As'-Your Parents.

Grow Older.”

Michigan.—Senior citizens worked with 4-H'ers in the southwest district of the -

Detroit and the Jeffries project area in an urban gardening program. .

Missouri.—With grant assistance-from .the Kellogg Foundation and the AARP,
Missouri Extension develolped programs to.meet.specific needs of older adults (those
over 50) and rural communities. Work has centered on leadership skills, community
college educational curricula for older adults, senior consumer housing information
services, and a residential care facility needs and marketing study.

Extension also provided education.to upgrade the skills of over 400 geriatric
health care professionals. This .helps meet the health services.needsof older resi-
dents in a four-county area. ) 3

Montana.—Three thousand one hundred people participated in programs address-
ing such areas as caregiving for:aging parents; retirement, and preretirement plan-
ning. Extension staff networked with local chapters of AARP, the Governor’s Office
on Aging, Extension-Homemakers, churches, and mental health centers in an effort
to enhance the quality and quantity of.programs for older people.

New Jersey.—Through the Volunteer Information Provider Program (VIPP) in -

two counties, 50 volunteers were trained to provide caregiving information to 100
adults. Twelve agencies cooperated in this training effort. five other counties
reached almost 500 with education programs on caregiving and meeting the needs of
older parents.

Intergenerational learning opportunities 'in Middlesex, Camden, Ocean, and
Meorris counties provided youth and adults with healthier attitudes toward the aging
process, and improved their communication skills and their understanding of
human development. In Ocean county, over 60 youths were involved in an ongoing
pet therapy program conducted in three nursing homes, reaching over 400 senior
adults.

North Carolina.—Eighty-seven counties reached almost 47,000 who participated in
a variety of education programs related to the needs and interests of older people.
One hundred seventy-four volunteers extended Extension’s outreach to many elders.
The 1980 staff reached 87 limited resource adults and 218 youths. As a result,
they have increased knowledge of the aging process and preretirement planning. Six
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hundred twenty-one older adults are practicing crime prevention measures. Pro-
grams related to adult growth and development involved 46,686 participants.

Oklahoma.—Aging programs have focused on Medicare Awareness, Intergenera-
tional Relationships, and Dealing with Grief and Death. Three thousand people par-
ticipated in seminars and workshops that were conducted by 175 volunteers and 8
Extension staff members.

Oregon.—Funds from the American Council of Life Insurance and the Fred Meyer
Charitable Trust were obtained to develop four slide-tape and video education pro-
grams for every county in Washington, Oregon, and Idaho. The series focuses on
helping adult children increase their knowledge about aging and family dynamics.
The “When Dependency Increases” series is being used by many States and other
agencies and organizations. Over the 4-year period, 42,000 people in Oregon were
reached. A new grant from administration on Aging is funding the development of
three other resources in the series on “Loss and Grief,” “Depression in the Later
Years,” and “Alcohol Abuse.”

Texas.—Twenty-three potential respite caregivers received 10 hours of training in
Nacogdoches County. The 10-hour workshop was conducted by Extension, Area
Agency on Aging staff members, and a local minister. Subject matter covered Alz-
heimer’s disease, the role of the respite caregiver, coping with stress, emergencies,
and legal issues. Six attendees participated because of a desire for employment and
the others expressed a willingness to volunteer as respite caregivers.

The Texas 1890 Extension Neighborhood Improvement Program, operating in 23
countries, resulted in the following accomplishment: 69 meeting and recreation fa-
cilities were established; 3 volunteer fire departments and 5 senior citizens congre-
gate meals and recreation sites were developed; 6 municipal water systems were ex-
pangg to rural neighborhoods; and 17 farmers’ markets were established or ex-
panded.

Virginia.—The average age of the U.S. population is steadily growing older. This
raises some challenging issues about funding of retirement, health care cost, and
kin relationships with dependent elderly. Virginia was instrumental in implement-
ing the Volunteer Companion Service Program that served 168 frail elders on a con-
tinuing basis. The program involved 152 volunteers who contributed a fotal of
28,848 hours. It was estimated that this program reduced institutional costs of
$2.701,980. In North Carolina, 46,686 participants were involved in programs related
to Adult Growth and Development. Eighty-four percent indicated they had gained
some new insight into the issues related to the aging process.!

FOOD AND NUTRITION SERVICE

Foop Stamp PROGRAM

Under the Food Stamp Program, the Federal Government funds and State agen-
cies issue food stamps to supplement the food buying power of eligible low-income
households. The program provides monthly benefits to low-income households to
help them purchase a nutritionally adequate diet. In order to qualify for the pro-
gram households must meet financial and nonfinancial eligibility requirements. In
the summer of 1986 (the last months for which we have this kind of data), 1.631
million people 60 years old or older received food stamps monthly. They comprised
8.4 percent of participants. The average benefit per household with at least one el-
derly member was $48 a month.

though the Food Stamp Program is designed to serve all eligible low-income
households, there are four provisions which make it easier for elderly people to
meet the program’s eligibility requirements: (1) elderly people only have to meet a
net income test while other low-income people must also meet a gross income test,
(2) elderly people are able to deduct any medical expenses that exceed $35 a month
in order to lower their net income, (3) elderly people. have no cap on their shelter
deductions while other people do, and (4) elderly people can have more ($3,000) in
resources than other needy people ($2,000). The Food Stamp Program also includes
several accessibility features designed in large part to assist the elderly, such as ap-
plications for food stamps in social security offices, home or telephone interviews,
authorized representatives for certification and issuance, exemptions from periodic
reporting and work requirements, and a broader household definition.

The Hunger Prevention Act of 1988 (P.L. 100-435) signed September 19, 1988 in-
cluded three provisions specifically intended to benefit the elderly: (1) permanent ex-
tension of categorical eligibility for some recipients of Supplemental Security

1 Prepared by Jeanne M. Priester, Coordinator, and Marvin Konyha, November 1988.
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Income which was due. to expire. September 30, 1989, (2) inclusion in the statute of
the waiver of office interviews-and use of telephone or home interviews,. and (3) re-
quirement that State agencies develop a simplified method of claiming the medical
deduction for recurring medical expenses following initial verification.

In Fiscal Year 1988, FNS gave contingent approval to one demonstration project
specifically designed to assist the elderly. The project will operate in New York and
will provide quarterly rather than monthly allotments to recipients of Supplemental
Security Income, most of whom are elderly. Quarterly issuance should be more con-
venient for the elderly recipients involved in the project since it would involve one
trip to an issuance office every three months rather than monthly trips. Also, since
households with elderly members receive average-allotments only 35 percent as
large as nonelderly households, this project should provide considerable assistance
to elderly participants in managing their food resources.

ComMobprTY SUPPLEMENTAL Foobp PrRogrRAM

In Fiscal Year 1988, approximately 80,000 elderly persons received-benefits under
the Commodity Supplemental Food Program. (CSFP). Elderly persons in the CSFP
must be 60 years-or older and have incomes at or below 130 percent of poverty.

The CSFP is designed to supplement the diets of participants through the provi-
sion of commodity foods purchased by the Department of Agriculture under price-
support and surplus-removal legislation. Participants receive a monthly package of
foods which includes cereal, nonfat dry.milk, juice, rice, egg mix, dehydrated pota- .
toes, peanut butter, dry beans or peas, and canned -meat, poultry, fruits and vegeta-
bles. Special bonus foods provided in Fiscal Year 1988 included surplus cheese,
butter and honey. Participants also receive nutrition education and are instructed
on the proper use of commodity foods. :

To serve homebound elderly persons who have difficulty getting the monthly food
packages, many sites have arranged a volunteer network to deliver the foods to the
homes of the elderly or to provide transportation of the elderly to the food pick-up
locations. :

CHiLp CARE Foop PROGRAM

Child Care Food Program (CCFP) regulations are currently being amended to ini-
plement the mandates of the Older Americans Act Amendments of 1987, Public Law
100-175, which extended CCFP participation to certain adult day care centers. Eligi-
ble are adult day care centers licensed or approved by Federal, State or local au-
thorities to provide adult day care services to chronically impaired disabled adults
(including victims of Alzheimer’s disease and related disorders with neurological
and organic brain dysfuntion) or persons 60 years of age or older in a group setting
outside their homes on a less than 24-hour basis. Participating adult day care cen-
ters will receive the cash and commodity assistance available under CCFP for meals
served to eligible enrolled individuals. To better serve adults in CCFP, the agency is
also reviewing the meal pattern needs of disabled and elderly adults. :

- Foop DISTRIBUTION PROGRAM

Food Distribution Program (FDP), the Department of Agriculture (USDA) donates
food and cash-in-lieu of foods to help meet the nutritional needs of the elderly. Spe-
cifically, the Nutrition Program for the Elderly (NPE) which is administered by the
Department of Health and Human Services (DHHS), provides for congregate and
home delivered meals. The NPE was authorized under Titles III and VI of the Older
Americans Act of 1965, as amended, to provide for social services and nutritious
meals for elderly people. DHHS gives grants to State Agencies on Aging, which des-
ignate Area Agencies on Aging (AAA) to plan and coordinate the nutrition program

" through providers of nutrition service at the local level under Title III. Title VI is
administered by Indian Tribal Organizations and provides service similar to those
provided under Title ITT by State agencies.

The State Agencies on Aging request USDA donated foods, cash-in-lieu of foods, or
a combination of both to use in providing meals to the elderly at various sites. The
amount of food or cash that USDA gives each State is based on the number of meals
served in the program and the level of assistance per meal authorized by legislation.
Total program costs also are limited by authorizing legislation and appropriations.
Initially, USDA support of the program was provided in donated foods. This assisted
USDA in its price-support and surplus-removal activities as well as provided direct
support for the meals served in the program. However, once legislation authorized
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cash-in-lieu of donated foods, the program increasingly became a cash transfer pro-
gram. Presently only 5 percent of USDA meal support is provided in donated foods.

Nutrition services are provided in schools, community centers, churches, public
housing and other places located within walking distance of the homes of the major-
ity of local elderly people. The AAA provides nutritious, well-balanced meals at
least once a day, five or more days a week. The AAA will also provide transporta-
tion to and from the sites for those who need it, when possible. Similarly, the AAA
will provide home-delivered meals at least once a day, 5 or more days a week, when
possible, to older people who are homebound.

Eligibility requires only that persons be 60 years of age or older to participate in
the program. Their spouses, regardless of age, may participate. In addition, while
each provider of nutrition service suggests appropriate contributions based on local
economic conditions, each person decides what he or she can contribute toward the
cost of the meal. The meals are free to eligible persons if they are not able to make
a contribution.

USDA is continuing the pilot project that was initiated in fiscal year 1988 to allow
AAA’s to make their own cash/commodity elections in the NPE. The elections made
by AAA’s are independent of the elections made by the States under the program.
Last year, 23 AAA’s participated nationwide in the pilot project. For fiscal year
1989, there will be 87 AAA’s participating. The AAA’s must elect at least 20 percent
of their entitlement level in commodities to be eligible for parti((:iﬁation. This pilot
profect will allow broader local level participation in the commodity program and
will allow the pilot AAA’s to make use of USDA’s buying power. From USDA’s
standpoint, it will allow an evaluation of the administrative feasibility of commod-
ities to local agencies rather than Statewide.

Based on the cash and/or commodity elections made for fiscal year 1989 oper-
ations, we estimate USDA assistance will be provided as follows: (1) State Title III—
95 percent cash and 5 percent commodities, (2) AAA Title III Pilot Project—177 per-
cent cash and 23 percent commodities, and (3) Title VI—94 percent cash and 6 per-
cent commodities.

In fiscal year 1988, USDA entered into a cooperative agreement with the National
Association of Nutrition and Aging Services (NANASP) to provide a comprehensive
overview of the NPE to service providers for the aging. The cooperative agreement
was comprised of three parts: (1) a training manual containing information on NPE
operations. Federal and State roles in the NPE, advantages to using USDA commod-
ities, etc., (2) Regional and State workshops to introduce and discuss the purpose of
the cooperative agreements, and (3) State and local meetings to resolve specific NPE
concerns and provide one-on-one technical assistance. All phases of this cooperative
agreement have now been completed. USDA believes that the rise in the number of
AAA’s participating in the pilot project for fiscal year 1989 can be attributed, at
least in part, to the USDA/NANASP cooperative agreement to work with State and
local service providers for the elderly.

During fiscal year 1988, approximately 240 million meals were provided to the el-
derly under the' NPE. Additionally, for fiscal year 1988, approximately $138 million
was appropriated for NPE operations—$130 million in cash and $8 million in com-
modity assistance. For fiscal year 1989, approximately $141 million has been appro-
priated for NPE operations. Amendments to the Older Americans Act set the per
meal reimbursement rate for the NPE at $.5676 through fiscal year 1991. This
spending level should be sufficient to enable USDA to reimburse the number of
inea{s anticipated to be served during fiscal year 1989 at the legislated per meal

evel.

Additionally, USDA offers food assistance to elderly people through the FDP for
charitable institutions (e.g., soup kitchens and nursing homes). The elderly may also
receive available surplus foods through the Temporary Emergency Food Assistance
Program. These two programs do not restrict any Kerson from participating based
upon age; economic need is the only requirement. pproximately 38 percent of the
15 million Temporary Emergency Food Assistance Program households served
monthly are headed by persons age 60 or older.

I. LIST OF ACTIVE RESEARCH PROJECTS

A. Names of Investigators
Theodore F. Macaluso, Ph.D. (Government Project Officer); Harold Beebout, Ph.D
(Project Director); Barbara Devaney, Ph.D.; Michael Ponza, Ph.D; Linda Wray.

B. Institutions
Mathematica Policy Research, Inc., 600 Maryland Ave., S.W., Suite 550, Washing-
ton, D.C. 20024.
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C. Title , .
Evaluation of the Low-Income Elderly’s Food Assistance Needs and Participation -
in USDA’s Programs. ‘

D. Project Period

Phase I: September 1988 through August 1989.
Phase II: Not.yet determined.

E. Funding Level
$197,172 (Fiscal Year 1988, no funding in Fiscal Year 1987).

F. Brief Abstract i

The project will assess the match between USDA programs and the needs of the
low-income elderly, exploring such issues as receipt of multiple benefits, targeting,
and nonparticipation among eligible elderly. Phase I will analyze existing and ex-
ploratory data sources and culminate in a design for Phase II study of new data
sources.

II. NARRATIVE

A. Current and/or Proposed Research and Priorities

The project is oriented around four major objectives/research questions. The ques-
tions and the anticipated method of addressing them are as follows:

i. What are the socioeconomic characteristics and nutritional needs of the
low-income elderly in terms of living arrangements, limitations on functioning
and economic status; major expected changes over time; nutritional needs; and
food choice and consumption patterns? These will be addressed through litera-
ture review and cross-tabular analyses of the Survey of Income and Program
Participation (SIPP) database.

ii. What Federal programs provide nutritional assistance to the elderly? What
is their scope? Are they complemented by state/local/private programs? Which

* elderly participate and why? What is the degree of multiple program participa-
tion and what is the effect on equity and efficiency? These will be addressed
through a review of program material; interviews with federal, state, local, and
advocacy-group officials; focus groups with participating and nonparticipating
elderly in a few selected local sites; and anal; of the SIPP database.

iii. How well do Federal programs meet the nutritional needs of the elderly?
What is the relationship between program features, and elderly needs and pref-
erences? What is the magnitude and distribution of nonparticipation? The data
sources cited above will be analyzed to address these questions. '

iv. What further research is needed? What are the constraints of currently
available data? What additional data is needed? How should further work be
designed? The contractor will critically review the data sources and findings
amii drawing upon their research expertise, propose a design for additional
study.

B. Highlights of Research Findings
Project has just started.

COOPERATIVE STATE RESEARCH SERVICE

Multistate research in aging is supported through the Regional Research Fund ad-
ministered by the Agricultural Experiment Station system and the Cooperative
State Research Service. “Housing and Locational Decisions of the Maturing Popula-
tion” is an example of a research project on aging supported through the fund.

Additional work is conducted. at the individual state experiment stations with sup-
port from Hatch appropriations (federal) and state funds. Some states communicate
and coordinate their efforts related to aging through regional coordinating commit-
tees. The committee on “Community Participation, Work and Retirement Among
the Elderly” is a forum for planning and discussing state projects in the Western
region. Although only the West currently has a regional research coordinating com-
mittee focusing on aging, state agricultural experiment stations in each region of
the country support research related to the health and well-being of the aged.

1. W-176: HOUSING AND LOCATIONAL DECISIONS OF THE MATURING POPULATION

A. Investigators ‘and institutions:

Donna Iams—University of Arizona, Tucson
Virginia Junk—University of Idaho, Moscow
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Michele Merfeld—University of Missouri, Columbia
Patricia Tripple—University of Nevada, Reno
Jeannette Brandt—QOregon State University, Corvallis
Joan McFadden—Utah State University, Logan

Joye Dillman—Washington State University, Pullman

B. Project Period:
October 1, 1986—September 30, 1991

C. Abstract:

Western states are experiencing a disproportionate share of elderly in-migrants.
Movement of elderly persons into a community changes the economic, social,
political and service structure of the area. This project is designed to aid in un-
derstanding the needs of persons migrating to new communities and how com-
munities can manage in-migration.

II. WRCC-57: COMMUNITY PARTICIPATION, WORK AND RETIREMENT AMONG THE ELDERLY
(COORDINATING COMMITTEE OF EXPERIMENT STATION RESEARCHERS AND ADMINISTRA-
TORS CONDUCTING STATE PROJECTS IN THE AREA OF AGING)

A. Investigators and institutions:
Victor Christopherson, University of Arizona, Tucson
Glen Hawkes, University of California, Davis
Joseph Turner, Colorado State University, Ft. Collins
Wayne Larson, Montana State University, Bozeman
Barbara Gunn, University of Nevada, Reno
Clara Pratt, Oregon State University, Corvallis
Bryan Pitcher, Utah State University, Logan

B. Project Period:
Continuing
C. Abstract:

State projects in the region address critical problems of the elderly and the com-
munities in which they live including intergenerational migration, caregiving,
reciprocity, and community participation.

Compiled by Colien Hefferan, CSRS-NRFSS, 447-3425.
FOREST SERVICE

ForesT SERVICE PROGRAMS SERVING THE ELDERLY
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

The U.S. Department of Agriculture, Forest Service, in cooperation with the De-
partment of Labor, sponsors the Senior Community Service Employment Program
(SCSEP), which is authorized by Title V of the Older Americans Act, as amended.
The SCSEP has three fundamental purposes: (1) part-time income for disadvantaged
persons aged 55 and over, (2) training and transition of participants to the private/
public sector labor markets; and (3) community services to the general public. This
program employs economically disadvantaged persons aged 55 and older in 38
States, the District of Columbia, and Puerto Rico. The SCSEP seeks to improve the
welfare of underprivileged, low-income elderly, and to foster a renewed sense of self-
worth and community involvement among the rural elderly.

Program participants are involved in projects on National Forest lands such as
construction, rehabilitation, maintenance, and natural resource improvement work.
Participants receive at least the minimum wage to supplement their personal in-
comes. A major benefit of the SCSEP program is the opportunity to have partici-
pants regain a sense of involvement with the mainstream of life through meaning-
ful work. Additionally, valuable conservation projects are completed on National
Forest lands.

The Service’s Interagency Agreement for July 1, 1987 to June 30, 1988, provided
$22.7 million which employed an estimated 6,278 seniors; 22 percent were minori-
ties, and 39 percent were women. 16 percent of the participants were later placed in
nonsubsidized jobs. The Government reaped a return of $1.48 for each dollar invest-
ed in this program.
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VOLUNTEERS IN THE NATIONAL FORESTS

Volunteers Program .

In 1972. Congress passed a special legislation to enable interested individuals,
groups, and organizations to assist in the important conservation work of the
USDA, Forest Service.

The Forest Service is authorized:

(1) To recruit, train, and accept without regard to the Civil Service classifica-
tion laws, rules, or regulations the services of individuals, organizations, or
gzoups to serve without. compensation. Volunteers may assist in ‘any Forest

rvice program or activity except-law enforcement. The Forest Service will
sometimes provide for incidental expenses such as transportation, uniforms,
lodging, and subsistence.

(2) The National Forest Volunteer will not be a Federal employee and will not
be subject to employment and regulations per se. An agreement will be entered
into between the Forest Service and the individual, stating what each has
agreed upon. Volunteers are included under the -provisions of the Tort Claim
Act and Federal Employee’s Compensation Act.

A volunteer may apply at any Forest Service in their local area. There are oppor-
tunities available in Cooperative Forestry, National Forest, Administration, and in
National Forest Research. Typical jobs include campground hosts, information spe-
cia]difts, fire lookouts, recreation trail construction and maintenance, and wildlife
studies. . -

In fiscal year 1988 some 65,000  people participated in the Volunteers Program of
which 10 percent were 55 and above.

ITEM 2. DEPARTMENT OF COMMERCE -

DEceEMBER 22, 1988.

Dear MR. CHARMAN: Thank you for your letter regarding the Department of
Commerce programs pertaining to the older Americans:

Enclosed is our report for 1988. The report includes relevant programs that are of
benefit to the older population and should be included in the Developments in
Aging: Volume II

If you need further information, please have a member of your staff call Ms. Cyn-
thia Taeuber, Population Division, on 763-7883. .

Sincerely,
C. WiLLIAM VERITY,
Secretary of Commerce.
Enclosure.
BUREAU OF THE CENSUS
CURRENT POPULATION REPORTS
Series P-20: ) No.
Households, Families, Marital Status, and Living Arrangements: March
1988 (Advance) 432

The Hispanic Population in the United States: March 1988 (Advance

Report) 431
School Enrollment-Social and Economic Characteristics of Students: Oc-
tober 1986 . 429
Eduational Attainment in the United States: March 1987 and 1986........... 428
" Fertility of American Women: June 1987 427
Geographical Mobility: March 1985 to 1986 425
Households and Family Characteristics: March 1987 424
Marital Status and Living Arrangements: 1987 423
Hispanic Population in the United States: March 1985 .......... . 422
Voting and Registration in the Election of November 1986 ... 414
Series P-23:
Household After-Tax Income: 1986 157
America’s Centenarians (Data from the 1980 Census) 153
Population Profile of the United States:-1984/1985 150
Subject Index to Current Population Reports . 144
County Intercensal Estimates by Age, Sex, and Race: 1970-1980................. 139

Demographic and Socioeconomic Aspects of Aging in the United States... 138
Lifetime Work Experience and Its Effect on Earnings: Retrospective
Data from the 1979 Income Survey Development Program....................... 136
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Earnings in 1981 of Married-Couple Families, by Selected Characteristics

of Husbands and Wives 133
Voting and Registration Highlights from the Current Population
Survey: 1964 to 1980 131
America in Transition: An Aging Society 128
Labor Force Status and Other Characteristics of Persons with a Work
Disability: 1982 127
Series P-25:
State Population and Household Estimates, With Age, Sex, and Compo-
nents of Change: 1981-87 1024

United States Population Estimates, by Age, Sex, and Race: 1980 to 1987 1022
Pré)gec(:)tions of the Population of States, by Age, Sex, and Race: 1988 to
1

1017
Projections of the Hispanic Population: 1983 to 2080 995
Projections of the Population of the United States, by Age, Sex, and
Race: 1983 to 2080 952
Series P-2T:
Rural and Rural Farm Population: 1987 61
Series P-60:
Money Income and Poverty Status in the United States: 1987.................... 161
Poverty in the United States: 1986 160
Money Income of Households, Families, and Persons in the United
States: United States: 1986 159

Earnings in 1983 of Married-Couple Families and Persons in the United
States: 1986 (Advance Data from the March 1987 Current Population
Survey) . 157

Characteristics of Households and Persons Receiving Selected Noncash

Benefits: 1985 155
Earnings in 1983 of Married-Couple Families, by Characteristics of Hus-

bands and Wives 153
Life;%ne Earnings Estimates for Men and Women in the United States: 29

1 : 1

Series P-70:

Who's Helping Out? 13
Pensions: %orker Coverage and Retirement Benefits: 1984.......................... 12
What's It Worth? 11
Disability, Functional Limitation, and Health Insurance Coverage: 1984/ g

1985
Household Wealth and Asset Ownership: 1984 (Data from the Survey of
Income and Program Participation) 7
Economic Characteristics of Households in the United States: Fourth
Quarter 1984 (Average Monthly Data from the Survey of Income and
Program Participation) 6
Economic Characteristics of Households in the United States: Third
Quarter 1984 (Average Monthly Data from the Survey of Income and
Program Participation) 5
Economic Characteristics of Households in the United States: Second
Quarter 1984 (Average Monthly Data from the Survey of Income and
Program Participation) 4
Economic Characteristics of Households in the United States: First
Quarter 1984 (Average Monthly Data from the Survey of Income and
Program Participation) 3

OTHER REPORTS, PAPERS, DATA BASES, AND CONTINUING WORK

I. The Federal Interagency Forum on Aging-Related Statistics:

The Census Bureau is one of the lead agencies in The Federal Interagency
Forum on Aging-Related Statistics (The Forum), a first-of-its kind effort. The
Forum encourages cooperation among Federal agencies in the development, col-
lection, analysis, and dissemination of data on the older population. Through co-
operation and coordinated approaches, The Forum extends the use of limited re-
sources among agencies through joint problem solving, identification of data
gaps and improvement of the statistical information bases on the older popula-
tion that are used to set the priorities of the work of individual agencies. The
participants are appointed by the directors of the agencies and have broad
policy-making authority within the agency. Senior subject-matter specialists
from the agencies are also involved in the activities of The Forum. The Forum
is co-chaired by Dr. John G. Keane, Director, Bureau of the Census, Dr. Man-
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ning Feinleib, Director, National Center for-Health Statistics, and Dr. T. Frank-
lin Williams, Director, National Institute on ‘Aging. There is also an Oversight
Committee of directors of member agencies to enable agency directors to stay
closely involved with the issues studied by The Forum. The Oversight Commit-
tee of Agency Directors is chaired jointly by Drs. Keane, Feinleib, and Williams.
Directors from three additional agencies participate in the Oversight Committee
on a rotating basis. For 1987-88 they are: William Roper (Department of Health
and Human Services), Janet L. Norwood (Bureau of Labor Statistics), and Dr.
Robert Helms (Department of Health and Human Services).

At the initial meeting of The Forum, held October 24, 1986, it was agreed that
The Forum would work at activities such as the following: (1) identify data gaps,
potential research topics, and inconsistencies among agencies in the collection
and presentation of data related to the older population; (2) create opportunities
for joint research and publications among agencies; (3) improve access to data
on the older population; (4) identify statistical and methodological problems in.
the collection of data on the older population and investigate questions of data
quality; and (5) work with other countries to promote consistency in definitions
and presentation of data on the older population.

Three standing committees were established to carry out specific activities: (1)
Data Needs and Analytic Issues, chaired by Joan Van Nostrand (National
Center for Health Statistics); (2) Methodological Issues, chaired by Richard
Suzman (National Institute on Aging); and (3) Data Presentation and Dissemi-
nation, chaired by Cynthia Taeuber (Bureau of the Census). :

The work of The Forum will facilitate the exchange of information about
needs at the time new data are. being developed or changes are being made in
existing data systems. It also works to promote communication between data
producers and policy makers.

As part of The Forum’s work to improve access to data on the older popula-
tion, the Census Bureau has published a Telephone Contact List of major agen-
cies and staff who work on specific aspects of aging-related statistics and the
Inventory of Data on the Oldest Old, which is a reference document of Federal
data bases on the oldest old population.

IL. Projects Between the Census Bureau and the Administration on Aging:

A report titled “Guide to 1980 Census Data on Elderly,” was published in
1986. This guide explains how to locate census-data on the older population. The
report reviews census products, services, and explains how to obtain them. The
report has table outlines from the census publications and summary tape files
to show the specific form of data available about the older population.

IT1. Projects Between the Census Bureau and the National Institute on Aging:

A. The Census Bureau prepared special tabulations from the 1980 census for
the National Institute on Aging. These tabulations include selected tables from
Summary Tape 5 retabulated with 5-year age grcups from 60 years to 85 years
and over. These tabulations also include other selected tabulations from the.
1980 census. The. University of Michigan archives these tabulations Mr. Mi-
chael Traugott, 313-764-2570).

B. Developed an international data base on the older population for 31 coun-
tries. The University of Michigan archives this. data base (Mr.- Michael Trau-
gott, 313-764-2570). S

C. Established a joint Visiting Scholar Program to allow scholars to do re-
search in residence at the Census Bureau. .

D. Study of the quality of census data on the elderly includes an evaluation of
gov:i:'age, age misreporting, estimates, and projections of centenarians, and so

orth. '

E. Preparation of a file from the Survey of Income and Program Participation
(SIPP) on the health, wealth, and economic status of the older population. The

- SIPP file is completed and is archived at.the University of Michigan (Mr. Mi-
chael Traugott, 313-764-2570). . ’

. Programming underway' for annual report on the older population using
Current Population Survey data. Data will be provided for persons aged 65-74,
75-84, and 85 and over. Most data will be cross-tabulated by sex, race and His-
panic origin. Data will be produced in confidence intervals because of small
sample sizes for the aged.

G. Provided The National Institute on Aging with special tabulations on pov-
erty of rural elderly (from 1980 Census).

H. A paper titleg “Minority Elderly: An Overview of Demographic Character-
istics” was prepared by Cynthia M. Taeuber and Denise I. Smith of the Census
Bureau. The paper focuses on increases in the minority elderly population,
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those 65 years and over, and the differences among age, race, and ethnic groups
within the older population. Some of the characteristics of the minority elderly
population discussed are marital status, living arrangements, median income
and poverty status. The paper also presents an overview of the planned 1990
census questions on race and ethnicity.

1. “A Demographic Portrait of America’s Oldest Old” was prepared by Cyn-
thia M. Taeuber, Bureau of the Census, and Ira Rosenwaike, Graduate School of -
Social Work, University of Pennsylvania, for a chapter in a book. This chapter
looks at the rapid growth of the oldest old population, those 85 years and over
and the reasons for that growth. This chapter also: (1) compares the oldest old’s
demographic, social, and economic characteristics with those of the younger old;
(2) describes the characteristics of the centenarian population; (3) examines the
quality of census data on the oldest old; and (4) discusses the implications of the
growth and characteristics of this unique and important group.

IV. International Research on Aging: )

A. Studies from the International Data Base on Aging:

1. “A Comparative Study of the Economics of the Aged,” presented at the
Conference on Aged Populations and the Gray Revolution in Louvain, Bel-
gium. Ms. Barbara Boyle Torrey and Mr. Kevin Kinsella of the Bureau of
the Census and Dr. Timothy Smeeding of Vanderbilt University are the au-
thors of this paper. The paper presents estimates of how social insurance
programs for the aged have grown as a percentage of gross domestic prod-
uct in several countries partly as a result of lowering retirement age and
an increase in real benefits. It then discusses how the labor force participa-
tion of the aged in these countries has uniformly declined. Finally, it exam-
ines what contribution the Social Security benefit makes to the total
income of the aged at present and how the average income of the aged com-
pares to the average national income in each country.

2. “The Oldest Old—International Perspectives,” submitted as a chapter
in a future Oxford University Press publication. Ms. Barbara Boyle Torrey
and Mr. Kevin Kinsella of the Bureau of the Census and Dr. George Myers
of Duke University are the authors of this paper. The paper focuses on
three topics related to the oldest old (80+) in eight countries. The topics
discussed are demographic trends, marital status and living arrangements,
and income. The paper shows cross-country comparisons and trend data on
the above topics for the period 1985 to 2025.

3. Aging in the Third World has been published in International Popula-
tion Reports, Series P-95, No. 79.

4. An Aging World has been published in International Population Re-
ports, Series P-95, No. 78.

B. Contract with Mr. Meyer Zitter, Consultant-Demographics, to work with
other countries to produce internationally-comparable data on the older popula-
tion from the 1990 round of censuses.

C. “Issues and Implications of the Aging Japanese Population” (Center for
International Research Staff Paper, December 1984)

V. Other:

A. Prepared text on the older population for inclusion in the Census Bureau’s
publication, Population Profile of the United States: 1988 (to be published).

B. Prepared paper on “Emerging Data Needs for the Elderly Population in
the 21st Century’’ for public discussion of the Census of 2000.

C. Work underway on chapter on demographic trends for older population for
a book being prepared for the 1991 White House Conference on Aging (Ms. Cyn-
thia M. Taeuber, 301-763-7883).

D. Worked with the Department of Housing and Urban Development to
produce tabulations from the Survey of Income Program Participation for use
in designing reverse annuity mortgage programs for low-income elderly home-
owners. : :

E. A paper titled “How Are The Elderly Housed? New Data from the 1984
Survey of Income and Program Participation,” was presented at the April 23,
1988 Annual Meeting of the Population Association of America in New Orleans,
Louisiana. The author of this paper is Dr. Arnold A. Goldstein, Bureau of the
Census. This paper serves the dual purpose of reporting on the housing charac-
teristics of elderly households of various age groups, and of introducing a new
Health-Wealth file from the 1984 Survey of Income and Program Participation
(SIPP). The paper describes the prevalence of various housing types, household
size, length of residence in the present housing unit, and the age of the struc-
ture itself. Level of comfort is measured in terms of extent of crowding, number

94-202 0 - 89 - 2
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of floors, type of heating fuel and presence of air conditioning, and availability
of various appliances. Affordability, an important public policy consideration, is
addressed separately for owners and renters. The paper also considers the
extent to which low-income older households benefit from rent and mortgage
interest subsidies, and whether many of these households are on a waiting list
to gain access to public housing.

ITEM 3. DEPARTMENT OF'DEFENSE

DECEMBER 5, 1988.
DearR MR. CHAIRMAN: Your letber of September 21, asked for a report from the
Department of Defense chronicling activities on behalf of older Americans.
It is hoped that the enclosed report will be of value in this important program
area. Should further information be desired a point of contact on this staff is Larry
Kirsch on 697-5421.

Sincerely,
CLAIRE E. FREEMAN,
Deputy Assistant Secretary of Defense,
(CrviLiaN PERSONNEL PoLicy).
Enclosure.

REPORT: DEVELOPMENTS IN AGING

This Department continues to operate a comprehensive retirement planning pro-
gram for Defense Federal Service employees. Integrated into the overall personnel
management process, our program is designed primarily to assist employees in their
adjustment to retirement and to assist management in planning for replacements to
meet future work force needs. The program encourages extensive pre-retirement
counseling for employees (and their spouses in many instances) on such subjects as
financial planning, health needs, leisure time activities, living arrangements and
personal guidance. The program’s guidance also include trial retirement and gradu-
al retirement options for employees were feasible. We believe our program helps al-
leviate many of the problems that employees have encountered in the past when
approaching retirement age. We expect to continue operation of this program in
1989.

The Military Departments and the Defense Agencies, in cooperation with commu-
nity health officials, continue to provide a number of 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 problems generally as:
sociated with increasing age. Included are health guidance and counseling, periodic
testing for diseases and disorder, immunizations, and treatments.

Within the Department of Defense, we continue to eliminate discrimination based
upon age. On a continuing basis we are examining personnel policies, practices, and
procedures for possible conflict with equa.l employment opportumty intent, includ-
ing discriminatory use of age.

In summary, this Department has operated a'comprehensive retirement planning
program for civilians, provided extensive health care services to employees and car-
ried out a positive’ program to preclude discrimination based on age. These program
efforts will be continued in 1989.

ITEM 4. DEPARTMENT OF EDUCATION

DecemBER 21, 1988.
Dear Mg. CHAIRMAN: In accordance with your request, enclosed is the Depart-
ment of Education’s fiscal year 1988 report chronicling ,activities on behalf of older
Americans.
I am pleased to transmit this summary to you for inclusion in the Committee’s
annual report entitled, Developments in Aging.
If the Office of Leglslatlon can be further assistance, please let me know.

Sincerely,
Frances M. NORRis,
Assistant Secretary.

~ Enclosures. -
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REHABILITATION SERVICES ADMINISTRATION
BASIC VOCATIONAL REHABILITATION PROGRAMS

The State-Federal program of vocational rehabilitation is designed to provide a
wide variety of services to adults with disabilities for the purpose of placing them
into gainful employment. Clients of State rehabilitation agencies can be of any age
from the teenage years and older. Although the mean age or referral of individuals
vocationally rehabilitated in fiscal year 1985 (the latest year for which such data are
available), was 32.6 years; 10.4 percent of these persons were 45 to 54 years old, 6.2
percent were 55 to 64 years old and 2.7 percent were 65 years old and over. The
total number of individuals of all ages rehabilitated in fiscal year 1985 was 227,652.
Agti1 is not 1 barrier to eligibility for services for older persons with disabilities who
wish to work.

DISCRETIONARY PROGRAM

The Rehabilitation Services Administration (RSA) also administers grants for a
number of discretionary programs in which older Americans may be served, such as
Special Projects for Severely Disabled Individuals, Special Recreation Programs and
Centers for Independent Living Projects. The data on the actual number of older
Americans served in these programs, however, are not available.

The Independent Living Services for Older Blind Individuals program is one RSA
program that specifically focuses on older persons.

Final Regulations for Title VII, Part C Independent Living Services for Older
Blind Individuals were published in the Federal Register on July 15, 1988.

The purpose of these projects is to provide or arrange for independent living reha-
bilitation services needed by older blind individuals, including persons with severe
loss of vision, in order for them to adjust to blindness by becoming more independ-
ent in caring for their individual needs. Such services will enable older blind indi-
viduals to live more independently in their homes and communities with the maxi-
mum degree of self-direction.

The population to be assisted by projects under this program is defined by statute
as individuals who are 55 years of age or older for whom, because of blindness or
severe visual impairments, gainful employment would be extremely difficult to
attain. However, independent living services are both feasible and appropriate for
this population, because these services can have a lasting and permanent impact
toward increasing personal independence as well as more active or continued par-
ticipation in family and community life.

One successful outcome of this program would be to reduce the risk of premature
or unnecessary institutionalization for participating individuals.

In fiscal year 1988, this program funded 28 new projects, with an average grant
award of approximately $200,000.

The Projects With Industry (PWI) program also addresses the needs of older indi-
viduals with disabilities. The PWI program is designed to provide training and/or
placement services for disabled individuals to assist them in obtaining gainful em-
ployment. The PWIK program currently funds 115 grantees nationwide in its serv-
ice delivery network. This effort spans a broad range of disability and age catego-
ries.

PWI has addressed the needs of a growing disabled older work population by
awarding funds to the Aging in America (AIA) project in New York. In 1980, Aging
in America conducted a national survey which found that approximately 60 percent
of the disabled population in the United States is 45 years of age or older. Since
1983, AIA’s placement programs have resulted in over 1,900 Statewide (New York)
and national placements of disabled individuals 45 years and older. During the first
months of fiscal year 1988, ATIA has placed 207 individuals with disabilities into
competitive employment. The average annual salary is $14,000 per placement. AIA
and most PWI programs are attempting to meet the increasing needs and numbers
of disabled Americans 45 years and older.

NATIONAL INSTITUTE ON DISABILITY AND REHABILITATION RESEARCH

The National Institute on Disability and Rehabilitation Research (NIDRR), au-
thorized by Title II of the Rehibilitation Act of 1973, as amended, has specific re-
sponsibilities for the provision of a comprehensive and coordinated approach to the
administration of research, demonstration projects and related activities for the re-
habilitation of disabled persons, including programs designed to train persons who
provide rehibilitation services and persons who conduct research. The Institute is.
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also responsible for facilitating the distribution of information on developments in
rehabilitation procedures, methods and devices to rehabilitation professionals and to
disabled individuals to assist such individuals in living more independent lives. The
Institute programs which impact on the aging populations include:

REHABILITATION RESEARCH AND TRAINING CENTERS

These Centers serve as a national resource for the conduct of a full spectrum of
rehabilitation research activities. Research is conducted in settings where patient/
client services, research and training are viewed as interdependent activities essen-
tial to maximizing the rehabilitation of disabled individuals. The retionale for this:
operational approach is the belief that research cannot be isolated and still be effec-
tively utilized.

Rehabilitation- Research and Training Centers on Aging—In response to an in-
creased public concern about the lack of rehabilitation services for the older dis-
abled population, the National Institute on Disability and Rehabilitation Research
supports two Centers which focus on the rehabilitation of aging persons. Research is
directed toward the identification of the rehabilitation needs of elderly persons and
the development of appropriate rehabilitation techniques. These Centers are as fol-
lows:

—Rancho Los Amigos Rehabilitation Research and Training Center on Aging,
Rancho Los Amigos Medical Center, University of Southern California, Downey,
CA. This Center is a collaborative effort between the Rancho Los Amigos Reha-
bilitation Hospital and the School of Medicine of the University of Southern
California. Research is focused on medical, functional, psychological, social,
policy and service delivery issues. The Center’s training activities are demgned
to improve knowledge and skills regarding rehabilitation and the older person,
and are targeted to students and practitioners in rehablhtatlon and other
health-related disciplines.

—Rehablhtatlon Research and Training Center on Aging, University of Pennsyl-
" vania, Philadelphia PA, is jointly supported by the National Institute on Dis-
ability and Rehabilitation Research and the National Institute on Aging. Re-
search is addressing the rehabilitation needs of disabled persons who become el-
derly, as well as those who become disabled after they become elderly with the
purpose of restoring, preserving, or enhancing the older person’s ability to func-
‘tion productively and independently. The Center’s training activities include
training for service delivery providers, and academic training for the university
community.

' Rehabilitation Engineering Centers conduct programs of advanced research of an

engineering or technical nature which can be applied toward solving problems en-
countered in the rehabilitation of disabled persons. The Centers are also encouraged
to develop systems for the exchange of technical and engineering information, and
to improve the distribution of technological devices and equipment to disabled per-
sons.- Although there is no Center specifically devoted to the problems of the elderly,
the technological advances resulting from the Center research benefit this popula-
tion. This technology includes research on improvements in wheeélchairs for individ-
uals with disabilities, orthotics and prosthetics, improved mobility through the use
of functional electrical stimulation to paralyzed muscles, and devices to aid hearing
and visually-impaired individuals.

RESEARCH AND DEMONSTRATION PROJECTS

This is a program encompassing discrete research and demonstration projects pri-
marily directed toward discovering new knowledge and overcoming significant infor-
mation gaps in rehabilitation of severely disabled persons. ‘A project currently re-
ceiving support which impacts on the aging population is:

—Effects of Electrical Stimulation for Management and Prevention of Decubital

Ulcers in Older Diabetics.

. FiELD-INTTIATED RESEARCH

The purpose of the Field-Initiated Research program is to encourage eligible appli-
cants to originate valuable ideas that relate to the rehabilitation of disabled persons
from the field. These are discrete projects in areas representing the interests of both
the investigator and the Institute. Currently supported projects include:

—Family and Environment: The Effect of Low Vision Rehabilitation of Older Per-

sons;
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—Assessing and Training of Visual Components of Reading in Individuals with
Macular Loss; and
—Orientation and Mobility for Blind Adults Over 60 Years of Age.

MEDIA SERVICES AND CAPTIONED FiLMs PrROGRAM
PROGRAM PURPOSE

The primary purpose of the Media Services and Captioned Films program, funded
through OSERS’ Office of Special Education Programs (OSEP), is to modify and im-
prove captioning technology to enable individuals with hearing impairments to par-
ticipate more fully in our national life. In practice, this includes captioning, record-
ing, and other adaptation and distribution activities to ensure that film and other
media and materials become as available and useful to people with serious hearing
impairments as to those without such disabilities. In addition, funds are authorized
to provide ongoing support to Recording for the Blind, Inc.

ACTIVITIES

This program provided: (1) on-going support for the evaluation, selection, caption-
ing and distribution of captioned films for individuals who are deaf; (2) on-going sup-
port for increased access to the television medium through the closed-captioning of
national and local news, movies, public information, sports, syndicated, and chil-
dren’s programs; (3) continued support for development and production of closed-
captioned television decoders; (4) on-going support to the National Theatre of the
Deaf, Inc.; and (5) support for special projects which currently includes a captioning
services public awareness campaign directed toward individuals who are post-voca-
tionally deaf, hard-of-hearing, or senior citizens.

ApvuLt EbucaTIiON :

The U.S. Department of Education is authorized under the Adult Education Act,
as revised by Public Law 100-297 to provide funds to the States and outlaying areas
for educational programs and support services benefiting all segments of the eligi-
bile adult population. The purpose of the Act, which was reauthorized in 1988 for 5
years, is to encourage the establishment of programs of adult education that will
enable adults 16 years of age or older who are beyond the age of compulsory school
attendance under State law.

(1) to acquire the basic skills necessary for literate functioning:

(2) to provide sufficient basic education to enable these adults to benefit from
in training and to obtain productive employment; and

(3) to enable adults who so desire to continue their education to at least the
level of completion of secondary level.

Those adults who have completed the secondary level but are functioning at a
lower level are eligible to participate in the program. Students seeking employabil-
ity skills are also given the means to secure training which will help them to
become more employable, productive, and responsible citizens. Federal funds sup-
port up to 90 percent of each State’s program for the 1988 and 1989 grants; 85 per-
cent for the 1990 grant; 80 percent for the 1991 grant; and 75 percent for the 1992
grant and thereafter. Federal funds also supply up to 100 percent of the program in
outlying areas. At least 10 percent of each State’s allotment must be used for special
experimental demonstration projects and teacher training and at least 10 percent of
the States’ allotment must be used for corrections education and education of other
institutionalized adults. In addition to the basic State administered program, the
Act authorize funds for workplace literacy and English literacy. The Act also au-
thorizes various National program including a program of adult literacy volunteer
training.

In order to discuss the specifics of the efforts aimed at older adults, one must first
be aware of the demographic charges which have a profound impact upon the ef-
forts. According to the 1980 census, the median age of the population in that year
was 30.1 years. By 1990, the median age is expected to rise to 33 years. This
“g‘(r’gying” of the U.S. population will inevitably continue for several decades after
1990.

The education of older persons has rarely ranked high as an educational priority
in the United States, although the 1970's may well be considered the decade of
growth in educational gerontology. Demographics have tended to make this develop-
ment inevitable. Nearly half of the 15.6 million adults 70 years old and over, and
about 36 percent of the 8.6 million adults age 65 to 69 have had 8 years of schooling
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or less (1980 census data). Such a high incidence of under-education indicates a need
for emphasizing effective basic and coping skills in programs for older adults.

The adult education program, which is administered by the Office of Vocational
and Adult Education is charged with addressing these needs. In 1987 the total
number of participants in the program was 3.13 million. The number of participants
“in the 45 to 59 years range was estimates to be 354,279 and that of the group 60 or
‘older was 167,544. Currently, some 14.9 percent of persons in adult education pro-
grams are 45 years of age or older. According to 1982 census data, nearly one-third
of -all adult illiterates are aged 60 or over. In response to this, the Department of
Education has launched a National Adult Literacy Initiative which focuses on this
serious problem. .

The adult education program addresses the needs of older adults by emphasizing
functional competency rather than grade level objectives. States operate special
projects to improve services for older persons through individualized instruction, use
of media, home-based instruction, and through curricula focused on coping with
daily problems in maintaining health, managing, money, using community re-

" sources, understanding government and participating in civic activities.

Equally significant 1s the expanding delivery system, including radio; television,
and courses by newspaper, as well as clearinghouses and satellite centers designed
to overcome barriers to participation. Where needed, supportive services such as
-transportation and lunch are provided as are outreach activities adapting programs
to the life situations and experiences of older persons. Self-learning preferences are
recognized and assisted by providing information guidance and study materials. To
reach more older persons adult education programs go into senior centers, nutrition
programs, nursing homes, retirement and day care centers. -

In conclusion, the national adult education program will continue to seek to meet
the learning needs of older Americans. Increased cooperation among the organiza-
tions, institutions and community groups involved in this area at national, State,
and local levels should lead to increased sharing of resources and improved services.

ENFORCEMENT OF THE AGE DISCRIMINATION ACT BY THE DEPARTMENT OF EDUCATION

. The Department of Education’s (ED) Office for Civil Rights (OCR) is' responsible
for enforcement of the Age Discrimination Act of 1975 (Act), as it relates to discrimi-
nation on the basis of age in federally funded education programs or activities. The
Act contains certain exceptions which permit, under limited circumstances, contin-
ued use of age distinctions or factors other than age that may have a disproportion-
ate effect on the basis of age. . .

The general governmentwide regulation for enforcement of the Act was published
by the former Department of Health, Education, and Welfare (DHEW) on June 12,
1979, at 45 C.F.R. Part 90, and was effective July 1, 1979. OCR is enforcing the Act
. under the general governmentwide regulation. until an' ED specific regulation is
published. An ED specific regulation for implementing the Act was submitted by
OCR to other components in the Department for review and comment, and has been
revised based on those comments. The redrafted regulation currently is under
review by OCR. Once the ED specific regulation is finalized, it will be forwarded to
the Secretary of Education for submission to the Secretary of Health and- Human
Services and, subsequently, to the Office of Management and Budget. After their
review and approval, the final ED specific regulation will be published in the Feder-
al Register. '

The Act gives OCR the authority to investigate all programs or activities receiv-
ing Federal financial assistance that provide student services. OCR does not have
the authority to investigate employment complaints under the Act. Employment )
complaints either are sent to the Equal Employment Opportunity Commission
(EEOC), which has jurisdiction under the Age Discrimination in Employment Act of
1967 (ADEA) for certain types of age discrimination cases, or are closed using the
DHEW governmentwide procedures described below. . ’

Under those procedures, OCR screens complaints alleging age discrimination to
determine whether it has jurisdiction, and forwards any age complaints with service
issued to the Federal Mediation and Conciliation Service (FMCS) for resolution
through mediation. FMCS has 60 days to mediate the age-only complaints or the age
portion of multiple-bases complaints. For complaints alleging discrimination on the
basis of age and another jurisdiction, (i.e., Title VI of the Civil Rights Act of 1964,
which prohibits discrimination on the basis of race, color, and national origin; Title
IX of the Education Amendments of 1972, which prohibits .discrimination on the
basis of sex; and/or Section 504 of the Rehabilitation Act of 1973, which prohibits
discrimination on the basis of physical and mental handicap), the applicable OCR
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case processing time frames are tolled for 60 days (or until the complaint is re-
turned from FMCS, whichever is earlier) to allow FMCS to process the age portion
of the case. OCR notifies the complainant(s) of the duration of the tolling of the time
frames.

If FMCS is successful in mediating a complaint filed solely on the basis of age
within the 60 days allowed, OCR closes the cases. If the case is not resolved, OCR
investigates allegations in accordance with the applicable OCR case processing time
frames. If the case was filed on the basis of age and another jurisdiction (e.g., Title
VI), an attempt first is made by FMCS to mediate the age portion of the case, as
described above. If FMCS is successful in mediating the age portion of the case
within the 60 days time limit, OCR then processes the other allegations in the com-
plaint within the applicable OCR case processing time frames. If FMCS is not suc-
cessful in mediating an agreement between the complainant and the recipient on
the age portion of the complaint, the case is returned to OCR, and OCR processes
the complaint allegations in accordance with the applicable OCR case processing
time frames. .

Age complaints involving employment filed by persons over the age of 40 are re-
ferred to the appropriate EEOC regional office under the ADEA, and the OCR file is
closed. EEOC does not have jurisdiction over age/employment complaints that in-
volve persons under 40 years of age. If the complainant is under 40 years of age, and
the complaint filed with OCR alleges only employment discrimination, the com-
plainant is informed that there is no jurisdiction under the ADEA, and the case is
administratively closed.

Some complaints that involve not only age employment allegations but also em-
ployment allegations under another jurisdiction within OCR’s authority (e.g., Title
VI and Title IX) may be referred to EEOC for investigation. OCR refers to EEQC
certain cases alleging individual, as opposed to systemic, employment discrimina-
tion, under Title VI and Title IX. On February 22, 1985, OCR issued guidance to its
regional offices for determining whether the Title VI and Title IX aspects of the
complaint should be referred or retained.

Even though it has jurisdiction, OCR may close an age complaint administratively
if another agency is processing the case and OCR determines, based on criteria in
its Investigation Procedures Manual, that duplication of effort is not warranted. For
example, if the Justice Department is in the process of litigating against the same
institution on the same or a related issued, the two Department could determine
that, to avoid duplication of effort, the Justice Department will take full responsibil-
ity for the investigation of the complaint. OCR also may close the case under an
agreement with another agency, which provides that the other agency will assume
full responsibility for the investigation and negotiation. Upon completion of the in-
vestigation and negotiation, OCR reopens the case to make a compliance determina-
tion with regard to the statutes enforced by OCR.

The passage of the Civil Rights Restoration Act of 1987 (CRRA) on March 22,
1988, expanded OCR'’s jurisdiction, which had been limited by the U.S. Supreme
Court decision in Grove City College v. Bell. As a result, OCR experienced a signifi-
cant increase in the number of complaints filed during the last 6 months of fiscal
year 1988. Approximately 88 percent of the complaints alleging age discrimination
received in fiscal year 1988 were filed during the last 6 months of the fiscal year.
The majority of these complaints were filed by a single complainant, alleging dis-
crimination in the benefits and services provided under student health insurance
plans of postsecondary institutions.

OCR received 56 age-only complaints in fiscal year 1988, 8 of which were forward-
ed to FMCS for mediation. One of the 8 cases was successfully mediated by FMCS.
The case involved the issue of “‘career placement.” Seven of the 8 cases were not
mediated successfully and were returned to OCR for processing. One of the 7 cases
was closed after an investigation found no violation of the-civil rights statutes en-
forced by OCR; the remaining 6 cases were still under investigation by OCR at the
end of the fiscal year. A variety of issues were cited in these 7 cases, including “se-
lection for enrollment in education programs,” “health benefits and services,” and
“assignment of students within schools.” There were no age-only cases pending at
FMCS at the end of fiscal year 1988.

OCR closed 59 age-only complaints in fiscal year 1988, some of which had been
received in previous fiscal years. Thirty-one of the complaints closed were referred
to other agencies for processing; 8 were closed for lack of jurisdiction; and 8 were
closed for other administrative reasons. Ten of the cases were investigated by OCR
and resulted in no violation findings. One complaint was resolved with corrective
action on the part of the recipient and, as noted above, one complaint was success-
fully mediated by FMCS and closed by OCR. There were 16 age-only complaints
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pending in OCR at the end of the fiscal year (including cases not successfully medi-
ated by FMCS and returned to OCR for processing).
In fiscal year 1988, OCR received 344 multiple-bases age complaints. Of those, 206
were forwarded to FMCS for processing. Two multiple-bases complaints were suc-
cessfully mediated by FMCS. The issues cited in these cases were “application for
admission to education Programs” and “condition of facilities and equipment used
in education programs.” Sixty-four multiple-bases cases were not resolved success-
fully by FMCS and ‘were returned to OCR for processing. One of the 64 was closed
with remedial action; 4 were investigated and no violation was found; 6 were closed
for administrative reasons; and 53 were pending in OCR at the end of fiscal year
1988. The issues cited most frequently in these 11 closed cases were ‘“health benefits .
and services coverage that is offered or available,” “admission to education pro-
grams,” and “services for students with physical or mental impairments.” There
were 140 multiple-bases age complaints pending at FMCS at the end of fiscal year
1988. .
OCR closed 87 multiple-bases age complaints in fiscal year 1988, some of which
had been received in previous fiscal years. Seventeen -of the cases were referred to
EEOQC or other agencies for processing and closed by OCR; 21 were closed for lack of
jurisdiction; 22 were closed: for other administrative reasons; 19 cases were investi-
gated and no violations were found; 6 complaints were closed with corrective action
on the part of the recipient; and, as noted above, 2 complaints were mediated suc-
cessfully by FMCS and closed by OCR. Of the 8 closures resulting in change, the
issues cited most frequently were “health benefits and services coverage that is of-
fered or available” and “application for admission to education programs.” There
were 134 multiple-bases age complaints pending in OCR on September 30, 1988 (in-
cluding cases not successfully mediated by FMCS and returned to OCR for process-
ing). ) .
The 400 cases with age as a basis of discrimination represented approximately 11
percent of the total complaints received by OCR during fiscal year 1988. Two hun-
dred and fourteen complaints were referred to FMCS for mediation, 3 of which were -
mediated successfully. The number of age related complaints increased from 128 in
fiscal year 1987 (53 age only and 75 multiple-bases) to 400 (56 age-only and 344 mul-

- tiple-bases) in fiscal year 1988. OCR confined its age discrimination compliance ac-
tivities to complaint investigations; no compliance reviews on age discrimination
issues were conducted in fiscal year 1988.

ITEM 5. DEPARTMENT OF ENERGY

DEeCEMBER 22, 1988.

DEAR MR. CHAIRMAN: In response to your letter of September 21; 1988, requesting
an update of Department’s current and upcoming activities of particular interest to
older Americans, I 'am submitting the following enclosure that describes departmen-
tal activities in areas of energy efficiency programs, information collection and dis-
tribution, public participation, and research on the biological and physiological
aging process. ) :

I am pleased to contribute to your annual report of Federal activities and pro-
grams of interest and assistance to older Americans.

Yours truly, :
. JoHN S. HERRINGTON.

Enclosure.

INTRODUCTION

At the heart of President Reagan’s energy policy is his commitment to ensuring
sufficient and affordable energy supplies for all Americans. Our senior citizens, in
particular, have benefited from his policies emphasizing reduced Federal control of
energy markets and a balanced and diversified energy mix. During the same time,
the size of the country’s strategic oil reserves have been increased more than five-
fold. As a result, the nation has seen a dramatic turnabout from the turbulent
energy events of the seventies. Consequently, America stands better prepared today
to guard against the kind of supply disruptions that resulted in rapidly escalating
energy costs and scarce supplies during the 1970’s. -

Accompanying the stability of our energy markets has been an overall drop in
prices for crucial fuels, particularly gasoline and home heating oil. On average, con-
sumers paid 32 percent less for gasoline during the first half of 1988 than they did
in 1981 and 31 percent less on average for heating oil during the same periods. This
has brought enormous savings to the household budgets of our senior citizens.
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Enhanced understanding and advances in energy efficiency have also saved elder-
ly Americans money in meeting energy expenses. In fact, Americans today use
about the same amount of energy as-they did in 1973, despite an economy that is a
third larger.

The following provides other Department of Energy (DOE) activities of particular
interest to senior citizens.

ENERGY EFFICIENCY PROGRAMS

Weatherization Assistance Program.—The low-income elderly and the handicapped
receive priority under this program which provides grants for the installation of in-
sulation, weatherstripping, storm windows, and other energy-saving measures.

In 1988, the Weatherization Assistance Program awarded $157,890,540 of Appro-
priated Funds in grants to the States and 25 Native American tribal organizations
for the weatherization of homes of low-income people. Reports submitted from the
inception of the program through September 1988, indicate that over 1.9 million
low-income homes were weatherized and that approximately 900,000 of those dwell-
ings were occupied by the elderly. In fiscal year 1988, an estimated 150,000 homes
were weatherized; 31,674 of those were occupied by elderly citizens. In addition to
Appropriated Funds it is projected that almost $136,000,000 of Petroleum Violation
Escrow funds (PVE) were applied to Weatherization Assistance Programs, and it is
estimated that more than 30,000 resources returned to the States following Court
Ordered Settlements of Petroleum Overcharge Violations that occurred between
1973 and 1981.

Institutional Conservation Program.—Title III of the National Energy Conserva-
tion Policy Act provided for a matching grant program to support, among other
things, professional analyses of the energy conservation potential in public care fa-
cilities. The effort of this program is to identify for building operators ways to con-
serve energy and thus cut their operating costs. The program also hopes to influ-
ence the capital investment decisions of an institution’s management. In 1988, the
Institutional Conservations Program awarded grants totalling $36,643,314.

The State Energy Conservation Program (SECP) was created to promote efficiency
and reduce the growth rate of energy demand in participating States. Under this
program, States voluntarily enter into a cooperative effort with the Federal Govern-
ment, under which DOE provides technical and cost-shared financial assistance and
the States develop and implement comprehensive plans for specific energy goals. At
present, every State, as well as the District of Columbia, and U.S. territories partici-
pates in SECP.

The Energy Extension Service (EES) is a Federal/State partnership established by
the National Energy Extension Service Act of 1977 to provide small-scale energy
users with personalized information and technical assistance to facilitate energy
conservation and the use of renewable resources. Started as a 2 year pilot effort in
10 States, the program was expanded nationwide by Congress after an evaluation
demonstrated its effectiveness. All States, as well as U.S. territories and the District
of Columbia, received cost-shared grants to help individuals, small businesses, and
local governments take practical conservation steps.

Senior citizens are eligible for services provided through SECP and EES (directly
or indirectly). In addition, many States have developed and implemented projects
specifically for this population sector. Examples include, Senior Weatherization and
Training, Hands-On Energy Conservation Workshops, Low Interest Loan Programs,
Senior Energy Savings Month and numerous seminars addressing the varied needs
of senior citizens. These projects are often co-sponsored with agencies whose pri-
mary focus is on senior citizens.

INFORMATION COLLECTION AND DISTRIBUTION

The Energy Information Administration collects and publishes comprehensive
data on energy consumption in the residential sector through the Residential
Energy Consumption Survey. This survey includes data collected from individual
households’ energy suppliers for a 12-month period. The data include informationon
energy consumption, expenditures for energy, cost by fuel type, and related housing
unit characteristics (such as size, insulation, and major energy-consuming appli-
ances).

The results of this survey are analyzed and published by the Energy Information
Administration. The most recent Residential Energy Consumption Survey that con-
tains data pertaining to the elderly was conducted between January 1987 and De-
cember 1987. Results of this survey will be reported in a series of Residential
Energy Consumption Survey publications. The Residential Energy Consumption
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Survey: Housing Charcteristics 1987 (projected publication: June 1989) provides data
on energy-related characteristics of housing, including the square footage of the
housing unit and types of fuel used. The energy-related characteristics are catego-
rized by the age of the householder. Estimates of consumption and the expenditures
of electricity, natural gas, fuel oil, kerosene and liquefied petroleum gas for elderly
households will be reported in the Residential Energy Consumption Survey: Con-
sumption and Expenditures, January 1987 through December 1987, Part 1, National
Data (projected publication: September, 1989) and Part 2, Regional Data (projected
publication: November 1989.) -

Another publication containing energy data as it relates to the elderly will be
published in 1989. This report, Consumption Patterns of Household Vehicles, 1988
presents data on energy used in personal vehicles, including annual miles traveled,
gallons of fuel consumed, type of fuel used, and vehicle miles-per-gallon. For infor-
mation about residential energy consumption over time, see Residential Energy Con-
sumption Survey: Trends in Consumption and Expenditures 1978-1984. This report
discusses the amount of energy consumed and the moneys expended for energy be-
tween 1978 and 1984. The next Residential Energy Consumption Survey will be con-
ducted in the fall of 1990. ‘ . :

The published reports can be obtained form the Superintendent of Documents,
U.S. Government Printing Office, Washington, DC 20401 and from the National
Energy Information Center, 1000 Independence Avenue, SW., Washington, DC
20585. : .

PUBLIC PARTICIPATION ACTIVITIES

During fiscal year 1988, the U.S. Department of Energy has remained active with
the National Energy and Aging Consortium, a network of more than 50 organiza-
tions from the public and private sectors. This organization is the only one of its
kind that brings Federal agencies together with national aging organizations and
the private sector to discuss and implement solutions to the energy-related needs of
the elderly. -

The Division of Consumer Affairs has represented the Department in the Consor-
tium by serving on its Steering Committee. Through participation in this group,
DOE has exercised leadership in forming partnerships with a variety of organiza-
tions that have worked with elderly citizens to assist with their energy needs and
concerns. ‘

The Energy Department’s staff has maintained open channels of communication
with Federal agencies and departments for the purpose of improving information
exchange about energy assistance programs. This information exchange gives par-
ticular emphasis to programs that allow for special attention to the elderly.

October 1988 was designated by the Secretary of Energy as Energy Awarerness
" Month (EAM). More than 70 organizations throughout the United States, Puerto
Rico, and -Pacific Territories, including senior citizens groups, sponsored Energy
Awareness Month events and activities. These ranged from poster contests to
energy education projects, exhibits and open houses at energy facilities. The benefits
of energy conservation were a particular focus of many other activities. DOE pro-
moted Energy Awareness Month through special publications and TV spots. The
American Association of Retired Persons was among the organizations serving on
the EAM Steering Committee.

The Department of Energy also prepares a quarterly consumer information news
column for distribution to more than 3,000 daily and weekly newspapers on a na-
tionwide basis. The column is written for all age groups; but periodically, informa-
tion more specifically of concern to the elderly community is addressed. The same is
true of a monthly DOE national radio program and monthly public service an-
nouncements conveying energy information and welcoming comments and view-
points. .

RESEARCH RELATED TO BIOLOGICAL AGING

In 1988, the Office of Health and Environmental Research (OHER) administered a
program of research to characterize the health impacts of energy ‘production and
use and to maximize the use of the Department of Energy’s unique laboratory re-
sources in biological research. The Department continues to identify and character-
ize long-term, late-appearing effects induced by chronic exposure to low levels of
physical agents. Health effects caused by chronic low-level exposure to energy-relat-
ed toxic agents often develop over the entire lifespan. Consequently, such effects
must be clearly distinguished from the normal aging process. To make a valid dis-
tinction between induced effects and spontaneously occurring changes, information
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on changes occurring throughout the lifespan is collected for both experimental and
control groups. These data help to characterize the normal aging processes as well
as the toxicity of energy-related agents over time. Additional studies are conducted
to obtain a better understanding of the aging process itself. Thus, DOE sponsors two
categories of studies related to biological aging: (a) studies indirectly concerned with
biological changes occurring over long periods of time in animals and in humans;
and (b) studies designed to elucidate the biological processes in aging. As in the past,
lifetime studies of humans and animals constitute the major effort in ongoing re-
search related to biological aging. Research directly concerned with the aging proc-
ess has been conducted at several of the Department’s contractor facilities. Summa-
rized below are specific research projects addressing aging that the Department
sponsored in 1988.

Long-Term Studies of Human Populations

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

The Radiation Effects Research Foundation (RERF), sponsored jointly by the
United States and Japan, continued work on a lifetime follow-up of survivors of
atomic bombings that occurred in Hiroshima and Nagasaki in 1945. Over 100,000
persons are under observation in this study.

An important feature of this study is the acquisition of valuable quantitative data
on dose-response relationship. Studies specifically concerned with age-related
changes also are conducted. No evidence of radiation-induced premature aging has
been obtained.

After being accidentally exposed in 1954 to radioactive fallout released during the
atmospheric testing of a thermonuclear device, a group of some 200 inhabitants of
the Marshall Islands has been followed clinically, along with unexposed controls, by
medical specialists at the Brookhaven National Laboratory. Thyroid pathology,
which has responded well to medical treatment, has been prevalent in individuals
heavily exposed to radioiodine. (This study is currently conducted under the auspic-
es of the Department’s Office of Defense Programs.)

Nearly 2,000 persons exposed to radium, occupationally or for medical reasons,
have been studied at the Center for Human Radiobiology, Argonne National Labora-
tory.

Other studies currently involving the Department include:

—A Los Alamos National Laboratory epidemiologic study of plutonium workers at
six Department of Energy facilities. An estimated 15,000 to 20,000 workers will
be followed in this retrospective mortality study.

—A study of some 400,000 contractor employees at Department of Energy facili-
ties who are being analyzed in an epidemiologic study to assess health effects
produced by long-term exposure to low-levels of ionizing radiation chemicals.

—The U.S. Uranium/Transuranium Registry, which is operated by the Hanford
Environmental Health Foundation, is collecting occupational data (work, medi-
cal, and radiation exposure histories) as well as information on mortality in
worker populations exposed to plutonium or other transuranium radioelements.
At the present time, 14,500 workers from 10 facilities are registered with the
Foundation. Autopsy data have been obtained in 339 cases.

Lifetime Studies in Short-Lived Mammals

Although human studies are preferable in assessing health impacts associated
with any hazardous agent, their inherent limitations necessitate acquiring quantita-
tive data from controlled lifetime studies of animal populations.

Small rodents with lifespans of 2 to 3 years provide data in a minimum of time
and at low cost, and they have been extensively used in large-scale studies of the
effects induced by low doses of ionizing radiation. Studies using rodents to study
chronic effects of radiation are underway at the Brookhaven National Laboratory,
the Lawrence Berkeley Laboratory, and the Oak Ridge National Laboratory.

Lifetime Studies with Long-Lived Mammals

From some points of view, long-lived mammals represent better human surrogates
than do their short-lived counterparts. Thus, obtgmmg quantitative data on re-
sponses of long-lived species to hazardous agents is important—and studies are now
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being conducted at the Argonne National Laboratory, the Lovelace Inhalation Toxi-
cology Research Institute, and the Pacific Northwest Laboratories. This research in-
creases our knowledge of lifespan, ag&related changes, morbidity, mortality, and
causes of death, as well as alterations in these characteristics that may be induced
by radiation. Because of the cost and time involved, these lifetime studies were initi-
ated on a highly selective basis, and no new studies are being started.

Research Directly Concerned with Aging

Interest in biological aging has continued in several of the Department of Energy
laboratories and has resulted in additional research at the modular, cellular, and
organismal levels of biological organization. Examples include: (a) research at the
Lovelace Inhalation Toxicology Research Institute on effects of age on lung function
and structure of adult animals, and (b) the study and diagnosis via radiopharmaceu-
ticals and new imaging devices of age-related dysfunctions of the brain and heart,
including semle dementla, alzheimer’s disease, stroke, and atherosclerosis. :

Trends and Prospects

Given the need to assess long-term and late-appearing effects of hazardous agents
associated with energy technologies, lifetime studies of animal and human popula-
tions will continue. There is a particular need for lifespan data on responses to indi-
vidual chemical agents and to combinations of toxic chemicals. In future research,
lifetime studies involving short-lived species will be emphasized. No new lifetime
studies involving long-lived animals are planned. Efforts in research on molecular
and cellular aspects of aging in mammals are expected to increase. As a result, addi-
tional information on age-related changes in both animals and humans should be
forthcoming. .

ITEM 6. DEPARTMENT OF HEALTH AND HUMAN SERVICES

-JANUARY 13, 1989.

DEAR CHAIRMAN MELCHER: On behalf of Secretary Bowen, I am pleased to forward
the Department of Health and Human Services’ contribution to the Developments in
Aging, annual report.

Please find enclosed information submitted from: the Administration on Aging;
the Administration on Developmental Disabilities; the Assistant Secretary for Plan-
ning and Evaluation; the Centers for Disease Control; the Food and Drug Adminis-
tration; the Family Support Administration; the Health Care Financing Administra-
tion; the Office of Human Development Services; the Health Resources and Services
Administration; the National Institutes of Health the Office of the Inspector Gener-
al; the Office of the Surgeon General; and the Social Secunty Administration.

I my office can be of any further assistance, please don’t hesitate to contact me
or Mary Sue Olcott at 245-7538. -

incerely,
MARY T. GOEDDE,
Assistant Secretary for Legislation.

Enclosure.
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HEAITH CARE FINANCING ADMINISTRATION

Long Term care

The mission of the Health Care Financing Administration is to pramote the
timely-delivery of appropriate, quality health care to its
beneficiaris—apprmdmtaly 47 million aged, disabled, and poor
Americans.

Medicaid and Medicare are the principal sources of funding for long term
care in the United States. The primary types of care reimbursed by these
programs of HCFA are skilled nursing facilities (SNFs), intermediate care
facilities (ICFs), and hame health services.

HCFA’s Office of Research and Demonstrations (ORD) conducts studies and
projects that demonstrate and evaluate optional reimbursement, coverage
eligibility, and management alternatives to the present Medicaid and
Medicare programs. ORD also assesses the impact of beneficiary access to
services, health care providers, and the health care industry.

DEMONSTRATTON ACTIVITIES

In 1988, HCFA contimued and/or campleted a mmber of demonstrations aimed
at testing the effectiveness of cammnity-based and in-home delivery
systems for long term care services. These projects focus on the
coordination and management of an appropriate mix of health and social
services directed at individual client needs.

r

Studies and demonstrations also are being conducted to assess the impact
of innovative reimursement strategies to promote cost contaimment and
foster quality of care. Efforts are also underway to identify more
effective long term care guality assurance techniques and to improve the
statistics and baseline information upon which future assessment of needs,
problem identification, and policy decisions will be based.

As a result of a directive in the Gmibus Budget Reconciliation Act of
1986, HCFA is developing demonstrations aimed at providing effective care
to Alzheimer’s Disease patients and chronically mentally ill individuals
residing in the commmnity.

DEMONSTRATION PROJECTS AND INITIATIVES - 1988

Report to Congress: Identifying Individuals At Risk of
; ety

Period: September 1985-October 1986
Total Funding: $ 227,316
Contractor: Mathematica Policy Research, Inc.

P.O. Box 2393
Princeton, NJ  08543-2393
Investigator: Tom Gramnemann, Ph.D.

The evaluation of the National Long Term Care Channeling Demonstration

an extensive data base including client and informal support
characteristics and cost and utilization information on the 6,341 .
participants. Further analysis of the data was undertaken by Mathematica
Policy Research, Inc., to identify clients who are at risk of X
institutionalization who could be treated more cost effectively with
camumnity-based services. This study was mandated by The Orphan Drug Act
(Public Law 97-414), passed by Congress in 1983. In addition to the
channeling data, Mathematica reviewed the findings of other studies to
examine predictors of institutionalization. The study found no sets of
characteristics that alone or in combination can predict with precision
what individuals are at high risk of institutjonalization. A Report to

describing the study findings was submitted to Congress in
October 1987.




Period: September 1986-7: 1988
Total Punding: $ 199,826 Ay
Awardee: National Governors’ Association
Center for Policy Research
Hall of States -

444 North Capitol Street’
Washington, DC  20001-1572
Investigator: Diane Just}we

The Health Care Financing Administration and the Office of the Assistant
Secgeta:yforplamxirgarﬁ?valuaﬁmeo—spm‘soredmisshxiybythe
National Governors’ Association. The purpose of the study was to

anr‘l assess the strategies enpl?yed by six States (Arkansas, Illinois,
Maine, Maryland, Oregon, and.msocnsi.n) to consolidate their authority
overmelorgtemmneservmssystanso:hatmmnbem

examined how States are italizing on exi
flexibiljties, what policy arﬂmppxogmulgc i&susmm:st be overcome to
achieve State goals, and what State practices seem most effective in
achieving system change. The Natiomal Governars’ Association has
campleted the final report for this project, entitled "State Long Term
m Reform: Development of Community Care in Six States," in early

Period: Agust 1980-June 1988
Total Funding: $ 3,010,375
Awardee: Monroe County Long Term Care

Progrem, Inc.

349 W. Commercial Street, Suite 2250

East Rochester, NY 14445
Investigator: Gerald Eggert, Ph.D.

Between 1982 ‘and 1986 this demonstration tested an expansion of the
alternative long term care delivery model, Assessment for Cammumity Care ”
Services (ACCESS), originally developed for the Medicaid population in
Monroe County, New York, to include the county’s Medicare populatian.
The project worked toward an integration of Medicare and Medicaid long
term care services and attempted to bring about more cost-effective use
of institutional and cammnity-based long term care services. More than
10,000 Medicare beneficiaries with potential long term care needs
received assessments during the project. An evaluatjon of the
demonstration was conducted by Berkeley Planning Associates, Inc. In
general, the evaluation found that the program did not reduce

This project subsequently was extended to permit develcpment of a pilot
project for targeted case management of those chronically ill Medicare
beneficiaries most at risk of incurring multiple hospital admissions.
Once the pilot design was campleted, however, HCFA decided not to fund
an operational phase. The cooperative agreement ended on June 30,
1988.

ention of 1s in the El

Pericd: September 1984~December 1988
Total Funding: $ 695,894
Awardee: Kaiser Foundation Research Institute

Investigator: Mark Hormbrook, Ph.D.

In September 1984, a cooperative agreement was awarded to the Kaiser
Foundation Research Institute to test both the cost-effectiveness of a
ive enviromental and behavioral program designed to prevent
falls in the elderly and to estimate the net financial benefits or costs
to a health maintenance organization and the Medicare program of a given
level of falls prevention for a defined target population. Funding
support for this demonstration was supplemented by the Natianal
Institute on Aging, the Robert Wood Johnson Foundation, and Kaiser
Foundation Hospitals, Inc. The project was conducted at the Health



circumstances and fall hazards and the member's physical and
psychological health status were abtained during a home audit.
Participants were randomized into one of the two groups. FParticipants
in the intervention group were offered a special falls prevention

that included a self-management educational curriculum and the
installation of safety equipment and minor home renovations to correct
safety hazards. In addition, a retrospective medical record review will
be campleted for a blind control graup consisting of a 5 percent sample
of Kaiser members age 65 and over to measure the incidence of falls-
related medical care use.

The project is in its fourth year of operation. The follow-up period to
assess the incidence of falls ended Decenmber 1987. The cooperative

was extended until December 1988 to allow the final report to
HCFA to include the stidies’ analysis of fall-related medical care use.
The final report is expected by the spring of 1989.

Period: Jaruary 1980-December 1989

Total Funding: Waivers only

Grantee: Texas Department of Human Resaurces
701 West Slst Street
P.O. Box 2960
Austin, TX 78769

Investigator: Kent Gummerman, Fh.D.

The purpose of this project is to reduce the growth of mrsing homes in
Texas and, at the same time, expand access to commmity care services
for needy Medicaid individuals. It is being accomplished by directly
changing the operating policies of the State’s title XIX and title XX
programs —- specifically, by eliminating the State’s lowest level of
institutional care, Intermediate Care Facility (ICF)-II. Existing
organizations responsible for the State’s title XIX and title XX
programs are responsible for project implementation.

Substantial progress has been made in achieving project cbjectives. In
March 1980, there were 15,486 individuals in the ICF-II group. As of
December 1987, there were 1,235 ICF-II clients remaining. From March
1980 to December 1987, the total institutional population also decreased
fram 64,820 to 55,425 clients (a reduction of 14.3 percent), while the
comunity-care population has grown from 30,792 to 52,460 — an increase
of slightly more than 70 percent. This project was scheduled to
terminate on December 31, 1988, but a 1-year extension (through December
1989) is required by the Medicare Catastrophic Coverage Act of 1988.

New Jersey Respite Care Pilot Profect

Period: July 1988-September 1990

Total Funding: Waivers only

Grantee: New Jersey Department of Human Services
222 South Warren Street
Trenton, NJ 08625

Investigator: William Ditto

The New Jersey Respite Care Pilot Project was implemented in 1988 to help
individuals care for elderly and disabled family members who are at risk
of institutiomalization by providing services and eupport needed by both
care-recipients and caregivers. The purpose of the study is to determine
the extent to which the provision of respite care services will delay or
avert institutional placement and enhance and sustain the rate of the
family in providing lang term care services. All of New Jersey’s 21
camties are participating in the program. The respite care services i
provided under this project include short-term and intermittent campanion
services; homemaker, hame health aides, and perscnal care services; adult
day care; and inpatient respite in a hospital or mursing hane. Services
are available on a planned or emergercy basis. Inaﬁit@cntothse
services, peer support, training, and counseling is provided to family
caregivers.

}m«igmllywasdiractedtoapprwemispmjectwﬂeamihxs
Budget Reconciliation Act of 1986. New Jersey did not implememt the
project after the passage of the original authorizing lggislatim'bemuse
of a provision that required all participants to be Medicaid-eligible.
The project’s eligibility criteria were later amended by the amibus
Budget Reconciliation Act of 1987 to provide authorizatian for the
program to include a non-Medicaid population, and the program was
implemented on July 1, 1988.
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Period: June 1988-June 1990
Total Furding: $ 325,000
RAwardee: Brown University
Division of Biology and Medicine
Providence, RI 02912
Investigator: Mary E. Jacksen, Ph.D.

Inrecemyearsmethanaostatshaveadq:tedsmefcmofmxsin;
have preadmission screening as a method of identifying target populations
for receipt of cammmity-based services that would be at risk of
institutionalization in the absence of the commnity services. The
purpose of this project is to evaluate a mursing hame preadmission
mhodolqybehglsedbythestateotmm,toidmtiq
tmsepestmnuundheinstitutia’alizedifmnmity-basedsewics
(under the State’s Madicaid hame and cammmnity-based services waiver
program) ware not available. The project will analyze the extent to
which the screen accurately predicts the need for a nursing hame level of
care or an equivalent level of commmity care. It is anticipated that
this study will result in refinements to the Commectict instrument,
thereby assisting in the placement of lang term care clients in the most
cost-effective setting. The project also hopes to include several other
instruments i i

States’ preadmission screening in the analysis
o 's it

Period: . Octaber 1987-Jarmary 1989

Total Funding: $ 428,786 )

CQontractor: h ica Policy earch, Inc.

P.0. Box 2393
Princeton, NJ 08543
Investigator: Tam Grarmemann, Ph.D.

—/ :
Section 9342 of Public law 99-509, the Omibus Budget Reconciliation Act

more than 10) demonstration projects to determine the effectiveness,
cost, and impact of providing camprehensive services to Medicare
beneficiaries who are victims of Alzheimer’s disease or related
disorders. The legislation specifies that the project shall be conducted
over a period of 3 years and that sites must be geographically diverse, .
located in States with a high proportion of Medicare beneficiaries amd in
areas readily accessible to a significant mmber of beneficiaries. The
services to be provided under the demonstration may include: case
management; hame and comunity-based services such as adult day care and
personal care services; and education, counseling, and other supports for
the primary informal caregiver (the family member who provides the most
informal care) of the Alzheimer’s patient.

This contract was awarded to Mathematica Policy Research, Inc., to assist
HCFA in designing ard implementing the demcnstration. The proposed
design calls for testing of altermative models that involve variations in
the type and amount of services covered or the level of Medicare
reimursement and the intensity of case managewent. Demonstration sites
are being selected through a competitive process during 1988, Site -
selection is scheduled for the fall of 1988. After an initial planning

in the spring of 1989, KCFA plans to award a contract in the spring of
1989 for an independent evaluation of the demonstration. .
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Study of the Costs of Case Managemerit

Period: Angust 1988-May 1989

Total Funding: $ 33,061

Awardee: University of Minnesota
1919 University Avemme
St. Paul, MN 55104

Investigator: Rosalie Kane D.S.W.

The term “"case management™ often is used in reference to a variety of
approaches and settings irvolving coordination of medical and/or
supportive services. This study will prepare a synthesis of information
on lang term care case management and its costs. The report will develop
a typology of case management approaches that now exist, identify
organizational and other factors that influence the costs of case
management programs, discuss how to evaluate the costs and benefits of
case management, and conduct analyses that will explore the likely cost
implications of case management as determined by the key factors
identified by the typology.

[e) i o icati care ici

Period: August 1988-February 1989

Total Funding: § 23,279

Awardee: University of Mimnesota
1919 University Averme
St. Paul, MN 55104

Investigator: Roger Feldman, Ph.D.

This study will synthesize the existing literature on health problems
associated with the inappropriate use of prescription medications by the
noninstitutionalized elderly population. The study will explore the
extent of present knowledge regarding the prevalence of such a problem,
which medications are most likely to be prescribed or used improperly,
and possible interventions that might lead to a reduction in medical
problems associated with inappropriate medication use by the elderly.

Care Quality and Nursing Home
Period: September 1983-September 1986
Total Funding: $ 808,176
Awardee: University of Colorado Health Sciences

Center

4200 East 9th Avenue, C-421

Denver, €O 80262
Investigator: Andrew Kramer, M.D.

The purpose of this evaluation of the Robert Wood Johnson Foundation’s
(ROF) Teaching Nursing Home Program (TNHP) has been to assess the impact
of mursing school/mursing hame affiliations on patient outcames and costs
of patient care. Eleven university-based schools of mursing were funded
by ROF to establish clinical affiliations with one or two mursing homes.
Objectives of the study include assessing the extent to which the TNHP
reduces hospitalizations and emergency room use, i
and

independent living environments are increased, and determining the
program’s effect an the health status and functioning of the patient. In
addition to utilization and patient impacts, a cost-benefit analysis is
being conducted. The evaluation of this program is sponsored jointly by
the Health Care Financing Administration and RUF. (RUF funded the
latter part of the evaluation from October 1986 until December 1988.)
Information about the individual teaching mursing hame facilities was
sumarized in a programmatic report published in 1985. A final report
discussing outcome results, process quality results, and policy
implications will be available in early 1989.



Period: Septenber 1985-August 1988
Total Furding: $ 201,143
Awardee: ) Home Care Association of Washington

406 Main Street, Suite 116
Edmonds, WA 98020
Investigator: Bemadetce lalonde, Ph.D.

Mpro;ect,cmﬂuctedbymelhnemrehssochumofwasmngtmwas
designed to develop, pilot-test, and refine seven patient-centered outcome
measurement scales to monitor and assess the quality of care delivered by
hame health agency (HHA) persarmel. The scales are designed to monitor
the quality of care within agenciés rather than serve as measures to
campare quality across HHAs. The project conducted pilot tests of each
outcame scale in the Home Care Association of Washington’s member agencies
on a randemly selected sample of hame care patients. A draft final report’
hasbeensumctedbyﬂeprwectardxsbeugzwimbymwthmm

Period: September 1988-Decenber 1992

Total Funding: $ 1,965,389

Contractor: Center for Health Policy Research
1355 S. Colorado Boulevard
Denver, CO 80222

Investigator: Peter Shaughnessy, FPh.D

Most efforts to evaluate hame health care quality have focused on the home
health agency organizational structure or the process of care delivery but
havereglecteipatlmtamcmemeamasqualitynﬂmtors The purpose
of this comtract is to develop and test outcame—based measures or
indicators of quality for Medicare home health services. The measures are .
to be reliable and valid for use in monitering and comparing quality of
hame health care across agencies recognizing possible confounding factors
such as case mix. The measures that are tested will be selected from a
broad range of possible approaches including general health and functional
status measures, indicators that are linked to specific diagnostic
conditions and/or services, Mmﬂatmmmctxmlardlsss
costly to administer. Criteria that will be used in the selection of
measures to be tested include feasibility, reliability, validity, impact on
quallty access, and the cost/burden of data collection to the Health Care
Financing Administration and home health agencies.

te Classifyi tients
Predict Resource Requirements and to Measure Outcomes .
Period: . June 1987-June 1989
Total Funding: $ 670.000
Awardee: Georgetown University

Investigator: Virginia Saba, RN, Ed.D

'mepnposeoftmscocpemuveagreenmtxstodevelcpamethodfor
classifying and assessing Medicare patients receiving care in certified
Hame Health Agencies (HHAs) that will predict resource requirements and’
measure outcomes of care. Anabstmctfomhasbeendeve’l.cpedmcollect
information concerning relevant indicators of resource and.
outcomes. This form will be used to collect data fram the hame health
records of 10,000 patients recently discharged by approximately-400
certified HHAs ‘stratified by size, ownexship, and geographic location. The
data will be analyzed to determine which variables are most predictive of
resource requirements. The selected
mlevantvamblswxllbeimporatedmtoanmuﬂw
nlassifmtim tool that categorizes patients according to predicted
resource . Patient responses to hame health care will also be
evaluated to develop a quantitative outcome measurement tool. A computer
application will be designed for efficient use of the developed tools.
mtacollecumlsmpxocss is expected to be campleted by Jamuary
1989. . o




Investigator: Henry Goldberg

The purpose of this project is to develop and test alternmative methods of
paying hame health agencies on a prospective basis for services furnished
under the Medicare program. The demonstration will enable the Health Care
Financing Administration to evaluate the effects of various methods of
prospective payment on health care expenditures, quality of hame health
care, and hame health agency operations.

In response to section 4027 of the Gmibus Budget Reconciliation Act of
1987, which directs HCFA to conduct a demonstration of prospective payment
for hame health agencies, Abt Associates is working with HCFA to develop a
project design and to assist HCFA in implementing the demonstration. At
this time, HCFA and Abt are finalizing details of the proposed payment
methods that will be tested. As part of this effart, Abt is also
performing analysis of hame health agency plans of treatment, cost reports,
and Medicare claims to provide HCFA with information about length of home
health episcdes and the relationship between patient characteristics and
rescurce use. The operations phase of the demonstration is expected to
begin in mid-1989.

Period: August 1988-November 1989
Total Funding: $ 196,109
Awardee The People-to-Feople Health Foundation

Section 4079 of the Omnibus Budget Reconciliation Act of 1987 directs the
to conduct a demonstration testing Medicare reimbursement an a
capitated basis for services furnished by Commmity Nursing Organizations
(NOs).  Project HOPE is assisting the Health Care Financing
Administration with the design of the demonstration. Tasks involved in
this development effort include specifying the eligibility standards for
NOs, definirg the services that will be reimbursed by Medicare,
establishing a methodology for calculating the capitated payment rates,
developing a research design and evaluation strategy for the demonstration,
and assisting in the recruitment of the demonstration sites. The
demonstration is expected to begin operations in early 1990.

Period: Septenber 1985-December 1989
Total Ruding: $2,388,622
Contractor: University of California, San Francisco

Investigator: Robert Newcomer, Ph.D. and Charlene Harrington, Ph.D.

The social health maintenance organization (S/HMO) seeks to enroll,
voluntarily, persons 65 years of age or over in an imnovative prepaid
progran that integrates medical, social, and long term care delivery
. mstgsmehealthmammweorganimtioncm@tsof

capitation financing and provider risk-sharing developed by the Health Care
Financing Administration (HCFA) under its Medicare capitation and
competition demonstrations with the case management and support services
concepts underlying Department of Health and Human Services ([HHS)-

long term care demonstrations serving the chronically ill aged.
Evaluation results will be used by HCFA and DHHS to assess whether the
smmmawrmwmmmmmdim
contracting requlations.

This contract was awarded in September 1985. An interim report was
forwarded to Congress August 15, 1988.



Period: September 1986-June 1987
Total Funding: $ 23,667
Contractor: University of Michigan

Institute of Gerontology

300 Narth Ingalls

Amn Arbor, MI 48109
Investigator: Brant Fries, Ph.D.

Under this project data analyses were performed to compare different
case-mix systems that are currently in use or being developed, includmg
the Resource Utilization Groups-II (RB—II) and "management mimrtes
methodologles. The data bases included

o EafafxunNewYorkthatdscnb&thedmctenstnsandm:smg
resource use of 3,400 patients in 52 New York State mursing homes.

o Data from Texas on the characteristics amd mursing resource
consumption of 2,000 nursing hame residents.

© A Medicare data set that describes patient characteristics and nursing
and other resource use by 1,700 Medicare patients and 600 non-Medicare
patients in 38 mursing hames in 5 States.

The analyses addressed the nelatmnstuﬁs between patient resource
: manaqaxem:syste:saxﬂacnmlm:rsngtmeptedlcted resource
consumptions, and classification systems.

The study found that the RUGS-II system ranked only slightly better than
the other systems in explanation of variance, but it displayed
stWacrossdabaWaswellasamthesevmlampansan
criteria employed. The "management mimutes” and Mimmesota Systems proved
to be only slightly less attractive than the RUGS-II system. They are
well designed and rate well on the multiple criteria evaluated.
These findings support the studys underlying assumption that the choice
ofammsystenneedstobemademavarietyof
criteria, not only an the variance explanation, the criterion most often
referenced in the literature. Afmalteportwassumttedtome
National 'nadmi(al Information Service.

Providence, RI 02912
wamigatur: Vincent Mor, Fh.D.

This study of natural histories of patient outcames was dsigned to analyze the
; .

receipt of services. Deta on residents from the Naticnal Health Corporation,
New York State, and Texas facilities were used in these anmalyses.

mesunymistedofthmemjormofanalyss 'metu'stsetofanalyss
described probabilities of functional change and discharge locations for a
cohort of residents newly admitted to the nursing home. Analyses of the
dnrgirgriskofdisd:axqedead,to}xne,afﬂtothemspitalwerthefixst
year of stay show that early in the stay, a positive outcome is strongly related
to the functional abilities of the residents. The longer mxdem:s remain. in
the facility, the less likely they are to leave.

Meediffmtdatasetswexeﬂm\sedmdsm-metmmuxaﬂnpbetween
case-mix adjusters and quality indicators. Outcomes examined include several
measures of physical functioning, decubitus ulcers, urinary tract infections,
contractures, and the use of restraints and bladder and bowel definitions used,
and populations studied, same common patterns were identified. in
functional abilities were more w’sa.staltly assocmted with age than with

dmgnosi.s.
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The final phase of analysis was a validation of three multivariate models that
predict 6-month outoames. 'Ihemdelspmdxctt\m:txmal improvement, functional
decline, and death for a cross-section of mursing hame residents. Each model
was initially developed with data fram Rhode Island, as part of a study funded
by the National Center for Health Services Research. Using data fram New York
State and National Health Corporation nursing home residents, these three models
were re-estimated. Overall, the majority of terms in the three models were
related to the cutcames as found in the Rhode Island models. There was same
variation in the magnitude and significance of the relationships. However,
robust associations were found for parameters that were most consistently
defined and those that were less dependent on variations in practice patterns.
Functional status, as measured by the eating and transfer, was the patient
characteristic most consistently related to prevalence and incidence of
decubitus ulcers, urinary tract infections, contractures, and restraint use.

A draft of the final report has been received and is under review.

Period: August 1986-~July 1989
Total Funding: § 597,695
Awardee: New York State Department of

Investigator: Don Schnieder, Ph.D.

The cbjectives of the New York State Quality Assurance System (NYQAS) are to
luﬂ(datafrmﬂxewse-mmmnmmtsystmfcr\semthemlty
assurance system and to integrate the quality assurance processes of
survey/certification, inspection of care, and utilization review. The State
recently implemented a case-mix payment system for residential health care
facilities for which all patients are assessed at least bianmually. The
resulting data an patient characteristics are audited and entered on a
client-specific data base that can be utilized to target quality assurance
activities toward facilities that:

o Have staffing patterms that seem inappropriate to needs of patients.

o0 Have excessive rumbers of patients with clinical outcomes that indicate
possible deficiencies in the quality of care.

o Have unexpected negative cutcames fram ane review to the next.

External outcame standards, survey and certification, inspection of care,
and utilization review act.\vn'.is will be integrated into a single,
patient-centered process. The use of the case-mix data base will serve to
focus reviewer energies on problem facilities. The ability to routinely
track significant or potentially significant deteriorations in patient care
will trigger off-cycle surveys. Facilities identified as having few or no
problems will be targeted for abbreviated surveys.

During years 01 and 02, the State has completed the NYQAS design. Year 03
will see the implementation of NYQAS starting November 1988. The State has
designed a training program for State surveyors on the use of the new
protoools and pmcedurs and has contracted with Hunter College to provide

the surveyor tra: invarimspartsofﬂxestate The training began
October 1988. Administrative waivers will permit sampling of resident
review (as opposed to 100 percent review), a survey cycle that averages 12
months (as opposed to 12 months for all hames), and the alignment of
utilization review with case-mix assessment intervals.




Period: August 1986-Decerber 1989

Total Funding: $ 362,312
s Department of Public
Welfare
Medical Assistance Division
600 Washington Street
Boston, MA 02116
Investigator: Susan Flanagan, M.P.H.

This project will design, implement, andevaluateap:mspecuvemse-mixsystan
for a random sample of mursing hames in
devalopaxﬂtsthwltivsforﬂsemnsingmtomitamtreat
heavy-care patients while minimizing declines in quality of care. Experimental
facilities will be campared with facilities that will continue to be reimbursed
under the present system. A minimm of 18 experimental and 16 control homes will
participate. The system will mxlify four of seven camponents of the mrsing hame
reimbursement system aurently used in the State. For demonstration facxhtls,
nursing services payment will be case-mix adjusted using "management mimites.®
nwﬂmtoa&utarﬂtreatheaw—mmpatimtswﬂlbeusedtoﬁnﬂmm&fy
the nursing cost center. Various financial incentives will also be used to
reduce cother “controllable" operating costs.

MW&WW%WMWISBS. During the first 2 years,

comenced on October 3, 1988 forlecparumtalymr Development of quality
assurance indicators using this case-mix data base is in progress during the
implementation year. Statewide mplerentanm will be evaluated based on the
demonstration results.

Period: September 1984-~Jamuary 1988
Total Funding: $ 293,803
HE Texas

of Human Services

Investigator: Pam Coleman

The Texas Department of Human Services was awarded a 4-year cooperative
agreement effective Septenber 30, 1984, to develop and test a prospective
case-mix payment methodology for long temm care facilities. Case-mix payment

of service. The porpose of the project is to develop a more equitable payment
systanforlmgtexmmreptwnhzsthantheamentflat—mtesysmfar
reimursement of skilled mirsing and intermediate care facilities’ services. The
projecthultmthemﬂtsofxseazdlmmedmthesmteofueavmk It
includes:

o Two data ocollections of patient characteristics and staff-tire measurement
for 2,000 patiepts each.

o Analysis of long term care systems in Illinois, Minnesota, Maryland, New
York, and West Virginia, using the Texas data base.

<] Similation of various case-mix classification systems using AUTOGRP.

o Determination of the best Classification method for Texas and the
development of a payment system. .

-] Identification of problems and opticns for their solutions in implementing
a case-mix payment system.

nximdufimtyearﬂestatestaf:metmivelymﬂmtheomerstats
working on case mix. They conducted a conference of researchers and State
mummmmmmmmiwmum—ammm
determine the most appropriate patient descriptors, and discuss issues involved
in developing payment systa:s.Acwpamtxved\artofmesmstats'an

process.
The first data collection was campleted in March 1986. A patient-specific data
base was created of descriptors and direct staff-time utilization for 1,997
patients. The interrater reliability between the facility primary murse assessor
and the outside murse auditor was 95.6 percent overall (the activities-of-daily
living scales agreement was 86.3 percent, and the psychosocial and behavioral
descriptors agreement was 92 percent). The State has done a conparison of direct
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staff time to resource utilization groups (RUG’s)II categories and found that
the relative index scores match the New York index well, both in proportion of
patienrsineadxgzuxparﬂmlaﬂvestaffﬂme.omeraralyssofmsemix
classification systems found the following variance reductians for direct care
staff time: Texas level of care 18.3 percent; Maryland 33.3 pervent; Katz
activities of daily living scale 35.3 percent; R)G’s activities of daily living
scale 36.7 percent, Mimmesota case-mix system 36.9 percent; New York RUG’s IT
41.9 pervent; and Texas index of level of effort 44.6 percent. The secomd data
collection was campleted in the sumer of 1987 and is currently being analyzed.
The State has developed the payment methodology to accampany the classificatiaon
system, and it has been accepted by the industry amd the Commissioner. A draft
ofﬂuﬁnalteportisdxetotheﬂealth(hxeﬁ:aminqhdmhﬂstmtimby
December 1988.

Period: September 1987-September 1990
Total Punding: § 371,873
Awardee: State of Texas Department of Human
Services
P.O. Box 2960 (MC-234-E)
Austin, TX 78769
Investigator: Pam Coleman

The Texas Department of Human Services will conduct a 3-year demonstration to
yxplenentarﬂevaluateapmspecuvecase-mjxpaymerrtsystm.’na

}mimemiwmsystmbasedmamutuizaﬂmm(mn)
system in coordination with Medicaid case-mix systems.

'mestatewnl\seaqmsi-etperimtaldsi@fatthewimpuotbstto
campare the effect of introducing case-mix payment in an experimental catchment
area versus contimiing the cost-based system in a control catchment area. The
State will use a pre-post design for the Medicaid system. The case-mix
methodology is based on a review of six different methods in which the New York
R)G’s II system explained the greatest variance of resource use. The proposed
ase-mixhﬂazhasmjorelmtsofthem'snsystanaxﬂmofmesystm
used in Mimmesota. The Texas Index of Level of Effort (TILE) uses four clinical
groups to form clusters and develops sub-groups using an activities of daily
living (ADL) scale. The index that will be used for the classificaticn of
Medicare patients is the RUG-T18 developed by Brant Fries and Don Schneider.
RUG-T18 uses the same clinical groups and ADL scale that are used in the New
York RUGs-II system. The difference ocaurs in the expanded rehabilitation
grops for Medicare patients. Two third-party evaluations will be used, one of
. data reliability and a second of the validity of their data amalyses methods.

buring the first year, the TILE and RUG-T18 indexes have been reviewed for
compatibility. The RXG~T18 classification was reviewed and cperationalized to
match the Health Care Financing Administration Medicare coverage quidelines
published in 1987.. Cost analysis of both national and State samples of Medicare
providers were performed to arrive at baseline costs for calculating the rates
for the RUG-T18 groups.

The Texas client assessment, review, ardevaluaciqlimt.r\.m':thasbmxwieaed
and revised. It was pilot tested in the Austin area and achieved a high
case-mix variabl instrument

variables for both Medicare and Medicaid. The
scheduled to became operational in April 1989.




o . Boston, MA 02111
Investigator: lois Simon .
The Health Care Financing Administration (HCFA) granted Medicare and Medicaid

waivers to the Massachusetts Department of Public Welfare to permit
fee—-for-service reimbursement far the prwi.signpf medical services by

residents of mrsing hames. This permits increased medical menitoring that is
expected to generate cost savings as a result of fewer hospital admissions and
outpatient visits. Providers are respunsible for managing and monitoring the
health care ard medical condition of all enrollees to assure that the primary
care needs of rursing home patients are met in a timely fashion, often without

to the hospital emergency room. Initial physical exams, medical
evaluation, and re-evaluations are-being performed by the NP/PA in the nursing
heme. The NP/PA operates under written protocols that describe the common
medical problems to be encountered and appropriate evaluation and treatment
procedures, The supervising physician reviews and countersigns the NP/PA’s
evaluation ‘and prescriptions. The physician is'also consulted in any umsual
situation or emergency.

The Rand Corporation, as part of the Research Center Cooperative Agreement with
HCFA, is evaluating this project, focusing on the project’s impact on the use
. and cost of nursing hame and hospital services. This evaluation relies primarily
" on Medicare and Medicaid claims data. The Pew Foundation has awarded a grant to
the University of Mimesota to assess the project’s impact on quality of care.
Section 9413 of Public law 99-509, the Gmnibus Budget Reconciliation Act of
1986, mandated the contimiation of this project through July 1989.

Feriod: November 1983-Indefinitely
Grantees: On Lok Senior Health Services
1441 Powell Street
San Francisco, CA 94133

California Department of Health Services
714-744 P Street .
Sacramento, CA 95814

Investigator:- Marie Louise Ansak -

In response to the congressional mandate of section 603(c) (1) and (2) of Public
Iaw 98-21, the Social Security Amendments of 1983, the Health Care Financing
‘Administration granted Medicare waivers to the On Lok Senior Health Services and
Medicaid waivers to the California Department of Health Services. Together these
waivers permit On Lok to implement an at-risk, capitated payméent demonstration
in vhich more than 300 frail elderly persons, certified by the Department of
Health Services for institutionalization in a skilled musing facility, are
provided a cagprehensive array of health and health-related services in the
comamity. The current demonstration maintains On Lok’s camprehensive

comami! program but has modified its financial base and reimbursement
mechanism. All services are paid for by a predetermined capitated rate fram both
Medicare and Medicaid (Medi-Cal). The Medicare rate is based on the average per
capita cost for the San Francisco County Medicare populaticn. The Medi-Cal rate
is based on the State’s computation of current costs for similar Medi-Cal
recipients using the formula for prepaid health plans. Individual participants
may be required to make copayments, -down income, or divest assets, based
on their financial status and eligibility for either or both of the programs. On
mkhasacceptedtotalriskbeyaﬂthempitatedratsotbﬂxhﬁcammﬂ,
Medi-Cal with the exception of the Medicare payment for end stage remal disease.
The demonstration provides service funding enly under the waivers. The research
and development activities are funded through private foundations.

Section 9220 of the Consolidated Gmmibus Budget Reconciliation Act of 1985 has
extended On Iok’s Risk-Based Cammmity Care Organization for Dependent Adults
indefinitely, subject to the terms and conditions in effect as of July 1, 1985,
except that requirements relating to data collection and evaluation do not

apply.
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. ; imer” .

Period: June 1987-June 1988
Total Purding: $ 127,970
Awardee:

Washingtaon,
Investigator: Korbin Liu, Sc.D.

The awardee will analyze data from the National Long Term Care Channeling
Project (1982-84) to determine the range of services, sources, and costs of care
used by community residents with cognitive inpairment and to determine the risks
of their entering musing homes, as a function of physical and mental health
status, and the types and amounts of care received in the commmnity. The stdy
is expected to provide baseline information for the Alzheimer’s Disease
demonstration project that is congressionally mandated in section 9342 of the
amibus Budget Reconciliation Act of 1986.

Analyses of several cost centers for commnity care and risks of musing home
admissions anrrently are being carried out. In addition, the Health Care
Financing Administration has approved an additional task that permits an
assessment of the feasibility of using a longitudinal data base from the
Triage/Camecticut Community Care, Inc. This data base contains details an
patient assessment and management systems that may provide additional
information on the costs of persons with Alzheimer’s Disease and related
disorders.

Use of icaid Rei ta in the ing Home i
Process
Period: June 1988 - June 1989

Total Funding: $132,930.00

Awardee: Center for Health Systems Research and Amalysis
University of Wisconsin-Madison
Roan 300 Infirmary, 1300 University Averue
Madison, WI 53706

Investigator: David Zimmerman, Ph.D.

The purpose of this project is to assess the feasibility of using Medicaid
reimbursement data to target facilities and residents in the mursing home
quality assurance survey process. Medicaid reimbursement data appear to hold
considerable pramise in helping target facilities for more intensive review,
identifying specific care areas where deficient care may be present, and
identifying individual residents for more detailed review. Information an
medication use, sentinal health events, and other indicators can be provided to
surveyors in preparation for the field survey. The information can also be used
to determine whether problems have recurred after the survey and follow-p

The cbjectives of the project are: (1) to convert reimbursement data into
specific Quality of Care Indicators (QCIs), particularly with respect to drugy
related measures and medical outcames; (2) to identify the conditians,
standards, and elements in the Federal regulations for which the use of QCIs has
the greatest potential benefit: (3) to develop and demonstrate in one State
(Wisconsin) the procedures for providing QCIs to survey staffs: (4) to assess
the potential for implementing the system in other States; (5) to determine the
implications of the proposed Health Care Financing Administration nursing hame
requlations and the 1987 amibus Budget Reconciliation Act provisions for the
use of reimbursement data in the quality assurance process; and (6) to design an
expanded demonstration of the use of QCIs in the survey process.

Fifteen preliminary QCIs have been developed and are currently being reviewed by
project staff and the advisory panel. The QCIs have been linked to specific
conditions, standards, and elements within the existing Federal regulations, and
proposed new regulations are being reviewed to determine their relationship with
the OCIs. Deficiencies and QCIs in Wisconsin for the period August 1987-1988
are being analyzed to determine the baseline relationship between the two
measures. Preliminary discussions with survey staff have been held to develop
the system for comveying QCI information to the surveyors in a systematic way.
Finally, a survey of State Medicaid reimbursement and quality assurance
officials is being designed to identify which States may hold the greatest
potential for the use of Medicaid data in the survey process.
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el of Refo) or 's ice o

tion and isabilities
Perjod: June 1988-June 19350
TotalFwding:  $115,581
Awardee: New York State Department of Social Services
Division of Medical Assistance

40 North Pearl Street

Albany, NY 12243
Investigator: Howard Gold -

The New York Office of Mental Retardation and Developmental Disabilities will
conduct a 2-year project to develop a camprehensive plan and waiver application
that would reform the financing, regulation, amd service delivery of the Mental
Retardation (MR)/Developmental Disabilities system in three districts that cover
eight New York counties. nnestateseesthedslmnsmnmasthefuststep
toward statewide implementation. The abjectives are to: 1) develcp a financing
systenthathllmprweservwﬁstotlnsmlatxmbyexparding number and
types of pecple to be served and the typés of services to be provided; 2) change
thenamerinwhld\qualltyofmxsam and 3) constrain growth in
Federal expenditures for these services. Waivers would alter the Medicaid basis

* of payment, revise the State Medicaid plan requirements, change how Medicaid
funds can be used, and implement revised quality assurance regulations. The
demonstration will test an altermative financing approach that approximates
recently formulated departmental policy directions as developed by the
Department of Health and Human Services Working Groups on Intermediate Care
Facilities/MR. The project would represent a major test of reform in the
delivery of services for persons who are developmentally disabled.

The State has initiated first year activities. Key staff has bsen hired, an
advlsozymttee:sbeirgselected,ammedevelqmﬂmdismepape:sis
urderway.

During 1988, HCFA devoted substantial staff resources on the further development
of demonstrations to test the cost-effectiveness of prospective payment systems
formnsuqmmsardﬂedevelq:mtofqlalitymasmtohprwemethty
ofmmmxanhansarﬂhme}aalthagac1s

Wewxllccntlmetotstaltemauvefmancin;sdmforla'gtemare
sexrvices, including patient-related or case<mix based prospective payment and
capetitive bidding systems for skilled mursing facility and intermediate care
facility levels of care. Implementation of a demonstration of prospective-
payment methods for Medicare home health services, and further development of a
demonstration testing capitated reimbursement for Cammunity Nursing
Organizations, will take place in 1989. We also intend to test the
effectiveness of innovative State, local, and private programs to promote hame
care by the family or by other cammunity support arrangements, such as imhame
or other support services (adult day care, adult foster care, or shared
housing), which substitute for or deter the use of institutional care for

in need of long term care services. These efforts will include
implementation of a large-scale demonstration directed at victims of Alzheimer’s
Disease ard related disorders. At the same time, we will contimue to develcp
and test new appmad)s to more accurately "target" hame health and
comnunity-based care in order to identify groups for wham reconfiguration of
current service models can be a::st—eft‘ect).ve

Wealsowuldevalopardtatmofquahtyformrsmq)meandm
health services and the applicability of using payment generated data to monitor
quality. In this light, we plan to conduct a milti-State demonstration
integrating patient assessment for a case-mix prospective payment system for
rursing homes with the quality assurance process for these providers.



RESEARCH ACTIVITIES

Long term care research activities in the Office of Research and Demonstrations
(ORD) can be classified according to six objectives: promoting alternatives to
institutional long term care; assessing and evaluating long term care programs in
terms of costs and quality; examining the effect of the hospital prospective
payment system (PPS) on long term care providers; examining alternative payment
systems for long term care; evaluating the effects of passage of the Medicare
Catastrophic Coverage Act of 1988, and supporting data development and analyses.

Prior research in long term care has highlighted the fact that disabled individuals
prefer to remain in the community as long as possible and that they are able to do
this, in large part, due to the care provided by informal caregivers, usually family.
For a number of years, ORD has been funding research that has been examining the
amount and types of services provided by family members. This research is
continuing and includes examination of contributions from both public programs
and private individuals (e.g., family members) for the support of the disabled in the
community. Information is being sought about the resources needed to support the
informal caregiver network in its efforts to avoid unnecessary institutionalization
of relatives.

Because of the interest in promoting noninstitutional care, and the recent increase
in the utilization of these services (namely home health care), ORD's research is
also examining the quality and effectiveness of the services provided in the home
setting. These efforts include comparison of the quality, case mix, and cost of
noninstitutional as compared to institutional services, as well as the examination of
home care provided under different payment arrangements, i.e., fee-for-service
versus capitation. As part of these efforts, groupings of patients are being
developed that have similar expected outcomes. Such groupings are essential since
home health care serves so many different types of patients, some of whom may
fully recover and some who, even under the best of circumstances, are still
expected to continue to decline.

Another very important area that is being explored is alternative financing
mechanisms for long term care. Although the majority of the elderly are covered
by both Medicare and supplemental insurance, a large portion of long term care
services remain uncovered. Medicaid covers long term nursing care, but often only
after the elderly individuals have depleted all of their resources. Research is
continuing that will identify the sources of financing for long term care at various
points throughout institutionalization, This research will further examine
characteristics of individuals who come to rely upon Medicaid for payment for
their care. By identifying the risks associated with incurring catastrophic long
term care costs associated with nursing home use, we hope to be able to propose
improved methods of paying for this care. One alternative being studied as a
solution for some of the elderly's problems in financing long term care is life care
centers. Other ORD financing research continues to examine various States'
reimbursement of long term care in order to assess the feasibility of recommending
“policy changes, e.g., prospective payment for skilled nursing facility care.

A major responsibility of ORD is assessing the effects of various Medicare and
Medicaid long term care policies. Among the areas where results are available are
the hospice, the swing bed, and the home and community-based waiver programs.

Since the implementation of PPS for paying hospitals, ORD has been asses.sing the
effects of this change on other parts of the health care system. Included in this
research is the examination of the effects of PPS on long term care case mix,
utilization, costs, and quality. Changes in the supply of long term care providers
are also being studied. Major research projects are underway to analyze the
appropriateness of post-hospital care, and the course and outcomes of that care. In
recent years, there has been increased emphasis on ining episodes of care
rather than utilization of just one type of service. Medicare files, which link
hospital with post-hospital care, continue to be analyzed to provide information on
trends in the utilization of post-hospital care since the passage of the PPS
legislation, .

In July 1988 new legislation, which had major effects on both Medicare and
Medicaid, was passed. This legislation, the Medicare Catastrophic Coverage Act of
1988, contained a number of coverage changes, which ORD will be responsible for
evaluating. It also mandated research in certain areas, including the impact on
Medicare beneficiaries and their family members of needing or providing long term
care services, and the impact of the quality of long term care services on acute
care hospitalization. ORD plans to support a number of projects in these areas and
has already expanded some ongoing projects so that they provide relevant
information. Interim reports to Congress on these topics are due in December 1990
and December 1992. A final report is due by June 1994,
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Essential to the development of future long term care policies is the support for
data collection and data analyses from projects that gather detailed information
from representative national samples or other large segments or the elderly
population. Research is continuing on the estimated future acute and long term
care utilization based on information from available surveys on the morbidity,
disability, and mortality of different birth cohorts. Data from the 1982 and 1984
Long Term Care Surveys are being analyzed and plans continue for the 1988 survey.
Data on the Medicaid program continue to be available on a person-leve! basis for
some States from the Tape-to-Tape Project. . .

Information on specific ORD research projects follows.

Long Term Care of Aged Individuals With Hip Fractures: Public Versus Private Costs

Period: September 1983-September 1988
Funding: . §711,293 :

Awardee: University of Maryland Medical School
. 635 West Baltimore Street :
. Baltimore, MD 21201

Investigator: Jay Magaziner, Ph.D.

This study is examining, in detail, the complex economic and psychosocial
determinants of the public and private contribution to the long term care of a
group of aged individuals who suddenly become disabled by hip fractures. The
impact of family size and composition, social support, family economic resources,
and the aged individual's physical and mental health will be analyzed in terms of
the decision to enter a nursing home or return home.

Interviews {baseline and 2-, 6-, and !2-month followups) tor patients from seven
hospitals in the Baltimore, Maryland, area have been completed. The final report
is expected by the end of 1988.

Study of Home Health Care Quality and Cost Under Capitated and Fee-For-Service
P

ayment Systems .
Period: June 1987-December 1991

Funding: $1,683,773 :
Awardee: Center for Health Policy Research

1355 South Colorado Boulevard
Denver, CO 80222
Investigator: Peter Shaughnessy, Ph.D.

This 54-month project will compare the quality and cost of home health care
provided under capitated and noncapitated payment systems for two groups of
Medicare beneficiaries: clients admitted to home health care following a
hospitalization, and those who have not been in a hospital for at least 30 days prior
to the initiation of home care. Process and outcome quality measures are being
developed and will be used with patient-leve! resource use measures to assess cost
effectiveness of care in the two settings.

During the planning phase of this project, the design was finalized

for this study. Instrument development was completed. A series of quality
indicator groups were developed containing patients with similar expected
outcomes. Pilot testing also took place during the first 15-month project period.
Five study papers have been developed to date, entitled (1) "Study Design and
Planning Phase Progress Report," (2) "Quality Assurance in Home Health Care,"

(3) "Quality Measurement and Patient Classification for Home Health Care,"

(4) "Medicare Home Health Care Reimbursement Issues,” and (5) "Health
Maintenance Organizations and Home Health Care Under Medicare." In the coming
" year, primary and secondary data gathering will begin.
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Evaluation of "Life-Continuum of Care" Residential Centers in the United States

Period: January 1985-November 1938
Funding: $832,871
Awardee: Hebrew Rehabilitation Center for the Aged

1200 Centre Street
Boston, MA 02131
Investigator: Sylvia Sherwood, Ph.D.

The objective of this 3-year project is to obtain information about the
characteristics of continuum of care residential center (CCRC) facilities and their
residents and compare them with elderly residents living in the community, with
respect 1o quality of life and health, service costs, and utilization. Data will be
gathered from 20 CCRCs in four areas: California, Arizona, Florida, and
Pennsylvania. These sites will be stratified according to the type of contract
offered (extended versus limited), the age of the facility, and the income level of
those enrolled. Three types of CCRC residents will be selected from the sites for
the study ple: new admissions (580), existing residents, both short and long stay
residents (1,640), and residents who died just prior to or during the field data
gathering period {660). Quality of life and service utilization data will be gathered
at two points in time, at baseline and 12 months later. Three types of comparison
samples will be employed: a representative sample of elderly in their own homes
or independent apartments (2,4622); a national sample of elderly living in congregate
housing settings 52,350); and a representative sample of elderly who have died and
for whom retrospective data are available for their last year of life (1,500).

Baseline interviews of CCRC residents and managers have been completed; post-
test and death followup interviews of residents are almost complete. Fiscal and
organizational data concerning CCRC facilities have been collected. Prices are
being estimated for medical and long term care services.

Responsibility of Children for Financing Institutional Care: Potential Response and
Possible Adjustments

Period: November 1983-June 1987

Funding: 480,000
Awardee: Hebrew Rehabilitation Center for the Aged

1200 Centre Street
Boston, MA 0213}
Investigator: John Morris, Ph.D.

The objective of this project was to determine the barriers to and potential for
alternative payment schemes for long term care, particularly nursing home care,
by the children of the elderly. The research:

o Provided an estimate of children's resources available to share in the costs of
tong term care.

o Assessed the attitudes of those children toward proposals for sharing in the
costs of their parents' long term care and identified factors associated with
those who have positive and negative feelings.

o Assessed the market for a new type of insurance for nursing home care and
identified factors associated with those who are and are not interested in such
insurance.

Interviews were conducted with about 2,200 elderly in Massachusetts and a sample
of 350 of their adult children, The study found that more than 40 percent of the
elderly expressed an interest in purchasing long term care insurance to cover
services either in the home or in a high-quality institution. Of the elderly
interested in long term care insurance, 78 percent indicated that they could afford
to pay $25 a month for such coverage. There was considerable variation in those
who were interested in such coverage. Those who were interested were not clearly
differentiated from those who were not by such factors as marital status, age,
number of children, and living arrang t, although ic factors were quite
predictive of level of interest. In terms of the interest expressed by children of the
elderly in the purchase of long term care insurance for their parents, the study
found that there was considerable interest, with 52 percent willing to pay for such
insurance were it to become available.

Study findings concerning the potential market for long term care insurance
indicate that there were a number of differences between children who were
interested and those who were not interested in purchasing nursing home insurance
for their parent(s). Children who were not interested in buying such insurance are
more likely to provide help with cooking and cleaning (73 percent versus 62
percent) and transportation (84 percent versus 68 percent), more likely to visit
their parent(s), and less confident about whether they could provide more financial
help if it were needed. Children who were interested in buying long term care
insurance for their parent(s) were more likely to consider themselves the primary
caretaker of their parent(s), more willing to have their parent(s) move in with
them, less confident that family and friends could provide more help if needed, and
more likely to indicate a willingness to pay for outside help for their parent(s) if
necessary. The final report was received June 1987.

————
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Research on Competitive Forces Driving Medicare Utilization

Period: September 1984-November 1938
Funding: $206,495
Awardee: ~ SRI International

. 333 Ravenswood Avenue

Menlo Park, CA 94025
Investigator: Nelda McCall

The major objective of this project is to analyze how various factors affect
Medicare beneficiaries' utilization of and expenditures for services. These factors
include: ownership of supplemental health insurance policies, beneficiaries' |
knowledge of the Medicare program and of the supplemental policies they own, and
the extent to which beneficiaries are treated on assignment by physicians. Data
sources include: a detailed 1982 survey of a random sample of Medicare
beneficiaries in six States {California, Florida, Mississippi, New Jersey,
Washington, and Wisconsin), copies of the insurance policies owned by beneficiaries
in this sample, and complete Medicare utilization records for this sample from
1980 to 1932, o .

Since the receipt of the Medicare Automated Data Retrieval System files in June
1986, the project has: . .

o Addressed methodpibgical issues concerning the primary care physician,
billed charges, and the econometric model.

o Begun collecting data on physician characteristics.
o Created data files for analysis and begun analyses.

The final report is expected by the end of 1988.

Financial Impact to Beneficiaries of Nursing Home Care

Period: - Aﬁgus! 1988-January 1990
Total Funding:  $129,888 ;
Contractor: Brandeis University Research Center

{The Urban Institute - Subcontractor)
415 South Street 3
. Waltham, MA 02254 -
Investigator: Korban Liu, Sc.D

This project will address the following issues: (1), What are the risks of incurring
catastrophic long term care. costs associated with nursing home use? How do these
risks vary by costs associated with nursing home use? How do these risks vary by
State? (2) How long do people stay in nursing homes before Medicaid spend-down
provisions apply? (3) What proportions of total costs of an admission cohort are
financed by individuals and by Medicaid? -~

The Urban Institute TRIM-2 Model for State estimates and the Connecticut Nursing
Home Inventory for estimation of nursing-home use and payment will be used. The
TRIM-2 Model is a microsimulation model, based on the 1984 current population
survey, used for forecasting. The Connecticut Inventory is a data base containing
patient-specific information on all nursing home patients (private/public) from

1977 to the present. Admission cohorts of nursing home patients will be created
with life-table methodologies.

The 1985 National Nursing Home Survey (current resident, discharge, facility and
next-of-kin files) will be used to analyze several dimensions of nursing home use
(e.g., relationship between characteristics of patients at admission, such as
payment source and their subsequent length of stay). Emphasis would be placed on
examining nursing home length of stay distribution. To the extent permitted by the .
data, estimates will also be done of spend-down in nursing homes. Results are .
expected in mid-1990; - .
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Analysis of Long Term Care Payment Systems

Period: April 1983-December 1988
Funding: $1,394,293
Awardee: Center for Health Services Research

University of Colorado

1355 South Colorado Boulevard,

Suite 706

Denver, CO 80222
Investigator: Robert Schlenker, Ph.D.

This project is a comparative analysis of long term care reimbursement systems in
seven States (Colorado, Florida, Maryland, Ohio, Texas, Utah, and West Virginia).
The study will combine an empirical analysis of nursing home costs and payments
and the determinants of costs with a detailed qualitative analysis of the operations
of the reimbursement systems. The comparative analysis across States will be
performed through a unique "comparison-by-substitution” method that calculates
reimbursement for nursing homes in one State under the assumption that the other
States' reimbursement systems are in effect. Data sources for this study include
primary facility information and patient samples, as well as secondary sources such
as cost reports.

Major project activities include:

o  Collection of updated information on the study States' nursing home
reimbursement hodologies or capital pay methodologies and of
socioeconomic information about the communities in which the study facilities

are located.

o Collection of Medicaid cost report and payment rate information for
facilities,

o Completion of data collection and data entry for the basic sample of 144
facilities in six States and for the aug d ples (hospital-based, high
Medicare, and case-mix change).

o  Analyses of case-mix differences across States, types of reimbursement
systems (class rate, facility specific, and case mix), and facilities {profit,
nonprofit, urban, and rural) using data from the basic sample.

o Further development of and testing of the comparison-by-substitution model.
1t has been refined to analyze more directly the resources used (in terms of
registered nurse, licensed practical nurse, and aide staff hours) under
different case-mix systems. Procedures have been developed to adjust for
input price differences among facilities, both within and across States.

The following reports have been prepared:

©

"Case-Mix Measures and Medicaid Nursing Home Pay Rate Determination

in West Virginia, Ohio, and Maryland."

"Overview of Medicaid Nursing Home Reimbursement Systems.”

"Case-Mix and Capital Innovations in Nursing Home Reimbursement.”

"An Analysis of Long-Term Care Payment Systems: Research Design."

"Medicaid and Non-Medicaid Case-Mix Differences in Colorado Nursing

Homes"

"Case-Mix Reimbursement for Nursing Home Services: A Three-State

Simulation Model.”

o "Case Mix in Connecticut Nursing Homes: Medicaid Versus Non-Medicaid,
Profit Versus Non-Profit, and Urban Versus Rural Patient Groups."

©  "A Methodology to Examine Nursing Home Profits."

©  "Case-Mix Reimbursement for Colorado Nursing Homes.”

-3 - -]

-]

A final report is expected late 1988.

Long'itudinal Study of the Impact of Prospective Reimbursement Under Medicaid on
Nursing Home Care in Maine j .

Perio.d: June 1983 June 1987
Funding: $541,578
Awardee: University of Southern Maine

Human Services Development Institute
246 Deering Avenue
i Portland, ME 04102
Investigator: Andrew Coburn, Ph.D.

Thjs project studied the nursing home prospective reimbursement system recently
implemented in Maine. The study provided a longitudinal evaluation of the design
and implementation of the system for intermediate care facilities in the State and
of the system's effectiveness in achieving the policy goals of containing costs,
maintaining or improving quality, and ensuring access to nursing home care by
Medicaid recipients. The study consists of three major components:
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(1} Animpact analysis of the effects of prospective reimbursement on costs,
quality, and access.

(2) A case study of the politics of the implementation of prospective
reimbursement. ‘

(3) An analysis of organizational and management responses of nursing home
Pty .

rators to the ges resulting from prospective reimbursement.

The hypotheses of the study are closely tied to the objectives of recently passed
reimbursement legislation that includes incentives.for maintaining and increasing a

* Medicaid patient ioad. The awardee tried to measure immediate versus long term
effects of the new system on costs to the State. :

The final report was received in early 1988. Significant study findings include:

Cost - :

o A reduction in total variable costs per patient day of $3.03 by the third
year, controlling for other factors (e.g., case-mix, quality, and facility
characteristics),

o Cost efficiencies appear to be achieved in reducing room and board costs
mare so than patient care costs despite the lack of policy restrictions on
where efficiencies can be achieved. .

o A declining interest or ability for homes to operate within their
prospectively determined rates is observed by the third prospective
payment year.

o There appears to be no significant impact on nursing home profitability as
captured by operating margin - the ratio of net operating income to total
operating revenue, .

o Key determinants of nursing home costs include: profit/nonprofit status,
bed size, occupancy rate, Medicaid share of patient days and nursing home
bed supply. .

Access and Quality . ’ B

© Access 1o care for Medicaid recipients as captured by the rates of .
Medicaid days to total patient days declined by 5.5 percent by the third
payment year. T

o No significant impact on case-mix of nursing home residents was observed
as measured by this study's primary case mix variables. . .

o Key determinants of increased access and more difficult case mix include:
nonprofit status, smaller facilities, hospitals’ affiliation, and facilities in
areas with higher bed supplies per population 65 years and older. .

o No significant impact was observed on structural and outcome quality of
care measures developed for this study. .

o The process measure of quality of care, nursing hours per patient day, was
reduced by almost 15 minutes per patient day by the third prospective
year. System incentives to increase occupancy without increasing nursing
inputs on care appears to be the significant contributor to this finding.

Can Geriatric Nurse Practitioners Improve Nursing Home Care? -

Period: September l9éJ—Dec.ember 1988 B
Funding: $673,759 . .
Awardee: The Rand.Corporation

1700 Main Street
Santa Monica, CA 90406
Investigator: Joan Buchanan, Ph.D.

The purpose of the study is to evaluate the potential of the use of geriatric nurse
practitioners for improving outcomes of care and containing costs in skilled nursing
facilities. The 30 nursing homes that participated in the Mountain States Health »
Corporations geriatric nurse practitioner, demonstration project will be compared
with 30 nursing homes in the region that did not participate. Comparisons will be
made of:

o Patient outcomes.
o Process of care.

o Nursing home costs.

o History of certification deficiencies.

Homes will be matched by State, ownership, bed size, and urban, suburbah, or rural
location.
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Analyses are being completed of:

o  Case-study interviews with nursing home administrators, directors of nursing,
and geriatric nurse practitioners.

Prospective patient functional assessment and outcoine data.

Family satisfaction interviews.

Retrospective medical record reviews.

Nursing home inspection and citation data.

0000

Medicaid and Medicare cost reports are also being collected and analyzed. The
final report is expected in late 1938.

Title XVIII Hospice Benefit Program Evaluation {Medicare)

Period: April 1985-March 1988
Funding: $1,295,156
Contractor: Abt Assoclates, Inc.

55 Wheeler Street
Cambridge, MA 02138
Investigator: David Kidder, Ph.D.

This project addresses many of the hospice questions raised by the Tax Equity and
Fiscal Responsibility Act of 1982 (Public Law 97-248) and Deficit Reduction Act of
1984 (Public Law 98-369). The objectives of this evaluation are to determine
"whether or not the reimbursement method and benefit structure . . . for hospice
care under Title XVIIl .. . are fair and equitable and promote the most efficient
provision of hospice care . . . and make recommendations for legislative changes in
the hospice care reimbursement or benefit structure.” Specific information will be
provided on the current prospective payment system for hospice. The evaluation
will address congressional and departmental needs for information on the hospice
benefit for making decisions regarding the possible modification of the benefit and
the reimbursement mechanisms of the ongoing program operation.

Analytic work is underway utilizing available Health Care Financing
Administration 1984, 1985, and 1986 administrative data on hospice patients and a
comparison group of Medicare cancer patients who died in 1984, 1985, and 1986.
Medicare certified hospice cost report data will be analyzed and compared with
cost report data from a sample of noncertified hospices. A final report will be
prepared by December 1988. An interim report is available -- HCFA Pub. No.
03248 (September 1987), entitled "Medicare Hospice Benefit Program Evaluation.”

Noncertified Hospice Cost Analysis

Period: June 1985-March 1988
Funding: $1,656,879 .
Contractor: Jack Martin and Co.

30150 Telegraph Road, Suite 155
Birmingham, M1 48010
Investigator: Bettye Arrington, Ph.D.

This study is designed to collect fiscal years 1985 and 1986 cost data from a
stratified random sample of 96 hospices that are not participating in the Medicare
hospice benefit to serve as a control group for the evaluation of the Medicare
hospice benefit legislation.

A final report is expected in December 1988.

Population-Based Study of Hospice

Period: September 1984-June 1988
Funding: $741,165
Awardee: Fred Hutchinson Cancer Research Center

1124 Columbia Street
Seattle, WA 98104
Investigator: Lincoln Polissar, Ph.D.

This is a study of utilization among hospice and nonhospice terminal cancer
patients; the effect of hospital prospective reimbursement on hospice case load and
length of stay; and hospice penetration of the market. Seven data sets will be
linked in order to provide both economy and power. The area under study is 13
counties in western Washington.

A final report is expected by December 1988.
' .
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Evaluation of National Rural Swing-Bed Program

Period: September 1983-November 1987
Funding: $1,181,478 .
Contractor: Center for Health Services Research

University of Colorado Health

Sciences Center

1355 South Colorado Boulevard

Denver, CO. 80222
Investigator: Peter Shaughnessy, Ph.D.

This project is congressionally dated by the Omnibus Reconciliation Act of
1980 (Public Law 96-499). The legislation permits hospitals with fewer than 50
beds that are located in rural areas with a shortage of long term care beds to
"swing" their beds between acute and long term care as needed. The evaluation
assessed the impact on:

--Access to long term care beds in rural areas.

--Quality of long term care in hospitals.

--Cost of service in swing-bed hospitals.

—Program-wide costs.

--Administrative costs to administer and monitor the program.

The Medicare prospective payment system for hospitals was instituted for hospital
fiscal years be];inn‘i)ng on o‘r) after October 1, 1983, Ig :ls perceivgd that PPS h.as had
an effect on hospital lengths of stay and on the condition of patients at the time of
discharge. This could have a significant impact on the use of swing beds. The -
scope of work for this contract was expanded in 1985 to assess the impact of PPS
on the swing-bed program.

The Report to Congress was delivered in February 1988. The Health Care
Financing Administration r ded the continuation of the rural swing-bed
program and retention of the current method of paying for long term care services
in the swing-bed. It was suggested that consideration be given to extending the
swing-bed option to larger rural hospitals. The report recommended against the
extension of the swing-bed option to urban hospitals at this time. The Congress

extended the swing-bed option to rural hospitals with fewer than 100 beds.

The findings concerning the impact of PPS on the swing-bed program have been
delivered and are in the process of being incorporated into the Report to Congress
on the impact of PPS on the Medicare program.

The evaluation contract was modified during the past year to develop another
mandated congressional report on the extent, reasons, and impact of Peer Review
Organization denials of admissions to swing-bed hospitals for extended care
services. Recommendations for methods of encouraging eligible hospitals to elect
the swing-bed option were to be included in the Report. Delivery of the Report is
scheduled for early 1989.

Medicaid Program Evaluation - Cluster 1

Period: September 1983-December 1983
Funding: $1,472,749
Awardee: La Jotla Management Corporation

11426 Rockville Pike
Rockville, MD 20852
Investigator: Robert Clinkscale, Ph.D.

This project addresses two tasks as part of the Medicaid Program Evaluation. The
first deals with the home and community-based waiver program. Under section
2176 of the Omnibus Budget Reconciliation Act of 1981, States under a waiver may
institute a variety of home and community-based services to individuals who, but
for the waiver, would be in long term care institutions. The following questions
were addressed: Has the program reduced institutionalization? Has the program
reduced costs? Has cost shifting occurred from other programs, specifically title
XX of the Social Security Act and title IIi of the Older Americans Act? Can we
identify the elements of a successful program? The second task deals with
{inancial incentives for family care. Several States provide financial support
through direct payments or tax incentives to family members to encourage their
assistance to their elderly relatives. The major questions were: What programs are
in operation? What have been their costs and savings? Who are the beneficiaries
of such programs and what are their characteristics? What are the characteristics
of functionally limited persons living in the community that permit them to avoid
institutionalization? What are the characteristics of successful programs?

A Report to Congress, "Studies Evaluating Medicaid Home and Community-Based
Care Waivers," was submitted to Congress in September 1985. A final report was
submitted in 1988.
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Analysis of State Systems lor Providing lCF[MR and Other Care for the Mentallx

Retarded
Period: June 1987-March 1989

Funding: 438,268
Awardee: Center for Residential and Community Services

University of Minnesota

6 Pattee Hall

150 Pillsbury Drive, SE.,

Minneapolis, MN 55455
Investigator: Charles Lakin, Ph.D.

This project will update information on the status and changes in residential

. services for the mentally retarded gathered by this awardee for 1977 and 1982 in a
previous Health Care Financing Administration-funded grant. Data on the current
status of the intermediate care facility for the mentally retarded program, which
was obtained through the 1 y of Long-Term Care Places, the sampling frame
for the Institutional Component of the National Medical Expenditures Survey, will
be analyzed and supplemented by case studies of selected States' programs for
serving the mentally retarded.

Currently, this project is analyzing data from the tape of the Inventory of Long-
Term Care Places and is conducting indepth State studies. Preliminary results
from this project will be available in late 1988. A final report is due early in 1989.

Impact of the Prospective Payment System on the Quality of Long Term Care in
Nursing Homes and Home Health Agencies

Period: August 1986-August 1989

Funding: $608,553

Awardee: University of Colorado
1355 South Colorado Boulevard, Suite 706
Denver, CO 80222

lnvesﬂgator: Peter Shaughnessy, Ph.D.

This study examines patient-level process indicators of quality of care provided to
skdled nursing facility (SNF) and home health patients before and after
tion of the Medicare inpatient hospital prospecuve payment system

(PPS) It also assesses pre- and post-PPS differences in patient care practices and
outcomes as reported by physicians and nurses and the number and types of acute
care beds recently converted to SNF beds {transition beds). Due to a recent
supplement, this project will also conduct research mandated by the Medicare

. Catastrophlc Coverage Act of 1938 relatlng to the quality of long term care
services (in ty-based and ¢ di setungs and effects of the provision of
long term care services on reduction of expenditures for acute health care
services.

Initial findings from this project were incorporated into a July 1987 report, entitled
"Case Mix and Quality of Care in Nursing Homes and Home Health Agencies."
Analyses of the pre- and post-PPS time periods indicated that the leve!} of quality
of care provided prior to the implementation of PPS has generatly been maintained.
More detailed analyses have been undertaken relating to this issue, along with
analyses of the transition bed data. A report on these two topics is due early in
1989.

Changes in Post-Hospital Services Use by Medicare Beneficiaries

Period: August 1986-October 1988
Funding: $301,500
Contractor: Abt Associates, Inc.
55 Wheeler Street
Cambridge, MA 02133
Investigator: Gary Gaumer, Ph.D.

This project is congressionally-mandated by the 1983 Amendments (Public Law 98-
21) to the Social Security Act. The objective of this study is to determine the
extent to which use of Medicare covered services (post-inpatient discharge) has
changed as a result of the impact of the prospective payment system (PPS). This
study will test whether or not the shortened lengths of stay under PPS have
resulted in increased utilization of Medicare-covered skilled nursing facilities
(SNF's), home health services, and physician services. The analysis will be based on
a random sample of hospitalized patients for the years 1980-86 and will be targeted
on patients at high risk of having post-hospital subacute care needs. Linked
Medicare claims files will be used to track changes in post-hospital use over this
time.
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For the period 1981-1986, Medicare beneficiaries' use of post-hospital services in
the 30-day penod following hospital discharge has increased, as measured by home
health services admissions and visits, SNF admxssxons, use of durable medical

and use of ambulatory medical care services. Days of SNF care, on the
other hand, have fallen. Prior to the implementation of PPS there was greater
utilization of post-hospital services by urban rather than rural beneficiaries.
Current analyses of the data indicate that beneficiaries in rural areas have
increased their use of post-hospital services faster than urban areas, causing a
general convergence of urban/rural utilization rates. This is particularly true for
the use of SNFs.

There is evidence that increases in post-hospital care service use and costs are
related to measurable increases in severity and functional disability of Medicare
patients at the point of hospital discharge. Statistical results suggest that the
introduction of PPS has been associated with the trends toward higher post-hospital
service utilization. The evidence is consistent with the view that the increases in
use are the result of more intensive, earlier utilization of these services following
discharge in the post-PPS period.

Impact of the Medicare Prospective Payment System on Post-Hospita! Care

Period: January 1986-December 1987
Funding: $250,000
Awardee: Rand Corporation

1700 Main Street

Santa Monica, CA
Investigator: Richard Neu, Ph.D.

As part of the Rand Health Care Financing Policy Research Center, a pre- and
post-PPS study of post-hospital care services was conducted. Rand developed a
Medicare data base linking hospital, skilled.nursing and home health care episodes
during 1981 and 1984-1985. The same overall trends found in the Abt study were
replicated in the Rand study: .propensities to use SNF and home health agency care
rose; SNF stays were shorter; and the average number of home health visits
increased. These overall trends held with very few exceptions for the diagnostic
related groups that account for the bulk of Medicare post-hospital care. The study
found very wide variation from one State to another in the fraction of Medicare
patients who use post-hospital care, how much of this care they use, and how much
it costs. This variation did not diminish from the pre-to the post-PPS period.
Neither was this variation a reflection of differences in the underlying Medicare
populations from one State to another. Correction for age, sex, and case mix
differences across States did little to reduce this variation. Variations in the
utilization and the costs of post-hospital care appear to reflect real differences in
how Medicare patients are treated. More detailed information is available in their
final report, Post-Hospital Care Before and After the Medicare Prospective
Payment System.

Prospective Payment System and Post-Hospital Care: Use, Cost, and Market Changes

Period: September 1985-March 1989
Funding: $706,118
Awardee: Georgetown University

Center for Health Policy Studies
2233 Wisconsin Avenue, N.W,
Washington, DC 20007
Investigators: Judith Feder, Ph.D., and William Scanlan, Ph.D.

The purpose of the project is to determine how much the hospital prospective payment
system (PPS) shifts care from the hospital to skilled nursing facilities (SNFs) and home
health providers and to analyze the impact of this shift on total costs to Medicare and on
changes in SNF characteristics that are likely to cause an increase in use by Medicare
beneficiaries in the future. Medicare claims will be analyzed to determine how PPS has
atfected total service use (hospital, SNF, and home health) and costs for hospital patients.
In addition, SNFs will be surveyed to identify changes in nursing home patients, services,
and market structure likely to affect Medicare use. The survey will be supplemented with
data from the Medicare/Medicaid A d Certification System (MMACS), SNF cost
reports, and other sources.

Major project activities include: completion of nursing home survey, analysis of survey
and MMACS data, initiation of claims analysis, completion of 1982 and 1985 Medicare
claims processing for pre- post-PPS analysis and completion of a 3-stage sampling process
of study hospitals.
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Results indicate that changes between 1982 and 1985 include:

A small increase in the proportion of discharged patients with short stays;
An increase in the proportion of homes offering intensive nursing or
rehabilitation services;
o An increase in the number of patients requiring intensive nursing or
rehabilitation services;
° An increase in staff and physician time in nursing homes;
A decline in Medicare's share of nursing home financing;
More restrictive application of coverage rules by Medicare
intermediaries; and
o An increase in the proportion of Medicare claims denied by
intermediaries.

°
o

Trends in Patterns of Post-Hospital Service Use and Their Impact on Outcomes

Period: June 1987-May 1990
Funding: $293,922
Awardee: Duke University

Demographic Studies

2117 Campus Drive

Durham, NC 27706
Investigator:  Kenneth Martin, Ph.D.

This project will examine the pattern of care delivered after hospitalization for different
types of hospitalized patients, as distinguished by diagnosis, age, sex, and other data
elements contained on the Medicare Part A bill. Post-hospital use patterns will be
examined in terms of types and duration of Medicare services received and the proportion
of patients receiving care. Similar patterns will be examined for nonhospitalized
Medicare beneficiaries.

The project has focused on expanding and cleaning data files used in previous analyses.

Analysis of Hospital Aftercare Under Prospective Payment

Period: April 1986-September 1938
Funding: $ 1,436,268

Contractor: System Sciences, Inc.
. 4330 East-West Highway
Bethesda, MD 20814
Investigator: Cyrus Baghelai

The purpose of this pilot study is to develop and field test methods for determining the
appropriateness of post-discharge aftercare services. Study methods will involve
classitying patients at the time of their discharge from the hospital according to their
post-discharge service needs and applying prof ionally developed guideli to project
aftercare needs. Projected need will then be compared with services received based on
interview data.

dol

The project meth gies and instri tion have been completed and field tested.
The final report is expected in February 1989.

Natural History of Post-Acute Care for Medicare Patients

Period: December 1986-December 1990
Funding: §2,772,105
Awardee: University of Minnesota

School of Public Health

420 Delaware Street, SE., Box 197

Minneapolis, MN 55455
Investigators  Robert Kane, M.D.

This is a study of the course and outcomes of post-acute care. It has two major

p st analysis of Medicare data to assess differences in patterns of care across the
country and to determine the extent of substitution where various forms of post-acute
care services are more or less available, and detailed examination of clinical cases from
the most common diagnosis-related groupings receiving post-acute care in a few selected
locations. Measures of the complexity of the clinical cases will be developed using a
modification of the medical iliness severity grouping system (MedisGroups). This project
is jointly funded with the Office of the Assistant Secretary for Planning and Evaluation.
Data collection is currently underway. A report of the findings from the analysis of
national Medicare data is due early in 1989. This project has recently been expanded to
examine questions raised about the need for and the consequences of providing long term
care in the Medicare Catastrophic Coverage Act of 1988,
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The 1982 and 1984 Long Term Care Surveys -

Period: + October 1933-December 1985
Funding: $1,900,000

Award: Interagency Agreement
Agency: The Bureau of the Census

Demographic Surveys Division
Suitland, MD 20233

Investigator:  Herbert Silverman .
Office of Research and Demonstrations
Health Care Financing Administration

The 1984 Long Term Care Survey capitalizes on the data collected for the 1982 Survey by
interviewing the same persons, thus providing a longitudinal look at the functionally
impaired elderly living in the community. The 1984 Survey expanded the scope of the
1982 Survey to provide a cross-sectional look at all functionally impaired Medicare
beneticiaries 65 years of ages or over no matter where they reside. The 1984 longitudinal
component collected data on the functionally impaired persons included in the 1982
Survey and still living in the community, persons now living in institutions, and those who
are deceased. The 1984 cross-sectional component comprised the 1982 sample plus
persons who were excluded in 1982 because they were institutionalized, persons who did
not screen into the 1982 Survey because they were not functionally impaired, and persons
who aged into the sample (that is persons who were 63 and 64 years of age in 1982 and
who were 65 and 66 years of age in 1984). In 1984, persons were interviewed personally by
using a detailed community questionnaire similar to the one used in 1982. Interviews were
with a proxy for those who were institutionalized or deceased by using abbreviated
questionnaires that collected information on services used and source of payment. Data
for 1984 will make possible the analysis of cir: ances leading to institutionalization
and whether alternatives could have been considered. This would identify methods of
intervention to forestall premature or inappropriate nursing home placements and thus
reduce current estimates of national expenditures for nursing home services, particularly
for the Medicaid program. -

Papers using data from the 1982 Survey have already been produced, including:

o "1982 Long-Term Care Survey: National Estimates of Functional Impairments
Among the Elderly in the Community,” presented at the National Association of
Welfare Research and Statistics Conference in Hartford, Connecticut, August
1984,

o "1982 Long-Term Care Survey: Functional Impairments and Sources of Support
of Elderly Medicare Beneficiaries Living the Community,"” presented at the
- Gerontological Society of America in San Antonio, Texas, November 1984.
o  ."A Profile of Functionally Impaired Elderly Persons Living in the Community,”
. published in the Health Care Financing Review, Vol. 7, No. &, Summer 1986.

In February 1988 public use tapes of data from the 1982 and 1984 Long Term Care Surveys
were made available at the National Technical Information Service. See the description
of the tapes given in the section on "A National and Cross-National Study of Long-Term
Care Populations."

A National and Cross-National Study of Long Term Care Populations

Period: September 1984-September 1988
Funding: $792,802
Awardee: Duke University

Center for Demographic Studies

2117 Campus Drive

Durham, NC 27706
Investigator: Kenneth Manton, Ph.D.

Based on data from the 1982 and 1984 Long Term Care Surveys, this project will forecast
the size and the socioeconomic characteristics, health status, and cogpitive and physical
functioning capacities of the aged population in the United States into the middle of the
2lst century. The findings will be useful for planning long term care programs for

functionally impaired aged persons. The project has been expanded to conduct additional
_analyses on:

o Identifying clusters of characteristics that distinguish groups of functionally
impaired aged persons living in the ity and are iated with
ditferential patterns of use and expenditures of home health care services.

o Comparing hospital and post-hospital experiences of persons in the 1982 and 1984
Long Term Care Surveys and relating them to changes in their functional and
health status in the interim. As an extension of this analysis, ascertain whether
there have been substitutions for different types of services over time in light of
the patients' changed health and functional status. For example, are home health
services used more in lieu of nursing home services?

o Describing and comparing out-of-pocket health care expenses relative to aged
persons' .health status, functional and cognitive disabilities, and access to informal
care giving services, .
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o Examining the impact of institutionalization and the medical expenses incurred
prior to and after institutional placement on the spouse who is not
institutionalized. This will examine the impact of one spouse’s institutionalization
on the other spouse’s ic, residential, health, and i ional status. This
analysfs will shed light on the Medicaid spend-down process as experienced by the
surviving spouse.

o Refining the calibration of the underwriting factors used in computing the
adjusted average per capita cost for establishing the capitation rates for aged
Medicare enrollees joining health maintenance organizations and other
prepayment plans. This study will combine detailed data on the functional and
socioeconomic characteristics of the aged population from the 1982 and 1984°
Surveys with Medicare utilization and expenditure data.

o Converting the data tape from the 1984 Long Term Care Survey to a format
suitable for public distribution.

Work is in progress on al} aspects of this project. A final report on the original scope of
the project is expected late 1983, Public use tapes of data from the 1982 and 1984 Long
Term Care Surveys are available from the National Technical Information Service. There
are three parts to the package. Each may be purchased separately under different
accession numbers: }

(1) The documentation for the data tapes is available in paper copy (at $86.95) or
microfiche (at $24.00). The accession number is PB88-172267.

(2) The data from the 1982 and 1984 Surveys are available in two separate tapes.
One contains data on persons interviewed in 1982 and 1984. This provides the
longitudinal perspective on persons in the Survey. The second contains data on all
persons participating in the 1984 Survey. This includes data on aged persons who
became Medicare beneficiaries after the 1982 Survey was conducted. This
provides a cross-sectional perspective on functionally impaired aged Medicare
beneficiaries in 1984, The 1984 data on persons in nursing homes are more

_ complete than those obtained in 1982, The accession number is PB83-172242.
The cost is $600.

(3) Medicare Part A bilt data for services received between 1978 and 1985 by persons
participating in the Surveys constitute the third tape. The coding scheme permits
person-Tevel linkage of the bill file to persons participating in the Survey. The
accession number for this tape is PB88-172259. The cost is $200. Technical
assistance to persons purchasing the public use tapes is available from the staff at
Duke. The provision of this service is funded under this agreement.

Cohort Analysis of Disabled Elderly

. Period: August 1988 - August 1989
Funding: $89,986
Contractor: Brandeis University Research Center
(The Urban Institute - Subcontractor)
415 South Street
Waltham, MA 02254
Investigator:  Korbin Liu, Sc.D.

This project will describe the incidence and prevalence of the morbidity, disability
and mortality, and the variation in these transitions among different birth cohorts.
This cohort analysis study will apply event history analyses to nationally
representative data sources (Health Interview Surveys, National Long Term Care
Surveys, Longitudinal Study on Aging, and the National Nursing Home Surveys) to
derive estimates of the transitions between various health status states and the
duration within states for different birth cohorts. The study will also estimate the
risks and duration of use of specific types of acute and long term care as a function
of the type and level of severity of morbidity and disability states. Results are
expected in early 1990.

Medicaid Tape-to-Tape Research Data and Analysis

Period: March 1986-March 1990
Funding: $5,091,560
Contractor: SysteMetrics, Inc.
104 West Anapamu Street
Santa Barbara, CA 93101
Investigator:  Embry Howell
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This project conti the d P t and imp tion of a Medicaid per: 1
data set from five State Medicaid Management Information Systems (MMIS) (California,
Georgia, Michigan, New York, and Tennessee). This effort will acquire data on
enrollment, claims, and providers for 1985-88. These data will be used to create uniform
files, provide descriptive reports, support analysis and evaluation, and develop
methodology for online data base management. This project will provide a continuum of
9 years of uniform Medicaid data for the conduct of analysis of program management,
evaluation of policy alternatives, and feedback to States in the area of Medicaid
financing.

Currently, project staff are acquiring and processing person-level enrollment, claims, and
provider data that have been obtained from State MMIS. Project staff are also linking the
data base to other kinds of health statistics to expand the uses of the data. The project
will continue to produce early return tabulations that summarize enrollment, utilization,
and expenditures data for each year and each participating State. Research is underway
on a series of special topics including: capitation in Medicaid, spend down and its
relationship to nursing home entry, the chronically mentally ill, hip fractures among the
elderly, the Medicaid disabled population, obstetrical services, acquired immune
deficiency syndrome, and Medicaid providers.
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OFFICE OF HUMAN DEVELOPMENT SERVICES: ADMiNISTRATION ON
DEVELOPMENTAL DISABILITIES

AGING AND THE DEVELOPMENTALLY DiSABLED
ACTIVE GRANTS IN FISCAL YEAR 1987

Grantee: American Bar Association.

Project Title: Life Service Plans for the Elderly and the Developmentally Disabled
National and Local Self-Help Models.

Project Period: June 1, 1985 to May 30, 1987.

FY 87 Funding Level: N/A.

Abstract: The American Bar Association’s Commission on the Mentally Disabled
and Legal Problems of the Elderly, in conjunction with two local consumer agencies,
established programs to help the elderly and persons with developmental disabilities
prepare life service plans. They prepared a training packet which explained finan-
cial and estate planning, as well as alternative supervisory arrangements available
to support clients in the community. Twenty volunteers were also trained in one
mode] community to help clients develop life service plans. In addition, a handbook
was prepared for use by other communities. This program focused on preventive
planning to deal with life crises that traditionally have resulted in institutionaliza-
tion or unwarranted guardianships.

Grantee: University of Missouri/Kansas City UAF.

Project Title: Dissemination of a Composite Approach to the Service Needs of the
Developmentally Disabled Elderly.

Project Period: September 1, 1986 to August 31, 1987.

FY 87 Funding Level: N/A.

Abstract: This project disseminated materials and procedures developed through a
prior grant to enable age-relevant planning for elderly persons with developmental
disabilities and to increase the involvement of these persons with non-handicapped
peers. Two models were followed: (1) the Intensive Training Model: three sites were
identified in which training and assistance was provided to state staff to enable
them to implement these goals with the assistance of a network specialists; and (2)
the Train the Trainers Model: statewide workshops introduced the training material
and procedures to a wide audience. This project was jointly funded by AoA.

Grantee: Human Services Research Institute.

Project Title: Methods of Assessing, Ensuring and Enhancing the Stability of Resi-
dential Services.

Project Period: September 1, 1985 to January 31, 1987.

FY 87 Funding Level: N/A.

Abstract: This project documented the instability caused by the placement of indi-
viduals with developmental disabilities from public institutions into private resi-
dences, and the resulting effect on community residential providers—especially in
the smaller facilities. The project documented the magnitude of this instability, ex-

plored similar problems in the aging field, identified models to enhance stability, —

examined human and finacial costs of instability, applied innovative methods in
Massachusetts, and published a manual that described the problem of stability and .
stability-enhancing techniques.

GRANTS RECEIVING FUNDING IN FISCAL YEAR 1987

Grantee: East Arkansas Area Agency.on Aging.

Project Title: Life Care Planning for Rural Elderly Parents of Developmentally
Disabled Dependent Children.

Project Period: June 28, 1985 to June 27, 1988.

FY 87 Funding Level: $42,000 (ADD)/$43,000 (AoA).

Abstract: This project developed and implemented life care planning options for
parents aged 60 and older with devlopmentally disabled dependents. The East Ar-
kansas Area Agency on Aging and Focus, Inc. (serving the disabled) jointly identi-
fied target families and conducted assessments yielding parents’ present level of
planning, and identified unmet needs for life care planning for dependents. This
project offered options for developing life care plans from the materials and services
provided by a volunteer financial and legal group.

Grantee: Planned Lifetime Assistance Network.

Project Title: Planned Lifetime Assistance Network Program to Develop Personal
and Resource Plans for the Handicapped.

Project Period: July 1, 1985 to June 30, 1988.

FY 87 Funding Level: $50,000 (ADD)/$50,000 (OPPL).
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Abstract: This project assisted families in developing plans to effectively use their
resources to provide for future care 'of their disabled dependents. By providing per-
sonal counseling to each family, the Network aimed at designing both a detailed fi-
nancial and social plan to meet the requirements of the disabled individual during
his or her parents’ lives and after their deaths. This approach to developing finan-
cial trusts and advocacy activities was a cooperative effort to identify the specific
requirements necessary to maintain the handicapped individual during his or her
life, and to secure a way to provide for their future. The program was conducted
among approximately 300 families with disabled dependents residing in three Vir-
ginia regions.

GRANTS RECEIVING FUNDING IN FISCAL YEAR 1988

Grantee: Creighton University.

Project Title: Effective and Efficient Community Services for the Most Challeng-
ing to Serve.

Project Period: September 1, 1985 to August 31, 1988.

FY 88 Funding Level: $93,750.

Abstract: This project is focusing on the analysis and demonstration of effective
and efficient community living arrangements for severely developmentally disabled
citizens—the medically fragile, the mentally ill, and the elderly. Ten to 15 leaders
from across the nation received intensive practicum training in the development
and implementation of integrative living arrangements for these persons with spe-
cial needs. Another 800 to 1,500 parents and professional leaders from across the
nation also participated in a series of regional conferences. It is expected that all
trainees will develop action plans suitable for their communities so that community
living arrangements for the most challenging to serve will be developed or expanded
across the country. '

Grantee: University of Georgia UAP.

Project Title: A Quality of Life/Expressive Arts/Physical Fitness Innovative
Training Service Program for Developmentally Disabled Elderly Persons in North-
east Georgia Senior Sites: A Collaborative Demonstration and Research Project.

Project Period: September 30, 1988 to September 29, 1990. .

FY 88 Funding Level: $87,114.

Abstract: This project will demonstrate that old age for developmentally disabled
persons can be a time of fulfilling activity and creativity. The project will develop,
implement, research and disseminate drama, art, dance, and fitness programs to im-
prove these individuals’ quality of life and integration into the existing service
system. Fifty developmentally disabled elderly from ten northeast Georgia county
senior centers, nursing homes, group homes and day treatment centers will receive
a nine-month program integrated with 250 other elderly. The project is a collabora-
tive effort between the Georgia University Affiliated Program (UAP) and the Uni-
versity of Georgia’s Gerontology Center which will cooperatively plan, execute,
evaluate and disseminate the program with the Northeast Georgia Area Planning
and Development Commission, Agency on Aging; Georgia Department of Human
Resources, Division of MH/MR and the Northeast Georgia Health District; Georgia
Office of Aging; and Georgia Developmental Disabilities Council.

OFFICE OF HUMAN DEVELOPMENT SERVICES: TITLE XX SOCIAL SERVICES
BLOCK GRANT PROGRAM

The major source of Federal funding for social services programs in the States is
Title XX of the Social Security Act, the social services block grant (SSBG) program.
The Omnibus Budget Reconciliation Act of 1981 (Public Law 97-35) amended Title
XX to establish the SSBG program under which formula grants are made directly to
the 50 States, the District of Columbia, and the eligible jurisdictions (Puerto Rico,
Guam, Virgin Islands, American Samoa, and the Commonwealth of the Northern
Mariana Islands) for use in funding a variety of social services best suited to the
needs of individuals and families residing within the State. Public Law 97-35 also
permits States to transfer up to 10 percent of their block grant funds to other block
grant programs for support of health services, health promotion and disease preven-
tion activities, and low-income home energy assistance. .

Under the SSBG, Federal funds are available without a matching requirement. In
Fiscal Year 1988, a total of $2.7 billion was allotted to States. Within the specific
limitations in the law, each State has the flexibility to determine what services will
be provided, who is eligible to receive services, and how funds are distributed among
the various services within the State. State and/or local Title XX agencies (i.e.
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county, city, regional offices) may provide these services directly or purchase them
from qualified agencies and individuals.

A variety of social services directed at assisting aged persons to obtain or main-
tain a maximum level of selfcare and independence may be provided under the
SSBG. Such services include, but are not limited to: adult day care, adult foster
care, protective services, health-related services, homemaker services, chore serv-
ices, housing and home maintenance services, transportation, preparation and deliv-
ery of meals, senior centers, and other services that assist elderly persons to remain
in their own homes or in community living situations. Services may also be offered
which facilitate admission for institutional care when other forms of care are not
appropriate.

Under the SSBG, States are not required to submit data that indicates the
number of elderly recipients or the amount of expenditures provided to support spe-
cific services for the elderly. States are required, prior to the expenditure of funds
under the SSBG, to prepare a report on the intended use of the funds including in-
formation on the type of activities to be supported and the categories or characteris-
tics of individuals to be served. States are also required to prepare a report on their
activities at least 2 years. The reports are in the form and contain such information
as the State finds necessary to provide an accurate description of its activities, to
record the purposes for which funds were spent, and to determine the extent to
which funds were spent in a manner consistent with their plans.

Based on an analysis of pre-expenditure reports submitted by the States for fiscal
year 1987, the list below indicates the number of States providing certain types of
services to the aged under the SSBG.

Services: Number !
Home-Based Services 2 49
Disabled Services 41
Adult Protective and Emergency Services 40
Transportation Services 27
Health Related Services 26
Information and Referral 25
Adult Day Care 24
Home Delivered/Congregate Meals 20
Adult Foster Care 15
Housing Services 9

! Includes 50 States, the District of Columbia, and the 4 eligible territories and insular areas.
2 Includes homemaker, chore, home health, companionship, and home maintenance services.

In enabling the elderly to maintain independent living, all States provide Home-
Based Services which frequently includes homemaker services, companion and/or
chore services. Homemaker services may include food preparation, light housekeep-
ing, and personal laundry. Companion services can provide personal aid to, and/or
supervision of, aged persons who are unable to care for themselves without assist-
ance. Chore services frequently involve performing home maintenance tasks and
heavy housecleaning and food shopping for the aged person who cannot perform
these tasks.

As reflected above, 40 States currently provide Adult Protective and Emergency
Services to persons generally sixty years of age and over. These services may consist
of the identification, receipt, and investigation of complaints and reports of adult
abuse. In addition, this service may involve providing counseling and assistance to
stabilize a living arrangement. If appropriate, Adult Protective and Emergency
Services may also include the provision of, or arranging for, home based care, day
care, meal service, legal assistance, and other activities to protect the elderly.

DEPARTMENT OF HEALTH AND HUMAN SERVICES: ADMINISTRATION ON
AGING—REPORT FOR FISCAL YEAR 1988

INTRODUCTION

This report describes the major activities of the Administration on Aging (AoA) in
Fiscal Year 1988. Title II of the Older Americans Act of 1965 (the Act) established
the Administration on Aging as the principal Federal agency for carrying out the
provisions of the Act. The 1987 Amendments to the Act reaffirmed the responsibil-
ities of AcA, State Agencies, and Area Agencies to assure that community systems
serving older people are established, strengthened, and extended throughout the
Nation. Through the Amendments, Congress also reaffirmed the need for strong
partnerships and for effective coordination on behalf of older people. Congressional
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action also underscored concern for the most vulnerable elderly and emphasized the
need to assure that priority focus is continued on the establishment and improve-
ment of comprehensive coordinated community based systems of service.

The Older Americans Act seeks to remove barriers to economic and personal inde-
pendence for older persons and to assure the availability of appropriate services for
those older persons in the greatest social or economic need. the provisions of the Act
are implemented primarily through a national “network on aging” consisting of the
Administration on Aging at the Federal level, State and Area Agencies on Aging
established under Title III of the Act, and the agencies and organizations providing
direct services at the community level. In fiscal year 1988, Congress appropriated
$725,231,000 to support programs and activities to implement the provisions of the
Act, which are administered by AoA. This excludes $191,000 available for the Feder-
al Council on Aging under the Older Americans Act appropriation. (See Appendix I
for a summary of AoA’s budget for fiscal year 1988.)

This report is divided into five sections. Section I describes AoA’s roles and func-
tions. It highlights various activities undertaken by AoA, in partnership with other
Federal agencies and private organizations, to launch new national initiatives and
foster the coordination of Federal programs related to older persons. Section II pro-
vides an overview of the provisions of Title III of the Older Americans Act. It sum-
marizes the principal activities of the network of State and Area Agencies on Aging
in fiscal year 1988. Section III describes the Title VI program of grants to Indian
tribal organizations and the efforts of the Administration on Aging in assessing out-
reach to older Native Americans. Section IV presents a summary of AoA’s fiscal
year 1988 discretionary activities under Title IV, and a description of the fiscal year
1988 special activities an initiatives conducted by AoA designed to improve the ca-
pacity of State and local governments to provide quality long-term care for older
persons. Section V describes AoA’s evaluation activities conducted during fiscal year
1988. A series of Appendices provide additional information on the subject covered
in the body of this report.

SEcTION [—THE ADMINISTRATION ON AGING

ROLE AND FUNCTION OF AOA

The Administration on Aging (AoA) is located in the Department of Health and
Human Services (DHHS). The agency is headed by the Commissioner on Aging, who
is appointed by the President with confirmation by the Senate and who reports di-
rectly to the gecretary. AoA programs are administered through a Central Office
located in Washington, D.C. and 10 Regional Offices. Title II of the Older Americans
Act, as amended, describes the basic role and functions of AoA. Chief among these
are to administer the programs authorized by Congress under Titles III, IV, and VI
of the Act and to serve as an effective and visible advocate for older persons (includ-
ing American Indian, Alaskan Native and Native Hawaiian Aging) within the De-
partment and with other agencies and organizations at the national level.

AoA provides policy advice to the Secretary of Health and Human Services in
matters affecting older Americans and information to other Federal agencies and to
Congress on the characteristics, circumstances and needs of older persons The
Agency also reviews and comments on departmental policies and regulations con-
cerning services which affect the health and general well-being of older persons.

During fiscal year 1988, the Administration on Aging continued its aggressive ef-
forts to assist vulnerable older persons and their families in finding appropriate
help to maintain their independence within their won communities and to delay or
prevent unnecessary institutionalization. AoA believes that these efforts can best be
achieved by providing State and Area Agencies on Aging with the flexibility that
allows them to strengthen existing local systems to make them more visible, easily
accessible, and responsive to the needs of older Americans, particularly the most
vulnerable.

The building and strengthening of coordinated community services systems for
older persons and their families is the overall goal of efforts undertaken by AoA
during fiscal year 1988. AoA continues to work with State and Area Agencies on
Aging to develop ways, in which all available resource groups (i.e., public, private,
voluntary, and religious organizations, as well as dedicated individuals) can effec-
tively work together to create comprehensive and responsive community systems
dedicated to maintaining the independence of older Americans.

Toward this end, efforts continue to focus on strengthening the roles of State and
Area Agencies on Aging—as catalysts, information and referral centers, and as bro-
kers of services—to help enhance, but not replace, individual self-sufficiency, family
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care—giving, and other traditional forms of community support. AcA recognizes
that the Area Agency on Aging is the key organization that can forge the most ef-
fective and efficient linkages between existing systems of services within each com-
munity. Therefore, AoA is working with State and Area Agencies on Aging to
strengthen efforts that will build a system of services that provide a continuum of
care for older persons, tailored to meet the needs and circumstances of individual
communities.

In order to facilitate these efforts, communities themselves must be encouraged to
take positive action to build integrated and responsive systems of care. Activities
undertaken during the past year to encourage community systems development in-
clude the publication and distribution of the agency’s objectives for fiscal year 1989,
as called for in the 1987 Amendments, which are directed toward community sys-
tems development. (The objectives are included in Appendix VI.)

A major responsibility of the Administration on Aging is to provide leadership to
other Federal agencies and to the several components of the national network on
aging relative to their efforts on behalf of older persons. Toward this end, AoA has
developed and implemented a variety of special initiatives aimed at improving the
quality of life for older persons. Examples of special initiatives undertaken during
fiscal year 1988 are described below.

AGING NETWORK VISIBILITY INITIATIVE

Building on previous activities to assure that responsive communty-based systems
of services are readily accessible to all older persons, AcA completed two major
tasks in fiscal year 1988 which will bring about greater visibility of State and Area
Agencies on Aging. First, AoA prepared a manual, “Aging America: A Blueprint for
Community Action”. This “Blueprint” is based on the questions asked in a ten point
community checklist printed on the inside back cover of the manual. Overall, the
manual is designed to help communities respond to the many challenges and oppor-
tunities that the rapid increase in the number of older Americans presents. The
“Blueprint” document outlines the goals that communities should seek and suggests
a series of steps that can be taken to create a responsive system of opportunities
and services that is tailored to the individual older person and the unique character
of each community.

The suggestions offered in the “Blueprint” can be used by elected officials who
are working to respond to community needs, citizens who want to make their com-
munity a better place in which to grow old, family members who are concerned
about older loved ones, older Americans with special talents or needs, or anyone
who is interested and concerned about the aging of America.

In a second effort aimed at promoting network visibility, AoA undertook a public
education strategy to have public and private sector organizations print and distrib-
ute a generic booklet, “Where to Turn for Help for Older Persons”. This booklet is
aimed at linking middle-aged caregivers to resources and help for their older loved
ones who live near by or across the country. It answers some of the most frequently
asked questions about finances, health, legal and community services for the elder-
ly. The Administration on Aging continues to receive a positive response about the
booklet from public and private organizations, as well as the general public. Since it
was first published in 1986, over 366,000 copies of the booklet have been reprinted
by 80 organizations and companies including Levi Strauss, Blue Cross/Blue Shield,
General Electric, United Auto Workers and the House Select Committee on Aging.
The Government Printing Office has sold a total of 26,726 copies to the public.

COMMUNITY ACHIEVEMENT AWARD INITIATIVE

In an effort to further stimulate the development of comprehensive and coordinat-
ed systems of services for older persons, AoA undertook a national initiative to iden-
tify and recognize communities which made significant progress in establishing and
strengthening such service systems. Communities in 13 State were selected for rec-
ognition as a result of the initiative. Grants of $30,000 each were then awarded to
the State Agencies on Aging in the 13 States to publicize the special features and
characteristics of community-based systems. A brochure and case study document
about these communities were prepared during fiscal year 1988. In addition, a na-
tional recognition ceremony was held in Washington, D.C. in May 1988 to honor the
award-winners.

To assure that information about the winners of the “Achievement Award” re-
ceived the widest possible dissemination, conferences and workshops were held in
all 13 States (Rhode Island, New York, District of Columbia, West Virginia, Missis-
sippi, Florida, Georgia, South Carolina, Tennessee, Minnesota, Illinois, Oregon, and



. 72

Idaho). Some States also developed video tapes and portable displays about the
award-winning communities. Materials and pamphlets were also prepared for use as
promotional tools. In one State, training sessions were held and a manual for com-
munity action prepared. Because of the successful implementation of this initiative,
AoA is now planning a second competition for Community Achievement Awards.

LOW-INCOME MINORITY ELDERLY

The 1987 Amendments to the Older Americans Act placed increased emphasis on
meeting the needs of low-income minority elderly persons. The Administration on
Aging continues to work with State and Area Agencies on Aging to increase minori-
ty participation in programs authorized by the Act and to insure that Title III pro-
gram performance data accurately reflect the provision of services to this target
population.

In addition, regulations for implementation of the 1987 Amendments have set
forth for the first time concise statements of the leadership and advocacy roles of
State and Area Agencies on Aging in building responsive community systems, fi-
nanced by the widest range of public and private resources. They also provide a
blueprint for the development of effective systems of services which respond to the
talents and the needs of older persons in each and every community of the Nation.
Emphasis is placed on the vital role of service providers and of community leaders
in developing options which are readily accessible to all older persons and their
caregivers. These systems will include special efforts to help those among our older
population who are in greatest economic or social need, especially low-income mi-
nority older persons.

Finally, “Targetting Resources to the Vulnerable Elderly” was among the AoA
National Objectives for Fiscal Year 1989 which the agency issued in August 1988 in
response to the provisions of Sect. 205(d) of the Act. These Objectives also constitut-
ed the organizing framework for AoA’s research and demonstration initiatives in
Fiscal Year 1988. In accordance with the “Targetting” Objective, Title IV resources
were directed to improvements in reaching the low-income minority elderly in this
demonstration category. Detailed information on grants which are currently active
in this area will be found in Section IV.

COMMUNITY AND MIGRANT HEALTH CENTERS

The Administration on Aging, in collaboration with the Health Resources and
Services Administration, completed a two phase initiative designed (1) to promote
greater access to and participation in the primary care services of the Community
and Migrant Health Centers (CMHC’s) and, (2) to increase targetting of supportive
services by AAA’s. The approach was to forge stronger linkages between the two
programs at all administrative and programmatic levels to ensure coordinated plan-
ning, integration of resources wherever possible, and the development of mutually
supportive strategies at the State and local levels.

Each State developed plans in partnership between the State Aging Agency and
the State (or Regional) Primary Care Association. Goals that are being implemented
as a result of the initiative include integrated planning, allocation of technical as-
sistance, pooling of resources at the State and local levels; seminars and training;
engagement of legislative support to increase awareness and promote linkages be-
tween the two programs; development of information and outreach programs; train-
ing curriculum designed to develop skills for one-care geriatric workers; develop-
ment of a 24-hour day emergency medical and ambulance service; coordination of
efforts for home care of the elderly; engagement of private sector resources includ-
ing the telephone company, state universities, and some voluntary services agencies
to support initiatives. Some States have developed respite care programs, in-home
assessment teams for supportive and nutritional needs; counseling programs and re-
habilitation services. Other States have emphasized health promotion services; de-
velopment of collaborative data bases; improvement of management and targeting
strategies; and development of marketing strategies. '

In support of this initiative, each of AoA’s Regional Offices has provided guidance
and technical assistance to States within their region. While AoA currently has no
hard data on increases in numbers of the elderly participating in community health
centers, there is general consensus that more older persons are being targeted for
needed services. AoA’s Central Office is currently working with HRSA in developing
an evaluation of the initiative which will look at the programmatic impact of the
initiative as well as the increase in participation of the elderly in community health
centers.
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CAREGIVING

Increasingly, policy-makers and members of the public are becoming aware of the
nature and scope of issues associated with caregivers providing in-home care to
older persons. AoA has been working with Federal agencies and with organizations
in the private sector to promote knowledge of caregiving and employee assistance
programs and implementation of activities and initiatives in this area. In these ef-
forts the goals have been to facilitate leadership, to increase awareness of the issues,
to make people aware of sources and location of available resources, to collaborate
with ongoing efforts related to caregiving, and to provide technical assistance
around specific issues in developing programs that address the subject of caring for
older persons.

In June 1988, AoA colloborated with the Office of Personnel Management (OPM)
in a seminar for Federal personnel who are involved with caregiving issues affecting
Federal employees, such as employee assistance staff and Federal women’s program
staff. This seminar focused on basic information on caregiving, the Aging Network
and other available resources. AoA has concentrated on expanding the base of
knowledge about caregiving for the elderly in Federal agencies nationwide as well
as promoting linkages between public and private caregiving initiatives. Consider-
able work has been undertaken at the Regional Office level. AoA’s Regional Offices
are working with their personnel offices, disseminating information to increase
awareness of caregiving as an issue which needs to be addressed, conducting sur-
veys, establishing ongoing programs and seminars for their own agencies as well as
reaching out to other Federal agencies. In addition, the Regional Offices are:

1. Promoting and supporting State efforts to implement caregiving initiatives
in the public and private sectors

2. Developing options for public private collaboration

3. Helping to create options for businesses to initiate, such as accumulation of
credit hours for caregiving, and banking pre-tax deductions for costs of adult
day care and medical costs.

TRANSPORTATION

In collaboration with other Operating Divisions of the Department of Health and
Human Services (DHHS), AoA is supporting efforts by the DHHS and the Depart-
ment of Transportation (DOT) to prepare and disseminate a handbook of “best prac-
tices” demonstating mechanisms for coordinating human services transportation
systems. A contract, partically funded by AoA, has been awarded to the Center For

ystems and Program Development, Inc., for preparation and dissemination of the
handbook.

This initiative responds to Congressional concerns that transportation services to
social services clients funded by DHHS agencies be coordnated with the services
funded through the programs administered by DOT. On October 24, 1986, the Secre-
taries of DHHS and DOT signed an agreement to facilitate effective and efficient
coordination of specialized and human service transportation. In keeping with this
agreement, AoA has joined with the Urban Mass Transportation Administration of
DOT to support pilot workshops to be convened in two States during fiscal year 1989
that will bring together representatives of the aging and transportation networks
who wish to improve the coordination of transportation services for the elderly. The
two workshops will develop prototype “Action Plans” which will be disseminated for
use as “How to” guides by other States.

SUPPLEMENTAL SECURITY INCOME (8S1), FOOD STAMP AND MEDICAID OUTREACH

During fiscal year 1988, the Administration on Aging (AoA) began distributing
outreach materials to the States on the Supplemental Security Income (SSI), Food
Stamp and Medicaid programs. The 1987 Amendments to the Older Americans Act
require the Commissioner on Aging to analyze, compile and distribute information
about outreach activities targeted on older persons who may be eligible for, but are
not receiving, SSI, Food Stamp, and Medicaid benefits. Some of these materials were
sent to the Regional Offices for distribution. In addition, AocA made arrangements
for other materials to be provided to the States by the American Association of Re-
tired Persons (AARP) and the Villers Foundation.

This effort responds to concerns of the Congress and the President that all other
people be made fully aware of the benefits available to them under the SSI, Food
Stamp and Medicaid programs and that eligible individuals be encouraged to apply.
State Agencies on Aging were urged to review the available materials and to devel-
op or strengthen effective outreach programs throughout the State to increase the
participation of the elderly in these programs. Regional Program Directors were
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asked to contact State Directors on Aging to offer their assistance in organizing
Statewide outreach campaigns.

ALZHEIMER'S DISEASE INITIATIVE

Since fiscal year 1985 the Administration on Aging has supported a substantial
number of Research and Demonstration projects designed to develop and strengthen
family and community-based care for Alzheimer’s Disease (AD) victims and their
family caregivers. For example, in fiscal year 1985 AoA awarded $1,127,618 to sup-
port 12 projects, 3 of which were multi-year initiatives that received continuation
awards in fiscal year 1986 amounting to $429,940. Three new grants were also
awarded in the same fiscal year 1986, at a total cost of $197,081.

In fiscal year 1987 AoA made 4 continuation awards to support multi-year initia-
tives as well as 5 new awards. The cost of these 9 grant awards totalled $1,240,431.

In Fiscal Year 4 multi-year projects received continuation awards amounting to
almost $600,000. In addition, an award for $75,000 made in Fiscal Year 1988, sup-
ports a project that will synthesize current practices in caregiving support for fami-
lies of people with AD.

Implementation of AoA’s Alzheimer’s Disease Initiative has also included collabo-
rative efforts with other Federal agencies. Through cooperative information sharing
with the National Institute of Mental Health (NIMH) both agencies have been able
to minimize duplication of efforts in their respective research and demonstration
program activities.

AoA also works with the National Institute on Aging (NIA) on program initiatives
in AD. The inclusion by AoA of a special priority area under the Fiscal Year 1987
Coordinated Discretionary Funds Program that supported collaborative projects
with such qualified organizations as NIA’s Alzheimer’s Disease Research Centers,
and the subsequent award of funds for five new projects, resulted from cooperative
efforts between the two agencies.

Detailed information about AoA’s Fiscal Year 1988 activities concerning Alz-
heimer’s Disease is included in Section IV.

NATIONAL HEALTH PROMOTION INITIATIVE

The National Health Promotion Initiative for Older Persons is a joint activity
sponsored by AoA and the Public Health Service (PHS). Officially launched during
Older Americans Month of 1984 with the signing of the first of several Memoranda
of Understanding between AoA and PHS, the initiative is designed to improve the
health status of older persons and improve the quality of life of their later years.

Throughout the years, the program has had three major goals: (1) Maximizing the
opportunities for older persons to live independently through improvement of their
health status; (2) focusing attention on health promotion and disease prevention

‘through improving nutritional status, improved physical fitness, smoking cessation,

mental health, dental health, adult immunization, prevention of fire and smoke re-
lated injuries, and driver and pedestrian safety; and (3) curtailing health expendi-
tures caused by preventable conditions. Some of the specific activities conducted
during Fiscal Year 1988 to attain these goals are discussed below. |

A. Surgeon General’s Workshop.—In conjunction with the Public Health Service
and the National Institute on Aging, AOA co-sponsored a national conference enti-
tled “Surgeon General’s Workshop on Health Promotion and Aging” in March 1988,
Approximately 150 leaders in the field of health promotion and aging met to devel-
op recommendations for action in the fields of: Alcohol; Oral Health; Injury Preven-
tion; Nutrition; Physical Fitness; Drug Management; Smoking Cessation; and Pre-
ventive Health Services. Recommendations for Research, Services, Training and
Policy Implications were developed in each field. The final report, which AoA is as-
sisting to disseminate, consisted of 365 recommendations of the conference in the
various areas.

B. Health Promotion Awards.—Since the inception of the joint Health Promotion
Initiative for Older Persons, States and localities have sponsored numerous health
promotion activities for older persons. In recognition of the importance, volume and
quality of these many endeavors, the Surgeon General and the Commissioner on
Aging launched an annual awards program in 1986 to recognize the outstanding
contributions of individual States in supporting this national initiative. In 1988,
awards were given to 10 States, one in each Federal Region, to recognize their lead-
ership in the field of Health Promotion and Aging during the Fiscal Year 1987.

C. Health Promotion Calender for Older Persons.—AoA supported the develo?-
ment and distribution of a health promotion calendar for older persons. This year’s
calendar differed from the previous ones in that it was targeted at older persons
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themselves rather than at service providers doing health promotion .programming.
The calendars were distributed widely through the network of State and Area Agen-
cies on Aging and through other networks involving older persons.

D. Dissemination of Health Promotion Materials.—A number of health promotion
publications have been prepared and disseminated during the course of the national
health promotion initiative for older persons. In Fiscal Year 1988, four resource
guides were printed and disseminated widely: a Resource Guide on Nutrition for
Older Persons; Resource Guide on Drug Management for Older Persons; Resource
Guide on Injury Control for Older Persons; and Resource Guide for Physical Fitness
for Older Persons. In addition to these documents, the following documents were dis-
seminated to the aging network; A Compendium of Health Promotion Organizations,
a National Directory of Health Promotion Programs, and reprints of the popular
Strategy Development Guide for Health Promotion Programs and Health Promotion
Bibliography. The National Center for Health Promotion and Aging, a part of the
National Council on the Aging has assisted AoA in the dissemination of its health
promotion documents.

E. Collaboration with the National Council on Patient Information and Education
(NCPIE).—AoA collaborated with NCPIE, a nonprofit umbrella organization of 240
member organizations concerned with patient education issues to launch a nation-
wide media campaign to promote safe and effective use of prescription medicines by
older persons. AoA distributed 60,000 copies of the NCPIE newsletter on prescrip-
tion medicines through the network of State and Area Agencies on Aging.

F. Osteoporosis Prevention.—At the invitation of the National Osteoporosis Foun-
dation (NOF), AoA served as a co-sponsor of National Osteoporosis Prevention Week
in May 1988. As a part of this effort, AoA and the NOF co-funded the development
of the National Osteoporosis Prevention Week poster which was a part of a larger
educational package on osteoporosis that was distributed nationally by the NOF.

WASHINGTON BUSINESS GROUP ON HEALTH

In fiscal year 1988 AoA refunded for its second year a project being conducted by
the Washington Business Group on Health (WBGH), a national membership organi-
zation representing approximately 200 local business and health coalitions. The pur-
pose of the project is to establish model partnerships between the business commu-
nity and State and Area Agencies on Aging to promote policies and programs which
meet the needs of employed caregivers and their adult dependents. The first year of
the WBGH project brought a number of successes:

—Eight business coalition/aging network agency partnerships are receiving small
grants to conduct a variety of joint model programs that address aging issues in
the community or workplace.

—The project selected four local coalitions for caregivers partnerships in Pennsyl-
vania, Minnesota, North Carolina, and West Virginia and these projects are
well underway.

—These 12 projects have extensively publicized their efforts to member companies
and the community. Project teams have begun to involve State and other elect-
ed officials thereby further expanding the interest and commitment to aging
issues.

—All of the projects have garnered substantial corporate contributions and other
in-kind support.

During the second project year, the WBGH will continue with the development of
an employer guide to caregiving, a policy report on caregiving, a training guide for
the aging network and the development and circulation of Together on Aging, a bi-
monthly newsletter devoted to partnership activities.

Concurrent with continuation and expansion of the original project activities, the
WBGH project will include several additional undertakings. In November 1988
WBFG will conduct a Congressional briefing on partnerships in caregiving to be
held in conjunction with National Family Caregivers Week. They will also conduct
forums on project activities in conjunction with several other national conferences.

TECHNOLOGY AND AGING

In 1985, AoA entered into an agreement with the National Aeronautics and Space
Administration (NASA), the National Institute on Aging (NIA), the Veterans Ad-
ministration (VA), and the National Institute on Disability and Rehabilitation Re-
search (NIDRR). The purpose of this agreement is to collaborate on using NASA
aerospace technology and scientific knowledge about aging to develop, produce and
market devices to assist the elderly. As a result of this agreement, a prototype
device to modify caregivers of wandering behavior by impaired older persons is
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being developed through a contract with Cortrex Electronics Inc. During fiscal year
1988, AoA participated with the other agencies in funding Phase II of this project—
the development of a prototype system. During the coming year the Federal agency
participants to the agreement will look at other aging issues that might be ad-
dressed through transfer and application of NASA technology.

MEMORANDUM OF UNDERSTANDING BETWEEN THE ADMINISTRATION ON AGING/HEALTH
RESOURCES AND SERVICES ADMINISTRATION

During fiscal year 1988 AoA signed a Memorandum of Understanding (MOU)
with the Health Resources and Services Administration (HRSA) to pursue joint ef-
forts to contribute to the improvement of the health of older persons. Under this
MOU AoA and HRSA will jointly:

—support States and communities in the development of improved health care

systems serving older persons;

—promote expanded education and training opportunities for health personnel

serving older persons; .

—collaborate with the private sector to improve health care for older persons;

—promote the maintenance, improvement, and expansion of health services for

older persons living in rural communities; and

—support model programs for older HRSA and AoA employees and.for employees

providing care to older family member.

Implementation of this MOU began duirng fiscal year 1988 and will continue in
subsequent years.

SectioN II—TrrLE I SuPPORTIVE AND NUTRITION SERVICES

INTRODUCTION

The Older Americans Act of 1965, as amended, established the Administration on
Aging to serve as the national focal point on aging and to oversee the process of
building effective systems of services for older persons in each and every community
of the Nation. The goal of these efforts is to provide maximum opportunity for all
older persons to live independent, meaningful and dignified lives in their own
homes and communities as long as possible.

The Administration on Aging provides funds, made available under Title III of
the Older Americans Act, to State Agencies on Aging in every State and Territory
to carry out this mandate. The State Agency on Aging is required to subdivide the
State into Planning and Service Areas (PSA’s) and to designate within each PSA an
Area Agency on Aging (AAA) to be specifically responsible for carrying out the pur-
poses of the Act within the PSA. While most States have a statewide network of
Area Agencies on Aging, 15 States/Territories have designated their entire geo-
graphic area as a single PSA with the State agency performing the Area Agency
functions because of their small geographic areas or population size.

Each State and Area Agency on Aging works to:

—Enhance efforts by the community to designate focal points of contact where

older persons or their families can gain access to needed services. )

—Assist communities to create and support a range of services and opportunities

for older persons through:
—advocacy,
—information-sharing,
—brokering, and
—monitoring and evaluation.

State and Area Agencies on Aging work to facilitate the most effective use of all
community resources, both public and private, to build effective service systems for
older persons within the many communities of the Planning and Service Area. The
building of such systems must be a community-wide effort with all appropriate re-
sources, programs and personnel carefully coordinated.

Funds are made available to the States on a formula basis upon approval of State
plans by AoA Regional Offices. States then allocate funds to Area agencies based
upon approved area plans. Funds provided to Area Agencies are used for the admin-
istration and support of a wide range of community-based supportive and nutrition
services authorized under parts B, C and D of Title III of the Act.

The Title III activities conducted in the States during fiscal year 1988 were based
upon State plans ranging in duration from 2 to 4 years. The 1984 Amendments to
the Older Americans Act eliminated the separate allotment for State administration
and authorized States to use a portion of the funds allotted under Title III to sup-
port State agency administrative and advocacy activities. The 1987 Amendments to
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the Older Americans Act added a new part D to Title III for in-home services for
the frail elderly. Therefore, in fiscal year 1988, four separate allocations were made
to States for: (a) supportive services and senior center operations; (b) congregate nu-
trition services; (c) home-delivered meals; and (d) in-home services for the frail elder-
ly. (See Appendix II for State allotments under Title III in fiscal year 1988.)

Under the Older Americans Act, the State Agencies on Aging have the authority
to transfer limited amounts of funds among three of the Title ITI allotments (parts B
and C) in order to better reflect their local needs and priorities. In fiscal year 1988
the net transfers were as follows:

Net transfers x;ﬁgg
Title Ni-B (Supportive Services) +$26,694,763 1499
Title I-C-1 (Congregate Nutrition Services) —56,692,733 1164
Title 1I-C~2 (Home-Delivered Meals) +29,997,970 14396

1 Transfer as percent of original aliotment.

As reflected in the figures above, States have made considerable use of the flexi-
bility permitted them under the law. Based on their assessments of need and local
priorities, States elected to transfer approximately $56.7 million out of their congre-
gate nutrition programs in order to increase their levels of investment in supportive
services and home-delivered nutrition services. Allotment figures for these programs
cited later in this section reflect these transfers. (See Appendix III for State allot-
ments after transfer under Title III in fiscal year 1988.)

The States make awards to the Area Agencies on Aging, based upon their ap-
proved area plans, to pay up to 85 percent of the costs of supportive services, senior
centers, and nutrition services. In most cases, Area Agencies on Aging then arrange
with both nonprofit and proprietary service providers to deliver nutrition and other
services described in the area plan. :

At the State and local levels, the State and Area Agencies on Aging are charged
with performing roles of advocacy and coordination similar to the responsibilities of
AoA at the national level. They review and comment on State and community poli-
cies, programs and issues; provide testimony at public hearings; publish reports; co-
ordinate and provide technical assistance to other public and private agencies and
organizations; and leverage resources from Federal, State and local programs, as
well as private charitable and business resources.

As already indicated, the general purpose of the Title III program is to develop
greater capacity at the State and local levels and foster the development of compre-
hensive and coordinated service systems to serve older persons. The Title III pro-
gram has evolved from a relatively simple program of community service projects
for older persons into a complex and highly differentiated “national network on
aging” currently consisting of 59 State Agencies and over 670 Area Agencies on
Aging and more than 25,000 local nutrition and supportive service providers. These
nutrition and supportive service providers are local public, private, or voluntary or-
ganizations which deliver the direct services to older persons in their communities.
Not only do the State and Area Agencies on Aging use Title III moneys to provide
services, they also are instrumental in leveraging other public and private moneys
(for example, other State and local funds, private foundation contributions and
other Federal funds) in addressing the needs of older persons.

Title III regulations (45 C.F.R. Part 1321) require that each service provider must
“provide each older person [receiving services] with a full and free opportunity to
contribute toward the cost of the service.” Although AoA emphasizes through the
aging network that this is not a fee and that contributions are entirely voluntary,
these contributions have been steadily increasing, as follows:

Fiscal year: Million
1981 $79.0
1982 100.8
1983 116.7
1984 1317
1985 140.1
1986 153.9
1987 : 163.6

1988 (estimate) 173.0
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STATE AGENCIES ON AGING

The Older Americans Act provides that the State Agency on Aging shall be the
leader relative to all aging issues on behalf of all older persons in the State. This
means that the State agency proactively carries out a wide range of functions relat-
ed to advocacy, planning, coordination, interagency linkages, information sharing,
brokering, monitoring and evaluation designed to lead to the development or en-
hancement of comprehensive and coordinated community based systems serving
communities throughout the State. These systems are designed to assist older per-
sons in leading independent, meaningful and dignified lives in their own homes and
communities as long as possible. The State agencies assure that the resources made
available to Area Agencies on Aging under the Older Americans Act are used to
carry out the area agency mission.

Fifty-nine States and other jurisdictions receive support under Title III of the Act.
The 1981 Amendments to the Act provided greater flexibility to State Agencies'on
Aging by permitting them to elect durations of 2, 3 or 4 years for State and area
plans. Beginning on October 1, 1985 (fiscal year 1986), 24 States or Territories (41
percent) operated on a 2-year cycle; 26 (44 percent) operated on a 3-year cycle; and 8
(14 percent) operated on a 4-year cycle. State Agencies on Aging are organizational-
ly located in State governments either as independent agencies reporting directly to
the Governor or as components of larger human services agencies.

As indicated in the Introduction to Section II, State Agencies on Aging received
four separate Title III allocations (Supportive Services and Senior Centers, Congre-
gate Nutrition Services, Home-Delivered Meals, and In-Home Services for Frail
Older Persons) in fiscal year 1988. The State Agencies were then responsible for al-
locating the bulk of these funds to their Area Agencies on Aging in accordance with
the ?l'ea plans which the Area Agencies prepare and submit for State Agency ap-
proval.

The State Agencies are authorized by Section 308 of the Act to retain a specified
portion of their Title III allocations to help defray their administrative costs. In ad-
dition, State Agencies use part of their Title III-B (Supportive Services and Senior
Centers) funds and funds from other sources to establish and maintain long-term
care ombudsman programs at the State and sub-State levels. Through their ombuds-
man programs, States have addressed such issues as nursing home regulations,
abuse of residents’ personal funds, and restrictions on access to nursing homes.
Complaint statistics and program data for the fiscal year 1987 reporting period were
analyzed during fiscal year 1988. Some highlights of these data are as follows:

—The number of sub-State ombudsman programs reported by States continues to
increase. During Fiscal Year 1987, the most recent period for which data are
available, there were 557 sub-State programs.

—Total funding for State and local ombudsman programs in Fiscal Year 1987 was
about $20.3 million. In addition to Title III-B funds, State and local govern-
ments used funds from other sources, including State, county, and local reve-
nues, grants under Titles IV and V of the Older Americans Act, and other fund-
ing sources.

—Nationwide, over 10,000 people worked in State and local ombudsman programs
during Fiscal Year 1987, including professional and volunteer staff.

AREA AGENCIES ON AGING

The Older Americans Act provides that the area agency on aging shall be the
leader relative to all aging issues on behalf of all older persons in the Planning and
Service Area. This means that the area agency proactively carries out, under the
leadership and direction of the State agency, a wide range of functions related to
advocacy, planning, coordination, inter-agency linkages, information sharing, bro-
kering, monitoring and evaluation, designed to lead to the development or enhance-
ment of comprehensive and coordinated community based systems in, or serving,
each community in the planning and service area. These systems are designed to
assist older persons in leading independent, meaningful and dignified lives in their
own homes and communities as long as possible.

A comprehensive and coordinated community based system must meet the follow-
ing criteria:

(1) Have a visible focal point of contact where anyone can go or call for help,
information or referral on any aging issue; :

(2) Provide a range of options;

(3) Assure that these options are readily accessible to all older persons: the
independent, semi-dependent and totally dependent, no matter what their
income;
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(4) Include a commitment of public, private, voluntary and personal resources
committed to supporting the system;

(5) Involve collaborative decisionmaking among public, private, voluntary, re-
ligious and fraternal organizations and older people in the community;

(6) Offer special help or targetted resources for the most vulnerable older per-
sons, those in danger of losing their independence;

(7) Provide effective referral from agency to agency to assure that information
or assistance is received, no matter how or where contact is made in the com-
munity;

(8) Evidence sufficient flexibilty to respond with appropriate individualized as-
sistance, especially for the vulnerable older person;

(9) Have a unique character which is tailored to the specific nature of the
community; and

(10) Be directed by leaders in the community who have the respect, capacity
and authority necessary to convene all interested persons, assess needs, design
solutions, track overall success, stimulate change and plan community re-

sponses for the present and for the future.

In fiscal year 1988, there were over 670 Area Agencies on Aging operating under
Title III of the Act. An Area Agency on Aging may be a public or private organiza-
tion, and Indian Tribe or a sub-State regional body. Area Agencies on Aging have
the major responsibility for the administration of Title III funds for supportive serv-
ices and nutrition services. Area Agencies receive their funds from the State Agency
on Aging and then award grants and contracts to local supportive and nutrition
service providers under an approved area plan.

Area Agencies of Aging are responsible for providing technical assistance to and
monitoring the effectiveness and effieiency of their respective service providers.
Through their coordination and planning activities, Area agencies also address the
concerns of older persons at the community level. Area agencies interact with other
local public and private agencles and orgamzatlons in order to coordinate their re-
spective activities and elicit or “leverage’ additional resources to be used on behalf
of older persons.

State Agencies on Aging and single Planning and Service Areas received a total of
$694.1 million of Title Il funds during fiscal year 1988. Of this amount, approxi-
mately 86 percent was used for supportive and nutrition services and the remainder
was spent for administrative purposes. Area Agencies on Aging augmented their
Title III funds through eleciting support from other Federal, gltate and community
sources. In addition, as indicated previously, income is generated for the program
from such sources as participant contributions for services, which have been increas-
ing steadily over the years.

TITLE III SERVICES

Title III-B supportive services are designed to provide assistance to those older
persons in need. Most supportive services fall in three broad categories: access serv-
ices; in-home services; and other community and neighborhood services. Access serv-
ices are transportation; outreach; and information and referral. Most in-home serv-
ices are either housekeeping; personal care; chore; and visiting and telephone reas-
surance. Community and neighborhood services include legal services; residential
repair; escort services; health services; physical fitness programs; pre-retirement
and second career counseling; and other services. Most social services and congre-
gate meals are provided at multi-purpose senior centers, many of which have been
designated as community focal points.

Data on Title III services and program operations are sent to AoA each year by
the State Agency on Aging through the Title III Information System. The Title HI
Program Performance Reports for Fiscal Year 1987 were analyzed during Fiscal
Year 1988. The national program statistics for Fiscal Year 1987 are provided in Ap-
pendix IV. These data pertain to: program operations and multi-purpose senior cen-
ters and community focal points; participation levels for Title III-B supportive serv-
ices; and service characteristics and participation under the Title III-C nutrition
program. Selected program data are highlighted below

In Fiscal Year 1987, the Title III-B program reached an estimated 8.5 million
older clients in need of access, in-home, and community-based services. In Fiscal
Year 1987, 16 percent of all participants were racial and ethnic minorities and 42
percent were low income. In the area of access services, transportation was the most
frequently provided service, followed by information and referral then outreach. Of
four defined in-home service categories, reassurance to elderly persons through visit-
ing and telephone contacts was reported most frequently, followed by homemaker,
chore, and home health aide services. Of the four services in the community and
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neighborhood category reported in the Title III Information System, health services
were most frequently provided, followed by legal, escort, and residential repair/ren-
ovation services.

Congregate and Home-Delivered Nutrition Services (authorized by Title III-C)
continue to be an integral part of the systems which communities are developing to
assist their older citizens in maintaining independence and remaining in their own
homes as long as possible. .

As an indicator of the value of this program, over 146 million congregate meals
were served to older people and their spouses during Fiscal Year 1987. In addition
to Title III-C funds, these meals are also supplemented and supported by State
funds; Social Services Block Grant Program and other Federal funds; State/local
funds; and participant contributions. Over 2.7 million elderly received meals at con-
gregate sites. :

Home-delivered meals are also critical to the maintenance of independence for
older persons who are unable to participate in congregate meals programs. During
Fiscal Year 1987, 85.9 million meals were provided to the homebound elderly from
Title III-C and other funding sources. A total of 729,301 older persons received
home-delivered meals.

The Title III-D (In-Home Services for Frail Older Persons) was established by the
1987 Amendments to the Older Americans Act and first became operative in Fiscal
Year 1988. Title III-D program performance data for Fiscal Year 1988 will be in-
cluded in the Fiscal Year 1989 annual report.

SectioN III—SERVICES TO OLDER NATIVE AMERICANS
TITLE VI GRANTS FOR NATIVE AMERICANS

Under Title VI of the Older Americans Act, the Administration on Aging annual-
ly awards grants to tribal organizations representing federally recognized Indian
Tribes. These grants assist tribal governments in delivering nutritional and support-
ive services to older Indians.

In Fiscal Year 1988, 136 tribal organizations were funded under Title VI with an
appropriation of $7,181,000. (See Appendix V for a listing of the Fiscal Year 1988
Title VI grantees.)

On November 29, 1987 the President signed the Older Americans Act Amend- -
ments of 1987 (P.L. 100-175) which renamed Title VI and divided it into two parts.
The Title was changed from “Grants to Indian Tribes” to “Grants for Native Ameri-
cans.” The two new parts are Part A, “Indian Program,” which includes the older
Indians and Alaska Natives formerly covered by Title VI, and Part B, “Native Ha-
waiian Program,” for older Native Hawaiians. No funding was provided for Part B
for Fiscal Year 1988. :

AoA continued to administer a contract to provide training and technical assist-
ance to the tribal organizations for the administration of their Title VI grants. '
Under this contract, assistance is provided for managing nutritional service pro-
grams, providing supportive services, and grant management.

EVALUATION OF OUTREACH TO OLDER AMERICAN INDIANS, ALASKAN NATIVES, AND OLDER
HAWAIIAN NATIVES UNDER THE OLDER AMERICANS ACT

The Older Americans Act Amendments of 1987 directed the Administration on
Aging to study the availability and quality of outreach services provided to older
Indians, Alaskan Natives, and Hawaiian Natives. The findings from the study are
described below.

Outreach means the process of seeking out hard-to-reach, isolated and withdrawn
older people, assessing their needs, and assisting them to connect with the services
they need. Outreach is necessary because of the cultural, geographic, language and
information barriers which impede an older person’s ability to receive services nor-
mally available to other older Americans. Door-to-door canvassing, personal visits,
public information, articles, bulletins, and public meetings are a few outreach mech-
anisms. Successful outreach is necessarily linked to trust, cultural awareness, lan-
guage similarity, and ethnic identity of the staff worker. Agencies often grant or
contract outreach services to organizations who represent particularly hard to reach
target populations such as low-income and minority persons. These organizations
may often provide the familiarity in language and cultural awareness—critical to
successful outreach.

In providing information for the study, States described their activities to better
serve low income minorities as having a positive impact on services to American
Indians and Alaska Natives (AI/AN). The States highlighted a number of activities
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which, although not strictly defined as outreach, increase the participation of older
Indians. States also highlighted activities that assure that the special needs of this
population are taken into account in policy and service delivery determination.
Among the most frequently included activities which have an impact on serving AI/
AN elders were the following: subcontracting with American Indian organizations
to provide services; locating services (particularly nutrition sites and senior centers)
on or near reservations or concentrations of Indians; hiring staff from tribes or of
Indian descent; assuring AI/AN representation on State and local advisory commit-
tees; promoting/supporting the development of statewide Indian Councils on Aging;
and assisting in convening State conferences or meeting the costs of tribal elders’
attendance at national Indian elderly conferences.

The following are the outreach methods most frequently used by Title III pro-
grams to serve older American Indians and Alaska Natives:

—L%cating senior centers and other service sites near concentrations of Indian

elders.

—Providing grants or contracts to Indian organizations for the provision of key
services, i.e., transportation, meals, outreach.

—Emphasizing minority outreach within the State/area plan.

—Utilizing special bilingual or bicultural staff to work with Indian elders.

—Providing training, public information, conferences and assistance to Indian
program personnel, and technical assistance to state/local Indian elderly advo-
cacy organizations.

—Assuring Indian elder representation on State and local advisory committees,
State minority task forces, senior legislatures, and coordinating with Indian el-
derly commissions.

-—Working with other tribal programs i.e., Family Assistance, Tribal Health Rep-
resentatives, Indian Centers, Indian Housing Authority, to reach elders.

This summary should not be interpreted as a complete list of all outreach initia-
tives. However, it does illustrate the variety of activities at the State and local
levels. Outreach efforts under Title VI of the Older Americans Act includes a varie-
ty of methods. Program newsletters, Tribal newspapers, and announcements on
radio and television stations may reach older Indians who had been unaware of the
Title VI program. Further, most programs rely on program staff, e.g., Program Di-
rector, Cook and/or Van Driver to assume outreach activities in addition to their
other responsibilities.

Title VI outreach is often done by the elders themselves. Many volunteers to con-
tact other older people and to encourage them to participate in Title VI programs.
Outreach to the more isolated portions of a reservation is usually accomplished by
the elected Tribal officials.

As indicated previously, the 1987 Amendments to the Older Americans Act cre-
ated a new program (Title VI-B) services to older Native Hawaiians. According to
the U.S. Census, 1980, there are 172,346 Native Hawaiians in the United States; 68.8
percent of whom reside in Hawaii. Of the 965,000 people in Hawaii, 114,000, or 11.8
percent of the general population are 60 years of age or over. Of that State’s Hawai-
ian Native population 6.9 percent are 60 years old and over. Data available on serv-
ices and programs specifically targeted to older Hawaiian Natives is derived from
the Executive Office on Aging (EOA—the State Agency on Aging in Hawaii), and
from service providers in that State.

The State Agency on Aging, through its four Area Agencies on Aging, has estab-
lished various programs that serve Native Hawaiians. There were 392 units of sup-
port services delivered during June 1988, according to the EOA. These services in-
cluded case management, health maintenance, legal, personal care, chore, escort, fi-
nancial, friendly visiting, discount, interpreter, reading and writing, outreach, infor-
mation and referral (I and R), and transportation. The State date indicates the three
services most utilized by Native Hawaiians were I and R, (246), transportation (91),

. and discount (72).

The State agency in Hawaii has taken measures to insure that older minority par-
ticipants in Title III programs, including older Hawaiian Natives, are served in pro-
portion to their population in the State. In order to identify gaps in services, the
State agency implemented an Aging Information Management System (AIMS). The
system compiles program performance data for all Title IIT programs according to
the racial/ethnic composition of the service population.

AIMS also tracks utilization by service population in proportion to the population
in the State. When data indicates that a particular minority group is not utilizing a
service in ratio to the population, the State agency instructs the area agency to ini-
tiate corrective action.
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Two significant barriers which have been identified are the lack of adequate
transportation and a need for greater cultural sensitivity in the delivery of services.
Language, in and of itself, does not present a major difficulty. It is more important
that the service provider demonstrate an understanding of native traditions and
styles of communication.

The need for transportation, a barrier to the older population generally, is espe-
cially acute for older Hawaiian Natives. For example, Molokai has no public trans-
portation service. Vans are shared by many social service agencies and scheduling
transportation to the one meal site is difficult. On the island of Hawaii—which is
4,038 square miles and is the largest of the Hawaiian Islands—some of the older
Hawaiian Natives live in remote and isolated communities. Getting to Milolii, a
coastal fishing village, necessitates a 5-mile drive off the main road. On Maui, the
second largest island, transportation is also a formidible barrier as older Hawiian
Natives often live in isolated regions far from meal sites.

The most significant problem of older Hawaiian Natives is poor health. Native
Hawaiians have the shortest life expectancy of all racial/ethnic groups reported on
in Hawaii. They have higher mortality rates than the rest of the State’s population
from heart disease, arteriosclerotic heart disease, hypertensive heart disease,
cancer, and diabetes mellitus. Also, older Hawaiian Natives had the highest activi-
ty-of-daily-living impairments. Compared to other ethnic groups, Native Hawaiians
are more frequently confined to bed in a hospital or home.

Mental health is also a. problem among this population. Compared to the other
ethnic groups, suicide rates are highest among Native Hawaiian men.

The effect of physical and mental health problems is that this population is less
able to utilize services available to the community at large. This compounds the iso-
lation and creates additional issues service providers must consider when planning
utilization of Older Americans Act resources for older Hawaiian Natives.

The results of the evaluation of the adequacy of outreach efforts to older Native
Hawaiians under Title III of the Older Americans Act indicate that this population
has special needs. The programmatic implications are that service providers need to
be cognizant of these needs when planning for an implementing programs for older
Native Hawaiians.

INDIAN TASK FORCE RECOMMENDATIONS

The 1987 Amendments to the Older Americans Act requires the establishment of
a permanent Federal interagency task force on the welfare of older Indians. Plans
for implementation of the task force have been prepared pending.approval of orga-
nizational arrangements for the proposed Office for American Indian, Alaskan
Native and Native Hawaiian Programs. In addition,. the Administration on Aging
has begun to make contact with and develop relationships with staff of those Feder-
al departments and agencies that are currently focused on the welfare of older Indi-
ans.
The task force will consist of representatives of departments and agencies of the
Federal Government with an interest in older Indians and their welfare. To be
chaired by the Associate Commissioner on American Indian, Alaskan Native, and
Native Hawaiian Aging, the task force is charged with making recommendations to
facilitate the coordination and improvement of services to Indian elders. These rec-
ommendations will be given to the Commissioner on Aging semi-annually for the .
Commissioner’s consideration and inclusion in .the Administration on Aging’s
Annual Report to the Congress.

SecrioN IV: AoA DiSCRETIONARY PROGRAMS

TITLE IV-A, EDUCATION AND TRAINING ‘

Title IV-A, Sections 410 and 411 of the Older Americans Act authorize the award
of grants and contracts to assist in recruiting persons, including minorities, to enter
the field of aging; to train professional and paraprofessional persons employed in or
preparing for employment in fields having an impact on the aging; and to provide
technical assistance and other activities related to training.

The primary objective of the education and training program is to improve the
quality of service and to help meet critical shortages of adequately trained person-
nel for programs in the field of aging. Specifically, activities supported under this
program support several of the AoA Objectives for fiscal year 1988 (please see Sec-
tion I above). These Objectives are:

—Promoting State and Community Leadership.

—Providing a Range of Options. -
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—Targeting Resources to the Vulnerable Elderly.
—Assuring Collaborative Decision-Making.

1. Promoting State and Community Leadership

A wide array of education and training projects are keyed to the AoA Objective of
promoting State and community leadership. They endeavor to meet the need for
qualified individuals to assume leadership roles in developing and implementing re-
sponsive community-based systems of care for the elderly.

In fiscal year 1988, AoA awarded 46 new grants in four training areas. A brief
description of some of the major activities which these projects will undertake is
presented below.

a. Career Preparation/Aging Content in Professional Academic Training.—Seven-
teen grants were awarded to academic institutions and national professional organi-
zations to develop curricula and conduct training activities for professionals and
paraprofessionals who are preparing for employment in occupations that significant-
ly impact on the elderly population. Occupations represented in these career prepa-
ration projects include physical therapists, counselors, optometrists, social workers,
physicians, home economists, dentists and pharmacists.

Examples of the types of projects funded are: (1) a project to develop curriculum
materials to train dental hygienists and improve the geriatric education provided at
school of Dental Hygiene; and (2) a project that will develop and implement a geron-
tological focus in the training of pharmacy students.

b. State-wide and Short-Term Training—In fiscal year 1988 14 statewide grants
were awarded to State Agencies on Aging, academic institutions, and national aging
and professional organizations to develop and conduct training activities for persons
currently employed in occupations serving the elderly. Occupational groups repre-
sented in these continuing education and in-service training projects include hospi-
tal discharge planners, social workers, home health and nurses aides, ministers,
nursing home administrators, residential care managers, physicians, dentists and
pharmacists. :

Examples of the types of projects funded are: (1) development and implementation
of a workshop training program for nurses aides working in long term care facilities
in Arizona on the care of Alzheimer’s Disease patients; and (2) development and im-
plementation of a curriculum to be used at workshops in North Carolina to train
300 hos]g)ital discharge planners on the role of the supportive services of the aging
network.

¢. National Projects to Improve Accreditation Requirements in Aging—Four
grants were awarded to national professional organizations to develop programs
whose primary focus was on improving the instructional content in gerontology and
aging-related knowledge and skills in recognizing professions, fields, or skilled occu-
pations. The professions, fields and skilled occupations represented in these accredi-
tation projects include homemaker-home health aides, physical therapists, social
workers, nurses, and counselors.

One project will develop a national certification program and train homemaker-
home health aides; another will develop and implement a program to enhance the
preparation of physical therapists and physical therapists assistants so that they
will be better prepared to address the health care needs, the chronic physical prob-
lems, and other limitations associated with increasing age. A third project will de-
velop and implement a program to (1) improve the quality of education and training
programs that prepare professionals to work in the field of aging; and (2) develop
model processes for the incorporation of curricular and programmatic standards for
gerontology education into the accreditation, liscensure, certification, and degree
programs of selected professions. The goal of the fourth project is to establish a na-
tionally accepted statement of minimum knowledge and skill requirements in geron-
tological counseling.

d. Minority Training and Development.—Ten grants were awarded to stimulate
opportunities for training and the employment of minorities for management posi-
tions in the aging network. Five of these grants were awarded to academic institu-
tions, two to National Hispanic Aging Organizations, one to a State Office on Aging,
one to an Area Agency on Aging, and to a statewide association of Area Agencies on
Aging. This represents a total of 102 trainees to be placed in State and Area Agen-
cies on Aging and social agencies serving the elderly for administrative and mana-
gerial training. At the completion of the training period the trainee is expected to
be hired in an administrative or managerial position by the host agency. If employ-
ment is not available in the host agency, the trainee will be assisted by the host
agency and the grantee in locating employment in the aging network.
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One grant was awarded to Three Feathers Associates to conduct a training pro-
gram for Directors of Title VI programs. This grant will increase the program man-
agement capacities of the Title VI Directors and provide recognition for their role
within the aging network.

2. Providing a Range of Options

a. Small Business Innovation Research Program.—The Small Business Innova-
tions Research Program (SBIR) was created in response to The Small Business Inno-
vation Development Act (P.L. 97-219). The legislation is designed to stimulate tech-
nological innovation; use small business to meet Federal research and development
needs; increase private sector commercialization of innovations derived from Feder-
al research and development; and foster and encourage participation by minority
and disadvantaged persons in technological innovation. During Fiscal Year 1988,
AoA awarded six contracts under this program. Three contracts were for develop-
ment of simple, low cost products or devices that could enable older people to per-
form the tasks of daily living. The other three contracts were for the development
and implementation of a service delivery model that combines the use of low tech-
nology devices and traditional supportive services to effect greater independence by
frail but mentally alert older persons.

b. Aging Health Promotion: Education for Self Care—Thirteen projects were
awarded for projects to educated older persons for better self care. Nine of these
awards were made to public and private institutions of higher education with the
capacities set forth in section 422(a)2 of the Older Americans Act. The remaining
four awards (totaling over $1.2 million) were made to State Agencies on Aging and
private nonprofit organizations. The purpose of these projects is to design and devel-
op prototype health education and promotion programs for adoption by States and
their Area Agencies on Aging.

3. Targeting Resources to the Vulnerable Elderly

a. Aging Health Promotion: Indian Alcoholism.—Three grants were awarded to
Indian tribes to encourage the development of programs aimed at prevention alco-
holism among older Indians and the development of supportive services for older
Indians and their families who have problems with alcohol. In addition to public
education for prevention and recognition of alcohol problems among older Indians,
the tribes are encouraged to develop programs in which older Indians can serve as
role models to tribal youth.

4. Assuring Collaborative Decision Making

a. Aging Health Promotion: Prevention of Fire and Smoke Related Injuries and
Deaths.—Four projects were funded which focus on two aspects of improving in-
home fire safety for older persons: (1) public education and (2) programs to assist
older persons to make necessary modifications to their living environment to mini-
mize the risk of fires. These projects will serve to assist older persons and their fam-
ilies to become more aware of some of the in-home hazards which lead to fires and
also assist public agencies responsible for fire fighting and evacuation to be more
aware of some of the special needs of older persons.

b. Title IV-B, Research and Demonstration Projects.—Title IV-B of the Older
Americans Act authorizes funding for research and demonstration projects to identi-
fy, assess and demonstrate new approaches and methods to improve the well-being
and independence of older persons. The primary objective of AoA-supported re-
search and demonstration projects is to assist in establishing, in every community of
the Nation, a comprehensive system of community services that responds to the tal-
ents and needs of older persons. To that end, AoA-supported research is aimed at
developing new knowledge that will increase the capacity of State and local agen-
cies, in both the public and private sectors, to assist older persons in achieving and
maintaining economic and personal independence. AoA-funded demonstration
projects seek to test new models, systems and approaches for planning and organiz-
ing effective comprehensive services delivery systems.

veral of the AoA National Objectives for Fiscal Year 1988 (please see Section I
above) constituted the organizing framework for AoA’s research and demonstration
initiatives in Fiscal Year 1988. These objectives are:

—Promoting State and Community Leadership.

—Providing a Range of Options.

—Targeting Resources to the Vulnerable Elderly.

—Assuring Collaborative Decision-Making.
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New research and demonstration projects are grouped in headings under these
four AoA National Objectives and highlighted below. The final part of this account
reports on continuation awards made in Fiscal Year 1988 for ongoing research and
demonstration projects.

1. Promoting State and Community Leadership

a. Field Initiated Research on Community Based Systems of Care.—Under the
Fiscal Year 1988 Discretionary Funds Program, AoA made six awards to develop an
information and knowledge base on community based service systems. These re-
search projects will analyze current examples of planning and decisionmaking to de-
termine those models which have been effective in developing comprehensive and
coordinated systems of services for older persons. As a result, Aging Agencies at
both the State and community levels should better understand what resources and
abilities are required to exercise their leadership responsibilities.

Three projects will employ different approaches and look at different communities
in assessing models for organizing and implementing community based systems of
care. A fourth project will compare and contrast alternative methods of staffing and
groviding services to victims of elder abuse. Another project will examine models of

tate-level long term care insurance programs, including a determination of wheth-
er it is feasible to include coverage for home and community care services. The sixth
project will conduct analyses resulting in a guidebook for use by States and local-
ities in understanding the critical stages in developing community based systems of
care.

b. State Agency on Aging Leadership Roles for Elderly Housing.—Housing is a
critical issue facing the Nation’s low to moderate income elderly. States and commu-
nities need to develop strategies to respond to the pressing need for adequate, appro-
priate, and affordable housing facing these groups. In response to this need, the Ad-
ministration on Aging recently funded a series of three grants designed to demon-
strate effective models that will assist State Agencies on Aging, and through them
Area Agencies on Aging, to exert more effective leadership in the housing area.

Two outcomes are expected from these projects. One is a demonstration of effec-
tive models for State Agencies on Aging at the State level to influence the variety of
State actions that impact the cost, volume and types of elderly housing produced.
The other outcome is the development of effective roles for State Agencies on Aging
in working with their Area Agencies on Aging to assist them in the development of
gomprehensive community based housing plans in several communities across the

tate.

The Illinois Department on Aging will establish the Illinois Housing Leadership
Network as a system for housing planning coordinated by the State Unit on Aging
and operated at the local level by Area Agencies on Aging. The project will develop
and evaluate a participatory process for local housing planning which is routinely
incorporated into statewide planning and initiate improvements in State legislation,
regulation and coordination to increase housing alternatives for the elderly. The
project will operate in an area comprised of 16 urban to rural counties.

The West Virginia Commission on Aging, in conjunction with the West Virginia
Housing Development Fund, is coordinating a State initiative that will concentrate
on developing a range of housing alternatives which are supported by services that
reinforce independent living. The major emphasis for the project is on rural models.
Activities include creation of a State level structure involving housing and social
support agencies, design and implementation of a financing package to support de-
velopment of new or modified housing options, a coordinated supportive service
package for reinforcing various housing alternatives, and a statewide training pro-

gram.

The North Carolina Department of Human Resources, Division of Aging, working
with the North Carolina Housing Finance Agency and area Agencies on Aging, will
implement a program to improve existing housing stock and increase housing op-
tions in rural areas. The project will develop housing options through adaptive
reuse of existing structures, enhance existing home repair programs through the le-
veraging of State and Federal funds, and develop demonstration home equity con-
version programs.

2. Providing a Range of Options

a. Legal Assistance for Older Persons—(1) National Legal Assistance Support
Projects.—Legal assistance is an important means whereby older persons gain access
to the range of opportunities and benefits available through their community serv-
ice systems. State and Area Agencies on Aging are responsible for coordinating
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legal service programs developed by local legal providers that give legal advice, con-
sultation and related services to older persons, and thereby expand their range of
options in leading independent and rewarding lives. The Administration on Aging
has awarded six grants to provide national support to State and Area Agencies on
Aging, legal services developers, and legal assistance providers for older persons.

These projects are designed to make legal assistance more available to older per-
sons—especially those with the greatest economic and social needs—and to coordi-
nate legal assistance programs with the supportive services provided under Title III
of the Older Americans Act. The grantees provide substantive case consultation and
training in areas of the law of special importance to older persons. By funding these
national legal assistance support projects, AoA helps to ensure that lawyers, parale-
gals, and others have the resources available to provide effective, high quality legal
assistance to older persons in need. .

(2) State/Community Level Legal Assistance Demonstration Project.—The Adminis-
tration on Aging made four new grant awards in fiscal year 1988 for demonstration
projects to expand or improve the delivery of legal assistance to older individuals.
Two grants demonstrate the use of less restrictive alternatives in guardsmanship
cases. The third project will test the feasibility of delivery legal assistance to home-
bound, rural older persons through a network of volunteer seniors and pro bono at-
torneys. The fourth project is employing a needs assessment to improve its state-
wide system of using lay advocates in each county aging unit to provide legal assist-
ance to older persons.

b. Quality Assurance for In-Home Supportive Services.—There has been a rapid in-
crease in the need for and use of home care services by our aging society. Home
care services bring enhanced opportunities for the elderly to live longer and inde-
pendently in their communities. The recent proliferation of providers, however, has
heightened concern about the quality of care and the well-being and safety of older
persons.

To demonstrate ways of assuring higher standards of quality of in-home support-
ive services for older persons, the Administration on Aging awarded grants to 12
State Agencies on Aging. These projects will develop new models of quality assur-
ance systems for in-home supportive services which will be suitable for Statewide
implementation.

Some salient elements of these models are: intermediate sanctions to address sub-
standard providers; consumer education and consumer feedback; regulatory require-
ments, liscensure/sanctions; focus on prevention; use of long term care ombudsmen;
volunteers as mediators; and self-advocacy.

Some projects especially target minorities, or low-income, rural or isolated older
people and some encompass caregivers as well as frail elderly. Innovative approach-
es to training are featured, such as a model apprenticeship program for paraprofes-
sional home care workers. Most of these models will establish linkages.to relevant
agencies. The general outcome of this cluster of projects should be responsive com-
munity systems to help ensure quality in-home services for older people who are
trying to maintain their independence in the community.

3. Targeting Resources to the Vulnerable Elderly

a. Research on Native American Aging.—The Administration on Aging (AoA) has
made five awards for applied research on the status and conditions of Native Ameri-
cans and Native Hawaiians. The aim of these research projects is to develop state of
the art data which will give the Administration on Aging, and other appropriate
agencies and organizations, a clearer understanding of the needs of older Native
Americans as well as more insight into how resources can be better targeted to this
minority aging population. The types of data on older Native Americans to be ana-
lyzed during this initial stage of research include, but are not limited to: demo-
graphic information; health and housing conditions; social and economic status; and
the availability and accessibility of supportive services.

b. Improving Targeting of Services to the Vulnerable Elderly.—Three awards were
made to national minority organizations to mobilize community resources in provid-
ing a continuum of care for vulnerable older persons and to help them live as inde-
pendently as possible. (1) Health programs will be developed for Hispanic elderly. (2)
The capacity of Black elected officials to collaborate with the Aging Network will be
enhanced in order to increase Black elderly participation in programs for the elder-
ly. (3) Training, technical assistance and information about Native American elderly
will be provided to aging network agencies in order to improve the availability and
accessibility of services. In addition, a current grant has been extended to provide
organizational support designed to assist Pacific/Asian elderly.
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4. Assuring Collaborative Decision-Making

a. Alzheimer's Disease Program Activities.—In fiscal year 1988 AoA in collabora-
tion with NIA signed an Interagency Agreement that has enabled the agencies to
Jjointly develop and implement a program to support State-of-the-Art Conferences
that focus on AD caregiver support. The program was announced to all NIA spon-
sored Alzheimer’s Disease Research Centers (ADRC), and, as a result of this grants
competition, AoA has provided support for 14 conferences to be implemented by 8
ADRC's for a total cost of $599,874 in fiscal year 1988. These conferences will pro-
vide training and information about current practices in caregiving support for fam-
ilies of AD patients to a number of different target groups including State and Area
Agencies on Aging, aging services providers, primary care and geriatric physicians,
researchers, nurses, social workers, case managers, as well as policymakers and
planners. An attachment describes the nature of this joint AocA-NIA Alzheimer’s
Disease program initiative.

AoA is also collaborating with other organizations. In fiscal year 1988 AoA, the
Robert Wood Johnson Foundation (RWJF), and the Alzheimer’s Disease and Related
Disorders Association (ADRDA) entered into a public-private partnership to help
AD victims and their families throughout the Nation. The focus of these joint efforts
is the Dementia Care and Respite Services Program, a $7.25 million demonstration
that will take place over the next 4 years. The program is intended to demonstrate
that nonprofit day centers can provide financially viable day programs and other
respite and health-related services needed by people with dementia and their care-
givers. The program will consist of 19 new RWJF funded projects, 9 of which are co-
glll)liitelg with AoA (at a cost to AoA of $625,000), and 9 of which are co-funded with

A.

5. Other Projects

In fiscal year 1988, AoA made continuation awards to several research and dem-
onstration projects, which are summarized below:

(a) Alzheimer’s Disease.—AoA made continuation awards to four State Agencies
on Aging to increase their leadership capacity for making technical support and
expert training available to organizations in the State that serve Alzheimer’s Dis-
ease victims and their families. In addition, AoA provided continuation funding to a
project which is synthesizing current practices in caregiving support for families of
Alzheimer’s Disease victims.

(b) Targeting to the Vulnerable Elderly.—Several continuation project grants fo-
cused on improving service delivery to the vulnerable elderly. One project is aimed
at protecting Indian elders from abuse and neglect. A second project is demonstrat-
ing a countywide system of services to the functionally impaired elderly. A third
project seeks to establish a statewide system of long term care services for frail
older persons.

(¢) Housing and Supportive Services.—Continuation awards were made by AoA to
four projects funded in conjunction with the Robert Wood Johnson Foundation. The
projects are designed to assist low-income elderly residents of public housing to pur-
chase supportive services. Each project is expected to identify supportive services in
a community, expand the availability of nontraditional health and health-related
services for the elderly and demonstrate new mechanisms for organizing and financ-
ing those services so that they can eventually become self-supporting.

(@) Preparation for an Aging Society.—Funds were awarded for the second phase
of a project to train local officials in the use of a computer forecasting model. The
model will be used to conduct community needs assessments as a basis for develop-
ing policy and program initiatives responsive to their older population.

(e) Transfer of International Innovations.—Two continuation grants were made to
complete projects aimed at transferring innovative international programs in
income generation an community in-home services to the United States.

C. National Leadership Institute on Aging.—AoA awarded a 3-year cooperative
agreement to the University of Colorado at Denver, Graduate School of Public Af-
fairs, to develop and conduct a National Leadership Institute on Aging. The Insti-
tute will provide leadership development and training to aging network executives.

The core of the program will be a series of 2 week residential seminars for 30
participants held periodically throughout the year. The seminars are intended to
assist aging network executives to examine and develop their leadership styles in
order to perform the increasingly complex tasks of recognizing changing needs and
conditions in their communities, reconciling divergent policy considerations and coa-
lescing the range of community resources into an integrated system of comprehen-
sive and coordinated services for older persons and their caregivers. The seminars
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will bypass the traditional management training curriculum which focuses on issues
such as personnel management, budget development and principles of supervision.
Instead, this unique training experience will attempt to inspire aging network ex-
ecutives to new ways of thinking about their roles as executives in our aging society.

D. National Aging Resource Centers.—AoA awarded 11 3-year cooperative agree-
ment awards for the establishment of National Aging Recource Centers. Each
Center is national in scope. Six Centers will pursue the issue of the development of
comprehensive, community based systems of long-term care for older persons. Five
Centers will address other key topical areas of vital concern in the continued devel-
opment of comprehensive, responsive systems of services to meet the needs of older
persons and their families. The Centers will assist State Agencies on Aging and
their Area Agencies on Aging, professionals in the field of aging and the public in
the further development of accessible and responsive service systems. The Centers
will provide training and technical assistance, and serve as sources of current infor-
mation about their prescribed subject areas. Center staff will provide expert consul-
tation and widespread dissemination of up to date knowledge, including successful
models and practices and new concepts and information. The following information
provides a description of the 11 Centers:

National Aging Resource Centers on Long-Term Care.—(Six Centers): Within the
broad area of community based, long-term care system development, each Center
will focus on one or more specific topical areas. The Centers are listed below, along
with their topical areas: )

Brandeis University, Bigel Institute for Health Policy, Waltham, MA, will pro-
vide training, technical assistance, short-term. research, and dissemination ac-
tivities for State Agencies on Aging and others relative to the planning and
management of community-based systems of services. Specific topic areas will
include integrated delivery systems, assessment, Medicaid coordination, home
care personnel, and cultural diversity.

National Center for Senior Living, Heartland Center for Aging, South Bend,
IN, will provide training, technical assistance, short-term research, and dissemi-
nation for State Agencies on Aging and others in the area of long-term care
data collection and analysis. The Center will be staffed primarily by faculty
from the University of Indiana with collaboration from faculty from Purdue
University and the University of Notre Dame.

University of California, Division of Geriatric Medicine, Los Angeles, CA, will
carry out training, technical assistance, short-term research, and dissemination
to promote stronger linkages between State Agencies on Aging and other net-
work on aging agencies, hospitals, and residential long-term care facilities.
Topic areas will include discharge planning, emergency medical care, day hospi-
tals and respite care, and environmental modification and housing support. The
Center will be a collaborative effort between the UCLA Division of Geriatric
(Igleedicine and the University of Southern California’'s Andrus Gerontology

nter.

University of Minnesota, School of Public Health, Minneapolis, MN, will pro-
vide training, technical assistance, short-term research, and dissemination ac-
tivities for State Agencies on Aging and others relative to improving long-term
care decisions made by the elderly, their families, .and others working with
older persons. The topic areas will include case management, assessment, link-
ages between community-based and other types of care, and ethical issues.

University of South Florida, Suncoast Gerontology Center, Tampa, FL, will
provide training, technical assistance, short-term research, and dissemination
activities for State Agencies on Aging and others relative to Alzheimer’s Dis-
ease and other dementias. The Center will focus its assistance efforts on devel-
oping effective service programs to deal with the problems of short-term treat-
ment and long-term management of Alzheimer’s Disease patients and with the
needs of family caregivers. .

National Association of State Units on Aging, Washington, DC, will provide
training, technical assistance, short-term research, and dissemination activities
for State Agencies on Aging (State Units on Aging) and others relative to the
development of comprehensive community-based long-term care systems. Topic
areas will include integration of system components, quality assurance, and
linkage of community-based systems with other care systems.

National Aging Resource Center on Health Promotion and Wellness

American Association of Retired Persons, Washington, DC, will serve as a resource
to State Agencies on Aging in providing training, technical assistance, information
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referral and dissemination, and some research efforts to support the health promo-
tion initiatives. One major focus of the National Resources Center on Health Promo-
tion will be working with States to support State Health Promotion Coalitions
which bring together the aging and the health networks and to encourage the devel-
opment of health promotion activities and educational campaigns for older persons
at the State and local levels.

National Aging Resource Center on the Long-Term Care Ombudsman Program

National Associate of State Units on Aging, Washington, DC, will provide national
technical assistance, training, and information on ombudsman related issues to
State Agencies on Aging and their ombudsman programs. It will assist ombudsman
programs to protect the rights and assure the dignity of residents in long-term care
facilities by: (1) assisting States in developing and managing a Statewide program;
(2) expanding capacity of State Agencies on Aging and their ombudsman programs
to shape policies related to institution based long-term care; (3) facilitating more ef-
fective communication between the State ombudsman program and professional
groups serving older persons; (4) promoting exchange of information between the
ombudsman program and researchers; (5) examining the effectiveness of the om-
budsman program on resolving problems effecting residents of board and care facili-
ties; and (6) examining the effectiveness of the ombudsman program in establishing
and managing volunteer components.

National Aging Resource Center on Elder Abuse

American Public Welfare Association, Washington, DC, will serve as a resource
base in providing information and assistance relative to elder abuse prevention to
States, communities, educational institutions, professionals in the field, and the
public. The Center’s functions span technical assistance, training, dissemination,
and short-term research.

National Resource Center on Minority Aging

San Diego State University, San Diego, CA, will provide a national focus for: con-
solidating knowledge about the diverse ethnic and racial minority populations; pro-
viding consultation, information, and training to agencies and organizations in plan-
ning and developing services for these populations; and assuring that comprehensive
community systems are responsive to the needs of these special aging groups. Fund-
ing of this Center supports implementation of the special language of the 1987
Amendments to the Older Americans Act to assure preference of service provision
to those older persons with the greatest social and economic needs.

National Resource Center on Rural Aging

University of Missouri at Kansas City, Kansas City, MO, will carry out technical
assistance, training, information dissemination, and short-term research. Its efforts
will support States, communities, educational institutions, professionals in the field,
and the public in understanding and responding to issues affecting the rural elderly.
In particular, the Center will assist State Agencies on Aging in promoting communi-
ty based systems of services for the rural elderly.

SEcTION V—EVALUATION

Section 206 of the Older Americans Act authorizes evaluation of the impact of
programs funded under the Act, including their effectiveness in achieving stated
goals. AoA’s evaluation program in fiscal year 1988 included the continuation of one

roject.

P ’Ighls evaluation, entitled “A Short Term Evaluation of the Visibility of Aging
Services Systems at the Local Level”, studied the strategies for increasing the visi-
bility of aging services at the local level. The overall purpose of this study was to
identify successful efforts that have been undertaken to increase public awareness,
knowledge, and understanding of aging services at the local level.

The project also examined how these efforts have been implemented, characteris-
tics of State and Area Agencies conducting these activities, State and Area Agencies
efforts to strengthen ties among services for older persons, and the impact of in-
creased public awareness on the system of aging services within the community.
The final report will be issued during fiscal year 1989.
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APPENDIX I

FY 1988 BUDGET
ADMINISTRATION ON AGING

Supportive Services and Senior Centers 1/ $ 269,029,000
(amount includes $957,000 for Ombudsman)
Nutrition Services 17/
Congregate Nutrition Services 2/ 344,664,000
Home-delivered Nutrition Services 75,635,000
In Home Services for Frail Older Individuals 4,787,000
Grants to Indian Tribes ' 7,181,000

Training, Research, and Discretionary

Projects and Programs 23,935,000

TOTAL $ 725,231,000

1/ Up to 10 percent of the funds for Supportive Services and
Senior Centers, and for Nutrition Services, may be used for
Area Plan Administration.

2/ $75,000 of the funds for Congregate Nutrition Services was used
for evaluation.
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APPENDIX II

FY 1988 TITLE III ALLOTMENTS, AFTER REALLOTMENT

PART C-2 PART D

PART B PART C-1 HOME~ IN-HOME
STATES SUPPORTIVE CONGREGATE DELIVERED SERVICES
SERVICES NUTRITION NUTRITION FOR FRAIL
SERVICES SERVICES OLDER
INDIVIDUALS
Alabama 4,337,322 5,559,280 1,219,551 77,067
Alaska 1,368,744 1,759,424 384,963 24,436
arizona 1/ 3,316,971 4,253,204 932,689 58,910
Arkansas 2,995,373 3,841,551 842,275 53,380
California 24,794,916 31,745,505 6,971,025 441,283
Colorado 2,622,196 3,363,876 737,360 46,740
Connecticut 3,772,795 4,821,399 1,060, 840 67,213
Delaware 1,391,879 1,789,038 391,467 24,657
Dist. of Col. 1,392,946 1,790,404 391,767 24,867
Florida 16,569,014 21,216,159 4,658,378 294,713
Georgia 5,278,583 6,764,118 1,484,178 93,816
Hawaii 1,407,755 1,794,088 395,931 25,131
Idaho 1,406,166 1,807,326 395,484 24,911
Illinois 12,427,410 ° 15,914,800 3,494,008 221,210
Indiana 5,806,416 7,439,759 1,632,573 103,399
Iowa 3,664,719 4,698,332 1,030,455 65,099
- Kansas 2,948,649 3,781,743 829,139 52,549
Kentucky 3,994,758 5,105,517 1,123,242 70,972
Louisiana 4,041,407 5,173,104 1,136,204 71,911
Maine 1,441,064 1,851,996 403,412 25,723
Maryland 4,196,400 5,378,897 1,178,049 74,560
Massachusetts 7,082,275 9,006,417 1,980,023 125,389
Michigan 9,237,804 11,832,023 2,597,276 164,456
Minnesota 4,582,684 5,865,952 1,288,379 81,543
Mississippi 2,798,483 .3,589,528 786,921 49,686
Missouri 6,085,946 7,797,564 1,711,161 108,182
Montana 1,401,104 1,785,575 394,061 24,821
Nebraska 1,980,116 - 2,541,996 556, 845 35,124
Nevada 1,403,863 1,804,378 392,954 25,061
New Hampshire 1,410,868 1,798,072 394,923 25,186
Néw Jersey 8,749,889 11,192,207 2,460,103 155,774
New Mexico 2/ 1,398,219 1,797,154 393,249 24,962
New York 20,871,220 26,723,092 5,867,903 371,265
North Carolina 6,254,155 - 8,012,876 1,758,451 111,175
North Dakota 1,395,649 1,793,864 - 392,527 24,724
Ohio 11,743,494 15,039,370 3,301,728 209,041
Oklahoma 3,647,488 4,676,276 1,025,611 64,984
Oregon 3,063,861 3,913,936 861,530 54,408
Pennsylvania 15,295,321 19,578,403 4,302,020 272,159
Rhode Island 1,421,069 1,826,401 397,791 25,367
South Carolina 3,089,252 3,961,719 868,668 55,051
South Dakota 1,400,566 1,800,157 393,909 24,812
Tennessee 5,103,875 6,540,487 1,435,060 90,707
Texas 13,866,613 17,757,016 3,898,623 246,819
Utah 2/ 1,811,198 1,813,767 396,899 25,192
Vermont 1,386,233 1,781,810 389,880 24,748
Virginia 5,287,493 6,775,524 1,486,683 94,165
Washington 4,429,773 5,677,620 1,245,543 78,712
West Virginia 2,385,510 3,045,639 670,817 42,337
Wisconsin 5,441,254 6,972,342 1,529,911 96,901
Wyoming 1,370,658 1,754,877 385,348 24,580
American Samoa ) 455,200 582,668 127,975 8,100
Guam 672,572 860,910 189,087 11,967
Puerto Rico . 2,536,098 3,253,667 713,154 45,017
Trust Territory 371,109 475,028 104,335 6,608
Virgin Islands 678,724 876,182 © 190,970 12,158
Northern Marianas 183,881 235,373 51,696 3,272
TOTAL 269,029,000 344,589,000 75,635,000 4,787,000

1/ Includes amounts transferred for administering the interstate
planning and service area fromn New Mexico and Utah.

2/ Amounts reflect transfer.to Arizona for interstate planning and
service area.

94-202 0 - 897-'
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APPENDIX III

FY 1988 TITLE III ALLOTMENTS, AFTER TRANSFERS

planning and service area from New Mexico and Utah
2/ Amounts reflect transfer to Arizona for interstate planning and

service area.

PART C-2 PART D
. PART B PART C-1 HOME - IN-HOME
STATES SUPPORTIVE CONGREGATE DELIVERED SERVICES
SERVICES NUTRITION NUTRITION FOR FRAIL
SERVICES SERVICES OLDER
INDIVIDUALS
Alabama 4,269,807 5,377,749 1,468,597 77,067
Alaska 1,685,517 1,511,210 316,404 24,245
arizona 1/ 4,316,971 3,003,204 1,182,689 58,349
Arkansas 3,335,843 2,997,321 1,346,035 53,189
California 26,851,174 27,602,236 9,058,036 441,081
Colorado 3,104,899 2,465,525 1,153,008 46,549
Connecticut 3,609,285 3,988,505 2,057,244 67,022
Delaware 1,270,851 1,557,900 743,633 24,657
Dist. of Col. 1,715,862 1,467,488 391,767 24,676
Florida 19,709,574, 16,115,173 6,618,804 294,713
Georgia 5,278,583 6,764,118 1,484,178 93,816
Hawaii 1,841,322 1,227,717 528,735 24,940
Idaho 1,581,852 1,483,853 543,271 24,911
. Illinois 15,027,410 11,814,800 4,994,004 221,019
Indiana 5,806,416 6,163,501 2,908,831 103,208
Towa 3,664,719 | 4,591,578 1,137,209 65,099
Kansas 2,948,649 3,623,109 987,773 52,358
Kentucky 4,148,221 4,342,998 1,732,298 70,972
Louisiana 4,637,754 4,442,590 1,270,371 71,911
Maine 1,441,064 1,146,552 1,108,856 25,532
Maryland 4,334,551 5,291,922 1,126,873 74,560
Massachusetts 7,042,275 6,591,864 4,394,576 125,198
Michigan 9,539,404 10,349,387 3,778,312 164,265
Minnesota 4,840,994 5,233,652 1,662,369 81,543
Mississippi 3,758,723 2,017,752 1,398,457 49,686
Missouri 6,151,418 6,109,909 3,333,344 108,182
Montana 1,412,722 1,568,872 599, 146 24,821
Nebraska 2,160,116 2,411,996 506, 845 35,124
Nevada 1,394,067 1,684,367 522,761 24,870
New Hampshire 1,560,868 ' 1,169,594 873,401 24,995
New Jersey 9,468,031 10,052,161 2,882,007 155,583
New Mexico £ 1,398,219 1,797,154 393,249 25,232
New York . 21,617,790 23,307,925 8,536,500 371,265
North Carolina 9,185,552 5,343,198 1,496,732 111,175
North Dakota 1,337,968 1,577,373 666,699 24,724
Ohio 12,940,269 12,947,211 4,197,112 208,850
Oklahoma 3,647,488 4,676,276 1,025,611 64,793
Oregon 3,895,339 2,582,293 1,361,705 54,408
Pennsylvania 18,295,321 16,078,403 4,802,020 272,159
Rhode Island 1,421,069 1,815,942 408,250 25,176
South Carolina 3,496,412 3,278,749 1,144,478 54,860
South Dakota 1,400,566 1,740,157 453,909 24,812
Tennessee 5,526,594 4,441,691 3,111,137 90,707
Texas 14,082,079 16,386,306 5,053,867 246,628
Utah 2/ 1,481,647 1,486,526 653,691 25,101
Vermont 1,607,385 1,164,261 786,277 24,557
Virginia 7,022,556 4,024,132 2,503,012 93,974
Washington 4,953,873 4,206,380 2,193,083 78,712
West Virginia 2,570,170 2,288,783 1,243,013 42,337
Wisconsin 5,542,492 6,871,104 1,529,911 96,710
Wyoming 1,370,658 1,604,477 535,348 24,389
American Samoa 455,200 582,668 127,975 8,100
Guam 727,822 805,660 189,087 11,967
Puerto Rico 2,605,038 3,134,412 763,469 45,017
Trust Territory 371,109 475,028 104,335 11,967
Virgin Islands 678,724 876,182 190,970 11,967
Northern Marianas 183,881 235,373 51,696 3,272
TOTAL $295,723,763 $287,896,267 $105,632,970 $4,787,000
1/ Includes amounts transferred for administering the interstate
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‘- APPENDIX IV

ST eenne ate stakatanetetatEny ste
NATIONAL SURMARY OF TITLE III COAA) PROGRAN DATA FOR FY'84-37

PAGE t OF 3 ... FINAL DATA AS OF 06/01/88 .
. NEECAEARAERRRNRIRANNERERANANES

PERSONS SERVED BY PROGRAM PART

) FY* 86 (327 14
1118 SUPPORT.SERVICES ——- § mm——
TOTAL PERSONS = 8,976,112 8,596,509
PoOR - 3,843,795 (43 X) 3,615,283 (42 X)
MINORITY - 1,460,603 (16 X) 1,337,445 (16 X)
INDIAN = 43,318 ( .S X) 39,506 C -.5 %)
ASIAN = 116,530 € 1.3 X) 102,182 (1.2 %)
BLACK = 917,005 ¢10.2 X) 901,292 (10.5 X)
HISPANIC = 377,048 € 4.2 %) 293,924 € 3.4 X)
111-C1 CONGREGATE
TOTAL PERSONS = 2/853,953 - 2,793,009 . -
s 1,512,195 (53 X) . 1,449,349 (52 X)
MINORITY a 470,017 (16 X) 451,063 €16 %)
INDIAN = 31,251 (1.1 D 290458 (1.1 %)
ASIAN . 440400 C 1.6,%) . 48,145 € 1.7 X)
BLACK = 275,147 € 9.6 X} 252,320 € 9.0 X)
HISPANIC = 119,227 € 4.2 X) 118,003 € 4.2 X)
111-C2 INHOME
e N
TOTAL PERSONS ~ = 671,496 . . 729,301
POOR = 415,702 (62 X) 445,239 (61 X)
RINORTTY - - 113,069 (17 %) 134,319 (18 1) -
INDIAN = 6,643 € 1.0 %) - 7,997 € 1.1 1)
* © ASIAN - 5,238 ¢ .8 1) 16,841 € 2.3 1)
BLACK s 78,198 (11.6-%) 85,159 (11.7 X)
HISPANIC = 22,202 (3.3 D 240322 (3.3 1)
NUMBER OF MEALS
— -
TOTAL CONGREGATE = 169,125,454 146,704,509
TOTAL IN-HOME> = 79,826,587 (35%) 85,961,909 (371
TOTAL WEALS - 228,952,041 232,666,418

® FY'87 INCREASE IN ASIANS IS DUE TO .INCLUSION OF MORE PERSONS IN THE
RECONSTITUTED JURISOICTIONS OF THE FORMER PACIFIC TAUST TERRITORY.

ADDITIONAL DATA FOR VITLE 111-B SUPPORTIVE SERVICES

PERSONS SERVED

ARGRERRAONARAN 4‘
Fress FYer
‘c:tss - -
TRANSPORTATION - 6,388,385 6,202,191
OUTREACH = 20264174 1,980,592
INFO./REFERRAL - 5,412,839 5,127,571
OTHER - 1,696,109 1,745,880
IN-HOME
HORE MAKER - 736,342 685,745
HORE HEALTH AID - 148,850 - . 151,220
VISIT/ASSURANCE = 998,601 866,720
cHoRe - 253,981 190,114
OTHER - 335,388 283,628
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CORRUNITY
LEGAL = N 506,025 658,356
€SCoRY s . 2864347 179,029
REPAIR/RENOVATION = 62,248 67,923
HEALTH s 1,192,563 1,028,236
OTHER = 10,449,774 9,716,311
PERSONS IN FACILITIES = : 440,685 $14,424
SENIOR CENTERS/FOCAL POINTS
teaesesaatcaneadttannattons
TOTAL SENIOR CENTERS FUNDED
FOR ACQUISITION/ALTERATION = 2,386 3,047
TOTAL FOCAL POINTS = 7,597 8,363
oaRIV TN UTBR EODOD ooz

ADDITIORAL DATA FOR TIVLE III~C HUTRITION SERVICES

STAFEING FY*86 FYeg7
eaaanone e -

CONGREGATE PAID STAFF = 26,088 26,900
CONGREGATE VOLUNTEERS = 225,567 217,452
IN-HORE PALD STAFF = 16,849 17,249
IN=HORE - YOLUNTEERS = 125,026 134,267
SITES/PROVIOERS

segesadaacanonn

TOTAL COHGREGATE SITES = 14,772 ' 15,087

TOTAL IN-HORE PROVIDERS = 3,644 3,988

s

OTHER TITLE III PROGRAH DATA

STAYE AGEHCY PAID STAFF I_\ 2,01t 2,164

HUABER OF AREA AGEHCIES © ) 659 664

AREA AGENCY PAID STAFF = 12,242 12,308

AREA AGENCY VOLUNTEERS = 67,498 . 67,424

TOTAL HON-TITLE III . :

FURDS POOLED s 1,066,314,739 1,186,612,718
FEDERAL SOURCES .= 401,516,427 419,569,155

STATE SOQURCES 413,805,838 485,437,141
LOCAL SOURCES. = 269,403,969 281,586,422
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APPENDIX V

"Number of Older Indians Eligible under
Title VI of the Older Americans Act And Title VI Funds Awarded,
Fiscal Year 1988"

This table shows the number of older Indians eligible for
services under Title VI, and the Federal funds granted to each
tribal organization in Fiscal Year 1988. :

Persons eligible for Title VI services are tribal members over
age 60 living in the Tribe's Title VI service area, and members
under age 60 if the Tribe has selected a younger age for "older
Indian." The Older Americans Act Amendments of 1981 allowed
Tribes to set a younger age for "older Indian" if considered
appropriate for their Tribe.

The numbers in the column entitled "Survey 9/87, Over 60" are
the numbers of tribal members age 60 years or over as reported
by the applicant tribal organizations in their applications in
the fall of 1987, living in the Title VI service area, and were
the numbers used in allocating Fiscal Year 1988 funds among
tribal organizations. The grants were effective April 1, 1988;
the amounts are shown in the last column.

In May 1988 an additional survey was made to learn the number
of "older Indians" under age 60, living in the Title VI service
area, who were over the age established by the Tribe for "older
Indian."

In the next two columns the numbers over age 60 and under age
60 are shown; in many cases the Tribe changed its number over
60 between September 1987 and May 1988. However, the grant was
determined by the number over age 60 in the September survey.

Spouses of eligible tribal members, even if they would not be
eligible themselves, may be served meals. Numbers of spouses
are not included in the table.

The grant amounts were arranged in six groups, according to the
number of members over age 60, as follows:

Number Over Age 60 Amount
60 - 100 $38,000
101 - 200 46,422
201 - 300 54,844
301 - 400 63,266
401 - 500 71,688

501 up 80,110
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APPENDIX V :

ADAIHISTRAFION OK ASINS
Facker of Ol¢er Istiass Eligible uader 9-1-88
Title V1 of the Dlder Anericans Act,

. Fiscal Year 1988 .

¢ UUMBER OF QLDER INDIANS I EACH AGE GROUF ! Tride's | FERERAL
: i Selected ! FUDS
RESI0N GRANT TRIBAL i Survey 9707 ¢ Sarvey May 1968 thgeot !
AXD KUMBER ORSAMIZATION ) i der | FY 1988
SIATE WAL toOver &0 ! Over 40 ! Under 60 ¢ TOTAL : Indian’ !
=22 stxzza cxsexaz
USA GRAND TOTALS eeuvrnrerrarensoncrsnsssascssnsnres L ] 45007 11698 56905 $7,181.000
KE 0609 Penobscot ladian Mation : & ‘ [ [ 6 1% . 35,000
. H !
0610 Passanaguoddy Trive [ H 994 1087 5 s 3,000
STATE OF ME SUBTOTAL 2 TRIBES 182 1 L] 1" i 75,000
: !
' .
REBION I SUBTOTAL 2 TRIBES 182 3 LI 13t is 7,000
I¥ AL 0607 Poarch Band of Creek Indians - ’ an Lm [ mn 80 iF A2
: i
STATE OF AL SUBTOTAL ¢ TRIBES . m m ¢ m s W4z
° B !
X : : t
NS 0537 Mississippi Busd of Choctas Indians 284 ' Bk 0 24 0 s N8
STAIE OF WS SUBTOTAL 1 TRIBES 34 24 0 4 5 .60
- : . H {
. H !
NC 0534 Eastern Band of Cbercker Indians 958 P o958 0 958 8 I8 BOLIN6
STATE OF NC SUBTOTAL | TRIBES 58 958 0 958 s 80.11C
I : j
REGION IV SUDTOTAL 3 TRIDES . 1419 ue (] e 1o G
VM 0538 Keooonas Bay Indise Coomamity no11e I )
H t
0340 Sault Ste. Marie Trite of Chippeus Indians n 10 2 m | s eo,a10
t i
0547 Grand Travorse Basd of Ottass ead Chippoos Indians 8 I ] v 8 s 1,000
0570 [Inter-Tribal Cosncil of Richigas 8 fm m 5 it 39,000
H 3
STATE OF A1 SUBTOTAL 4 TRIBES 9%e " "3 13% it 194,110
) ; !
R? 0322 Hilla Lacs Band of Chigpeoa Indisns 8 t Bl L 12 5 I8 ;,000
0323 Rinsesata Qhigpowa Tride L -] 150 L] 0 18 54844
' i
0535 Fond:du Lac Reservation Business Cocaittee e i 200 w e 2. s eo,i10
H H
0335 Rod Lake Band of Chippous ladians . 121 L] 104 3 B K
! . 1
0537 Lower Sioux lsdian Cocoumity ] L [} o @ is 33,000

STAVE OF # SUBTOTAL 5 TRIBES - 1043 e 454 1550 is 31,378



s inge [adias Tride of i . 316 12 w8 e
0541 Lac da Flasbun Baod of Lake Scperior Chippeua ladians 108 " RCI t WAz
0542 Wiscoasin Ui Besioess Consittes m 0 moow ' W

- 0343 Red Cliff Band of Lake g:uriw Qg 104 18 [ - 1 “waz
0354 Duwida Tribe of Indizss of ¥isconsin 1" moo% s 38,000
0545 Lac Courte Oreilies 0 u i 38,000
034 Bag River Baad of Luke Scperior Chippesa lndians " n [ : 38,000
0348 Stockkridge-Mmsae Comsunity 0 o7 m B t 54,864
0369 8t. Croix Tribal Countil L) : [] [ "} l 38,000

; !
STATE OF N1 SUDTOTAL 9 TRIBES 1263 [t “? b2t s 4T
: ;
RESION ¢ SOTOTAL 10 TRIDES e e 154 =1 i e
TV LA WO Institote for Iegies Developaset n :wn . 6w wom
STATE OF LA SUBTOTAL 1 TRIBES E) [ o [ Ay
: ;
a8 05T Pasblo of San Felipe 11 L ] 18 i WAz
0573 Pustlo of Islets . o™ 360 0 W 80 s 83,260
0574 Lagona Reimow Corporation " 0 [T "] s 71,688
7S Pucilo of deez ", e 0 m s - Wiz
0574 Santa Clara Pustlo o it} © m s t waz
0577 Mescalerc Apache Tribe 112 ; 123 0 123 o0 %! 46,822
0578 Jdicarilla Apache Tribe 105 E 124 n 1% 53 ;' 45,422
‘0580 Puedlo oi leai 57 37 ] oW s 80,110
583 San duan Pustlo ' 150 264 n WS i wazn
0S89 Pustlo of Taos = w0 w0 s 4,844
o512 Pusblo of o s s ] us o s 83,266
0593 Eight Northero Indian Pustlos Couscil (Sa lidrforso, 0 » 108 5 : 39,000
0534 Eight Rorthers Indian Pesilos Council (Picuris, stc.} L) E -1 |1} k-] El 38,00
000 Five Saadoval Indisa Pastlos, lac 208 211 [ m % : 34,844
0804 Santo Doaingo Pueblo Tribe w ; i 7 .8 s ;l 83,26
STATE OF 10y SUDTOTAL 13 TRIBES *w;a*—x;;r* o s e;s_.;u
0K 0530 Chickasas Matica 800 93¢ 0 950 &0 %1 80,132
. 0531 Kickapeo Tribe of Gklanoss 3 M %2 Mm% s 80,110
532 Cosanche Ingian Tribe m n 3 m ow « ss.z;s
0533 Sesinole Wation of Dtlaboas 818 m e W s i e
0538 Kiowa Tribe of Oklahoss 19 101 ] W8 5 e
U539 Ohartaw Matics of Oelahoss 161 3181 0 K i B
0340 . The pache Tride of Oriaboss T 2 © m% s 6L
: i sl

031 Wvastctte Trive of Dilatoss e :m 1s e
—u - . :
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8

0536

Ouapan Tribe of Clahooa
Cheyenne-Arapaho Tribes of Oklakons
Delasare Tride of tostern Oklzhoos
Pecria Tribe of Otlahooa
Searca-Cayuga Tride of Oklabona
Paznee Tribe of Oklahooe

Ottasa Tribe of Dlahooa

Caddo Tribe of Dklaboos
Otor-Rissoaria Tribe

#iasi Tribe of Oklahoos

Hascogee (Croek) Mation

Dsage Tride of Oklahooa

Cherokee Mation of Cklahons -

Sac asd Fox Tribe of Indians of Oklahoos

Citizen 8and Potawstoai Iediass of Oklahona

STATE OF OX SUBTOTAL 23 TRIEES

REBI ¥1

Tt 30 MILES

VIl XS 0325 Kickapoo Tribe in Kensas

0527 Unitod Trides of Kansas and Soutbeast Mobrasks, Isc.

0528 Prairie Band of Potamatoni ladisns

STATE OF KS SUBTOTRL 3 TRIBES

KE 0504 Santes Siouz Tride of Mebrasta

0505 Oazha Iride of tobrasta

0507 " Hinnebago Tride of Mebrasta

STATE OF (E SUBTOTAL 3 TRIZES

RESION VII SUSTOTAL & TRIBES

98 .

e ) ) [T RETI TN 'R
0 LT s e S5 1s 7ees
HY) 3 0 W K8 A2
W ] @ W S it T14E
® " e [T TR X

; .
02 P o I8 I8 63,2
2 I [ mo s s 2
07 1 m * WS i 3,
HO Lo ) TR T TR 113
0 ") [ "R BT Rt
un 1 an ] AT W s 8,10
™ P %0 -] ™ S i B0
R | % WS e % i 8,22
u ] ¢ [ BT RTI TN
1660 130 ] O 60 I8 BO,110
78 2100 M 2812 181,507,902
=90 07 o use i92,5m,718
: u 108 s %00
: [0 i TR

1 :
n rw N 103 3,00
-3 23 " 3% 15 114,000
108 ) [} 103 S I8 Max
i L o m B o ean
10 10 o [T - BT I W7
e b 101 ", i 13,2

. :
58 80 n 3] i 25288




REGION GRMNT TRIBRL
WO WNEER ORERNIZATION
STATE  %0AL

99

MEER OF OLDER INOIANS IN EACH MEE GRDUP !

#1 0303 Blackfest Tride

: toFDs
- | Survey 9797 ) Sorvey Ray 1988 Mot @
. Oider ! FY 1983
T Over 60 !Over 50 Under 80 ! TOTAL ! lngian’ ¢ \
R
VIII C0 0501 Ute Mouatain Gte Tribe of ladians 7] PR s 115 30,00
0302 Southern Ute Indian Tride 101 [} 3 28 EENY A
! :
STATE OF CO SUBIOTAL 2 TRIBES 16 178 o b HIN R4
l :
! !
4 1 1000 [ 1000 80 8 71,888
0506 Fort elkssp Cossunity Cowncil 106 t e 0 100 & 5 w2
[ : '
0309 Worthern Chevense Tribe 200 i 203 0 203 B0 18 BAR
! '
0510 Confederated Salish end Kootesai Trites 37 ¢ oW [} W W1 82
' :
0511 Assiniboioa aod Siom Tribes 0t t 3 [ 30 818 83,208
[ H
0512 Crow Trite of Indians 35 P [} 2 0 i 83,2
. ! t
0513 Chippewa-Cree Tride 0 [ ] 0 4 ® 8 S,
1 H
STATE OF 87 SUBTOTAL 7 TRIBES Ot % [} uB R
- ' !
H ¢
A 0S8 Tartle Aountain Band of Chippewa Trite = (%) t &N 0 an 8 i 80,110
. [ H
0501 Stasding Rock Sioux Tribe 7 P m 13 3300 55 i SEM
[ :
0603 Threw Mffilisted Trides m [ 2 06 % it BSu
. s $
0604 Devils Lake Sious Trise b I us W0 % i MNEM
t ?
STATE OF XD SUBTOTAL ¢ TRIBES-" 17 1ee “ 1835 it 25,004
! H
' t
S0 0572 Cheyeons River Siows Iribe 29 oW 0 289 - 80 I8 545
. ! H
0582 Yanktos Sioux Tribe " a2 Lan ] 12 S it HM
! :
058¢ Sissetos-Matpeton Sicax Tribe 2 i %2 [} %2 0 s 5434
! B
03595 Oqlala Siom Trite a R} ] N8B0
: !
039 Crow Creek Sious Trite 103 11 0 104 o8 %an
H t
0399 Loser Bruls Sioax Tribe n tn [} n o i 38,00
0592 Rosebud Sicux Tribe 4§ -} ] L] [’} 78,688
STATE OF 83 SBTOTAL 7 TRIDES 1963 e “ s B B.H
i H
BT 0526 Uiatad and Ourey Busisess Comsittes 108 t 18 ] m % e
l :
STATE OF UT SUBTOTAL  § TRIBES 108 108 )] m i an
: 1 [
! t
Wt 0507 Nind Rivar Matrition and Trasportation 130 1 U WS 1 wan
STATE OF ¥Y SUBTOTAL 1§ TRIBES 150 m " b i aan
l l
[ :
REGION V111 SUDTOTAL 22 TRIBES 58 [0 e 1024 191,240,25



Page &

| CUSDER OF OLDER ICBIAIS It EADH £SE GROUP : Tribe's ¢ FEDERAL

b i Solected | FUKDS
GRAMT TRIBAL & Survoy 9/87 § Survoy Hay 1968 iMoot
(URBER CREAYIZATION i + i 'Older 1 FY 1988
$0AL PoOver 60 ! Over 60 ! Lhdor 80 ! TOTAL ! Indian’ !
e oy
0579 San Cerlos Apache Tribe ” E 7 n 18 B s .00
0581 Pascua Yaqut Tribe ' 188 % 104 (] o1 [ i [N
0586 The Uavajo Tribe 2] E [ ] a [ ] : 80,1t
0387 Hopi Tribal Commeil - g - 0 8% L] ; B8O, 11t
0583 Cocopah Indian Tribe . ] ; 8 0 [ L) ; 38,00¢
0590 Salt River Pica-flaricops Indian Coc=unity 1 .: 10 E:] u S ; &,420
0359t Tohono o°0dban Natim ns. '2 ] 10 %% s ; H.42
0597 Guochan Indian Tribe ns g " 4 "us 5 ;i 8,420
0598 thite Hountain Apache Tribe 185 E 188 0 183 (] l:i 46,420
0605 Colorado River Indian Trides 184 E 197 0 187 &0 ; 4,422
STATE OF AZ SUBTOTAL 10 TRIBES %3 : e 180 w62 g 314,752
0812 Bishap Indian Tridal Council . ’ n g % [ % & E 38,06
041 Pi-Ma-Pa lndian Moalth Loosortiun, Inc. n E (] ] ;S 2.2
0520 Roun¢ Vallay Indian Haalth Coater. 8 g n 3 %0 5 ;i 38.00¢
0824 Riverside-San Bermardino Comnty Indias Hoalth, lnc, 250 é 230 0 2% [ . ;S 54,844
0425 Southers Indisn ﬁnm Cauncil 102 E 102 ° 10 ) ] ; 46,420
0627 Toiyabe Indian Hoalth Prﬁjm 102 5 s 0 116 w‘ ;
0628 Tule River-Tribe B a3 g ] 80 164 50 ;
0635 Sonoca Caanty Indian Haalth Project us E 13 0 s o E L1 o
0836 United Indian tioalth Services: lac, o7 g L ¢ 99 8 i 8,000
0438 Hupa Haalth Assaciation, Inc. 70 E 110 0 n &0 5 46,420
STATE OF CA SUBTDTAL 10 TRIBES e ) 1186 L 1289 ; 430532
0314 Shoshone~Paiote Tribes n2 ‘; 12 ¢ 3 & % %,82:
0515 Galker River Paiute Tribe 3 E 108 ¢ 106 [ g SB.C.;(-E
0516 Yerington - Paiute Tribe ' & E ] 1 L} b é 36,000
0517 Fallon Paicte-Shoshone Tribes &8 ; 3] .0 3] [ ; 3.9
0318 Ister-Tribal Council of Movada, lnc. (fospa, otc.) 108 f L] 0 L] ] ':S
0519 Inter-Tribal Counci) of Mevads, Inc. (Buckuater, wtc.) 110 E 154 0 1% o ES
0520 Inter-Tridal Council of Mevada, lac. (Fort Hcborsitt, ™ E n 0 n o ; 38,000
0521 Hashoe Tribe of Wevada and Califoraia 103 E 1y 0 1 ] Ei 4,422
STATE OF WV SUBTOTAL 8 TRIBES b : m w 82 E 337,688

SUBTOTAL 26 TRIBES 4732 ’ w 380 3003 ;II.ZBZ.W'.‘

REGION IX



101

| MOGER OF OLDER INDIANS IN EACH 8GE GROGP ! Tride's ¢ FEDERAL

t Selected ! FONDS
REBION SRMAT TRIBAL t Survey %167 | Survey Ray 1989 tagrol o
M) WDGER CRGANIIATION ) 1 tOlder  FY 1980
STATE  %0Al toOver 80 1Over 0! Under 80 IOTAL ¢ fodian’ ¢
Jesa— J——
8K 0817 Kodisk Ares Mative Associatica (Northers Sectios) 3 n 2 1t it 38,000
t
053¢ Tanzna Chisfs Conference s [[Y] 483 i 80,110
t
0432 Kodiak dres Mative Mssociation (Scuthers Section) 13 % 15 ! is 38,000
STATE OF &K SOTOTML 3 TRIDES . & 8 m o i 15,110
' t
10 0525 Shoshons-Bannock Tribes 23 -] 0 03 0 18 SA,8M
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APPENDIX VI

Objectives For Implementation of the Older Americans Act

For Fiscal Year 1989

All older people should have the opportunity to live independent,
.meaningful, and dignified lives in their own home and community for
as long as possible today and in the future. Every community
should have a system of services and opportunities to help older
people serve and be served where they live. Older people, their
family and friends must be familiar with the system and feel that
it responds to them.

Listed below are the elements that comprise a comprehensive
comnunity system of services for older persons. These elements
constitute the objectives that have been established for the Older
Americans Act for FY 1989:

(1) To have a visible focal point of contact in each community
where anyone can go or call for help, information or
referral on any aging issue;

(2) To provide a range of options for services and
opportunities that respond to the talents and the needs of
older persons in each community;

(3) To assure that the options in each community are readily
accessible to all older persons: the independent,
semi-dependent and totally dependent, no matter what their
income;

(4) To expand the commitment of public, private, voluntary and
personal resources to support a system of services for °
older persons in each community;

(5) To assure collaborative decision-making among public,
private, voluntary, religious and fraternal organizations
and older people in each community in the development and
maintenance of systems of services for older persons;

(6) To offer special help or targetted resources in each
community for the most vulnerable older persons, those
most in danger of losing their independence; -

(7) To assure in each community an effective referral from
agency to agency concerning the needs of older persons so
that information or assistance is received, no matter how
or where contact is made;

(8) To assure that each community system of services for older
persons provides sufficient flexibility to respond with
appropriate individualized assistance, especially for the
vulnerable older person;

(9) To assure a unique character for the service system for
older persons which is tailored to the specific nature of
the community; and

(10) To assure that each community system of services for older
persons is directed by leaders in the community who have
the respect, capacity and authority necessary to convene
all interested persons, assess needs, design solutions,
track overall success, stimulate change and plan comnunity
responses for the present and for the future.
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APPENDIX VII

Administration on Aging

Compendium
of
Active Grants
“Under Title IV

- ofthe = :
Older Americans Act

October 31, 1988
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Page 1
ACTIVE GRANTS .
Under Title IV of the Older Americans Act
As of 08/30/88
PROJECT . FUNDING .
FY 1988 FY 1987 FY 1888

AGING POPULATION CHARACTERISTICS/NEEDS
Regsearch

80AR0101

The Urban Institute

2100 M St., N.W.

Washington, DC 20037

Preparation for an Aging Society: Future Needs, Programs and Personnel

.Requirements . N
Sheila Zedlewski
(202) 857-8857 .
08/01/88 - 12/31/88 AoA : 8 174,850 $ 175,000 $
This project will use microsimulation techniques to provide detailed .
projections of the size and demographic/economic composition of the elderly
population through 2020. .These data will be linked to service utilization
data in the health, social service, and housing areas to provide forecasts
on likely future needs of the elderly and personnel requirements.” A group
of experts in the various service areas will be responsible for drawing
public policy implications from the data and forecasts. Products will
include research papers and a book integrating the project’'s findings.

AGING POPULATION CHARACTERISTICS/NEEDS
Research

90AR0102

Gallaudet University

800 Florida Avenue, N.E.

Washington, DC 20002

Current and Future Needs of the Hearing Impaired Elderly"

Thomas E. Allen, Ph.D.

(202) 651-6575

08/01/86 - 11/30/88 AocA : @ 38,220 $ 35,913 $
This project will assess the future needs of the hearing impaired elderly,
now estimated at approaching 8 million persons. A special focus will be on
those most vulnerable to a loss of independence. The analysis will include
such variables as age, sex, race, marital status, health, socioeconomic
status, and level of hearing loss. Collaboration with NASUA will help to
ensnrekdissemination and utilization of projoct findings by tho aging
network.

AGING POPULATION CBARACTERISTICS/NEEDS -
Research

90AR0104
United Way of America
- 701 North Fairfax Street
Alexandria, VA 22314
Preparation for an Aging Society: Future Needs, Programs, and Pereonnol
. Requirements
Martin I. Scherr
(703) 836-7100

09/30/88 - 02/28/90 AoA : 8 175,000 $ 175,000 $ 204,181

United Way, in collaboration with The Futures Group, will train local United
Way Organizations (LUWO) and Area Agencies on Aging, and others on how to
use the computer forecasting model developed in an earlier phase of the
project. The model & other planning techniques will assist communities in
planning for the needs of an aging population. The program has two-phases.
In phase one, the model will be introduced to LUWO and AAA staff in ten
communities., Project staff will assist local planners to identify and input
local data into the model and to begin to adapt and utilize the model in
their communities.

In phase two, communities selected for phase one will host workshops for
planners from as many as thirty additional communities in their region.
During the workshops the model will be introduced as a planning tool.
Participants will be guided through its use and will receive training in .
leadership and strategic planning, with special emphasis on the needs of the
elderly.
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AGING POPULATION CBARACTERISTICS/NEEDS
Research

90AR0110 .

Alulike, Inc.

1024 Mapunapuna St. .

Honolulu, HI 96819-4417

Native Bawaiian Rlderly Needs Assessment Project
Kenneth Forbes
(808) 836-8840
08/01/88 - 07/31/88 AcA : 8 0 s 0 $ 100,000
The goal of this project is to complete a needs asseasment study on Native
Hawaiian Elderly. Objectives are to review and update baseline data and to
complete, publish and disseminate the study. Methods used will: review
extant and generate non-extant data; conduct surveys, and focus groups; and
establish priorities to improve service delivery and program development.
Results will be: 1) an Annotated Bibliography on Native Hawaiian Elderly
Data; 2) a Longitudinal Health Status Report on a Native Hawaiian Elderly
cohort; 3) a Focus Group Report; 4) a Report Overview of Exemplary Native
American and Non-Native American Programs for Elderly; and 5) the Native
Hawaiian KElderly Needs Assessment Project Study Report.

AGING POPULATION CHARACTERISTICS/NEEDS
Research

90AR0117

University of Kansas

316 Strong Hall

Lawrence, KS 66045-2966

Defining and Meeting the Needs Of Native American Elders
Robert John
(913) 864-4130
09/01/88 - 08/31/89 AcA : 3 "] 3 0 $ 99,896
This project will compile and analyze a comprehensive data base on Native
American aging using 12 national and tribal level survey data sets collected
using the Older Americans Resources and Services survey instrument.
Statistical analysis will determine elders’ current social, economic, mental
and. physical well-being, ability to perform routine activities of daily
1living, need for 19 services, and the availability of informal/formal
support to meet those needs. Results will be provided to other levels of
the aging policymaking and social service networks in order to increase
their kmowledge about Native American elders. Major products include: a) a
comprehensive data base; b) a deacription of each group of tribal elders; c)
formulation of a tribal-specific service plan; d) consultation with tribal
groups to discuss these specific service plans and; e) final report with
identification of knowledge gaps and recommendations for follow-up study and
action. .

AGING POPULATION CHARACTERISTICS/NEEDS
Research

90AR0118

Public Health Foundation of Los Angeles County, Inc.

13200 Crossroads Parkway North #135

City of Industry, CA 91746

Study on Urban American Indian Aging (SUAMINA)
Betty Jo Kramer
(213) 698-7320
09/01/88 - 08/31/89 AcA : 8 0 3 0 3 99,426
Little is known about the urban Native American elderly although 73% of
American Indians live off reservations. This research project will compile
sparse but valuable information about the clder American Indians from the
following data bases: 1) results of academic and applied research; 2)
surveys of service providers in selected urban areas with significant
American Indian populations; 3) surveys of selected urban American Indian
organizations; and 4) results and/or data from Federally funded
demonstration projects which have targeted or incidentally served this
population. The result will be a comprehensive research data bank which
will be analyzed for demographic information, documented needs for support
services, and availability and access to those support services. Research
questions addressed by this project focus on practical applications for
planning and delivering support services to this urban minority population.
_A final report will disseminate research findings, recommend an agenda for
future research, identify gaps in services, discuss methods and approaches
for providing programs, and address public policy issues.

4 EER
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Page 4
ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT FUNDING
FY 1986 FY 1987 FY 1988

AGING POPULATION CHARACTERISTICS/NEEDS
Research

90AR0119

University of North Dakota

Center for Rural Health

501 Columbia Road

Grand Forks, ND 58201

An Assessment And Evaluation Of Native American Aging Research
Kevin M. Fickenscher
(701) 777-3848
09/01/88 - 08/31/89 AoA : 8 0 3 0 $ 95,413
The Center for Rural Health in collaboration with the Indians Into Medicine
(INMED) Program at the University of North Dakota School of Medicine
proposes to ldentify, evaluate, and synthesize the current knowledge and
data base on the status of the Native American elderly in the IHS Aberdeen
Service Area (North Dakota, South Dakota, Nebraska, and Iowa). This project
will systematically identify and assess all published literature and
quantitative data for the purpose of identifying significant knowledge and
data gaps on the Native American elderly. These gaps in knowledge and data
will then be prioritized and a future research agenda on Native American
aging will be recommended. Expected products from the project, other than
the research agenda, include a current bibliography on Native American aging
as well as a reference manual of inventoried data specifying its location,
description, and evaluation.

AGING POPULATION CHARACTERISTICS/NEEDS
Research

90AR0121

Hawaii Executive Office on Aging

335 Merchant Street, Room 241

Honolulu, HI 96813

Pacific Basin Geriatric Research Feasibility and Development Project

Jeanette Takamura

(808) 548-2593

09/30/88 - 05/15/89 AcA : 8 0 3 0 $ 51,747
This project will assess the relevant resources, opportunities, and
limitations within the State of Hawaii, the Pacific Basin, and Asia for the
initiation, conduct, and coordination of epidemiological research projects
on dementia and other conditions of aging in defined Pacific Basin and Asian
subgroups.

ALZHEIMER’S DISEASE
Demonstration

90AM0162
Alzheimer’s Disease & Related Disorders Association of Eastern HA
20 Park Plaza, Suite 636
Boston, MA 02118
An Alzheimer’s Disease Partnership for Community Based Respite

Nancy King
.(817) 574-9394 )
08/30/85 - 12/31/88 . AocA : 8 199,540 $ 200,000 $ 0

This project combines the resources of ADRDA units, Area Aeencies on Aging,
and service providers in: (1) improving the quality of care for Alzheimer’'s
victims and their families; (2) decreasing stress on family caregivers; and
(3) increasing cost effectiveness of care in the least restrictive setting.
Among the innovative services to be undertaken by these community-based
partnerships is a model recruitment and training program for homecare
respite workers. .
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ALZHEIMER'S DISEASE
Demonstration

90AMO257
Colorado Department of Social Services
Aging and Adult Services
1575 Sherman Street
Denver, CO 80203-1714
Aging Network Linkages: Increasing State and AAA Capabilities for Training
and Service Coordination Related to Alzheimer’'s Disease

Tom Kowal
(303) 294-2881 .
08/01/87 - 07/31/89 AcA : $ 0 $ 149,808 $ 148,458

Under this project, the Colorado State Agency on Aging will lead a
State-Wide effort aimed at increasing coordination and efforts of Area
Agencies on Aging (AAAs) and their assoclated service provider networks in
meeting the needs of Alzheimer’'s Disease victims and their caregivers. Two
collaborating organizations, Colorado State University and the Denver
chapter of the Alsheimer”s Disease and Related Disorders Association, will
educate AAA staff about intervention strategies to implement early in the
progress of the disease (family support groups, adult day care, and respite
care). In turn, the AAAs will take the role of training family members and
staff of service provider agemcies in the use and efficacy of theae
interventions as alternatives to costly institutional care.

ALZHEIMER’S DISEASE
Demonstration

90AMO258

California Department of Aging

1600 K Street

Alzheimer’s Linkage/Respite Branch

Sacramento, CA 95814

Building State Training Capacity to Enhance Adult Day Care for Alzheimer’s

Disease Victims
Ellie Huffman

(916) 323-5170

08/01/87 - 07/31/898 AcA : 8 "] $ 149,040 $ 149,040
This project will build state training capacity (relying principally upon
the Alzheimer’s Day Care Resource Center of the California Department of
Aging) to enhance adult day care support services for Alzheimer Disease
victims and their families. The State Agency on Aging will collaborate with
a consortium of California universities in developing and applying training
materials for families of AD victims and for service provider professionals
and paraprofessionals working in adult day care centers throughout the State
of California. The anticipated products include: 1) a video training
packet, containing a bibliography of materials and a 30 minute video; 2) an
audio-cassette and guidebook on the care of AD victims; 3) sample guidebooks
for building and maintaining support groups; 4) environmental guidelines for
creating safe and supportive day care settings; 5) a Spanish language
training packet to encourage outreach to Hispanic families, and; 6) a
workbook with guidelines to enhance staff satisfaction and productivity.

ALZHEIMER'S DISEASE
Demonstration

90AM0264

Older Alaskans Commission

P.0. Box C, M.S, 0209

Juneau, AK 989811

Bridging the Gap - Families Linked to Respite and Care Network

Ruth Gulyas

(907) 465-3250

09/01/87 - 12/31/88 : AcA : 8 0 $ 112,460 s OI
This project will coordinate services to Alzheimer’'s Disease victims and
their families by bridging the formal and informal care networks. The
statewide project, led by the Older Alaskans Commission, involves the
collaboration of the Alaska Alzheimer’s Disease Family Support Group, the
network of aging agencies, hospitals, and nursing homes. Its major
programmatic goal is to make respite care available by utilizing empty beds
in hospitals and nursing homes. Information, consultation, and training via
teleconferencing will be provided to the staffs of hospitals and nursing
homes on respite and other care programs for Alzheimer Disease victims and
their families. The project demonstrates a model for intensive
community-based support services that is applicable in both urban and rural
(remote) settings. -
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Page 7
ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT . FONDING
FY 1986 FY 1987 FY 1888

ALZHEIMER’S DISEASE
 Demonstration

90AM0274

Florida Department of Health and Rehabilitative Services

Office of Aging and Adult Services

1321 Winewood Blvd

Tallahassee, FL 32389-0700

Development of Black and Hispanic Alzheimer’s Disease Support Groups with

Training for Ethnic Volunteer Group Leaders
Robert Lombardo

(904) 488-2881 :
09/01/87 - 08/31/89 ‘AoA : 8 0 8 144,128 $ 149,470
The Florida SUA and the University of South Florida Suncoast Gerontology
Center will collaborate on this project which is desigmned to develop :
Alzheimer Disease support groups among Black and Hispanic caregiver
families. Most Alzheimer Disease support groups are now comprised of white,
middle-class caregivers. This project aims at correcting this imbalance by
focusing on the development of ethnic-specific AD support groups amonsg Black
and Hispanic communities in the State of Florida. This pilot demonstration
and training of support group volunteer leaders effort is intended for
replication within Florida and, as appropriate, across the country.

ALZHEIMER’S DISEASE
Demonstration

90AMO314

Atlanta Jewish Community Center, Inc.

Weinstein Center for Adult Services

5300 Tilly Mill Road

Dunwoody, GA 30338

Dementia Care/Respite Service Program

Barbara Vahaba

(404) 458-3614 . -
08/01/88 - 07/31/89 AcA : 3 H] 0 8 94,393
This project, funded by AcA in collaboration with the Robert Wood
Foundation, will expand its present project that serves Alzheimer’s Disease
patients and their families by increasing such services as: (1) case
management; (2) out-of-home weekend respite care; (3) coordination of
at-home respite care; (4) monthly support group meetings for family
caregivers; (5) a market survey and analysis to evaluate the needs of
caregivers; and (6) case coordinated referrals to other community
researchers.

ALZHEIMER’S DISEASE
Demonstration

90AM0315 R

Cedar Acres Adult Day Care Center

1700 South River Road

Janesville, WI 53546

Cedar Acres Adult Day Care Center
Lois Oliver
(608) 756-8144 ’
08/01/88 - 07/31/90 AcA : 8 0 $ 0 $ 66,283
This project, funded by AoA in collaboration with the Robert Wood Johnson
Foundation, will result in the expansion of services to Alzheimer’s Disease
clients and their families. The funds provided by AcA will provide the

ry staff ded to expand the Center’s hours of service on week-ends -

(in year O1) and evenings (in year 02) and to provide transportation to
current and prospective clients and their families beginning in year 01.

)
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ALZEEIMER'S DISEASE
Demonstration

90AM0316

Jewish Institute For Geriatric Care

271-11 76th Avenue

New Hyde Park, NY 11042

Dementia and Respite Service Program (RWJF)
Virginia Marr
(718) 343-2100
08/01/88 - 07/31/89 AcA : 8 0 ] 1] $ 99,447
Under this project, funded by AoA in collaboration with the Robert Wood
Johnson Foundation, the Geriatric Community Health Center, a part of the
Jewish Institute for Geriatric Care, will expand current availability of
services for Alzheimer’'s patients and their caregivers by developing a "Drop
In" Alzheimer‘'s program. This program will offer available services seven
days a week from 7 a.m. to 7 p.m. weekdays and 12 p.m. to 7 p.m. on
weekends. This will be a pilot program to test this model of respite day
care which is designed to provide flexible services at reasonable costs so
that caregivers can receive the support they need in order to maintain the
patient at home.

ALZHEIMER'S DISEASE
Demonstration

80AM0317

Senior Services, Incorporated

Dementia Day Care Center

838 Oak Street, Suite 320

Winaton-Salem, NC 27101

Senior Services Dementia Care Center (RWJF)
Mr. Richard Gottlied

(919) 725-0807

08/01/88 -~ 07/31/89 AcA : 8 3 ] 3 48,263
The purpose of this project, funded by AoA in collaboration with the Robert
Wood Johnson Foundation, is-to design and implement a dementia-specific day
care center. The grantee will undertake: (1) a market survey; (2) provide
support and TA with the architectural designs; (3) diagnosis and treatment
of participants; (4) staff training: and (5) education and support of
caregivers. The center will also serve as a combination day health/day care
program.

ALZHEIMER'S DISEASE
Demonstration

90AM0318

Food and Nutrition Services Elderday Adult Bealth Center

236 Santa Cruz Ave.

Aptos, CA 95003

Dementia Care and Respite Care Program
Majel Jordan
(408) 423-1413
08/01/88 - 07/31/89 AcA : 3 0 ] 0 $ 79,788
This project, funded by AocA in collaboration with the Robert Wood Johnson
Foundation, will provide a continuum of services that will care for the
victim and will educate, encourage, support and care for the caregiver. The
project will consist of the following seven components: 1) Respite
Advocates; 2) Adult Social Day Care and Drop In Center; 3) In-Home
Respite; 4) Out-Of Home Respite; ©6) Marketing, Education and Pundraising;
8) Caregiver Involvement; and 7) Coordination.
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Page 10
ACTIVE GRANTS
Under Title IV of the Older Americans Act
. As of 09/30/88
PROJECT . FUNDING
- FY 1986 FY 1987 FY 1988

ALZHEIMER'S DISEASE
Demonstration

90AM0319

Telespond Senior Services, Inc.

541 Hyoming Avenue

Scranton, PA 135567

Dementia Care & Respite Services
Richard Cresiski
(717) 961-1980
08/01/88 - 07/31/89 AcA : 8 (] $ 0 $ 47,129
This project, funded by AoA in collaboration with the Robert Wood Johnson
Foundation, will provide staffing for an expansion of the caregiver support
services and respite services for families of Alzheimer's Disease patients.
Planning for involvement of Telespond staff in Community Outreach to
strengthen linkage with other community resources is under way and will
continue. Objectives which can be achieved through this grant include
wookond Adult Day Care, evening and overnight Respite, improved and
professionalized geriatric assessment and therapeutic programming, and
caregiver support services which include family counseling and education, as
well as assistance to community groups which function to support family
caregivers in all aspects of care.

ALZHEIMER’S DISEASE
Demonstration .

80AM0O320

Sunshine Terrace Foundation, Inc.

225 North 200 West

P.0. Boxz 3207

Logan, UT 84321 .

An Innovative Approach to Dementia-Specific .Adult Day and Respite Care
Bonnie Saith K
(801) 752-0411 .
08/01/88 - 07/31/89 AoA : 8 0 ) 0 8 47,957
This project, fundod by AcA in collaboration with the Robert Wood Johnson
Foundation, will provide staffing for an extension of Dementia Specific
Adult Day Care and Rospiteo Care for Alzheimer’'s patients. It will also
provide for. community counseling about Alzheimer’'s Disease and development
of plans for assessing needs within their service area. More respite care
services will bo providod to the community. Tho project is linked to the
Kollogg Poundation disacaination effort.

ALZHRIMER'S DISEASE
Demonstration

321

sg::’;i Samaritan Medical Center, Gerlatrics Institute
950 North 12th Street R :
Milwaukee, W1 53201-8342

Milwaukee Consortium Dementia Care and Respite Services Program

ard J 9 gl:gn
(414) 289-81
08/01/88 - 07/31/88 AcA : 8 Y $ 0 $ 62,098
This project, funded by AcA in collaboration with the Robert Wood Johnson
Foundation, will help the Milwaukee Dementia Care and Respite Services
Program to: 1) expand the availability of high quality dementia-specific
programs in the metropolitan area, specifically in adult day care, in-home
and community based respite care, and caregiver support services; 2) develop
and coordinate a network of eight neighborhood-based day care cemters to
provide affordable day programming, respite care and health-related services
needed by people with dementia and their caregivers; 3) establish a dementia
care consortium as a mechanism to coordinate activities and. referrals, and
to provide information and support to staff of dementia-specific day
centers; and 4) develop and test alternative approaches to financing to
ensure that the day center network will be self-sustaining when the grant
ends.
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ALZEEIMER'S DISEASE
Demonstration

H0AMO322

Handmaker Jewish Nursing Home for the Aged

Adult Day Health Services

2221 North Rosemont

Tucson, AZ 86712

Dementia Care and Respite Care Programs

Doris Goldstein

(602) 881-2323

08/01/88 - 07/31/89 AcA : 8 0 s 0 $ 79,842
This project, funded by AcA in collaboration with the Robert Wood Johnson
Foundation (RWJF), will expand the services of the Handmaker Center by
augmenting the staffing of the program in conjunction with the RWJF award
which will provide funds for: 1) the addition of a new center in the growth
area of the community where no dementia-related day health care program
exists; 2) a community-based respite care center providing service
Wednesdays and Saturdays from 6:00 to 10:00 p.m., and Sundays from 10:00
a.m. to 8:00 p.m.; 3) the h t of its a t process; and 4) the
enhancement of its services to caregivers. When these new services are in
place the total program will include adult day health care at multiple
locations, in-home respite services, inatitutional respite services,
community respite services, family support programs and dementia-specific
educational programs.

ALZEEIMER'S DISEASE
Training

S0AM0269

South Carolina Commission on Aging

Division of Education and Information Service

400 Arbor Lake Drive, Suite B-500

Columbia, SC 29223

Training for Professionals and Paraprofessionals in Services for

Alzheimer’s Disease and Related Disorders

Kay Mitchell

(803) 734-3203

09/01/87 - 08/31/88 AoA : 8 0 $ 149,108 $ 149,794
This project will provide training on care of Alzheimer’'s Disease patients
for administrators and caregivers in institutional, community and in-home
settings. Components of the twenty-four month project include three one-day
symposia for nursing home administrators and management staff on planning of
care for Alzheimers patients; development of an instructional package that
includes a manual and videotape to be used in a six hour teleconference;
development of training teams in the ten districts served by Area Agencies
on Aging; and use of training teams to train paraprofessional aides on
patient management.

-lCOHHUNITY-BABED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

05AM4455

Oneida Tribe of Indians of Wisconsin

P.O. Box 385
‘ Oneida, WI 54155

Oneida Independent Elders Community Support System
Christopher Johns
(414) 869-2214 .,
09/01/87 - 01/31/89 AocA : 8 0 $ 67,991 ] 0
The purpose of this project is to help older people lead more independent
and healthier lives by meeting needs through community-based care. The
Tribe intends to establish an Independent Elders Community Support System to
stimulate a higher level of preventive self-care, self-help, family support,
and post-institutionalization in-home care. It is expected that this
program will increase the ability of the frail elderly to maintain an
independent lifestyle longer and experience less trauma due to
health-related institutionalization.
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COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration :
07AM0339
North Central Flint Hills Area Agency on Aging
2601 Anderson Avenue
Manhattan, K8 86502

Rural Unified Resp A ing Link for tho Aged (Rural Access)
Monda Spool .
(813) 778-9294 .
09/30/87 - 02/28/89 AcA : 8 1] S 106,140 8 0

The purpose of this project is to help older persons and thoir carogivers by
improving access to community services through a conputerisod information
system. . This system will link 11 county participating service agencies

" with the elderly and their caregivers. The projoct will implemont a low
cost, inter-organizational, multi-county coordination system for long term
case services in a rural-area. Outcomes include increases in interagency
referrals, a computerised system for providers and a single point of long.
torm caro information access by tho elderly and thoir fonily carogivors.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES ~
Demonstration .

08AM0063

Denver Regional Council of Governments

Aging Services Division

2480 West 28th Avenue, Suite 200B

Denver, CO 80211

Network Linkages.For Frail Elderly
Susan C. Aldridge
(303) 455-1000 X
08/01/87 - 01/31/89 AcA : 8 0 $ 112,423 $ 0
The purpose of this project is to- improve hospital reforrals for Medicare
patients who need housing alternatives and to roduce recidivism rates.
Housing needs for this population will be assessed and provided to hospital
discharge planners who will then intervene with direct housing counseling
for 3,000 dischargees and with follow-up counseling provided to clients
placed in transitional housing. Training for discharge planners will be
provided and the impacts of the program will be evaluated. Products
include: (1) data collection instruments; (2) service/housing data; (3)
analysis of Medicare patients’ discharges; and (4) training materials.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

80AM0180
Monroe County Office for the Aging
375 Hestfall Road
Rochester, NY 14620 .
Tying It All Together: Enhancing .the Planning and Availability of Services
for the Elderly
Gary R. Merritt
(716) 428-5940 i
06/01/88 - 11/30/88 AcA : 9 119,927 9 123,528 '8 []
This project is a collaborative public/private sector effort to make
substantial improvemonts.in information, referral, and service provision for
older persons. Systems changes will include: providing accurate information .
to clients, famillea, and providers; assistance in negotiating the service
system; coordinated planning to determine gaps in the continuum of services
and joint action to make the requisite services available to oldor .porcons
and thoir family carotakors. :

COMMUNITY-BASED CARE SYSTEMS DEVELOPHENT/IMPROVING LINEAGRS
Demonstration .

90AM0249

Central Indiana Council on Aging, Inec.

615 N. Alabama Street, Suite 336

Indianapolis, IN 46204

Project Independence: Living Alternmatives for Seniors
Duane Etienne
(317) 833-8191
08/01/86 - 12/31/88 AcA : 8 382,500 $ 375,000 S (o
Through planning, education, service development and delivery, this project
will expand living alternatives for oldor persons and seck to concretize the.
system changes necessary to sustain these altermatives. -The project focuses
on those elderly 75+ who live -alone, increases the housing options available
to them, and eliminates gaps in.community-based sexvices to foster in-home
care.
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT . . FUNDING -
FY 1988 FY 1987 FY 1988
COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration
90AMO181
New York City Department for the Aging
2 Lafayette Street
New York, NY 10007
An Intersystem Partnership
Janet 8. Sainer
(212) 577-0828
08/01/86 - 10/31/88 AoA : 8 164,210 $ 143,829 3

This project will demonstrate systems change to improve the lives of older
Americans through a pmner}uip between an Area Agency on Aging and a
Hedicaid agency aimed at ding to ity-based in-home and
other long-term care services for poor and near-poor elderly while
maximizing the resources of both agencies. Expeoted outcomes include: 1) a
replicable strategy for increasing agency service capability; 2) specific
policies for achieving effective collaboration; 3) greater use of existing

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

80AM0256

Minnesota Department of Human Services
Refugee Program Office

444 Lafayette Road

St. Paul, MN 56101

Community Social Services for Isolated Southeast Asian Elderly Refugees

Sinakhone Khaeng
(812) 297-3210

098/30/86 - 12/31/88 AcA : 3 184,300 $ 34,869

$ 25,800

This project will develop culturally appropriate programs foz- elderly Asians
in four Asian Community Centers. Its goal is to reduce isolation and

loneliness and to develop a process of integration into Title III and other
programs for the elderly. A program delivery model and a behavioral change

model will be developed.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

H0AMO2569
United Senjiors Consumer Cooperative
1334 G Street, N.W., Suite 500
_Washington, DC 20005
Automated Benefits Screening Service for the Aging Network
James P. Firman, Ph.D.
(202) 393-6222
08/01/87 - 12/31/88 AcA : S 0 $ 199,484

] "]

United Seniors Consumer Cooperative, in collaboration with six area agencies
and four service agencies proposes to demonstrate and evaluate a service,
"Eligibility Check-Up,” which assists people to become aware of up to 50
public and private benefits and programs in which an individual is eligidle
to participate. This eligibility check-up will be focused for meeting the .

needs of the vulnerable elderly and the agencies that serve them.

Also, the

grantee prop te 1) prod software and a users manual for oganizations;
2) provide services to 6,000 vulnerable elderlay in the D.C. area; 3)

conduct an evaluation of benefits and costs; and 4) test national

dissemination strategiesa.
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ACTIVE GRANTS
Under Title IV'of the Older Americans Act
As of 09/30/88

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM027S

Multnomah County Department of Human Services

Aging Services Division

426 S.W. Stark

Portland, OR 97204

The Linking Network Project of the Living at Home Coalition

Jim McConnell

(503) 248-3846

09/01/87 - 12/01/88 AcA : 8 0 ) $ 150,000 3 0
The linking networks project is the first step towards a fully comprehensive
service system that will include services available seven days a week and an
active coalition of health and supportive services providers (public and
private) supported by membership dues. This project will demonstrate that a
cooperative pooling of service organizations to provide screening,
assessment, case management, and supportive services beyond regular business
hours can reduce the number of frail elderly who have turned to the
community’s 24~-hour medical emergency services for non-medical problems.
The project will organize a pool of on-call case managers to assess needs
and arrange for supportive services for seniors not in need of
hospitalization, and create a fund for payment of these services when there
are no other rescurces. The outcomes of the project will be an increase in
after-hours service providers, an increase in use of cost-effective and
appropriate services, and an increase in community service providers wanting
to cooperate. Major products will be a working network of service
providers, protocols and standards, and billing procedures.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration - .

90AM0276 .

Southwestern Connecticut Agency on Aging, Inc.

278 Park Avenue-

Brideport, CT 08804

Bridge to Health
Eileen Lindner
(203) 333-9288
09/01/87 - 01/31/89 AoA : 8 0 $ 149,139 .3 0
The Bridge to Health project will create a new, more effective system of
providing health care services to the hard-to-reach elderly in the city of
Bridgeport, utilizing.the Bridgeport Community Health Center (BCHC) as a
point of entry. The goals of the project are: to provide a continuum of
care for the elderly between hospital-based and community-based services; to
develop a coordinated referral system within the. elderly health care
network, and to evaluate results and encourage replication in other
communities. The project will provide outreach and identification of
eligible persons, medical and social services at indigenous outreach sites, -
identification cards stating atatus as BCHC patients and liaison with
Bridgeport Hospital and other community-based services.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
. Demonstration

90AMO279

San Juan Pueblo

P.0O. Box 10989

San Juan Pueblo, NM - 87566 .

Community-Based Coordinated and Comprehensive Service Delivery System for

Senior Citizens

Roy Kenneth Tanner --

(505) 852-4214 .

09/01/87 ~ 02/28/89 . AoA : 8 0 $ 150,330 3 0
The project will establish a comprehensive and coordinated service delivery
system that will focus on the needs of the elderly and their immediate
families. This system will incorporate the concepts of "single point of
entry to service system” and "family-based case management. The project
will also establish a service volunteer valuation system that will make it
possible to "tract” volunteer services provided by individuals or families
which would be credited toward the receipt of other services needed by the
individuals of family. Both systems would reflect traditional Indian
customs of family care and cooperation and would thus be culturally
relevant. The outcomes include: decreased dependency.on federal or
governmental resources, increased self-sufficiency through volunteerism, and
decreased cost of service delivery through reduction of duplication service
delivery functions.

B ]
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COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AMO280

New Jersey Department of Community Affairs

Division on Aging

CN 807 363 West State Street

Trenton, NJ 08625-0807

Hospital Emergency Services
Ronald A. Muzyk
(609) 292-3768
08/01/87 - 01/31/89 AcA = 3 0 $ 71,030 s
The purpose of project is to improve linkage of services between hospital
emergency rooms and county offices on aging to provide a continuum of care
for older perons. Five hospitals in a single county will be involved.
Daily emergency room admissions of people 60 years and older will be
reviewed to determine if additional supportive services are necessary.
Referrals will be made to appropriate agencies. In-service education
programs will be provided to the emergency room staff and a directory of
aging services will be made available in emergency room areas .and
free-standing walk-in clinics. The extent to which coordination has occured
bet:een :he emergency room staff and community aging services will be
evaluated.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0281

New York City Department for the Aging

2 Lafayette Street

New York, NY 10007

Hospital Emergency Services and Linkages to Community Aging Services
Mary J. Mayor
(212) 577-0828 .
09/01/87 - 01/31/88 AoA : 8 [ $ 174,762 s
The purpose of the project is to develop a model of formal linkages between
hospital emergency rooms and community aging services in order to assist
older persons who are not admitted to the hospial but require some support
to return home. The expected outcomes include: (1) a replicable strategy
for linking hospital emergency rooms and aging service systems; (2)
reduction in inappropriate hospital admissions; and (3) replicable methods
to identify and aid older persons who use hospital emergency rooms for
non-medical reasons. Products include: (1) model of hospital emergency room
and community services linkages; (2) case finding and referral tools and
criteria; and (3) the instruments to identify elderly emergency room users
for non-nedical reasons.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0282

St. Alphonsus Regional Medical Center Geriatric Services

1055. North Curtis Road

Boise, ID 837086

Coordination and Access through Hospital Emergency Services
Molly Young, R.N.
(208) 378-2370
08/01/87 - 01/31/89 AcA : 8 0 $ 173,347 s
The purpose of this project is to integrate case management services in two
community-based centers of senior services with the emergency departments of
two Medical Centers. Anticipated outcomes include effective and efficient
services to older people that utilize emergency services; elimination of
discontinuity between the health care setting and the community service
network; and to help health care professionals be more knowledgeables about
the aging services network and its value as a resource. Older people
utilizing emergency room services at the demonstration sites will receive
case management, information and referral services. It is expected that
1,425 older persons over age 60 from 4 counties will be served by this
project. A profile of patients served will be developed to aid replication
of the project in other hospitals, especially in rural areas.

PR
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COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0283

Community Service Council of Greater Tulsa
- 1430 South Boulder -

Tulsa, OK 74118

Local Consolidation of Resources for the Frail Elderly
Nancy Mumma
(918) 585-6557 .
08/01/87 - 07/31/89 AcA : 8 0 $ 83,904 $ 83,804
The project goal is a county-wide system of cost-effective, quality care for
functionally-impaired older persons. Project collaborators seek to
consolidate the planning; funding, and oversight of the continuum of
services for this group. Collaborators are the Area Agency on Aging, State
medicaid program, Veterans Administratiom, city, county and United Way. The
project methodology entails developing- the systems needed to create and
implement a comsolidated case management pilot and an integrated services
pilot involving service providers. The project will build on "Best
Practice” models. The outcome will be a local management system that pools
funding from public and private sources and them contracts with providers
that are part of integrated care systems. Examples of products are: model
targeting procedures, request for proposals, interagency coordination
agreements, performance contracts, quality control procedures, and a
management information system software package. Products will be suited to
area-wide management of comprehensive care for the frail elderly.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0285

Eastern Shore Community Group

P.O. Box 8

Onancock, VA 23417

Aging Network Linkages - Improving Linkages between the Community Health
Care Systems, Health Centers, and Supportive Services

Carclyn 'D. Rienerth . .

(804) 787-7373

08/01/87 - 01/31/88 AcA :' 8 0 $ 132,566 $ 0
Eastern Shore Community Development Group (area agency on aging) will
contract with Eastern Shore Rural Health (Community Health Center) to
establish geriatric assessment units in two medical centers in Accomack and
Northampton counties to provide comprehensive care and case management to
the elderly population. A need for staff with gerontology training will be
met by employing a geriatric social worker and nurse practioner to staff
units with two Eastern Shore Rural Health physicians. Resources will be
allocated to the 12 community-based organizations of the long term care
committee on a time-lease basis to conduct staff inservice training,
screening/assessments, individual/group counseling development of peer
counseling for seniors, training volunteers, etc. Products: geriatric
assessment unit, geriatic professionals, training packages, exercise parks
for elderly, fitness equipment for semiors, geriatric peer counselling,
educational videos, linkages and networking.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AMO286

Cross Roads of Iowa Area Agency on Aging

1040 Fourth Street

Des Moines, IA 50314

Aging Network Linkages: Utilizing Advocates to Link Discharge Medicare

Patients with Emergency Health and Community Support
Dorothy Holland
(515) 244-4046
08/01/87 - 03/01/89 AoA : 3 0 $ 149,870 E [v]
The objective of the program is to improve linkages between Des Moines
hospitals and both rural and metropolitan community-based organizations
providing in-home care. Adovcates will be creatively utilized for: (1)
timely linkages of discharge medicare patients with in-home care; (2)
provision of emergency in-home services; and (3) creation and provision of
special services for elderly Southeast Asians. Expected outcomes are: (1)
provision of in-home care to isolated elderly not currently being served;
(2) improved health and supportive services for elderly Southeast Asians;
and (3) reductions in hoapital readmissions of medicare patients. Major
products will include: (1) a training manual for advocates; (2) a videotape,
demonstrating the establishment of a advocate program; (3) a written manual
to accompany the videotape described above; and (4) data demonstrating the
effectiveness of linkages between hospitals and community-based :
organizations providing in-home care.
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COMMUNITY~-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0288

Area Agency on Aging of Western Michigan Inc.

Two Fountain Place, gg;te 540

d Rapids, MI 49

G:ag‘ Ho:r Response System for Frail Elderly in a Caregiving Crises
Snzannesgiégg Clark

616) 456-5664 : : .
é9/01/67 - 01/31/89 AcA : 3 0 $ 102,348 3 0
The purpose of this project is to establish a 24 hour response system which
will manage care giving crises. Objectives include arranging for immediate
care, contacting the family, and following through with long-term care
planning and management. Methodology includes a special purchase of service
account which will be funded by a local foundation and AAAWM. This account
will be created to reimburse up to 72 hours of crisis in-home care, as no
other payment method usually exlists. Two existing community organizations
will provide the crisis management program and a home health agency.
Outcomes include: (1) providing a needed safety net for 100 vulnerable older
persons who have chronic and profound physical or mental problems and who
are at risk of leaving their homes; and (2) supporting the role of the
family as caregiver.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration )

90AM0288

Ric Grande Council of Governments

Area Agency on Aging

123 Pioneer Plaza

El Paso, TX 79801

El Paso Community-Based Long Term Care Project
Rosemary Castillo

(915) 779-25656
08/01/87 - 12/31/88 AoA : 8 o - $ 200,000 3 "]
The aim is to establish and operate a cost-effective, quality,
community-based long term care program for frail elderly residing in Central
El Paso who qualify for nursing home care. A comprehensive, consolidated,
and capitated service system will provide services in a controlled, flexible
and cost-effective manner. Project outcomes will include: 1) a
community-based organization targeting services exclusively to the frail
vulnorable elderly; 2) facilitation of access to comprehensive services; 3)
provision of total care required by this population to remain at home; 4)
prevention of inappropriate or premature institutionalization; and 5)
ultimately, reduction of costs for serving the frail elderly. Products will
include administrative and service policy and procedure manuals, an
extensive computerized database on frail Hispanics for organizations
developing similar programs, and eventually, technical assistance.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
- Demonstration

80AM0292

. Rhode Island Department of Elder Affairs

79 Washington Street

Providence, RI 02903

‘Rhode Island Health Care Partnership Program
Kathleen M. McKeon- )
(401) 277-2858
08/01/87 - 01/31/89 AcA : 3 0 $ 150,000 3 [
This project will develop and implement a new partnership between the State
Agency on Aging, hospitals, and community health centers whose overall
objective 1s to increase effective service for vulnerable older persons.
Corollary objectives are todemonstrats a model of hospital-based,
post-discharge support for older persons at risk of institutionalization and
to test a model of primary health care provided under the auspices of

Community Health Center in a multipurpose Senior Center Geriatric Clinmiec.
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Under Title IV of the Older Americans Act
As of 09/30/88

PROJECT FUNDING
. FY 1988 FY 1987 FY 1988

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Demonstration

90AM0308

Philadelphia Corporation for Aging

111 North Broad Street

Philadelphia, PA 189107

Hospital Emergency Rooms, t.he Elderly and the Community Aging Network
Becky Fhillips
(215) 496-0520
09/30/87 - 02/28/89 AcA : 8 1] $ 245,850 $ 0
This project will develop linkages between two hospital emergency rooms, an
area agency on aging, a Senior Center providing emergency home care services
and a non-profit health management organization coordinating emergency
medical gservices in a large urban city. Emergency room staff will be .
trained to identify elderly persons who may need non-medical assistance and
work with MSWs placed in the emergency room on a 24 hour basis to conduct
asgessments and develop emergency service plans. In-home emergency services
will be provided to needy individuals until normal services can be arranged
through the Department of Social Services. Evaluation data plans, hospital
records, assessment, and care management plans will be used to determine the
effectiveness of this intervention.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINEKAGES
Demonstration

90AMO309
University of Arizona
Long Term Care Gerontology Center
1807 E. Elm
Tucson, AZ 65718
Bmorgency Medical Services for. the Elderly

Theodore Koff, Bd.D.
(802) 626-4854
09/30/87 - 02/28/89 AoA : 8 o $ 218,783 $ 0
The purpose of this project is to demonstrate the use of case workers,
working in five hospital emergency settings, to channel frail elderly into
the continuum of community-based services. All patients over age 65
discharged to non-institutional settinga will be assessed as to demographics
and functional status. The marginally frail will then be thoroughly

d and randomly assigned to control and test groups. Case managers
will direct cllents to needed services and assess both groups. Information
to be gained includes: a comparison of utilization rates at three emergency
departments and a comparison of functional status and needs of test and
control groups over time. Personnel will be trained to recognize signs of
abuse, poor living situations and need for intervention. At the end of the
study these porsomncl will be made aware of community resources available to
tho oldorly to allow channoling to continue.

mlﬁ-m CARB SYSTENMS DEVELOP!ENT/IHPROVING LINEKAGES
Dcoonstration

90AM0312

Samaritan Health Service, Inc.

Good Samaritan Medical Center

1111 East McDowell Road

Phoenix, AZ 85008 :

Project 8.E.C.U.R. E (Samaritan Emergency Centers Urgent Response to the

Elderly)
Georgia Hall, Ph.D.
(802) 239-5844
09/30/87 - 02/28/89 AoA : 8 $ 47,000 $ 200,669
This demonstation project will strengthen. linkage between a hoapital medical
system with four emergency room facilities in Metropolitan Phoenix and the
local Area Agency on Aging by expanding emergency room screening and
assessment of older persons requiring supportive Social Services on weekends
and after-hours. MSH Counselors will be on call 24 hours a day to
interview older persona who have not been admitted to the hospital for
medical treatment but are identified by emergency room personnel as
individuals who may need community or in-home health and social support
services. Based on an iaterview, counselors will make a decision to
discharge an indivulval with or without referral to the Area Aging or Aging
or duct a full and provide emergency Social Services until .
cage mapagement can be obtained.

={F=ﬂf : ==
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COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Information Dissemination/Public Education

90AM0203

Lincoln University

Master of Human Services

Lincoln, PA 19352

Increasing Minority Elderly Participation in Title III Programs

Mapule Ramashala, Ph.D.

(215) 476-6868

07/01/868 - 12/31/88 AoA : 8 199,329 3 [+] $ 49,357
This project will develop and implement best practice models and strategies
to address low minority participation in Title III and related programs in
Pennsylvania. Outcomes expected include: dissemination of a best practices
manual developed by the project and increased service utilization of Title
III services by minorities.

COMMUNITY~-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Information Dissemination/Public Bducation

90AM0353
“National Caucus and Center on Black Aged

1424 K Street, N.W., Suite 500

Washington, DC 20005

Capacity Building for Black Local Elected Officials on Programs and

Services for the Elderly
Samuel Simmons
(202) 637-8400
09/30/88 - 02/28/90 AoA : 8 $ 0 $ 200,000
The project will increase the capacity of Black elected officials to
collaborate with the Aging Network in increasing Black elderly participation
in programs for the elderly. Goals of the project are: 1) to develop a
network of Black local elected officials working with the Aging Network; 2)
to develop training materials to make these officials better informed about
available programs for the elderly; 3) to conduct training programs for the
officials, and 4) assist national and State task forces to identify and
establish specific program activities to be implemented. Major products
will be: a report containing information on Federal and State programs for
the elderly; “best practice” models for promoting minority participation;
and a training curriculum to train the elected officials.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research

80AR0103
Jewish Federation Council of Greater Los Angeles
68505 Wilshire Boulevard
Los Angeles, CA 90048 .
Community Based and In-Home Services for the Frail Elderly - A Cooperative
Cities Program
Saul Andron, Ph.D.
(213) 852-1234
08/01/86 - 07/31/89 AocA : 8 486,550 $ 60,000 $ 45,000
OPPL : 8 0 $ 80,000 $ 34,500
The purpose of this project is the transfer of intermational imnovations
between Israel and the United States. The cities of Los Angeles and
Jerusalem will be linked in a series of exchanges concerning long term care
for the frail and economically disadvantaged elderly. Joint seminars,
workshops and meetings will be held. Delegations will be exchanged for
study visits. Project should result in joint planning and demonstration
projects; testing of effective service delivery models and a practice guide
focusing on community-based service delivery.
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‘ACTIVE GRANTS ' =
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As of 09/30/88
PROJECT FUNDING )
FY 1986 FY 1987 FY 1988

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research

90AR0108

American Public Welfare Association

Research and Demonstration Department

1125 15th Street NW

Washingten, DC. 20005

Asgessment of the Relationship between Social Services for the Elderly

Provided through Title III of the OAA & the Social Services Block Grant.
Toshio Tatara, Ph.D.
(202) 293-7550 o
08/01/87 - 12/31/88 . AoA : 8 0 $ 198,079 $ 0
The purpose of the study is to assess the relationship between social
services for the elderly provided through Title III of the Older Americans
Act and through the Social Services Block Grant (SSBG) Program, particulary
at the local service delivery level. The project will be conducted in three
phages: (1) a National survey of state agencles; (2) a survey of local
agencies in 20 to 30 localities; and (3) an in - depth, on-site study of loecal
agencies in five localities. The findings are expected to. help policy .
makers at the state and local levels in their efforts to improve msetina,
cost.control, and agency management of social servicés to the elderly. -

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES.
Research

S0ARO111

University of Southern Maine

Human Services Development Institute

96 Falmouth Street

Portland, ME 04103

National Study Comparing Successful Community-Based Systm of Care for

Older People
Richard B. Fortinsky, PhD
(207) 780-4430 -
09/01/88 - 08/31/80 AoA : 8 0 ] 0 $ 187,929
The purpose of this research is to help communities determine how to build
successful systems of care for the elderly using their own local resocurces
and talents. This national research project will compare three different
models of coordinated and comprehensive community-based systems of care for
the elderly. The models are distinguished by the type of organization that
has taken the lead in building a system: (1) Area Agency on Aaing; (2)
acute care hospital; and (3) residential facility for the elderly. A total
of twelve communities will be studied, including four representing each type
of organization. Products will include a video, a guide-to-practice series,
training curricula, and a national teleconference series based on the
traigina materials, for community leaders wiuhum to replicat:e uuccosatul
modols

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Rasoarch

90AR0112

University of Alabama

Institute for Social Science Research .

P.O. Box 2848

Tuscaloosa, AL 35487- 2848

A Network Approach to the Assessment and Development of Comprehensive

Coordination in Delivery of Community-Based Services to the Elderly
John M. Bolland, PhD -
(205) 348-85152
09/01/88 - 08/31/90 AcA : 8 0 S 0 $ 200,000
This project will conduct an analysis of the delivery of elder services in
six Alabama cities.” Plans are to model the flow of services through
organisationas located in the city, to evaluate the impact of coordination on
services within each city, and to examine the policy networks that set the
health and human service agenda within the city. The project will implement
a network development program in each eity, through which results are
systematically shared with participants in.the study. Outcomes will include
six profiles, one for each of the six communities.
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COMMUNITY-BASED CARR SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research

80AR0113

SAVANT, INC.

1640 Stowe Road, Ste. 200

Reston, VA 22094

Analysis of Community Based Systems of Care
Alan F. Ackman
(703) 689-4848
09/01/88 - 08/31/90 AcA 3 0 0 $ 198,577
SAVANT and RASUA, a subcontractor, wt].]. conduct this study to: 1) describe
alternative models for community systems of care which have been
successfully implemented; 2) compare and contrast their operations; and 3)
promote findings to other communities. Ten communities will be reviewed,
each representing different approaches for organizing a system of care. The
outcomes will include a set of models for State and Area Agencies on Aging
and useful information for older persons to advocate for improved community
care.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPRO¥ING LINKAGES
Research

90AR0114

Univeruty of Southern California

drus Gerontology Center

University Park MC 0181

Los Angeles, CA 90088-0191

Community-Based Systems of Care: A Longitudinal Study of Diverse

Communities
Kathleen Wilbur
(213) 743-4764
09/01/88 - 08/31/90 AcA : 8 0 ] 0 $ 192,033
This study will examine the effectiveness of community based systems of
care, nationwide, by using the longitudinal approach of historical analysis,
surveys, case studies, and review panels. The proposed outcome will be a
guidebook addressing critical aspects of community based systems of care for
m by State and local communities which be disseminated to all SUAs and

s.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Research

90AR0116

University of Maryland at College Park

Center on Aging

PERH Building Room 2304

College Park, MD 20742-2611

Field Initiated Research on Community-Based Care
Mark R. Meiners
(301) 454-6393 .
09/01/88 - 08/31/90 AoA : 8 0 $ 0 $ 200,000
This research project will complement a program recently undertaken by the
Robert Wood Johnson Foundation to help eight States promote long-term care
insurance. The working hypotheses include examination of whether a data
system on State specific long-term care utilization and cost patterns can be
developed from existing sources that, when supplemented with selective data
collection, can be used to model insurance programs, and also whether home
and community care services can be treated as insurable events. The
research will assist States to create a data base capable of supporting an
insurance program which not only includes home and community-based services
but also coordinates the entire spectrum of services which are required to
assist elders remain in their homes.

AN
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COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES™
Technical Assistance

90AM0294

National Pacific/Asian Resource Center on Aging

United Airlines Building, Suite 410

2033 6th Avenue

Seattle, WA 98121
Services to Pacific/Asian Elderly: Mobilizing Rescurces For Redirection &
Realignment

Louise Kamikawa

(208) 448-0313

09/30/87 - 01/31/89 AcA $ 0 $ 189,879 3 0

The goals of this project are to: (1) increase Pacific/Asian
participation in Older Americans Act Programs both in provision and
reception of services; and to impact the efforts of service delivery systems
in reaching the Pacific/Asian community. The objectives are to: provide
training and technical assistance to area agencies on aging with new and
emerging populations of Pacific/Asians in the development of services and
programs for the elderly: act as a conduit for resources and information on
the Pacific/Asians elderly: produce educational and reference materials
regarding service delivery models for the Pacific/Asian elderly; promote
placement of interns and the employment of Pacific/Asians in state and area
agencies on aging with Pacific/Asian populations; and produce and compile
educational materials on the Pacific/Asian elderly to be disseminated to
state and area agencies on aging and other organizations.

COMMUNITY-BASED CARE SYSTEMS DEVELOPMENT/IMPROVING LINKAGES
Technical Assistance

90AMO298S -

National Indian Council on Aging

P.0. Box 2088:

Albuquerque, NM 87103

Assisting State and Area Agencies on Aging and Tribal Organzations in

Developing Community Based Service
Curtis Cook
(505) 242-9505 i
09/30/87 - 11/30/88 AcA : 8 ] $ 200,000 $ 20,000
This project will foster the development of responsive and coordinated
community based service systems in five areas. It will: 1) provide
informational materials on the Indian elderly to State and Area Agencies on
Aging; 2) conduct seminars in five locations in order to open dialogue
between State and Federal Agencies, service providers, and Tribal
organizations; 3) train Tribal service providers in Gerontology; and 4)
conduct a National conference of State, Federal, Tribal Officials, service
providors and elders to discuss improvements in service systems.

COMMUNITY-BASED CARE SYSTEMS DEVELOPHENT/IHPROVING LINKAGES
Training

02AD0001

Puerto Rico Department of Social Services

Community & Family Development Program

Box 11388

San Juan, PR 00801

Intergenerational Project for Youth to Provide Assistance to the Elderly

Otto Berdiel

(809) 722-4798

10/01/87 - 02/28/88 AoA : 8 0 $ 49,962 3 0

This project involves the development of a volunteer youth program to help
the elderly who need assistance with activities of daily living. It is
designed primarily to promote the independence of the vulnerable elderly.
Other objectives include 1) fostering greater intergenerational interaction
between the 200 young volunteers and.the 70 elderly individuals and 2)
utilizing intergenerational interaction on a one-on-one basis to improve
attitudes, reduce prejudice, and increase mutual awareness between the two
groups. Anticipated outcomes include the following: 1) a cost effective
model to help vulnerable elderly remain independent; 2) a reduction in
mutual age prejudice and an increase in positive attitudes; and 3) an
increased awareness of the other age group’s needs.

SITEIRES FAN
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Page 3t
ACTIVE GRANTS
Under Title IV of the Older Americans Act
B As of 09/30/88
PROJECT FUNDING
FY 1986 FY 1987 : FY 1968
ELDER ABUSE
Demonstration
90AM0208
Texas Department of Human Services
P.O. Box 2960
Austin, TX 78769
Collaborative Elder Adbuse Prevention Project
Alicia Essary
(512) 450-3743
08/30/86 - 08/29/89 AcA : 8 150,000 $ 150,000 3 0

To prevent elder abuse, this project will: 1) develop Statewide public
education campaign to create public awareness; (2) develop Statewide
structure for achieving coordinated service delivery system for abused older
persons; and (3) develop Statewide cross-organization comprehensive
long-range (8 to 10 years) plan for prevention of elder abuse in Texas. The
project’s executive steering committee will establish State-level work
groups to accomplish project tasks.

BLDER ABUSE
Demonstration

80AM0210

North Carolina Department of Human Resources
325 North Salisbury Street

Raleigh, NC 27611

Protective Services for Abnued Elderly
Beth Barnes
(918) 733-3818

06/30/868 - 06/30/89 AcA : 8 150,000 $ 150,000 3 0

This project will develop Statewide a coordinated community elder abuse
prevention and services program. That program will: 1) develop and field
test a public education campaign in five counties which will include
guidelines for use with local media; 2) develop multidisciplinary
consultation teams to respond to clients’ needs in 15 counties; 3) provide
training to 10-20 trainers who will train 500 ‘service providers in elder
abuse client assessment and follow-up; and 4) provide technical assistance
to 21 county Social Services Departments. Products will include a
curriculum for training human services profesaionals.

ELDER ABUSE
Demonstration

90AM0272

Intertribal Council of Arizona, Inc.

Area Agency on Ading

124 W Thomas Road. Suite 201

Phoenix, AZ 85013

Protecting Tribal Elderly from Abuse, Neglect, and Exploitation
Violet Mitchell
(602) 248-0071
08/01/87 - 08/31/89 AcA : 8 0 $ 82,080 $ 82,080
Project will implement a coordinated approach to the identiticatlon and
prevention of elder abuse. Project objectives are to develop model
procedures for the provision of protective services, including Tribal codes,’
operational procedures, and interagency agreements. Outcomes will include a
data base regarding abuse of Indian elders, trained tribal staff, -procedures
for preventing elder abuse and public awareness materials. Major products
will include a model tribal legal code, operational procedures, .110 trained
tribal staff and public information materials.

94-202 0 - 89 - 5
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EMPLOYMENT/INCOME SECURITY
- Demonstration

90AM0245
American Association for International Aging
1611 K Street, N.W., Suite 443
Hashington, DC 20005
Income Generating Projects for the Elderly
Helen Kerschner .
(202) 638-8815
07/01/86 - 08/30/89 AoA : 8 108,283 $ 107,851 $ 85,651
OFPL : @ 0 9 143,918 $ 567,101
Major objective of the project is to find innovative income-generating
programs for the elderly in the U.S. and other countries which can be
adapted to the U.S. Five demonstration sites will be established and
evaluated. Products will include 1) a data base of domestic and
international income-generating projects for the aging; 2) reports on
particularly innovative income-generating programs; 3) training materiais
(bo:? w:::ten and visual) on how these projects operate and how they can be
roplicated.

ELDER ABUSE
Regearch

S0AR0115

Illinois Department on Aging

Planning and Program Section

421 East Capitol Avenue

Springfield, IL 62701

Comparison of Paid vs Volunteer Multidisciplinary Teams in Providing

Community-Based Care to Elderly Abuse Victims
Sally Petrone .
(217) 785-0152
08/01/88 - 07/31/90 AoA : 8 0 $ 0 $ 188,202
This research will compare and contrast paid versus voluntary
multidisciplinary teams (M-teams) and urban versus rural M-teams in serving
elder abuse victims. Two urban and two rural Case Coordinations Units
(CCUs) of the Illinois Department on Aging will develop M-teams that will be
monitored and evaluated. Ome Urban and one rural CCU will pay M-team
members for their time. The other two will have voluntary teams. The
state’'s elder abuse data base will be used to compare CCUs with M-teams
versus comparable CCUs without M-teams. Implementation data will be
gathered from telephone interviews, site visits and team minutes to describe
how teams are organized, solve problems, and fill service gaps. Impact data
will be collected on each victim and after each team meeting. These data
will examine differences in the length of time cases stay open, the outcomes
of service planning, turnover of team members, costs and benefits of using
M-teams, and satisfaction of team members. Research products include data
collection instruments for evaluating M-teom members, a training curriculum,
and papers and presentations about the results.

‘HEALTH CARE/SERVICES - PHYSICAL
Demonstration

90AM0139

Florida Department of Health and Rehabilitative Services

Aging and Adult Services Program

1328 Winewood Boulevard

Tallahassee, FL 32301

State Veterans Administration (VA) Long Term Care for Medically Dependent

Frail Elderly
Elizabeth Hamilton, AICP

(804) 488-2881° -
08/28/85 ~ 08/30/89 AcA : 8 [ s 0 ] 1]
Utilizing two sites, Miami (Dade County) and rural Marion-Citrus Counties,
this project will demonstrate interagency cooperation between the Department
of Health and Rehabilitative Services (HRS) and the Veterans Administration
(VA). The project will offer frail elderly persons a low cost alternative
to nursing home care by provision of medical case management through nurses,
and caregiver training to enable the frail elderly to remain at home.
Further, curriculum development for the furtherance of gerontology training
of both HRS and VA staff will be a primary objective of the project. An
assessment instrument focused on caregivers will also be produced based on
the collective experience of HRS and VA personnel.
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HEALTH PROMOTION/HEALTH EDUCATION .
Demonstration

05AM7032 . i -

Lac du Flambeau Band of Chippewa Indians

P.O. Box 67

Lac Du Flambeau, WI 53568

grevention and Treatment of Alcohol Problems for Older American Indian

ersons

Robert Polfus X
(715) 588-3371
09/30/88 - 02/28/90 AcA : 3 0. 3 0 $ 54,481
This demonstration project is designed to provide a model comprehensive
service program for older Indians with alcohol problems and their families.
The approach will include education, detection, treatment and prevention.
An.education program will assist family members and caregivers to identify
older Indians at risk or showing symptoms of alcohol abuse and will
encourage them to make referrals. Comprehensive case management plans will
be developed and implemented for persons who have been referred, using
trained Indian elders who will serve as role models and service deliverers.
Expected outcomes are a reduction in the rate of those of risk of alcohol
problems among the aging population and a reduction in the absolute number
of older Indians having alcohol problems.

HEALTH PROMOTION/HEALTH EDUCATION

Demonstration
08AMO0S1

Blackfeet Tribal Business Council

P.0. Box 850

Browning, MT 59417

Pikuni Recovery Program
Donald Pepion
(408) 338-2531 . . .
08/30/88 - 02/28/80 AcA : 8 0 s Q $ 75,000
The Blackfeet Tribal Business Council will develop. a culturally relevant.
community based program for. the prevention, treatment and aftercare of. older
Indians affected by alcoholiam and alcohol abuse on the Blackfeet
Reservations. The project will have five objectives which provide (1)
awareness; (2) counseling; (3) education and training;. (4) public education;
and (5) social infrastructure activities, events and products.  Outcomes of
the project include a model culturally relevant counseling program using
elders as group.facilitators; a 2-year degree program for training-and.
educating Chemical Dependency Counselors for Indian programs;. public
education materials; and a system- for grief and crisis intervention.

-EXALTH CARE/SERVICES - PHYSICAL
Demcastration i :

90AM0284

Home of Mercy for the Aged

P.0O. Box 215

Juncos, PR 00668 : .

Reach and Serve Vulnerable Elderly to Minimize Institutionalization

Jose A. Lopes

(809) 734-0274

09/01/87 - 12/01/88 AcA : 8 [] $ 189,531 s 0
This is an alternative approach to provide functionally impaired elderly
in rural settings with accessible services to prevent institutionalization.
The objectives are to: 1) develop a demonstration project designed to
promote independence and rehabilitation of rural vulnerable elderly by
identifying them through an outreach clinic, giving them a continuum of care
using community resources in three rural towns in Puerto Rico; 2) identify
50 elderly per week during 40 weeks through an outreach effort, and provide
comprehensive long-term care to 80% of identified elderly; 3) 75% of
identified elderly receiving services will be living in their homes.
Outcomes: 1) teated service delivery mechanism for rural functionally
impaired elderly using community resources for replication; 2) decreased
burden on public health system from unnecessary institutionalization; 3)
establiahment of a service referral system 4) establishment of permanent
service network for vulnerable elderly; 5). improved coordination between
public/private sectors for service delivery to aged; 6) norms and procedures
manual for similar-projects.
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Page 36 !

ACTIVE GRANTS ‘ !
Under Title IV of the Older Americans Act
X As of 09/30/88
PROJECT : FUNDING : ~
R FY 1988 FY 1987 FY 1988
HEALTH PROMOTION/HEALTH EDUCATION
Demonstration

10AT0023

Coeur d’Alene Tribe

Tribal Social Services

Plummer, ID 83851

Substance Abuse Treatment/Prevention Project for Indian Elders of the

Couer d'Alene Indian Reservation

Faith Spotted Eagle =

(208) 274-3101 '
09/30/88 ~ 02/28/90 AcA 8 ] $ 0 '8 75,000
The goal of Elder Intervention Project is to establish a tribally-based
program for the detection and treatment of alcocholism among older Indians on
the' Couer d’Alene Reservation of Idaho. .In addition, family counseling
services will be provided to families dealins with pre, post and alcoholic
older persons. Approximately 35 elders who are seriously affected by
alcohol abuse, individually or through family member/users will receive
direct services.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90AMO099

National Council on the Aging

600 Maryland Avenue, SW, West Wing 100

Washington, DC 20024 s -t
Wellness Year Round o -

Lidoff Lorraine ' : .
(202) 479-1200 .
09/30/84 - 09/29/89 AcA : 8 25,946 $ 103,447 - 8 75,526

The original purpose of this grant has been to involve national voluntary
organizations (NVOs) and their affiliates in expanding upon and
institutionalizing health promotion activities in community group settings
serving older perscns. The project built upon the existing commitment and
resources of NVOs with current or potential interests in health and/or group
programs for older adults.. The project has also actively developed and
disseminated a wide variety of health promotion materials including -
technical assistance materials for health promotion programs,- a health
proaotion colondar for oldor persons, and fact sheets on health promotion

for oldor porsons.

HIALTH PROXOTION/HEALTH EDUCATION
-Information Dissemination/Public Education

90AM0297

Health Officers Association of California

926 J Street, Suite 201

Sacramento, CA 85814.

California Traffic Safety Project for Older Adults
Ms.Judith Ludwick
(916) 443-0978 .
09/16/87 - 02/14/89 "AcA : 8 0 $ 149,997 s 0
This project is a Statewide campaign promoting health for older persons
through improved driver and pedestrian safety. The project has several
major objectives: (1) increasing the knowledgs and awareness of at least
30 000 older Californians about motor vehicle and pedestrian safety; (2)

ing the ber of older persons who complete a driver improvement

ptostam. (3) increasing the use of safety belts among persons in ten target
sites; and (4) establishing Statewide and local networks of organizations
serving older persons who will implement and continue health promotion
activities. A Statewide Technical Assistance Center will be formed to
provide information, materials and consultation. Eight counties and two
cities will be targeted for intensive health promotion activities.
Individuals and organizations will be trained, older persons will receive
materials -and attend programs, media campaigns will be conducted, a
self-assessment tool will be developed and new organizational networks will
be established.
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ACTIVE GRANTS :
“Under Title IV of the Older Americans Act
As of 08/30/88
PROJECT : . FUNDING .
FY 1986 FY 1987 FY 1988

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90AMO355

Asociacion Nacional Pro Personas Mayores

2727 West Sixth Street, Suite 270

Los Angeles, CA 80057

Project Prosalud
Carmela Lacayo
(213) 487-1922
09/30/88 - 02/28/90 AcA : 8 [ ] 0 $ 200,000
The purpose of this grant is to develop health promotion materials and
activities targeted to Hispanic elderly. Goals of the project are to: 1)
promote wellpess and disease prevention among Hispanic elderly; 2) increase
Hispanic elderly access to and use of health services, Title III and other
social services; 3) enhance the Aging Network’'s ability to develop and
coordinate family and community-based care for Hispanic elderly and; 4)
assist the families of Hispanic elderly to prepare for their own aging.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public’ Education

90AT0370

New Mexico State Agency on Aging

224 E. Palace Avenue, 4th Floor

Santa Fe, NM 87501

Growing Old with Health and Hisdom- A Multicultural Model
Stephanie J. Fallcreek, DWS
(505) 827-7640
09/30/88 - 02/28/90 AcA : 3 0 ] 0 $ 150, 000
Project goal is to develop a model statewide program that educates older New
Mexico Indians and Hispanics about self care. Collaborators on the
development of the model include AARP, the American Red Cross, the
University of New Mexico Center for Aging Research, Education and Service,
the New Mexico State University and the Santa Fe Senior Citizena Department.
The three part curricula will focus on self care through "Staying Healthy
After Fifty; on mental health through "Growing Wiser” and on rural elders
through Rural Geriatric self care clinics. These curricula will be
implemented in eight counties and reach about 1,000 elders. Products
include "Tailoring Tips" brochure for rural Hispanic and Native American
elders and an AcA/Primary Care Association Self Care Clinic Collaboretion
Model with an inspirational video tape.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90AM0O298

Florida Department of Highway Safety and Motor Vehicles

Division Florida Highway Patrol

Neil Kirkman.Building

Tallahassee, FL 32399-0554

Motor Vehicle and Pedestrian Safety for Aging in Florida
Robert Kirby, (MaJ.)
(904) 488-5370
08/15/87 - 02/14/89 AcA : 8 0 $ 145,150 s 0
This project will conduct a Statewlde cempaian which addreeaea the need for
public education and awareness of the implications of advancing age and its
relationship to driver and pedestrian safety. The campaign, which will be
targeted to older persons as well as the general public, will utilize a
multimedia approach including print materials in Spanish and English, public
service announcements, close captioned videotapes and public information
packageas. The major outcomes will be increased public awareness of
pedestrian and motor vehicle safety and increased participation in AARP's
"65 Alive" driver education program. The major products will be public
information materials for use by the Florida Highway Patrol and volunteer
and other organizatioms. .
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- ACTIVE GRANTS e o
Under Title IV of the Oldor Americans Act
' As of 09/30/88
PROJECT . FUNDING
FY 19886 FY 1987 FY 1888 ~

HEALTH PROMOTION/EEALTH EDUCATION
Information Dissemination/Public Education

90AT0374
University of Hawaii
School of Public Health
1960 East-Hest Road
Honolulu, BI 96822
Elderly Education for Self Care
Lawrence K. Koseki
(808) 948-80368 -
08/01/88 - 01/31/90 AcA : 8 0 $ 0 8 149,920
The School of Public Health will design a model self care curriculum and N
develop a model information packet of practical tips for older persons and
their caregivers about early recognition of disease symptoms, seeking help
from health care professionals, safe drug use and healthy lifestyles. .
Materials will be developed ir 3 languages: English, Japanese and Illocano.
The materials will be developed with input from aging program staff and .
health care profesasionals. The materials will be field tested and evaluated
using 25 volunteer educators. It is anticipated that approximately 1,750
older persons and their caregivers will emroll in this model program. . .

HEALTE PROMOTION/ERALTH EDUCATION
Information Dissemination/Public Education

90AT0378

Rhode Island Department of Health

Office of Health Promotion

75 Davis Street

Providence, RI 02808-5097 -

Promoting Geriatric Self-Care: Enhancing the Management of Chronic Health
Robert Marshall, PhD
(401) 277-68857 X
08/30/88 - 02/28/90 AcA : 8 0 8 0 $ 150,000
The Rhode Island Dapartment of Health, the State Department of Elderly
Affairs, and Program in Gerontology at the University of Rhode Ialand will
develop a computerised geriatric health risk appraisal instrument and a . .
manual to enable older people to better manage three chronic diseases:
osteoarthritis, diabetes, and heart disease. The program will enhance
participants’ ability to interact with the health care system. It will be
tested in workshops at five community sites and revised extensively to .
assure its effectiveness. The computerized appraisal instrument and manual
will be disseninated through the health department and commercial
distributors. ) -

HEALTH PROMOTION/HEALTH EDUCATION =~ T T T e
Information Dissemination/Public Education

90AT0381

University of Southern Maine

Human Services Development Institute

86 Falmouth Street

Portland, ME 04103 .

Fighting a Neglected Natiornal Crisis: Elderly Fire Deaths and Injuries

Richard Fortinsky, PhD

(207) 780-4430 .
08/30/88 - 02/28/90 AcA : 8 0 $ 0 $ 149,985
The purpose of the project is to provide contemporary video .and printed
materials to specifically address causes and prevention of fires affecting
the elderly. This project will assemble recent information on .elderly fire
deaths and injuries and integrate this with prevention methods. Using this
information, the project will produce and disseminate nationally: 1) four
PSA’s hosted by a known senior actor, 2) a_20-minute instructive video on
elderly fire hazards and prevention, 3) an elderly-oriented fire safety
brochure, 4) a curriculum guide on fire prevention and reduction of fire
injuries for professional caregivers. The project will sponsor a national
conference for National Fire Prevention Association members and conduct an
elderly fire prevention campaign as the theme of National Fire Prevention
Week for 1989 or 1890.
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HEALTH PROMOTION/HEALTH EDUCATION
Information Diasemination/Public Education

90AT0396
National Association of Home Builders
Builder and Association Services
15th and M Streets, N.W.
Washington, DC 20005
Reducing Fire-Related Injury and Death among the Elderly: A Coordinated
Public/Private Approach
Carol Schaake
(202) 822-0200
09/30/88 - 02/28/90 AcA : 8 0 3 0 '$ 149,801
The project will identify the scenarios that result in fires affecting the
olderly and the appropriate protection and prevention strategies. Based on
this research, materials and a public information program will be developed
to help older people eliminate -fire risks, detect fires readily, suppress
fire rapidly, and increase chances to escape. The grantee will work with
its Florida and Ohio state affiliates to implement the public information
program through involvement with state fire marshalls’ office, the state
consumer affairs office and the AARP state chapter. Products will include a
report and pamphlets on fire scenarios and prevention strategies, pamphlets
on foousing - related and behavioral changes that ensure fire safety, plans
for a fire-safety trailer, and the model public education campaign.

HEALTH PROMOTION/HEALTE EDUCATION
Information Dissemination/Public Education

90AT0397

Vermont Department of Health
" Division of Epidemiology and Disease Prevention

1193 North Avenue, P.O. Box 70

Burlington, VT 05402

Building Community Coalitions for the Prevention of Fires and Burns among

the Elderly ’
Marge Hamrell

(802) 883-7330
09/30/88 - 02/28/90 AcA : 8 0 3 0 - $ 128,526
Building on existing state elderly fire prevention initiatives, the project
seeks to develop community programs to provide public education about fire
iasues affecting older people and to assist older people to take actions to
reduce the incidence of fires and injuries. The project well select at
least eight community sites where tralned area coordinators will work with
local community leaders, elderly firefighters and service providers to plan
and implement the community programs. The programs will conduct both “train
the trainers” sessions to reach mainstream older people and special outreach
activities to reach isolated older people.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

80AT0399

Metropolitan Pittsburgh Public Broadcasting

4802 5th Avenue : -

Pittsburgh, PA 15213

Education for S8elf Care on Public Television: A Local Demonstration for

National Dissemination.
Marc Pollock
(412) 622-1487 . .
08/30/88 - 02/28/80 AcA : 8 Y] .3 0 $ 150,000
Project goal is to produce public television programming that will stimulate
the proactive participation of seniors in the management of their own health
care. Effort will combine the resources and expertise of WQED Public
Broadcasting Station, the Pennsylvania Department on Aging Health & Aging
Coalition and the National Association of State Units on Aging to produce
260 half hour television programs that educate older people about managing
their health- care. Twelve of the programs will be developed for viewing by
a national audience, via satellite. Programs will be designed for use “as
is" with local information and SUA/AAA tags added; or for use of selected
segments in programs created by local users. Dissemination is designed to
encourage cooperation on the use of monthly video compendia by local public
television stations with the active leadership of the SUA/AAA. Other
products include 1) a guidebook; and 2) video teleconferences between local
PBS executives and SUA/AAAs to establish and maintain relationships that
will encourage nationwide airing of the programs developed.
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HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90AT0402

Home of Mercy for the Aged .

Box 215

Juncos, PR 008886

Educating Hispanic Elderly and Caregivers for Increased Self Care
Jose A, Lopez ,
(808) 734-0274
09/30/88 - 02/28/90 AcA : 8 0 ] 0 $ 150,000
Project goal is to demonstrate an effective model for educating elderly
Hispanic persons to assume a more active role in the management of their
health care. Grantee plans to effect better utilization of community
resources by develoring and disseminating health promotion and disease
prevention information in a humorous format through statewide television and
radio programs based on sound gerontological content and health concepts.
Project expects to teach 1,000,000 Puerto Ricans by creating reusable audio
visual materials. As an adjunct project will provide direct education to
300 urban and rural elderly through two existing service programs and a
telephone hotline. Products include six 30 minute spanish language TV video
tapes; 12 TV/Radio spots on categorical illnesses; a hotline; training
curricula with group exercises and a procedures manual.

HEALTH PROMOTION/HEALTH EDUCATION
 Information Dissemination/Public Education

90AT0404

University of Pennsylvania

School of Medicine

Rehabilitation Research and Training Center in Aging

Philadelphia, PA 18104

Education for Self Care
Virginia Smith .
(215) 898-1058 ) .
08/30/88 - 02/28/90 AcA : 8 0 $ 0 $ 149,632
Project goal is to develop training materials on self care for older persons
and their caregivers. Materials will be designed to encourage optimum
health care for older persons and to stimulate more efficient use of health
resources when the need arises. Materials will focus on ways to reduce
inappropriate usehealth care resources. Some materials will be tailored to
provide assistance for disabled elders and their families. Input from focus
groups will help determine materials content. The Philadelphia Corporation
on ‘Aging, the local AAA, will test the products developed, using the ’'train
the trainer’ approach. The State Agency will help disseminate materials to
interested parties in the State. A statewide training conference will be
held. Products include: 1) "Self Care Fact Sheets” on 30 diseases and
chronic conditions; 2) a. catalogue of health education materials; 3) 30 five
minute audio self help tapes; 4) 10 minute VHS and Beta video tapes on )
selected topics; and 5) a series of evaluation reports.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

90AT0405

Case Western Reserve University (CWRU)

School of Medicine

Division of Geriatric Medicine

Cleveland, OH 44108

Education for Self Care in the Elderly: A Model for Ohio
Jerome Kowal
(216) 844-7248 -
09/30/88 - 02/28/90 AcA : 8 [ 2 $ 0 . $ 140,279
Program goal is to develop, implement and disseminate a model self care
training program for the elderly of Ohio. Project activities stress the
role of health peer counselors and use the “train the trainers” approach.
Training modules will be directed toward expanding knowledge about good
health, life style changes, and personal advocacy. Modules will be tested
in the region served by the Western Reserve Area Agency on Aging (Cleveland
SMSA). Project will be ‘coordinated tlhrough the Geratric Education Center at
CWRU's School of Medicine, Collaborators include a consortium with other
Northeast medical schools. Products will be disseminated to the Ohio
network of AAAs and will include:. 1) a ten session training series; 2) a 40
hour train the trainer program on self care and adult learning strategies;
3) a training manual for senior trainers; and 4) evaluation protocols to
assess the model’s effectiveness. -
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ACTIVE GRANTS
_Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT FUNDING
) FY 1986 FY 1987 FY 1988
HEALTH PROMOTION/HEALTH EDUCATION
Research
90ATO0376

University of Southern California

Andrus Gerontology Center

Los Angeles, CA 90089-0181

Pharmaceutical Consultation as a Community Service
Neal Cutler
(213) 743-7137 .
08/30/88 - 09/30/89 AcA : 8 0 s 0 8 128,273
Project goal is to develop a model community based pharmaceutical
consultation service for older people. Access to multiple medicines
prescribed by different doctors and purchased from multiple sources,
including chain and mail order pharmacies, can impact older people’s daily
living as well as public policy in the pharamceutical and aging arenas.
Grantee will identify existing servicea; analyse design and assess costs and
personnel factors; and determine potential responses to pharmaceutical
consultation as part of the community service system. Products include: 1)
a national program inventory; 2) feasibility data on personnel, costs and
public response; and 3) program model(s).

HEALTH PROMOTION/HEALTH EDUCATION
Training

90AM0261

American Foundation for the Blind

15 West 16th Street

New York, NY 10011

A Training Model to Teach Community Outreach Workers to Train Elderly

Blind & Visually Impaired America
Roberta Orr
(212) 620-2000 X
09/01/87 - 01/31/89 AcA : S 0 $ 183,788 L] 0
This project will develop a 7 module rehabilitaion training model to teach
200 Indian Health Service indigenous Community Health representatives (CHRS)
to train 10,000 elderly blind and visually impaired American Indians
adaptive independent living skills in order to insure physical and
psychological independent functioning, and prevent costly and premature
institutionalization. The training consists of five, 6 week on-site
training sessions carried out by a rehabilitation teacher. Pre and post

t of ity health representatives will provide the data for

analysis, revealing the effectiveness of the training model. The model and
findings will be disseminated to local, state, and Federal organizations,
agencies on aging and blindness, as well as to National Indian.
Organizations.

HEALTH PROMOTION/HEALTH EDUCATION
Information Dissemination/Public Education

S0AT0406

Michigan Office of Services to the Aging

Box 30026

Lansing, M1 48809

Older People And Fire: Meeting The Need To Know
Cherie Mollison
(517) 373-4072
09/30/88 - 02/28/90 AoA : 8 0 s 0 $ 114,000
The project provides fire prevention education to over 800 older people and
200 firefighters in Michigan. Specific objectives include expanding and
improving existing public information materials; training firefighters
regarding special needs of elderly and their role as educators;
dissemination of material through local aging and firefighter networks;
teating educational model through preséntatiocns in three sites; producing
public service ta; ducting and monitoring two community
education programs for older people in each of Michigan’s 14 PSA’a; and
reporting recommendations on home modification needs identified by older
people attending the education programs.
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ACTIVE GRANTS
Under Title IV of the Older Americans Act ~
As of 09/30/88
PROJECT : FUNDING
| FY 1986 . FY 1987 FY 1988
HEALTH PROMOTION/HEALTH EDUCATION
- Training . ’
90AT0346

Louisiana State University Medical Center

School of Dentistry

1440 Canal Street, Suite 1510

New Orleans, LA 70112-2784

Geriatric Dentistry for Practicing Dentists and Other Health Personnel
Benjamin Legett, Jr,DDS
(504) 948-856531
09/30/87 - 02/28/89 AcA : 8 R $ 55,859 $ o]
The project provides continuing education in geriatric dentistry for
dentists and other health professionals in nine locations in the State. The
first phase is a one day course addressing delivery and attitude issues
involved in geriatric dentistry. The second phase is an 8 hour
participation course to prepare dentists, physicians and nursing staff to
institute dental care programs in long term care facitities. — Participants
will perform dental services on patients at bedside, using portable
equipment.

HEALTE PROMOTION/HEALTH EDUCATION
Training

90AT0356

Creighton University

Center for Healthy Aging

42nd & Center Streets

Omaha, NE 68105

Geriatric Self Help Center

David Haber, PhD

(402) 341-1197 '
08/30/88 - 09/29/89 AcA : 8 ] $ 0 $ 149,982
The Geriatric Self-Help Center has two goals: to encourage older persons
and their caregivers to Join self-help groups; and to foster collaboration
between self-help groups and geriatrically trained professionals. The -
project, which will focus on the states of Illinois and Nebraska, will
sponsor a statewide conference in each state designed to attract a total of
800 persons; will refer at least 150 persons to self-help groups; will
sponsor workshops for geriatrically trained professionals designed to
encourage them to become involved with and refer their clients to self-help
groups; and will produce and disseminate 5 booklets on self-help. The ’
Project is a collaborative effort among two State Departments on Aging, two
State Self-Help Clearinghouses, State Educational Programs for Health
Promotion, Regional Geriatric Education Centers, AARP and other volunatary
organizations including a foundation committed to support the project after
the grant terminates.

HEALTH PROMOTION/HEALTH EDUCATION
Training

90AT0373 P ) .
College of Mount Saint Joseph ;

Mt. 8t. Joseph, OH 45051

PATHS: Positive Adults Taking Health Seriously
Kathleen Prezbindowski, PhD
S3701 234-430331/90 AoA : 8 0 s 0
09/01/88 - 01 0. :
‘l'h: séal of this project is to expand the successful Positive Adults
Taking Health Seriously (PATHs) program Statewide by enlisting the support
of Area Agencies throughout Ohio. The target population includes inner city
minority elders, age 85 plus, and nursing home residents who are 85 and
over. A training manual will be developed as a resource for training older
persons about ways to improve their health status and exercise techniques
which can be adopted by older persons. The project will employ role
playing and stimulate the development of suppport groups to encourage better
self care. In addition to the resource guide, the project will product two
health education/exercise training videos. . .

$ 150,000
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ACTIVE GRANTS
Under Title IV of the Older Americans Act

As of 09/30/88

PROJECT FUNDING
: FY 1986 FY 1987 FY 1988 !

HEALTH PMHOTION/EEALTE EDUCATION
Training
90ATO377

University of Arizona

Department of Family and Community Medicine

1450 N. Cherry Avenuo

Tuscon, AZ 8571

Health Peers: A Partnership for Aging in Arizona
BEvan Kligman, M.D.
(802) 626-8983
08/01/88 - 01/31/90 AcA : 8 0 ] [ $ 148,938
Project goal is to train older adults as health peer counselors, who will
return to the community to teach risk reduction behaviors. Project AGEWELL
will be used as a model for teaching behaviors designed to prevent disease
and promote self care for chronic conditions commonly experieneed by older
people. Basic approaches for preventing cardiov lar 4
osteoporsis and common injuries along with self care techniques for early
detection of chronic conditions will be stressed. Low income hispanic
elders will be the target population. The AAA will assist in dissemination
of products developed. Products include program curricula and guidsbook in
English and Spanish languages, bilingual handout materials; four quarterly
newsletters and an evaluation report.

HEALTH PROMOTION/HEALTH EDUCATION
Training

90AT0382
Northwestern University
Center for Nursing
833 Clark Street
Bvanston, IL 80208
Self Care Education Project
Lucille Davis, PhD
(312) 9098-8298 ’ !
09/30/88 - 02/28/80 AcA : 8 0 s 0 $ 109,893
Project goal is to develop self care education materials for black elders.
. Project activities concentrate on managing three chronic conditions
proevalent among black elderly--hypertension, arthritis and diabetes.
Activities include training 40 elderly volunteers to pilot test materials
and teach self care skills to their peers at four sites and a national
conference to disseminate revised materials. Pilot test sites include a
church, senior center, settlement house and community health centsr--a
unique collaboration in an urban area. Activities include collaboration
with the National Caucus/Center on Black Aging Annual meeting, cooperation
with the State and Area Agencies on Aging and state and local organuations
Products include 1) Black Blderly Self Care Rducation ) 2) Volunt
raining Manual; and 3) National Conference on Black Klderly Sel? Care.

Tr

90AT0375

Columbia University

Center for Geriatrics and Gerontology

100 Baven Avenue, Tower 3, 29th Floor

New York, NY 10032

Education for Self Care: Promotion of Self Care in Community Health
Ruth Bennett
(212) 781-0600 B
09/01/88 - 01/31/89 : 8 ° 3 0 $ 149,712
The project will train Community Healt.h Centers (CHCs) nurses in the care of
the elderly. It will develop training modules and materials to promote
greater self-care in the chronically ill elderly and to provide information
about self-care to their caregivers. The project will conduct a survey of
the CHC staffs to determine the most commonly encountered and troubling
chronic diseases and conditions. Five training modules will be developed
and field-tested. The modules will be disseminated to other Community Health
Centers in New York State with widespread dissemination of the materials
which prove to be most useful.

HEALTH PROMOTION/HEALTH EDUCATION
aining
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
B As of 09/30/88
PROJECT . FUNDING . .
FY 1986 FY 1987 FY 1988

HEALTE PROMOTION - DENTAL
Information Dissemination/Public Education

80AT0354

Hostern Consortium tot the Health Professions, Inc.

703 Market Street

San Francisco, CA 94103

California Geriatric Dental Health Promotion
Robert Isman, D.D.S5.
(415) 546-7601 .
09/01/87 - 05/31/89 AcA : 8 0 $ 142,166 $ 7,835
This project will provide oral health assessments to older people, educate
older people in dental hyglene and prepare dental and other health
professionals to meet the oral health needs of older people. Two existing
state networks will be utilized. The Preventive Health Care for the Aging
(PHCA) Programs will train 48 nurses to provide oral health assessments and
dental health education to approximately 18,000 seniors at nutrition sites,
senior centers and senior housing projects in 20 planning and service areas.
The children’s Dental Disease Prevention Program in six counties will
recruit and train volunteer dentists, hygienists and retired people to
conduct dental health education sessions at sites where older people
congregate. Other activities include production of written and audio visual
materials for health promotion, improved coordination with dental
professionals, and three workshops.

HEALTH PROMOTION - DENTAL
Technical Assistance

B0AT0S28

American Association of Dental Schools

1626 Massachusotts Avenue N.VW.

Hashington, DC 20036

‘Expanding and Improving the Predoctoral Curricula in Geriatrics in U.S.

Dental Schools
Mercedes Bern Klug
(202) 667-9433 .
08/01/87 - 11/30/88 AcA : 8 0 $ 144,578 $ 0.
The purpose of the project is to improve geriatric education provided by
U.S. Dental Schools. The project will complete revision of AADS curriculum
guidelines in geriatric dentistry, produce a resource package for faculty to
use in implementing the guidelines, and present the rescurce material, with
technical assistance as needed, to dental faculty through a series of
regional workshops. Faculty will be assisted to implement the curriculum
changes appropriate for their inatitutions. .Articles about this project
will bo propared for the Journal of Dental Education, the Journal of the
Anorican Dental Association and other dentistry publications.

" HEALTH PRONOTION - DENTAL

Technical Assistance

90AT0344

University of Washington

School of Dentistry, SB-24

Seattle, WA 98185

Statewide Oral Health Promotion Campaign for Washington’s Elderly

Asuman Kiyak, Ph.D.

(206) 543-6197 0D

08/01/87 - 10/31/88 AcA : 8 0 $ 149,700 $ 0
The project will conduct a statewide oral health promotion campaign to
educate older persons and their caregivers in community and nursing home
settings about the value of oral health care. Health educators and dentists'
will work through the State Office of Aging and Adult Services, the 13 Area'
Agencies, the Washington Dental Association and the Washington Health Care
Association to contact and work directly with.older people and their
caregivers to teach behaviors and attitudes which will lead to improved
dental health practices, recognition of systems of oral diseaae and
knowledge of how to secure resources in the community.
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
! . As of 09/30/88
PROJECT ‘ : FUNDING
FY 1988 FY 1987 FY 1988
HEALTH PROMOTION - DENTAL
Training
90AT0333

University of Missouri-Kansas City

5100 Rockhill Road

Kansas City, MO 64110

Missouri Geriatric Oral Health Training and Promotion Program
Harvey Carlson, D.D.S.
(818) 2768-2012
09/01/87 - 01/31/88 AoA : 8 ] $ 94,382 3 1]
The project will 1) integrate geriatric dental kmowledge into the curriculm
of the dental and dental hygiene programs in the University of
Missouri-Kansas City School of Dentistry: 2) establish a Statewide network
of 340 trained dentists, hygienists and non-dental professionals to serve as
geriatric consultants and dental care providers; and 3) disseminate
materials on oral health care to agencies, long-term care facilities, and
older adult populations. Area Agencies will be focal points for dental
health screening and distribution of training materials. Project will be
replicated throughout Kansas.

HEALTH PROMOTION - DENTAL
Training

90AT0334

Middlesex Community College

Division of Community Services

P.O. Box T

Bedford, MA 01730 -

Project SMILE: Curricula Development and Training of Dental Care

Practioners and Others

Barbara Sherman

(617) 275-8910

09/30/87 - 02/28/89 AoA : 8 0 $ 78,133 H] 0
In conjunction with the college's Gerontology Center and the nearby Va
geriatric dental program, the project will increase dental health awareness
among older people and health professionals through: 1) training dentists,
hygienists and assistants in geriatric dental akills and understanding; 2)
training dental health faculty in 2 year colleges to incorporate geriatric
dental care curricula into their programs; 3) training nursing home and
Ombudsman program staff on providing dental care; and 4) training 15-20
older volunteers to promote dental health among older people.

HEALTH PROMOTION - DENTAL
Training

SOAT0332

University of Iowa

Department of Preventive and Community Dentistry

Dental Science Building

Iowa City, IA 52242

Oral Health Training and Referral Program for the Frail Elderly
Henrietta gogan. Ph.D
(319) 335-7184
08/01/87 - 01/31/89 AoA : 8 0 $ 149,802 ] 0
The project seeks to develop awareness of the dental needs of the frail
elderly among professional caregivers. The project will identify and
develop materials tailored for the use of the visiting Nurse Association,
Public Health Nursing Bureau, and Homemaker-Health Aide and implement a
program to train caregivers of these organizations to provide oral health
care for their elderly oclients. Trainees will learn to identify oral
health needs, teach care and preventive techniques to their clients and
family caregivers and refer clients for dental treatment.
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HEALTH PROMOTION - DENTAL
Training

90AT0336

University of Kentucky

105 Kinkead Hall

Lexington, KY 40508

Oral Health Care Strategies for Family Caregivers in Appalachia
Stanley Saxe, D
(606) 233-68384
08/01/87 - 12/31/88 AcA : 8 0 - 8 148,816 s .0
This project will train family caregivers to provide oral health maintenance
and cope with oral problems of homebound victims of arthritis, stroke,
Parkinson's Disease and Alzheimer’'s Disease. Sites are in Kentucky,
Tennesgee and Hest Virginia. Older volunteers will be recruited to help.
develop and evaluate instructional materials, videotapes and printed modules
for family caregivers. Retired dentists will be recruited as volunteer
educators for family caregivers.

. HRALTH PROMOTION - DENTAL
Training

90AT0337

Arizona Department of Health

Division of Family Service, Office of Dental Health

1740 West Adams, Room 303

Phoenix, AZ 85007

Statewide Dental Health Promotion and Education for the Elderly in Arizona
Jack Dillenberg, DDSMPE

(602) 255-18686

09/01/87 - 03/31/89 AcA : 8 0 . $ 137,685 $ 0
The project will train dental auxiliaries and other health workers to
provide oral health care to homebound older persons; develop a Statewide
public education program on oral health maint nce; and duct .
continuating education workshops in geriatric dental care in three regions
of the state for dentists, hygienists, dental assistants, technicians,
vigiting nursos, and- Social Workers/case DARQgors.

EEALTH'PROHOTION - DENTAL . K -
Training

90AT0348 -

University of Mississippi Medical Center

School of Dentistry

2500 North State Street

Jackson, MS 398218

Expanding the Role of Physicians in Oral Health Promotion for the Elderly
Ames Tryon, D.D.S. .
(801) 984-6060 g
09/01/87 - 01/31/89 AcA : 8 [ . $ 135,738 s . 0
The project will provide training in oral health assessment, problem
identification, patient education and referral of elderly patients to a
group of 40 family practitioners. Trainees will receive classroom
instruction and one-on-one training, using a model curriculum consisting of
videotapes, study guides, training manuals, patient education brochures and
a model referral system. The impact of the program will be evaluated by
comparing baseline findings from each participant’s practice with post
training studies. : ’ ) '
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HEALTH PROMOTION - MENTAL HEALTH
Information Dissemination/Public Education

90AMO299

Asociacion Nacional Pro Personas Mayores

2727 West Sixth Street, Suite 270

Los Angeles, CA 90057

Project Bienestar (Well-Being)
Carmela Lacayo
(213) 487-1622
09/01/87 - 01/31/90 AcA : 8 ] $ 150,000 s 0
This project will conduct a public awareness campaign to promote better
mental health and use of formal mental health care services among Hispanic
and other low-income elderly in Califormia. In addition, the project is
designed to improve outreach, diagnosis and treatment methods used by
providers for mental health networks; and increase corporate sector and
community involvement in mental health issues. The project will produce and
disseminate a number of informational materialas that will be utilized in a
Statewide mass media and community outreach campaign; train older workers
and volunteers as peer counselors; conduct a Symposium on Mental Health for
Low-Income Elderly to educate providers and community leaders about the
mental health needs of the target population; and sponsor a Mental Health
Awareness Week for Low-Income Elderly.

HEALTH PROMOTION - MENTAL HEALTH
Information Dissemination/Public Education

90AM0300
Montana Department of Family.Services
Aging Services Bureau
Box 8005 ~
Helena, MT 58604

Improving Mental Health Care Servicea to Montana Elders: New Strategies &

Solutiona to Eanduring Problems
Robert Bartholomew
(406) 444-5850
09/01/87 - 01/31/88 AcA : 8 0 $ 149,789 s 0
This statewide public education campaign is designed to promote better
mental health among older Montanans including off-reservation and
on-reservation Indian elders. It will undertake several different
educational activities including (1) four educational seminars directed at
850 mental health care providers in five locations; (2) provide
informational seminars in 56 counties and seven Indian reservations; and (3)
convene a two-day Statewide conference on mental health care probleams,
deficiencies in the current delivery system, and develop strategies for
improvements in the system. The project will produce and disseminate a
number of media materials and develop a document on strategies for improving
the mental heoalth care system and improving utilisation of services.

HEALTH PROMOTION - MENTAL HEAL
Information Diuaeninatton/?ublle Education

80AM0301

Florida Department of Mental and Rehabilitative Services

Aging and Adult Services

1317 Winewood Blvd

Tallahassee, FL 32389-0700

Information, Education and Training: A Multi-Faceted Approach to Improving

the Mental Health of the Elderly

Victoria Flynn

(904) 488-2650

09/30/87 - 02/28/89 AcA : 8 o $ 148,257 3 0
This project is designed to promote better mental health by assisting
vulnerable clder persons and their families to identify symptoms of
depression, astress, and other mental health problems and provide information
about where to go for assistance. The project will utilize a three-pronged
approach which will (1) increase public awareness of the mental health needs
of the elderly through a Statewide media campaign; (2) educate caregivers,
physicians nursing home administrators and other providers about mental
health problems of older persons, especially those resulting from
prescription misuse and abuse; and (3) develop training packages for adult
congregate living facility operators and adult foster home sponsors. The
project will also target suicide prevention among both the elderly and young
adults. Products will include mental health training packages, videos,
television talk shows, slide presentations, public service announcements and
informational brochures and posters.
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HEALTH PROMOTION - MENTAL HEALTH
Information Dissemination/Public Education

80AM0302 .

Oregon State University - Extension Service

Milam Hall, Room 161

Corvallis, OR 87331-3211

A Community Multi-Media Mental Health Education Program for the Elderly

and their Families :

Vicki L. Schmall

(503) 754-3211

08/28/87 - 11/30/89 AcA @ 8 0 $ 130,169 ]
This project will assist older persons and their families to recognize and -
respond to mental health problems in older persons. The project is designed
to produce quality interactive educational programming which involves
audience participation and problem-solving. Three comprehensive multi-media
health education programs will be produced: (1) loss and grief; (2) dealing
with depression, and (3) alcohol in later life. The programs will be
distributed in all 36 counties in Oregon as well as Indian reservations.
Professionals and older adults will be trained to assist in the
presentations. This project is a collaborative effort between the
University, the Oregon Senior Service Division, Mental Health Division,
Office of Alcohol and Drug Abuse, Area Agencies on Aging, Governor's
Commission on Senior Services and other agencies.

HEALTH PROMOTION - MENTAL HEALTH
Information Dissemination/Public Education

90AT0348

University of Hawaii

School of Public Health

2444 Dole Street

Honolulu, HI 96822

Community Mental Health Promotion
Jerrold Michael, Ph.D.

(808) 948-8491

09/15/87 - 07/31/89 AcA : 8 0 $ 149,289 s
This project will strenthen community response to mental health needs of the
elderly in Hawaii. Three strategies will be employed. First, a Statewide
media Campaign will be implemented using the three major languages of the
islands: Japanese, English and Tagalog. In addition, small group
educational sessions will be conducted to increase awareness and .
sensitivities among older persons, their families and the general public
about the mental health aspects of aging and sources of assistance. A
second strategy will be to use natural helpers to recruit isolated elderly
for small support groups to enhance knowledge and coping skills on Oahu and
Hawaii Islands. The third component of the project will be to increase
interagency linkage and cooperative efforts among personnel of community
mental health and senior-oriented service agencies.

HEALTH PROMOTION - MENTAL HEALTH
Training

90AT0347

Rhode Island Department of Mental Health, Retardation and Hospital ~
Division of Mental Health

600 New London Avenue

Cranston, RI 02920

Mental Health Awareness Program for Seniors
Daniel McCarthy
(401) 464-3291 :
08/30/87 - 02/28/88 AcA : 8 0 - $ 129,480 s
The Mental Health Awareness Project for Seniors is a Statewide education
campaign for older persons, their families, and service providers to promote
better mental health among older persons in Rhode Island. Interageacy
teams, including elderly leaders, will be trained to educate and counsel
seniors and their families through workshops, support groups, and individual
peer counseling. Some older persons will receive more intensive treatment
at Community Mental Health Center satellite programs located in senior
centers. Regional conferences will assist in educating human service
professionals about current research, early.intervention and referral
resources. A Statewide television and radio campaign will reach many
additional Rhode Islanders. The project is designed to strengthen
interagency linkages, produce an innovative training package and educational
media campaign, and advance the state of knowledge on mental health
promotion for older persons.
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HOUSING/LIVING ARRANGEMENTS
Demonstration

90AM0303

NAHB National Research Center

Economics & Policy Analysis Division

400 Prince Georges Center Blvd

Upper Marlboro, MD 20772-8731

A Demonstration to Retrofit Existing Housing for the Elderly

Carol Sobel

(301) 249-4000 -

09/30/87 - 02/28/89 AcA : 8 0 $ 149,356 ] 0
This project’s goal is to develop a method for allowing elderly persons to
age in place. The NAHB National Research Center’s (NAHB/NRC) approach to
achieve this goal is to target training to building professionals on
available state-of-the-art building products and desigm solutions for
elderly retrofit. NAHB/NRC will work with its state association in Florida
to develop a pilot program which will eventually be made available to each
of the 50 state associations. The program will be closely coordinated with
the Florida Departments of Health and Rehabilitative Services, Community
Affairs, and the newly formed Florida Committee on Housing the Elderly.
Project products include: two training seminars, training and promotional
materials, an inspection manual, magazine and newspaper articles, and an-
innovative information packet to both facilitate understanding of the
technical program and assure the quality and effectiveness of the technical
solutions.

HOUSING/LIVING ARRANGEMENTS
Demonstration

90AM0323

Illinois Department on Aging .

Older American Services

421 East Capitol Avenue

Springfield, IL 862702

Illinois Department on Aging, Older American Services

Rance Carpenter

(217) 785-3142 '
08/01/88 - 07/31/90 AcA : 3 0 3 0 $ 142,695
The Illinois Housing Leadership Network will be established as a system for
housing planning, coordinated by the State Unit on Aging and operated at the
local level by Area Agencies on Aging. The applicant will develop and
evaluate a participatory process for local housing planning; initiate
improvements in State legislation, regulation and coordination among
agencies and groups to increase housing alternatives for the elderly; and
document the project and the outcomes for replication in other communities
and States. The two-year project will oparate in an area comprised of 16
urban to rural counties with a population of 670,000 elderly. Existing
needs assessments, model legislation, zoning ordinances, and planning
processes will be disseminated to and used by local planning councils to
create acceptable housing alternatives for the elderly. Replication will be
tested in the second year of the project. Dissemination will be ongoing and
include publicity, public presentations and the national distribution of a

“How To" manual.

HOUSING/LIVING ARRANGEMENTS
Demonstration

90AM0324

West Virginia Commission on Aging
State CapitoavCoggésg
cggg%sgtgnéommunity Housing Options Impacting Care of the Elderly
Thomas ng%;{7

Sa/01/88 - : s 0 $ 200,000
08/01/88 - 07/31/980 AcA : 8 0 Pund. 1 ;
. in conjunction with the West Virginia Housing , is

Zgzrgi:zzzgc a Staée initiative that will concentrate on developin:dabrange

of housing altermatives for West Virginia seniors which are augporzh1 y
services ‘that reinforce independent living. The target group 10; Ja

project are West Virginians at risk of institutionalization, w. ? . ma :i .
emphasis on rural models. The major thrusts of the project are; creation o

a State level structure involving housing and social supportdagegcias.t of
design and implementation of a financing package to support oveiop?en

new or modified housing options independent of Federal/State mo:tes.i
development of a coordinated supportive service package for reinforcing

various housing alternatives; implementation of a Statewide training zrostam
for effective impact, and; a determination of specific alternate hg:s nai s
modes that will be culturally and financially acceptable for West Virginia‘'s
unique circumstances and population. .
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HOUSING/LIVING ARRANGEMENTS
Training
90AMO175 !

Cornell University
N.Y.8. College of Human Ecolo
123 Day Hall, P.O. Box DH
Ithaca, NY 14853
Removing Regulatory Barriers to Housing Options for the Elderly
Patricia B. Pollak, Ph.D.
(807) 255-2579
08/30/868 - 01/31/89 AoA : $ 128,692 H 0 ] "]
The project will develop a public policy education program focusing on
regulatory barriers to the development of community based housing options
for the elderly. The goal is to educate local municipal officials and
professional planners about the community housing needs of an aging socisty,
the barriers which local land use and zoning regulations pose on housing
innovation, -and the means by which local regulations can be modified or
amended to facilitate these options. Project will produce a guide to land
use and zoning for housing options and will conduct 8 local government
training workshops.

HBOUSING/LIVING ARRANGEMENTS
Demonstration

90AM0343 .

North Carclina Department of Human Resources

Division of Aging

1985 Umstead Drive

Raleigh, NC 27803

Community Based Housing - Aging in Place

Nita Stewart

(919) 733-3883

09/01/88 - 08/31/90 AoA : $ 0 3 0 $ 200,000
The grantee, in conjunction with Area Agencies on Aging and the North
Carolina Housing Finance Agency, seeks to improve existing housing stock and
increase housing options for the elderly living in rural areas. The project
involves the following initiatives: 1) development of affordable, quality
housing options including adaptive reuse of existing structures by
completing assessments, underwriting market studies and using innovative
funding sources; 2) improving housing stock by enhancing exiating home
repair programs; and 3) increasing the cash flow of older home owners
through the development of demonstration Home Equity Conversion Programs.
Results will be compiled, published and presented to.government policy
makers and key industry representatives. These reports will provide tools
for further development of elderly housing.

INFORMAL CAREGIVING
 Demonstration

90AMO267 . -

National Association of State Units on Aging

2033 K Street, NW Suite 304 -

Washington, DC 20006

Enhancing State Public Personnel Policies/Programs To Support Employee

Caregivers and Their Older Family Members
‘Theresa Lambert ’
(202) 785-0707
09/01/87 ~ 01/31/89 AcA : 8 0 $ 174,982 s 0
This project will promote the adoption of State public personnel
policies/programs to support employees who are caregivers for elderly
relatives. State personnel agencies and State Units on Aging will
collaborate to (1) create awareness regarding employee caregiver issues; (2)
provide information about policy/program options which assist caregivers;
and (3) demonstrate the adoption of policy/program options for employee
caregivers and elderly relatives. Expected outcomes include: increased
knowledge of issues and options for employee caregivers; establishment of
elderly caregiver policles/programs in three States; linkages and
collaboration between State personnel and aging agencies.
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INFORMAL . CAREGIVING
Demonstration

90AMO311

Washington Business Group on Health

229 1/2 Pennsylvania Avenue, S.E

Washington, DC 20003 .

Partnerships in Aging: A Coalition Approach
Carol Cronin
(202) 547-6644
09/30/87 - 09/30/89 . AcA : 8 0 $ 170,526 $ 236,334
Project will facilitate linkages between regional business/health coalitions
and the aging network. Four coalitions working with community agencies will
each initiate one project related to employed caregivers and their adult
dependents in the areas of corporate policy change, alternative work
options, benefit redesign, employee education, information and referral,
community agency assistance and volunteerism. Regional roundtable meetings
facilitated by the Washington Business Group on Health, the National
Association of State Units on Aging, and Brandeis University will addreas
policy optioms. Other products include: 1) a background paper and policy
report; 2) training materials for AAA’s interested in working with
corporations; and 3) an information and referral booklet for employers.
Eight additional partnerships will be established between business/health
coalitions and the aging network to address a policy or program-need that
they identify in their local communities. These eight local partnerships
are intended to promote corporate understanding of aging issues and to
increase corporate support of aging initiatives.

INFORMAL CAREGIVING
Information Dissemination/Public Education

B0AMO227

University of South Florida

Suncoast Gerontology Center

12801 North 30th Street, Box 50

Tampa, FL 33612

Developing and Disseminating Caregiver Know-How
Eric Pfeiffer, M.D

(813) 974-4355

09/30/86 - 12/31/88 AcA : $ 124,951 $ 75,000 ] 0
The project is a two-pronged approach to the development and dissemination
of caregiver kmow-how in a large metropolitan area. It is a collaborative
effort involving a long-term care gerontology center, two AAAs, and a
commercial TV station that is designed to improve the ability of family
caregivers to provide care. The first program element 1is a series of
monthly public forums to provide practical information to caregivers. For
each forum presentation, a succinct pamphlet will be produced and
distributed. The second program element is a “Caregiver” segment on a
weekly commercial television show, “The Time of Your Life.” The "Caregiver”
segment will deal with 12 topics addressing apecific aspects of the
_caregiver task. Under the FY 1988 supplement, the project will develop a
monogragh to provide policy-makers, administrators, care service system
providers, and key community leaders a fuller understanding of the services
potentially available to informal caregivers of Alzheimer’s Disease victims
and of strategies for developing these services in community settings.

INFORMAL CAREGIVING
Information Dissemination/Public Education

90AMO237
University of Nevada-Reno
Geriatric and Gerontology Center
MacKay Science Building, Room 315
Reno, NV 89557

The Role of Seniors as Consultants to Caregivers of the Disabled Elderly
Betty Dodson, MS,Eds
(702) 788-7200
09/01/86 - 10/31/88 AcA : 8 149,040 E ] 0 3 0
This Statewide project is designed to demonstrate that senior volunteers,
trained as resource consultants, can effectively improve the home-based care
of frail/disabled older persons by using three model approaches to providing
information to caregivers: 1) Community Health Nurse model, for isolated,
rural communities; 2) Multiple Agency model (for semi-urban areas); and 3)
Action model for metropolitan areas. The volunteer consultants will visit
families in their homes in rural and urban communities and Indian
reservations to: identify needs; provide information; facilitate referrals;
help determine solutions to specific problems and evaluate their
implementation. Specific products will include: health education
materials, culturally adapted for Native Americans; information on
home-based management of special problems; and a Caregiver Needs Assessment
Inventory and manuals for the three models.
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ACTIVE GRANTS"
Under Title IV of the Older Americans Act
As of 08/30/88

PROJECT FUNDING
FY 1888 FY 1987

Page 61

FY 1988

INFORMAL CAREGIVING
Information Dissemination/Public Education

90AM0246

Metro Dade County Elderly Services Division
111 N.W. First Street

Miami, FL 33128

Bilingual Television Series for Caregivers in English and Spanish

Howard Russell
(305) 375-5335

09/30/88 - 02/28/89 AcA : 8 136,866 "8 45,000

3 0

A nine part television series for caregivers of the elderly will be produced
and broadcast to approximately 2.7 million potential viewers in Southeast .
Florida. The series, focusing on elderly caregivers of the elderly, will -
also be avallable in video cassettes for distribution to community groups,

hospitals, libraries, businesses, and individuals.in their homes.

Elderly

volunteers will lead discussions, counsel caregivers-and generate public

support for the series. These programs will circumvent the problems-

" associated with support group attendance, e.g., transportation and respite

care, by disseminating information in the- categivers homes. and. other"-

frequented sites. With basic topics. such as “"personal care,” “utilizing
community resources” and "stress management,” the expected outcome is a -
large audience of older persons more informed as caregivers and- better .able

to maintain frail elders at home.

INFORMAL CAREGIVING
Information Dissemination/Public Education

90AT0381
University of Bridgeport
Center for the Study of Aging
Bridgeport, CT 06601
Corporate Employee Assistance Programs and Eldercare --
Donna L. Wagner,
(203) 576-4358

09/30/88 - 09/29/88 : AcA : 8 0 3 0

3 141, 116

The project will provide intensive training seminars in caregiving and aging
issues and rescurces to selected professional staff of corporate Employee
Assistance Programs (EAP’s) through the use of teleconferencing technology.
Seminar models will be developed which are easily replicated within the

corporate/human resource community. A package of materials will be

developed for use by companies to implement caregiving resource services
within their EAP/human resource departments. Linkages will be fostered -

between State Offices on Aging and corporate EAP’s.

" INSTITUTIONAL LONG TERM CARE
Demonstration

90AMO278

South Central Michigan Commission on Aging.

8135 Cox's Drive, Suite 1-C

Portage, MI 49002

Nursing Home Model for Family and Community Links
Mary Sawicki
(818) 327-4321

09/01/87 - 01/31/89 AcA : 8 $ 70,880
The purpose of the projects is to develop and mobilize a range of

3 0

community-linked activities and services that will improve the quality of
life for older people residing in nursing homes. The project will establish

a community-linked enrichment program in five (5) nursing homes.

Part of

the program will include designing and implementing a nursing home version

of the “As Parents Grow Older” program for the families of residents.

Expected outcomes include minimizing isolation of nursing home residents and

increasing the family involvement with institutionalized relatives.
Products include: (1) project summary with information relevent to

replicating model in other areas; and (2) training package for the nursing

home version of the “As Parents Grow Older” program.
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Page 83
ACTIVE GRANTS .
Under Title IV of the Older Americans Act
. A= of 09/30/88
PROJECT FUNDING
FY 1988 FY 1987 FY 1888
LEGAL SERVICES
Demonstration
90AMO265

Pension Rights Center

918 16th Streets, N.W. Suite 704

Washington, DC 20008

National Pension Assistance Project

Karen Ferguson

(202) 296-3778

09/01/87 - 11/30/88 AoA : 8 0 $ 187,130 s
Project activities will be designed to relieve older workers’ oritical need
for assistance with pension problems. Private bar involvement in the
delivary of such assistance will be encouraged by the Legal Outreach
Program’s two new "Private Bar Involvement Network Programs“ as well as by
ongoing programs. The center’s Information and Referral Service will
develop the “Pension Rights Education Initiative” to educate human service
providers about elderly people's pension problems. Futher, a model training
course-and related materials, a Pension Handbook and a fact sheet entitled
“New Pension Rights” will be produced.

LEGAL SERVICES
Demonstration

80AMO271 .

National Bar Association

1225 11th Street, N.W.

Washington, DC 20001

Black Elderly Legal Assistance Support Project

John Crump

(202) 842-3900

08/01/87 - 10/31/88 AcA : 3 0 $ 150,000 S
Through this project, model clinical law programs designed to encourage
partnerships between black attorneys and law students will be developed.
Project activities will focus on assisting the private black bar to provide
pro bono services to older people. Curriculum and other training materials
will be demonstrated by lawyers and students in cooperation with at least
ons black law school. Collaboration will be continued or initiated with
SUA/AAAs, providers of legal services to the elderly and professional and
community services organizations concerned with improving the delivery of
services to the black elderly.

INSTITUTIONAL LONG TERM CARR
Research

80AM0290 ’
Florida Department of Health and Rehabilitative Services
Office of Evaluation and Management Review
1323 Winewood Blvd.
Tallahassee, FL 32301
Application of the Tracer Method to Study Quality of Care in Domiciliary
Care Facilities
Nancy Ross, Ph.D.
(904) 488-8722
09/01/87 - 04/30/89 AcA : 8 0 $ 126,496 3
A Tracer approach will be used to assess "good” and “poor” domiciliary care
facilities in Florida. Major objectives are: 1) testing transferability of
approach to other settings: 2) examining quality and appropriateness of
care; and 3) determining the feasibility of using a simplifed tracer
approach being developed in Israsl. Major products are: a document
translating Florida’s and Israel’s experiences into a form usable by other
states and two technical reports.
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Page 64
ACTIVE GRANTS -
Undexr Title IV of the Older Americans Act
As of 09/30/88
PROJECT FUNDING
FY 1886 FY 1987 - FY 1988
LEGAL SERVICES
Demonstration
90AMO338
Nevada Division for Aging Services
505 Bast King Street, #101.
Carson City, NV 89710
Carson and Rural Elders (CARE) Law Project -~
Donna Schnieder
(702) 885-4210
08/30/88 - 08/29/80 AcA : 8 0 ) 0 3 68,457

The Carson and Rural Blders (CARE) Law Project will demonstrate the delivery
of legal assistance.to homebound rural older persons in Nevada through a
network of volunteer seniors, pro bono attorneys, the State’s Legal Services
Developer, and Nevada Legal Services working in conjunction with the State’s
Division for Aging services' Community Home-based Initiative Program (CHIP).
The project will create a model for affording frail and homebound older
people legal services. The services provided will be selected based upon -
the needs assessment performed at the beginning of the project. There are
five specific objectives: completing a legal needs assessment, recruiting
and training "Senior Advocates”, involving pro bono attorneys, delivering
lteal services, and creating a comprehensive manual for replication
elsevhere.

LEGAL SERVICES
Demonstration

90AMO352

Wisconain Bureau on Aging

P. 0. Box 7851

Madison, WI 53707

ﬁ;uri.ns Quality and Accesaibility of Legal Assistance to Vulnerable

orly

James Kellerman

(608) 266-2695

09/30/88 - 09/29/80 AcA : 8 0 3 0 - $ 165,413

Hisconsin has a unique statewide legal services system using lay advocates
located in each county aging unit. The lay advocates are supervised by
attorneys located at the regional level. This study will conduct a
statewide survey of legal needs of older people with special emphasis on the
legal needs of minority older people (Black; Hispanic, and Indian). It will
alsc assess the responsiveness of the system to those needs. Based upon the .
study, recommendations for systems improvement will be developed. The
second year of the project will concentrate on implementing those
recommendations. The project will disseminate its findings and products
(including the needs assessment methodology) nationally. The American Bar
Association Commission on.Legal Problems of the Elderly will serve as a
controctor on this grant. . :

LEGAL SERVICES
Information Dissenmination/Public Education

90AMO325
_National Clearinghouse for Legal Services
407 South Dearbornm, Suite 400

Chicago, IL 60605 B

Substantive Legal Assistance and Support
Michael Leonard
(312) 939-3830

09/30/88 - 09/29/90 AcA : 3 0 ] 0 . 8 66,903

This project will provide legal information and research services to
providers of legal assistance to the elderly. The Clearinghouse will
provide both legal services developers in State Agencies on Aging and staff
of legal services providers supported under Title III of the Older Americans
Act with: 1) computer-assisted legal research (CALR) and related services;
2) subscriptions to “Clearinghouse Review" which reports on legal
develpments affecting the nation’s poor and. is the only Jjournal in the
country devoted to poor people and the law; and 3) copies of judicial.
decisions, legal pleadings and other materials from its 44,000+ document
collection. Data-bases supported include: LEXIS, WESTLAW, NEXIS, DIALOG,
YARS, AUTO-CITE/INSTA-CITE, SHEPHARDS, AgeLine, ABLEDATA, and ELSS.
Information on available rescurces and the use of these data bases is
provided regularly in CCAR POOL, the NCLS newsletter.
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LEGAL SERVICES
Research

80AR0120

American Indian Law Center, Inc.

P. O. Box 4456 - Station A

Albuquerque, NM 87196

Legal Needs of American Indian Elders Research Project

Toby F. Grossman

3305) 571—5482 :

/30/88 - 09/20/89 AocA : 8 0 3 0

The project will examine three levels of government - Tribal, Federal a:dloo'ooo
State/county to determine the. legal needs of American Indian Elders. The
major areas of concern to be studied include: guardianships, elder abuse,

trust land leasing, access to human services programs, lack of access to

loans. The project will review legal codes, including tribal codes, to
determine their impact on Indian elders. The project will also collect
information from a range of organizations With responsibility for assisting
Indian Elders. The result will be a final report which will survey the

legal framework which supports the provision of services to Indian elderly,
make recommendations for change, and provide a model tribal ordinance on
guardianship. The project advisory board, which will play a major role in
developing the project, includes many nationally recognized experts. An
additional product of the study will be a collection of tribal codes in the
University of New Mexico Law Library which will be available for

inter-library loan. A synopais of the final report will be published in the
AILC Newsletter.

LEGAL SERVICES
Technical Assistance

90AMO213
American Bar Association
Commission on Legal Problems of the Elderly
780 North Lake Shore Drive
Chicago, IL 60611
Legal Assistance and Counseling for the Elderly

Nancy Coleman

(202) 331-2297

08/01/88 - 12/31/88 AcA : 8 150,000 - $ 99,998 3 0

The American Bar Association Commission on Legal Problems of the Elderly
will transfer knowledge about private bar involvement with the aging and
legal networks by developing a series of packages on: 1) private bar
association committees on the elderly; 2) how SUAs/AAAs can approach private
bars; 3) development of pro bono and reduced fee assistance for older
people; 4) private bar involvement in lifetime planning for the elderly; and
5) a media package on community legal education for the elderly. This
project will also address the issue of grandparent visitation rights by: 1)
developing an authoritative guide for use by courts, private attorneys,
other professionals working in this area, and State legislators; and 2)
recommendations for ABA policy on this {ssue including revision of uniform
statutes, factors considered by judges, and family law practice.

LEGAL SERVICES
Technical Assistance

980AM0280

Center for Social Gerontology

117 North First St, Suite 204

Ann Arbor, MI 48104

National Support Project in Law & Aging
Penelope Hommel -
(313) 665-1126

08/01/87 - 11/30/88 AcA : S 0 $ 180,460 $ 0

A comprehensive, written guide to planning, designing, implementing and
assessing legal delivery systems will be developed for the use of State
Legal Services Developers, Area Agency on Aging (AAA) staff and legal
services providers. Development of the guide will be conducted in
consultation with the National Association of State Units on Aging and in
coordination with other national legal projects and/or .organizations.
Through network building activities conducted under the project, ten
seminars on legal delivery systems will be convened to train 500 AAA funders
of legal services programs, legal services providers, state developers and
ombudsman. Seminars will focus on planning, developing, delivering and
evaluating elderly legal services programs. The project will continue to
disseminate Best Practices Exchange mailings, analyses and evaluations of
the reauthorized Older Americans Act, and reports of the ten seminars cited
above. Further, substantive materials produced under the FY 1985-86 AocA
Title IV project will continue to be updated.
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LEGAL SERVICES -
Technical Assistance

B80AM0330 . -

The. Center. for Social Gerontology

117 North First Street, Suite 204

Ann Arbor, MI 48104

A National Support Project to Enhance Legal Assistance to Older People .
Penelope Hommel
(313) 665-1128
08/30/88 - 09/28/980 AoA : 8 0 3 0 $ 249,995
The project addresses aspects of all components of the legal assistance
system to strengthen leadership roles of State Agencies on Aging in
developing legal assistance for older persons. The project is based on a
two tiered approach to the delivery of technical assistance. Tier one is
State specific and will involve providing on site training and assistance to
25 States over a two year period. Using a menu system each State will be
able to customize its program. Tier Two is national support and will
include: 1) providing advice and assistance upon request; 2) publishing
“Best Practice Notes; 3) serving as a clearinghouse for sample forms; 4)
providing subatantive legal assistance, case consultation, and training on
alternatives to guardianship and other (to be selected) areas; and 5}
publishing "The Legal Advocats” on substantive issues.

LEGAL SERVICES
Technical Assistance

90AM0331

Legal Counsel for the Elderly/AARP

P. 0. Box 192689~GPCD

Washington, DC 20036

National Legal Aassistance Support Project
Wayne Moore
(202) 662-4933
09/30/88 - 08/29/80 AcA : 8 0 8 0 $ 350,856
This project will provide national legal assistance support by: 1) helping
develop in 6 to 10 States the capacity to conduct training in substantive
law and advocacy skills; 2) operating the National Support in Protective -
Services Law to assist advocates in promoting the independce and dignity of
older persons by providing bi-monthly mailings and -assistance upon request;
3) operating a library-by-mail program which will lend legal reference books
to agency staff upon request; 4) establishing 3 to 5 Statewide volunteer
advocacy networks; 5) establishing. 3 or 4 Statewide Legal Hotlines based
upon the model developed by LCE in Pennsylvania; 6) for legal assistance or
representative payee programs, recruiting volusteers and providing technical
assistance on the use of those volunteers; and 7) providing technical
assistance to State Agencies on Aging on implementation of the Older
‘Americans Act Amendments of ~1887.

LEGAL SERVICES
Technical Assistance

90AM0344 .

American Bar Association

750 North Lake Shore Drive

Chicago, IL 60811

National Legal Assistance Support -in PrivaterAttorney Involvement
Nancy :Coleman
(202) 331-2297 .
09/30/88 - 08/29/90 AcA : 8 1] $ 0 $ 215,302
The project will strengthen the leadership capacity of the State Agencies on
Aging in the area of legal assistance.. During 1988-89, the grant will
facilitate: 1) increased:private attorney .involvement through pro bono,-
r d fee and ity .education projects using assistance-to the State
Agencies on Aging (SUAs) and :the’ State Bar Committees on the Elderly; 2)
publication of: a) "BIFOCAL", b) the."Bulletin for Bar Committees on the
Elderly,” and c) ‘an updated “Lawsand Aging Resource Guide”: 3) development
of: a pro bono-recruitment video and a basic-attorney’s guide for effective
representation of proposed wards in guardianship proceedings; 4) apprising
SUAs of legislative and policy developments in the protective services area;
$) providing intensive assistance to SUAs in the ‘development of: a)
coordinated Statewide legal assistance.systems, b) effective linkages with.
State court systems, and c) effective linkages with mediation and-dispute .
resolution projects.
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LEGAL SERVICES
Technical Assistance

90AMO347

National Senior Citizens Law Center

2025 M Street, N. W.

Washington, DC 20036

‘National Legal Assistance Support Project
Burton D. Fretz :
3302) gg7-5280 :

/30/88 - 09/29/90 AcA : g 0 3 0
This project will provide national legal assistance support though: 1)30222'071
Consultation -- will be available to State and Area Agencies on Aging, legal
assistance developers and providers, ombudsman, and others involved in
representing older people, including access to a staff of highly experienced
attorneys with expertise in the areas of law most often of importance to
older people; 2) Training -- will be provided for experienced advocates in
SSI Non-disability Eligibility, Resources and Overpayment Issues and Age
Discrimination; 3) Substantive Advice and Technical Assistance -- will be
offered through telephone and written consultations, analysis, strategic
planning, and through the preparation of articles and memoranda; 4) Design,
Implementation. and Evaluation of Legal Assistance Delivery Systems -- to
assist State and Area Agencies on Aging and legal assistance developers and
providers; and §) Publications -~ “Tax Reference Guide." Social Security
Cookbook, " "The Rights of Older Workers," and “Health and Pension Benefits
After Retirement.*

LEGAL SERVICES
Technical Assistance

90AMO351

National Bar Association

1225 11th Street, N. W.

Washington, DC 20001-4217

Black Legal Assistance Support Project
Maurice Foster
(202) 842-3500
08/30/88 - 09/29/90 AcA : 8 0 $ 0 $ 186,183
The aim is to assist the State Agencies on Aging (SUAS) to work with NBA
Chapters, in order to encourage the recruitment and utilization of the Black
attorneys’' network to increase the delivery of legal assistance to the Black
elderly, especially the poor. Specific strategies will be to increase Black
lawyer involvement in providing pro bono legal assistance and to implement
Jjointly sponsored community legal education and outreach programs. The NBA
will provide technical assistance to both the SUAs and the NBA chapters in
developing and implementing joint programs. Project activities will
include: holding a series of structured meetings familiarizing SUAs and NBA
Chapters with each other's capacity; updating the “Directory of Minority Bar
Association Committees on the Elderly" for distribution to the SUAs;
providing legal support to Black attorneys providing pro bono assistance;
publishing quarterly activities updates; and providing assistance to States
initiating cooperative programs to help the Black elderly poor.

LEGAL SERVICES
Training

90AM0262
American Association of Retired Persons

Legal Counsel for the Elderly

P.0. Box 19269-GPCD
Washington, DC 20036

National Legal Assistance Support Project
Borace Deets
(202) 682-4933
09/30/87 - 10/31/88 AcA : 3 1] $ 200,000 s 0
Project will assure SUA/AAAs and legal assistance providers nationwide the
following legal assistance support: 1) training in elderly law and advocacy
skills for 600 lawyers, paralegals, volunteers and AAA staff at 18 State
sites; 2) recruiting and training of 2300 volunteers for 20 agencies
nationwide; 3) providing both TA on the effective use of volunteer legal
assistance projects and 6 volunteer financial management service projects;
4) distributing a semi-annual list of legal resource and training materials
through AARP’'s free library loan program; and 5) providing nationwide, case
training and trainer training packages and 2300 volunteers to serve
legislative support on protective services. Products include training and
trainer training packages; 6 representative payee projects to serve
approximately 130 older people; 4 legal assistance projects to serve
approximately 402 older people; an updated bibliography with abstracts of
current legal materials including at least 60 new publications; and written
materials on protective services.
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MANAGEMENT OF AGING PROGRAMS
Demonstration -

90PD0104

Florida Department of Health and Rehabilitative Services

Aging & Adult Services Program Office

1321 Winawood Boulevard

Tallahassee, FL 32301

Unified Administrative System for a Coatinuing Care Community
Margaret L. Duggar
(904) 488-2881 -
05/01/85 - 03/31/89 - AoA : 8 275,148 $ 250,000 $ 0

OFPL : 8 0 3 *] $ 25,000

The project seeks to develop a unified administrative system for a
continuing care community suitable.for replication throughout the State.
The project’'s objectives are to: (a) foster cross cy case man t;
(b) remove currently existing gaps in services by waiving selected Federa
and State eligibility requirements; and (c) implement a community-based
administrtive system which supports integrated service delivery in an
effective manner. The project will operate in two demonstration sites -- a
rural community in Dowling Park, Advent Christian. Village, of lead agency
responsibility for services to the elderly, public/private agency
configurations, agency locations and scope of services provided.

MANAGEMENT OF AGING PROGRAMS
Research

S0AR0107

National Association of State Units on Aging

2033 K Street NW, Suite 304

Washington, DC. 20006

A Self-Assessment Protocol for Measuring the Performance of State Units on

Aging .
Daniel Quirk
(202) 785-0707
09/01/87 - 10/31/88 0; : 8 0 $ 199,990 3 0
NASUA, with the Research Triangle Institute (RTI) and Savant, Inc., will
design a protocol which allows State Units to determine how well they have
carried out the Legislative mandates of the Older Americans Act for
comprehensive service system development, and followed good management
practices in pursuit of this goal. The project team will construct a tool
which identifies State Unit service system building activities, shows the .
State Organizational changes which resulted from these efforts, determines
what improvements in the quality of care for older persons occurred, and
measures the effectiveness of Inter Management Controls in this regard. The
project will build on known examples of performance audits, agency analysis
from a business perspective and ts of ity care systems
development activities. The approach involves identifying relevant domains
of analysis.using the concept of stakeholder interviews, and developing a
‘standard instrument and procedures with which State Units can evaluate and
improve their service systems building capacity. To link State Onits in
using these tools, Nasua will develop an implementative process to assist
State Units with forward planning in service systen dovolopnont.

PREPARATION FOR AGING ’ .
Demonstration )

90AMO154

ALTA MED Medical Services

Indiana Senior Care Center

512 South Indiana Street

Los Angeles, CA 90063

The Linkages Program: Natural Networks for Life Services Plans Through

Community Organization
Juli Solis, Ph.D
(213) 283-0468 . : )
08/28/85 - 12/31/88 - AoA : 8 0 ] 0 ] 0
Project will organize and strengthen community-based care for the frail and
‘at risk’ elderly in order to reduce reliance on formal, government-funded
services for activities of daily living. Project will assist community
organizations in development of volunteer programs and fund raising; develop
life service plans for 70 clients; and involve families, neighbors and
graduate students in training programs.
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PREPARATION FOR AGING
Demonstration

90AM0162

Huntington Memorial Hospital

Senior Care Network

10 Congress Street

Pasadena, CA 91105

Develop and Test a Life Services Planning Model

Monika White, Ph.D
(818) 388-3110

06/28/85 - 11/30/88 . AoA : 8 0 s 1] 3
The Senior Care Network at Huntington Memorial Hospital is engaged in a
demonstartion designed to assist individuals, primarily in the 50-70 year
age group, to develop plans for their potential long term care needs. The
project has generated tremendous interest from the wider professional
community in learning how this process could be applied in their own
practices, particularly attorneys, financial planners, discharge planners,
case managers, and other senior-serving personnel. The project will train
professionals to assist the elderly and their families in establishing plans
for a safer and more secure future. The focus will be on implementing a
training program and preparing teaching materials, including video tapes.
The original projects Advisory Board, consisting of legal and financial
experts, would be continued to guide the development of the new program.
the expanded efforts will target those who work with the elderly in other
capacities. This will achieve a multiplier effect since more seniors and
their families will be reached by serving them through several sources. In
addition, the training will heighten awareness and understanding of the
issues faced by individuals as they age, thus improving the level of their
professional services.

PREPARATION FOR AGING
Demonstration

90AM0182

New Jersey Department of Community Affairs

Division on Aging

263 West State Street, CN 807

Trenton, NJ 08825

Model Program to Assist Selected Groups in Mid-Life to Understand Aging
Ronald Muzyk :

(608) 292-3766 -
08/30/86 - 12/91/88 AcA : 8 41,759 $ 44,450 ]
This project will develop four training modules: health, leisure time,
financial planning, and general aging; for persons in mid-life in order to
assist them in understanding the aging process and planning for their own
later life. It will be demonstrated in work settings to a diverse group of
employees. Evaluation will be in two parts, at the conclusion of the
session and six months later to observe the impact of the program. Project
objectives are: (1) to develop training materials which will assist persons
in mid-life to plan for later life; (2) to field-test the materials at
selected sites; and (3) to evaluate the results of the training materials
and the impact upon the participants. The program will be. designed for use
nationwide and for diverse groups.

PREPARATION FOR AGING
Demonstration

90AMO184

Long Island University

Southampton Campus

Southampton, NY 11968

Pre-Retirement Planning for Mid-Life Women
Christopher Hayes, Ph.D.
(518) 283-4019
06/30/86 - 03/31/89 AoA : 8 121,457 $ 126,485 s
In collaboration with the National Council on Aging, the project will
identify the planning needs of women and will develop, test and disseminate
models to encourage realistio planning and to develop the skills necessary
to prepare for an independent, secure old age. The project will develop:
(1) written synthesis of all relevant research on women, aging and
Pro-retirement planning; (2) a research and education-for-aging workshop
program for women and a 150-200 page workshop manual; (3) material for
mid-life women will be tested in 16 sites in the Washington, New York and
Baltimore areas and extensive evaluation will be conducted; and (4) the
workshop manual will be printed and widely disseminated.
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PREPARATION FOR AGING : ‘ g
Demonstration .

90AMO218

University of Delaware

Dept. of Individual & Family Studies

Rextrew House, 321 South College Ave.

Newark, DE 187186 A

Interactive Planning for Family Futures

Barbara Settles, Ph.D.

(302) 451-2934

08/01/86 - 01/31/89 AcA : 8 150,000 $ 150,000 ° $ -0
This project addresses the need for self funding personal and family futures -
through appropriate lifestyle planning during the mid-life decades. Four
approaches based on one- ptual fr k will be tested across Delaware
with samples from three age groups in urban and rural settings. Each
approach will yield a major product: 1) Manual and materials for group and
individual sessions for peer counseling training; 2) Videotext for use by
videotext information services and electronic mail systems; 3) Videotape for
business training programs and home-use; and 4) Interactive computer
simulation for personal computer in the home or workplace.. Existing
. research on current perceptions of aging and lifecourse transitions by the
targeted groups will also be syntheslzed.

PREPARATION FOR AGING
Information Dissemination/Public Education

90AMO218

Metropolitan Community College

Office of the Vice Chancellor, Educational Services

3200 Broadway - . .

Kansas City, MO 041

LIFEPLAN: Educatina Hiddle Aged Adults on the Need for Long Range Planning

Wayne Giles, Ph.D.

(818) 756-0220 -
08/01/86 - 03/31/89 AocA : $ 191,790 $ 200,000 $ 0
This project will educate the general public toward a positive perception of
America’s elderly, and teach middle-aged citizens the skills of lifetime
planning so as to assure retirement years which are independent and
productive. Lifeplan will: (1) significantly influence the general public
toward a positive perception of people over 65; (2) motivate middle-aged
citizens to begin personal planning for their retirement years; (3)
emphasize the need for individual responsibility for self reliance; and (4)
provide expert opinions by creditable professionals in the fields of
financial, physical and mental health. The project will: (A) produce and
air 48 thirty-minute video modules and 48 public service video and radio
announcements; (B) each quarter provide a major Lifeplan seminar in finance,
physical and mental health; (C) conduct on-site Lifeplan seminars for
employees of area businesses; (D) provide on-going continuing education
opportunities; (E) package the curriculums of Lifeplan in generic print and
video materials; and (F) efficiently disseminate Lifeplan throughout the
country. ’

PREPARATION FOR AGING '
Training

90AM0176

The Conference Board

Work & Family Information Center

845 Third -Avenue

New York, NY 10022

Education and Training to Prepa:e Key Social Institutions to Meet the

Needs of an Aging Soclety - Focus on Corporations and Labor
Helen Dennis, M.A.
(213) 743-5156
07/01/88 ~ 07/30/89 AoA : $ 146,867 $ 34,481 $ 85,780
This project is designed to educate management and labor on ways to increase
employment and retention opportunities for older workers. Objectives are
to: (1) increase knowledge and skills of corporate managers to make
decisions which will encourage employment and retention of older workers;
(2) identify opportunities for older workers by creating a plan for policy
and programmatic changes within corporations; (3) increase awareness of
decision-makers regarding the impact of an.aging society; and (4) provide
educational materials about older workers to local unions. A nationally
tested management training program on aging will be presented by the project
director and subsequently by 20 corporate trainers to 500 managers from 20
leading California corporations. Managers will participate in writing a
manual identifying corporate changes that will increase use of older
workers. - The program, evaluation results and manual will be disseminated at
a seminar for declision-makers. Also, five state-of-the-art fact sheets on
aging, written specifically for labor, will be disseminated to 200 local
California unions. The Age Issues in Management program will help provide
The Conference Board with "cutting edge” information that is consistent with
its mission in providing the best information to management through
management educetion.-



151

PROTECTIVE SERVICES
Demonstration

90AMO174

Michigan Office of Services to the Aging

P.0. Box 30028 -

Lansing, MI 48808

Improving the Quality of Guardianship Programs

Mary James

(517) 373-8563 .

08/01/88 - 10/31/88 AcA : 8§ 60,140 $ 23,178 ] 0o
Project will develop comprehensive standards to ensure the quality of
guardianship services for older persons in need and disseminate the
standards for use throughout the state. Technical assistance will be
provided to develop model guardianship programs in selected Michigan
communities. Products shared with other States will include best practice -
gquidelines, a brochure for guardians, and a model set of standards for
guardianship services.

PROTECTIVRE SERVICES
Demonstration

90AMO263
Pierce County Area Agency on Aging
2401 S. 36th Street
Tacoma, WA 08409
Improved A and Volunt C ity Services for the Unserved Elderly
in Tacoma-Pierce Count:
David Jensen .
(208) 591-8079

08/01/87 - 12/31/89 AcA : 8 [ $ 169,396 ] 0
This Neighbor-to-Neighbor Project will desjign and promote an informal
neighborhood r system to reach approximately three hundred frail

older persons in greatest social and economic need who are not receiving
services from the formal services system and who are vulnerable to losing
their independence and ability to live at home. Project will identify and
train volunteers in selected communities to act as gatekeepers and develop
local responses to the needs of these seniors in their specific communities.
Three communities, two rural and one urban, will participate in the program
based on senior population, social-economic mix, service utility patterns
and sense of community . Expected outcomes and producta: (1) Informal
service systems responsive to specific needs in target communities; (2)
Locally based gatekeeper programs in the target communities; (3)
Implementation of a marketing plam to county residents which encourages
development of Neighbor-to-Neighbor and the gatekeeping approach in other
communities; and (4) Instructional package for replication of
Neighbor-to-Neighbor in other communities.

PROTECTIVE SERVICES
Demonstration

90AM0326

Ohio Department of Aging

50 West Brgad igxz-ggtbsg?l.h Floor

Cg%‘iu:bg:mnt of Aging/Trumbull County Probate Court Guardianship
Diversion Project

Roland Eomggstel

614) 468-1

36/01/88 - 07/31/90 AoA : 8 ] s ] $ 115,666

The Guardianship Diversion Project, to be located in the Trumbull County

Probate court will: 1) Evaluate potential wards, seeking alternatives to

guardianship to preserve maximum self reliance and civil rights; 2)

Evaluate current wards and their guardians with efforts to establish less

restrictive alternatives to guardianship; 3) Provide on-going case

management for clients in cooperation with social service providers; 4)

Present training workshops for attorneys, physiclans, service providers and

others to spread awareness of the objectives of the project and community

resources; 5) Develop materials for use by other probate courts including

a manual, a software program, and a video. The results of the project will

be presented at meetings of the National and State Probate Judges

Associations and other appropriate forums.
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PROTECTIVE SERVICES
Demonstration

S0AM0348
Michigan Office of Services to the Aging

P. 0. Box 30028

Lansing, MI 48908

Facilitating the Use of Altermatives to Gurdianship

Mary James

(517) 373-8683 X . e
09/30/88 - 09/28/90- AcA : 8 0 $ 0 $ 146,106
This project will test the use-of a dispute resolution/mediation model to

avoid the use of guardianship. The project will link community-based

agencies which provide compreh ive t, care planning, service
brokering and follow-up with‘tho‘ local.Probate Court. The Chief Probate

Judge will refer, for comp ive. t, older individuals against-
whom guardianship petitions are filed. Specially trained support ’ 4
services/health serviges—per 1 wil the individual’s capacities,

social support systems, and need for assistance prior to the acheduling of a
hearing. If an orchestrated array of support and/or money management .
services is sufficient to meet the individual’s needs, mediation' will be
used to see if the petitioner and respondent can agree to such lesser
intervention. To insure due process rights and a “day in court” for both
petitioner and potential ward, acceptance of alternatives:will be voluntary.:
and ced. If ag t is not r hed, the case will go forward but the-. .-
ovidonco froa tho assossment will be available to the-court::- The project
will usoc control groups-to test the effectivenoss. of.the program.

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AMO327

Wyoming Commission on Aging

139 Hathaway Building

Cheyenne, WY 82002-0710

Quality Assurance - for In-Home Care
Margaret A. Acker
(307) 777-7988 - R
09/30/88 - 02/28/90 AcA : 8 1] 3 0 $ 90,800
This project will assist in the efforts of providing or purchasing in-home
services, improving monitoring mechanisms as a cost effective, efficient
measure of the existing in-home care program in the State. An instrument
measuring quality‘assurance, based on a in-home care standards, was
developed in 1987 at the:Commission. - This tool will be statistically
analyzed and training provided to appropriate personnel in ten project sites-
across Wyoming. Due to the rural nature of the State, many of the case .
managers, caregivers, and other local project personnel have not had access
to the training and technical assistance on quality assurance monitoring for
in-home care.. The focus of this grant will be to fill this gap and to
develop a model which can be replicated in other rural areas with similar
service systems. . :

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AMO328

Tennessee Commission on Aging .

706 Church Street, Suite 201

Nashville, TN 37218-5573

A Model Development for a Quality Assurance System for In-Home Supportive

Services . .
Mason Rowe, MA .
(615) 741-2058 . - .
09/01/88 - 08/31/90 AcA : 8 0 8 0 $ 150,000
The project will be conducted by the Tennessee Commission on Aging in
collaboration with the University of Tennessee, the Delta Area Agency on
Aging, the Foundation For Hospice and Homecare National Homecaring Council,
and local providers. Its purpose is to develop a model system for assuring
the quality of non-medical in-home services, offered in conjunction with or
separate from medical in-home services. Project objectives are to develop
an in-depth client-service profile and provider inventory; to examine the
interface between providers and recipients; design and test a system for the
recruitment, training, and appropriate placement of in-home service workers;
develop procedures to measure quality of care, including elements such as
client functioning, outcome, and oclient/caregiver satisfaction. This model
will target individuals isolated by economic and social factors, especially
low-income minority individuals. L
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Page 78
ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT FUNDING
: FY 1986 FY 1987 FY 1988

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AM0329

Maryland Office on Aging

301 West Preston Street

Baltiomore, MD 21201

A Model Apprenticeship Program For Paraprofessional Home Care Workers
Suzanne Bosstick
(301) 225-1083
09/30/88 - 09/29/89 AcA : 8 0 3 0 $ 147,944
The outcome of this project will be a model apprenticeship program for .
paraprofessional home care workers. While apprenticeships are common among
professionals and trad le, the Pt has not been used for these
paraprofessionals who provide the majority of home care services. The
program will allow them to test, in a "real life" setting, the skills they
learned in formal training. The project will produce a model that agencies
responsible for setting quality standards can replicate.

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AM0333

Wisconsin Department of Health & Social Services

Wisconsin Bureau on Aging

P.O. Box 7851

Madison, WI 53707

Designing a Process for Quality Improvement Applying Private Industry

Principles of Quality to In-Home Services for the Elderly

Janice Smith, MSW

(608) 286-7872

09/30/88 - 08/31/90 AcA : 8 0 s 0 $ 122,309
This project will demonstrate an alternative approach to assuring quality of
in-home long term care for older persons. The feasibility of incorporating
quality assurance approaches proven effective in business and industry and
popularized by W. Edwards Deming, first in Japan and more recently in this
country, will be explored. Building upon two prior Administration on Aging
.Quality assurance grants, the Wisconsin Bureau on Aging (in cooperation with
the Wisconsin Bureau of Long Term Support) will develop a quality assurance
model, using Deming’s philosophy as an integrating approach. Products will
include: model definitions, indicators and measures of quality elements; a
model assessment process; an implementation plan for a quality improvement
process in Wisconsin.

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AMO334

Arizona Department of Economic Security

Aging and Adult Administrators

1400 W. Washington Strest, 950A

Phoenix, AZ 85007

Training and Certification of Entry Level Nurse’s Aides
Ruth Houghton

(802) 255-4446 -
09/30/88 - 09/29/90 AcA : 8 [ R ] 0 e 53,484
The project plans to: (1) standardize training for entry level personnel
employed in nursing and by home health agencies; (2) make training available
in all geographic areas of Arizona, and 3) develop a practical system for
certifying nurse’s aides. It will offer training through community colleges
throughout Arizona after piloting the course of study in one urban and one
rural county to 72 persons currently employed as nurse’s aides. Expected
outcomes include: the establishment of a “student tested™ course of study
for entry level nurse’'s aides which will satisfy federal requirements for
training, and the preparation of formal recommendations for possible options
to be used by the state of Arizona for certification of nurse’s aides.
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Page 80
ACTIVE GRANTS
Under Title IV of the Older Americans Act
N " . As of 09/30/88 )
PROJECT FUNDING : :
FY 1986 FY 1987 FY 1988
QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration .
90AM0336
Colorado Department of Social Services
Aging and Adult Services Division
1575 Sherman Street, 10th Floor
Denver, CO 80203-1714
An Integrated Quality Assurance System for Home-Based Services
Joan Bell, MSW : . i
(303) 868-5912 :
08/30/88 - 09/30/90 AcA : 8 0 ] 0 $ 149,774

The Colorado State Unit on Aging will direct a statewide collaborative
effort to develop an integrated system for assuring the quality of in-home
supportive services for older persons. The resultant model system will
include: intermediate sanctions to addreas sub-standard service provision;
a model monitoring instrument and client checklist; revised contracting
practices; a consumer education component; computer-assisted tracking; an
expanded ombudsman role; a complaint/reporting system; an analysis of
existing standards; an evaluation model to measure effectiveness; and the
establishment of a home care advisory council.

QUALITY ASSURANCE/IN-HOME SERVICES.
Demonstration

90AM0337 .

Florida Department of Health and Rehabilitative Services

Aging and Adult Services Program Office s

1321 Winewood Boulevard

Tallahassee, FL 32339-0700

Targeted Innovative Strategies for Assessing Quality of In-Home Services

to the Elderly.

Kathy Pilkenton

(904) 488-2881 - : -
09/30/88 - 09/30/90 AoA : 8 0 3 0 $ 147,717
This project will improve methods of assuring the quality of homemaker and
home delivered meal services provided to frail home-bound elderly. Outcomes
planned are: - (1) standarized minimum training for homemaker service
workers; (2) client understanding of what constitutes quality services; (3)
a comparison of the cost-effectiveness of proprietary agency services and
non-profit agency services; and (4) improved management procedures based on
telephone surveys of recipients. Products will include a training
video-tape and curriculum for in-home service. workers, a comparative
analysis of the cost and performance of proprietary versus non-profit

* progrems, and findings regarding the feasibility of automated telephone

monitoring as a quality assessment technique.

QUALITY ASSURANCE/IN-BOME SERVICES
Demonstration-

.90AMO0335

New York State Office for the Aging

Empire State Plaza

Albany, NY 12223

Design and Implementation of a Quality Assurance Model for In-Home

John Wren i )

(518) 474-3362 -

09/30/88 - 09/30/90 . AoA :.8 0 $ 0 $ 135,000
This project will establish a model system for assuring the quality of
publicly funded in-home supportive services for the elderly. The basic
premise of the project 1a that consistent and uniform standards and
monitoring tools will ensure quality. A model system will be sequentially
refined in three phases: retrospective, concurrent, and prospective. The
retrospective model will review service performance after the fact. In the
concurrent model, it is possible to use feedback to impact service delivery

- as it occurs. The prospective model is designed to determine problem

potential and, ultimately, to avoid problems. ALl three phases focus on
client outcomes.
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VE GRANTS
Under Title IV of the Older Americans Act
As of 08/30/88
PROJECT FUNDING*
FY 1988 FY 1887 FY 19888

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AMOI41

Virginia Department for the Aging

Division of Program Development

700 E. Franklin Street, 10th Floor

Richmond, VA 23218

A Consumer Protection Program for Home Care Consumers: Assuring Home Care

Quality through the Long-Term Care Ombudsman Program

Virginia Dize

(804) 225-2271

09/30/88 - 09/29/90 AcA : 8 o ] ] ¢ 63,532
The Virginia Department for the Aging, through the Office of the State
Long-Term Care Ombudsman, will develop and implement a model consumer
protection program for home care users utilizing trained volunteer mediators
and self-advocacy training for consumers and their families. When this
model project is completed in two years, five Regional Home Care Ombudsmen,
supervised by the State Ombudsman Program, will implement the program. In
addition the program will focus on the consumer as a major player in
assuring quality care. Products include: brochures and consumer guides for
home care s; a awareness training package for home care
consumers; a home care complaint procedures manual; training modules for
professional staff and volunteers in the model program; and a program
evaluation report.

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AM0342

South Carolina Commission on Aging

400 Arbor Lake Drive, Suite B-500

Columbia, 8C 298223

Quality Assurance for In-Home Services
Alfa Tisdale
(803) 735-0210
09/30/88 - 08/28/80 AoA : 8 0 s 0 $ 138,648
The proposal seeks to improve service-delivery through the desiam,
impleméntation, and evaluation of a comprehensive quality assurance system
focusing on homebound elderly at risk for institutionalization. The overall
goal is to enable management to make accurate, accountable, hard-line
decisions in allocating liaited resources to assure acdeas and quality
service to the most- needy.

QUALITY ASSURANCE/IN-HOME SERVICES
Demonstration

90AM0345

Ohio Department of Aging

Division of Health & Community Services

50 W. Broad Street, 9th Floor

Columbus, OH 43266-0501

Ensuring the Quality of In-Home Supportive Services: A Model for the

Aging Network
Karen Crosman
(614) 466-5623
09/30/88 - 09/30/90 AcA s 0 £ 0 $ 137,072
This project will be conducted in collaboration with the Scripps Gerontology
Center at Miami University. It will develop, implement, and evaluate a
system to ensure the quality of in-home supportive services for vulnerable
older persons. The services that will be examined are home delivered meals,
transportation, housekeeping, home health, homemaker, personal care, home
maintenance, and chore services. The aims are to: design and implement.-
quality assurance procedures to be tested by selected AAAs in preparation
for Statewide implementation; develop an evaluation design that both
provides evidence concerning the system implemented and documents on-going
experience in evaluating such a system; produce a technical manual on
quality assurance; develop a consumer guide on quality assurance for
supportive services; publish a paper on future research issues; and organize
a national conference on quality of in-home care for practitioners,
administrators, and researchers.

94-202 O - 89 - 6
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT FUNDING
FY 1986 FY 1987 © FY 1988

SUPPORTIVE SERVICES
Demonstration

06AG0318

Arkansas Department of Human Services N .

Division of Aging and Adult Services .

Suite 1428, Donaghey Building

Little Rock, AR 72201

Project 2000: Long-Term Care in Arkansas
Herb Sanderson . :
(501) 371-2441 . .
08/01/86 - 07/31/89 AcA . : 3 242,022 s "] . 8 242,022
Directed by the Arkansas SUA, with commitments from major public and private
agencies, this project is aimed at producing significant systems change in
the planning and utilization of long term care services. It encompasses
private sector development of residential care facilities, feasibility
studies on LTC insurance and S/HMOs, and volunteer-led local coalitions as
key participants in the development and implementation of long term care
systems. .

SUPPORTIVE SERVICES -
Demonstration . .o B

07AM0O338 . R
Boys & Girls Club of Greater Kansas City -

3831 East 43 Street

Kansas City, MO 64130

Give a Day in Your Life
Joan Israelite .
(816) 923-1232
09/01/87 - 01/31/89 AcA & 8 o 8 36,603 . $ - [}
This project will create a model for an intergenerational chore service by
recruiting 80 minority teenagers to provide chore.service to 400 low-income
minority. This project will foster intergenerational understanding, provide
a volunteer experience for 80 minority teenagers, and establish a work
record for these teenagers. Minority teenagers will be trained and matched !
with low-income elderly needing assistance with chores. The project will :

.enoucrage teenagers to become actively involved with older persons and will

provide needed aassistance to the low-income elderly to which will help them
live independently.

QUALITY ASSURANCE/IN-HOME SERVICES '
Deaonstration - .o .

90AM0348
Illinois Department on Aging
Division of Long-Term Care .
421 East Capitol Avenue . T
Springfield, IL 62701 <o
A Comprehensive Quality Assurance Program for Community-Based Long Term~
Care :
C Jean Blaser
(217) 785-3353 .
09/30/88 - 09/29/90 AcA : 8 0 S 0 $ 146,082
The Illinois Department on Aging (IDoA), in cooperation with Northwestern
University, will conduct the following activities: (1) review existing
quality assurance strategies of States, private and voluntary agencies, as
well as findings from AcA sponsored projects and other relevant research;
(2) review (including input from service providers) current IDoA qQuality
assurance procedures for chore/homemaker and adult day care servicves; and
(3) analyze the existing IDoA data base to obtain estimates of the
reliability and validity of the measures currently used by IDOA, to -
eliminate redundant items and to identity quality assurance areas needing
improvement. The program will develop a comprehensive multidimensional
quality assurance program model and will field test those components of the

model which are applicable and practical for implementation in Illinois.

=
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SUPPORTIVE SERVICES
Demonstration

90AM02638

Maryland Department of Health and Mental Hygiene

Preventive Medicine Administration -

201 West Preston Street, Room 303

Baltimore, MD 21201

Training Caregivers in Occupational Therapy Skills
Valeria Tocci

(301) 22%-6784 ,
08/01/87 ~ 07/01/89 AcA : 3 0 $ 164,895 3 "]
A study group fo 240 at-risk elderly with problems in accessing services
will be identified through the local geriatric evaluation services and
project Gateway II Programs. These state-supported programs provide a
variety of services to health-impaired elderly. In-home occupational
therapy services to elderly Marvland project rarticipants, and education and
skills training to their caregivers will be provided through agreements with
the Maryland state department of health and mental hygiene and local health
department and sub-contracts to occupational therapists. Project goals are
to increase the elderly’s functioning; increase knowledge and utilization of
occuptional therapy concepts, skills and techniques; and decrease stress in
the elderly and their caregivers. Caregivers will be educated and trained
to become more skilled and knowledgeable health promoters for their
vulnerable dependents. The outcomes will include training materials for the
elderly and caregivers.

SUPPORTIVE SERVICES
Demonstration

90AM0273

Community and Senior Citzens Services, AAA

1102 Crenshaw Blvd

Los Angeles, CA 90019-3198

Urban Indian Senior Citizens Community Service System
Betty Jo Kramer, Ph.D.
(213) 857-6411 ' .
09/01/87 - 01/31/89 AcA : 3 0 $ 176,624 3 0
This project will provide outreach and linkage to needed services by active
senior members of the Los Angeles Indian community to its frail or isclated
elderly members. Assistance will consist of: 1) identification, location
and outreach to frail Indian elderly; 2) administration and evaluation of a
needs assessment questionnaire; 3) instruction about available services; 4)
initiation of linkages to services; and 5) follow-up and evaluation of
provided services.

SUPPORTIVE SERVICES
Demonstration

90AM0277

Tri-County Aging Consortium

500 W. Washtenaw

Lansing, MI 48933

Crisis Intervention Team as an Innovative Response to Elder Emergencies
Carlton Nogel .
(517) 483-4150
08/01/87 - 03/31/89 AcA : 8 0 $ 79,623 3 1]
This project addresses crisis in the lives of older persons for which there
are no sasy solutions. The project will use interagency crisis teams,
available 24 hour-per-day, 7-days-per-week, to remove barriers to care.
Barriers include the person’s multiple needs, gaps in agency responsibility,
service gaps and understaff agencies. To overcome barriers, this project
will: (a) create a formal, trained county network of service agencies and
(b) establish innovative, interagency crisis intervention teams to response
through a hotline and an operation center. Expected ocutcomes include: (1) a
set of community wide procedures for handling emergencies; (2) additional
resources for temporary shelter for older adults; 3) fewer elder
emergencies; (4) trained personnel to assist elderly in emergencies; and (5)
an identification of needed legislative changes in the Adult Protective
Services Act and the Mental Health Code. Products include: (a) a procedure
manual for the teams, (b) a training package, and (c) a county resource
directory.

————
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SUPPORTIVE SERVICES
Demonstration

90AM0304 .
Kennebec Valley Regional Health Agency
P.O. Box 728
Waterville, ME 04901 ’
Public Housing Resident Supportive Services Program
Daniel Crocker
égoga 333—1127 . : .
/30/87 - 09/29/90 AcA : 8 1] 50,0
The Project will provide subsidized supportive services’to 40 ggw 1ncom: 50.000
elderly residents of Public Housing, through a program named “Age Well."
Services will be provided as a package or on an individual basis through a
voucher system. The purchase of services will be made in a manner no
different than for persons who are participating in Age Hell as unsubsidized
consumers. The project will develop other sources of support for low-income
consumers to continue in the program after federal support ends.

SUPPORTIVE SERVICES
Demonstration

90AMO305

Visiting Nurse Association of Texas

8200 Brook River Drive, Suite 200N

Dallas, TX 75247

Supportive Services/Low Income Elderly in Public Housing
Susan Seifert
(214) 689-0008

© 08/30/87 - 08/29/90 AcA : 8 0 $ 50,000 $ 50,000
The project will provide supportive services to low income elderly living in
public housing. The aim is to determine what supportive services they will
choose when given buying power. At least 40 elderly residing in Dallas-
Housing Authority developments will be served. They will receive drawdown
accounts to purchase services such as housekeeping, meal preparation,

" personal care services, laundry and bed change, grocery shopping,
transportation/escort services, and home delivered meals. Services will be
‘delivered through a case management system, with some provided directly by
the VNA. Others will be provided through contractors, and others through
referral to existing community resources. Expected benefits include a
prolonged period of independence for the client and to an ded
range of services. The public housing authority should benefit in
better-maintained units and the improved functioning of their residents.
Data on purchasing choices will also be available for analysis. The results
may demonstrate the value of a coordinated program of supportive services,
and may encourage the permanent provision of such services in public housing
units.

SBPPORTIVE SERVICES
Demonstration

90AMO306

Visiting Rurse Asasociation of Delaware

2713 Lancaster Avenue

Wilmington, DE 18805

Providing Supportive Services to Low Income Persons 65 and Older
Marsha Spear .
(302) 323-8200 .
09/30/87 - 09/29/90 AoA : 8 0 $ 50,000 $ 50,000
The project will subsidise supportive services to 250 low income elderly
residents of the Wilmington Housing Authority. The objective is to
determine if these consumers demonstrate the same types of purchasing
behavior as individuals with private funds. Enh d independ and delay
of institutionalization are the expected outcomes. Provision of supportive
services will enable a higher level of functioning for elderly whose
impairments may reduce ind d . The prog will identify through
market research the supportive services ded in the ity; and based
on these analyses, expand the availability of nontraditional health and
health-related services for the elderly. The project will demonstrate a new
mechanism for financing supportive services through prospective, capitated
reimbursement. . ’

Co—————acw———
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SUPPORTIVE SERVICES
Demonstration

80AM0307 i
Visiting Nurse Services Affiliates .
811 First Avenue .

Seattle, WA 98104
Support Services Program for Older Persons

George Smith
(208) 382-8700

09/30/87 - 09/30/90 AoA : 8 0 $ 50,000 $ 50,000

Project will provide supportive services to residents of Public Housing in

Seattle. Approximately 40 persons will participate in the project. Each

participant will be eligible for up to a $1,000 annual voucher that can be

exchanged for the provision of a variety of supportive services. Consumers

will choose from a menu of services which previous research indicates are

needed and wanted. Project will explore innovative purchase of service

options and attempt to be financially self-supporting after federal support

ends.

SUPPORTIVE SERVICES
Information Dissemination/Public Education

90AMG350

United Way of America

701 N. Fairfax Street

Alexandria, VA 22314-2045

A Project to Design and Develop an Automated Long-Term Care Data Base
Douglas E. Warns
(703) 683-7860
09/30/88 - 03/31/89 AcA : 8 0 ] 0 $ 25,000
Project will develop and test an automated long term care service
information and referral (1&R) system. Its purpose iz to enhance the
capacity of local I & R agencies to respond to requests for up to date
information about sources of assistance for frail older persons-in need of
some type of long term care services. As part of this process, specific
services and programs in the continuum of long term care services will be
defined. The United Way of Connecticut will be the test site for the
system.

SUPPORTIVE SERVICES
Research

90AR0108

Columbia University

School of Social Work, Brookdale Institute on Aging

622 West 113th Street

New York, NY 10025

Transfer of International Innovations in Home Care Services for the
Abraham Monk, Ph.D.

(212) 280-5168
09/01/87 - 01/31/89 AcA : 8 ] $ 133,114 3 0
This project will identify successful home care service for the aged in six
countries and adapt them into a replicable model for the United States.
Study outcomes will include reports; an integrated service framework; and
practical guidelines to be disseminated in cooperation with a National
organization in the field of home care.

SUPPORTIVE SERVICES
Training

03AM0242

In Touch and Concerned, Inc.

364 High Street, Room 226

Morgantown, WV 28505

Intergenerational Project

Marsha Lubman

(304) 296-8109

08/01/87 - 02/28/89 AcA : 3 0 $ 37,497 3 0
This project will provide supplemental supportive services to elderly
residents so they continue to live in their homes and provide young
volunteers with the opportunity to broaden their knowledge about the field
of aging, volunteerism and career development. Thirty (30) young volunteers
(ages 12-17) will be recruiteéd and trained. Each volunteer will be matched
with one elderly person to visit once a week and perform tasks delineated in
a client service plan. A training package for volunteers will be developed
for distribution to appropriate youth oriented programs.
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SUPPORTIVE SERVICES
Training

07AM0335

Iowa Department of Human Services

Bureau of Refugee Programs .

1200 University Avenue, Suite D

Des Moines, IA 50314

Southeast Asian Elderly and Youth: Integration through Service "
Marvin A. Weidner

(515) 281-3119 -
09/01/87 ~ 01/31/88 AcA : 8 0 8 19,170 S 0
The project will involve Girl and Boy Scout volunteers in serving Southeast
Asian elderly, and elderly Southeast Asians as volunteers in the .Asian
Scouting programs. The primary goal is to meot the needa of Southeast Asian
refugee elderly through the involvement of refugee youth, A secondary goal
is to help refugee youth develop abilities and skills in providing
assistance to the elderly. The elderly will be identified by the Bureau of
Refugee Programs. Volunteer youth will be recruited and trained by the
Moingona Girl Scout Council ‘and the Mid-Iowa Council, Boy Scouts of America.
The youth will conduct projects tailored to the specific needs of the .
elderly client. The project will assist the elderly with home management,
maintenance and repairs, gardening, shopping, transportation and

recreation. The youth volunteers will learn new skills in providing
services to the elderly. The youth also can be a bridge for the elderly
into American Society. :

SUPPORTIVE SERVICES
Training

80AT0338
Temple University
1801 North Broad Street
Philadelphia, PA 19122 .
'Time Out’: An Intergenerational Respite Care Project

Nancy Z.. Henkin, Ph.D. 4 .
(215) 787-8970 : R
08/01/87 - 01/31/89 AcA : 8 0 $ 50,000 $ )

The goal of the project is to test an intergenerational model of respite
care involving college students as temporary caregivers of impaired elders.
Objectives include: recruiting and training 80-80 students; providing
low-cost quality respite care to a minimum of 40 families; and, producing
audiovisual and written materials which can be used to replicate the program
in other communities. Students will be recruited from human service and
health care programs in Montgomery County, Pennsylvania area colleges.
Families will be referred by the Montgomery County AAA and Temple’s .
Geriatric Medical Practice. Students will be paid by the families and will
provide companionship and assistance with tasks of daily living. Expected
outcomes include: the creation of a pool of trained respite care workers;
formalized linkages between area colleges and the AAA; the development of a
part-time employment model for students; the creation of a slide-tape show
and training materials; and the publication and dissemination of a program
development manual. .

USE. OF THE ELDERLY AS RESOURCES
Training

01AM0053

Maine Committee on Aging

State House Station-127

Augusta, ME 04333

Maine Committee on Aging Intergenerational Project

Romaine Turyn

(207) 289-3658

08/01/87 - 01/31/89 AcA : 8 0 $ 46,485 - ] 0
This project will train 40 elderly volunteers to develop, and implement a :
curriculum in Life Planning to be presented to 20 junior high schools in
Maine, reaching 300 students. Elderly volunteers and students will be
involved in the development of the videotape and a curriculum guide.

Volunteers will teach the need for life planning skills. The curriculum and
videotapes produced will be made available to schools, private businesses

and elderly groups. .
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NATIONAL LEADERSHIP INSTITUTE ON AGING

90AT0403

University of Colorado at Denver

Graduate School of Public Affairs

1200 Larimer Street, Box 142

Denver, CO 80204

Executive Leadership Institute on Aging
Dail Neugarten, Ph.D.

(303) 556-2825

09/30/88 - 08/30/81 AcA : 3 0 s [} 3 326,690
This project will establish and operate a National Leadership Institute on
Aging. It will provide ongoing, high quality leadership development and
training to aging network executives and others who work with and for older
Americans.
The curriculum is designed to strengthen the leadership capacity of key
executives who have major responsibility for directing programs which serve
and affect the lives of older persons in today’s aging society. Training
sessions will place great emphasis on (1) recognizing and influencing
emerging social, economic and political trends; (2) reconciling divergent
policy and financial considerations; and (3) blending public and private
resources into integrated and effective community based service systems for
clder Americans and their caregivers. This training will go beyond
traditional management approachers by seeking to inspire aging network
executives to new ways of thinking and acting in their roles as executives
in an aging society.

NATIONAL AGING RESOURCE CENTER - LONG TERM CARE
Center

90AT0383
National Center for Senior Living
Heartland Center on Aging
1 Michiana Square, Suite 405, 100 E. Wayne Street
South Bend, IN 46601
National Long Term Care Resource Center - Data Assistance
Karen Harlow, PhD
(219) 481-6864 ’
09/30/88 - 08/30/91 AcA : 8 0 3 0 $ 198,616 -
The National Center for Senior Living has established a National LTC
Resource Center to provide training, technical assistance, short term
research, and information dissemination activities in support of SAAs, and
others in the area of data assistance. The Center will be staffed primariy
by Indiana University with collaboration from faculty from Purdue University
and University of Notre Dame. The Center will utilize major existing
national data bases and develop new national data bases as necessary to
produce: 1) AGEDATA - a regular newletter; 2) policy papers; 3) a fellowship
tralning program for aging network practitioners; 4) intensive training
workshops at national meetings; and 5) other products to assist aging
network practitioners managing the delivery of LTC services.

NATIONAL AGING RESOURCE CENTER - LONG TERM CARE
Centers

90AT0384

National Association of State Units on Aging

2033 K Street, N.W. Suite 304

Washington, DC 20008

National Community Based Long Term Care Resource Center
Diane Justice
(202) 785-0707
10/01/88 - 08/30/91- AocA 0 3 0 $ 198,190
The purpose of the project is to: 1) assist state aging networks to
integrate discrete community long term care program components into
comprehensive. systems of care; 2) enhance states’ capacities to develop
quality assurance initatives for community long term care systems; 3)
increase the ability of states to better link their community long term care
systems with other delivery systems providing older people acute, primary
and institutional care. The Center will provide information on multiple
approaches to each of these system functions so that states can pick the
ones most applicable to their own local context. The project will
accomplish the objectives by continuing education and skill building for
aging network personnel working at multiple levels of expertise through
training, technical assistance, peer consultation and indirect technical
assistance in the form of training curricula, resource directories,
guidebooks, education videotapes, compendium of tools, special issue manuals
and papers, focus groups, published proceedings, and state profiles of
expenditures and other community based long term care data.
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As of 09/30/88
PROJECT FUNDING
FY 1986 FY 1987 FY 1988

NATIONAL AGING RESOURCE CENTER - LONG TERM CARE
Center

90AT0385

University of South Florida

Suncoast Gerontology Center

Box 50, 12801 North 30th Street .
Tampa, FL 33612
National Long Term Care Resource Center

Eric Pfeiffer, M.D. -~
- (813) 974-4355 i - .

09/30/88 - 09/30/91 . ' AcA : 3 0 $ - 0 $ 200,000
The University of South Florida's Suncoast Gerontology Center has

established a National LTC Resource Center with a special focus on
Alzheimer's Disease and other dementias. The Center plans to provide State
Agencies on Aging and others with the training and technical assistance they
need to establish effective service programs to deal with the problems of
recognition, diagnosis, short-term treatment and long-term management of .
Alzheimer’'s disease patients and the needs of their family caregivers.
Major products will include: training conferences, a computerized knowledge
base, technical assistance, publications, and a quarterly newsletter. .

NATIONAL AGING RESOURCE CENTER - LONG TERM CARE

Centers .
90AT0386 - - o : . L
‘University of California at Los Angeles L ) N

Department of Medicine and Geriatrics

405 Hilgard Avenue s

Los Angeles, CA 90024-1408

National Long Term Care Center - Linkages
John Beck, M.D. . -
(213) 825-8255 ’ ’
09/30/88 - 09/30/91 - AcA : 8 Y $ 0 $ 200,000
The UCLA Department of Medicine, working with the USC Andrus Gerontology
Center, has established a National LTC Resource Center to carry out
training, technical assistance, short term research, and information .
dissemination activities designed to promote stronger linkages between the.’
aging network, hospitals,’ and residential long-term care facilities. Topic
" areas to be covered by the Center are: 1) emergency medicine centers; 2)
discharge planning;. 3) day hospitals and respite care; and 4) environmental
modifications and housing supports. Major products will include: annotated
bibliographies, training manuals and videotapes, ‘case analyses on model
programs, policy papers, a newsletteér, and consumer booklets.'.

NATIONAL AGING RESOURCE CENTER - LONG TERM CARE
Center

90AT0387 . .
University of Minnesota -
School- of Social Work
Box 729 Mayo
Minneapolis, MN 55455 .
Long Term Care National Resource Center - Decisions o
Rosalie Kane, DSW - . o
(612) 624-6151-
1
|
1

09/30/88 ~ 08/30/81 . AcA i 8 . 0 $ o $ 200,000
The University of Minnesota National LTC Resource Center will provide .
technical assistance, training, short range research and dissemination to *

improve LTC decisions made by the elderly and those working with and for

older persons, especially staff of State Agencies on Aging and their Area
Agencies on Aging. The topic areas covered .by Center include: assessment, ~ .
case managemént, linkages between community level care and nursing home and
acute care facilities, and ethics of long term care. -The Center will bring
together. faculty from the University Schools .of Public Health; Social Work,
Public Affairs, and ‘the Center for Biomedical Ethics. R
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NgTIONAL AGING RESOURCE CENTER - HEALTH PROMOTION AND WELLNESS
enter

90ATO3ST

American Association of Retired Persons (AARP)

Program Department

P.0. Box 19289 - GPCD

Washington, DC 20036

Health Promotion and Wellness National Resource Center
Thomas Nelson, PhD

(202) 728-4350 -
09/30/88 - 09/29/91 AcA : 8 0 $ 0 $ 223,008
AARP will establish a National Resource Center on Health Promotion and
Wellness to increase the awareness of the importance of health promotion for
older adults, increase the availability and quality of programs, and enhance
the ability of State Agencles on Aging and other organisations to organize
and implement effective health promotion programs. The Center will serve as
health promotion information center that provides training and technical
assistance to State Agencies on Aging and State Coalitions on Health
Promotion. "It will facilitate the sharing of creative program ideas and
promote effective program evaluation. The Center will develop a Health N
Promotion Library which will be a reascurce for those deveoping programs.
The Center will conduct workshops and teleconferences on priority topics and
will develop a videotape about outreach strategies on health promotion for
minorities and low-income groups.

NATIONAL AGING RESOURCE CENTER - LONG TERM CARE
Centers

90AT0388

Brandeis University

Bigel Institute for Health Policy, Heller Graduate School

415 South Street

Waltham, MA 02254 .

Long Term Care National Resource Center - Coordinated Service Syatems
(817) 736-3933
(617) -
10/01/88 - 09/30/91 AcA : 3 0 3 0 $ 189,819
The Florence Heller Graduate School of Brandeis University has established a
LTC National Resource Center to provide training, technical assistance,
short term research, and dissemination activities in support of State
Agencies on Aging and Area Agency roles in management of long term care
delivery. The toplcal areas covered by the Center are: intergrated
delivery systems, assessment/service tracking, Medicaid coordination, home
care personnel issues, and consumer cultural diversity. The Center products
will include national training workshops, training manuals, on-site
technical assistance, best practice materials, and a periodic newsletter.

NATIONAL AGING RESOURCE CENTER - ELDER ABUSE
Center

90AM0332

American Public Welfare Association

810 First Street, N.E.

Washington, DC 20002

National Aging Resource Center on Elder Abuse
Toshio Tatara, Ph.D.
(202) 882-0100
09/30/88 - 08/30/91 L AcA : 8 0 3 0 $ 199,998
The National Aging Resource Center on Elder Abuse serves as a natlonal
resource in elder abuse prevention and services to States, communities,
educational institutions, professionals in the field, and the public. The
Center has 4 functions: technical assistance, training, dissemination and
short term research. The causes of elder abuse will be analyzed and various
methods of identifying, investigating, preventing, and combating elder abuse
and neglect will be developed by the Center into an information repository.
The information repository will be used by the Center as the basis for
consultation, technical assistance, and training, with special emphasis on
State Agencies on Aging and their Area Agencies on Aging.

—_— . . Seae s
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NATIONAL AGING RESOURCE CENTER - LTC OMBUDSMAN PROGRAM
Center X
90AT0401
National Association of State Units on Aging
2033 K Street, N.¥.
Suite 304
Washington, DC 200086
Long Term Care Ombudsman National Resource Center
Ann Lordeman
(202) 785-0707
08/30/88 - 09/30/91 AcA : 3 0 3 0 $ 387,488

This Center is established in collaboration with the National Citizens
Coalition for Nursing Home Reform to provide nation-wide technical
assistance, training, and information on ombudsman-related issues to State
Agencies on Aging and their ombudsman programs. The Center will: 1) assist
States in developring and managing effective Statewide programs; 2). expand
‘the capacity of State Agenclies on Aging to make informed contributions
toward the shaping of State policies related to community and
institution-based long term care; J) facilitate more effective communication
between the State ombudsmen and other members of the comprehensive service
syatem serving older persons; 4) serve as a regource to State Agencies on
Aging and others regarding the factors which affect the quality
institutional ‘care of the elderly; 5) examine the effectiveness of the
ombudsman programs on resolving problems affecting residonts of board and
care facilities; and 6) examine the effectiveness of the ombudsman program
in establishing and managing volunteer components.

NATIONAL AGING RESOURCE CENTER - SPECIAL POPULATIONS
Center : .

80AM0339

San Diego State University Foundation

University Center on Aging .

San Diego State University

San Diego, CA 92182-1900

National Resource Center on Minority Aging Populations

E Percil Stanford, PhD :

(819) 594-2810 - '
098/30/88 - 09/29/91 AcA : 8 0 ] 0 $ 199,985
The National Resource Center on Minority Aging Populations will: 1) provide
technical asssistance to-policymakers; 2) initiate a support network
responsive to the needs of minority elderly; 3) provide a computerized
resource system containing a synthesis of information and materials on
minority aging; 4) analyze policies and services to promote services to
pinority elderly; and: 5) examine trends of future minority cohorts. :
Products include training manuals, best practice reports and other reports
and materials.

i

NATIONAL AGING RESOURCE CENTER ~ SPECIAL POPULATIONS
Centers

80AMO349
- University of Missouri

College of Arts and Sciences

Kansas City, MO 64110

National Resource Center for Rural Elderly
C. Neil Bull, PhD
(818) 278-2515
09/30/88 - 09/30/91 . AcA : 8 ] $- . 0 $ 199,983
The National Resource Center for Rural Elderly serves as a national resource
for the special aging population of rural elderly to states, communities,
educational institutions, professionals in the field, and the public in the
porformance of 4 functions: technical assistance, training, dissémination,
and short term research. The Center supports State Agencies on Aging in the
continuing development of community based systems to serve the rural
elderly. The Center helps the professional community and the public to
improve their understanding of issues and questions related to rural
elderly, such as systems capability building, care coordination, needs
assessment, informal support networks, and service accessibility. !
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CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

02AD0003

Inter American University of Puerto Rico

Metropolitan Campus

G.P.O. Box 3255

San Juan, PR 00936

Post-Baccalaureate Certificate Training & Development Program for Minority

Social Workers
Vidal Velea, PhD
(809) 758-0899
09/30/88 - 02/28/90 AcA : 8 0 s 0 $ 102,309
This project will develop a permanent post-baccalaureate gerontology
training program for social workers designed to upgrade services to the
low-income Hispanics elderly. Courses will be developed, each focusing.on
an area of knowledgo, need and skills that cannot be acquired at the
Bachelor's level. Training materials will include supplementary written and
audiovisual aides. Expected outcomes include eight courses supplementary
materials and mass media feature for public education.

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

02AT0452

New York University SEHNAP

Dept’ of Occupational Therapy

34 Stuyvesant Street, Rm 101

New York, NY 10003

Occupational Therapy and the Elderly
Estelle Breines, PhD

(212) 988-5828

08/30/88 -~ 02/28/90 AcA : 8 0 3 0 $ 125,000
This project will train occupational therapy students to work with the
elderly by developing clinical training sites for students at geriatric
centers, introducing a new course in occupational therapy for the elderly
and preparing training materials for entry-level students. Specialized
content on the aged will be developed and added to the occupational therapy
curriculum. Students will evaluate and treat patients, evaluate the
effectiveness of therapy, conduct research, and visit the elderly in their
homes, community centers and hospitals. Products include a curriculum
outline and a final report. .

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

03AT0259

Pennsylvania College of Optometry

1200 West Godfrey Avenue

Philadelphia, PA 19141

Curriculum Development In Aging for Low Vision Rehabilitation Specialist

Program
Audrey Smith
(215) 276-6290
08/30/88 - 02/28/90 AcA : 8 0 ] 0 $ 122,353
This project will develop. implement and evaluate a gerontological
curriculum for use in its master of science program in vision .
rehabilitation. Instructional methods, audiovisual aids, and evaluation
criteria will be developed in modules easily transferrable to other programs
of higher education. The proposed curriculum will impact on the
professional development of students and graduates as well as on the lives
of visually impaired elderly individuals they serve. Rxpected outcomes
include: acquired knowledge and skills in vision changes, problems with
normal aging and eye diseases in the elderly; a gerontology curriculum with
videotapes. }
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CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

05AM7335

Western Michigan University

College of Health & Buman Services

Kalamazoo, MI 48008 !

. Gerontology and Drug and Alcohol Abuse/Misuse: Training. for Specialists

Ellen Page Robin, FhD

(618) 387-2647 .
09/30/88 - 02/28/90 AoA : 8 0 $ 0 $ 146,922
This project is to improve and increase meaningful services to older persons
who abuse or misuse alcohol and/or drugs, recreational and medicinal.
Objectives are to augment the graduate level Specialty Program on Alcohol
and Drug Abuse and the Gerontology Program with (1) a jointly taught
elective course about aging and substance abuse; (2) development of required
core course in each of the above curricula; (3) development of speciality in
aging substance abuse; and (4) incorporating this subject matter in
continuing education course offered at a number of sites. The products,
which include a syllabi, bibliographies, audio-visual materials and model
curriculum, will be widely disseminated to professional groups and academic
systems in both the alcohol and drug abuse programs and gerontology
programs.

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPRDFESSIONALS
Tralning

05AM7865

Indiana University Foundation

Health, Physical Education & Recreation

P.O. Box 1847

Bloomington, IN 47402

Therapeutic Geréntology Recreation Specialization
Barbara Hawkins, PhD

(812) 335-6508
09/30/88 - 02/28/90 AcA : 8 o} s "] $ 148,050
This project is to dévelop, implement, evaluate and disseminate model
curricula for preservice and inservice education in therapeutic recreation
for allied health professional s who provide in-home and community based
geriatric care services for the frail elderly. Specialized coursework and
videotaped courses will be developed to serve as model curricula for
gerontological therapeutic recreation professional preparation and
continuing education programs. A final analytical report on standards of
care, skill competencles, credentialling practices and standards, and
regulatory concerns in the provision of in-home health care to frail eiderly
clients will be disseminated on a state, regional and national basis.
State-of-the-art profossional presentations and journal publications are
also products of the project.

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

04AMO346

Jackson State University

P.O. Box 17041

Jackson, MS 38217

Aging Content in Profeaaional Social Work Academic Training
James Brooks,
(801) 9688-2831 -
08/30/88 - 02/28/90 AcA : 8 0 3 0 $ 115,407
The project will develop and implement a certification program in
gerontology training for social work students . The goal is to include
aging content into the curriculum of the social work program, to increase
the number of trained professional social workers in the aging arenas. The
objectives are to: train students in the certificate program in gerontology;
develop the social work student capacity for direct practice with the
elderly, their families and the social agencies with whom they interact; and
assist social work students in securing employment in the field of aging.
The training approach includes 18 semester hours of classroom training in
gerontology and 500 hour field practicum in a social agency serving the
elderly. The outcomes will be: first level generalist social workers with
specializations in gerontology training; greater linkages between social
agencies; and employment opportunities in aging for persons with
certificates in gerontology training. This knowledge also will be shared
with other students, faculty and.the community through a public forum.

T—— - - —
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CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

068AM0416

Baylor College of Medicine

Center for Allied Health Professions

One Baylor Plaza

Houston, TX 77030

Statewide Project to Include Aging Content in Schools of FPharmacy
Robert Roush .

(713) 799-4312
09/01/88 - 01/31/90 AcA : 8 0 0 $ 149,999
The objectives of this statewide project are to: 1)identify knowledge and
skills essential to pharmacist’ role in geriatric care; 2) analyze existing
materials in pharmacy schools throughout the state; 3) develop a course in
goriatrics appropriate to each school; 4) prepare pharmacy faculty members
to teach geriatric content; 5) implement student instruction in geriatrics;
8) evaluate impact of course on students’ ability to serve frail, poor and
minority elderly; and 7) disseminate results of the curriculum adaptation
process to all U.S. Schools of Pharmacy. The project will develop a model

. didactic curriculum module to introduce age specific pharmacotherapeutics to

Schools of Pharmacy. Evaluation of course impact will be made after course
is taught for two semesters to 120 pharmacy students.

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training :

06AMO417

North Texas State University

Center for Studies In Aging

P.O. Box 13438, NT Station

Denton, TX 76203-3438

Inclusions of Aging Content in Rehabilitation Training Program

Thomas Fairchild, PhD

(817) 585-2765 . ’
09/01/88 - 01/31/90 AcA : 3 0 s 0 $ 81,815
This project will integrate key gerontological content into the core
curriculum of graduate students preparing for certification as
rehabilitation counselors. In addition, the project will provide a
continuing education program in gerontology and counseling disabled elderly
persons for those who are practicing rehabilitation counselors. The project
staff will: 1) offer gerontological training to graduate students by
adapting existing materials for use in the core courses offered by the
center; 2) train rehabilitation faculty in key gerontological content; 3)
recruit seven students; 4) develop and conduct continuing education
programs; 5) present a workshop on curriculum modification for faculty of
the twelve rehabilitation counselor programs in AcA Region VI; and 7)
develop a training manual for academic programs as an aid in integrating key
aging content into existing curricula. -

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
“ Training

08AT0079

Northern Marianas College

P.O. Box 1250

Saipan, CM 96950

Nursing Education Program for Geriatric Care System

Agnes McPheteres, R.N.

(870) 234-8932

09/01/87 - 01/31/89 AcA : 8 0 $ 83,229 3 0
This project will develop a health monitoring, assessment and referral
program for older residents of Saipan, Rotan and Tinian Islands; staffed, in
part by nursing students enrolled in Nothern Marianas College. Students
will develop 'and have access to medical records maintained by the
Commonwealth of Marianas Health Center of Saipan and be transported from the
college to the Aging Center (senior center) to conduct assessments.
Homebound elderly will receive routine health monitoring from students and
supervisory nurse visitations. Gerlatric content will be added to the basic
registered nurse training program on Saipan and cooperation has been pledged
by the University of Guam to make aging resource materials available to
Saipan students enrolled in their Bachelor of Science in Nursing programs.
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CARRER PREPARATION FOR PROFESSIONALS AND/OR PARAFROFESSIONALS

Training .
10AT0024

Oregon State University

College of Home Economics

Corvallis, OR 987331-5102

Gerontology in Home Economics Professional Education
Clara C. Pratt, PhD
(503) 754-4765 ’ .
09730/88 - 02/28/90 AcA : 8 0 8 0 $ 102,145
Oregon State University’'s College of Home Economics will revise its
undergraduate curriculum to permanently increase the gerontology content
required of all students particularly those in nutrition, dietetics,
housing, apparel desian, and family studies. Ten required courses will be.
revised and two new courses on dietetica and support systems for the elderly
will be developed. A minimum of 15 students annually will take part in
expanded field study in gerontology and earn certificates in gerontology.
,All field activities will be developed with the input of the Oregon Senior
Services Division and local aging services agencies. Approximately 500
students will participate during the 17 month grant period; over 350 will
participate each year thereafter. All course and field study materials will
be disseminated and consultation with the nation’s 341 baccalaureate level
?omn economics programs will facilitate use of the curriculum at other ’

nstitutions.

CAREER FREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
raining

10AT0025

Idaho State University

College of Pharmacy 8333

- Pocatello, ID 83209-0009

Cortificate Program in Geriatric Pharmacy for Practicing Pharmacists &

Pharmacy Students
Barbara Adamcik, PhD
(208) 236-2309 .
08/30/88 - 02/28/90 AcA : 8 0 ] 0 $.142,608
Thia project will develop and implement an innovative Certificate Program in
Geriatric Pharmacy Practice for pharmacists and pharmacy students.
Utilising surveys, live programs, didactic self-study modules, interactive,
computerized case studies and examinations, satellite teleconferencing and
faculty-supervised clerkships, this project will prepare pharmacists to meet
the drug-related needs of the elderly. The impact of the program will be
evaluated by assessing the improvement in pharmacists’ knowledge and
services. Expected outcomes are: 1) measurable improvement in attitudes,
knowledge and skills of pharmacists/students; 2) improved drug-related
services; and 3) lowered health-related costs. Specific products. resulting
from this project include: 1) publications and presentations at national .-
meetings; 2) interactive computerized case materials; 3) syllabi for courses
and clerkship; 4) a Program Operations Manual; and 5) an evaluation report.

CAREER PREPARATION FORVPROFESSIONALS AND/OR PARAPROF?SSIONALS
Training

S0AT0331

American Association for Counseling and Development

5989 Stevenson Avenue

Alexandria, VA 22304 .

Infusing Gerontological Counseling Into Counselor Training

Jane Myers, Ph.D. .

(703) 823-9800

10/01/87 - 12/31/88 AcA : 8 0 $ 117,531 $ ]
Counseling services to older persons will be improved by increasing and
institutionalizing gerontological counseling concepts and courses into
existing counselor preparation programs. The aims are to: (1) develop
curriculum guidelines for use by counselor educators; (2) develop
video-tapes diascussing and demonstrating counseling with older adults; (3)
submit standards in gero-counseling to counselor accreditation programs; (4)
train 100 counselor education faculty to infuse gerontological concepts into
their courses; (5) consult a panel of experts in development and training
activities; and (6) evaluate the impact of the project. Project will
collaborate with the National Association of State Units on Aging and the
Association for Counselor Education and Supervision on materials i
developement and training; survey counselor education programs on existing
training in gerontolgy; train counselor educators; and survey professors and
students to evaluate the project. Products include a Curriculum Guide and
video-tapes on gero-counseling.
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CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0355

University of Maryland

32 South Greene Street

Baltimore, MD 21201

Special Concerns of Minority and Rural Elderly in Physical Therapy

Training: The Development and Dissemination of a Video Based Model
Clarence W. Hardiman, Ph.D.
(301) 328-7733
08/30/87 - 02/27/89 AcA : 8 0 $ 149,990 3 0
This project will develop and disseminate a replicable model addressing
special needs of the elderly for use in professional training of physical
therapists. The objectives are to: (1) develop a video-based case study
model for physical therapy curricula; (2) develop an implementation system
which facilitates utilization by all physical therapy training programs and
direct service providers; and (3) disseminate information nationwide about
this model to all physical therapy training programs and direct service
providers in hoapitals, long term care facilities and rehabilitation
centers. The product will be a replicable model, including a videotape and
printed inatructional materials. The products will be disseminated to 117
physical therapy training programs in the U.S. and their 3,500 clinical
affiliations. This is a collaborative effort between the University of
Maryland at Baltimore and Eastern Shore Department of Physical Therapy, and
the State Office on Aging.

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0358

University of Illinois

College of Medicine

1601 Parkview Avenue

Rockford, IL 61107-1887 :

Interdisciplinary Geriatrics Education in Long-Term and Primary Care

within a Small Community -
Michael Glasser, Ph.D.

(815) 395-5848

10/01/87 - 02/28/89 AcA : 8 0 $ 58,462 s 0
This project will initiate a "teaching nursing home” and develop an
assessment tool to identify at-risk community elderly. Project objectives
include increasing student-patient contact hours with the elderly, convening
case presentation conferences about nursing home residents, making patient

a ts of ity health center patients and increasing the frequency
of planning for family long-term care needs. Faculty and students from
medicine, pharmacy and social work will be invited for didactic and clinical
experience within a nursing home and a primary care community health center
for training about assessment, direct care, and case management needs for
older persons. Products generated will be a documentary videotape of case
presentation conferences, a slide presentation of findings and an article
for publication and presentation to professional and academic groups.

AREXR PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0362

Association for Gerontology in Higher Educuation

600 Maryland Avenue, S.W., West Wing 204

Washington, DC 20024

Improvement of Instructional Content in Aging-Related Knowledge and Skills

for Gerontology, Nursing and Social Work
Elizabeth B. Douglass

(202) 484-7505 .

09/01/88 - 01/31/90 AcA : 8 0 3 0 3 149,894
This project is designed to respond to the demand from college/university
faculty and administrators for guidance in the deveicpment of new programs
and the enhancement of existing ones. Project goals are to (1) improve the
quality of education and training programs which prepare professionals to
work in the field of aging; (2) develop model processes for the
incorporation of curricular and programmatic standards for gerontology
education into the accreditation, liceansure, certification, and degree
programs of selected professions, and (3) improve the quality of care and
services to older persons. AGHE will work in partnership with four national
nursing and social work associations. Products will be criteria for
gorontological education programs; a report of the status of nursing &
social work certification, licensure, registration and accreditation
requirements and standards of evaluation; several models for carrying out
the objectives; a series of recommended organizational membership services.
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C%REER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
raining

S0AT0364

American Physical Therapy Association

1111 N. Fairfax Street

Alexandria, VA 22314

Enhancement of the Aging-Related Content and Learning Experiences in

Physical Therapy Curriculum Programs
Virginia M. Nieland
(703) 684-2782
09/01/88 - 01/31/90 AcA : 8 0 3 0 $ 149,950
The project will promote preparation for an aging society by describing
aging related content/experience for students in physical therapy programs;
identifying exceptional models for education and training in accredited
programs; training reader/consultants and on-site evaluators in methods of
consultation to enhance program offerings in gerontology and geriatrics. ' A
board of advisors from related fields of interest will study data collected
from accredited programs and will: compile four geriatric education models;
design and implement training for consultants in accreditation; recommend
changes in accreditation standards and practices; prepare results for
national dissemination. Some expected outcomes are: revisions in the
standards for accreditation of physical therapist assistant programs;
improvement of gerontological competencies of.PT/PTA graduates; increased
numbers of consultants in the area of aging: development of models for
aging-related education to be used in curriculum development.

CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0389

American Association for Counseling and Development

5899 Stevenson Avenue

Alexandria, VA 22304

Assessment and Evaluation of Gerontological Counselor Knowledge and Skills

Jane Meyers, PhD

(703) 823-9800 -

09/30/88 - 02/28/90 AcA : 3 0 3 0 $ 150,335
- The project will research knowledge and skills about gerontology necessary
for all counselors and human development specialists who complete generic
counselor training as well as those counselors who specialize in work with
. older persons. The goal of the project is to establish a nationally
accepted statement of minimum knowledge and skill requirements in -
gerontological counseling.. The project will establish and field test
questions on gerontology for counselors as well as for counselors
specializing in gerontology and will seek to institutionalize gerontological
counseling as a specialization within counseling. Project objectives are
to: (1) assess and report minimum knowledge and skills and methods of their
évaluation for National Certified Counselors; (2) establish minimum
knowledge and skills for all counselor education graduates; (3) establish
minimum knowledge and skills for National Certified Gerontological
Counselors; (4) develop items for a national certification examination using
knowledge and skills identified through other objectives; (5)
institutionalized gerontological counseling as a recognized specialization
within counseling; and (6) field-test examination items and begln -
development of technical manual.

"CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training .

90AT0385
North Carolina Central University
‘Public Administration Program
P.0. Box 19552
Durham, NC 27707
Specializad Academic Trailning for Students: Multipurpose Senior Center
Administrators
Clarence Brown, PhD
(819) 560-6240 - . C
10/01/88 - 02/28/90 AcA : 8 0 3 0 $ 126,921
This project will provide specialized gerontological training for advanced
undergraduate and of multipurpose senior centers. Gerontology contents
designed to develop skills required to operate a senior center will be
infused into existing multidisciplinary gerontology curriculum. The training
program will provide students with internship opportunities in senior
centers and assistance with permanent employment after graduation. State
and Area Agencies on Aging will collaborate extensively in the planning,
trainins, and employment activities of the project.
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CAREER PREPARATION FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0398

Gallaudet University

800 Florida Avenue, N.E.

Washington, DC 20002 .

A Curriculum for a Specialization in Gerontology and Hearing Impairment

for a MSW at Gallaudet University .
Catherine Moses, MSW
(202) 851-51860
08/30/88 - 02/28/90 AcA : 8 0 3 0 $ 100,985
The project will develop a curriculum in aging and hearing impairment to
train graduate level social workers in the knowledge, values, and skills
necessary to work effectively with hearing impaired older persons.
Objectives are to: (1) identify foundation content; (2) develop a 2 credit
course in research; (3) develop a 3 credit course in social policy and |
community planning for the hearing impaired elderly; (4) develop a 3 credit
course on issues in gerontological practice with hearing impaired elderly;
(5) develop a measure of asseasing student outcomes; (8) develop six field
placement sites; and (7) eatablish a beginning data base for a national
network of agencies. The curriculum and field sites will be developed
following collaboration with DHHS Regional Offices; literature reviews, and
consultation with recognized experts in the field of social work,
gerontology and hearing impairment. The project will produce a sequence of
courses and field instruction for a specialization in gerontology and
hearing impairment. Also, the project will produce a cadre of social
workers who can provide direct services, participate in community planning
and conduct research for the benefit of elderly persons who are hearing
impaired. ’ -

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR. PARAPROFESSIONALS
Training

01AM0052

Maine Department of Human Services

Bureau of Maine’s Elderly

State House, Station #11

Augusta, ME 04333

Education and Training for Managers of Elderly Subsidized Housing

Christine Gianopoulous, M.S. ’

(207) 289-2561

09/30/87 - 02/28/89 AcA : 8 0 $ 42,900 E 0
The goals of this project are to increase housing manager knowledge and
understanding of elderly needs and services and to improve their skills in
coping with difficult elderly tenant issues such as substance abuse. An
interagency state level coalition including the Maine State Housing
Authority, the Bureau of Mental Health, and National Council in Alcoholism
in Maine, and the Bureau of Maine's Elderly will develop and indiciate tive
regional two-day workshops for 125-150 local housing managers. -
Post-training consultation will be given to all participarts on request.
One housing manager in each planning and service area will be assisted in
their development of a Tenant Assistance Program (TAP) based on a model
developed in Massachusetts. Post-training participant evaluation of
training and technical assistance, as well as documentation of Project
process and content will be disseminated to other states.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESS IONALS
Training .

02AT0074 -
Puerto Rico Gericulture Commission
Department of Social Services
Apartado 11398
Santurce, PR 00810

Training of Social Services Technicians to Serve the Elderly
Aida Becerra
(809) 722-7400
09/30/87 - 02/28/89 - AocA : 8 0 $ 105,936 s 0
This project provides short-term training for social service technicians
working in 78 local offices of the Puerto Rico Department of Social Services
which provide basic economic assistance, homemaker, counseling and referral,
and -other services to the general population. Restructuring of department
direct services from individuals to family units will bring all staff
members of the Child Welfare, Economic Assistance, and National Assistance
programs into contact with the elderly for services previously provided by
the Adult Services program. Two-day training seminars in each of 10 island
regions will be held on normal processes of aging, health and social common
conditions of older persons, community resources and communication techigues
using available bilingual training materials. Two three-day training
sessions will be held for supervisory level social service technicians.
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CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Trainina

02AT0451

State University of New York at Buffalo

Multidisciplinary Center for the Study of Aging

Diefendorf Annex

Buffalo, NY ‘14214 '
Statewide Training for Hanaxers of Federally Subsidized, Low-Income
Housing for the Elderly.

Gary Price
(718) 831-3834
09/30/88 - 02/28/90 AcA : 8 0 8 0 $ 149,819

This project will develop and implement a short term in-service training
program for managers of Federally subsidized housing as a means of. impacting
on the unmet service needs of low-income elderly tenants. The model
training curriculum which will be pilot tested and with monitoring by .
representatives of the New York State ‘Office on Aging, U.S. Department of- .
Housing and Urban Development Region II Office, and the Buffalo Chapter of
.the National Caucus Center on Black Aged, Inc. A manual will be developed
for planners and trainers. Approximately 750-1000 housing managers will
receive training in a one-day workshop 25 sites throughout New York State.
Downstate training will be conducted by Bunter College. Followup and
support activities which reinforce ttaininz goals will be conducted and
integrated into housing per t policies where
feasible.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

03AT0238 . ’ ) [
University of Maryland Center on Aging’ . .
Francis Scott Key Hall
College Park, MD 20742 ) . .
Partners in Acina and Developmental Disabilities: Focus' on Day Care
Edward Ansello, Ph.D
(301) 454-5858
08/31/87 - 01/31/89 AcA : 8 0 $ 143,813 -3 0
This project will develop greater cooperation between Aging Network Senior
Centers and Adult Day Care Center programs and developmental disabled day
programs through education, training and internship of program managers and
site personnel. An interagency planning council will assist in planning and
. implementation of a 30 hour, 10 topic training program in four state-wide .
regions and a professional exchange of developmental disabilities and Aging
day care managers. It is expected that professional development activities
conducted  under this project grant will increase the appropriateness of
services given frail and developmentally disabled elders and reduce
paraprofessional turnover.

C?NTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
raining

03AT0240 A

Temple University

Institute on Aging

1801 North. Broad Street

Philadelphia, PA 19122

Education of Community Health Personnel in Clinical Getiatrics and Service

Program Development .
Evan Sober, Ed.D. '
(215) 787-8970 )
08/01/87 - 01/31/89 AcA : 8 0 8 148,907 3 0
This project will increase the knowledge and skill of professionals workins
in community health centers who serve elderly clients through development
and implementation of a statewide continuing education training program. A
30 hour clinical sequence emphasizing interdisciplinarv team development,
multifuctional "as t, case ma health problems and
specific disease entities will be adapted from existing geriatric curriculum
developed by the geriatric Education Center and augmented with a 12 hour
instructional sequence on service develop ts and t. A minimun of
150 professionals will receive training in 3 state regional areas. A
program development guide based on best practice studies will be distributed’
through the National Association for Community Health Centers.
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Page 112
ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
FUNDING
FY 19886 " FY 1987 FY 1988

Training

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS

05AM4346

University of Akron
Nursing Home Training Center

302 E. Buchtel

Avenue

Akron, OH 44325
Ohio Model for Developing Teaching Networks in Long-Term Care
Genevieve Gibson, R.N.

(218) 375-7833

08/01/87 - 01/31/89

'$ 150,000 ] 0

AcA [}
This project will improve the skills and abilities of nuraing assistants in

patient care of

the elderly in Ohio nursing homes through preparation of

registered nurse instructors and aursing home clinical supervisors. A 60

hour competency

based teaching course for nursing home assistants will be

developed. Forty (40) instructors and 40 clinical supervisors will be
trained representing eight State geographic regions of the Ohio Nursing Home
Area Training Center Network.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS

Training
05AM70511

Illinois Department on Aging

Older American

Services

421 East Capitol

Springfield, IL 62701

Attitudinal Barriers to Rehabilitation of Older Individuals - Training
Project for Nurses

Michael Stehlin
(217) 785-3390

09/30/88 - 02/28/90 AoA : 8 0 s 0 $ 128,537
This project will develop a gero-rehabilitation training program for aurses

working in home

health agencies and nursing homes to improve -the care of

frail older persons and encourage their rehabilitation. Training topics
will include understanding and coping with learned helplessness behavior,
depression, motivation for self-care. Rush University will develop and
Pilot test a workshop in 20 locations and offer two statewide symposia using
existing curricular and clerical resources. Three 30-minute videotapes will
be produced. Approximately 500 nurses will receive training.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS

Training
03AT0241

Maryland Office on Aging
301 West Preston Street

Baltimore, MD
A Statewide T

21201
raining Program for Paraprofessional Home Care Workers

Suzanne Bosstick, Ph.D

(301) 225-1083
09/30/87 ~ 02/2
This project wi

8/89 AcA : s 0 $ 146,508 s 0
11 develop statewide standards for the quality of in-home

services, develop and implement a comprehensive training program
incorporating these standards, design a moritoring mechanism for quality

assurance of pe

rformance, and develop a plan for evaluating the

offectiveness of training. A coalition of State Agencies and non-profit

organizations a

dministering Federal and State supported in-home service

prograns will develop statewide standards for quality care and give guidance
to the development of a training protocol. Trainer teams involving nurses,

social workers,
Associated Cath

dieticians, and home economists under contract to the
olic Charities and Jewish Family Services will conduct 18

regional workshops training 350 aides.
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CONTINEING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

05AMT7413

Operation ABLE

38 South Wabash Avenue

Chicago, IL 80603

Operation ABLE and the Development of Aging Older Worker Training Program
Shirley Sachs
(312) 782-3335
08/30/88 - 02/28/90 AcA : 8 0 $ 0 $ 148,783
This project will develop and implement a training and technical assistance
program ‘for volunteers and paid older worker specialists employed by the
State of Illinois and local ncn-profit organizations supported by the
Federal Joint Training Partnership Act’s 3% Older Workers Program, The Older
Americans Act Title V Community Service Employment Program, and The
Department of Labor’s Employment Security Job Service Program. A two-day
training workshop curriculum will be developed, including a training package
with curriculum materials and a trainer’s manual, and administered at two
sites to 200 older worker specialists. Four one-day follow-up meetings held
at five-month intervals will be held to reinforce training. A newsletter,
peer skills exchange system and 800 number hotline will be supported. They
later will be used for both techinical assistance and a base for an
integrated statewide job referral system.

CgNTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
raining

05AM8045

Wayne State University

Department of Sociology

1064 Mackenzie Hall

Detroit, MI 48202

Statewide Short-term Training and Continuing Education on Elder Abuse for

"Physicians

Mary Sengstock, PhD

(313) 577-2930

09/30/88 - 02/28/80 . AoA : 8 0 E ] 0 $ 132,476
This project will develop and pilot test a one day training workshop on
detection and réporting of older adult abuse for physicians. Training will
be offered at four sites throughout the state of Michigan reaching an
estimated 240 practicing physicians. Topics will include didactic and
clinical disussion of identification of elder abuse, neglect and
maltreatment, validation of symptoms, treatment, and reporting
requirements. Six case studies will be documented and simulated using
videotape workshop material and arrangements for the workshop will include
the collaboration of the Michigan State Medical Society, the school of .
pedicino at Michigan State University, and consultants from St. Laurence
Hoopitol in Moryvotte.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

05AT5944

Eastern Michigan Uriversity

School of Social Work

411 King Hall

Ypsilanti, MI 48197

Training of Minority Elderly for Medical Social workers

-Donald Loppnow, Ph.D.

(313) 487-0393 : .

09/01/87 - 01/31/89 AoA : 8 0 2 103,164 $ 0
This project will train medical social workers on the needs of Black,
Hispanic and Arab-American older persons to increase their access to
approprate services and care and enhance their successful transition from
acute health institutional care to community supportive service. With the.
cooperation of the State Aging on Aging and Michigan chapter of the National
Association of Social Workers, the unversity will develop and test three and
four day workshops held one day a month in three in-state regional locations
for 150 medical social workers. Training modules for Black, Hispanic and
Arab minority groups will feature video tapes and student manual
instructional materials.

17 -
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88

PROJECT : FUNDING c
. FY 19886 FY 1987 FY 1988

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAFROFESSIONALS
Training

06AM0413
Texas Agricultural Extension Service .
Family Sciences, Texas Agricultural Ext. )

Texas A and L University
College Station, TX 77843
Training County Extension Agents to Implement Minority Peer Education
Programs in Congregate Meal Sites
Judith Warren, PhD
© (409) 845-1150
09/30/88 - 02/28/90 AcA : 8 0 s 0 $ 138,242
This project will develop and pilot test a nutrition education program
delivered by peer educators at congregate meal sites serving low income
elderly. Trainer teams led by county extension agents in 14 state regional
centers will train volunteer peer educators at sites selected with the
assistance of area agencies on aging, congregate meal contractors, and site
managers. Peer training will use video-tape vignettes featuring community
theatre Black and Spanish speaking actors. The ultimate goal of the program
. 1s to change the attitudes and behavior of minority, low-income older
persons regarding food selection, meal preparation, and eating habits. The
video and print materials developed by the grantee will also be pilot tested
by The National Center of Extension Gerontology, Oniversity of Missouri.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

07AMO334 :

Butler County Community College

Division of Nursing/Allied Health

901 Haverill Road -

El Dorado, KS 87042

Enhancing the Care of the Older Adult in the Long Term Care Setting:

Training the Geriatric Nurse Aide Instructor
Patricia Maben, R.N.
(318) 321-5083 .
09/01/87 - 01/31/89 AcA : 3 0 $ 23,871 t 0
This project will improve the Qualifications and abilities of 200 registred
nurses to serve as geriatric nurse aide instructors through development and
implementation of two day training workshops in five in-~state geographic
locations. Kansas is one of 18 states which has compulsory training of
nurses aides. Although standards have been established for training aides
(50 hours classroom, 40 hours clinical experience) no training program for
nurse instructors has thus far been established. An instructors syllabus
and manual will be developed and tested which will be adaptable for use with
existing nurse aide training materials. .

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

‘06AM01214

Grambling State University

Department of Social Work

Box 907

Grambling, LA 71245

State-wide Short-term Training and Continuing Education for Black

Ministers in Louisiana

Vv.T. Samuel, PhD .
((318) 274-23869

08/01/88 - 01/31/90 AoA : 8 0 3 0 $ 106,398
This project will develop and implement a one day training workshop for
black ministers to encourage church centered programs for older members and
increase dissemination of information on Aging Network community and in-home
programs to caregivers of the elderly. An advisory group including
representation of three major black church organizations in Louisiana will
consider endorsement of church programs developed in other areas of the
country and assist in arrangements for six state regional workshops for 200
black ministers. A training package developed by System Planning Associates
of New Hampshire will be adapted. An information package identifying
community and in-home program will be compiled for workshop participants.
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
. As of 08/30/88
PROJECT - FUNDING -t -
’ . FY 1986 FY 1987 FY 1988

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training- i .
07AM0340
Western Kansas Community Services Consortium
1007 Hest Eighth Street o
Pratt, KS 67124
Kansas Politics and Aging
Joyce Hartman . * . "
(318) 672-2566
09/01/87 - 12/31/88 AcA : 8 0 $ 194,635 S 0
Hestern Kansas Community Servicés Consortium (WKCSC) will collaborate with
. the Kansas Department on Aging to provide statewide training on aging issues
to state senators and representatives, county commissioners, Silver Halred
Legislators, other publicly elected officials paid staff and local citizens.
Legislative/educational teams at 15 sites will provide 30. programs to
officials at 25 locations in the state. Parallel continuing education
programs on politics and aging to citizens in 15 locations. Twelve monthly
newsletters will be sent to education and aging networks and over 600
legislators.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS

Training i : . .
Q7AT0336

University of Missouri-Columbia :

Continuing Medical Education & Extension, M240 Health Center

One Hospital Drive

Columbia, MO 85212

Training of Nursing Home Administrators Serving Special Population Groups:

Mentally Retarded/Developmentally Disabled L
Ronnle Bourne, Ph.D.

(314) 882-4105 :

09/01/87 - 01/31/89 AocA : @ 0 $ 115,373 3 0
This project will provide statewide short term training, continuing
education, and technical assistance to Nursing Home Administrators to
enhance the care provided for the vulnerable resident with developmental .
disabilities.. Three two-day in-state regional worksh with re-1i ure ©
educational credit will be using a training manual adapted from materials
perviously developed by the University of Missouri-Kansas City. .
Consultation and follow-up assistance will be provided to attendees to
enhance the ability of nursing and adult home administators to use workshop
materials and develop prograraing to bottor caro for oldor dovolopcontally .
disabled residents. . :

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESGIONALS
raining A .

07AT0356
University of Iowa
College of Dentistry . .
Department of Prevention and Community Dentistry, Dental Science B
Iowa City, IA 52242 . .
Geriatric Continuing Education of Iowa Dentists Via a Live Interactive
Teleconference

Hermine McLeran

(319) 335-3822

09/01/88 - 02/28/90 - AoA : 8

’ 0 $ 0 $ 145,773
The University of Iowa will collaborate with the Iowa Dental "Association to
develop and present a satellite teleconference on geriatric dentistry in
each of the 10 districts of the State Dental Association. The project will
train faculty to present the teleconference; conduct a workshop for district
facilitators to provide intensive training on geriatric dentistry and
in-service training for nursing homes and community agencies. The project
will produce a motivational videotape, guidelines for a teleconferenced
program, a workbook, slides charts and other instructional’materials, which
will be made available to other State Dental Associations, dental schools
and health professional organizationa. .
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CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

08AM0052

Colorado Department of Social Services

Division of Aging and Adult Services

717-17th Street, P.O. Box 181000

Denver, CO 80218-0889

Senior Employment Systems Develoment.

Lucille Horner, M.S

(303) 294-5811 -
08/01/87 - 01/31/89 AoA : 8 0 $ 112,391 s 0
This project will develop materials and videotapes for in-state workshop
training of older adult employment and training counselors and related
service providers on older worker issues and resources available through
Aging Network organiszations in the State of Colorado. Training wil
facilitate work of a State Older Worker Task Force repreaenting Federal and
State Older worker programs. Six two-day in-state regional workshops will
train up to 300 persons working in local older worker employment programs
administered by four State agencies which are partially supported by three
Federal programs. Products include three videotapes, workshop materials, an
older worker job seeking skills package, and a research report on the
- effectness of training.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training ‘

H 0BAT0060

University of North Dakota

Consortium on Gerontology

501 North Columbia Road

Grand Forks, ND 58201

Training of Support Services Staff to Assist Diabetic Clients in Disease

Management
Marlys Bratteli .
(701) 777-37688 .
09/30/88 - 02/28/90 AcA : 8 0 s 0 $ 125,649
This project will develop a short-term in~service training program for
homemakers/home health aides and tribal community health representatives
employed by the State Department of Human Services and Indian Health Service
to snable them to educate and support older diabetic clients to manage their
disease. A six hour workshop consisting of five modules covering basic
knowledge of diabetes mellitus, nutrition, exercise, blood monitoring, and
physical complications, will be developed and tested in two locations. A
series of 20 workshops will be offered throughout the state and on each of
the four tribal reservations, 400 aides and representatives. Development
and dissemenation of the training modules will be facilitated by an advisory
board that includes representation by the Title VI Older American Progx-am
Tribal Directors.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

08AM00OS0

Colorado Department of Health

Health Facilities Regulation Division

4210 E. 11th Avenue

Denver, CO 80220

Improvement of Rchabilitative Nursing Service to the Elderly in Long Term

. Care Facilities

Mildred Sipmons, M.S.

(303) 320-8333

08/01/87 - 01/31/88 AcA : S 0 $ 95,556 s 0
This project will improve the quality of care provided elderly nursing home
patients by training nurses to train nursing home aides in facilities where
they are employed. Collaborative effort among the Department of Health,

the Aging and Adult Services Division of the Colorado Department of Social
Services, the Colorado Association of Homes and Services for the Aging, the
Colorado Health Care Aasociation and the Colorado Long Term Care Ombudsman,
will be used to develop a two day rehabilitative nursing care in-state

regional training program awarding continuing education credits (CEUs) for
licensed registered nurses. Training will be followed up with consultation

and observation of 18 nursing homes receiving low annual ratings in state
inspections. The training program will be revised on the basis of its

perceived utility and impact in eliminating inspection deficiencie.

PO T
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CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training.

0SAT0078

California Department of Aging

Training Branch.

1020 19th Street

Sacramento; CA 85814

Training of Residential Care Home Administrators
Benton Clark, M.S.
(916) 323-9601
09/30/87 - 01/31/89 AcA : 3 0 3 147,188 s 0
This project will develop seven two hour training modules for simultaneous
satellite television broadcast to 100 in-state workshop sites reaching 3,000
residential care home administrators. Volunteers from the Califormia
Association of Residential Care Homes will be trained to facilitate
discussions.of videotape broadcasts at workshop sites and to administer pre
and post tests assessing attitudes and expectations of participants towards
improving the quality of resident care. Training topics will include
nutrition, exercise, drugs, depression, relocation trauma, uge of community
resources and handling of difficult subjects. A report on the project’s
conduct and achievements will be disseminated to all State Agencies on
Aginag.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

09AT0088
Stanford University
Stanford Geriatric Education Center
703 Welch Road, Suite H-1
Stanford, CA 94305
Geriatric Continuing Education for California Physician Assistants
¥William Fowles -
(415) 725-4488 -
09/30/88 - 02/28/80 AcA : 8 0 s 0 $ 149,456
This project will develop a continuing education program for practicing
physician assistants. The pilot program will provide 45 trainees with one
week of didactic training at the Stanford Geriatric Education Center using
curricilae adapted from pre-service coursework. Trainees will then
participate in clinical training with a geriatric physician practitioner..-
The schedule for classroom and clinical instruction will be reviewed by the
Cailifornia Academy of Physician Assistants. Continuing education hour
. credits leading to bi-annual recertification requirements will be solicited
from the American Academy of Physician Assistants. <Clinical training with
preceptors will be modeled on the Model Geriatric Clerkship for Physician
Assistant students funded by the Health Resources and Services
‘Administration.

C$NT£NUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
raining

09AT0089

University of Arizona

Long Term Care Gerontology Center

1807 E. Elm

Tucson, AZ 85719

Training Nurse/Home Health Aides to Work with Alzheimer’s Disease Patients
Theodore Koff .

(602) 626-4854
09/30/88 - 02/28/90 AcA : 8 0 3 0 $ 150,000
This project will develop and implement a 16 hour workshop training program
for nurse aides working in long term care facilities in Arizona on the care
of Alzheimer’s Disease patients. The curriculums will cover normal aspects
of aging, the causes and symptoms of Alzheimer’s patients, their evaluation
and assessment by nurses, the social implications of Alzheimer’'s disease,
behavior management, communications, adaptive activities and safety.
Materials to be developed include a trainer’s guide, student workbooks and
instructional videotapes. Thirty trainers will be:given instruction on
conducting the training workshop and will observe aide training in 10
workshops held throughout the state.’ An estimated 500 aides will be
training under the grant. An effort will be made to incorporate the
training program into the 75 hour training requirement needed under
Medicine/medical regulations.
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CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

10AT0019

Portland State University

Institute on Aging

P.0. Box 751

Portland, OR 97207 -

Creating Livable Environments for the Elderly: Training Physical Planners
Nancy Chapman, Ph.D. .

(503) 229-3952
09/30/87 - 02/28/89 AcA : 3 0 $ 147,320 ] [
This project will develop curricula materials and workshop formats for
training 600 professional and lay physical planners in moetropolitan, small
town, and rural areas about the environmental needs of the elderly.
Materials will include a videotape and manual that include case study
examples of housing and transportation plans developed by local commissions
and boards. Materials will be tested and refined after use in 16 in-state
governmental jurisdictions. Findings and materials will be disseminated to
Aging Network Agencies and the American Planning Associaton.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

10AT00286

Oregon Department of Human Resources

Senior Services Division

313 Public Service Building

Salem, OR 97310 .

Statewide Training and Continuing Education for Adult Foster Care
Connie Baldwin .
(503) 378-4728.
09/30/88 - 02/28/90 AoA : 8 0 s 0 ] 115.15ﬂ
This project will develop and implement training of adult foster care home R
owners and managers throughout the state of Oregon. Three training modules '
will be developed. The first module will be used in a' all day training
program for prospective providers including a media presentation, use of an
educational game, and a provider’s manual. The second module will be used
in the day workshops (18 hours) to provide oriented training for new and
current providers. Topics will include mental health and medical Problenms,
communication skills, coping with behavior, working with families, personal
care, use of community resources, and meeting state regulations and
requirements. The third module will be used to give two day training for
trainers prior to their observation of module one and.two training. An
estimated 1,500 foster care home personnal will receive training during
project. .

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training . .

90AM0354
National Indian Council on Aging
P.0. Box 2088
Albuquerque, NM 87103
Training of State and Area Agencies on Aging, and State Indian Commissions
and Councils to Increase Awareneas of Elderly Indian Concerns
Curtis Cook R
(505) 242-9505 ’ : .
09/30/88 - 08/29/89 ' AcA : 8 ) 3 .0 $ 200,000
Three day training sessions will be provided to State and Area Agencies on
Aging, State Indian Commissions, and State Indian Councils on Aging in 5
states. The training 'will include culturally adapted gerontology
information. NICOA will also work with national Indian and non-Indian
organizations to raise their level of awareness of the aspecial needs of
Indian elderly. An award program will be established for exemplary programs
for elderly Indians. Product of the grant will be a manual for similar
gerontology training. ’
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Page 122
ACTIVE GRANTS . '
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT - FUNDING
FY 1986 . FY 1987 FY 1988

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0181
Montana State University
Montana Hall -
Bozeman, MT 59717
Nursing Approaches to Quality Care for the Elderly
Alan Goodman, Ph.D.
(408) 994-4930

07/01/86 - 11/30/88 . ‘AoA : 8 163,164 $ 0 3 [

. Montana State University will initiate a statewide continuing edication
program for RNs, LPNs, and aides to upgrade skills in the care of the
elderly in both urban and rural areas of the State of Montana. This will be
accomplished by development and presentation of a series of 10 one-day
workshops at five locations in the state, and 10 self-study modules which
include syllabus, study guide, appropriate audiovisual materials (including
videotapes) and pre and post tests. There will be about 1250 participants
in the workshops and an additional 500 individuals will receive education
via self-study modules. This project will also assist RNs to ‘successfully -
complete the ANA certification evaluation for Gerontological Nurse and will
allow them to gain Montana 'Continuing -Education recognition.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
* Training

90AT0198

University of Haryland at Baltimore

Department of Epidemiology and Preventive Hedicine

855 West Baltimore Stteet

Baltimore, MD 212

Training Social Workers and In-Home Aides to Facilitate Communicetion

Between Physicians and the Elderly Regerdina Drug Ueage
Brigita Krumpholz, M.D.

(301) 328-3461 . o . .
-07/01/88 - 11/30/88 AcA : 8 149,984 3 0 3 0
This project will provide ‘training for community-based social workers and
in-home aides. to assist older persons with their medications. Through .
training workshops in five areas of the State,  use of videotapes and written
materials, trainees will learn to identify drug-related problems.and steps
to take to assist older persons.to resolve such problems. The project is a
collaborative effort between the University of Maryland and the State of
Maryland agencies.

CgNTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPHOFESSIONALS
raining -

90AT0327 -

University of New Mexice

School of Medicine . . .
Albuquerque, NM 87131 ) -

-Continuing Education and Treining for’ Providets of Heelth Care for New

Mexico Elderly - I

Mark Stratton, PharmD- >

(505) 277-2165

- . . b . .
« .

v

11/01/86 - 03/31/89 ~ © - AcA : $ 184,319 3 0 5 0,

The project will conduct two multi-disciplinary sessions for New Mexico's
physicians, nurse practitioners, nurses, and pharmacists. To increase the
number of professionals who are adequately prepared to give services to the
elderly, training will be provided that promotes information on normal
aging, problem-specific health-related issues commonly experienced by the
elderly, health promotion in the elderly, and .proper physiological,
psychosocial, and functional assessment of the elderly. The course will be
packaged in a modular format, offered for self-instructional correspondence
use, and will be conducted in collaboration with the New Mexico State Agency
on Aging.

Bl
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ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
PROJECT FUNDING
FY 1986 FY 1987 FY 1988

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
° Training

90AT0330

University of California at Los Angeles

Department of Medicine/Geriatrics

405 Eilgard Avenue

Los Angeles, CA 90024

Training and Continuing Education for California Hospital Discharge

Planners
John Beck, M.D.

(213) 825-8255

09/01/87 - 01/31/89 AoA : 3 0 3 149,995 ] 0
This project will provide training to hospital discharge planners (HDPs) to
increase the effectiveness of discharge planning, improve quality of patient
care and enhance appropriate utilization of resources. The project will
intially train 200 HDPs who, in turn will train another 800 HDPs at their
home institutions. The project will: (1) conduct needs assessment of HDPs
in 581 California hospitals; (2) increase knowledge and skills of HDPs; (3)
produce 2 syllabi and Discharge Planning Rducational Kit; (4) provide
on-going T.A. to trainers; (5) link HDPs with comxunity resources and
service providers. -

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0340

Georgia State University

The Gerontology Center

Box 1032 University Plaza

Atlanta, GA 30303

Training for Clergy and Aging Network Personnel

Barbara Payne, b.

(404) 858-2894

09/01/87 - 01/31/89 . AcA : 8 - 0 8 149,970 s 0
The project will provide continuing education gerontology certificate
training in coalition building to clergy and aging network staff in Georgia.
The project seeks to link the clergy and aging networks to achieve
Ancreased communication and networking, pooling of human and fiscal
resources, and training of clergy to better serve older pPeople. Objectives
are to form a Statewide and local advisory committees; develop a curriculum;
train trainers; deliver training in five sites Statewide; and conduct and
analyze a survey of attitudes, program knowledge and needs following
training. Outcomes include 50-150 community service projects which
demonstrate a coalition between Clergy and the Aging Network.

CONTIﬁUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90AT0329

University of New Mexico

Institute of Public Law

1117 Stanford NE

Albuquerque, NM 87131

Statewide Training for Discharge Planners Serving Older Persons in New

Mexico
Pai1l Nathanson .
(505) 277-5008 : .
09/01/87 - 01/31/89 AcA : 8 0 $ 05,500 3 0
The purpose of project is to provide statewide training to New Mexico
discharge plannera serving older persons. Two-day sessions will be held at
S sites in New Mexico. Teaching methods will include legtures and
case-based workshops. Faculty will include University of New Mexico nursing
and law faculty and staff. The project is being done in collaboration with
the NM Associaton for Continuing Care, AARP, and the SUA and AAAs. Products
expected are: (1) videotapes; and (2) a continuing care resources directory.
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ACTIVE GRANTS
Under Title 1V of the Older Americans Act
As of 09/30/88
PROJECT - FUNDING
. FY 1988 FY 1987 FY 1988

cgNTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
raining

S0AT0343
National Conference of State Legislators
1050 17th Street, ‘Suite 2100
Denver, CO 80265
Creating the Continuum of Long Term Care: An Education Program for State
Legislators
Shelda Harden-
(303) 623-7800 .
09/01/87 - 10/31/88 AcA : 8 0 $ 126,395 3 0
Project will educate state legislators on needs for a continuum of long term
care services, financing alternatives and will promote legislative action in
this direction. The training program will be presented in 4 states and
videotaped for use elsewhere. Project .activities include: needs assessment
of legislators and representative State Units on Aging; program-development;.
State selection; four on site State program presentations; and editing of 4
videotape presentations into a single program; State Units on Aging will
participate in the development of the program and the presentations.
Project outcomes are increased legislator knowledge and increased
legislative activities toward creating continuum of long term care.

CgNT{NEING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS B
Yaining

B0AT0345

State University of New York at Buffalo

Western New York Geriatric Center

3435 Main Street-Beck Hall -

Buffalo, NY 14214

Linking Hospital Discharae Planning and the Aging Network
John Feather, Ph.D.
(716) 831-3176 .
09/01/87 - 01/31/89 ’ AcA = 8 0 3 129,220 3 0
The Western New York Geriatric Education Center and The Brookdale Center on -
Aging will conduct two day training sessions for hospital and aging network
staff throughout the State. AAAs will have a key role in identifying staff
to be trained and coordinating sessions. Approximately 400 to 600
individuals will be trained. The curriculum will be based upon the
Brookdale Center’s model discharge planning program which features a
multidisciplinary approach for developing collaborative working
relationships between hospital personnel and the aging services network with
special emphasis on continuity of care. This project will produce a
curriculum guide which can be used by State Agencies on Aging, Jjournal
articles and reports about the project for various aging publications.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR .PARAPROFESSIONALS
Training

90AT0350
- UOniversity of Pennsylvania
Department of Physical Medicine and Rahnbilitation
Suite 300, Mellon Building,- 133 S. 36th
Philadelphia. PA 18104-3246 -
Aging and Rehabilitation: A National Conference on the State of Practice.
Proceedings
Stanley Brody, MSW JD
(215) 682-3700
07/01/88 - 08/30/89 g AcA : 8 0 $ 0 $ 10,000
The project is a conference on the State of Practice and Rehabilitation to
be held December 7-9, 1988 in Washington, D.C. The target audiemce is 600
practitioners from the fields of geriatrics, mental health, physical
medicine, psychiatry, rehabilitation nursing, occupational therapy, etc.
Several agencies will support the conference. AoA’s contribution will
partially cover costs incurred in producing the proceedings.
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CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training .

B0AT0351
Gallaudet University
College of Continuing Education

800 Florida Avenue, N.E.
Washington, DC 20002

Statewide Training for Nursing Professionals in Community Health Centers
Carol S. Cober
(202) 651-5096
08/01/87 - 05/31/89 AcA : 8 0 $ 113,090 s ]
The goals of this project are to provide training about hearing loss and
aging for nursing professionals in Maryland Community Health Centers for
older clients who have hearing losses. Project faculty will conduct a
statewide orientation program for every Community Health Center nurse in
Maryland, provide on-site training for nursing staff at each of 28 health
center sites in the state, and recruit and train 400 certified speech and
hearing professionals, via tele-conference, to replicate training for health
center nurses nationally. Project outcomes will be more effective health
care: for older hearing impaired clients by nurses in the community health
care setting and improved linkages in service delivery between nursing and
speech and hearing professionals. Project products will include a brochure
for purses about health-care delivery for older adults with hearing losses,
a brochure for the oclder adults themselves, and a comprehensive training
package which will be made available to Community Health Centers by trained
speech and hearing professionals.

' CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

90ATO359

Vanderbilt University

University Station 17

Box 593

Nashville, TN 37232

Improving Hearing Health Care to the Elderly in Tennessee

Fred H. Bess, Ph.D

(615) 322-4099

10/01/87 - 02/28/89 AcA : 3 0 $ 143,255 3 0
This project will provide primary care physiclans with continuing education
on the hearing problems of the elderly and to give them adequate screening
tools that will assist in making an appropriate referral for hearing loss.
The overall gcal is to improve the hearing health delivery system to the
elderly population by increasing the number of hearing-impaired elderly
referred for audiologic intervention by the primary care physician. The
project will include two groups of physicians. One group will participate
in an educational program and the other will not. The hypothesis is that
physicians will improve performance in referring hearing-impaired elderly
for audiologic services as a result of the educational program. The program
is expected to increase the number of elderly receiving amplification and
help them to achieve greater life satisfaction.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS
Training

G0AT0363

Gerontological Society of America

1275 K Street, N.W. Suite 350
"Washington, DC 20005

Fellowship Program in Applied Gerontology
Lori Simon-Rusinowitz,
(202) 842-1275
09/30/88 - 09/29/89 AcA : 3 0 ] 0 $ 149,235 .
The Fellowship Program in Applied Gerontology is a unique educational
training program which (1) trains key personnel in agencies serving older
persons in solving a particular problem, (2) educates postdoctoral
researchers about practical problems of practitioners, and (3) produces a
concrete, useable product for "host” agencies. The program matches
experienced researchers with agencies serving the elderly to conduct
specifically defined projecta for three summer months. Program outcomes
include: more agency personnel with problem-solving abilities; on-going
transfer of new technology from researchers to practitioners; and more
gerontology educators with applied teaching material. Benefits to the
elderly include: improved service delivery and targeting of services to
clients in greatest need; improved efficiency to use scarce resources
wisely; and programs rooted in the latest research techniques. Products
include program evaluations, planning documents, and training materials.
Project results are used immediately by host agencies, and they are
disseminated through fellow, agency, and GSA publications, presentations,
and media activities. .
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CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPRO!ESSIONALS
Training

90AT0390
Three Feathers Associates

Norman, OK 73070

Title VI Directors - Training and Racosnition Ptosram
Antonia Dobrec
(405) 360-2919

'09/30/88 - 09/29/91 AcA : 8 0 $ 0 5’200.000'

The purpose of this three year project is to increase the program management
competencies of Title VI directors and to provide recognition of the
directors within the aging network. .Three 10 day Institutes will be
conducted for 60 directors and follow-up teletraining will be provided. for
on-going assistance, guidance, and support. A Title VI Execs Society will
. be established for directors who graduate from the Institute. Products
‘include: an Institute manual and curriculum, teletraining materials, and
‘bibliography of literature addressing older Indians and Alaskan natives.

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIONALS

Training

90AT0391

North Carolina Department of Human Resources
Division of Aging

1985 Umstead Drive

Raleigh, NC 27603

Geriatric Education for Hospital Discharse Planners
Mary Droessler
(919). 733-3983

098/30/88 -~ 09/30/88 AcA : 8 0 $ 0 $ 10,000

This project will integrate information describing the supportive services
of the aging network into existing curricula used to train hospital
discharge planners in North Carolina. Four 24 hour training workshops will
be held throughout the state using the revised curriculum reaching 300 nurse
and social work discharge planners. Staff at the Geriatrics Education N
Center, University of North Carolina, will revise existing training modules
for. integration with material prepared by the Division of Aging.
Representatives of the North Carolina Association for Continuity of Care and
North Carolina Chapter of the Society of Social Work Directors will serve as
members of the advisory board. The training module will be disseminated to

AoA regional offices, State Units on Aging, State Departments of Health, and *

national professional organizations.

|

CONTINUING EDUCATION AND TRAINING FOR PROFESSIONALS AND/OR PARAPROFESSIGHALS

Training

90AT0407
0ld Dominion University
College of Health Sciences
P.0. Box 6369
Norfolk, VA 23508-0369
Oral Health for the Institutionalized Elderly
Shirley Glover
(804) 683-4256

10/01/88 ~ 12/31/89 AcA .8 0 3 0 s 24,999 ..

This project will train nursing home in-service coordinators to teach oral
disease identification and disease control techniques to nurses aides. The
goals are to: 1) develop a statewide network of resource personnel trained
in the delivery of oral health .in-service training programs; 2) develop a
continuing education program to train nursing home in-service coordinators
to identify oral disease and oral hygiene techniques for institutionalized
elderly; 3) prepare the coordinators to deliver quality training programs to
nursing home aides; 4) train nursing home aides to perform oral hygiene care

for dependent nursing home residents; 5) develop an instructor’s packet with-

printed and visual materials; 8) develop a system for referral of oral
problems. exhibited by the elderly; 7) disseminate project information at
local, state and national meetings. The project will train 6 dental
hygienists who will then serve as trainers at 5 sites around the state.

Twenty (20) coordinators will participate in the training at each site. The

20 coordinatora will then train at least 15 nurse aides in their owm
facilities. It is anticipated that a total of 1500 persons will be trained
as a result of this project.
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ACTIVE GRANTS . Fage
Under Title IV of the Older Americans Act
As of 08/30/88
PROJECT - FUNDING
FY 1988 FY 1987 FY 1988

DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA
Technical Assistance

-80AT0371

American Association of Dental Schools
1625 Massachusetts Ave., N.W.
Washington, DC 20036

Preparing Dental Hygienists to Serve the Oral Health Needs of Older People

Mercedes Bern Klug
(202) 667-9433

09/30/88 - 02/28/91 AcA :-8 0o 3 0 $ 139,030

The purpose of the project is to improve the geriatric education provided at

U.S. Dental Hygiene Schools. The project will establish AADS curriculum
guidelines for dental hygiene programs, produce a resource book for faculty

.to use in implementing the guidelines, and present the resource material to

dental hygiene faculty through a national two-day workshop. Project
materials, including journal articles, and newsletter items will focus on
increasing the knowledge of dental hygiene faculty about the scope and
content of geriatrics dentistry and integrating this content into didactic
and clinical experiences for students.

DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA
Training

0BAMO415
Texas.Southern University
College of Arts & Sclences
3100 Cleburne Street
Bouston, TX 77004
Inclusion of Aging Content in Social Work and Sociology Programa
Anna Madison, PhD
(713) 581-7398

09/01/88 - 08/31/89 AcA : 8 0 s 0 $ 95,632

This project will develop centers in aging for inclusion in the
Undergraduate Social Work Programs and the Applied Sociology Graduate
Program leading to bachelor’s degree in social work with a concentration in
gerontology and a master’s degree in applied sociology with a concentration
in gerontology. Inclusion of aging content will be implemented by adding
aging content to existing social work and applied sociology courses and by
developing new courses in aging.

DEVELOPMENT QOF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA
Training

08AT0090 .
University of Southern California
School of Dentistry, Room 4244
Oniversity Park MC 0641 -
Los Angeles, CA 90089-0841
Computer Assisted Training Simulations in Geriatric Dentistry
Roseann Mulligan
(213) 743-6333

08/30/88 - 02/28/80 AcA : 8 0 3 0 $ 88,148

The project will develop and disseminate a computer assisted instructional
(CAI) program to simulate dental and dental hygiene, students’ interaction
with elderly patients. The objective is to improve the students’ training
in evaluation and assessment for treatment of elderly and wmedically
compromised patients, including consideration of medical status and
medication usage. Expected outcomes include experience in modifying
pretreatment plans and transference of computer acquired skills clinical
interaction with geriatric patients. The CAI software and student manual
will be disseminated to dental and dental hygiene education programs.

— 2 LI 4




186

Page 132
ACTIVE GRANTS
Under Title IV of the Older Americans Act

As of 08/30/88

PROJECT . FUNDING
FY 1986 FY 1987 FY 1988
=S3=333ssszasassszasszsssszsssssssssz sssssssosscssasseseooccaoe =
!
DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA :
Training !

90AT0317- ' :

Gerontological Society of America

1411 K Street, N.W., Suite 300

Washington, DC 20008

Educating Academic Decision Makers on Responding to an Aging Society
John M, Cornman
(202) 393-1411 .
09/01/86 - 02/28/89 AcA : 3 100,040 3 1] 3 0
This project will increase the awareness of higher education administrators
and officlals of the impact that an aging society will have on academic
institutions. A series of meetings and formal presentations on emerging
socletal aging issues will be conducted by project staff and leading
spokespersons within the membership of the socliety based on
multidisciplinary background materials produced under the direction of an
advisory committee. At least six background papers will be edited for
publication in the Society’s Emerging Issues on Aging Report Series. At
least 6 formal presentations will be made at the annual meetings of selected--
organizations affiliated with the American Council on Education.

DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY,CURRICULA
Training .

S0AT0338
Association. of Schools and Colleges of Optometry

6110 Executive Blvd., Suite 514
Rockville, MD 20852

Geriatric and Gerontology Enhancements of Optometric Faculty and Students
Robert Boerner : -
(301) 231-5944 .
09/01/87 - 01/31/89 AcA : 8 0 $ 137,585 ] 0
This project will develop and implement a faculty development training
workshop program to increase offerings of interdisciplinary-optometric .
gerontology content in the nation’s 17 schools of optometry. .Three two-day
regional workshops will train 30 faculty to serve as peer instructors for
campus workshops reaching 100 faculty which will include didactic,
simulation and hands-on experience in ‘examining and perscribing optical
corrections. Workshop materials will include.a competency-based manual
containing student instructional optometric content outline for an
interdisciplinary optometic gerontology course, evaluation strategies, model
geriatric clinical experience.

DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA"
Training -

09AT0091 - . i
University of Southern California - I
School of Pharmacy .
1885 Zonal Avenue o
Los Angeles, CA 80033 . .

Expansion and Integration of Gerontologi¢ and Geriatric Curriculum for i
Student Pharmacists .

Bradley R.. Williams

(213) 224-7551

09/30/88 - 02/28/90 AcA : $ - 0 $ . ] $ 80,159

The project will develop and implement a joint Doctor of Pharmacy - Graduate -

Certificate in Gerontology; offer an intensive course focusing on older

patients; and integrate geriatric material into the core -pharmacy

curriculum.. The project will also publish a monograph describing the Pharm.

D. - Graduate Certificate Program; present a curriculum development workshop

at a meeting of a national profeasional society; and. graduate approximately

150 pharmacy students annually who are trained in gerontology and -

geriatrics. :
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ACTIVE GRANTS
Under Title IV of the Older Americans Act

As of 09/30/88

PROJECT . FUNDING
FY 1996 FY 1987 FY 1988

DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA
Training
90AT0342

Syracuse University

All-University Gerontology Center

Brockway Hall

Syracuse, NY 13244-6380

Curriculum for Communications Professions in Gerontology

Neal S. Bellos, Ph.D.

(315) 443-5587

09/01/87 - 01/31/89 AoA : 3 0 $ 149,728 3 "]
This project will develop, test and dissiminate educational materials for
the professicnal academic training of communications profession designers.
This project will introduce gerontological content in the academic training
of communication professionals who, during their future careers in
advertising and journalism, will be in a position to inform the public and
shape the image of older persons and 1ssues related to aging. The project
will design, test and evaluate two instructional modules, one for
advertising and one for journalism. The instructional materials will be
adaptable for in-service training for professional advertisers and
Journalists. The project will alsoc desian a national dissemination strategy
for the products. Leaders from the -journalistic and advertising fields and
the New York State Office on Aging will help design the approach..

DEVELOPMENT OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA
Training

S0AT0365

Foundation for Hospice and Home Care

519 C Street, N.E.

Washington, DC 20002

Improving Accreditation Requirements In Aging By Training and Certifying

Paraprofessionals

Bill Halmandaris

(202) 547-6586 -

09/01/88 -~ 01/31/80 AcA : 8 0 E ] 0 $ 118,220
The project will develop a national certification program for
paraprofesionals and paraprofessional training programs. The five major
objectives are to: (1) produce a quality assurance tool; (2) train six
community college teachers; (3) facilitate training of 480
paraprofessionals; (4) develop a certification model; and (5) establish a
hiring standard. The certification program will be developed in conjunction
with three representative state governments and their State Agencies on
Aging. It will be based on the “Model Curriculum and Training Guide for the
Instruction of Homemaker-Home Health Aides” (developed by the National Home
Caring Council) and integrated into the National Home Caring Council's
Accreditation Program to maximize the impact and benefit.

DEVELOPMENT. OF ACADEMIC INSTITUTIONS/FACULTY/CURRICULA
Training

S0AT0394

Syracuse University

All-University Gerontology Center

Brockway Hall

Syracuse, NY 13244-6380

Strategy for Tomorrow’s Managers: Knowledge & Skills for Aging Population

Neal Bellos, PhD

(315) 443-5587

08/30/88 - 02/28/90 AoA : S 0 s 0 $ 149,551
This project will sensitize future management professionals to specific
needs of the elderly in such a way that they will use this awareness
throughout their careers to enhance the lives of older persons.
Instructional modules in marketing and manadement programs will be developed
and disseminated. The content of the materials will be identified by
knowledgable gerontologists and representatives from management. The
instructional design of the materials will be created on the basis of
established learning principles and motivational theory. Expected outcomes
include curriculum materials for marketing and management education.

. ;- ———————— -

94-202 0 - 89 - 7,
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MANPOWER STUDIES
Research

80AT0180

University of Utah.

Gerontology Center

318 College of Nursing

Salt Lake City, UT 84112 )

Assessment of Gerontology Manpower through Current Graduates and Their

Employers . '
Richard Connelly, Ph.D.
(801) 581-81958 .
07/01/86 - 11/30/88 - AoA : $ 120,000 $ 51,478 3 0
A national survey will provide a comprehensive, detailed and uniformed
profile of the employment experience and perceived educational needs of
current students and post-graduates with different types of credentlals and
degrees in gerontology. Objectives include: 1) gathering data on graduates
of gerontology training programs, data on current students and employers of
gerontology graduates; 2) completing an assessment of types of training in
relation to type and length of employment; 3) establishing liatsons with
national organizations representing disciplines and employers associations
of graduates for assistance with projecting manpower supply and demand and
'in dissemination of findings; 4) disseminating results of study to faculty
students, professional organizations, and government agencies. Data
received from 2000 graduates of gerontology programs and their employers
will be used to compare employment histories of undergraduate and graduate

credential and degree students.

PLACEMENT/TRAINEESHIP PROGRAMS

Training .

" 90ATO304 | ’ . .
New York State Office for the Aging . .
Empire State Plaza Building, #2 S

Albany, NY 12223
Minority Training and Development
Sandra Powell . -
(518) 474-5041 ’
07/31/86 - 12/31/88 : AocA : $ 110,000 s 0 3 0
This project will increase the number of minorities available for employment
in the -Aging Network as program managers by placing trainees in Area
Agencies for a l4-month training period. Assistance will be given in
locating employment. A case study on how to successfully recruit minority
professionals will be produced.

PLACEMENT/TRAINEESHIP PROGI
Training .

90AT0306 R ’

North Carolina Central University

Public Administration Program

P.O. Box 19562

Durham, NC 27707 A

Minority Training and Development
Clarence Brown, Ph.D. .
(919) 683-6240 . .
09/30/868 - 02/28/89 AoA : 3 138,558 s 0 3 0
This project will increase the number of minority professionals to be . .
employed in the Aging Network by placing 15 graduates in entry level and
management trainee positions. Employment opportunities will be provided
through a cooperative agreement between the grantee, Area Agencies on Aging,
the State Unit on Aging and other aging service provider agencies.

PLACEMENT/TRAINEESHIP PROGRAMS
Training

. 80AT0335

City of Los Angeles Department of Aging

600 S. Spring Street, Suite 800

- Los Angeles, CA 90014

Minority Management Training Program.

Mark Miodovski .

(213) 485-6535 . X

08/01/87 - 02/28/88 AcA : 8 0 $ 39,834 $ 0
This project will provide extensive experience in Title III service delivery
and administration and will assist the trainees in securing employment.
Four trainees will be recruited and selected for this three-phased program
which includes performing a specialized project at the department on Aging.
New management procedures for training and job development. for trainees will
result from this project. i
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PLACEMENT/TRAINEESHIP PROGRAMS
Training

90AT0341

Chicago Department on Aging & Disability

510 N. Peshtigo Court, 3A

Chicago, IL 60611

Minority Management Training Program
Renee Lumpkin
(312) 744-7305
09/01/87 - 01/31/89 AcA : 8 1] $ 144,000 3 0
Under the Minority Management Training Project, the Chicago Department on
Aging and Disability will place twelve minority individuals in twelve-month
management training positions in its network of approximately 400 aging
services agencies. Eligible applicants will be recruited from thirty-three
colleges and universities, aging service agencies and other human services
organizations. Preference will be given to minority persons with
disabilities. Trainees will receive a monthly stipend and the department
will provide adaptive aids to assist the trainee on the job, if needed. It
is anticipated that at least 75% of the trainees will be retained by the
host agency or placed in management positions in other service agencies. A
Project evaluation and final report will be disseminated throughout the
aging network.

PLACEMENT/TRAINEESHIP PROGRAMS
Training

90AT0352

Gerontological Society of America

1275 K Street N.W., Suite 350

Washington, DC 20005

Fellowship Program in Applied Gerontology
Lori Simon-Rusinowitz, Ph.D.’
(202) 842-1275
10/01/87 - 03/31/89 AcA : 8 0 $ 149,440 ] 0
The Fellowship Program in Applied Gerontology provides short-term education
and training opportunities for staff members of State and Area Agencies on
Aging by placing college and university professors in these agencies to work
on specific projects for three months during the summer. It is an
innovative approach to training the staff members of aging network agencies.

In addition, postdoctoral educators are exposed to newly-identified
Problems in serving the elderly while providing aging agencies with expert
assistance in solving new problems. The purpose is to transfer knowledge to
aging agency staff and to gerontological educators; to help aging agencies
solve new and pressing problems; and to improve gerontological research and
education. Placement agencies benefit by obtaining high quality expertise
in addressing program issues of serious concern. Fellows benefit by having
first hand experence in coping with day-to-day problems. Project results
are disseminated through GSA, professional journals, the media and other
types of publications.

PLACEMENT/TRAINEESHIP PROGRAMS
Training

90AT0353

National Caucus and Center on Black Aged

1424 K Street NW, Suite 500

Washington, DC 20005

Minority Training & Development in Long Term Care
Samuel Simmons, Ph.D.
(202) 637-8400
10/01/87 - 01/31/89 AoA : 8 ] $ 150,001 3 0
This project will address the need for the minority elderly in long term
care by 1) recruiting and placing seven (7) qualified minority trainees in
long term care facilities and community-based programs for twelve months of
training: 2) providing for appropriate in-service training to prepare them
for permanent placement in the host agency after training is completed; 3)
placing trainees in permanent management positions; and 4) obtain private
sector support totalling at least $150,000 annually to train and place a
minimum of 18-24 trainees over a five year period. This project will help
qualified minorities access management positions in long term care
facilties. It will also help these facilities recruit and hire qualified,
well trained minority managers. The National Caucus on Black Aged will work
with the American Association of Homes for the Aged and State and Area
Agencies on Aging to locate host agencies to sponsor these trainees.
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PLACEMENT/TRAINEESHIP PROGRAMS
Training .

. 90AT0360 R .
National Hispanic .Council on Aging
2713 Ontario Road NW
Washington, DC 20009 .
Hispanics in Gerontology: An Internship in Management
Marta Sotomayor, Ph.D.
(202) 745-2521 -
10/01/87 - 03/01/89 AcA : 8 0 $ 149,969 - s 0
This project will increase the mumber of Hispanic professionals to assume a
leadership role on behalf of the Hispanic elderly. Twelve students will be
: involved in.an educational enrichment program which includes a six week
internship in Washington, D.C. and participation in two NHCoA training
conferences.

PLACEMENT/TRAINERSHIP PROGRAMS
Training .

) 90AT0368
. SUNY College at Old Westbury
E: P.0. Box 9 :
i Albany, NY 12246
g A Facilitating Minority Management Traineeship Program
Harvey Catchen, PhD
] (518) 576-2731 . . -
1 08/30/88 - 02/28/90 AcA : $ 0 S 0 - $ 140,558
This project will increase the number of minorities in management and

/hdministrative positions by placing 10 graduate trainees in a 15 month
training position in agencies that service the elderly. At termination of
the training, trainees are expected to be hired as managers/administrators
and/or assisted in locating employment in the aging network. Trainees will
attend a monthly management training workshop and receive on-site
supervision by project staff. A quarterly newsletter and "how-to" manual
will be produced and disseminated. - .

PLACIMENT/TRAINEESEIP PROGRAMS
Training

90ATO0387

Delaware State College

Department of Social Work

1200 N. Dupont Highway

Dover, DE 18801-2275

Minority Management Traineeship Program
Adelle Indelicato .
(302) 736-3536 -
08/01/88 - 02/28/90 AcA : 8 0, s .- 0 8 64,278
This project will increase the number of minorities.in management and .
administration positions by recruiting and placing eight minority students

- in selected field practicum sites in areas that impact on the elderly.

Strategies for implementation include agency supervision of day-to-day
tasks, weekly individual and group (unit) supervision, and monthly seminars
on selected topics and issues on aging. Products include a program design .
and evaluation as well as the employment of trainees as managers or
administrators -in the aging network.

PLACEMENT/TRAINEESHIP PROGRAMS
Training’ .

90AT0368 .

California State University at Long Beach

Department of Social Work " L.

1250 Bellflower Boulevard

Long Beach, CA 80840 .

Minority Management Training Program For Social Workers Specializing in

Aging
Janet Black, LCSW
(213) 985-8180 o
09/01/88 - 08/30/89 AoA : 8 0 $ . 0 $ 142,114
This project is designed to prepare minority students for administration and
management positions in the aging network, and to upgrade skills of social
service workers already employed in the network. Students will complete a
field work placement and classroom work for the MSH degree. A curriculum
and training materials on agency administration and management will be
developed. A total of 8 students will receive stipends and tuition awards.
After completion of the program, students will be given assistance in
locating employment, if needed. .




191

Page 141
ACTIVE GRANTS
Under Title IV of the Older Americans Act
As of 09/30/88
- FUNDING

- FY 1986 1987 FY 1988

PLACEMENT/TRAINEESHIP PROGRAMS
Training

90AT0369

North Carolina Central University

Public Administration Program

P.O. Box 19552

Durham, NC 27707

Minority Management Traineeship Program.
Lisa Groger, PhD
(919) 683-6240 .
09/30/88 - 03/30/90 AcA : 8 "] ] 0 3 148,144
This project will increase the number of minorities in management and
administration positions by recruiting and placing ten (10) college students
($eniors and/or masters level) in a 9 month training program in State and
area agencies on aging. The trainees are expected to be hired by the hoat
agencies after completing their training. If not hired, they will be given
assistance in locating employment.

PLACEMENT /TRAINEESHIP PROGRAMS
Training

90AT0372

Louisiana Association of Councils on Aging

P.O. Box 1248

Natchitoches, LA 71457

Minority Management Internship
Pill Cho, PhD
(318) 274-2373
09/01/88 - 09/30/89 AcA : 8 ] .8 0 $ 144,409
This project will increase the number of minorities in management and
administration positions by recruiting and placing tem (10) college )
graduates in a 9 month management and administration internship in agencies
that service the elderly. Eight of these interns are expected to be hired
by host agencies and two by other agencies in the aging network at
termination of their training. A training manual, a plan for increasing
minority participation, and a monograph will be produced and disseminated.

" PLACEMENT/TRAINEESEIP PROGRAMS
Training

90AT0379

New York State Office for the Aging

Affirmative Action and Training

Building 2, Empire State Plaza

Albany, NY 12223-0001

Minority Training and Development Program
Carmen Cunningham
(518) 473-8718
09/30/88 - 02/28/90 AcA : 8 0 ] 0 $ 132,476
This project will recruit and place six minority persons in area agencies on
aging (AAAs) as management trainees. They will be trained to assume
adm/mgmt positions in the aging network through their on-the-job training
agency supervison, workshops, etc., and given assistance.in locating
employment if they are not employed by their host agenclies. Expected
outcomes are 1) increased number of minority profeasionals in the field of
aging; 2) increased capacity of the AAA’s to serve an underserved or
unserved minority groups; 3) increased numbers of minorities receiving
services; 4) a detailed evaluation of each of the major project components
in “how to" language to facilitate replication; and increased capacity of
minority elderly communities to advocate for services.
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ACTIVE GRANTS :
Under Title IV of the Older Americans Act
As of 09/30/88

PROJECT - FUNDING : : . .

R FY 1988 FY 1987 . FY 1988
PLACEMENT/TRAINEESHIP PROGRAMS
Training
90AT0392

National Hispanic Council on Aging

2713 Ontario Rd., N.W.

Washington, DC 20009

A Training Program in Management for Hispanic Gerontologists
Marta Sotomayor, PhD . .
(202) 745-2521 : :
08/30/88 - 02/28/90 "AoA : 8 0 $ 0 $ 145,254
This program will recuit and place six Hispanics trainees in state units on
aging, area agencies on aging and other agencies that deliver services to
the elderly as management trainees. These agencies will provide a 12 month
experience for the trainees in the area of administration and management.
At the completion of the traineeship they will be employed. by the host
agency and/or assisted in locating employment. In addition to the agency
experience, project personnel will provide training and assistance to the
trainees. The project will produce a technical assistance video.

PLACEMENT/TRAINEESHIP PROGRAMS
Training

80AT0393

Hunter College of CUNY

659 Park Avenue

New York, NY 10021

Training Minority Managers in the Field of Aging
Yvonne Asamoah, MSW
(212) 570-5032 i -
08/30/88 - 02/28/90 AcA : 8 0 $ 0 $ 134,891
This project will select 20 minority persons from social service agencies
" serving the elderly .for enrollment in a graduate program in social work with

special training as managers or administrators in the aging network.
Training will include & specialised content in aging, professional social
work education and management and minority issues. Academic courses,-
intensive field work, seminars related to the aged and minority leadership
and management, a mentoring system and continuity between training and
employment are some of the components of this program. Expected outcomes
include: a model of training and retaining minority managers, a new cadre
of minority professional managers in aging and anm oxpandod notwork for
professional minority monagers. - : .

PLACEMENT /TRAINEESHIP PROGRAMS
Training

90AT0380

Asociacion Nacional Pro Personas Mayores
2722 West Sixth Street, Suite 270

Los Angeles, CA 80057 .

Hispanic Gerontological Traineeship Program
Carmela 3ac;;g . .
(213) 487-1 -

08/30/88 - 08/30/88 AcA : 8 - 0 g 0 $ 145,880
This program will recruit, select and place eight Hispanic graduates or.
professionals in paid, six month administrative level training positicns in
public and private sector aging-related agencies; provide administration and
management training for trainees and guide host agencies in the provision of
this training; and permanently place trainees at the end of the training.
Expected project outcomes include an increase in elder Hispanics’ access to
badly needed social services, an increase in the number of uall-tgained
Hispanic administrative personnel in gerontology, more culturally ‘sensitive
social services for Hispanic elders, and more job opportunities in
gerontology for Hispanics. Project products include: a cadre of Hispanics
trained and .available for permanent employment in gerontology: a handbook of
trainee-developed -impact projects aimed at assisting host agencies to reach
and provide services for Hispanic elders; and training materials aimed at
recruiting, training and maintaining Hispanics in the field of aging.
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PLACEMENT/TRAINEESHIP PROGRAMS
Training

90AT0400

City of Chicago

Department on Aging and Disability

510 North Pesbtigo Court, 3A

Chicago, IL 60611

Chicago Minority Management Program for the Aging Network

Renee Lumpkin

(312) 744-5783 ’
09/30/88 - 02/28/90 AcA : 3 0 3 0 3 131,752,
This program will recruit and place 15 minority college graduates in human
service agencies that deliver services to the elderly. Trainees, supervised ]
by managers in the host agencies, will be placed in administration and
management positions with exposure to the basic concepts and skills of
management. This training is designed for the trainee to be hired in
management and administration positions in which he/she receives training--
Trainees will be assisted in locating employment if not retained by the host
agency.

OTHER
Other - SBIR - SMALL BUSINESS INNOVATION RESEARCH

105881010

Unison Corporation

4400 East West Highway, Suite 28

Bethesda, MD 20184

Product Enhanced Service Approach for Seniors
¥William Tenhoor
(301) 656-8556
04/18/88 - 10/17/8¢ AcA : 3 0 $ 0 $ 50,000
This project is designed to improve the utility of products available to
older persons, extending their self care capability. It achieves this by
adding product information services to the traditional methods of assessment
and referral. Ultimately, it will result in: 1) the refinement of this
approach, and its adoption by aging professicnals and provider
organizations, 2) a data base of mature market products, and 3) information
about how use of products compensates for functional decline. Nine private
aging .practioners will supply relevant product information and maintain a
logbook of client responses, tracking purchase and use patterns and
exploring performance impact. Phase 1 explores with manufacturers the
degree to which they will: purchase product testing services; pay marketing
! . fees for inclusion in the data base; facilitate product purchase services
{such as home demonstrations or free trials); employ methods to assure
quality; and provide volume buying discounts. While Phase 1 explores
potential market feasibility, whether products do make a difference, and
professional acceptance; Phase 2 will translate these preliminary finding
into a full scale test of the approach.

OTHER
Other - SBIR - SMALL BUSINESS INNOVATION RESEARCH

105881011

Berner Associates, Incorporated

2525 Nevada Avenue, North

Suite 302

Golden Valley, MN 55427

Extendable Stair Rail System for Maximizing the Mobility of Older People

in the Home
John Berner
(812) 542-3118
04/18/88 - 10/17/89 AoA : 8 0 $ 0 8 49,560
The objective is to complete development of a reasonably priced extendable
stair rail to facilitate movement arcund the home, provide secure stable
support for movement on stairs, minimize falls on stairways and the possible
injuries when falls do occur. Phase I shall consist of: 1) preliminary
market research; 2) ldentification of severity of the problem through
statistics, various authorities, and interview of accident victims; 3)
fabrication of prototypes of variation selected as most promising; 4)
establishing a preliminary business plan to market and manufacture the
system. Phase II will: 1) proceed with completing of formal design; 2)
organize formal market research program concurrently with it; and 3) proceed
with formal business start-up and start production
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OTHER

Other - SBIR - SMALL BUSINESS INNOVATION RESEARCH
105881012 .

Geriatric Environmental Concepts, Incorporated

2892 Rice Creek Terrace

New Brighton, MN 55112 .

Matching Low Technology Interventions With Needs of the Frail Mentally

Alert Elderly
Margaret Christenson
(612) 633-7689 :
04/18/88 - 10/17/89 AcA : 8 0 k] 0. $ 49,784
The purpose of this study is to design and evaluate a Low-Technology :
Matching Inventory to match existing low technology interventions and .
devices with the identified needs and concerns of the frail mentally-alert
older person. The design of the Low-Technology Matching Inventory will be
preceded by the administration of the Home Environment Checklist and the
Activities of Daily Living (ADL) Assessment. The Home Environment Checklist
will assess the home in relatlion to its.ability to compensate for
age-related physical and sensory concerns. In Phase 1I, the Low-Technology
Matching Inventory will be administered to a larger population to determine
its effectiveness to improve safety and independence in the targeted
mentally alert frail elderly. Based upon the results of phase II, the . :
checklist, assessment and inventory could be developed into a booklet which
would allow informal caregivers to determine the most appropriate low
technology devices or interventions for an older person. ;

OTHER ’
Other - SBIR - SMALL BUSINESS INNOVATION RESEARCH

105881013

Failure Analysis Assoclates, Incorporated

8411 154th Avenue, N.E. :

Redmond, WA 98052 ’
Development of an Internal Torque Reaction Jar Opening Device to Assis
Older Persons

Robert Scheibe
(205) 881-1807 Co
04/18/88 - 10/17/89 . AcA : 8 0 3 0 $ 49,897
The objective is to develop technology for a simple jar opening device which
allows the elderly or handicapped to open threaded or "twist off" jar lids
easily and safely. The device will consist of a compact, electrically

powered appliance to grasp both jar. and 1id that unscrews the 1id without
necessity for full motor capability of the user. Though various jar opening
aids exist, a market analysis shows that none possess the feature of "hands

off" internal torque reaction capability, and all require lid break-loose

torque to be reacted by manual grasp of either jar or -1id. The technology

must be versatile in order to readily accept all sizes and shapes of jars

and 1ids. The feasibility is addressed of a design which would assist
arthritic, handicapped, or motor-impaired elderly people to regain the

ability to  independently remove stubborn jar lids.

OTHER
Other - SBIR - SMALL BUSINESS INNOVATION RESEARCH

105881014

Triangle Research and Dsvelopment Corporation

P.O. Box 126986

Research Triangle Park, NC 27709

Passive Airbag Protective Garments for Falls Intervention
David Colvin, PhD . ~ ‘
(919) 781-8148 ’
04/18/88 - 10/17/89 AoA : 3 0 $ 0 : $ 49,998
This Phase I program will determine the technical feasibility for . '
development of a simple, low-cost protective series of garments that would
give a new measure of effective protection to the elderly by providing
strategic points of potentially injurious impact such as the hip, knee and
head with a sufficient layer of lightweight and contourable cushioning
material.” The Phase I program will include problem-definition and prototype
systems fabrication and demonstration using an instrumented anthropomorphic
dummy. as well as preliminary garment design -and evaluation. If successful,
this system could potentially reduce the number of broken hips and other
injuries resulting from falls, particularly among the elderly, and also have
application to specific falls-sensitive occupational and sports areas. For
aging populations, the system could potentially reduce medical costs due to
injurious falls, encourage patient activity and exercise, and improve their
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ACTIVE GRANTS
Under Title IV of the Older Americans Act

As of 09/30/88
PROJECT . FUNDING
_____________ FY 1986 FY 1987 FY 1988
OTHER
Research
S0AM340

National Association of State Units on Aging

2033 K Street, NW, Suite 304

Washington, DC 20008

Elder Link: Toward a National Community Access System for Older People and

Their Families
Marjorie Tiven
(202) 785-0707
09,/01/88 - 12/31/88 AcA : 8 0 ] 0 $ 31,395
This study will explicate the potential options for establishing a national
access system to community services and resources for older perasons and
their families. The goal of the project will be to recommend alternative
designs for an effective and efficient national system which facilitates
easy access to needed services at the local level. Such a system would have
the following characteristics: accessibility from any place in the United
States; capacity to provide information and referral to older people,
families of older peorle, professionals, and others; support and not replace
the existing systems of State and community information and referral
systems. The project will include extensive input from existing I&R systems
including an Advisory Group and a survey of the State Units on Aging.

OTHER .
Other - SBIR - SMALL BUSINESS INNOVATION RESEARCH

105881015

Gibson-Hunt Association, Incorporated

1629 K Street, N.W.

Washington, DC 20008
Effecting Greater Independence of the Frail Elderly through Use of Low
Technology Devices

Gail Bunt R
(202) 9%5-6212 .
04/18/88 - 10/17/88 AcA : 3 0 3 0 $ 49,175

Ojectives of the project: to determine feasibility of developing two
training programs - one for long term care service providers and one for
consumers (frail elderly and their families). Training will increase
awareness of use of low technology devices to maintain independence of frail
elderly who live on their own. Phase I will include development and testing
of the training, along with a service delivery model that will indicate all
members of the continuum of care who need to be included. Second objective
of Phase I: to determine commercial feasibility of marketing the two
training packages, provider training will be marketed to public aging
agencies; consumer training may be underwritten by manufacturers and
distributors of low-technology devices and then marketed to libraries and
senior centers. Testing of training in Montgomery County, MD, will allow
for extensive reviews and revisions before preparing the final packages for
marketing.




196 ' .
SOCIAL SECURITY ADMINISTRATION

PROGRAMS ADMINISTERED BY THE SociaL SECURITY ADMINISTRATION—FISCAL YEAR
1988 -

The Social Security Administration (SSA) admlmsters the Federal old-age, survi-
‘vors, and disability insurance (OASDI) program (title II of the Social Security Act).
OASDI is the basic program in the United States that provides income to individ-
" uals and families when workers retire, become disabled, or die. The basic idea of the
cash benefits program is that, while they are working, employees and their employ-
ers pay earmarked Social Securlty taxes; the self-employed also are taxed on 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.’ Tradltlonally, current taxes have largely been paid out in current bene-
fits. Social Security taxes are deposited to the Social Security trust funds and are
used only to pay Social Security benefits and administrative expenses of the pro-
gram. Amounts not currently needed for these purposes are. invested in interest
bearing obligations of the United States. Thus current workers help to pay current
benefits and, at the same time, build rights to future benefits.

SSA also administers the Supplemental Security Income (SSI) program for needy
aged, blind, and disabled people (title XVI of the Social Security Act). SSI provides a
federally financed floor of income for eligible individuals with limited income and
resources. SSI benefits are financed from general revenues. In about 60 percent of
the cases, SSI is reduced due to individuals havmg countable 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 black lung benefits to coal miners and their families' who applled 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 Feder-
al administrative responsibility for the Medicare program rests w1th the Health
Care Financing Administration, HHS.

Following is a summary of beneficiary data, selected admmlstratlve act1v1t1es, pre-
cedents;gl8 court declslons, and Social Secunty-related legislation enacted in fiscal
year 1

I. OASDI BENEFITS AND BENEFICIARIES

At the beginning of 1988, about 95 percent of all jobs were covered under the
Social Security program. It-is expected that, under the present law, 96 percent of
the jobs will be covered by the end of the century. -,

At the end of July 1988, 38.4 million people were receiving monthly Social Securi-
ty cash benefits, compared to 37.9 million in July 1987. Of these beneficiaries, 23.7
million were retired workers, 3.5 million were dependents of retired workers, 4.1
million were disabled workets and their dependents, 7.1 million were survivors of
deceased workers and about 16,000 were persons recelvmg special benefits for unin-
sured individuals who reached age 72 some years ago (“Prouty payments’).!
- The monthly amount of benefits paid for July 1988 was $17.8 billion, compared to

$16.7 billion for July 1987. Of this amount, $13.1 billion was paid to retired workers
and their dependents, $1.6 billion was pald to disabled workers and their depend-
ents, $3.1 billion was paid to survivors, and $2.3 million was paid to uninsured per-
sons who reached age 72 in the past.!

Retired workers received an average benefit for July 1988 of $515 (up from $491
in July 1987), and disabled workers received an average benefit of $509. Retired
workers newly awarded Social Security benefits for July 1988 averaged $491, while
disabled workers received an average initial benefit of $520.

During the 12 months ending July 1988, an estimated $209 billion in Social Secu-
rity cash benefits was paid, compared to $201 billion for the same period last year.
Of that total, retired workers and their dependents received $154 billion, disabled
workers and their dependents received $18.9 billion, survivors received $36.6 billion,
and uninsured beneficiaries over age 72 received $31 million.?

1 The cost of these special benefits for aged uninsured persons are financed from general reve-
nues, not from the Social Security trust funds. i
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Monthly Social Security benefits were increased by 4.2 percent for December 1987
(payable beginning January 1988) to reflect a corresponding increase in the Con-
sumer Price Index (CPI). Monthly Social Security benefits will increase by 4 percent
for December 1988 (payable beginning January 1989) to reflect a corresponding in-
crease in the CPL

II. SUPPLEMENTAL SECURITY INCOME BENEFITS AND BENEFICIARIES

In January 1988, SSI payment levels (like Social Security benefit amounts) were
automatically adjusted to reflect a 4.2 percent increase in the CPI. Thus, from Janu-
ary through December 1988, the maximum monthly Federal SSI payment level for
an individual was $354. The maximum monthly benefit for a married couple, both of
whom were eligible for SSI, was $532. In January 1989, these monthly rates will be
increased to $368 for an individual and $553 for a couple to reflect a 4 percent in-
crease in the CPI. - :

As of June 1988, 4.4 million aged, blind, or disabled people received Federal SSI or
federally administered State supplementary payments. Of the 4.4 milion recipients
on the rolls during June 1988, about 2 million were aged 65 or older. Of the recipi-
ents aged 65 or older, about 563,000 were eligible to receive benefits based on blind-
ness or disability. About 2.4 million recipients were blind or disabled and under age
65. During June 1988, Federal SSI benefits and federally administered State supple-
mentary payments totaling a little over $1.1 billion were paid.

For fiscal year 1988, $14.2 billion in benefits (consisting of $11.3 billion in Federal
funds and $2.9 billion in federally administered State supplementary payments)
were paid. (13 months’ payments were paid in fiscal year 1988.)

III. BLACK LUNG BENEFITS AND BENEFICIARIES

Although responsibility for new black lung miner claims shifted to the Depart-
ment of Labor (DOL) in July 1973, SSA continues to pay black lung benefits to a
significant, but gradually declining, number of miners and survivors. (While DOL
administers new claims under part C of the Federal Coal Mine Safety and Health
Act, SSA is still responsible for administering part B of the Act.)

During September 1988, about 245,000 individuals (171,000 age 65 or older) re-
ceived $74 million in black lung benefits which were administered by the Social Se-
curity Administration. These benefits are financed from general revenues. Of these
individuals, 58,000 miners received $20 million, 128,000 widows received $44 million,
and 59,000 dependents and survivors received $10 million. During fiscal year 1988
SSA administered black lung payments in the amount of slightly less than $915 mil-
lion. About 53,000 miners and 118,000 widows were age 65 or older.

Black lung benefits increased by 2 percent effective January 1988 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 from $338 to $344.80. The
monthly benefit for a miner or widow with one dependent increased from $507 to
$517.20 and with two dependents from $591.50 to $603.40. The maximum monthly
ggneﬁg payable when there are three or more dependents increased from $676 to

89.50.

IV. COMMUNICATION AND SERVICES

Information Activities

Throughout 1988, major emphasis was given to é):blicizing the soundness of Social

Security and educating the public about how the Social Security program works and

its value to people of all ages. The services available from Social Security were also

gromoted, and efforts were made to counter misleading advertising about the Social
ecurity program.

Public information messages and materials targeted to older workers and benefici-
aries were designed to assure them that they may continue to count on Social Secu-
rity. All beneficiaries were sent a “mini annual report” which discussed the finan-
cial soundness of the Social Security program. A new service offered to benefici-
aries—the availability of appointments—was also described. And beneficiaries were
informed that most Social Security business can be handled by telephone.

Recognizing that many beneficiaries perfer to call, Social Security expanded its
toll-free telephone service. In early October 1988, Social Security began publicizing
its new toll-free, national 800 number (1-800-234-5SSA). This expanded system pro-
vides a single number for conducting SSA business for 60 percent of the population.
The system will be extended nationwide in 1989. Hours of service have been expand-
ed, and live operators will answer calls from 7 a.m. to 7 p.m. each business day. At
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all other times, callers can leave a message which will be answered on the next
business day. They may also transact certain kinds of business, such as reporting a
change of address, via push-button telephones. :

To educate the public about Social Security, the Social Security Administration,
in partnership with the Advertising Council, began a campaign to help dispel some-
of the public misconceptions about the Social Security program. Campagin materials
encouraged viewers to request a booklet that would give them “the whole story
about Social Security.” More than 300,000 requests for the booklet were received.

An improved service, “Personal Earnings and Benefit Estimate Statement,” is
also being promoted. This service helps today’s workers plan their financial future.
The statement, available upon request, provides the worker with an estimate of
future retirement benefits, plus an estimate of current disability or survivors bene-
fits. :

In addition, SSA conducted its usual public information activities to support field
administration of its programs. About 50 publications explaining Social Security,
Supplemental Security Income, and Medicare were produced in 1988. SSA also pro-
duced public service announcements for radio and television, exhibits, and a variety
of other information materials for field office use in explaining the Social Security
programs to older workers and the public in general. . -

SSI Outreach

In 1988, SSA continued efforts to reach potential SSI recipients. SSA continuéd to
provide public information materials, as well as other support, to organizations
which have contact with potential SSA-eligibles. : :

For example, the American Association of Retired Persons conducted outreach
demonstrations in Pittsburgh, El Paso, and Oklahoma City in cooperation with the
area agencies on aging and ‘SSA between March 1 and July 31, 1988. SSA provided
training and public information materials to local outreach workers as well as the
application and award data needed to evaluate the demonstrations.

In addition, SSA assisted the Villers Foundation in conducting their “SSI Aware” .
project, which was designed to determine the need for community outreach via com-
prehensive surveys of senior clubs, social service agencies/groups, and Social Securi-
ty managers. Twenty-eight Social Security managers participated in the surveys.

In conjunction with the reauthorization of the Older Americans Act, SSI has dis-
tributed -SSI outreach materials to the State Units on- Aging for distribution to the
area agencies on aging. All SSA field offices have received copies of outreach leaf-
lets entitled “A Guide to SSI-For Groups and Organizations,” and “Are You Eligible
for SSA.” Also,"SSA has continued its coverage of the SSI program in the monthly
newsletter, “Information Items,” which goes to more than 5,000 groups and organi-

zations, all SSA field offices, and many congressional offices.

\D PRECEDEN'I‘-SE']TII&G COURT DECISIONS THAT AFFECT THE ELDERLY MADE DURING
FISCAL YEAR 1988

Pirus et al. v. Bowen—Surviving Divorced Spouses’ Benefits

On November 19, 1987, the U.S. District Court for the District of Central Califor-
nia ruled that 20 C.F.R. 404.336(e)(4) violated the Social Security Act. The regulation
required denial of survivors’ benefits to remarried surviving divorced spouses if
their remarriage occurred after age 60 but prior to the death of the insured worker. .

" The Social Security ‘Administration has implemented the court order and individ-
uals who were denied benefits March 31, 1985, or later are being identified and paid.

Jordan et al v. Schweiker—Représentative Payee Accounting

On July 25, 1988, the Solicitor General declined to pursue any further appeal of

the Jordan case. In doing so, the Government let stand two orders of the U.S. Dis-

" trict Court for the Western District of Oklahoma, holding that SSA’s accounting

program did not provide due process for beneficiaries under representative payment.

The orders mandated 100 percent accounting for all beneficiaries who have a repre-

-sentative payee, except for institutionalized beneficiaries who are included in the
onsite accounting program. -
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VI. SUMMARY OF LEGISLATION ENACTED DURING FISCAL YEAR 1988 THAT AFFECTS SSA

Public Law 100-241 (H.R. 278), Alaska Native Claims Settlement Act Amendments
of 1987—Signed on February 3, 1988

For purposes of determining eligibility to receive aid, assistance, or benefits based
on need, under the Social Security Act or any other Federal or federally assisted
program, the Act excludes from consideration as resources any of the following re-
ceived from a Native Corporation:

—Cash (including stock issued or distributed by a Native Corporation) to the
extent that it does not, in the aggregate, exceed $2,000 per individual per
annum;

—Stock (including stock issued or distributed by a Native Corporation as a divi-
dend or distribution on stock);

—A partnership interest;

—Land or interest in land (including land or an interest in land received from a
Native Corporation as a dividend or distribution on stock); and

—Interest in a settlement trust.

Public Law 100-242 (S. 825), Housing and Community Development Act of 1987—
Signed on February 5, 1988

The Act includes the following provisions with potential SSA impact:

—Enumeration—As a fraud and abuse deterrent for programs administered by
the Department of Housing and Urban Development (HUD), allows the Secre-
tary of HUD to require that applicants and participants (including members of
the household of an applicant or participant) disclose his or her Social Security
number or employer identification number for purposes of eligibility.

—Home Equity Conversion (HEC)—Directs HUD to conduct a demonstration pro-
gram of insurance of HEC mortgages for elderly homeowners. This provision
will have no immediate effect on SSA.

—Housing Assistance—Transfers housing assistance for the nonelderly disabled
from section 8 of the United States Housing Act of 1937 to section 202 of the
Housing Act of 1959. Unlike assistance provided under the United States Hous-
ing Act of 1937, the value of which is excluded from income and resources
under SSI, assistance under the Housing Act of 1959 is not excluded from con-
sideration as income or resources for SSI purposes—see also Public Law 100~
647, the Technical and Miscellaneous Revenue Act of 1988.

Public Law 100-360 (H.R. 2470), Medicare Catastrophic Coverage Act of 1988—
Signed on July 1, 1988 2

Among other Medicare and Medicaid changes, this Act contains the following pro-

visions of interest to SSA:

—Monthly Premium—Provides that the newly established Medicare Catastrophic
Coverage Program will be financed by a flat $4 monthly premium, in addition
to the monthly Supplementary Medical Insurance (SMI) premium, which is gen-
erally deducted from the monthly Social Security benefit. .

—Social Security Hold-Harmless—Makes permanent the present-law hold-harm-
less provision to ensure that an individual’s Social Security benefit will not de-
crease due to the combined effect of an SMI increase and the catastrophic pre-
mium.

— Protection Against False Advertising—Prohibits the use of the names, symbols,
and acronyms of the Social Security Administration, the Health Care Financing
Administration, and the programs they administer in any advertising, solicita-
tion or other communication if the effect of such use would convey a false im-
pression of the agencies’ sanction of the enterprise or product. In addition, the
law authorizes the Department of Health and Human Services to impose civil
money penalties generally not to exceed $5,000 for violations of these provi-
sions. Any penalties recovered are to be deposited as miscellaneous receipts of
the Treasury. )

—Medicaid Buy-In and Cost Sharing for Poor Medicare Beneficiaries—Require
State Medicaid programs, on a phased-in basis, to pay the Medicare premiums,
deductibles, and coinsurance for elderly and disabled individuals with incomes

2 This summary includes only provisions relating to the Social Security cash benefits program;
the committee may wish to cover the whole of the catastrophic legislation elsewhere in its
report.
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at or below the Federal poverty level (35,770 per year for an individual in 1988)
and resources at or below twice the standard under the Supplemental Security
Income program ($3,800 in 1988)—see also Public law 100-647, the Technical
and Miscellaneous Revenue Act of 1988.

—Transfer of Assets—Effective with Medicaid applications filed on or after.J uly 1,
1988, denies Medicaid eligibility to institutionalized individuals who, after June
30, 1988, dispose of resources for less than fair market value within the 30
months preceding his or her application for Medicaid. .

The prior SSI transfer-of-assets penalty is repealed. SSA field office staff-are re-
quired to inform SSI applicants and recipients of the new Medicaid provision in
writing, obtain information about any transfers when an SSI recipient is insti-

* tutionalized, and provide information obtained to the appropriate State agency.
For purposes of determining SSI benefit amounts, the institutionalized individ-
ual would be considered to be receiving Medicaid. . .

—Protection of Income and Resources of Couple for Maintenance of Community
Spouse—Requires State Medicaid programs to limit the amount of income and
resources of an institutionalized person that can be required to be applied
toward the cost of his or her institutional care if he or she has a spouse at home
(in the community). - . : )

Public Law 100-383 (H.R. 442), Payments for Japanese Internees and Relocated
- Aleuts—Signed on August 10, 1988

Public Law 100-383 provides for payments of $20,000 each to Japanese Americans
interned during World War II. It also provides for payments of $12,000 each to cer-
tain Aleut Indians from villages affected during World War II in addition to funds
to be made available to assist the Aleut Villages as communities. The payments in
both cases are not to be included as income or resources for purposes of determining
eligibility to receive benefits under Federal or federally assisted means-tested pro-
grams, including SSL : .

Public Law 100-440 (H.R. 4775), Treasury, Postal Service, Executive Office of the
Presl:ederég ?;éiglndependent Agencies Appropriations Act of 1988—Signed on Sep-
tember 22,

Includes provision for a 4.1 percent pay increase for Federal civilians effective
January 1, 1989. There will also be a corresponding increase in black lung benefits
since those benefits increase whenever there is a pay increase for Federal civilian
employees. : :

Public Law 100-485 (H.R. 1720), Familylgggpoi't Act of 1988—Signed on October 13,

This Act includes the following Social Security-related provisions: .

—Require that when the birth of a child is registered, the parents must provide
the States with their Social Security numbers, unless the State finds good cause
for not requiring the parents’ SSN’s, effective with the 25th month after enact-
ment. . ) o

—Require that for tax returns due after December 81, 1989, a taxpayer identifica-
tion nllémber must be provided for dependent children aged 2 (rather than age 5)
and older. :

—Ezxtend through January 10, 1994, the authority (which had expired on July 1,
1988) for collecting Federal debts, other than title II debts, by withholding
income tax refunds. . . . :

Public Law 100-503 (S. 496), Computer Matching and Privacy Protection Act of
1988—Signed on October 18, 1988 )

This Act includes the following Social Security-related provisions: o ;

—Require individualized notice at time’of application for benefits, and periodical-
ly thereafter, that any information given may be subject to verification through
matching programs.

—Require independent verification of information produced by matching pro-

grams. : . i
—Require that no adverse action be taken to reduce a Federal benefit payment
until the recipient has been notified of the proposed action and given at least 30
days to appeal the action. : :
—Limit the life of a matching agreement to 18 months, with an automatic exten-
sion for 12 months if there is no change in the way the match is conducted.
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Public Law 100-525 (S. 2479), Immigration Technical Corrections Act of 1988—
Signed on October 24, 1988

This Act contains numerous technical corrections to the Immigration and Nation-
ality Act, as amended by the Immigration Reform and Control Act of 1986 (IRCA).
One correction clarifies that when considering whether the status of an alien legal-
ized under the Immigration Control and Reform Act amnesty program can be ad-
justed from temporary resident to permanent resident, the alien’s current or prior
receipt of SSI does not require the Attorney General to consider the alien to be a
public charge and therefore excludable from permanent resident status.

Public Law 100-628 (H.R. }352), Steward B. McKinney Homeless Assistance
Amendments Act of 1988—Signed on November 7, 1988

This Act amends the Job Training Partnership Act to establish, in the Depart-
ment of Labor, a new program to be known as the Jobs for Employable Dependent
Individuals Incentive Bonus program. The provisions include the establishment of
an incentive bonus system for States for successful job placement for recipients of
means-tested benefits (including SSI).

Public Law 100-647 ( H.R. 4333), Technical and Miscellaneous Revenue Act of
1988—Signed on November 10, 1988

Public Law 100-647 contains Social Security-related provisions to:

—Pay interim disability benefits where an Appeals Council decision on an ALJ
decision favorable to a claimant is delayed more than 110 days.

—Use the full annual exempt amount under the retirement earnings test in the
year of death and the higher exempt amount for people who die in the year in
which they would have reached age 65.

—Restructure the OASDI windfall elimination provision for persons with 21-30
years of coverage (rather than 26-30 years, as under present law).

—Suspend benefits to persons deported as Nazi war criminals.

—Permit the term of office of a public trustee to be extended beyond 4 years until
tl;tg earlier of (1) release of the next trustees report, or (2) the successor takes
office.

—Extend, by 1 year, the provision for continuing disability benefits (and Medi-
care) up to an ALJ decision, so that it would apply with respect to decisions
made through December 1989, benefits payable through June 1990.

—Extend the present law exemption from Social Security taxes and coverage
which is available to self-employed members of certain sects opposed on reli-
gious grounds to participation in the Social Security program (generally the
Amish) to employed members of those sects.

—Authorize blood donor facilities to require donors to furnish SSNs, and require
SSA to establish a Blood Donor Locator Service that would furnish certain
blood facilities and States the most recent mailing address in SSA or IRS
records for donors infected with the AIDS virus. .

—Require everyone who becomes entitled to benefits in the future to have, and
furnish, an SSN as a condition of receipt of Social Security benefits.

—Allow a person who (1) is receiving both reduced spouse’s benefits and either
retirement or disability benefits, and (2) is between the ages of 62 and 65 when
that person’s spouse dies, to receive reduced widow(er)'s benefits by filing a cer-
tificate of election of reduced benefits rather than an application (as is current-
ly required).

—Calculate OASDI windfall benefit offset guarantee on the basis of pension
amounts at the time of first concurrent entitlement (rather than first concur-
rent eligibility, as under prior law).

—Consolidate certain reports to Congress relating to continuing disability reviews
into one annual report.

—Clarify that anyone who elected FERS coverage on or before December 31, 1987,
would be exempt from the government pension offset, even if that person re-
tired before the FERS coverage became effective.

—Extend coverage to Federal employees hired before 1984 for periods of Federal
employment subsequent to their holding mandatorily covered positions such as
presidential or noncareer appointments.

—Ezxclude from coverage under the annual labor expenditures test applicable to
agricultural employees, the wages paid to certain hand-harvest laborers.

—Require reports to Congress on data concerning Disability Insurance and SSI
disability claims involving AIDS and AIDS-related complex.
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—Correct an omission in the Housing and Community Development Act of 1987
(Pubhc Law 100-242, enacted February 5, 1988) so as to continue the SSI exclu-
sion of Federal housmg assistance as under prior law.

—Make numerous minor, technical, and conforming amendments.,

Public Law 100-690 (H.R. 5210), Anti-Drug Abuse Act of 1988—Signed on
‘November 18, 1988

This Act contains a prov1sxon that deletes the $5,000 and $25,000 upper limits on
fines that can be imposed for misuse of a Social Security number. The deleted limits
had been made obsolete by the enactment of the all purpose criminal fine statute,
18 U.S.C. 3571, which places an overall limit of $250,000 on fines for felonies. The
provision also clarifies that penaltles for misuse of a Social Security number apply
as well in cases where the number is referred to by any other name (e.g., taxpayer :
identification number). .

Public Law 100-702 (H.R. 4807), Judicial Improvements and Access to Justice Act—-
Signed on November 19, 1988

_T1tle I of this Act establishes within the Judicial Conference of the United States
a Federal Courts Study Committee that will examine problems and issues facing
U.S. courts and develop a long-range plan for the future of the Federal courts. This
study may well have implications for the appeals process in Social Security cases.

The committee is to be composed of 15 members to be appointed by the Chief Jus-
tice of the United States within 10 days of January 1, 1989. The results of the study
are to be submitted to the President, the Chief Justice of the United States, the Con-
gress, the Judicial Conference of the United States, the Conference of Chief Justices,
and the Stat.e Justice Institute by April 1, 1990

OFFICE OF INSPECTOR GENERAL

- INTRODUCTION

The mission of the Office of Inspector’ General (OIG) is to prevent and detect
fraud, waste, and abuse in the Department of Health and Human Services (HHS)
programs and to promote more efficiency and economy in its operations. It is the
Inspector General’s responsibility to report to the Secretary and the Congress any
deficiencies or problems relating to HHS programs and to recommend corrective
action, where appropriate.

As a result of a congressional oversight initiative into disclosures of fraud and
waste in Fedéral/State Medicaid and welfare programs, Public Law 94-505 was
passed, creating the first statutorily enacted OIG. Enacted in 1976, the law places
equal emphasis on the Inspector General’s obligation to detect and prevent wrong-
doing and his obligation to make recommendatlons for changes and improvements
in HHS programs.

A basic foundation of the OIG is to work in a coordmated cooperative way with
other departmental components to accomplish -its mission, except when the Inspec-
tor General (IG) believes that such a relationship would compromise the integrity
and independence of the OIG. Close working relationships are established with such
Department components as the Social Security Administration (SSA), the Health
Care Financing Administration (HCFA), the Office of Human Development. Services
(HDS) and the Public Health Service (PHS), as well as with major agencies such as
the Department of Justice (DOJ) and the Government Accountmg Office (GAO) to
maximize resources devoted to common problems.

ORGANIZATION

The Office of Inspector General is organized into three components Office of
Audit, Office of Investigations, and Office of Analysis and Inspections.

- —The Office of Audit (OA) reviews about 4,500 audits annually covering all as-
~ pects of HHS operations. It also undertakes a number of audits of HHS pro- -
grams and represents the OIG in coordinating for the Department audit work of
the Government Accounting Office (GAO).

—The Office of Investigations (OI) reviews and investigates all allegations of a po-
tentially criminal nature involving HHS programs or personnel. In addition, OI
is responsible for imposing administratives sanctions, including civil monetary
penalties on health care providers participating in the Medicare and Medicaid
programs. Further, Ol is responsible for the State Medicaid Fraud Control Unit
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program (SMFCU). State units improve detection and elimination of fraud in
the Medicaid program. ’

—The Office of Analysis and Inspection (OAI) conducts program and management
studies of Department operations. These short-term studies focus on items of
current interest to key officials of the Department and Congress and are de-
signed to determine a program’s efficiency and effectiveness.

The Immediate Office of the Inspector General is responsible for setting OIG
policy and direction, handling all budgetary and administrative functions, reviewing
and developing legislative and regulatory proposals as well as carrying out public
and congressional affairs responsibilities.

AcCTIVITIES

Our audit, inspection and investigative reviews focus on: (1) Seeking ways to im-
prove fiscal controls in benefit payment process and trust fund financial manage-
ment and accounting operation; (2) identifying more efficient and economical im-
provements in programs, procurement and service delivery, including reviews of the
appropriateness of Federal payments for services provided and the quality of care
received; and (3) reducing the incidence of fraud, waste, and abuse in the Depart-
ment’s programs.

During Fiscal Year 1988, $5.56 billion in settlements, fines, restitutions, receiv-
ables and savings resulted from Office of Inspector General activities. Of even great-
er significance, many OIG recommendations containing costs savings were imple-
mented through passage of legislation or program changes. These actions, some of
which will be carried out over the next 5 years, will prevent improper expenditures,
improve agencies’ systems and operations and improve services to recipients.

Further, the OIG expends about 85 percent of its investigative resources on the
Medicare, Medicaid, and Social Security programs which are so essential to many
older Americans. Both individual cases and wider-based projects are largely devoted
to detecting and deterring fraud in these programs and to preventing depletion of
the trust funds which support them. During Fiscal Year 1988, OIG obtained success-
ful prosecutions of 1,225 individuals and entities for defrauding these programs.

-For the Medicare and Medicaid programs, the OIG exercises several important
authorities not only for detecting and deterring fraud, but also for punishing fradu-
lent behavior, delivering excessive or unnecessary services or providing poor quality
care. During fiscal year 1988, 518 medical professionals or entities were sanctioned,
either through monetary penalties or exclusion from the Medicare and Medicaid
programs. These sanctions included violations for submitting fradulent bills, fur-
nishing unnecessary services, failing to adequately document their services or fail-
ing to provide services that met professionally recognized standards of care. Pro-
gram exclusion prevents those guilty of fraud or substandard care from serving
Medicare or Medicaid patients.

The following are examples of OIG reviews which contain recommendations that
have substantial impact on the elderly:

AUDIT OF SSA’S FINANCIAL STATEMENTS

The OIG, aware of the public’s concern with the solvency of the Retirement, Sur-
vivors and Disability Insurance (RSDI) trust funds, audited SSA’s fiscal year 1987
financial statements, the first year SSA prepared financial statements. Because au-
ditable statements had not been previously prepared, our opinion was limited to
SSA’s Statement of Financial Position on September 30, 1987.

The enormity of the audit is better understood when compared to the total budg-
eted outlays of the Department and all of the Federal Government. The SSA’s fiscal
year 1987 total expenses of $223.3 billion represents 64.4 percent of total budgeted
outlays for HHS and 22.5 percent of the total for the Federal Government.

The Statement of Financial Position on September 30, 1987, included assets total-
ing $69.2 billion of which the majority were investments in special issue U.S. Treas-
ury securities held by Treasury on behalf of the trust funds. The Statement of Fi-
nancing Sources and Expenses included total sources of $242 billion and expenses of
$223 billion. This resulted in an excess of financing over expenses of about $19 bil-
lion for 1987.

In our opinion, SSA’s Statement of Financial Position presents accurately the fi-
nancial position of SSA on September 30, 1987, in conformity with generally accept-
ed accounting prinicples for Federal agencies. However, there were exceptions re-
sulting from two departures from prescribed accounting procedures. First, no provi-
sion for loss contingencies was recorded for pending legal actions, brought by indi-
vidual claimants or on a class action basis, where it was probable that a loss or ex-
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pense would be realized and the amount could be reasonably estlmated Second, the
aggregate net book value of land, buildings, and equipment, could not be determined
cause documents of original cost were not readily obtainable and SSA’s capltahzmg
policy for equipment was not always followed.

In accordance with GAO’s title 2, the financial statements did not include the
future liability of the trust funds. However, the supplemental information did in- .
clude an actuarial projection of the contributions and expenditures for the RSDI and .

Black Lung programs for the next 75 years. Our audit procedures included having . .

an. independent actuary determine that these projections were based on methods
and techniques that are generally’ accepted for use in the annual evaluation of
SSA’s programs. The projections show sufficient trust fund balances to make benefit
" payment until about the year 2055 for the Retirement and Survivors Insurance
Trust Fund and between the years 2020 and 2025 for the Disability Insurance Trust
Fund. The financial statement with the opinion letter.from the Inspector General
were included in SSA’s Annual Report to the Congress, issued March 1, 1988.

-ARTERIAL BYPASS. SURGERY

Medicare continues to cover surgery that a 1985 PHS funded study debermmed
had no proven medical benefit. The HCFA consults with the PHS in determining
the efficacy of medical procedures for Medicare coverage. In 1978 PHS had recom-
mended coverage of extracranial-intracranial (EC/IC) bypass surgery, a procedure -
thought to improve blood flow and reduce the risk of stroke. The procedure has been
covered by Medicare since 1979. In 1985, 790 of these EC/IC surgeries were per-
formed at a cost to Medicare of about $10. 7 million.

In November 1985, results of the PHS funded study were publlshed that demon-.
strated a lack of benefit from the bypass surgery. One month later, in December
1985, HCFA asked PHS to consider its 1978 recommendation.- The PHS attributed
this delay to conflicting professional views on the merit of the NIH funded study.

The OIG recomemded that PHS promptly reconsider its 1978 recommendation
and the HCFA take action to clarify coverage of this procedure upon receipt of
PHS’s response. The PHS responded to HCFA’s request in August 1988 and recom-
mended that Medicare coverage be withdrawn for EC/IC bypass surgery when used
to treat ischemic cerebrovascular disease of carotid or middle cerebral arteries. :

SOCIAL SECUR!TY CLIENT SATISFACTION FISCAL YEAR 1988

The Congress, employee unions and advocacy groups have expressed concern that
ongoing staff reductions at the Social Security Administration (SSA) are having an
adverse effect on the quality of services SSA prov1des to its clients. The SSA re-
duced its staff by 2,200 full-time equivalents (FTE’s) in both fiscal years 1985 and
1986, and by 4,700 FTE’s in ﬁscal year 1987. An additional 2,400 FTE’s were sched-
uled to be cut in 1988.

In 1987 and 1988 the OIG underbook surveys of Social Security clients and found -
high satisfaction with SSA services. Using the same methods as General Accounting
Office (GAO) studies done in 1984 and 1986, the OIG found that 85 percent of the
clients surveyed in 1987 rated SSA services good or very good, while 87 percent.
rated services either good or very good in 1988. (GAO had found that. 78 percent of
the clients rated service as good or very good in 1984 and. 81 percent in.1986.) .

In addition to finding-that staff reductions have not had an adverse effect on serv-
ice quality, the 1988 OIG survey determined that almost 40 percent of those who
visited SSA offices would have preferred to telephone and 66 percent of all respond-
ents would prefer to deal with SSA by telephone in the future.

ACCES TO ATTORNEYS FOR SOCIAL SECURITY CLAIMANTS

Ind1v1duals appealing Social Security title II determinations are entitled to repre-
sentation during the appeal process. Claimants may be represented by an attorney
or they may represent themselves. Section 206(a) of the Social Security Act author-
izes the Secretary of Health and Human Services to prescrlbe the maximum fee
that a representative may charge for services:

Prior to March 31; 1987, administrative law judges (ALJ’s) had authority to ap-
prove fees that did not exceed $3,000. Fee requests over $3,000 were approved by

- regional chief ALJ’s. On March 31, 1987 the SSA reduced the ALJ authorization
amount to $1,500. Subsequently, representatlves of the National Organization of
Social Security Claims as well as attorneys who specialize in SSA cases, indicated
that claimants were experiencing increasing difficulty in obtaining attorney repre-
sentation. On December 16, 1987, SSA rescinded the pohcy whlch hmlted the ALJ
fee approval pohcy to $1 500.
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An OIG study found that the vast majority of title I claimants who request hear-
ings are not having any difficulty obtaining lawyers. However, there was some con-
fusion among claimants about SSA attorney fee arrangements. This results in costly
hearing delays and postponements. The OIG recommended that SSA continue to
support its current fee payment policy. It was also recommended that, to save time
and money in the appeals process, SSA should assure that all hearing offices proper-
ly inform claimants about their rights to attorneys and about attorney fee arrang-
ments.

ADJUSTING TO TECHNOLOGICAL CHANGE IN SSA TO IMPROVE PUBLIC SERVICE

The SSA “Strategic Plan for the Year 2000” (issued January 1988) set forth the
agency’s plan to maximize use of available technology to provide the best possible
service to SSA clients. Since these priorities include reducing face-to-face transac-
tions with the public, SSA employees will be shifted away from their traditional -
method of service. At the heart of these changes are three initiatives: claims mod-
ernization, teleclaims and interview appointments.

During 1988, the OIG issued an inspection report which assessed how the SSA
workforce is adjusting to these changes in service delivery. The study found that
while SSA’s field office employees are generally supportive of these initiatives, they
have fully accepted only the claims modernization program. Employees have yet to
fully accept the other changes, apparently because they are uncomfortable with
moving away from tradltlonal face-to-face service for walk-in clients to a telephone
service mode.

The report recommended that SSA should: (1) communicate to field office staff a
broader definition of what constitutes good service within the context of these three
initiatives; (2) issue guidelines for educating the public on initiative advantages; (3)
set forth the precise nature of expected software updates and timetables; (4) stress
the importance of sharing best practices identified with these initiatives.

QUALITY OF PATIENT CARE IN HOSPITALS

In order to determine the prevalence of poor quality of care under the prospective
payment system (PPS), the OIG contracted with board certified physicians with peer
review backgrounds to review a random sample of 7,050 Medicare patient files in-
volving 239 hospitals. Reviewers defined poor quality care as substandard medical
care clearly failing to meet professionally recog'mzeti' standards under any circum-
stances in any locale. Because there are no comparable data on the quality of care
in hospitals prior to implementation of PPS, the OIG could not infer a causal effect
between PPS and poor quality of care.

The OIG found that 6.6 percent of the sampled patients received poor quality of
care. The OIG also found that: (1) 80 percent of the reasons for poor quality of care
involved the omission of necessary medical services, (2) peer review organizations
(PRO’s) lacked the authority to deny Medicare reimbursement for substantial medi-
cal care, (3) small, rural and nonteaching hospitals had higher rates of poor quality
of care, and (4) many hospitals with the highest rates of poor quality of care also
had high rates of unnecessary admissions and premature discharges.

The OIG recommended that the HCFA immediately issue regulations to imple-
ment a 1985 law giving PRO’s authority to deny Medicare reimbursement for pa-
tients receiving substandard medical care. The OIG made additional recommenda-
tions including one that requested HCFA to determine why PRO’s 1dent1fy a sub-
stantially lower rate of poor quality of care cases than the OIG.

UNNECESSARY ADMISSIONS TO HOSPITALS

Because of a concern that the prospective payment éstem (PPS) might give hospi-
tals incentives to admit patients unnecessarily, the OIG conducted a random sample
of 7,050 Medicare patients discharged from 239 hospitals between October 1984 and
March 1985. The study determined that 10.5 percent of the hospital admissions were
unnecessary. Projected nationally, HCFA paid hospitals approximately $2 billion for
unnecessary admissions under PPS in fiscal year 1985. Seventy-eight percent of the
unnecessary admissions for acute care would have been treated more appropriately
in outpatient settings. Other patients unnecessarily admitted to hospitals: (1) were
social admissions, (2) belonged in nursing facilities, (3) did not need acute care, or (4)
received no acute care services during their hospital stays.

The OIG recommended the HCFA take a number of steps to improve peer review
of hospital admissions by Medicare PROs. These corrective measures should include
(a) determining why the PRO’s identify a substantially lower rate of unnecessary
admissions than the OIG, (b) mandating that PROs use standardized screens or cri-
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teria for admission reviews and (c) requiring fhat_PRO’s improve their identification
of unnecessary admissions in order to improve targeting of problem hospitals and
physicians for intensified review.

PATIENT AND PROGRAM PROTECTION: HEALTH CARE PROVIDER SANCTIONS

The Congress continues to broaden (OIG) authorities to sanction health care pro-
viders, not only for fraud and abuse of the Medicare and Medicaid programs, but
also for actions which could endanger patients. During fiscal year 1988, $!2.5 million
were assessed in civil monetary penalties (CMP) against 95 health care providers for -
falsely billing these programs. The CMP actions restore lost monies to the trust
funds and serve as fraud deterrents, thereby helping to preserve funds integrity.
The Medicare Catastrophic Coverage Act of 1988 will considerably broaden CMP au-
thorities, including additional penalties for misleading advertisement, and false
claims for intravenous drug therapy. - )

Exclusions from the Medicare and Medicaid programs prevent unscruplous pro-
viders from abusing both programs and patients. The Medicare and Medicaid Pa-
tient and Program Protection Act (MMPPPA) vastly expanded exclusion authorities
to cover individuals and entities convicted of fraud against private insurers, obstruc-

" tion of an investigation or abuse of a controlled substance as well as those convicted
of program-related crimes. The MMPPPA also authorizes exclusions for filing exces-

- sive charges, providing services of poor quality or providing unnecessary services.
Thiéty-six providers were sanctioned under these last authorities during fiscal year

The OIG also imposes program exclusions or monetary penalties upon health care
providers upon the recommendation of PROs. These groups of health care profes-
sionals in each State, paid by the Government to review patient’s hospital care, are
responsible for deciding whether care is reasonable and necessary, is provided in the
appropriate setting and meets accepted standards of. quality. During fiscal year
1988, 18 providers were sanctioned upon the recommendations of PROs. .

OFFICE OF THE SURGEON GENERAL

AcTIVITIES OF THE OFFICE OF THE SURGEON GENERAL IN. AGING, FY 1988

" The U.S. population is aging, and the impact on the health care system of this
“graying of America” is an area of concern in health policy circles. With the in-
creasingly older population, the ability of health promotion to enhance activity and
. productivity into later years, and to even extend functional lifespans, is of major -
interest. To meet the challenge of this increased population group, health profes-
_sionals and workers must become acutely aware of the health needs, especially pre- -
ventive interventions, for serving the aging constituency. . . -

To highlight the unmet health promotion needs of the aging population, the Sur-
geon General convened an.invitational workshop. The purpose of the workshop was
to provide to the health professional community tangible recommendations and pro-
posals for activity in the health promotion arena that deals directly with the elder-
ly. The major areas that the workshop sought to address were medications, alcohol,
cf;ntal health, mental health, preventive health services, exercise, smoking cessa-
tion, nutrition, and injury prevention. These topics were selected because there was
sufficient scientific information‘to identify actions necessary to make positive im-
pacts; there were existing constituencies that could implement recommendations;
and there was existing interest in the topic area. . -
 Overall, the Surgeon General’s Workshop on Health Promotion and Aging sought
to focus attention on health promotion and aging, solicit expert scientific and policy
opinion by invited participants on mechanisms for optimizing health promotion
among the elderly, develop a set of recommendations and policy proposals for the
Surgeon General and the U.S. Public Health Service on meeting this challenge, and
disseminate the final recommendations and suggestions of the workshop for public
consumption. . ) -

The .workshop was held in Washington, D.C., on March 20-23, 1988. Prior to the
meeting, experts in each of the nine topic areas were commissioned to produce
state-of-the-art papers on the respective topic areas. These were published as Back-
ground Papers .of the Surgeon General’s Workshop on Health Promotion and Aging.
After being distributed to workshop participants, the publication was sent to multi-
ple other interested parties upon request. The working gioups deliberated on the

_topics based upon a charge from the Surgeon General to formulate recommenda-
tions that would address the problems existing in the various areas. The 365 recom-
mendations were organized under the general headings of education and training,
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research, service, and policy. (A distribution of the recommendations by heading is
shown in Table 1) Although the workshop deliberations were for invited partici-
pants, there was an open plenary session on the morning of Wednesday, March 23,
1988, where the recommendations of the various working groups were presented
publicly. Subsequent to the meeting, the Proceedings of the Surgeon General’s Work-
shop on Health Promotion and Aging were published. The proceedings included all
plenary presentations and all working group recommendations.

The workshop participants analyzed each topic area to identify problems or defi-
ciencies and known accomplishments, including demographic and statistical descrip-
tors when available. Developing technologies with critical impact on the specific
area, behavioral components and vital linkages to other areas of interest were dis-
cussed. Research priorities and their potential uses including biomedical, technologi-
cal, and behavioral areas were examined for this impact upon, and special implica-
tions for, minority segments within the elderly population. Future directions in the
field, including the Year 2000 Objectives for the Nation and their implications, were
reviewed for unique factors that will impact on professional practice for which spe-
cific interventions or preparation may be appropriate. The workshop sought to iden-
tify specific personnel requirements and specialized training that may be necessary;
economic and financial issues; and areas for potential problem and rural sector co-
operation.

The invitees at the workshop were selected to insure participation by experts in
the respective topics areas. On the respective working groups, invitees included an
individual from the geriatric network (area, State, or national), an individual from
the Administration on Aging and its affiliated units, and individuals from involved
Government agencies (Federal and State), aging organizations, congressional and
legislative personnel, health professional and trade organizations, international ob-
servers, foundations, elderly advocates, and professional students with defined geri-
atric career goals. -

Full-time graduate and professional students were selected on a competitive basis
to serve as fully functioning members of the working groups. Participants selected
were planning careers in the area of geriatric health care within the fields of nurs-
ing, medicine, graduate psychology, and optometry.

The workshop was sponsored by the Administration on Aging, the U.S. Public
Health Service, the Brookdale Foundation, and the Henry J. Kaiser Family Founda-
tion. Within the U.S. Public Health Service sponsors included the Food and Drug
Administration, the National Institute on Aging, the Health Resources and Services
Administration, the Office of Minority Health, the Office of Disease Prevention and
Health Promotion, the Centers for Disease Control, the National Institute of Mental
Health, and National Institute on Alcoho! Abuse and Alcoholism.

After the workshop was completed, a major initiative was begun to disseminate
the recommendations of the various working groups, to increase the knowledge of
health professionals and the geriatric network about the nature of the recommenda-
tions, and to seek support for implementing the various recommendations. All rec-
ommendations were analyzed and lead entities for their implementation were iden-
tified. Requests for action from the Surgeon General were sent to these identified
organizations which included 20 U.S. Public Health Service Agencies, and Offices;
10 other Federal Government entities; 33 trade and professional associations; 13 vol-
untary organizations; other Government (State) entities; and designated groups, for
a total of some 130 identified organizations.

The two publications of the workshop have been widely distributed throughout
the Federal Government, State governments, organizations interested in aging
issues, and individuals who have responded to articles that have appeared in the
professional and aging press. In addition to short articles published in many profes-
sional journals, articles related to the workshop outcomes have appeared in the
international professional press and been provided to a variety of interested govern-
ment and academic parties in various foreign countries. Additional efforts have
been made to explain and distribute the recommendations to the press that reaches
the older population.

To get the information to individuals involved with health promotion, presenta-
tions on the workshop recommendations have been made by the Office of the Sur-
geon General staff at numerous professional meetings. Also, a special briefing was
held with executives of various foundations to obtain their active support in the
funding of program efforts that will address the workshop recommendations. A spe-
cial effort has been made to inform and actively involve the commissioned corps of
the U.S. Public Health Service in the implementation of the recommendations. An
ongoing effort will be made to track the implementation of the various recommen-
dations, to stimulate efforts at health promotion in the aging population, and to
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. focus the resources of the Office of the Surgeon General in an effort to incorporate

health promotion components in other activities undertaken for the older popula-
tion components.

TABLE 1.—RECOMMENDATION OUTPUT FROM WORKING GROUPS

Topic Areas
. Education Service Research Policy Totals

Group:’ - ’ . :

Alcohol . : 10 6 28 e 38
Dental , : 9 3 8 12 32
Exercise. . . e 8 9 16 10 3
Injury Prevention - 6 2 8 6 22
Medications iy 1 6 9 20 46
Mental Health . : 18 11 - 13 11 53
Nutrition................ : 10 7 8 - 15 40
Preventive Services i7 12 5 5 39
Smoking Cessation 20 1 15 10 52

57 110 89 365

Totals : 109

OFFICE OF DISEASE PREVENTION AND HEALTH PROMOTION

The Office of Disease Prevention and Health Promotlon (ODPHP) was estabhshed
by Public Law 94-317, the National Consumer Health Information and Health Pro-
motion Act of 1976, and functions under the provisions of Title XVII of the Public
Health Service Act as amended. Located within the Office of the Assistant Secre-
tary for Health, at the U.S. Department of Health and Human Services (DHHS), the
mission of ODPHP is to help promote health and prevent disease among Americans.
The Office undertakes this mandate by developing prevention policy; coordinating
and facilitating the prevention activities of the five principal agencies of the PHS;
and helping to stimulate and foster the involvement of non-Federal groups in dis-
ease prevention and health promotion activities.

At the turn of the century, infectious. diseases were the leading killers. Now,
nearly half of all diseases and premature deaths can be traced to lifestyle factors'
such as smoking, improper diet, and lack of exercise. Identifying which behaviors,
practices and habits enhance or threaten health, and encouraging the adoption of
healthy behaviors, carry great potential for preventmg disease- and dlsablhty in all
age groups, including the elderly.

Between 1950 and 1985,.there was an 18 percent drop in the age-adjusbed mortali-
ty rate for older adults. Much of this decrease is a result of the decline in death
rates for two of the three leading causes of death for this age group—a 50 percent

" decline between 1950 and 1985 for stroke, and a 24 percent decline for diseases of
the heart. In 1950, diseases of the heart accounted for 45.6 percent of the deaths of
older Americans; in 1985, the percentage was 42.5. Stroke in 1950 accounted for 14.7
percent’ of older adult deaths; in 1985, the percentage was 9. Cancer death rates
have steadily increased since 1950, in part reflecting an increase in lung cancer
among women, which in turn is associated with the increased prevalence of ciga-
rette smoking among women. Cancer has increased from 13.7 percent of deaths for
this age group in 1950 to 20.2 percent in 1985.

The leading chronic health problems afflicting older adults—arthritis, hyperten-
sion, heanng loss, visual loss, and heart disease—also are conditions w1th the poten-
tial, in many cases, to respond to exercise, healthy diet, and early care.

Improvmg the quahty of life for older Americans is a major goal of prevention
programs that target the 65 and older population. ODPHP activities which address
health promotion and disease prevention for older adults are as follows: -

. HEALTH PROMOTION" .

Healthy Older Pecple

Healthy Older People is a national public education program on health promotion
for people aged 55 and over. Begun in 1984 by ODPHP, the program was designed
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with a twofold objective: to educate older adults and to stimulate the growth of
health promotion programs at State and local levels. Over the last 4 years:

—a variety of broadcast and print materials have been produced urging older
adults to improve their health by eating right, exercising regularly, using medi-
cines safely, giving up smoking, preventing injuries, and getting regular health
checkups; : :

—these media and consumer information materials have been widely disseminat-
ed through a nationwide network of health and aging organizations which was
created to implement Healthy Older People; and :

—the active support has been gained of a broad range of public and private sector
health care and aging agencies, voluntary professional organizations, and corpo-
rations at the national, State, and local levels in promoting the program’s
health messages to older adults. )

In 1988, and continuing into 1989, ODPHP has provided leadership and direction
in developing new program resources and facilitating the exchange of information
and ideas related to health promotion and aging. A consumer “skill sheet” on the
sixth topic area of the program—the regular use of preventive services—was devel-
oped and released in early 1988. An evaluation of the program has been conducted
and will be released in early 1989. A program planner’s guide to walking events for
older people is due to be released in early 1989.

Much of the future activity, however, will derive from State and local government
and the private sector. The American Association of Retired Persons, for example, is
providing major funding for the publication of the Healthy Older People Program
Memo, a newsletter aimed at local program directors. AARP soon will also be oper-
ating a-health promotion and aging resource center through a 3-year grant from the
Administration on Aging. : :

NATIONAL HEALTH PROMOTION PROGRAM

ODPHP awards cooperative agreements to national membership organizations for
health promotion programs to help generate support for disease prevention initia- -
tives throughout the country. ODPHP has maintained a cooperative agreement with
the National Council on the Aging (NCOA) over the past 3 years for the establish-
ment of the National Center on Health Promotion and Aging at NCOA.

PREVENTION POLICY

Health Objectives for an Aging Nation

ODPHP is responsible for monitoring progress toward meeting the 226 disease
prevention and health promotion objectives for the year 1990, adopted in 1980, and
establishing a new set of objectives for the year 2000. A series of public hearings
were held across the country in late 1987 and early 1988 in order to build a broad
consensus within the Public Health Service, among State and local health officials, °
and in the wider health care community about the priority prevention issues which
need to be addressed over the next decade. One hearing, held in Washington in con-
junction with a Surgeon General’'s Workshop on Health Promotion and Aging, ad-
dressed specifically the needs of an aging nation. Witnesses representing older
Americans and service providers, along with health and aging experts, testified
about how to maintain health and improve the quality of life in older people
through physical fitness, nutrition, mental health, and social support strategies and
chronic and infectious disease prevention.

One of the 21 priority areas for which national objectives will be set for the year
2000 will be to “improve and maintain the quality of life of older Americans.” The
National Institute on Aging has been assigned the lead agency responsibility for
this prioriity area. A public draft of the new objectives is expected to be disseminat-
ed in June 1989, with the release of the final set of objectives to occur in 1990.

AGE-SPECIFIC RECOMMENDATIONS FOR PREVENTIVE SERVICES

The U.S. Preventive Services Task Force, another activity coordinated by ODPHP,
is charged with developing a standard set of recommendations for age- and sex-spe-
cific clinical preventive services. Several of the recommendations from the group of
20 non-Federal experts in preventive medicine and allied professionals were re-
leased serially in late 1987 and in 1988 in The Journal of the American Medical As-
sociation. The full and final report of the task force is due for release in early 1989.
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FAMILY SUPPORT ADMINISTRATOR .

Low Income HoME ENERGY AsSISTANCE PROGRAM

: .The Low Income Home Exiergy ‘Assistance Program (LIHEAP) is one of six block
grant programs administered within the Department of Health and Human Services
(HHS). LIHEAP is administered by the Office of Community Services (OCS) in the

« . Family Support Administration. - -

:

- R - - -
..LIHEAP helps low income households meet the cost of home energy. The program’
. is authorized by the Omnibus Budget Recon¢iliation Act of 1981, as amended by the
Human Services Reauthorization Act of 1986. In fiscal year 1988, Congress appropri-
ated $1.532 billion for. the program.- : L T o
Block grants are made to States, territories, and eligible applicant Indian tribes.
Grantees may provide heating assistance, cooling assistance, energy crisis interven-
tion, and- low-cost residential weatherization or energy-related home repair to eligi-.
ble households. Granteées can make payments to households with incomes not ex-
ceeding the greater of 150 percent of the poverty level, or 60 percent of the State’s
. median income.! Most households in which one or more persons are receiving Aid to
Families with Dependent Children, Suppléemental Security Income, Food Stamps, or
need-tested veterans’ benefits may .be regarded as categorically eligible for LIHEAP.
+. Low, income elderly households are a major target group for energy assistance.

They spend, on average,-a greater portion of their .income for heating costs than - ’

other low income households. Grantees are required to target outreach activities to

" “elderly or handicapped households eligible for energy assistance. Grantees can elect -

-_to provide other forms of-priority, treatment to these households. For example, a
number of States provide the elderly and handicapped with easier application proce-

_ dures, higher benefits, or favorable assets or income standards.. .
In fiscal year 1988, about 39 percent of households receiving assistance with heat-

" ing costs included at least one person age 60 or over as estimated by the March 1988

-+ gtatus of older, Americans. -

Current Population Survey. - . :

. OCS is a member of the National Energy and Aging Consortium, which focuses on
helping “older Americans cope  with the impact of high energy costs and related
energy concerns. X . ‘
. No major program and policy changes for the elderly occurred in 1988. No new
initiatives commenced-in 1988 or are planned for 1989 that would impact: on the -

" THE COMMUNITY SERVICES BLOCK GRANT (CSBG) AND THE ELDERLY

1. The Community Services Block Grant Act (Subtitle B, P.L. 97-35) authorizes the -
Office of Community Services (OCS) in the Department of Health and Human Serv-
“ices, to make grants to States and Indian tribes or tribal organizations. States and
tribes have the authority and the flexibility to make decisions about the kinds of .
local projects to be supported by the State or tribe, using CSBG funds. The purposes
-of the CSBG program are: - T
“(A) to provide a range of services and activities having a measurable and po- -
tentially major impact on causes of poverty in the community or those areas of
the community where poverty is a particularly acute problem; . o
(B) to provide activities designed to assist low-income participants including -
the elderly poor—" . . .
(i)-to secure and retain meaningful ‘employment; -
(ii) to attain an adequate education;
(iii) to make better use of available income; -
(iv) to obtain and maintain' adequate housing and a suitable living envi-
ronment; ) . - o o
(v) to obtain emergency assistance through loans or grants to meet:imme-
diate and urgent individual and family needs, including the need for health
services, nutritious food, housing, and employment-related assistance; - ,
(vi) to remove obstacles and solve problems which block the achievement
of self-sufficiency; . D ]
(vii) to achieve greater participation in the affairs of the community; and
(viii) to make more effective use of other programs related to the pur-
| poses of this subtitle; :

1 Beginning with fiscal year 1986, States are prohibited from setting income eligibility levels’
lower than 110 percent of the poverty level. = - ’ ) : .
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(C) to provide on an emergency basis for the provision of such supplies and
services, nutritious foodstuffs and related services, as may be necessary to coun-
teract conditions of starvation and malnutrition among the poor;

(D) to coordinate and establish linkages between governmental and other
social sevices programs to assure the effective delivery of such services to low
income individuals; and

(E) to encourage the use of entities in the private sector of the community in
Ie,ffl‘:)rtsz)s’7 tgs?meliorate poverty in the community;” (Reference Section 675(c)1) of

It should be noted that although there is a specific reference to “elderly poor” in
(B) above, there is no requirement that the States or tribes place special emphasis
on the elderly or set aside funds to be specifically targeted on the elderly. Neither
the statute nor implementing regulations include a requirement that grant recipi-
ents report on the kinds of activities paid for from CSBG funds or the types of indi-
gent clients served. Hence, it is- not possible for OCS to provide complete informa-
tion on the amount of CSBG funds spent on the elderly, or the numbers of elderly,
or the numbers of elderly persons served. . :

II. Major Activities or Research Projects Related to Older Citizens in 1988 and
1989.—The Office of Community Services made no major changes in program or
pgilgié:y related to the CSBG program in 1988. No research projects were conducted in
1988.

The Human Services Reauthorization Act of 1986 (which authorized CSBG) con-
tained the following language: “each such evaluation shall include identifying the
impact that assistance . . . has on . . . the elderly poor.”

The collection of impact data in this area is a new activity that the Office of Com-
munity Services will conduct in fiscal year 1989.

III. Funding levels under the CSBG program for States and Indian Tribes or tribal
organizations amounted to $325.5 million in fiscal year 1988. In fiscal year 1989,
$318.6 million was appropriated. .

OFFICE OF THE ASSISTANT SECRETARY FOR PLANNING AND
EVALUATION

The Office of the Assistant Secretary for Planning and Evaluation (ASPE) serves
as the principal advisor to the Secretary on policy development and/or management
decisions for all population groups served by the Department, including the elderly.
The long-range goal of policy research in this office is to provide factual information
for use by departmental decision-makers in the development of new policies and the
modification of existing programs. This office is responsible for legislative develop-
ment, planning, policy analysis and research and evaluation oversight.

ASPE is involved in a broad range of activities related to aging policies and pro-
grams. Specific grants and contracts which include the elderly as a major focus are
listed individually in this report. In addition, there are a number of research, eval-
uation and coordination activities which integrate aging concerns with those of
other population groups. For example, the elderly are included in studies of health
care delivery, poverty, State-Federal relations and public and private social service

rograms.

P ASPE also maintains a national clearinghouse which includes aging research and
evaluation materials. The ASPE Policy Information Center (PIC) provides a central-
ized source of information on evaluative research relevant to the Department’s pro-
grams and policies. On-going and completed HHS evaluations are tracked, compiled
and retrieved. In addition, the PIC database includes ASPE policy research, the In-
spector General’s program inspections and reports from the General Accounting
Office, Congressional Budget Office and Office of Technology Assessment of rel-
evance to the Department. Research studies of a short-term evaluative nature con-
ducted by the Department were recently added. Copies of final reports of the studies
described in this statement are available upon completion from PIC.

During 1988, staff of the Office of the Assistant Secretary for Planning and Eval-
uation undertook or participated in the following analytic and research activities
which had a major focus on the elderly:

1. Pouicy DEVELOPMENT
* LONG TERM CARE

ASPE plays a major role in analyzing long term care issues which cut across the
major divisions of the Department. In 1988 ASPE was charged with the responsibil-
ity of designing and coordinating the long term care research requirements included
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in- the Medicare Catastrophic Coverage Act of 1988. ASPE, in conjunction with the
Health Care Financing Administration, the National Center for Health Services Re-
search, the National Center for Health Statistics and the Administration on Aging
develolped plans to examine issues-related to the delivery and. financing of long
term care services for Medicare beneficiaries. .

AGING

Task Force on Alzheimefﬂs‘ Disease

As a member of the DHHS Council on Alzheimer’s Disease, ASPE assisted in
preparation -of the annual report to the Congress on selected aspects of caring for
persons with Alzheimer’s disease. The report focused on the ways in which the De-
partment is developing state-of-the-art services research on the disorder.

Federal Interagency Forum On Aging-Related Statistics

ASPE is a member of the Federal Interagency Forum on Aging-Related Statistics
(The Forum). The Forum was established to encourage the development, collection,
analysis, and dissemination of data on the older population. The Forum seeks to
extend the use of limited resources among agencies through joint problem solving,
identification of data gaps and improvement of the statistical information bases on
the older population that is used. to set the priorities of the work of individual agen-
cies. : :

Departmental Coordinating Group on Aging Data

ASPE is the lead agency for the Coordinating Group whose primary responsibility
is to evaluate departmental needs for data on the aging population and to develop
processes and policies that will guide the collection. of data relevant to the aging
population throughout the decade of the 1990’s. The data sets of interest are those
funded by DHHS, those that are ongoing or likely to be included in future budgets,
and those that provide information on persons 55 years of age and older.

ALCOHOL, DRUG ABUSE AND MENTAL HEALTH ADMINISTRATION

PROGRAM ON ALZHEIMER’S DISEASE, RELATED DEMENTIAS, AND MENTAL DISORDERS OF
- AcING o .

CLINICAL RESEARCH RELATED TO AGING—PROJECT ABSTRACTé

Long Term Care Micmsimulation Model - ,

During 1988 ASPE made extensive use of the Long Term Care Financing Model
developed by ICF, In¢., and the Brookings Institute. The model simulates the utiliza-
tion and financing of nursing home and home care services by a nationally repre-
. sentative sample of elderly persons for the period 1986 to 2020. It gives the Depart-
ment the capacity to simulate the effects of various financing and organizational
reform options on future public and private expenditures for nursing home and
home care services. Work has now begun on making the model available to the gen-
eral research community. :

2. RESEARCH AND DEMONSTRATION PROJECTS

DISABILITY PROFILES AND POLICY ANALYSES '

Mathematica Policy Research (Contractor) and -SysteMetrics/'McGraw-Hill, Inc.
(Subcontractor) S
Patricia Doyle and Brian Burwell, Principal Investigators

Three principal policy issues affecting the disabled will be analyzed: (1) participa-
_ tion in Federal programs; (2) Federal program interaction; and (3) recipient work
effort. The focus will be on four major HHS programs affecting the disabled—Social
Security Disability Insurance (SSDI), Supplemental Security Income (SSI), Medicare,
and Medicaid. The primary source of data will be the 1983-84 panel of the Survey of
Income and Program Participation (SIPP). The SIPP data will be supplemented,
when necessary, with information from populations either not included in SIPP (the
institutionalized) or underrepresented (disabled children). :

., The project will produce a series of reports on policy issues: a general description
of the disabled population using differing definitions of disability; a history and de-
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scription of Federal programs targeted on the disabled; program participation rates
under varying eligibility scenarios; the effect of interlocking program rules; a com-
parison of differences between disabled persons who work and those who do not; an
analysis of several special topics, such as program turnover, disability of children, or
the effect of Medicaid buy-in and cost sharing mandated by the Medicare Cata-
strophic Coverage Act of 1988; and a final report synthesizing the findings.

Funding: Fiscal year 1988—§335,000; fiscal year 1989—$39,768.

End Date: March 1990. .

DISABILITY AND LONG-TERM TRENDS IN HEALTH STATUS

University of Wisconsin, Institute for Research on Poverty
Robert Haveman and Barbara Wolfe, Principal Investigators

This project, which was completed in 1988, consisted of several interrelated 2-year
studies of disability and health status. The last twenty years have brought improve-
ments in health status, physical fitness, and job safety, yet an increasing incidence
of disability has been reported, especially among men of older working age. Three
reports produced by this study addressed the following questions: Is disability actu-
ally more extensive now, or is it simply being reported more accurately because of
the growing emphasis on fitness and environmental and safety factors? Do those at
risk of disability now live longer because health problems are better detected, then
treated? In terms of economic well-being, what role has been played by increased
public transfers? The three were as follows:

“Determinants of Health Condition Incidence and Disability Transfer Recipiency,
1972-1978” (September 1988) by Thomas Donley, Robert Haveman, and Barbara
Wolfe; “Disability Status as an Unobservable” (May 1988) by Barbara Wolfe and
Robert Haveman; and, “The Economic Well-Being of the Disabled—1962 to 1984”
(July 1988) by Barbara Wolfe and Robert Haveman.

Funding: Fiscal year 1985—$226,324.

End Date: September 1988.

FINANCIAL AND MACROECONOMIC IMPLICATIONS OF ACCUMULATION AND DECUMULATION
IN THE OASDI TRUST FUNDS

Brookings Institution

Henry Aaron, Gary Burtless, and Barry Bosworth, Principal Investigators

ICF Inc., Wharton Econometric Forecasting Associates and Dale Jorgensen Associ-
ates, Sub-Contractors

Joseph Anderson, Principal Investigator

This project was an investigation into the medium and long-run policy implica-
tions of massive projected OASDI trust fund accumulations followed by decumula-
tions, on trust fund investment strategy, the conduct of monetary policy, savings,
capital formation, and economic growth. The project was jointly supported by ASPE
and the Social Security Administration.

This research had three objectives: (1) selection of representative economic policy
scenarios for the period 1986-2050, based on plausible assumptions about variations
in Federal budgetary and monetary policies, and using theories of economic behav-
ior that have broad acceptance in the professional economic community; (2) analyses
of the nature and timing of possible significant effects on the national economy that
might result from the investment and later disinvestment of the combined assets of
the OASDI Trust Funds under each of the economic policy scenarios; and (3) analy-
ses of the implications of these effects for current OASDI Trust Fund investment
policy, including the possible desirability or necessity of revising that policy, the
nature of any revisions that might be contemplated and the nature of any revisions
that might be contemplated and the rationable for these conclusions. Final reports
were received in the spring of 1988.

Funding: ASPE—fiscal year 1987—$20,256.

End Date: April 1988.

AN ANALYSIS OF ASSISTANCE TO THE ELDERLY POOR UNDER THE SUPPLEMENTAL SECURITY
INCOME PROGRAM

Lewin/ICF
David Kennell, Burt Barnow, and John Shiels, Principal Investigators

This project will privide: (1) An empirical description of the population aged 65
and older eligible for SSI, and those participating in the program, over a series of
years dating back to the program’s inception and projections of those populations up
to 2020; (2) a conceptual model that explains the pattern of participation, along with
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an analysis of the factors that affect participation; (3) an exammatlon of the interac-
_tion of SSI with other government programs that serve the elderly to determine the

total level of income support provided to SSI recipients when other program benefits
are included; and (4) an evaluation of the adequacy of survey and program data
available, and recommendations on additional statistics and research needed to.
evaluate Federal and State policies in the SSI area.

Funding: $128,960.

End Date: March 1989.

THE RETIREMENT EARNINGS TEST AND RETIREMENT INCENTIVES

Lewin/ICF
Alan Gustman, Principal Investigator

The social security retirement earnings test (RET) results in the reduction of a
retired individual’s benefit by 50 cents for every dollar above $8,400 in 1988. This
study will provide econometric estimates of how the labor supply (hours) and- the
retirement decision of the individuals aged- 65-69 would be affected by changes in
the RET. The project ‘will also provide: (1) an analysis of the incentives for retire-
ment implicit in various pension plans and the effects of these incentives and social
security - provisions on labor supply and.the retirement decision; (2) simulation esti-
mates of the aggregate effects of full or partial removal of the earnings test on labor
supply and labor market earnings; and (3) estimates of the implicit and explicit .
taxes on the income of elderly and estimates of the effects of taxation, especially
taxation of benefits, on the timing of acreptance of Social Security beneﬁts

Funding: $127, 290 ‘

End Date: June 1989.

" TAXPAYER AND EMPLOYER PROVISION OF FRINGE BENEFITS

Upjohn Institute
Stephen A Woodbury and Wayne Wendling, Principal Investlgators

A model was developed to predict changes in the mix of .total compensation in
response to changes in personal and corporate income taxation and other Federal
policies. The study will measure differences in the employers’ cost of providing dif-
ferent benefits as a way of estimating tradeoffs between components of the fringe-
benefits package, particularly between health benefits and pension benefits. This
-method should. produce improved estimates of previously measured tradeoffs be-
- tween fringe benefits as a whole and wages, as well as accurate simulations of re-

sponses by employees to a variety of potential policy changes.

- A draft final report was received in June 1988. In addition, preliminary study re-
sults were presented in a paper entitled “An Evaluation of Proposals to Tax Em-
ployer Contributions to Voluntary Pension and Health Insurance Plans” by Stephen
A. Woodbury and Wei-Jang Huang to the European Communities’ Conference on
New Issues on Wages, Non-Wages and Employment in September 1988.

Funding: Fiscal year 1984-$71,650.

End Date: December 1988.

PANEL STUDY OF INCOME DYNAMICS

University of Michigan, Institute for Social Research
James N. Morgan, Greg J. Duncan, and Martha S. Hill, Principal Investigators

Through an interagency consortium coordinated by the National Science Founda-
tion (NSF contributes approximately $1.5 million per year), ASPE assists in the
funding of the Panel Study of Income Dynamics (PSID). This is an ongoing national-
ly representative longitudinal survey that began in 1968 under the auspices of the
Office of Economic Opportunity. The PSID has gathered information on family com-
position, attitudes, employment, sources of income, housing, mobility, and a host of
other subjects every year since then on a sample of approximately 5,000 families
and has followed all original sample members that have left home. The current
sample size is over 7,000 families. The data files have been disseminated widely and
are used by hundreds of researchers both within this country and in numerous for-
eign countries to get an accurate picture of changes in the well-being of different
demographic groups including the elderly.

Funding: A%i’E (and HHS precursors)—fiscal year 1967 though fiscal year 1979—
$10,559,498; fiscal year 1980—$698,952; fiscal year 1981—$600,000; fiscal year 1982—
$200, 000 fiscal year 1983—$250,999; fiscal year 1984—8550,000; “fiscal year 1985—
$300,000; fiscal year 1986—$225, 000 fiscal .year 1987—$250 000; fiscal year 1988—
$250, 000 fiscal year 1989—$250,000.
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SURVEY OF CONSUMER FINANCES

University of Michigan, Survey Research Center
Richard Curtin, Principal Investigator

The Survey of Consumer Finances interviewed a representative sample of U.S.
families in the Spring of 1983 gathering a detailed accounting of family assets and
liabilities; questioning also covered financial behavior and attitudes, work status, job
history, and expected benefits from pensions and social security. A supplemental in-
strument gathered information on the pension entitlement of individuals in the
sample. Detailed descriptions of pension plans are being linked to household files.

Data from the survey are expected to be widely used for investigation of the dis-
tribution of holdings of various assets and liabilities, of net worth, and of entitle-
ment to pension and social security benefits. In addition, these data will support re-
search on financial behavior of individuals and on the effect of social security and
pensions on the holdings of other assets.

The survey was jointly sponsored by the Board of Governors of the Federal Re-
serve System, the Department of Health and Human Services, the Department of
the Treasury, the Federal Deposit Insurance Corporation, the Federal Trade Com-
mission, and the Department of Labor.

The Survey Research Center completed the second wave of the survey. Follow-up
telephone interviews with respondents from the first survey were conducted updat-
ing basic information from the original wave and adding new areas of questioning.
Data from this wave will be available Winter 1988. A third in-person wave will be
conducted in 1989 to obtain another household balance sheet for those in the origi-
nal sample, supplemented by an additional sample of households.

Funding: ASPE—$1,012,096; Total—$1,711,983. :
$5€\(1)gging by fiscal year: 1982—$750,000; 1983—$132,096; 1984—$130,000; 1989—

INSTITUTE FOR RESEARCH ON POVERTY SMALL GRANTS PROGRAM

University of Wisconsin, Institute for Research on Poverty

As part of the Congressional earmark for the Institute for Research on Poverty
(IRP), awards grant awards are provided to individuals not associated with the Pov-
erty Institute for research in broad areas of government policy toward poverty. Sev-
eral have some connection to research on the elderly. Among those awarded in 1988
are the following:

“I\l/llleasuring Intergenerational Income Mobility” by Gary Solon, University of
Michigan.

“Poverty, Living Arrangements, and Residential Mobility of Elderly Persons” by
Alden Speare, Brown University.

The following study completed in 1988 had relevance to the elderly:

“Poverty and Living Arrangements Among Older Women: Are Changes in Eco-
nomic Well-Being Underestimated” Journal of Gerontology: Social Sciences, (Janu-
ary 1988) by Karen C. Holden.

LONG-TERM CARE SERVICE USE: LONGITUDINAL AND PREDICTIVE MODELS

Hebrew Rehabilitation Center
John Morris, Principal Investigator

This research will characterize community and institutional service use patterns
over a 5-year period (1982-87), based on secondary analyses of longitudinal data for
over 4,000 Massachusetts elderly. Emphasis will be placed on community service use
of persons judged to be at high risk of institutional placement. For nursing home
usgers, the elderly will be distinguished as long-stayers, short-stayers or terminal.
The proposed data set consists of two samples: a cross-sectional cohort of community
residing elderly (70 percent of the total sample) and a cross-sectional cohort of elder-
ly clients served in the Massachusetts Home Care Program.

Funding: Fiscal year 1987—$54,536.

End Date: January 1989.

THE USE, COST AND ECONOMIC BURDEN OF NURSING HOME CARE IN 1985

University of North Carolina, School of Public Health
Tom Rice, Principal Investigator

Data from the 1985 National Nursing Home Survey will be analyzed to determine
the amount and duration of the out-of-pocket payments for nursing home care.
Characteristics of those who pay for nursing home care out-of-pocket will be com-
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pared with those whose care is Medicaid financed. The analysis is expected to result
in a better understanding of how many and how quickly private pay patients “spend
down” to Medicaid eligibility. .

Funding: Fiscal year 1987—$49,851.

End Date: September 1988. .

CHARACTERISTICS OF THE ELDERLY LONG TERM CARE POPULATION AND ITS SERVICE .USE

Duke University, Center for Demographic Studies
Ken Manton, Principal Investigator

The project is organized into two phases. In the first year there will be an analy-
sis of the 1982-84 National Long Term Care Survey and the National Long Term
Care Channeling Demonstration data sets. The focus will be on functional transi-
tions at advanced ages and the impacts of long term care services on these transi-
tions. Il the second phase, additional national data bases like the Longitudinal Sup-
plement on Aging will be examined to refine and exténd the understanding of
health and functional status changes among the impaired elderly as well as trends
in service use.

Funding: Fiscal year 1987—$56,933.

End Date: September 1989.

REDUCING NURSING HOME UTILIZATION COSTS THROUGH COMMUNITY-BASED. LONG TERM
CARE:. AN OPTIMIZATION ANALYSIS USING DATA FROM THE NATIONAL CHANNELING
DEMONSTRATION '

Syracuse University, Maxwell School of Citizenship and Public Affairs

ernon Green, Principal Investigator : '

The research addresses the question of the extent to which long term care re-
sources can be allocated strategically among clients to reduce nursing home use and
costs. It will make use of techniques of econometrics and mathematical optimization
to address this issue, using data from the National Long Term Care Channeling
Demonstration. - : .

., Funding: Fiscal year 1987—$76,297. -
" End Date: September 1988. ’

1988 NATIONAL LONG TERIJI CARE SURVEY—ADDITIONAL ACTIVITIES

Duke University, Center for Demographic-Studies
Ken Manton, Principal Investigator -

Under a grant from the National Institute on Aging (NIA), Duke University
- (through the Census Bureau) is conducting the 1988 National Long Term Care
Survey. Duke will produce a data file consisting of the 1982, 1984 and 1988 surveys
linked to Medicare bill records. An additional grant jointly administered by NIA .
and the Office of the Assistant Secretary for Planning and Evaluation will support
three supplementary activities: (a) a survey of informal caregivers (b) a follow-back -
survey of institutionalized persons and (c) an analysis of the effects of supply factors
on respondent use of services. .

Funding: Fiscal year 1987—$300,000. -

End Date: September 1989.- ’

DESIGNING A STUDY OF THE APPROPRIATENESS OF POST-HOSPITAL CARE RECEIVED BY
" MEDICARE BENEFICIARIES

Systems Sciences, Inc. and Mathematica Policy Research - o
Cyrus Baghelai and Barbara Phillips, Principal Investigators

The Office of the Assistant Secretary for Planning and Evaluation, in conjuction
with the Health Care Financing Administration, intends to conduct a large survey
of Medicare beneficiaries to investigate whether beneficiaries are receiving adequate
post-hospital care and to determine the consequences of the failure to receive such
care. Due to the complex nature of this study, a number of methodological ‘issues
must be resolved before it can be conducted in two phases: (a) the pilot study phase
and (b) the national study phase. :

The pilot phase is in progress and has included an assessment of the advantages
and disadvantages of a variety of approaches to carrying out the study and the de-
velopment of the data collection instruments and the guidelines to be used to deter-
mine the adequacy of care received. The field work for the pilot study is scheduled
to begin in March 1989 and will include testing of the guidelines and the data collec-
tion instruments. - . .
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Upon completion of the pilot study, the data will be analyzed and a determination
made regarding the feasibility of implementing the large scale survey of Medicare
beneficiaries.

Funding: Fiscal year 1986: $150,000; fiscal year 1987: $200,000.

End Date: March 1989.

ANALYSIS OF MEDICARE SERVICE USE AND INSTITUTIONALIZATION

Duke University and the Urban Institute
Ken Manton, Principal Investigator : : :

This project will use the 1982 and 1984 Long Term Care Surveys to identify per-
sons who became institutionalized during the study period, to examine the frequen-
cy of those admissions, to determine the effects of nursing home admissions on
household income and assets (spend down), and to examine differences in the health
and functional status of persons who experience spend down versus others who
don’t. The extensive survey data on income and assets and marital status will allow
a comprehensive analysis of the broader spend down issue as well as a more narrow-
ly focused examination of the community spouse issue (i.e., the availability of house-
hold assets when the asset-holding spouse is institutionalized and the other spouse
remains in the community). )

Funding: Fiscal year 1987 $150,000.

End Date: October 1988.

REVIEW OF STATE QUALITY ASSURANCE PROGRAMS FOR HOME CARE

Macro Systems, Inc.
Jim Focht, Principal Investigator

This study is designed to examine the manner in which states ensure the quality
of home care services. Key officials in 21 states will be interviewed to obtain’ infor-
mation on the programs those states employ to ascertain whether there are quality-
related problems in the delivery of home care services and to identify and examine
mechanisms used to address those problems.

Although Medicare funded services will be examined the major responsibility for
ensuring the quality of home care services rests with the states. Accordingly, the
major focus of the project will be those services funded under the Older Americans
Act, the Social Services Block Grants, Medicaid and other state and locally funded
programs.

Funding: Fiscal year 1987 $134,000.

End Date: December 1988.

SMALL AREA SYNTHETIC ESTIMATATION OF DEPENDENCY

University of North Carolina, School of Public Health
William Weissert, Principal Investigator

While a substantial portion of long term care planning occurs at the state and
local level, most prevalence rate estimates on functional dependency are reliable
only nationally. This study will produce models to estimate the prevalence of func-
tional dependency among the non-institutionalized elderly for small areas (states
and counties) for each of three income groups: household income less than $3,000;
$3,000-40,000; greater than $40,000. Specific estimates of functional dependency for
each state and selected counties will also be made. Software showing how to do
these analyses will be developed and disseminated to state and local officials. The
data sets employed will include the 1980 Census, the 1977, 1979 and 1980 Health
Interview Surveys and the 1977 Nursing Home Survey.

Funding: Fiscal year 1987 $50,725.

End Date: January 1989.

PREMIUM PRICING OF PROTOTYPE PRIVATE LONG TERM CARE INSURANCE POLICIES

Brookings Institution
Joshua Weiner, Principal Investigator

This project will make estimates of the benefits, costs and premiums for prototype
long term care policies. It will examine the sensitivity of insurance premiums to dif-
ferent assumptions about age of purchase, amount of coverage, inflation, and group
versus individual policies. Knowing the price of various prototype insurance policies
will enable public policymakers to better assess the potential market for such insur-
ance.

Funding: Fiscal year 1988 $100,000.

End Date: October 1989.
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. THE USE, COST, AND ECONOMIC BURDEN OF NURSING HOME CARE IN .1985

University of North Carolina ., .
William Weissert, Principal Investigator . . . .
This project will compare the determinants of institutionalization for two time pe- '

" riods, 1977-and 1985, based on the National Nursing Home Surveys and will exam-

ine policy, supply and other variables associated with perceived differences. A prod-
. , that practitioners can use.to assess the probable risk
"of institutionalization of their clients and applicants. Co- ‘ L
‘ Funding: Fiscal year 1988 $47,250. - - : ) o
End Date: October 1989. . --

- CAREGIVER BURDEN AND INSTITUTIONALIZATION, HOSPITAL USE ‘AND-STABILITY OF CARE

University of Illinois. =~ . . - )
Baila Miller, Principal Investigator : ) . Co
Using the 1982 and 1984 National long. Term Care Surveys:(including the 1982
Informal Caregiver Survey component), the project will focus on the impact of care-
giver burden. The study should-yield policy relevant information on the relationship
of different types of carégiver burdens to institutionalization. It will help focus the
need for caregiver support services in the comimunity as well as other community-
based services. o C o
Funding: Fiscal year 1988 $58,401. - . ¢ : . Lo
End Date: October 1989. - . . C

AN ANALYSIS OF SPEND DOWN DYNAMICS IN NURSING HOMES |

Connecticut Department of Health Services, Center for Health Policy and Communi- -
: ty Relations i N ) o : .
Christine Pattee, Principal Tnvestigator o R I )
“ . 'This project addresses in detail the.issuie of Medicaid spend-down, using the Con-. -
necticut Nursing Home Patient Registry, an 8-year longitudinal data file. Each -
record in the file contains the dates of all patient admissions and discharges, along
with demographic, diagnostic and functioning level data. By using this fule, it will
be possible to follow .the career of individual patients from, first admission to a nurs-
irlxlg ‘home, through subsequent discharges and readmissions,-until date of final dis- -
charge. - . ) - ’ o

In addition to focusing on spend down, the study will analyze demographic, utili-*
zation and outcome patterns in the patient population and changes in these ‘pat-
terns over time. - L. ’ : :

Funding: Fiscal year 1988 $130,154. - : E A

End Date: October 1989. ’ : L )

FACTORS ASSOCIATED WITH A BREAKDOWN IN CAREGIVING AMONG: INFORMAL
CAREGIVERS TO THE FUNCTIONALLY AND COGNITIVELY IMPAIRED ELDERLY POPULATION

Johns Hopkins University :
Donna Helm, Principal Investigator

This project will examine factors associated with the breakdown of informal care-
giving to functionally and cognitively impaired .persons. The Natiornial Long Term
. Care Survey, Informal Caregivers Survey (1982), will be used to develop a profile of .
caregivers and, to.examine the differences in caregiver burden experienced by those
who provide for the cognitively impaired versus the functionally:impaired. Further,
the factors contributing to a breakdown in caregiving will be identified and ana-

lyzed. ) :

Funding: Fiscal year 1988 $50,000.

End Date: October 1989. . )

. COMMUNITY PROGRAM SIZE AND QUALITY

Temple University, De\}elopmenial Disabilities Center
James. Conroy, Principal Investigator - .

This project focuses on the relationship between community residential setting
size and quality of care for persons with developmental disabilities. It will develop
_information that will help state planners understand the advantages and disadvan-

tages of residential settings of various bed capacities. The Pénnhurst Longitudinal
data base will be analyzed using the size issue as the central problem to be investi-

gated. .
Funding: Fiscal year 1988 $25,324.00.
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End Date: September 1989.

PROSPECTIVE OUTCOMES OF INFORMAL AND FORMAL HOME CARE: TIME TO
INSTITUTIONALIZATION OR MORTALITY

People-to-People Health Foundation, Inc. (Project Hope) Center for Health Affairs
Gail Wilensky, Principal Investigator

This project is designed to determine what combinations of caregivers (e.g. paid
and unpaid) are more efficacious in preventing or delaying mortality or institution-
alization. The study will examine the outcomes separately for Blacks, Hispanics,
and other races. If some caregiving arrangements rather than others result in im-
proved outcomes, policymakers will be better able to target resources for home-
based care where those more effective arrangements exist or can be created.

Funding: Fiscal year 1988 $48,521.00.

End Date: October 1989.

POST-ACUTE CARE FOR MEDICARE PATIENTS

University of Minnesota
Robert Kane, Principal Investigator

The primary objective of this study is to establish the “natural history” of the
care received by Medicare patients who receive and potentially benefit from rehabil-
itative services. Availability of care in other post-acute care settings can influence
both the cost and the outcome of rehabilitative care. Providing a history of where,
what, and how much care beneficiaries receive as well as a measure of their out-
come will provide the factual and statistical basis for examining a prospective pay-
ment system for Medicare rehabilitative services and, potentially, for other post-
acute care services. Further, it will provide an analytic base for measuring outcomes
related to Medicare quality of care in post-acute care settings.

Finally, findings from an examination of Medicare beneficiaries and Medicare-
providedy services also can provide a proxy or surrogate measure of needs, services
and outcomes pertinent to the broader population receiving similar rehabilitative
services.

Funding: Fiscal year 1988 $500,000; 1988 $727,000.

End Date: September 1989.

ANALYSIS OF LINKED CARRIER AND INTERMEDIARY DATA BASES’

The Circle, Inc.
Peter McMiniman, Principal Investigator

The purpose of this contract is to modify an ongoing contract: initiated in 1987
which is developing linked A-B Medicare data in 6 States for the period 1983-85.
The modification will add-linked 198688 A-B data in the same States to the previ-
ously developed data base.

Funding: Fiscal year 1989 $50,000.

End Date: September-1989. - -

EXPANSION OF ON-GOING ANALYSIS Of‘ 250 PHYSICIAN VOLUME ISSUES

Center For Health Economics Research
Janet:Mitchell, Principal Investigator

A ten state data base of claims for 1985 through 1988 is currently being analyzed
by HCFA to-explore the growth in volume and intensity in Medicare Part B during:
the period and to examine selected other issues in physician payment (e.g., geo-
graphic variation). This project will provide the additional resources necessary to
expand and strengthen the basic. analysis by adding to it a second set of data for six
additional States, including the.state of Pennsylvania. Because Pennsylvania is the
largest and most urbanized State in the whole set, its inclusion will serve to sub-
stantially strengthen the data’s utility. .

Funding: Fiscal year 1989 $250,000.

End Date: September 1989.

REPLICATION OF THE 1982 STUDY OF RESOURCE COSTS IN 25 HOSPITALS
Center for Health Policy Studies
Henry Miller
In 1982, ASPE conducted a study of the resource costs required to deliver clinic

and emergency room services to Medicare patients in 25 large urban hospital out-
patient departments. The resources required to produce such services were found to

94-202 0 - 89 - 8
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be greater than claimed by the hospitals on their Medicare cost reports. After the
implementation of PPS, hospitals had an incentive to shift costs to the outpatient
.side. Replicating the 1982 study (initiated with 1988 funds) will allow examination of
the degree to which hospitals have acted on this incentive. In addition, the replica-
. tive study is being expanded to examine the resources required to deliver ambulato-
ry surgical services and to compare these with the resource costs required to deliver
similar services through ambulatory surgical centers in the same cities.

Funding: Fiscal year 1988 $270,000; fiscal year 1989 $50,000.

End Date: September 1989.

EVALUATION OF AN APPRUACH TO MAINTAINING THE MEDICAL CURRENCY OF RURAL
- PHYSICIANS AND HOSPITALS

Texas Tech .
A. Bryan Spives, MD

OBRA 1987 required the Department to explore and to test the feasibility of “re-
quiring instructions and oversight of rural physicians . . . through use of video com-
munications between rural hospitals and teaching hospitals” to maintain and im-
prove the quality of delivered medical care, with special emphasis on Medicare
beneficiaries.” This activity is to be supported jointly by HCFA and PHS, with
ASPE responsible for support of necessary evaluation activities. This project will
support the evaluation component.

A two-part, 3-year effort, totalling $350 thousand in evaluation, is envisioned. The
first component, internal evaluation, will be supported through partial funding of
the OBRA 1987-required project(s). The second component, external evaluation, will
be supported through consortium funding by PHS, HCFA, and ASPE of an inde-
pendent evaluation contract. . : ) .

s Funging; Fiscal year 1988 $150,000; fiscal year 1989 $100,000; fiscal year 1990
50,000. ‘
End Date: September 1990.

GRANT PROJECT SUMMARY

Grant No./Prof/Suf: 5 RO1 MH40827-04.

Institution: Univ. of Arizona. B

Project Director: Kathryn Bayles.

Year of Support: 4 of 5 approved yrs.

Fiscal year 1988: $167,969.

Project Title: Communication Disorders in DAT: Longitudinal Perspective.

Project Description: The purpose of the proposed project is to longitudinally and
comprehensivel}y investigate the nature of communicative impairment .in patients
with Alzheimer’s dementia (DAT) who have been carefully evaluated as to (a) age of
disease onset, (b) presence of extrapyramidal symptomatology, (c) family history of
DAT, (d) rate of disease progression, and (e) dementia severity. The proposed study
has been designed to determine the existence of linguistically unique .subgroups
within the DAT population should they exist. An extensive communication test bat-
tery will be administered once yearly for five years to DAT patients and normal
subjects. Information from medical exams and family interviews will be used to clas-
sify subjects according to the aforementioned variables. The study will produce the
first well-documented natural history of linguistic dissolution of DAT patients con- .
trolled for severity, age, family history, extrapyramidal symptomatology, and rate of
disease progression. Clinicians will have extensive information about the diagnostic
efficacy of a wide range of communication measures and their suitability for use
with different types of DAT patients. Baseline data about communicative function-
ing of DAT patients will be available to clinicians desirous of testing the efficacy of
various therapies, :

Grant No./Prof/Suf: 1 RO1 MH42103-01A1.

Institution: Georgetown Univ.

Project Director: Nathan Billig.

Year of Support: 1 of 4 approved yrs.

Fiscal year 1988: $199,607. -

Project Title: Mental Status Changes After Surgery in the Elderly.

Project Description: The purpose of this study is to assess the exfent to which cog-
nitive impairment and/or depression are precipitated or exacerbated by surgery in
the elderly. Specifically, the research aims include: 1) to assess the prevalence of
peri-operative cognitive impairment and depression in elderly subjects; 2) To assess
whether hospitalization and surgery serve as precipitating factors for cognitive im-
pairment and depression in the elderly; 3) To define cognitive impairment in the
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peri-operative period as to its clinical correlates and time course; 4) To estimate the
extent to which elective surgery affects recovery of pre-morbid functioning. This
study will yield results which will confirm or dispel anecdotal reports that some el~
derly patients undergoing-surgery deteriorate. mentally after the procedures. It will
identify which subjects are the most vulnerable and which circumstances the most
noxious. This information will assist physicians, families, and patients in assessing
the risks of surgery, and also set the stage for possible interventions which might
prevent or limit untoward effects of necessary procedures. .

Grant No./Prof/Suf: 5 RO1 MH38623-09.

Institution: Albert Einstein College.

Project Director: Peter Davies.

Year of Support: 9 of 9 approved yrs.

Fiscal year 1988: $295,890.

Project Title: Aging and Dementia: Cholinergic Neuron Biochemistry.

Project Description: The goal of this investigation is to provide insight into the
etiology and pathogenesis of the cholinergic dysfunction of Alzheimer’s disease and
some other dementing disorders, and to attempt to use some of the information ob-
tained to improve the accuracy of differential diagnosis. The project will expand
studies of ventral forebrain cholinergic neurons innervating cerebral cortex and
hippocampus, since it is now established that these cells dysfunction in cases of Alz-
heimer’s. Using monoclonal antibodies to proteins apparently unique to these cells,
the hypothesis will be tested that dysfunction of these cells can be detected by re-

duced concentrations of these antigens, and the researchers will attempt to deter- -

mine if they are present in detectable amounts in blood and spinal fluid, and wheth-
er or not there are quantitative or qualitative abnormalities that can be used as
aids to the differential diagnosis of Alzheimer’s disease.

Grant No./Prof/Suf: 1 RO1 MH43506-01A1.

Institution: Univ. of Cincinnati.

Project Director: Gary Dean. ’

Year of Support: 1 of 3 approved yrs.

Fiscal year 1988: $111,966.

Project Title: Alzheimer’s Disease Clinical Etiology: PHF CDNA Cloning.

Project Description: The aim of these studies is to identify the primary etiology of
Alzheimer’s disease (AD) by utilizing recombinant DNA technology to study one of
the primary neuropathologic features defining this disorder. Characteristic of all pa-
tients with AD is the presence of paired helical filaments (PHF) in neurofibrillary
tangles in specific regions of the brain; a good correlation exists between PHF densi-
ty and the severity of Alzheimer-clinical presentation. Successful completion of the
proposed research will result in the unambiguous delineation of the primary struc-
tures of PHF proteins, their possible identification with known proteins, and the-ac-
quisition of mono-specific antisera for each of the proteins.

Grant No./Pref/Suf: 1 RO1-MH43965-11.

Institution: NYU School of Med.

Project Director: Mony DeLeon.

Year of support: 1 of 3 approved yrs.

Fiscal year 1988: $322,625. B

Project Title: Clinical Correlates of Longitudinal PET Changes in Alzheimer’s Dis-
ease. :

Project Description: This is a proposal for a 5 year PEP-MRI longitudinal study of
65 AD and 60 control subjects; half of each group will have MRI evidence of periven-
tricular CT/MRI white matter lesions PWML). Using repeated-measures multivar-
iate analyses of variance and correlation procedures, the researchers intend to in-
vestigate longitudinal changes in regional metabolic rates and their association with
clinical deterioration and white matter disease. They hypothesize that the controls
with white matter changes are at risk for clinical deferioration, particularly motoric
dysfunctions. They hypothesize that AD patients with PWML are at greater risk for
cognitive/motor deterioration.

It is hoped that this study will increase understanding of the relationships be-

tween glucose metabolism changes, white matter lesions and clinical course in both-

normal and AD groups.
Grant No./Pref/Suf: RO1-MH3242-31.
Institution: Univ of Minnesota.
Project Director: Leonard Heston.
Year of Support: 1 of 3 approved yrs.
Fiscal year 1988: $150,781.
Project Title: Family Studies in Dementia



222

Project Description: The object of this proposal is to locate and then characterize
DNA sequences associated with Alzheimer’s Disease (AD) or Pick’s Disease (PD) or
both. Six families, five at high risk for AD and one for PD, have been followed for
ten to twelve years as part of a clinical genetic study of dementmg illness, and they
will be the basis for this study. An additional four high risk families, will be further
investigated and included in this study. The investigators will establish lymphoblas-
tic cell lines on all living relatives and then search for linkage between DNA frag-
ments and known markers first on chromosome 21 and then at other locations de-
pending on progress and developments in the related sciences.

_ Grant No./Pref/Suf: 1 R37 MH43693-01.

Institution: Univ of CA-San Diego.

Project Director: Dilip Jeste.

Year of Support: 1 of 5 approved yrs.

Fiscal year 1988: $197,061.

Project Description: This is a study of schizophrenia with onset after age 45. The
researchers postulate that this illness in this age group is a heterogeneous entity
with different subtypes, some of which may be identifiable with certain clinical,
neuropsychological and brain morphological evaluations, and may be associated
with differences in neuroleptic response. This study will be of 90 DSM—III—R late-
onset schizophrenics over a period of 5 years. MRI scans will be performed and
there will be normal controls. Neuroleptic response will be evaluated in terms of
therapeutic benefit (comparing “drug-free”’ psychopathology ratings with those after
6 weeks of haloperidol), and risk of tardive dyskinesia. On the basis of literature
review, the researchers predict that one subset of patients diagnosed as having late-
onset schizophrenia will have significant therapeutic response to neuroleptics with
greater risk of tardive dyskinesia. A small proportion of such patients will be found
to have a diagnosable dementing disorder that initially presented with a schizophre-
nia-like clinical picture. Another subset of patients will be similar on various meas-
ures to age-matched normal controls. It is hoped that the findings from this re-
search will help improve the understanding of the diagnosis, neurobiolgical subtyp-
ing and neuroleptic treatment of late-onset schizophrenia.

Grant No./Pref/Suf: 5 RO1 MH42096-02.

Institution: Ohio State Univ. Research Foundation.

Project Director: Janet Kiecolt-Glaser.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988. $240,910.

Project Title: Caregivers of AD Victims: Stress & Mental Health.

Project Description: This is a study of the mental and physical health conse-
quences of caregiving for AD victims. Psychological data, blood samples for immuno-
logical and nutritional analyses, and health status information will be obtained. The
results will be compared with that from subjects who do not have responsibility for
an impaired family member. Analyses of caregiver data will be used to identify the
best predictors of psychological and immunological functioning in caregivers. The
results of these analyses will prov1de the basis for constructing causal models to
specify key mediators of caregivers’ emotional and physical health. A better under-
standing of these key mediators is essential for both the idenification of at-risk care-
givers, and for the design of effective intervention programs.

Grant No./Pref./Suf: 5 RO1 MH41648-02.

Institution: Long Island Jewish Med Ctr.

Project Director: Youngjai Kim.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988: $147,123

Project Title: Senile Dementia and Brain Atrophy: A Longitudinal Study. ]

Project Description: This study concerns one of the puzzling issues observed in
AD, the poor correlation between dementia and brain atrophy seen on CT scan.
There are many false positives (no dementia with CT atrophy) and false negatives
(dementia and no CT atrophy). CT scans are frequently performed on elderly indi-
viduals with suspected dementia as a procedure to rule out other conditions which
might cause dementia, such as mass lesions or infractions. The study postulates that
predictive information for the course of dementia might be buried in these incon-
gruant CT and-dementia configuratons. The rate of deterioration over time might be
slower for the false negatives relative to the true positives (dementia and atrophy).
The false.positives, on the other hand, might deteriorate at a faster rate than the
true negatives (no dementia and no atrophy). Four groups of subjects (true positives,
false negatives, false positives, and true negatives) will be followed in a prospective,
repeated measures paradigm. MRI. CT, and comprehensive neuropsychological eval-
uations will be administered at baselines and repeated 18 months later.
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Grant No./Pref./Suf: 5 RO1 MH40705-03.

Institution: UCLA.

Project Director: Andrew Leuchter.

Year of Support: 3 of 3 approved yrs.

Fiscal year 1988: $54,618.

Project Title: Mental Illness in the Elderly: Diagnostic Testing.

Project Description: This project proposes to develop computer-analyzed electroen-
cephalography (CEEG) as a clinical test that will aid in the accurate diagnosis of
dementia. The five-step research plan is, (1) 90 geriatric subjects will be divided
equally among three groups: those with Alzheimer-type dementia, multi-infarct de-
mentia, and non-demented normals. Neuropsychological testing and evaluations will
be done as well as lab tests, (2) EEGs will be performed after administration of seco-
barbital, (3) spectra and coherence functions will be calculated for multiple EEG
channels from each subject, (4) subjects will be followed to autopsy where neuro-
pathologic diagnoses will be established, (5) multi-group, stepwise discriminate anal-
ysis will be performed under a “training/testing” paradigm. Using the spectra and
coherence variables from % of the subjects in each category, sets of parameters will
be selected which correlate most strongly with both clinical and autopsy diagnoses
(training portion). The discriminant functions developed from this first analysis will
then be used to categorize prospectively the other half of the subjects into both their
clinical and autopsy diagnostic categories (testing portion). The results of this dis-
criminant analysis will be analyzed to determine the sensitivity and specificity of
CEEG as a diagnostic tool for dementia.

Grant No./Pref./Suf: 5 RO1 MH41930-02.

Institution: University of Pittsburgh.

Project Director: Robert Marin.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988: $96,456.

Project Title: Apathy in Late Life Mental Disorders.

Project Description: The overall objective of this project is to document and ex-
plore the heuristic value of the concept of apathy for the clinical management and
investigation of late life mental disorders. Specific aims are: (1) develop an Apathy
Evaluation Scale (AES) having predictive, discriminative and construct validity, and
(2) use the AES to experimentally identify behavioral measure(s) of apathy. Alzhei-
mer’s disease and right hemisphere stroke are the target groups. The thesis is that
apathy designates a behavioral state, distinguishable from other behavioral states,
such as depression and anxiety, and defined as a deficit in goal-related (overt) be-
havior, goal-related cognitions and affective concomitants of goal-related behavior.
Part I of the project evaluates psychometric properties of the AES and part II evalu-
ates the predictive and construct validity of the AES.

Grant No./Pref./Suf: 5 RO1 MH41628-03.

Institution: Western Psychiatric Instit.

Project Director: Michael McCue.

Year of Support: 3 of 3 approved yrs.

Fiscal year 1988: $136,992.

Project Title: Neuropsychological Predictors of ADL in the Elderly.

Project Description: This research will determine whether neuropsychological as-
sessment of a patient during hospitalization can predict specific functional skills as-.
sessed following discharge. Subjects will be diagnosed as either probable Alzheimer’s
dementia, depression, or as having mixed features of dementia and depression.
While in the inpatient unit, subjects will undergo a comprehensive research neurop-
sychological assessment battery assembled to predict to several activities of daily
living (ADL) related areas including organizational aspects of self-care, instrumental
behavior, communicative skills, practical memory, management of personal affairs,
and ambulation and transportation. Following discharge, patients will be given an
extensive performance test of ADL functions involving direct behavioral observation
of functional capacities. Statistical procedures will determine the extent to which
the neuropsychological procedures accurately predict a number of functional ADL
dimensions. In the event that these commonly employed diagnostic procedures can
predict outcome, they may become highly useful prognostic instruments that ma
gmti a significant place in post-discharge planning with the cognitively impaired el-

erly.

Ggant No./Pref/Suf: 1 R03 MH44031-01.

Institution: Research Foundation Mental Hygiene, Inc.

Project Director: Pankaj Mehta. -

Year of Support: 1 of 1 approved yrs.

Fiscal year 1988: $40,120.
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Project Title: Amyloid Peptides in CSF of Alzheimer’s Disease.

Project Description: This is a small grant attempting to quantitate the level of
synthetic peptides in CSF from patients with AD, using specific antisera to the pep-
tides and a sensitive enzyme linked immunosorbent agsay. This may be a useful
marker in the diagnosis of the disease. There are two types of abnormal fibers in
brains from patients with AD: paired helical filaments making the neurofibrillary
thagles and amyloid fibers in plaques and vessels. In addition to being a diagnostic
marker, detecting higher levels could also be a means of monitoring the disease ac-
tivity. . ) .

Grant No./Pref/Suf: 1 R29 MH43856-01.

Institution: Cornell Univ.

Project Director: Barnett Meyers.

Year of Support: 1 of 4 approved yrs.

Fiscal year 1988: $98,556. :

Project Title: Geriatric Major Depression & Delusions.

Project Description: In this study, hospitalized geriatric unipolar major depres-
sives will be separated into three clinical groups based upon presence ‘and type of -
delusions: Mood-congruent delusional depressives; mood-incongruent delusional de-
pressives;.and depressives without delusions. 25 subjects in each group and 25 con-
trols will be compared for: pretreatment plasma cortisols and resistance to dexa-
methazone suppression; dopamine beta hydroxylase activity; and family risk for uni-
polar depression vs. schizophrenia. Recovered subjects will be assessed for dopamin-
ergic responses to dexamethasone. Reports suggesting that disturbances of hypothal-
mic-pituitary-adrenocortical functioning are exaggerated in elderly depressives, and
that dopamiine beta hydroxylase may decrease as a function of age are applied in
the design; elderly unipolar depressives are studied to test the theory that hyper-
cortisolemia resulting from the depressed state interacts with a trait for an exces-
sive dopaminergic response to steroid stimulation in the pathogenesis of mood-con- )
gruent delusional depression. .

Grant. No./Pref/Suf: 5 R01 MH39145-05. .

Institution: Univ. of S. CA. B

Project Director: Carol Miller.

Year of Support: 5 of 5 approved yrs.

Fiscal year 1988: $105,436. - )

Project Title: Mental Illness in Alzheimer’s Disease of the Aged.

Project Description: This study will examine a population of AD patients and age-
matched controls for longitudinal patterns of mental function. After death, postmor-
tem brain tissues of both groups will be examined for specific features revealed
using a panel of monoclonal antibodies which were developed to Drosophila nervous
tissue, but which recognize human' CNS tissues, by neurotransmitter enzyme and
receptor. assays. Cellular and molecular findings will be correlated with mental
function and clinical measures. The PI's hypothesis is that a defined spectrum of
molecular changes will be detectable in AD target tissue and that the sites and
degree of AD may be related to specific changes in cognition and behavior during
the clinical course of the patients. It is also hypothesized that the monoclonal anti-
body method will reveal molecular subsets of AD which correspond to discrete clini-
cal characteristics of the patient’s symptoms. : :

Grant No./Pref/Suf: 1 R01 MH43435-01.

Institution: Univ. of Georgia Psch.Foundation.

Project Director: Leonard Poon. |

Year of Support: 1 of 4 approved yrs.

Fiscal year 1988: $210,586.

Project Title: Adaptation & Mental Health of the Oldest-Old. -

Project Description: This research will examine the processes involved in the suc-
cessful adaptation of cognitively intact, community-dwelling octagenerians and cen-
tenarians. The major interest in the nature of the mental health, coping, adaptation-
al skills, and environmental support that are necessary to survive successfully in
the different stages of late adulthood. The research will concentrate on life satisfac-
tion and the adaptational processes (adaptational and coping skills, beliefs, manipu-
lation of the environment, etc.) that can bring life satisfaction. Four hypothetical
models will be designed within a defined general model of factors contributing to
life satisfaction, adaptation, and health of the oldest-old. The first hypothetical
model relates a number of adaptational or survival skills that are present in these
unique elderly individuals and their influences on mental health and life satisfac-
tion. The second describes the patterns of physical and mental health among cogni-
tively intact 60, 80, and 100 year olds and the influence of health on life satisfaction,
cognitive skills, and the level of environmental support. The third hypothetical
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model relates the patterns of activities, time use, and environmental support as in-
dicators of life satisfaction and mental health. The fourth hypothetical model links
individual characteristics as predictors of life satisfaction and mental and physical
health.

Grant No./Pref/Suf: 2 R 37 MH33688-09.

Institution: Univ. of Wash.

Project Director: Patricia Prinz.

Year of Support: 1 of 5 approved yrs.

Fiscal year 1988: $272,889.

Project Title: Biomarkers for Early Expression of Alzheimer’s Disease.

- Project Description: The current (type 1) study of Alzheimer’s Disease (AD) dem- -
onstrated that a number of biological variables (sleep, EEG frequency, EEG spectral
energy and motor slowing) can correctly discriminate 85-90% of AD patients from
Control and Depressed subjects. These AD patients were in the early stages of the
disease process, indicating that selected biological measures may serve as bio-
markers for early expression of AD. This study proposes to test the ability of bio-
markers to predict for AD-like decline in a sample of 300 individuals “at risk” for
AD. During the initial study period the researchers plan to collect both dependent
(clinical, cognitive and function) and independent (biomarker) variables. After 30
months, subjects will be recalled and followup dependent measures will again be col-
lected. The goal of the study is to develop AD biomarkers useful in achieving an
earlier and more accurate diagnosis of AD. The researchers will also bank leuko-
cytes and plasma from their study sample for future analyses of genetic and plasma
profiles consistent with AD. This will allow them to ask questions about the rela-
tionship between genetic predisposition and early expression of AD in future stud-
ies.

Grant No./Pref/Suf: 5 R01 MH40843-02.

Institution: Johns Hopkins Univ.

Project Director: Peter V. Rabins.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988: $132,968.

Project Title: Structural Brain Changes in Late Life Mental Disorder.

Project Description: This project will use a newly developed CT head scan image -
process analysis technique to study structural correlates of late life major depres-
sion and dementia. It will identify 35 subjects aged 60 and older in each of the fol-
lowing groups over a 2 year period; major depression/normal cognition; major de-
pression/abnormal cognition (“pseudo-dementia”); primary degenerative dementia
(senile dementia of the Alzheimer type); age matched normals. Cognitive test per-
formance data will be obtained in all patients. Patients will be re-examined one and
two years later. Data on recovery status, further episodes, CT changes and cognitive
performance will be collected. Data will be analyzed to determine if functionally ill
psychiatric patients have brain CT attenuation values in the normal or abnormal
(“demented”) range and if CT attenuatic values and- performance on neuropsycholo-
gical testing at the initial exam predict treatment response and condition at follow-
up. The study will also examine relationships between CT attenuation numbers and
measures of cognitive function and examine the hypothesis that patients with the
ggeater declines in CT attenuation values will have a poorer prognosis regardless of

iagnosis.

Grant No./Pref/Suf: 5 R01 MH37869-06.

Institution: Western Psych. Instit.

Project Director: Charles Reynolds.

Year of Support: 6 of 7 approved yrs.

Fiscal year 1988: $241,512.

Project Title: EEG Sleep, Aging, and Mental Illness.

Project Description: This is a study of the development of objective indicators of
diagnosis, treatment response, and prognosis, based on measures of nocturnal EEG
sleep parameters in healthy elderly controls, major depressives, Alzheimer’s pa-
tients, and mixed symptom patients. Focus will be on the impact of limited total
sleep deprivation, REM sleep deprivation, and arecoline REM. The goal will be
achieved by comparing baseline sleep measures among mixed-symptom patients who
are responders, partial responders, or non-responders to adequate antidepressant
therapy. Patients and controls will be followed to ascertain the presence or absence
of dementia of the Alzheimer type. The experimental hypothesis is that patients
with reversible dementia of depression will show sleep and other psychobiologic
measures similar to those of depressives without cognitive impairment, while other
mixed-symptom patients with early Alzheimer’s disease and symptoms of depression
will show sleep and psychobiologic measures more similar to those of Alzheimer pa-
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tients studied to date. This hypothesis will be tested both under unchallenged condi-
tions and with either naturalistic or pharmacologlc probes.

Grant No./Pref/Suf: 5 R01 MH36801-05.

Institution: UC-Berkeley.

Project Director: Thornton Sargent.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988:-$207,008.

Project Title: Pet Brain Blood Flow & Metabolism in Alzhelmer s Dlsease
" Project Description: The aim of this proposal is to study regional cerebral blood
flow (rCBF) in Alzheimer’s demential (AD), and to relate rCBF to regional cerebral
metabolic rate for glucose (rCMR) with position emission tomography (PET). Under
the previous grant a generator was built which provides position-emitting iodine-122
used for PET rCBF studies. A new iodinated I-122 amphetamine IDNNA) was de-
veloped and it is an extracted rCBF tracer. The investigators have found marked
parietal-temporal deficits of rCMR in AD using fluorine-18 fluorodeoxyglucose
(FDQ). This study proposed to study rCBF and rCMR in patients with these disor-
ders, and to determine whether these two functions are coupled in the affected
brain areas. If they are coupled, the previously observed rCMR changes can also be
measured using the much faster and simpler [-122 IDNNA rCBF tracer. If they are
not_coupled, that will provide important data on the neurophysiology of AD. By
. studying Alzheimer patients at varying stages of the disease, the investigators will
test the hypothesis derived from work of others that the parieto-temporal
hypomatabolism may be caused by a cholmergxcally mediated deficit in rCMF.

Grant No./Pref/ Suf 5 R01 MH41887-03.

Institution: Western Psych. Instit.

Project Director: Richard Schulz.

Year of Support: 3 of 3 approved yrs.

Fiscal year 1988: $162,096.

Project Title: Physical Illness and ‘Depression in the Elderly .

Project Description: The purpose of this study is to investigate and clarlfy the re-
lationship between physical illness and depression among the elderly. Although
there exists strong support for the conclusion that depressive disorders are closely
related to physical illness, none of the existing studies answer important questions
about the mediating mechanisms which may account for this relationship. Two gen- -
eral types of explanations, have’been suggested to explain the co-occurrence .of de-
pression and physical illness: the ‘biological factors explanation argues that symp-.
toms of depression are a direct consequence of illness-or a side effect of medication;
the psychosocial stress factor explanation emphasizes the occurrence .and personal
significance of the stress associated with being physically ill. To test the relative im- -
portance of these factors, a prospectlve study is proposed.in which 300 geriatric out-
patients will be assessed at six month intervals over a period of 18 months. All pa-
tients will uridergo-detailed medical evaluations'and complete a psychosocial survey
designed to assess individual and disease characteristics that may play a role in the
relationship between physical illness and depression.

Grant No./Pref/Suf: 5 R01 MH42316-02.

Institution: Stanford Univ. "~

Project Director: Jared Tinklenberg.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988: $104,672.

Project Title: Cognitive Functioning in Early Alzhelmer s Disease.

Project Description: The two long-term objectives of this research program are to
improve methods for the early diagnosis of probable Alzheimer’s disease and to de-
velop assessment procedures that permit quantifi¢ation of disease severity; especial:

ly in the early stages. The proposal has two components: the first involves the longi- -* .
tudinal study of cognitive functioning in unimpaired elderly individyals with subjec- - -

tive memory decline; the second is a study. of automatic and intentional informa-"
. tional processing in Alzheimer’s disease. This study hopes to answer important ques-
tions regarding differential diagnosis of early Alzheimer’sdisease and incidental’
versus effortful information processing in patients with this disease.
The specific aims are to 1) develop more accurate and condensed dlagnostlc proce— ’
dures for detecting dementia in its earliest stages, 2) the second aim is to develop a.

comprehenswe and quantitative profile of mild memory.loss in old age, referred:-to - -

as “benign senescent forgetfulness”; and 3) the third aim'is to obtain long1tud1nal
comparison data agamst which the rate and pattern of congmtlve declme m Alz--
heimer patients can begauged. C. .
Grant No./Pref/Suf: 5 R37 MH42248-02 N ’ . :
Institution: Dartmouth College. L
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Project Director: George Vaillant.

Year of Support: 2 of 5 approved yrs.

Fiscal year 1988: $123,527.

Project Title: Life Course, Mental Health & Later Development.

Project Description: This study of adult development proposes to follow the physi-
cal and mental health of roughly 600 men from adolescence (1940) until late middle
life, age 58 to 70 years (1990). The purpose is to follow two large cohorts of men
prospectively until retirement and until a significant amount of chronic illness
occurs. The general questions asked will be: How much of the morbidity of aging
observed between age 60 and 70 can be accounted for by antecedent variables? How
much of the explained variance can be attributed to psychosocial rather than to bio-
logical variables? Specifically, what familial, childhood, and early adult psychologi-
cal variables predict physical morbidity, early retirement and psychopathology of
late midlife; what is the natural history of marital and occupational careers over
the male lifespan and how do these careers affect late-life psychopathology and dete-
rioration of physical health; by what mediating processes have some men, whose
mental health when young was poor, become competent 60 year olds and some well
adjusted when young, become psychosocially impaired at 65?

Grant No./Pref/Suf: 1 RO1 MH43390-01.

Institution: San Diego State.

Project Director: Ray Valle.

Year of Support: 1 of 2 approved yrs.

Fiscal year 1988: $211,223.

Project Title: Hispanic Elderly Cognitive Screen Validation Study.

Project Description: This is d two year study to validate the Spanish language ver-
sion of two commonly used cognitive screens: the Folstein Mini Mental Status Exam
(MMSE) and the (Blessed (et al. 1968) Mental Status Exam (BMSE), with Spanish
Speaking (SS) Mexican heritage Hispanic (MhH) elderly age sixty plus. In their com-
bined format they will be identified as the Mental Status Assessment Battery
(MSAB) throughout the grant. The Spanish language MSAB will undergo rigorous
translation/back translation procedures and pretested with 20 MhH SS/MhH age 60
plus subjects prior to going into the field. The project has 3 distinct phases: 1) locat-
ing of 50 MhH and 50 Anglo suspected Alzheimer’s disease/demented individuals
and then do cognitive screening using the MSAB. Phase II will encompass the crite-
rion assessment of these 100 subjects using a neurological exam and a neuropsychia-
tric exam. Phase III will entail the assessment of 100 normal Hispanic elderly age
60+ using the Spanish language MSAB and 100 Euro/Anglo normals with the Eng-
lish MSAB. This project is seen as addressing an urgent need for the development of
culture free/fair cognitive assessment instrumentation for use with this growing
ethnic minority elderly population group.

Grant No./Pref/Suf: 1 RO1 MH42522-01A2.

Institution: Cornell Univ, Medical College.

Project Director: Robert C. Young.

Year of Support: 1-of 3 approved yrs.

Fiscal year 1988: $83,494.

Project Title: Geriatric Mania.

Project Description: This five-year project will study the clinical presentation, out-
comes, and predictoers: of outcomes in elderly patients with bipolar disorder, manic
phase. The hypothesis is that patients with older age at index episode differ from
patients with younger age at index episode, and older patients with first occurrence
of mania in late life (LLX) differ from older patients with first occurrence of mania
in early life (old-ELX) in having: contrasting clinical presentations; poorer out-
comes—including poorer acute response to lithium treatment, more relapses, more
persistent cognitive dysfunction and dementia, and more medical morbidity and
mortality; and different predictors of specific outcomes.

Grant No./Pref/Suf: 1 RO1 MH43261-01.

Institution: Univ. of Pittsburgh.

Project Director: George Zubenko.

Year of Support: 1 of 5 approved yrs.

Fiscal year 1988: $224,591.

Project Title: Biological Marker for Primary Dementia in the Elderly.

Project Description: This proposal describes an interrelated series of clinical and
preclinical investigations of a biological marker, membrane fluidity, in the study of
primary degenerative dementia. eimer’s disease seems to possibly represent a
group of illnesses with different etiologies, but with overlapping pathophysiologies
that result in a similar final outcome from a clinical perspective. Platelet mem-
brane fluidity may be the first biological marker to identify a clinically distinct sub-
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group of demented patients. Initial family studies suggest that this subgroup in-
cludes familial form(s) of Alzheimer’s disease and that increased platelet membrane
fluidity may antedate the onset of clinical symptoms. If confirmed, this biological
marker would substantially advance genetic and environmental studies of Alzhei-
mer’s disease that are now hampered by the inability to-identify affected individ-
uals, or individuals at risk, in the absence of symptoms of dementia.

Grant No./Pref/Suf: 5 RO1 MH42216-02.

Institution: New York University.

Project Director: Steven Ferris.

Year of Support: 2 of 4 approved yrs.

Fiscal year 1988: $218,138. '

Project Title: AD Caregiver Well-Being, Counseling & Institutionalization.

Project Description: Alzheimer’s disease (AD), an irreversible neurodegenerative
condition, is the most common cause of severe intellectual deterioration in the el-
derly. This study proposes to test the hypothesis that caregiver well-being can be
improved through various support measures, and that this will decrease the inci-
dence of institutionalization of AD patients. The primary goal of this study is to
evaluate the effectiveness of a multicomponent treatment approach whose goal is to
optimize the condition of the caregiver, with a secondary objective to assess the ef-
fectiveness of this intervention in preventing or postponing institutionalization. The
specific aims are: 1) to complete the counseling program with 100 randomly selected
spouse caregivers of AD patients. A parallel control group of 100 caregivers will also
complete the study; 2) to administer a caregiver assessment battery to the treatment
and control group at baseline, afte 3, 6, and 12 months and every 6 months thereaf-
ter. It will include assessment of patient functional status and caregiver burden,
mental and physical health, social network and financial difficulties; 3) to.evaluate
the effectiveness of counseling for improving caregiver well-being, to determine the
longitudinal outcome of variables other than treatment,-and to assess the influence
of treatment and other caregiver variables on ultimate institutionalization. If the
results confirm the hypothesis about-the utility of treatment, this project will ‘pro-
vide an effective model intervention program for assisting and enhancing the well-
being of caregivers. ) .

Grant No./Pref/Suf; 5 RO1 MH40410-03.

Institution: NYU. .

Project Director: Charles Flicker.

Year of Support: 3 of 3 approved yrs. :

Fiscal year 1988: $188,407. ) _

Project Title: Assessment of Cognitive Function in Aging and Dementia.

Project Description: The objective of this study is to develop a new set of psych
metric tests for the assessment of drug effects upon the cognitive impairment associ-
ated with senile dementia of the Alzheimer type (SDAT) and other cognitive dys-
functions of the elderly. Due to the increasing size of the elderly population in the
U.S,, the incidence of age-related cognitive disorders is rising rapidly, creating a sig-
nificant health care problem. Efforts to develop effective pharmacological treat-
ments for SDAT and other cognitive dysfunctions of the elderly have been ham-
pered by the lack of adequate assessment instruments for the evaluation of the clin-
ical therapeutic potential of new drug candidates. The proposed assessment battery
is designed to improve upon currently available tests of cognitive function in the
aged and demented in at least two important areas. A key feature will be face valid-
ity, relevance to the cognitive demands, situational variables, and environmental
stimuli encountered by the subjects in everyday life. A second test criterion is com-
parability to the behavioral tests used to evaluate cognition-enhancing drugs in ani-
mals. Comparability to animal memory tests will facilitate the transition from pre-
clinical to clinical assessment of potential pharmacological-treatments. The assess-
ment battery will be compared to currently available psychological, clinical, and
neurophysiological measures and will be evaluated for its repeatability, difficulty
range, sensitivity to severity of dementia, longitudinal sensitivity, and pharmaco-
logical sensitivity. ’ . :

Grant No./Pref/Suf: 5 RO1 MH41243-03.

Institution: NYU.

Project Director: Jeffrey Foster..

Year of Support: 3 of 3 approved yrs.

Fiscal year 1988: $151,676. o

Project Title: Course of Affective Illness in Long-Term Care Facilities.

Project Description: This project is to study factors associated with the onset and
course of depression occurring after admission to a long-term care facility. For those
patients who become significantly depressed, an antidepressant drug protocol is in-
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cluded. Variables that would permit intervention if they are found to relate to the
onset of depression are: 1) baseline demographic factors; 2) baseline and follow-up
psychologic variables; 3) baseline and follow-up physical health status; 4) baseline
and follow-up biologic parameters; 5) institutional factors.

The objectives of the study are to define the relevance of these factors to depres-
sion; to develop “risk profiles” for subsequent patients as to the development of de-
pression; and-to enhance our knowledge of antidepressant drug usage in this popula-
tion.

Grant No./Pref/Suf: 5 RO1 MH35196-07.

Institution:

Project Director: Anastasio Georgotas.

Year of Support: 7 of 8 approved yrs:

Fiscal year 1988: $257 411.

Project Title: MAOI vs. TCA in the:Treatment of Geriatric Depression.

Project Description:. Depression in the elderly is associated- with poor prognosis
and the potential role of maintenance antidepressant therapy in the elderly has not
been investigated extensively. Initial investigations have indicated that both-major
antidepressants, Nortriptyline and phenelzine, are signficiantly superior to placebo
for successful treatment of geriatric depressions. Specifically, the objectives are to 1)
Further assess the validity of the preliminary findings on the comparative efficacy
and safety of phenelzine (PE) and notriptyline (NT), by extending sample size, 2) In-
vestigate the comparative efficicacy and safety of NT vs. PE vs. placebo for success-
ful maintenance in acute phase responders to NT or PE, 3) Determine prognostic
factors associated with optimal anti-depressant efficacy and safety or preferential
reponse to either drug during the acute phase, or optimal maintenance during the
follow-up phase.

Grant No./Pref/Suf: 5 RO1 MH41489-03.

Institution: Medical College of PA.

Project Director: Ira Katz.

Year of Support: 3 of 4 approved yrs.

Fiscal year 1988: $105,544. .

Project Title: Drug Treatment of Depression in the Institutional Aged.

Project Description: This study will investigate the significance of affective and
neurovegetative symptoms and will evaluate the risks versus the benefits of the use
of tricyclic antidepressants.in frail elderly patients living within an institutional
setting. Patients with depression and coexisting chronic medical or neurological dis-
ease will be included. The research will consist of a double-blind, placebo-controlled
study of the safety and efficicacy of the antidepresseant nortriptyline in patients
with symptoms consistent with a diagnosis of DSM III Major Depression. One goal
of these studies is validation of the diagnosis of Major Depression among the frail
aged. Another goal is to provide data that will allow optimal use of antidepressant
medication in the institutional elderly and other similar patients in the community.
The focus of this research will be on identifying those patient characteristics that
predict both therapeutic response and adverse reactions during drug treatment. The
study will evaluate the value of detailed monitoring of the response to a test dose of |
nortriptyline for predicting dosing requirements and for identifying patients at high
risk for serious adverse drug effects.

Grant No./Pref/Suf: 1 RO3 MH44338-01.

Institution: VA Commonwealth Univ.

Project Director: Charles Morin.

Year of Support: 1 of 1 approved yrs.

Fiscal year 1988: $37,431.

Project Title: Cognitive-Behavior Treatment of Geriatric Insomnia.

Project Description: The proposed study is intended to evaluate the clinical effica-
cy of a cognitive-behavioral intervention against a wait-list control condition for
treating geriatric insomnia. Thirty (30) older adults, aged 60 or older, and meeting
ASDC (Association of Sleep Disorders Centers) criteria for disorder of maintaining
sleep will be be selected from the community. Subjects will be randomly assigned to
either the treatment (n=15) or wait-list control (n=15) conditions. Those in the ex-
perimental group will receive 6 weekly 90-min. group threapy sessions. Treatment
outcome will be evaluated across measures of sleep/wake parameters, daytime
sleepiness, and mood. The main dependent measures will consist of the number and
duration of nocturnal awakenings as measured by polysomnographic evaluation and
daily sleep diaries.

Grant No./Pref/Suf: 5 RO1 MH34223-10.

Institution: Tufts Univ.

Project Director: Richard Shader.
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Year of Support: 10 of 10 approved yrs.

Fiscal year 1988: $466,827. :

Project Title: Applications of Pharmacckinetics in Clinical Psychiatry.

Project Description: This is a study to evaluate the alterations in sensitivity and
response to centrally acting drugs in the elderly population, and the relation of
these changes to altered patterns of drug disposition and clearance. Model drugs are
chosen that are representative of drug classes widely prescribed for the elderly
whose potentially therepeutic and/or adverse central effects occur by different
mechanisms. These drugs are: the benzodiazepine triazolam, the antidepressants
imipramine and trazodone, the antihistamine doxylamine, and the beta-adrenergic
antagonist propranolol. In experimental studies, young and aging rats are adminis-
tered ascending doses of each of these drugs. In human studies, healthy young and
elderly volunteers will receive single oral dose, at two dosage levels, of the model
compounds in placebo controlled kinetic and dynamic studies.

Grant No./Pref/Suf: 5 RO1 MH35230-07.

Institution: Mt. Zion Hospital.

Project Director: George Silberschass.

Year of Support: 7 of 7 approved yrs.

Fiscal year 1988: $109,457. .

Project Title: Process and Outcome of Psychotherapy with Older Adults. :

Project Description: This project continues a series of studies on brief dynamic
psychotherapy with an older adult populaticn. The primary goal of the proposed re-
search is to determine how therapist interpretations facilitate or hinder the process
and outcome of psychotherapy. The hypothesis is that accurate interpretations cor-
relate with immediate ‘(in-session progress) as well as with therapy outcome. To
study the effect of interpretations on the process of therapy (Process Study), all
therapist interpretations in each case will be identified and rated on a therapist ac-
curacy scale. To study the effect on interpretations on therapy outcome (Outcome
Study), the accuracy ratings will be averaged for each therapy session and correlat-
ed with treatment outcome. Finally, the case-specific measure of accuracy will be
compared with several other process-outcome measures (Comparative Study).

Grant No./Pref/Suf: 1 R29 MH4366-01A1.

Institution: Univ. of Wash.

Project Director: Linda Teri.

Year of Support: 1 of 4 approved yrs.

Fiscal year 1988: $115,196.

Project Title: Treatment of Depression in Alzheimer’s Patients.

Project Description: This study will provide a controlled trial of behavioral treat-
ment. of depression in DAT. It intends to train caregivers in skills to alleviate the
patient’s depression.

1. Are either active treatments effective in alleviating patient depression?

2. Are either more effective than a waiting-list control? Is one active treatment
more effective than the other? :

3. Is any one active treatment able to establish and maintain post-treatment gains
at 6 and 12 months followup? Is one treatment more effective than the other?

4. Is improvement in patient depression associated with patient or caregiver veria-
bles, such as patient’s prior psychiatric history and cognitive and functional status,
and caregiver's depression, burden and marital satisfaction? The 3 treatment condi-
tions are: 1) behavioral intervention to train caregivers in skills to alleviate patient
depreslsion, 2) treatment-as-usual attention/support treatment, and 3) waiting-list
control.

Grant No./Pref/Suf: 5 RO1 MH37196-37.

Institution: VA-Palo Alro, CA.

Project Director: Larry Thompson.

Year of Support: 7 of 8 approved yrs.

Fiscal year 1988: $183,099. - :

Project Title: Pharmaco-versus Psychotherapy for Late Life Depression.

Project Description: This is a study designed to compare the effectiveness of
pharmacotherapy, psychotherapy and the two combined in the treatment of depres-
sion in elderly outpatients. Participants will include 100 community volunteers who
are in a clinical episode of definite major depressive disorder or probable major de-
pressive disorder over the age of 60. Participants will bé randomly assigned to cogni-
tive behavioral therapy plus drugs. The treatment will continue for 4 months on a
once a week basis. At the conclusion of therapy, individuals who are no longer de-
pressed will be assigned to one of two maintenance conditions within the respective
treatment modality. Failures in the Cognitive/Behavioral condition will continue to
receive psychotherapy; in the drug treatment, psychotherapy will be added; and in
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the combined condition treatment failures will continue to receive both. Prelimi-
nary results suggest that psychosocial treatments have about the same general ef-
fectiveness that one would expect from drug treatment in patients for whom physi-
cal health makes antidepresant treatment feasible. This makes a direct test of the
relative (and additive) effectiveness of drug and psychosocial treatment of great in-
terest. Particularly valuable will be the evaluation on various maintenance strate-
gies as well as efforts to identify more suitable or more extended therapies for treat-
ment failures.

Grant No./Pref/Suf: 5 RO1 MH35182-05.

Institution: Stanford Univ.

Project Director: Jerome Yesavage.

Year of Support: 2 of 3 approved yrs.

Fiscal year 1988: $160,462.

Project Title: Memory and Mental Health in Aging.

Project Description: Prior studies in the elderly have shown limited results for
programs of cognitive training using image association mnemonics techniques. In at-
tempting to improve results, the investigators have found that three types of prelim-
inary training enhanced learning of mnemonics and produced overall results show-
ing improvements of 75-110% from baseline in the criterion measures (face/name
recall). There was substantial variability of individual response to treatment. The -
following new hypotheses will be tested in this proposed research: 1) subjects who
improve most from verbal elaboration of visual image association mnemonics will
have high scores on measures of verbal intelligence and low scores on state anxiety
measures, 2) subjects who improve most from training in relaxation for performance
anxiety prior to learning mnemonics will have low scores on measures of verbal in-
telligence and high scores on measures of state anxiety. Since no prior studies have
examined personality factors as predictors of response to training, an additional hy-
pothesis will be tested: 3) The NEO Personality Inventory (NEO-PI) and the Person-
ality in Intellectual-Aging Contexts (PIC) will provide additional personality at-
tributes not considered in Hypotheses 1-2 which reflect performance outcome. A
final hypothesis will be tested relative to the potential benefit of combining two of -
the most effective treatments: 4) Participants will improve more with training com-
bining two of the most effective treatments (mnemonic training plus pretraining in
verbal elaboration of associations and pretraining in relaxation for performance
anxiety), than participants receiving either treatment alone.

Grant No./Pref/Suf: 1 RO1 MH40726-01A2.

Institution: Cornell Univ.

Project Director: Robert Young.

Year of Support: 1 of 3 approved yrs.

Fiscal year 1988: $89,403. i

Project Title: Response to Nortriptyline in Elderly Depressives.

Project Description: This three-year project will compare the efficacy and toxicity
of nortriptyline (NT) to plasma concentrations of NT and of its major metabolite 10-
nydroxynortriptyline (10-OH-NT) in geriatric:major depression. The hypotheses are
that 1) plasma 10-OH-NT and 10-OH-NT/NT ratio will be strongly correlated with
depressive symptom change, and that this relationship will be negative over moder-
ate concentrations of NT; 2) that plasma NT will be less. strongly related to anti-
depressant response; 3) that plasma concentrations will be related linearly to toxici-
ty; 4) that plasma 10-OH-NT will account for interindividual differences in toxicity
not explained by plasma NT alone. This study will provide critically needed data for
geriatric clinical practice, and will have relevance to treatment of younger adults as
well. These data will also have theoretical value for consideration of mechanisms of
antidepressant effects and of age-related changes in pharmacodynamics.

Grant No./Pref/Suf: 5 RO1 MH41840-02.

Institution: Harvard Medical School.

Project Director: Jerome Avorn.

Year of Support: 2 of 2 approved yrs.

Fiscal year 1988: $126,504.

Project Title: Staff Expectation as a Mediator of Functional Status.

Project Description: This study is designed to shed light on how interpersonal ex-
pectancy effects occur between health care workers and elderly residents of nursing
homes, a group in whom such effects may well have important clinical significance.
Considerable research suggests that the expectations that individuals have about
one another can cause objective changes in performance and behavior that act to
“fulfill” those expectations. This study is a randomized controlled trial where newly
admitted residents to a long term care facility will be administered an assessment
battery to measure their performance in several domains, including affect, cogni-
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tion, and activities of daily living. Half of the participating residents will be ran-
domly assigned to a group designated as having “particularly high rehabilitation po-
tential”, and it is hypothesized that thee.residents will in fact have objectively
measurable improvements in cognition, affect, affect, and/or self-care as compared
with residents in the “typical” outcome group.

Grant No./Pref/Suf: 5 RO1 MH42915-02.

Institution: Univ. of Towa. - s

Project Director: James Curry.

Year of Support: 2 of 3 approved yrs. '

Fiscal year 1988: $170,411. / )

Project Title: Work Stress and Morale Among Nursing Home Employees.

Project Description: This study is a prospective investigation of the effect of work
stress on four indicators of psychological well-being, or morale, among nursing home
employees: burnout, depression, work involvement, and job satisfaction. The influ-
ence of morale on turnover and absenteeism will also be examined. The sample will
consist of approximately 1,100 nursing home employees engaged in direct patient
care at various sites in the Midwest. Assessments will be made of: 1) objective meas- .
ures of nursing home characteristics including work load and case mix, 2) employee
perceptions of the work environment including task routinization, work load, and
role conflict, 3) work stress arising from the provision of patient care, 4) social sup-
port including relations with co-workers and family or friends, and 5) burnout; de-
pression, work involvement, and job satisfaction. Data will be analyzed to address
the following theoretical issues: 1) the causal effects of work stress, social support,
the work environment, and employee characteristics on changes in morale over
time including the extent to which supportive soc