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THE WHITE HOUSE

WASHINGTON

January 20, 1976

MEETING WITH MEMBERS OF THE AMERICAN ASSOCIATION

OF RETIRED PERSONS (AARP) AND THE NATIONAL
RETIRED TEACHERS ASSOCIATION (NRTA)
Wednesday, January 21, 1976
2:45 p.m. (10 minutes)

State Dining Room

From: Jim Cannon

PURPOSE

To greet the members of the Legislative Council of
AARP and NRTA and to receive a book from the Presidents
of the organizations.

BACKGROUND, PARTICIPANTS & PRESS PLAN

A.

Background: The Legislative Council of AARP and NRTA
will be meeting in Washington to determine their
legislative objectives for 1976. AARP and NRTA

are two groups, jointly operated, which represent
about 9 million older persons. Both have very
active, well thought of volunteer programs.

The Presidents of AARP and NRTA will present to you
a book written by the founder of the two organiza-
tions which expresses the author's and the group's
philosophy of the importance of self-determination
and of service by older persons to the community.

After you and Mrs. Ford greet them, the group will
be taken on a tour of the White House.

Participants: List attached at Tab A.

Press Plan: Full Press Opportunity. Meeting to
be announced. i

TALKING POINTS

To be provided by Paul Theis.
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Woodruff will present the book to you.
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Richmond,
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Mr. Creel Richardson, NRTA
Ariton, AL -
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Muskegon, MI
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Falmouth,
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MA

Mr. & Mrs. George Saunders, AA?P
Sun City, AR

LEGISLATIVE STAFF

Mr. Cyril F. Brickfield, Counsel

Mr. Peter W. Hughes
Assistant Legislative Counsel

Mr. Laurence F. Lane
Legislative Representative

Mr. James M. Hacking
Legislative Representative
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-Mr. David M. Dunning
Legislative Representative

Ms. Faye Mench
Legislative Representative

Mr. John B. Martin
Legislative Consultant

ADVISORS
Mrs. Zmira Goodman

Mr. Walton Kurz

Mr. Harmon Burns, Jr.
Assistant Legislative Counsel

Mr. Malachy M. McPadden
Legislative Representative

Mr. David Lambert
Legislative Representative

Mr. Kirk Stromberg
Legislative Representative

Mr. John Mulholland
Legislative Representative

Mr. William Rehrey
Legislative Representative

Ms. Laurie Fiori
Seniox Secretary

Mr. E4d Malone

Mr. Lloyd Singer
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The-elderly are a special concern to me. They have
contributed to our society over the years and have earned
a.-well-deserved retirement.

Because so many elderly persons are living on fixed
incomes, the single most important problem affecting them
today is inflation. As I said before,Lpledge to continue
all efforts to combat the inflationary trends and to restore
economic stability. I believe that this, more ﬁhan anything
else, will help the elderly, as well as all other Americans.

I am also very concerned about the isolation of older
people and its bad effects on them. To combat isolation and
to keep the aged involved in the life of the community, we
have established a national network organization. It consists
of the Administration on Aging in the Department of Health,
Education énd Welfare, State Agencies on Aging, 489 Area
Agencies on Aging, and 682 local agencies. Through thi4

Stimecdecfedd
network,the development of community centers is?where the
elderly can come together to socialize and to have a hot
meal. The community center provides a place and people that
care and g&ﬁfinterested in those that come.

I am also concerned about the elderly when they are

ill’and—l~am.especially concerned when they have to move
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out of their own homes. We are making‘every effort to
help the elderly stay in their own homes and communities.
We are trying to help the older person retain their
independence and mobility with innovative demonstration
projects in transportation. Through the networks, we

Foy ceamples,

provide supportive social services. 7 X homemaker comes to
the home of an older person to help clean, make repairs and
provide companionship.*{fhe Meals on Wheels program brings
a hot meal to an elderly person right at home. .

The importance of voluntee:e in these efforts cannot
be overlooked. The nutrition program for older persons is
now serving approximately 250,000 meals five days a week
at about 4,900 sites. Approximately 62,000 volunteers are
giving their time and effort to implement this program.

In addition, 158 national voluntary organizations are partic-
ipating in a program -- Project Independence -- sponsored by
the National Council on Aging and designed.to assist in the
delivery of services which will enable older persons to
continue to live in their own homes.

When an older person does become ill, the medicare
and medicaid systems provide doctor, hospifal and support
services ‘Z’ F//é}?{ar $ /l‘Q;\ si’cl//u;;em— medlcareé;'é‘é‘éf $i3 = bt son
f¥om medlcalékxgéwepent to provide care’ %o%QgiiﬁiéﬁiééLQA
We are making every effort to assure and upgrade the quality
of services delivered through medicaid and medicare and at the

same time to control the increases in cost.
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As a general rule we prefer to see people living a
normal life at home and in the community. Unfortunately, at
times it is necessary to leave home and be cared for in an
institution for long-term care. To assure the Eh fg%§‘of
these persons, we have developed life and safety standards
for nursing homes. This is of the highest priority.

We also are.carefully reviewing the questibns of disa-
bility and long-term care. We are making an assessment of
needs and an evaluation of current and proposed programs
and will be making recommendations in this area.

I am very pleased that the National Institute on
Aging which was recently organized under the thlonal Institutes

SnFias b
of Health has an active research program on aging.a $57/xaH/VV”

X/OQ. p I L1 £t 335t E P
were spent on in-house research and-studies andAgxants.to

fyg A »—{/ secih ch

"§f&vate-£eseanehe§s y

Finally, the financial situation of those over 65 is
one of my major concerns. A financial backstop and income
security is provided to the elderly poor through the Supple-
mental Security Income program. Great improvements have been
made through SSI; a million more people are now receiving
these income supplements than previously. It is a tremendously
effective system. It is new and i was implemented rapidly.
Administration of the program is being improved and streaﬁlined

Mn et

to deliver services with minimal problems and‘additional cost

to the taxpayer.



Income security for retire§$: is of paramount
importance. We are closely watching the social security
system. Let me reassure you that it is a sound system and we
will see that it stays sound. We are taking steps necessary.
to ensure the stability of the Social Security System and
to #nsure that our children wilﬁ%gi;e benefits from the

system as we do.
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We have arrived at a point where government is too big
and imposes too many rules and regulations on American citizens
and enterprise®. As you know, am attempting to reduce the
size of the government and to turn a greater degree éf freedom
and initiative to our citizens.

There are, however, certain functions of government which
have evolved over time which are proper and necessary. One
of these in which I believe is the responsibility to provide
for older Americans -- people who have worked long and hard
and have contributed to the well-being of our country.

We now assist the elderly in many ways. I believe that
we should continue to do so. There will be disagreement about
the level of funding for these programs, but I think we can
all agree that the eiderly have earned our support and assistance.

Because so many elderly persons are living on fixed incomes,
the single most important problem affecting them today is
inflation. As I have said before, I pledge to continue all
efforts to combat the inflationary trends and to restore
economic stability. I believe that this, more than anything
else, will help the elderly, as well as all other Americans.

Older Americans are aided by a variety of programs including
health services, transportation programs and social services.

Let me describe just a few of these.
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To combat isolation and to aide the aged in staying
involved in the life of the community, we have established a

national network organization. It consists of the Administration

on Aging in the Department of Health, Education and Welfare, and

state, area, dgenseswen=Rebng and local agencies on aging.

Through this network, the delivery of a variety of services for
the elderly is coordinated. Such things as the development of
community centers is stimulated where the elderly can come
together to socialize and to have a hot meal. These community
centers provide a place for working and socializing and people
that care and are interested in those that come.

We are making every effort to help the elderly stay in
their own homes and communities. We are trying to help the
older person retain their independence and mobility)wi%hv for
example?jgﬂkovative demonstration projects in transportation.
Also, through the networks, supportive social services to help
the elderly keep their homes are provided. For example, a
homemaker comes to the home of an older person to help clean,
to make repairs and to provide companionship,ﬁhd thé Meals on
Wheels program brings a hot meal to an elderly person right at
home.

The importance of volunteers in these efforts cannot be
overlooked. The nutrition program for older persons is now
serving approximately 250,000 meals five days a week at about

4,900 sites. Approximately 62,000 volunteers are giving their
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time and effort to implement this program. In_addition, 158
national voluntary organizations are participating in a program --
Project Independence -- sponsored by the National Council on
Aging and designed to assist in the delivery of services which
will enable older persons to continue to live in their own homes.

When an older person does become ill, our health system
through medicare and medicaid provides doctor, hospital and
support services. In FY 1975 $12.6 billion in medicare
benefits and $2.3 billion in medicaid benefits was spent to
provide care for the elderly. We are making every effort to
assure and upgrade the quality of services delivered through
Jnedicaid and medicare and at the same time to control the
increases in cost.

Generally, I prefer to see people living a normal life
at home and in the community. Unfortunately, at timeslit
becomes necessary to leave home to be cared for in an institution
for long-term care. To assure the well-being and safety of
these persons, we have developed life and safety standards for
nursing homes. I consider this to be of the highest priority.

We also are carefully reviewing the questions of disability
and long-term care. We are making an assessment of needs and
an evaluation of current and proposed programs and will be

making recommendations in this area.
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I am very pleased that the National Institute on Aging
which was recently organized under the National Institutes
of Health has an active research program on aging. In FY 75
$5.1 million was spent on in-house research and $10.2-ﬁillion
on extramural research.

Finally, the financial situation of those over 65 is one
of my major concerns. A financial backstop and income security
is provided to the elderly poor through the Supplemental
Security Income program. Great improvements have been made
through SSI; a million more people aré now receiving these income
supplements than previously. It is a tremendously effective
system. vIt is new and was implemented rapidly. Administration
of the program is being improved and streamlined to deliver
services with minimal problems and minimal additional cos£ to
the taxpayer.

Income security for the retired is of paramount importance.
We are closely watching the social security system. Let me
reassure you that it is a sound system and we will see that
it stays sound. We are taking steps necessary to ensure the
stability of the Social Security System and to ensure that our

children will derive benefits from the system as we do.



We are a nation that is aging. Today one of every seven
Americans is over 60, as compared to only one in 15 at the turn
of the century. By the year 2000, over 40 million persons will
be in this category, 9 million more than today.

As a people, we are living longer and better than our
ancestors. There are many accomplishments we can take pride
in as we pause to reflect on our progress this Bicentennial
year.

But we know that many who grow old in America today have
inadequate income, health care, nutrition and lack the
opportunities to remain involved in society. Our progress
confronts us with a challenge to assure that older persons
continue to share and contribute to the life and wealth of
our society.

We have made progress in recent years in our efforts to
meet this challenge. We have responded, for example, to
recommendations made at the 1971 White House Conference on
Aging to enact a Supplemental Security Income program, increase
social security benefits more than the cost of living, liberal-
ize the social security retirement test, increase benefits for
delayed retirement, eliminate some of the inequities in payments
to women, and protect 35 million workers investments in private
pension plans.

A major accomplishment has been the strengthening of
the Older Americans Act. Today nearly 500 Area Agencies on
Aging are in operation in communities throughout the country

coordinating comprehensive service systems for older persons.
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Also, the Title VII Nutrition Program provides for about
300,000 hot meals for older persons at 5,000 sites all over
the nation.

However we have no reason to be complacent. Conditions
call for continued and intensified action for the aging.

I have supported the concept of the Older Americans Act
since its inception in 1965 and signed the most recent amend-
ments into law this past November. A key component of this
Act was the national network on aging which provides a solid
foundation on which action can be based. I am pleased that
the Federal Government has helped to set up this network
composed of State and Area Agencies on Aging and 700 nutrition
agencies. The system, with the assistance of thousands of
volunteers -- many of whom themselves are older persons --
can and must assure older persons an active role and place
in community life.

Another concern of mine is that the voice of the aged, as
consumers, be heard in the governmental decisionmaking process.
The network offers opportunities for this through advisory
council membership, public hearings, and input in the priority

setting process at the local level.
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!\Kﬁfother concern of mine is that the voice of congumers,
both ;bgpg and old, be heard in the governmenta%xdééision—
making pféée;s. The network offers opportunif;es for this:
-- Area ééchies are responsible fo;féStablishing
priorities for sé?g%ces for older persons at the local level

where older consumers ean commupicate and influence the

F 4

process; S

-- Older consumers,ha§e tﬁé\bggortunity of testifying
at public hearing§.on‘the annual pl;Hquf the State, Area and
Nutrition Agenciés on Aging. .‘\\

SRS At_Iéase half the members of every Statéf‘_rea and
Nutrétiah Agency on Aging advisory council must be older
pdﬁéumers.

The ultimate objective of the national network on aging
is to make contributions to developing at the community level
a coordinated and comprehensive system for the delivery of
services to older persons -- a system which will enable older
persons to live in their own homes for as long as possible.

I join with all Americans in expressing the hope that this
objective can be achieved. This will call for hard and creative
work at all levels of the network -- Federal, State and Area.

I call upon all Federal Departments and Agencies to cooperate

in facilitating the coordination of all available Federal

resources for services for older persons at the State and
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community levels. I laud the efforts made by the Administration
on Aging and the Federal Departments and Agencies who have
signed agreements to work together to avoid waste and over-
come administrative difficulties.

In addition to the progress made by these programs, income
security is essential to the continued well-being and quality
of life of those over sixty. Therefore, I am asking the Congress
to grant a full cost of living increase in social security
benefits in 1976. This will help those on fixed incomes to
keep pace with the cost of living.

I am very concerned about the financial integrity of the
Social Security trust fund. Unless we take action soon, the
fund will be exhausted by 1983. To protect the social security
system, on which so many citizens rely for income security, I am
submitting legislation to the Congress to increase payroll
taxes by three-tenths of a percent each for employees and
employers. This increase will cost workers less than $1 a
week and will help stabilize the trust funds so that current
and future recipients can be assured of the benefits that
they have earned.

Another crucial problem with the Social Security system is
a flaw which overadjusts the benefits of future retirees to
inflation. The current formula which determines future benefits
for workers increases the weighting of earnings by the rate of

inflation. Since wages normally grow with inflation, the
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result is an overcompensation -- commonly referred to as a
"coupled" system. Since there is a consensus that the in-
flation adjustment in the formula should be eliminated, thus
"decoupling" the system, I am submitting legislation to the
Congress to "decouple." This change will not affect the cost
of living increases in benefits after retirement.

The normal health care needs of older Americans, with
the special medical problems of aging -- degenerative and
chronic disease -- require greater resources and commitment
than the rest of the population. Many of those medical needs
are not through the normal health care delivery system with
the support Medicare and Medicaid. One major problem facing

5 ,ﬁider Americans and their families is that of catastrophic

illness. Few can afford to bear the costs of prolonged illness.

To alleviate the threat of this financial burden, I propose
that Medicare beneficiaries be provided protection against
catastrophic health costs by limiting the amounts an individual
must pay annually to $500 for covered hospital care and $250
for covered physicians' services. While this will result in
increased cost sharing by persons eligible for medicare steps
will be taken to control the amount doctors and health insti-
tutions will be reimbursed.

I have pointed out, our progress has been substantial;
but the challenge grows. Every resource of government must be

brought to bear to continue to meet the changing needs of
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older Americans, as well as, offer complete opportunity for
those over 60 to participate fully in that process. Only in

this way can we assure that our performance meets our promise.
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We are a nation that is aging. Today one of every seven
Americans is over 60, as compared to only one in 15 at the
turn of the century. By the year 2000, over 40 million
persons will be in this category, nine million more than today.

While it is true that as a people, we are living longer
and better than our ancestors I know that many who grow old
in America today have insufficient income, inadequate health
care, poor nutrition and lack even the most basic opportunities
to remain purposefully involved in society. We therefore must
recognize the challenge of assuring that older persons continue
to share in and contribute to life in our communities.

As President I intend to meet this challenge. I am pleased
today to submit to the Congress two proposals that address
income and health security. I feel that my proposals offer
significant improvements in the quality of life of older
Americans.

We must begin by asserting that the value of the Social
Security system is beyond challenge. Maintaining the integrity
of the system is a vital obligation each generation has to
those who have worked hard and contributed to it all their
lives. I strongly reaffirm my commitment to a stable and
financially sound Social Security system. My 1977 budget and
legislative program include several elements which I believe are
essential.

First)to assist in protecting our retired and disabled

citizens against the hardships of inflation, my budget request
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to the Congress includes a full cost of living increase in
Social Security benefits, effective July 1, 1976.

The Social Security trust fund is currently paying out more
in benefits than its payroll tax receipts. To insure the
financial integrity of the trust funds, I am proposing
legislation to increase payroll taxes by three-tenths of one
percent each for employees and employers. This increase will
cost workers less than $1 a week more and will help stabilize
the trust fund assets so that current and future recipients can
be assured that they will receive the benefits that they have
earned.

I am also taking steps to avoid serious future financing
problems which will result if we do not act now to correct
a flaw in the current system which overadjusts the benefits
of future retirees to inflation. The current formula which
determines future benefits for workers overcompensates for
inflation. This change will not affect cost of living
increases in benefits after retirement and will in no way
alter the benefit levels of current recipients.

I believe that the prompt enactment of these proposals

is necessary to revitalize our Social Security system and to
keep it strong for future generations.

The normal health care needs of older Americans, with the
special medical problems of aging -- degenerative and chronic
disease -- require greater resources and commitment than the

rest of the population. Many of those medical needs are met



through the normal health care delivery system with the support
of Medicare and other Federal health programs.

I have identified three issues related to the operation
of the Medicare program for which I am recommending solutions.

In my State of the Union Address I proposed catastrophic
health insurance for everyone covered by medicare. This proposal
is based on my conviction that there is a need to protect the
aged and the disabled from the extraordinary hospital and
medical costs of prolonged illnesses. To alleviate the threat
of this financial burden, I propose that Medicare beneficiaries
be provided protection against catastrophic health costs by
limiting the amounts an individual must pay annually to $500
for covered hospital care and $250 for covered physicians'
services. The burden of catastrophic illness can be borne by
very few older people. This proposal will eliminate this fear
from the lives of the elderly and their families.

Added steps are needed to slow down the inflation of
health costs and to enable the financing of this catastrophic
protection. Therefore, I am recommending that the Congress
limit increases in Medicare payment rates in 1977 and 1978 to
7% day for hospitals and 4% for physician services. -

Additional cost-sharing provisions are needed in order to
encourage economical use of services for short hospital stays
and routine physician care. Therefore, I am recommending that

patients pay 10% of hospital and nursing home charges after
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the first day and that the existing deductible for medical
services be increased from $60 to $77 annually.

Some of the savings from placing a limit on increases
in medicare payment rates and some of the revenue from
increased cost sharing will be used to finance the catastrophic
program. I believe that the effect of short term costs in-
creases will be greatly outweighed by the benefits of
catastrophic protection.

In addition to submitting proposals relating to income
and health services, I desire to underline my conviction that
current conditions call for continued and intensified action
for the aging on a broad front.

We have made progress in recent years. We have responded,
for example, to recommendations made at the 1971 White House
Conference on Aging to enact a Supplemental Security Income
program, increase social security benefits more than the cost
of living, liberalize the social security retirement test,
increase benefits for delayed retirement, eliminate some of the
inequities in payments to women, and protect 35 million workers
investments in private pension plans.

In addition we have continued to strengthen the Older
Americans Act. I have supported the concept of the Older
Americans Act since its inception in 1965 and signed the most

recent amendments into law this past November. Funds available



for programs administered by the Administration on Aging

under this Act have increased from $44.7 million in FY 1972

to $270 million during the last fiscal year. A key component
of the Older Americans Act is the national network on aging
which provides a solid foundation on which action can be based.
I am pleased that the Federal Government has helped to set

up this network composed of 56 State and 489 Area Agencies

on Aging and 700 nutrition agencies. These nutrition agencies
provide 300,000 hot meals a day five days a week. The

system, with the assistance of thousands of volunteers --

many of whom themselves are older persons -- can and must

not only help meet the needs of older persons but also

Another concern of mine is that the voice of the aged, as
consumers, be heard in the governmental decisionmaking process.
The network on aging offers opportunities for this through
menmbership on advisory councils, participatioh in‘regional
public hearings, and involvement in the priority setting
process for‘services at the local level. |

The ultimate objective of the national network on aging
is to make contributions to developing at the community level
a coordinated and comprehensive system for the delivery of
services to older persons.

I join with all Americans in expressing the hope that this
objective can be achieved. This will call for hard and
creative work at all levels of_the network -- Federal, State
and Area. I call upon all Federal Departments and Agencies to
cooperate in facilitating the coordination of all available
Fedéral resources for services for older persons at the
State and community levels. I laud the efforts made by the
Administration on Aging and the Federal Departments and

Agencies who have signed agreements to work together to avoid
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waste and overcome administrative difficulties. These
agreements will help to make available to older persons a
"fair share" of the resources requested in my 1977 budget
in such areas as housing, transportation, social services,
law enforcement, adult education and manpower -- resources
which can play a major role in enabling plder persons to live
in their own homes for as long as possible.

Five percent, however, of our older men and women require
the assistance provided by skilled nursing homes and other
long term care facilities. An ombudsman process, related
solely to the persons in these facilities, is being put into
operation by the national network at the level of the Area
Agencies on Aging. It is my hope that this program will not
only help to resolve individual complaints but that it will
also facilitate citizen involvement in the vigorous enforcement
of Federal, State and local laws designed to improve health and
safety standards as well as quality of care in these facilities.
This nation can do no less for those who spend the last days

of their lives in institutions.

We must never lose sight of our obligations to help deal
with the needs of older persons. At the same time we must
not overlook the fact that older persons constitute one of
the nation's greatest resources because of the contributions

they are capable of making to our society. We are seriously



short-changing our nation when we deny older persons the
opportunity for continued productive involvement in our
society.

This is why my budget for 1977 calls for increases in
the ACTION programs designed to provide older persons with
the opportunity for constructive service. Non-involvement
on the part of older persons leads oftentimes to rapid
mental and physical deterioration in their lives. It like-
wise, by depriving us of their services, leads to the
weakening of the nation.

[End with either paragraph one or two]

Paragraph 1

And it is as a Nation that we meet these challenges of
assuring a fair share of progress for those who have con-
tributed so much to our history. Each generation of
Americans is engaged in a tradition of growth and progress.
Each generation's success can be measured by its ability to
recognize, reward, and renew the contributions of its older
citizens. I intend to do all that I can to see that this
generation of Americans does measure up.

Paragraph 2

Today's older persons have made more significant contributions

to the strengthening of our nation than any other



generation of older persons in our history. Many of them have
lived through two world wars and the hostility in both Korea
and Vietnam. They have provided the nation with a vision

and strength that has resulted in unprecedented advancements
in all of the areas of our life. Our moral strength can and
will be judged in no small part by our recognition of this
significance of their contribution. Our commitment to doing
everything we can to respond to their needs, and our deter-
mination to draw on the strength which they represent as they
continue to live among us. Above everything else we will be
judged by our ability to ensure the fact that in the last
years of their lives they are treated with dignity. These are
the goals to which I am committed as I continue to work with

the Congress in this all important area of our national life.



We are a nation that is aging. Today one of every seven
Americans is over 60, as compared to only one in 15 at the
turn of the century. By the year 2000, over 40 million
persons will be in this category, nine million more than today.

While it is true that as a people, we ére living lbnger
and better than our ancestors I know that many who grow old
in America today have insufficient ihcome, inadequate health
care, poor nutrition and lack even the most basic opportunities
to remain purposefully involved in society. We therefore must
recognize the challenge of assuring that older persons continue
to share in and contribute to life in our communities.

As President I intend to meet this challenge. I am pleased
today to submit to the Congress two proposals that address
income and health security. I feel that my proposals offer
significant improvements in the quality of life of older
Americans.

We must begin by asserting that the value of the Social
Securitybsystém is beyond challenge. Maintaining the integrity
of the system is a vital obligation each generation has to
those who héve worked hard and contributed to it all their
lives. I strongly reaffirm my commitment to a stable and
financially sound Social Security system. My 1977 budget and
legislative program include several elements which I believe -are
essential.

First)to assist in protecting our retired and disabled

citizens against the hardships of inflation, my budget request
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to the Congress includes a full cost of living increase in
Social Security benefits, effective July 1, 1976;

The Social Security trust fund is currently paying out more
in benefits than its payroll tax.receipts. To insure the
financial integrity of the trust funds, I am proposing
legislation to increase payroll taxes by three-tenths of one
percent each for employees and employers. This increase will
cost workers less than $1 a week more and will help stabilize
the trust fund assets so that current and future recipients can
be assured that they will receive the benefits that they have
earned.

I am also taking steps to avoid serious future financing
problems which will result if we do not act now to correct
a flaw in the current system which overadjusts the benefits
of future retirees to inflation. The current formula which
determines future benefits for workers over.compensates for
inflation. This change will &ncL&Ee—ggzig%inaatianpe%—the cost
of llYlng increases in benefits after retirement and will in no .
way%\—f\-gé%t' m;;xf%-t_beneflt levels. O“ CJJJD,QAH QQC&P‘&J\,

I believe that the prompt enactment of these proposals
is necessary to revitalize our Social Security system and to
keep it strong for future generations.

The normal health care needs of older Americans, with the
special medical problems of aging -~ degenerative and chronic

disease -- require greater resources and commnitment than the

rest of the population. Many of those medical needs are met



through the normal health care delivery system with the support
of Medicare and other Federal health programs.

I have identified three issues related to the operation
of the Medicare program for which I am recommending solutions.

In my State of the Union Address I proposed catastrophic
health insurance for everyone covered by medicare. This proposal
is based on my conviction that there is a need to protect the
aged and the disabled from the extraordinary hospital and
meaical costs of prolonged illnesses. To alleviate the threat
of this financial burden, I propose that Medicare beneficiaries
be provided protection against catastrophic health costs by
limiting thé amounts an individual must pay annually to $500
for covered hospital care and $250 for covered physicians'
services. The burden of catastrophic illness can be borne by
-Very few older people. This proposal will eliminate this fear
from the lives of the elderly and their families.

Added steps are needed to slow down the inflation of
health costs and to enable the financing of this catastrophic
protection. Therefore, I am recommending that the Congress
limit increases in Medicare payment rates in 1977 and 1978 to
7% day fof hospitals and 4% for physician services.

Additional cost-sharing provisions are needed in oxder to
encourage economical use of services for short hospital stays
and routine physician care. Therefore, I am fecommending that

patients pay 10% of hospital and nursing home charges after
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the first day and that the existing deductible ¥Yor medical

services be increased from $60 to $77 annually. AI believe
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that the effect of short term costs$*will be greatly outhlahod

by the benefits of catastrophic protection.
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We have made progress in recent years, in—eur—efforts—to

. We have responded, for example, to
recommendations made at the 1971 White House Conference on
Aging to enact a Supplemental Security_Income program, increase
social security benefits more than the cosp of living, liberal-

+ l1lze the social security retirement test; increase benefits for
dela&ed retirement, eliminate some of the inequities in payments

to women, and protect 35 million. workers investments in private

pen51on plans.
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4}-aI have supported the concept of the Older Amerlcans Act

since its inception in 1965 and signed the most recent amendments
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€his—aets A key component of the Older Americans Act is the

national network on aging which provides a solid foundation on

which action can be fased. I am pleased that the Federal

Government has helped to set up this network composed of 56
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tate and 489 Area Agencies on Aging and 700 nutrition agencies.
These nutrition agencies provide 300,000 hot mealé a day five
days a week. The system, with the assistance of thousands
of volunteers —- many of whom themselves are older persons --
can and must not only'help meet the needs of older persons but
also assure them an active role and place in community life.

Another concern of mine is that the voice of the aged, as
consumers, be Heard in the governmental decisionmaking process.
The network on aging offers opportunities for this through
membership on advisory councils, participation in regional
public hearings, and involvement iﬁ the priority setting
process for-services at the local level. |

The ultimate objective of the national network on aging
is to make contributions to developing at the community level
a coordinated and comprehensive system for the delivery of
services to older persons.

I join with all Americans in expressing the hope that this
objective can be achieved. This will call for hard and
creative work at all levels of'theAnetwork —-— Federal, State
and Area. I call upon all Federal Departments and Agencies to
cooperate in facilitating the coordination of all available
Federal resources for services for older persons at the
State and community levels. I laud the efforts made by the
Administration on Aging and the Federal Departments and

Agencies who have signed agreements to work together to avoid



....6._
waste and overcome administrative difficulties. These
agreements will help to make available to older persons a
"fair share" of the resources requested in my 1977 budget
in such areas as housing, transportation, social services,
law enforcement, adult education and manpower —-- resources
which can play a major role in enabling older persons to live
in their own homes for as long as possible.

Five percent{ however, of our older men and women require
the assistance providee by skilled nursing homes and other
long term care facilities. An ombudsman process, related
solely to the persons in these facilities, is being put into
operation by the national network at the level of the Area
Agéncies on Aging. It is my hope that this program will not
only nelo to resolve individual complaints but that it will

Laoldcils  crtizim ovalieiewd e
also lead.to-a- continuing-demand on the-part. . of .our citizens
&;i::~Vigorous enforcement of Federal, State and local laws
designed to improve health and safety standards as weil as
quality of care in these facilities. This nation éan do no
less for those who spend the last days of their lives in
institutions.

‘We must never lose sight of our obligations to help deal

with the needs of older persons. At the same time we must

naver overlook the fact that older persons constitute one of
D REE

£
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the nation's greatestcﬁééetsfbécause of the contributions

they are capable of making to our society. We are seriously
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short-changing our natlon wnen we deny older persons the
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opportunity for continued’ 1nvolvenent 1n\the»llfe -of~our=day.

ThlS is why my budget for 1977 calls for 1ncrease§,1n the
/ ,: £ r{ { .'n iu’* ;\-o«"“:
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ACTION programs designed to' S bty
migtH 2 gréxsn LRLRaeE-0 _, providefawith the “”;j

opportunity for constructive service.

€§-Non—involvement on the part of older persons leads oftentimes
to rapid mental and phyéical deterioration in their lives.

It likewise, by depriving us of their services, leads to

the weakening of the nation.

-And it is as a Nation that Qe meet these challenges of
assuring a fair share of progress for those who have con-
tributed so much to our history. Each generation of Americans
is engaged in a tradition of growth and progress. Each
generation's success can be measured by its ability to recognize,
reward, and renew the contributions of its older citizens.

I intend to do all that I can to see that this generation of

Americans does measure up.



Today's older persons have made more significant
contributions to the strengthening of our nation than any other
generation of older persons in our history. Many of them have
lived through two world wars and the hostilit%ﬁin both Korea
and Vietnam. They have provided the natién with a vision
and strength that has resulted in unprecedented advancements
in all of the areas of our life. Our moral strength can and
will be judged in no small part by our recognition of this#wb
significance of their contribution7 /Our commitment to doing
everYthing we can to respond to their needs, and our deter-
mination to draw on the strength which they represent as they
continue to live among us. Above everything else we will be
judged by our ability tb ensure the fact that in the last
years of their J)ives they are treated with dignity. These are

E&h I am committed as I continue to work with

the goals to whi

the Congress in this all important area of our national 1life.



THE WHITE HOUSE

I o e

January 8, 1970

MEMORANDUM FOR: WILLIAM NICHOLSON
FROM: MIKE FARRELL

SUBIECT: National Retired Teachers Association/
American Association of Retired Persons

The Legislative Council of the above organizations will be meeting in
Washington on January 21, 1976. Following a luncheon they will be
coming to the White House for a special tour at 2:45 p.m. They have
asked if the President and Mrs. Ford might meet them at some point
during their tour.

The Legislative Council members represent both AARP/NRTA and
come from all sections of the United States. The purpose of the
meeting is to determine their legislative objectives for 1976. The
two organizations have eight million members. By copy of this
memorandum, I am asking Ted Marrs and Jim Cavanaugh to give
you their recommendations directly. A list of attendees is attached.

Thank you.

Glse I'ed Marrs
Jim Cavanaugh
Susan Porter



THE WEITE JOUSE
WASHINGTON

January 8, 1976

MEMORANDUM FOR: WILLIAM NICHOLSON
FROM: MIKE FARRELL
SUBJECT: National Retired Teachers Association/

American Association of Retired Persons

The Legislative Cduncil of the above organizations will be meeting in
Washington on January 21, 1976. Following a luncheon they will be

. coming to the White House for a special tour at 2:45 p.m. They have

asked if the President and Mrs. Ford might meet them at some point
during their tour.

The Legislative Council members represent both AARP/NRTA and
come from all sections of the United States. The purpose of the
meeting is to determine their legislative objectives for 1976. The
two organizations have eight million members. By copy of this
memorandum, I am asking Ted Marrs and Jim Cavanaugh to give
you their recommendations directly. A list of attendees is attached.

Thank you.

cet Ted Marrs
Jim Cavanaugh
Susan Porter



LEGISLATIVE COUNCIL

OERICERS

Miss Mary Mullen
President, NRTA
Laguna Beach, CA

Dr. & Mrs. J. Cloyd Miller
President-Elect, NRTA
Albuguerque, NM

Mr. & Mrs. George Schluderberg
Chairman

NRTA Board of Directors
Baltimo;e, MD

Mrs. Ruth Lana

Honorary President
Long Beach, CA

MEMBERS

‘Mr. J. E. Aldridge, NRTA
Jackson, MS

Miss Kathleen V. Boyd, NRTA
Narragansett, RI

Mr. & Mrs. Allen Campbell, NRTA
Laguna Hills, CA

Mrs. Irene Dunstan, NRTA
" Denvexr, CO

Mrs. Beatrice Harvey, NRTA
Lewisburg, WV

Mr. & Mrs. Henry McHargue, NRTA
Seymour, IN

Mr. & Mrs. '€, B. Morray, NRIA
Albany, NY

Mr. William J. Powell, NRTA
Taylor, PA

Dr. Grady St. Clair, NRTA
Corpus Christi, TX

Mr. & Mrs. Douglas O. Woodruff
President, AARP
Salt Lake City, UT

Mr. & Mrs. A. H. Van Landingham
President-Elect, AARP 3
Moxrgantown, WV

Mrs. Maud Haines
Chairman

AARP Board of Directors
Portland, ME

Miss Hariet Miller
Acting Executive Director
Washington, D.C.

Miss Oranda Bangsberg, AARP
Oshkosh, WS

Mr. Henry Bertuleit, AARP
Fremont, CA

Mr. Frank DeLamar, AARP
Margate, FL

Mr. & Mrs. Ed W. Eggen, AARP
Portland, OR §

Mr. Clarence A. Grant, AARP
American Fork, UT

Dr. & Mrs. John Gregan, AARP
Manchester, CT

Dr. & Mrs. Clayton D. Hutchins, AARP
Bethesda, MD

Dr. Esther Prevey, AARP
Kansas City, MO

Mr. & Mrs. Edgar Scheid, AARP
Baton Rouge, LA

Mrs. Vera Weinlandt, AARP
Bloomfield, NJ



JOINT STATE LEGISLATIVE COMMITTEE CHAIRMEN

Mr. & Mrs. T. Preston Turner,

Richmond, VA

Mr. Creel Richardson, NRTA
Ariton, AL

Mr. & Mrs. Francis W. Beedoh, NRTA

Muskegon, MI

Mr. Isaac Fine, AARP
Falmouth, MA

Mr. & Mrs. George Saunders, AARP

Sun City, AR

LEGISLATIVE STAFF

Mr. Cyril F. Brickfield, Counsel

Mr. Peter W, HugheSQ

Assistant Legislative Counsel

Mr. Laurence F. Lane
Legislative Representative

Mr. James M. Hacking
Legislative Representative

Mr. David M. Dunning
Legislative Representative

Ms. Faye Mench
Legislative Representative

Mr. John B. Martin
Legislative Consultant

ADVISORS

Mrs. Zmira Goodman

Mr. Walton Kurz

Mr. Harmon Burns, Jr.

Assistant Legislative Counsel

Mr. Malachy M. McPadden
Legislative Representative

Mr. David Lambert
Legislative Representative

Mr. Kirk Stromberg
Legislative Representative

Mr. John Mulholland
Legislative Representative

Mr. William Rehrey
Legislative Representative

Ms. Laurie Fiori
Seniox Secretary

Mr. Ed Malone

Mr. Lloyd Singer
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i\ & DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
== WASHINGTON, D.C. 20201
OFFICE OF THE SECRETARY
Office of Human Development
Administration on Aging November 25, 1975

MEMORANDUM FOR: THE HONORABLE SARAH MASSENGALE

SUBJECT: Nevada Fiscal Year 1976 State Plan
on Aging

Attached for your information, is a copy of the Federal
Register Notice of Hearing on the FY 1976 Nevada State
Plan on Aging, published on November 19.

As you will note, Commissioner Flemming will be the hearing
officer. The letter to Governmor 0'Callaghan, which is
included in the hearing notice, outlines the issue to be
considered at the hearing, scheduled for December 19.

I1'l1l keep you posted on developments on this. I
appreciate all the help you've provided us on this issue,
and if I can be of any assistance please don't hesitate

to call me. /
4 /

7

- # ’f
Slncereiy, /

Deckefé;nstrom

Assistant to the Commissioner

Attachment



53608 NOTICES

and avallable to the public on

Signed at Washington, D.C. on Noveni-
N, 1, 1975. Copies of the state-

ber 1975.

. J. PERSON available for public inspec-
e Executive Vice Preside;zt, tion at the foNowing locations
Com ily - Credit Corpora- Maritime Adminis Office of Publie
tion. AfMairs, Room 3895,

11-18-75;8:45 am]  yyartime Administration,

Oflice, 26 Federal Plaza, Ne

Farmers Home Adminis
otice of Designation Number
MINNESOTA
tion of Emergency Areas
The Secrel of Agriculture has de-
termined that Marming, ranching, or
aquaculture operabdipns in the following
Minnesota Counties kave been substan-
tially affected as a res of the natural
- disasters described for e county:
oka—Excessive rainfall May N to July 5

on Mar

Istration, Great Lakes Re-
‘uclid Avenue, Room 600,

. Western Regional
Oflice, 450 Golden Gate Agenue, San Fran-

c¢lsco, California 94102.

.C. 20230, 202/967-4335. Per-
le written comments should

—Excessive rnhtall
ne 1 to July 7, 1975.

June 2, 1975.
Washington—Excessige rainfall,
winds and flooding
. Tornadoes May 19, 197

Therefore, the Secre
ignated these areas as eligib
cy loans, pursuant to the

hail, high
i1 25 to July §, 1975,
d June 1, 1675,

wastes . (approximately 450

1va i i mt e ratio

BN

RoBERT J. PARCON, Jr.,
Assistant etary.

[FR Doc.75-31290 Filed 11-18-75;8:45 am )

that such design
Appl{cations for

than December 22, 19
losses pnd July 26, 1976,
f es, except that qualifie
eceive initial loans pursua

for physical

production :
SECOND NATIOMNAL CONFERENCE ON

DOMESTIC SHIPPING
Notice of Meeting
hereby given that the De-

impracticable
interest to give
posed rule making
ticipation.

Done at Washington,
day of November, 1975.

FrANK W. NAYLOR,
Acling Administrat
Farmers Home Adminisiration.

[FR Doc¥5-31288 Filed 11-18-75:8:45 am]

vance notice of pro-
d invite public par-

on inm__"easmg pzoductxvi

, this Iﬁéi» Abne Jf'illbh‘y.

CHEMICAL WASTE IN
PROJECT

Draft Environmental Impact
Notice of Availability

Notice 1s herchy given that cop
the U.S. Department of Commerce 17

Environmental Impact Statement c‘..."e
Mariflme  Administration Che ]

Waste Incinercior Ship Project wi Lo 7
filed with the Council on Environme+ial

.. the topie set farth in t
. also be subm

Shipping may write to Mr, William Bri««
tor, Office of Domestic Shipping, Mari-
time Administration (M%46), 14th and E
Streets NW., Washingtomy D.C, 20230,
Phgone—(202) 967-5110,

Dated: November 14, 1675,

ROBERT J. PATTON, Jr.,
Assistant Secretary.

ed 11-18-75;8:45 am]

[FR Doc.76-31291

UNITED STATES INSORMATION
AGENCY

U.S. ADVISORY COMMISSIOMN ON
INFORMATION

Meeting

Pursuant to the Federal Advisory
t (_Public Law 92-463), no-

at 1776 Pennsylvania\Avenue, N.W.,
Washington, D.C. The swiject of the
meeting is “The USIS gram in
Europe.”

The session will be open to the
1blic. Persons wishing to attend
ission’s meeting should contact
Olom Staﬂ Director, U.S. Ad-
Information,

n, D.C. 20547, telephone
632--5210, so that™adequate space will be
assured. Wriftten sta ents concerning
o"n“"":. should

xitted to Mr.

Chief.
Management Division.
[FR Doc.75-31176 Filed 11-18-75;8:45 am|]

DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE
Administration on Aging
NE 2 o
B . M
Notice of Hearing

Notice is hereby given that in kecping
with section 305¢(¢c) of Title IIT of the
Older Americans Act of 1965, as
amended, and 45 CFR 803.19 of the Fed-
eral Regulations (Sec. 305(¢c) Pub. L, 93~
29, 87 Stat. 36-45 (42 U.S.C. 3021-3025} ;
38 FR 28045) , and the request of the Gov-
ernor thereunder, the Commissioner cn
Aging will hold a heaving to decide

TATE

whether the Fiscal Year 1976 State Plan .

submitted by the State of Nevada undaer
section 304 of the Act confoerms te the
Federal requirements which pertain to
the State’s request to be designated
single State planning and service arca
under Section 307(a) of the Act. Fel-
lowing is the notice of hearing from ihe
Commissioner to the Staie of Nevacda
which states the time and place for the
hearing, the issue wiiich will be con-
sidered, and a refcrence to the rules of
practice and procedure which will be
followed.
Novenerr 17, 1975,

Dearn Gover~orn O'Cavracrian: I have re-

celved your telegramn of November 4 stating

FEDERAL TIGISTER, VOL, 40, NO, 224-«"&'59!:!!'.‘:D!\Y, NOVEMBER 19, 1975 . &

2ennsyivania Avenus,

e

. AR,
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your wish to have a hearing In response to
my October 23 letter of Intent to disapprove
the Statz’s request to be designated as a
single. State planning and service narea and
the Fiscal Year 1976 State Plan for Title III
under the Clder Americans Act of 1965, as
amended.

I wish to notify you that I have scheduled
the hearing for 9:00 a.m., December 19, 19756
to be held in Room 302, Federal Building, 705
North Plaza, Carzon City, Nevada. I am en-
clesing the Rules of Practice and Procedure
established for the proceedings which have
been adapted from those published for hear-
inzs on conformity of State public assistance
plang to Federal requirements set forth at 45
CFR Part 213.

I shall serve as the pres=iding oflicer for the
hearing. I have desienated Mr. Robert Hunter,
Superintendent, West Nevada Agency, Bureau
of Indian Affairs, Stewart, Nevada 89437, as
the Administration on Aging Hearing Clerk.
He shall perform those duties and responsi-
biltties set forth in the enclosed Rules of
Practice and Procedure.

The issue to be considered at the hearing
is whether or not the evidence submitted by
the State of Nevada in support of its request
for designation as a single State planning and
service area, as well as any other relevant
evidence which may be adduced, support a
conclusion under the criteria set forth at
45 CFR 903.57(f) (2) that there are circum-
stances relating to the State which justify
approval of its request to be designated as
& single State planning and service area.

As stated to you in my letter of Cetober 23,
based on the evidence submitted in the State
Plan, the State did not appear to have met
the test for designation as a single State
planning and service area. The State’s justi-
fication did not address the question of
whether or not “he State is too small to be
divided effeciively. it also failed to respond
to the related criteria which concern whether
the State has been constituted as one area
for other purposes and whether State law
proscribes the division of the State into areas
for the administration of area plans by local
agencies. Absent a presentation on these
considerations, we assumed the answer to
be negative in each instance. We noted that
for purposes of implementing the National
Health Planning and Resources Development
Act of 1974, the State of Nevada has divided
itself int«, areas which coincide with the
boundaries currently established for the
Title ITT Program.

In addition, relative to the criterion con-
cerned with the effect of the size and distri-
bution of the older population on the dis-
tribution of management and coordination
resources, it was asserted in the evidence
submitted in the State plan merely that the
sparse population of the State should be
taken into account; and that savings, in the
amount of $200,000 would acerue to the State
to support social services for older persons
by abolishing arca agencles and thus their
assoclated administrative costs. My letter of
October 23 pointed out that, aithough the
question of sparse population may be rele-
vant, there was no documentation of the size

and distribution of the older population, nor-

any showing of a pertinent ;¢lation between
this factor and how resources might be dis-

iributed differently than they are at present, -

Moreover, we were unahle to understand how
the State arrlved at the aileged savings of
$200,000 in adminisirative costs. Section
303(e) (1) ©of the Act preseribes that funds
awnarded for planning and administration
of area plans by area agencies may not ex-
ceed fifteen percent of a State’s allotment for
area planning and social services.

On the question of the State's capability
to perform area agency functions for the
entire Stale, the justification appeared to

respond to a question other than that posed
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by the criterion: whether the State Agency
is better equipped than the exlsting area
agencies to carry out the Title III Program,
The discussion on the criterion seemed to be
irrelevant.

I very much regret any misunderstanding
which may have resulted from my letter of
October 23. The letter was not intended to
notify you of any final disapproval action as
it expressly recognized the requirements of
the law relative to the opportunity of a State
for a hearing. Until such time as the matter
of the Title IIT State Plan for Nevada is re-
solved by the hearing, t' -~ operations of the
Title JII Program will continue to be gov-
erned by the currently approved State Plan
for Fiscal Year 1975.

Please get in touch with me if you have
any further questions.

Very sincerely and cordlally yours,

ARTHUR S. FLEMMING,
Commissioner on Aging.

Any individual or group wishing to
participate as a party shall file a peti-
tion with Mr. Robert Hunter, Superin-
tendent, West Nevada Agency, Bureau
of Indian Affairs, Stewart, Nevada 89437,
telephone: 702-882-3411, within 15 days
after the date of publication of this no-
tice, and shali serve a copy on each party
of record at that time. Such petition
shall concisely state (1) the petitioner’s
interest in the proceeding; (2) who will
appear for petitioner; (3) the issue on
which petitioner wishes to participate;
and (4) whether petitioner intends to
present witnesses. -’

Individuals or groups m=y be recog-
nized as parties, if the issres to be con-
sidered at the hearing have eaused them
injury and their interest is within the
zone of interests to he protected by the
governing Federal statute, ""he Commis-
sioner shall promptly deterrnine whether
each petitioner has the requisite interest
in the proceedings and shaill permit or
deny participation accordingly. Where
petitions to participate as parties are
made by individuals or groups with
the Commissioner
may request all such petitioners to des-
ignate a single representative, or he may
recognize one or more of such petitioners
to represent all such petitioners, The
Commissioner shall give e¢ach petitioner
written notice of the decision on his pe-
tition, and if the petition is denied, he
shall briefly state the grounds for denial.

Further information on the hearing
may be obtained from the Office of the
Commissioner, Administration on Aging,
Room 4030, Donohoe Building, 406 Sixth
Street, S.W., Washington, D.C. 20201,
telephone: 202-245-2205.

Dated: November 14, 19%5,

ARTHUR S. FLEMMING,
Comunissioner on Aging.

[FR Doec.16-31175 Filed 11-18-75;8:45 am]
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THE WHITE HOUSE

WASHINGTON

November 19, 1975

Dear Governor O'Callaghan:

Thank you for your telegram of November 3, expressing
your concern about HEW's letter to you on Nevada's 1976
State Plan on Aging.

I am pleased to tell you that Commissioner Flemming is

planning to attend the scheduled hearing in Carson City
on November 14, 1975. I am sure that this meeting will
be a productive one.

If I can of any further help, pléase do not hesitate to
contact me.

‘;3 ; ; : ijinC§fEly,
x L]

e

ames H. Falk
Associate Director
Domestic Council

The Honorable Mike 0'Callaghan
Governor of Nevada
Carson City, Nevada 89701
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+ PMS HONORABLE JAMES H FALK, ASSOCIATE DIRECTOR, DONESTIC COUNCIL
SYILE; T

VHITE HOUSE 1600 PENNSYLVANIA AVE,

'WASHINGTON DC 20500 .

« “BOTH A'LETTER (RECEIVED OCTOBER 28 1975) AND A TELEGRAN (RECEIVED

bk % NOVEHBERES 1975) FROM ARTHUR S FLEMING, COMMISSIONER ON AGING, onn;?“
,',‘ y 6 < P Y

§ ' DEPARTMENT OF HEW, RELATIVE TO NEVADA'S SUBMISSION OF ITS FISCAL
& YEAR 1975 STATE PLAN ON AGING IS OF A GRAVE MATTER TO ME.

Jas L 1o -

7 COMMISSIONER FLEMING'S*LETTER (DATED OCTOBER 23 1975) DISAPPROVES
'» NEVADA'S PLAN, WITHOUT FIRST AFFORDING THE STATE REASONABLE NOTICE
“ AND OPPORTUNITY FOR A HEARING UNDER SECTION 305 (C) PL93-29.
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COMMISSIONER FLEMING 5 TELEGRAM (DATED ocrosa& 31 1975) OFFERS e

NEVADA NOVEMBER. 14 1975 AS A SCHEDULED HEARING DATE IN THE STATE
CAPITOL IN CARSON CITY. BOTH COMMUNICATIONS ARE CONSIDERED AFTER THE
FACT IN LIGHT OF A DECISION BY COMMISSIONER FLEMING "NOT APPROVING™
VLVADA S FISCAL YEAR 1976, STA?E PLAN. ;

IN ORDER,TO QESOLVE THIS MATTER EXPEDITIOUSLY, THE STATE OF NEVADA

;;AGREES 10 THE HEARING DATE aU”GESTED BY comnxssxoan FLEﬂING AT THE:!_'

SAME TIME, I URG?NTLY REQUEST THAT COHMISSIONER FLEMING APPEAR
PERSONALLY IN CARSON CITY AS THE REPRESENTATIVE OF THE FEDERAL
GOVERNMENT . HE MAY, OF COURS sy WISH TO BRING A NUMBER OF SUPPORTING
STAFF MEMBERS BUT I BELIEVE HIS APPEARANCE IS ESSENTIAL IF THE
QUESTION IS TO BE RESOLVED TO THE SATISFACTION OF ALL CONCERNED., .
QUITE FRANKLY, I AM SURPRISED THAT THE PLAN WAS NOT APPROVED. IT HAD




THE.SUPPORT OF us SENATOR'PAUL LAXALT, CONGRESS&AN JAMES SANTIVI,
THE ADVISORY'COHHITTEE TO THE ST&IEFDIVISION OF AGING SERVICES, THE

}HUHAN~RESOURCE_GAND£§UMEROUS STATE LAUMAKERS.




December 2, 1975

NOTE TO SARAH MASSENGALE

Attached is a set of reports from the National
Council on Aging which may be of use to you in
preparing a list of possible initiatives for the a
aged for the State of the Union. WHile some of
these are pure flack, most may be of use and are
certainly worth reviewing. When you've had a
chance to take a look at these, let's sit down

and make up a laundry list of possible initiatives,
along with some indication of what costs might be
attached to the initiatives and what policy
implications of the initiatives are.

G.E.M.
Attachment




OFFICE OF THE VICE PRESIDENT

WASHINGTON

December 2, 1975

NOTE TO SARAH MASSENGALE

Attached is a set of reports from the National
Council on Aging which may be of use to you in
preparing a list of possible initiatives for the
aged for the State of the Union. While some of
these are pure flack, most may be of use and are
certainly worth reviewing. When you've had a
chance to take a look at these, let's sit down
and make up a laundry list of possible initiatives,
along with some indication of what costs might be
attached to the initiatives and what policy
implications of the initiativ re.

Attachment
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/\ '\ The National Couneil on the Aging, Ine.
1828 L STREET, N.W.

WASHINGTON, D.C. 20036
202/223-6250

November 17, 1975

Dear Colleague:

The National Council on the Aging is pleased to send you the 1975 Public
Policy Statements from the NCOA Board of Directors which were issued at our
25th Annual Meeting held in Washington, D.C. in late September. As you may
know, NCOA is a private nonprofit organization whose membership consists of
individuals and organizations who serve the nation's older citizens. For 25
years, we have provided leadership in the field of aging to public and private
agencies at the national, state and local levels.

NCOA believes that the voluntary sector has a vital role to play in the
development and implementation of a public policy responsive to the needs and
capacities of the nation's older citizens. As firsthand observers of the
elderly's needs, those working in the field are able to evaluate the effective-
ness of programs and services designed to serve the older population. NCOA is
convinced that it can and must serve as a conduit of such information to policy-
makers at all levels of government.

Because the development of policy statements is an ongoing process, we are
interested in your comment on them. In the coming months, NCOA will use the
enclosed papers as a basis for additional policy statements. We hope you will
keep these and forthcoming statements as a cumulative record of NCOA's position
on issues affecting the lives of older Americans.

NCOA's 25 years of service have demonstrated the significance and validity
of the private sector's involvement in the creation of an effective public
policy in aging. Following the lead of the elderly themselves, and working with
organizations and individuals concerned about the wellbeing of older persons,
NCOA will continue to encourage a social policy responsive to the aged. We look
forward to facing that challenge in cooperation with you in the years ahead.

Sincerely,

m,rg.;«%w

Albert J. rams
President

President Vice Presidents Secretary
ALBERT J. ABRAMS MOTHER M. BERNADETTE DE LOURDES, O. Carm. HUGH W. GASTON, A.l.A.
HOBART C. JACKSON

Executive Director JOHN W. MOORE, JR. Treasurer
JACK OSSOFSKY SIDNEY SPECTOR JAMES R. GUNNING
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The National Couneil on the Aging, Ine.

PUBLIC POLICY
STATEMENT

BOARD
OF
DIRECTORS

September, 1975

CRIME AGAINST THE ELDERLY

The elderly, especially the urban elderly, are the most
vulnerable victims of the recent dramatic increase in crime in
America. Millions of the aged are virtual prisoners in their
own homes, self-confined victims who fear even going out in
the streets. The quality of life for thousands and thousands
of elderly people is degraded not only by the existence of
robberies, assaults, fraud and rape, but also by the threat
of such crimes. In a recent NCOA study conducted by pollster
Louis Harris, those over 65 rate crime or the fear of crime
as their most serious personal problem.

Unfortunately, there is no reliable index of the volume
of such offenses against the elderly. Numerous studies show-
ing the high numbers of unreported and underreported crimes
also indicate that the elderly are more likely to be silent
victims. In addition, reported crime records only note the
age of the criminal, not that of the victim.

NCOA believes that a number of steps must be taken

ALBERT J. ABRAMS, President
JACK OSSOFSKY, Executive Director

202/223-6250

8 L St, N.W., Suite 504 ) e - , :
Washington, D.C. 20036 (8 25 Years of Service o the Elderh



Crime 2

immediately, at both the national and local levels, to make America safe for
its nearly 21 million older citizens.
1. A national Senior Citizens Crime Index should be developed to moni-
tor the growth and delineate the development of offenses against older
- people.
2. The Law Enforcement Assistance Administration (LEAA) of the Justice
Department should undertake studies to determine how localities may best
cope with the problem of crime against older people and to use its re-
sources to fund programs which protect the elderly.
3. Local police authorities should be encouraged to set up strike forces
\_ to prevent attacks on the elderly and to pinpoint the locations and modus
operandi of the attacks.
4. Local police should undertake regular visits and liaison to facilities
used by the elderly such as senior centers, housing projects, etc.
5. Self-help programs which train the elderly themselves in crime-
"prevention procedures should be developed.
6. Senior center leaders should be trained to train their members in
crime prevention.
7. Community watch programs, involving community groups of all ages
(teen patrols, radio-dispatch cab drivers, police hookups, high school
student escorts, etc.) should be established to be alert to threatening
or suspicious activities.
8. Patrol of streets (perhaps by retired policemen or police cadets)
and areas older people use that have high incidences of criminal activities
should be encouraged, and escort services to and from transportation ser-
vices to housing projects, shopping malls, senior centers, clubs, clinics,

etc., should be set up.



Crime 3

9. The police should train and assign the elderly stay-at-homes or home-
bound to observe streets or sections of their neighborhoods, and to report
suspicious behavior to police.

10. Regular police security checks of buildings and sites housing the
elderly should be made (just as the fire department makes regular fire
prevention inspections).

11. Housing for the elderly should have installed (on government subsidy
or as tax-deductible expense) burglar-proof photoelectric beams on win-
dows and doors, one-way glass, TV monitors in elevators and corridors,
and central alarm buzzer systems linked to police dispatchers or patrol
units.

12. Since crime against the elderly is reduced in specific housing as com-
pared to intergenerational housing, more housing especially for the elderly
should be encouraged and built.

13. Government checks should be mailed to banks for individual deposit;
banks should provide free checking accounts for the elderly.

14. An offense against an older person should be made a Federal crime if
committed in Federally funded facilities such as housing projects, centers,

etce.
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SOCIAL SERVICES [ ] younger age groups. They tend to drop out of the labor

force through discouragement in a futile job search.
Advocates of a broader definition of unemployment believe
that present figures--which categorize discouraged workers
as not-in-thé labor force--understate by a considerable
extent the true unemployment rate. Middle-aged and older
workers are often victims of age discrimination on the part

of both employers and employment-manpower service agencies.
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One goal of a national employment policy should be to assure continued
participation for all age groups since it is a major factor in a full and
satisfying life style. It should also be noted that periods of unemployment
have serious repercussions in terms of unemployment insurance, welfare
costs and social security benefits.

The basic premise of employment and manpower programs from the inception
of the Wagner-Peyser Act of the 1930's to the categorical manpower develop-
ment and training programs of the 1960's to the present Comprehensive
Employment and Training Act (CETA) approach, has been that all Americans in
need of assistance related to employment may fully participate in available
programs. The desired outcome is free access for all individuals to the
job market regardless of age and other possible limiting factors over which

the individual worker has no control.

The Comprehensive Employment and Training Act (CETA)

There is no question that middle-aged and older workers are not receiving
an equitable share of manpower services through the CETA and the United
States Employment Service networks. These groups of workers lack priority
in these systems - only 4 to 8 percent of the CETA participants are men
and women over 45 and analysis of Employment Service data reveals that middle-
aged and older workers are less likely to receive services than those under
age 40.

NCOA's concern, therefore, with the current regulations pertaining to
CETA is that they in no way guarantee improved status for middle-aged and
older persons in need of employment assistance. CETA regulations must be
established which assure that funds allocated to prime sponsors are equitably

distributed to all participating age groups.
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NCOA recommends that the Department of Labor include the following
general guidelines and specific changes in revised regulations pertaining-
to Title I and II of the Comprehensive Employment and Training Act.

Prime sponsors and their agents in order to assure fair and equitable
participation of middle-aged and older men and women of all racial
and ethnic backgrounds in CETA programs must include within any state
plan an analysis of the universe of need of individuals they intend
to serve by age and sex categories. The following groupings are
suggested: Under 22; 22-39; 40-54; 55-64; 65+.

An appropriate reporting system should be standardized whereby Prime
Sponsors and any Subcontractor can report comparative services to age
groups on a quarterly basis.

Prime Sponsors should see to it that middle-aged and older individuals,
familiar with the manpower and employment needs of workers over 40, are

included in fair proportions of all state and local manpower planning
committees.

Any Prime Sponsor with responsibilities for implementing a Title II
Public Employment Program must develop an Affirmative Action Plan to ac-
commodate individuals within the protected group of the Age Discrimi-
nation in Employment Act. All state and local government and/or public
employers are now covered and bound by federal age discrimination in
employment legislation.

Middle-aged and older workers, by reason of their long neglect on the
part of the Department of Labor, should be regarded as a new minority.
Each Prime Sponsor, therefore, should be bound to submit within his
state plan special training and technical assistance provisions to
agents, or subcontractors on how to:

-- Assess the needs of middle-aged and older workers within a community.

-- Develop outreach capabilities to bring these older workers into
CETA training and employment programs.

-- Develop special training methodologies and skill conversion tech-
niques for middle-aged and older men and women.

-- Develop job placement strategies, in cooperation with other employ-
ment related agencies (e.g., the State Employment Security Agency)
for those older individuals.

Appropriate Prime Sponsors should be informed and directed by the Man-
power Administration that it is their responsibility to support all
Senior Aide programs currently being funded by the Department of Labor
through national contractors. These are programs of demonstrated
effectiveness.
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A separate title should be established under CETA that will address the
manpower needs of the middle-aged and older worker, just as the Job

Corps has been established for youth. It is important to note that al-
though older workers were specifically mentioned along with Indians and
youth in Title III, no money has ever been appropriated for this group.

Age Discrimination in Employment (ADEA)

The Age Discrimination in Employment Act (ADEA) has recently fostered
significant legislative, administrative and judicial activity. The law's
major objective is to eliminate discrimination against individuals between
40 and 65 years of age in matters of hiring, job retention, compensation or
other terms, conditions and privileges of employment. ADEA promotes a policy
of employment according to ability rather than age. Despite recent legisla-
tive improvement in the Age Discrimination in Employment Act, systematic
implementation and enforcement is needed. In addition, because any worker,
regardless of age, should be evaluated according to functional ability,

NEOA recommends that the present upper age limitation for application of
ADEA be removed.

To ensure uniform national standards protecting all citizens against
discrimination in employment, NCOA further recommends the establishment of
one national regulatory body with the authority and resources to enforce
effectively one federal statute which prohibits employment discrimination on
the basis of race, color, religion, sex, national origin, age and handicapped

status.*

Mandatory Retirement

A recent survey conducted by Louis Harris and Associates for NCOA

* Basic recommendation from the Federal Civil Rights Enforcement Effort 1974,
U.S. Commission on Civil Rights, July 1975.
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found that a large majority of Americans feel that ''mobody should be forced
to retire because of age,'" and a smaller majority agree that '"'most older »
people can continue to perform as well on the job as they did when they were
younger.'" Yet in mid-1974 there were over four million unemployed or re-
tired persons age 65 and over who wanted to work but were not employed, com-
pared to some 2.5 million who were working full-or part-time.

NCOA strongly urges that flexible rather than fixed retirement ages be
adopted by employers and unions, allowing those who wish to retire early or
at the "mormal'" retirement age of 65 to do so and allowing others to work as
long as they are able, perhaps as determined by a physical examination or an
objective scale such as that employed in the Industrial Health Counseling
Service for the last four years in Portland, Maine. The fact that not all
employers require mandatory retirement is evidence that flexible retirement

is administratively feasible.

f

United States Employment Service

To increase services to middle-aged and older workers, NCOA recommends
that the Manpower AdministratioOn mandate that the Older Worker Specialist be
a full-time position at the state and local office level and institute a sys-
tem for financial incentives to local offices that do an outstanding job of
placing older workers. In addition, we recommend that the Manpower Adminis-
tration set up on a pilot basis an employment service based on the 40-plus
methodology to test techniques and procedures for adequate service to middle-

aged and older workers.

Senior Community Service Project (SCSP)

The Senior Community Service Project has clearly demonstrated that older

workers can adequately carry out diverse work assignments, involve people in
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meaningful relationships, motivate them to initiate action on their own
behalf, mobilize community resources and generally serve as a bridge between
the consumer of services and the agency providing the services. It has also
demonstrated that the program participants measure up in all ways to stand-
ards for younger workers - and often exceeded these standards. SCSP is a
manpower model for the older disadvantaged worker. It has successfully
carried out its primary mission of providing meaningful public service em-
ployment for older workers.

NCOA believes that the funds available for this program and similar
ones are totally inadequate and that steps should be taken by the national
Manpower Administration, local prime sponsors and national contractors to

establish these projects at the local level on a permanent basis.

Functional Capacity

NCOA believes that middle-aged and older persons should be assured of
opportunities for continuing employment. The extension of employment oppor-
tunities for this group and the removal of barriers to their employment remain
primary goals. There is a need for the expanded use of techniques which have
been developed for relating the functional abilities of workers to the func-
tional requirements of jobs. 1In general, functional capacity and not chrono-

logical age must become the primary employment standard.

Pre-retirement Planning

Planning ahead for retirement can significantly reduce the mistakes and
frustrations that accompany a trial-and-error approach after retirement. Pro-
blems may still arise, but the individual will be better prepared to cope with
them. The three critical elements are opportunity and incentive to plan, and

concrete, relevant data on which to base the planning.



Employment 7

NCOA recommends that the Federal government recognize the need for
planning and assume a partnership with educational institutions and private
industry by funding research and training programs, sponsoring demonstration
projects and providing incentives for employers to pay the tuition for appro-

priate courses as well as setting an example as a model employer.

Second Careers

A change in mid-1life from one job pursuit to a different field is no
longer considered unusual in our rapidly changing society. For some workers,
because of technological displacement or involuntary early retirement, the
need for a second career is a necessity. To fill the need, career oriented
educational and training programs should be developed which are aimed not at
the beginning worker but at those who must transfer from one career track to

another.

Women and Minorities

Unemployment and poverty among middle-aged and older single women and
members of minority groups are particularly severe problems. NCOA urges
that special attention be paid to the employment problems of these groups in

Employment Service job development and in training programs.
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INDUSTRIAL [] A limited supply of electricity, natural gas, fuel and
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motor oil at inflated prices is potentially damaging to older
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people themselves, as well as to the institutions and pro-
MEDIA []

grams which serve them. As the price of energy continues to
RESEARCH & D

EDUCATION . . . o . s
rise, increasing numbers of older people living on fixed in-

RELIGIOUS D

'ﬁﬂg%ﬁﬂﬁg comes will be forced to decide between heat or food. Cost-of-

HURKL AERAE L) living increases in Social Security and Supplemental Security

SENIOR CENTERS [ ] Income benefits are quickly eroded by inflation in this area

SOCIAL SECURITY, . & A .
PEN&ONS&lNCOME[] alone. Already inadequate public and private transportation
MAINTENANCE
SOCIAL SERVICES [] becomes either too expensive or non-existent. The loss of

volunteer drivers due to the lack, or high cost, of gasoline
can cripple many programs geared to serve older Americans, in-
cluding homemaker-home health aide projects, escort services,
meal deliveries and senior centers. Reduced heat in the home
aggravates arthritis and many other chronic conditions that
affect the elderly. The benefits of programs, including those

authorized under the Older Americans Act, are reduced because
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appropriations do not include increased costs for lighting, heating, cooking

and transportation.
To avoid and/or alleviate these present or potential problems, NCOA recom-
mends the following:
1. The development and implementation of a national energy policy
should assure that all citizens are equitably treated and particularly
that the elderly and other vulnerable groups are not adversely affected.
2. The use of any gasoline allocation formula should include extra
supplies to agencies who operate elderly transportation services and
unrestricted access for volunteer agency drivers.
3. Any fuel allocation and/or rationing, if developed, should take into
consideration the special needs of the elderly.
4. Government program regulations which restrict reimbursement of
drivers should be changed periodically to reflect the higher price
of gasoline.
5. The appropriations for service programs dependent on energy re-
sources should be increased to account for inflation's impact on the
cost of energy.
6. The Federal government should institute a program of low-cost loans
for housing insulation.
7. Comprehensive consumer information on energy conservation and rights

should be developed for the elderly and effectively distributed to them.
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for all people. For older Americans this goal is more diffi-
INTERNATIONAL []

cult to attain and maintain than for the remainder of the

MEDIA []
population. Growing older is almost always accompanied by
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an increasing need for health care services (people aged 65
RELIGIOUS
et and over, while approximately 10 percent of the population,

RURAL AFFAIRS [] -
account for 30 percent of health care costs).

BENIOR CENTERRG While recognizing that good health should be a public

SOCIAL SECURITY, D

PENSIONS & INCOME policy goal for all Americans, the National Council on the
MAINTENANCE
SOCIAL SERVICES [] Aging is particularly concerned that there be a public commit-

ment to assuring that the necessary steps are taken so that
older Americans can live healthfully and can choose and pur-
chase appropriate health care services.

NCOA believes that the final responsibility for compre-
hensive health services, both physical and mental, for older
Americans lies in the public sector at the Federal level. The

objective of such health services should be the provision of
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expanded and specialized health programs and facilities and rehabilitative and
preventive care, including mental health services, for older persons. The pro-
vision of these facilities and services must be complemented by the establish-
ment and enforcement of national standards to guarantee quality physical and
mental health care and decent living conditions. Therefore, NCOA supports the
early establishment of a national health security program which incorporates the
following principles:

1. Comprehensive physical, mental, environmental and social health care
benefits for all Americans;

2. The integration of Medicare into a national health security program for
Americans throughout the life span;

3. The elimination of all co-insurance, deductibles and premiums;

4, Administration and fiscal management of the new health security program
by a public agency without an intermediary between the providers and the
public agency;

S. Financing of the health program through general revenues and payroll
taxes.

6. Consumer participation of the aged in the development and implementa-
tion of this program including involvement in quality controls (in such
areas as accessibility, acceptability and accountability) and in cost
controls.

7. Coverage for the full range of long-term care services, including
home-based, community-based and institutional-based services, with appro-
priate quality and cost controls specifically designed for the aged.

8. Monies allocated to research and output measurement to include appro-
priate attempts to develop criteria for evaluation of health care delivery

to the aged related to functional capacity, ranging from minimal self-care
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to full independence; and

9. The exclusion of means tests from any aspect of the program.

Pending the establishment of a national health security program and recog-
nizing that health care costs are now increasing 50 percent faster than the
economy as a whole; that per capita health care costs in 1973 were 3 1/2 times
greater for people aged 65 and over than for younger age groups; that Medicare,
which covered 49 percent of the total costs for medical expenses in 1969 cover-
ed only 38.1 percent of these expenses in 1974; and that skyrocketing costs of
health programs do not reflect advances in health services for older people,
NCOA recommends:

10. The present Medicare and Medicaid programs should be improved and

expanded immediately to meet more adequately the health needs of older

persons in relation to such matters as length of stay in acute hospitals;
extended care and nursing home facilities; psychiatric hospitals; cover-
age for home care; diagnostic and preventive services; and out-of-hospital
drugs and medicines; the elimination of the premium paid for Medicare

Part B and the co-insurance features related to hospital care.

11. Greater coverage should be provided for dental care, eye and hearing

care and aids as well as for other prosthetic devices which contribute

to social and health functioning, and which facilitate mobility.

12, A nation-wide program of comprehensive long-term care for older per-

sons suffering from chronic disease and disabilities must be developed.

Such a program should include specialized health programs and facilities

for rehabilitation and resocialization as well as alternatives to insti-

tutional care, such as health maintenance organizations, neighborhood

clinics, day or night hospital care, and home care services.
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13. Present standards of care should be better enforced and, when promul-
gated, vigorous state implementation of national standards for nursing
homes and personal care homes should be encouraged. This should assure
not only the safety and appropriate levels of health care for older per-
sons, but also the inclusion of social care perspectives which help to
preserve the human rights and dignity of the older residents.

14. The encouragement of specialties in geriatric medicine and other
health professions should be a matter of national policy, with funds made
available for recruiting and training these specialists required to staff
a comprehensive health service for older persons.

15. A national policy and program on the physical fitness of older Ameri-

cans should be developed and coordinated.
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THE DEVELOPMENT OF SOCIAL UTILITIES FOR LONG-TERM CARE

The growth of the nursing home industry in recent years
has been phenomenal; and, for the mbst part, caused by the
introduction of Federal funds through Medicare and especially
the Medicaid program. In fact, public funds now account for
approximately $2 out of every $3 in nursing home revenues.

In 1973, Medicare contributed $200 million and Medicaid $2.1
billion to the industry. In addition, there are almost 50
other Federal programs which assist nursing homes. These pub-
lic funds support an industry in which 77 percent of the nurs-
ing homes are operated for profit, 15 percent are philanthropic,
and only 8 percent are government owned.

Despite this rapid growth and public support, a recent
study by the Subcommittee on Long-Term Care of the Senate
Special Committee on Aging concludes that there is no coherent
policy on the long-term care of older Americans. As a result,
in too many cases, public funds are used to perpetuate defi-

cient care for thousands of older people, thus causing them

ALBERT J. ABRAMS, President
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to live in unconscionable conditions. That Senate report concludes that the
majority of nursing homes in the country do not meet minimum standards of
acceptibility.

It is critical that the Federal government redirect public funds to en-
courage the development of quality long-term care institutions. Therefore,
NCOA believes that there should be a systematic diversion of Federal funds now
being spent on proprietary nursing homes (estimated between $3.5 and $7.5
billion) into public or private nonprofit social utilities for long-term care.
By social utilities we mean facilities or services not exclusively oriented
to the care of in-patients, but also planned to provide services beyond their
walls. In other words, those facilities would become an integral component
of the service delivery network to the elderly throughout the community.

The possible services are many and diverse - day care, congregate dining,
disease detection, intellectual and social programs, group and individual
counseling and psychotherapy, outreach care, social services and health educa-
tion. Thus, while offering a quiet sanctuary for those who require it, these
facilities for long-term care could also become lively places with ties to the
larger community. Instead of the dread of inhumane treatment or the fear of
being left in a home only to die, an older person-entering such a facility
would expect and receive the kind of care which offers rehabilitation and a
renewed sense of hope and self-esteem

The elderly need and deserve long-term care facilities geared to meeting
the full range of their medical and social needs, places where they can go and
be assured of quality treatment. In the best tradition of American society,
public support for the social utilities described here would reinforce competi-
tion in the nursing home industry and encourage proprietary homes to develop

similar constructive programs.
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a Poor nutrition is frequently found among older adults because
MEDIA

they live alone; they are often frail; and many more are poverty
RESEARCH & D
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stricken. Inflation has increased food costs alone by 20 per-

RELIGIOUS D

el cent in the last year. Thus, the elderly poor are forced to

RURAL AFFAIRS [] X X
""pay more to eat less." To ensure an appropriate public com-

Sendn cEntes L mitment to providing adequate nutrition benefits for older

SQCIAL SECURITY. []

PENSTONS & INCOME Americans, NCOA believes:
MAINTENANCE
SOCIAL SERVICES [] 1. Title VII of the Older Americans Act should be fully

funded to provide the necessary support for the Nutrition
Program for the Elderly which, despite its success, now
reaches only a minority of those who need such support.
2. The food stamp program should have an expanded out-
reach as well as an improved administration in order to
be of greatest value to older persons.

3. Information about the influence of nutrition on the
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aging process should be incorporated into all health education programs.
Such programs should be given in the public schools, be an integral part

of the health education functions of the proposed national health security
program, and be a significant part of senior center programs and of other
services through which large numbers of older persons can be reached.

4. Standards for nutritional quality for food services for older people
should be established at the Federal level and be included in the licensing

and inspection procedures in every state and community.
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the American people from rural to urban areas. Thus, people
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residing in rural areas faced a dramatic reduction in income,
MEDIA []

a lack of essential services and, of course, a reduced popula-
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tion. Rural America became less visible in terms of priority

RELIGIOUS D

g in Federal and state programs. What was once the backbone of

RURAL AFFAIRS .
= the country became a skeleton, standing alone and forgotten.

SEHiRR cetivars ] Interestingly, the same could be said of the older adult

SOCIAL SECURITY, D

PENSIONS & INCOME throughout America. For an older adult living in rural America,
MAINTENANCE
SOCIAL SERVICES [] the problems of poverty, isolation, poor health, inadequate

housing, and lack of visibility were compounded.

However, recent migration trends seem to be changing.
The population is now leaving urban areas for rural ones, al-
though services are not so quick to follow. The National Council
on the Aging calls for a national effort through the voluntary
public and private sectors to utilize the capabilities of rural

older adults to restore them to productiveness and to expand
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and develop services to enable rural older adults to enjoy a life of
dignity, health, and safety. To this end, we make the following
recommendations:

In non-metropolitan society, pensions or annuities are almost non-
esistent. Therefore, older adults rely on social security benefits or
income maintenance programs for their only source of income. To
relieve the burden of these often inadequate income levels for older
adults in rural areas:

1. An accelerated effort to develop rural manpower programs

should be made to enable older adults to remain self-sufficient.

2. An income maintenance program tailored and directed to meet the
needs of the rural older adult should be established. Such programs
should take into account the traditional multi-generational family
model which is still common in rural America since this structure often
prevents older family memebers from receiving full income benefits al-
thoﬁgh they must contribute to the family's income in order to avoid
impoverishing them.

3. An effort by Federal, state and local governments must be

made to protect the independence of rural older adults by reduc-

ing property taxes, especially those of persons on limited

incomes.

Noting that in 1973 the U.S. Department of Health, Education and
Welfare spent only $7 million out of $175 million on health services
delivery in rural areas although statistics show that approximately
140 rural counties in the nation do not have a physician and very

limited auxiliary health services, NCOA recommends the following:
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4. The Federal government should collaborate with medical schools in

planning for special stipends for medical students who make a commit-

ment to serve in rural areas (as well as other delivery areas) following

their training as well as field placements during their training.

5. More support should be given to developing other professionals such

as doctor's assistants, nursing and medical aides to provide supportive

medical servcies to older adults in rural areas.

6. Mobile health service units, mini-medical clinics, visiting nurses

services and emergency transportation services should be developed to

alleviate this serious problem.

7. More emphasis should be given to medical service development, linkage

of auxiliary services and provisions to enable the utilization of these

services:

Public transportation is virtually non-existent in most rural areas and
umedical and social facilities are too distant from residential areas to be
reached by taxi or by walking. These conditions immobilize older adults and
keep them from making social contacts and reaching professional services.
NCOA recommends:

8. The National Mass Transportation Act of 1974 should be re-examined

and new allocations made to offer more than token assistance to rural

areas.

9. Efforts should be made toward ensuring the full development and

utilization of volunteer transportation services, minibus services and

school buses during '"off hours'" to fill this transportation gap.

10. State Public Commissions should remove those regulations which might

restrict the implementation of transportation programs, and state

Agencies on Aging should be prepared to follow up such action with
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recommendations of transportation programs which would benefit the elderly.

Sixty percent of the substandard housing reported in the nation's counties
is in rural areas; one-fourth of those dwellings are occupied by the older
adult. NCOA recommends the following:

11. A major national housing focus must be directed at rural America with
particular emphasis given to the housing needs of older adults. An ef-
fort to broaden the programs of, and the appropriations for, the Farmers
Home Administration specifically to meet the housing needs of rural Amer-
ica would be an important step in this regard.

12. Legislation should be enacted to make available funds for low-interest
rate loans for major home repairs. The development of community services
to provide minor home repairs could enable many older adults to maintain
their independence by remaining in their own homes. Many others, by

using their skills in carpentry, masonry and plumbing could earn extra

income.
13. Planners and administrators should make greater efforts to provide
social services, which are so often dénied the rural elderly because of

their limited mobility, with public housing projects for the elderly.
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HOUSING FOR THE ELDERLY

With the moratorium on subsidized housing, instituted
in the last several years, the need for suitable housing for
older persons has reached critical proportions. Waiting
lists for existing low and moderate income housing for the
elderly are extensive and growing. Hundreds of thousands of
America's older people are forced to live in environments
which are substandard, too expensive, too difficult to main-
tain, too inefficient for their age and capacities.

Older people everywhere find it difficult to understand
why a demonstrated need for a program which has been singularly
successful - financially and socially - should be suspended
and unfulfilled.

Because of time, because of special needs with age, older
Americans require a special priority today. They have the
right to make independent choices of their living arrangements
regardless of their current income situation. These choices

can include single family homes, independent apartments,
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congregate facilities and rehabilitative centers. In all instances, such housing
should have easy access to senior center activities, health services, therapy
programs, nutrition programs, cultural activities - all designed and implemented
to maintain independent living even when disability occurs.
NCOA has the following specific recommendations:
1. To achieve independent choice of living arrangements, all the programs
of low and moderate income housing authorized by the Congress should be
used fully and immediately. Of vital importance in this regard is the
full implementation of the Section 202 Program. Congress has authorized
and appropriated substantial funds for a new beginning of this very suc-
cessful program of housing for the elderly. The Administration should
accept this action and institute an effective program of direct financing
both in the construction period and for the permanent loan for qualified
nonprofit applicants.
2. Such loans should have available to them a special set-aside of Sec-
tion 8 subsidy to ensure that low incomes will not bar older people from
suitable housing. This is a priority, major action required today.
3. There should also be enactment and execution of full appropriations
under the Section 8 Program and Section 236. These programs individually,
and especially in combination, could generate the volume of specially-
designed housing older Americans need and require.
4. In addition, a substantial program of special grants to senior citi-
zens who own their own homes should be underway on a sizeable basis. This
will permit older persons of modest incomes to improve and rehabilitate
their own homes and to go on living independently in neighborhoods of their
own choice.

5. In any housing program, more than sheer shelter is required. Urgently
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needed senior centers, adequate nutrition programs, physical and occupa-
tional therapy, health programs, cultural enrichment programs, etc.,
should be financed by grants, rather than out of the rénts of residents.
6. Administration of the subsidy programs must be realistic if the pro-
gram is to be effective. This means reassessing fair market rents, con-
struction costs, methods of financing and speed of administrative pro-
cessing.

7. New construction should be emphasized. Too many older persons live

in homes which are too old and too inefficient for them. They require
having arrangements suitable to their age and physical conditions at rentals
and prices they can afford.

8. A major national focus must be directed at rural America with particu-
lar emphasis given to the housing needs of older adults. An effort to
broaden the programs of, and the appropriations for, the Farmers Home Ad-
ministration specifically to meet the housing needs of rural America would
be an important step in this regard.

9. There is a great need for a new investment in research on the physical
and social aspects of housing for the elderly. New generations of older

Americans with different values and different abilities will soon consti-
tute our retirement populations. We need to evaluate the past, conduct
research on the frontiers of our knowledge and develop criteria for the
near future.

10. There should be legislative enactment creating the Office of Assistant
Secretary of the Department of Housing and Urban Development for Housing
for the Elderly. The field is so large and so important that overall policy
and planning should be centered by law in an Assistant Secretary with

trained staff to ensure effective knowledge, coordination and administration.
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INDUSTRIAL [] During the past decade there has been a substantial de-
GERONTOLOGY

TeRRARENALL) gree of Federal government support for research and develop-

ment of social, behavioral and biomedical research on aging.

MEDIA []
This has come through as many as 30 government agencies and
RESEARCH &
EDUCATION . 3
departments, each of which has found that it needs to support
RELIGIOUS D
S ONS - . .
"k;g%ﬂﬂﬁs research on problems of aging and evaluation of its programs

RURAL AFFAIRS []
for the elderly.

SENIOR CENTERS = " B
= There is naturally some question whether this variety

SOCIAL SECURITY, ' 3 3 -
PENSIONS & INCOME of research projects and programs is well planned and coordi-
MAINTENANCE

SOCIAL SERVICES [ ] nated so as to cover essential problems without overlapping

in some places or causing serious gaps in other areas.

The situation is now ripe for a major effort to get more
coherence and better planning into the Federal government's
support of research on aging.

The new National Institute on Aging is almost ready to
function and its National Advisory Committée has been at work

for several months. Also, the Department of Health, Educatio
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and Welfare has a Federal Council on Aging consisting of non-governmental per-
sonnel which advises on programs in HEW. We urge these two groups to get
together, and perhaps to jointly create a Task Force on Research and Development

in Social Gerontology, with the mission of producing a Five Year Plan for

government support of research and development in this area.
Some of the most needed research can be foreseen. NCOA recommends:
1. Studies of methods of providing long-term care of elderly persons in
feeble physical condition should be undertaken. This involves studies
of standards and methods of financing nursing homes; as well as studies
of facilities that can serve home-bound or physically impaired people
through home-maker services and home-delivered meals - thus avoiding the
cost and difficulty of moving into a nursing home.
2. Research should be started on ways of protecting the incomes of elderly
people from erosion by monetary inflation.
3. Senior centers should be carefully studied. These agencies are in-
creasing in numbers, and probably are the most useful single service
facility for the elderly. A variety of model programs should be studied,
evaluated and then those that work well should be spread over the land.
4. Television and radio programs, as well as the printed media, should
be monitored and evaluated for their values to elderly viewers. Possibly
some experimental programs should be created and tried out.
5. Research should be done on the adequacy of existing retirement roles
and programs for development of new retirement roles.

6. Factors that affect policies governing retirement age should be studied.
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INDUSTRIAL ] In the last few years, there has been a sharp reduction
GERONTOLOGY
in poverty for persons 65 and older, from one out of four
INTERNATIONAL []

older Americans in 1969 to one in six by 1973. Nevertheless,
MEDIA []

the elderly are still the most economically disadvantaged age
RESEARCH & D

MV group,since the proportion of aged living in poverty (16.3 per-
RELIGIOUS []
“f;g%232§ cent) is higher than for any other age group. The majority

RURAL AFFAIRS . i IS
= of aged persons in poverty are women living alone.

SENIOR CENTERS [ ] Many more older Americans, although not considered to be

SOCIAL SECURITY. . - el b
PEN&ONS&INCOMEDQ in poverty, do not have incomes sufficient to meet a modest
MAINTENANCE
SOCIAL SERVICES [] standard of living. Almost half of all aged couples have in-

comes below the Bureau of Labor Statistics intermediate budget

for a retired couple ($6,041 in 1974) which was recommended

as a standard by the 1971 White House Conference on Aging.
Thus, the nation has still not achieved the long-sought

goal of an adequate retirement income for all even though in-

come maintenance for the aged has been improved in three major

areas: Social Security benefits have been substantially raised;
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the old age assistance welfare program has been federalized by enactment of

the Supplemental Security Income program administered by the Social Security
Administration; and, private pensions have been made more secure by the pen-
sion reform law.

At the same time that these improvements have been made, however, infla-
tion has offset their impact on retirement income. Social Security increases
have lagged behind price increases, particularly in the areas where the elderly
have their greatest expenditures--housing, food, medical care and transporta-
tion. In the SSI program, recipients in at least 21 states will not even re-
ceive the benefits of a recent eight percent cost-of-living increase which they
are entitled to along with other Social Security and SSI recipients.

Reduced Social Security taxes because of the recession and a long-term
change in the population mix, have generated questions about the financing of
the Social Security program. The National Council on the Aging has addressed
itself to the financing aspects as well as to the adequacy of benefits in a
statement adopted earlier this year. The goal with regard to financing
is to bring income and outgo of the Social Security trust funds into balance
within the next few years and maintain them in balance over the long-range
future. There is no need to achieve a close balance in the present recessionary
period or to maintain such a balance in the future over every year or short
period of years.

The suggested measures to achieve this goal are:

1. The amount of earnings subject to Social Security taxes and counted

in determining Social Security benefits should be increased substantially,

as of 1977, from the present $14,100, and from then on adjusted, on an

automatic basis, to increases in average wage levels. An increase to

$24,000 in 1977 could be expected to bring the Social Security system as
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a whole (cash benefits and Medicare) into financial balance for the next

several decades without an increase in the tax rates.

2. Beginning in about 1985 and increasing over the following three or

four decades until covering about one-third of costs, a contribution from

general tax revenues should supplement employer and employee tax contri-
butions to the Social Security cash-benefits program. The general revenue
contribution should begin within the next decade and be phased in gradu-
ally.

In order to achieve more adequate Social Security benefits (and sup-
plemental work income) the National Council on the Aging recommends:

3. An increase in the amount of earnings covered (see above no. 1) which

would lead to higher future benefits and therefore greater economic secur-

ity for workers in the middle and upper income hrackets.

4. Gearing benefits to total wages in covered employment instead of to

changes in the cost-of-living. Thus, as standards of living and levels of

living increased for the working population, the retired would have a

share in the increases.

5. Abolishing the premiums paid by beneficiaries for Part B Medicare.

6. Increasing the amount a Social Security beneficiary may earn in a year

without reduction in benefits from $2,520 to $3,000.

The objective of the Supplemental Security Income program for the elderly
is to provide an adequate standard of living for those who do not have income,
or enough income, from Social Security, pensions or savings. It provides a fed-
eral "income floor" for those without other adequate income resources. FExperi-
ence with the program has shown, however, that although there are some 2.3
million aged persons receiving benefits, there are still many aged persons not

receiving benefits to which they are entitled, and that implementation of the
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program is reducing already limited benefits.

To achieve the goal of bringing all eligible aged persons into the program
and to provide a more adequate income from SSI benefits, NCOA recommends that
the Social Security Administration take the following, necessary administrative
steps:

7. Field visits to those potential beneficiaries who are homebound and

unable to come to local SSA offices.

8. Development and implementation of a permanent outreach and information

program to inform potential recipients of their rightful benefits,

9. States should be mandated to pass along all cost-of-living increases

in the federal portion of the SSI payment by requiring states to at least

maintain supplementation payments at June, 1975 levels.

10, SSI recipients should be guaranteed that SSI benefits will not be re-

duced when Social Security benefits rise.

11. All applications for SSI henefits should be processed with the utmost

promptness, preferably within thirty days. The present $100 advance

should be increased to cover the full amount of the standard monthly pay-
ment for two months, and the present provision for advance payments on the
basis if presumptive disability should be broadened to include presumptive
blindness.

12. Legislation should be enacted authorizing the Secretary of HEW to

provide a permanent mechanism for on-going emergency assistance, as often

as needed, effective within twenty-four hours of a recipient's application
for such aid.

13. The use of an Ombudsman at the state or regional level to respond to

claims that individuals have been denied benefits to which they are enti-

tled should be studied and seriously considered for use in the program.
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The Employee Retirement Income Security Act of 1974 provided some new pro-
tections and guarantees for the some 30 million employees covered by private
pension plans.

Enforcement of the new pension reform law has just begun and it is too
early to assess its impact, Studies will be needed (and some are provided in
the law) to determine its impact in such areas as the employment opportunities
of middle-aged and older workers, the improvement of survivor provisions and
the expansion of private plan coverage. The provision establishing individual
retirement accounts for those not covered by other pension plans is already
quite popular, but there is little information if the additional requirements
provided by the law have had any effect on establishment of additional group
plans. It is important that additional plans be established to extend coverage
for less than half of the work force in private industry is now covered by re-
tirement plans.

NCOA recommends two goals with regard to private pensions:

14, Existing pension plans should continue to be liberalized with regard

to such features as early vesting, portability hetween employers and the

provision of survivor benefits.

15. The establishment of new pension plans should be encouraged so that

coverage would be extended to a larger proportion of the workforce.

Specific legislative and other recommendations await further study and ex-

perience under the new pension reform law.
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HEALTH [] EXTENSION OF THE GENERAL REVENUE SHARING PROGRAM
(STATE AND LOCAL FISCAL ASSISTANCE ACT OF 1972)
HOUSING []
INDUSTRIAL [ ] Since the inception of the General Revenue Sharing Pro-
GERONTOLOGY

gram in 1972, the National Council on the Aging has provided
INTERNATIONAL []

technical assistance to public and private local, state and
MEDIA[] |

national agencies serving the elderly and poor on how they
RESEARCH & D

i s should go about obtaining their '"fair share' of the allocated
RELIGIOUS [] d
i Vi funds. We were pleased that social services to the poor and

RURAL AFFAIRS a . . .
= aged was one of the priority areas in which local governments

SetR it were required to spend their funds. Yet a recent study by

SOCIAL SECURITY, ]

PENSIONS & INCOME the General Accounting Office revealed that less than half
MAINTENANCE
SOCIAL SERVICES [] of one percent of the total monies authorized for expendi-

ture by the local governments surveyed were directed speci-
fically to programs to benefit the aged. To compound the
problem, cutbacks in and even complete elimination of cate-
gorical programs benefiting the poor and aged have been jus-
tified on the existence of general and special revenue shar-
ing funds to take their place.

It is clear that, without additional safeguards in the
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legislation being drafted to extend the program, the needs of the poor, par-
ticularly the elderly poor, will not be a significant objective of revenue
sharing programs. Therefore, NCOA urges the Congress and the President to
support in any legislation extending the State and Local Fiscal Assistance
Act of 1972 the following provisions:
1. A restriction on the use of general revenue sharing funds by both
state and local governments to the eight priority areas in the current
legislation.
2. A requirement that states and local governments spend no less of
these funds on social services for the poor and aged than the percentage
of aged and poor in that particular political jurisdiction as deter-

mined by Bureau of the Census data.
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SENIOR CENTERS

Findings from the National Institute of Senior Centers'

Multipurpose Senior Center Research Project affirm the role

DIRECTORS

MEDIA [] of the Senior Center as a community focal point for older
RESEARCH &[] person services and activities. Nutrition, health and social
EDUCATION

RELIGIOUS [] services plus educational, recreational and community service
INSTITUTIONS
AND ETHICS

opportunities are made accessible and available for older per-
RURAL AFFAIRS [] :

sons through Multipurpose Senior Centers in thousands of com-
SENIOR CENTERS [] '

munities throughout the country. There are, however, great

SOCIAL*SECURITY, D
PENSIONS & INCOME . . -
MAINTENANCE gaps in the development of Multipurpose Senior Centers. In

SOCIAL SERVICES [] . .
rural areas, for instance, where services are particularly
sparse and accessibility a major problem, there are great num-
bers of older persons who could benefit from Center services;
yet, these are the communities which do not have sufficient
local resources for such programs. NCOA thinks the following
steps are necessary:

1. The Congress should appropriate funds to provide

Title V of the Older Americans Act with the means to do

ALBERT J. ABRAMS, President
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the task it was authorized to accomplish. At the minimum, each planning
and service area should have a Multipurpose Senior Center from which ser-
vice delivery could be coordinated - in a sense the action arm of the
Area Agency on Aging.
2. A Part C for Title V of OAA, which would provide assistance to exist-
ing programs which qualify or have the potential to become Multipurpose
Senior Centers by authorizing grants to sustain all or part of the costs
of staff, should be developed. The current focus of Title V is too
limited. It reflects a major restriction on service delivery through-
out the Older Americans Act - no support for ongoing programs. Emphasis
is on new projects, with nothing to maintain services and activities
which have been proven to be life-sustaining to millions of America's aged.
3. Community Development funds should be authorized for nonprofit Senior
Centers in addition to those which are publicly sponsored. We also urge
the Department of Housing and Urban Development to encourage support of

2 Senior Centers in the Community Development program. The extension and
ultimate funding of Title V remains the primary route of Federal support
for Senior Centers. Reports from around the country indicate that centers
are not receiving monies under the Housing and Community Development Act
of 1974. Although Centers were specifically designated by the Congress
as eligible recipients of such funds, little support has emerged.
4. The Administration on Aging should encourage Area Agencies on Aging
to develop service contracts with Senior Centers whenever possible, thus
recognizing and extending the comprehensive service delivery system which
Multipurpose Senior Centers represent.
5. The Administration on Aging should provide support for the development

of standards for Senior Centers. This would be an important step forward
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in the provision of services for older people because it would assure
more consistency in quality and a means to maintain programs meaningful
to the community and to older persons. The Senior Center field as a
whole should assist in the development of these standards and be involved
subsequently in their adoption as a means of promoting the best for those

who deserve the best - the older people of America.
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SOCIAL SERVICES AND THE ELDERLY

A social service system exists to help individuals and
families to make optimal use of the resources which exist to
sustain and enhance social functioning in our very complex
society and its physical environment. Social services are
needed by all people at some time in their lives to maintain
or to attain their roles as socially or economically produc-
tive members of society, and to effectively cope with their
environment.

The elderly particularly, because of their vulnerability
and the impact of their problems on family and society, as well
as the}r relatively little knowledge about the social inter-
ventions which are needed, represent a primary target for
social services. The provision of social services in their
preventive, supportive and restorative functions can provide
for the individual and collective needs of older persons.

Social services can include a wide variety of individual

and group or community services, such as nutrition, health,

ALBERT J. ABRAMS, President
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educational or recreation and involve not only delivery systems but policy for-
mation, training, education, and research. Transportation as well is an impor-
tant ingredient of services and a link to resources in the community.

Where responsibility rests for providing needed social services for the
aged has not heen clearly defined. Neither has accountability been clarified
nor the mechanisms for this developed. Perhaps most importantly, the resources
which are provided are insufficient.

Social services have developed in three separate systems, one private
profitmaking, and the others private-voluntary and public. None of these
systems functions adequately for the aged and the separation of the three sys-
tems has been dysfunctional to meet all needs of the total elderly person. The
identiéication of this group as a special category to receive government re-
sources has weakened not only the principle of right to service but the integra-
tion of all services, private (profit-making and voluntary) and public, into
one cooperative system which functions effectively.

The National Council on the Aging is aware of the wide disparity which
exists at present between the needs of the elderly and the social services which
are provided to meet the greatly varied needs and wishes of this diverse popu-
lation. No national policy now exists regarding meeting the needs of all Ameri-
cans; this should be a primary goal. There should be a public commitment to
the elderly so that necessary steps may he taken to ensure that the gap be
closed hetween service needs and services for Older Americans.

The new Social Service Amendments of 1975 (Title XX) basically represent
special revenue sharing as applied to public service programs. Unfortunately,
Title XX does not provide for the provision of essential services and omits the
specific language permitting group eligibility or standards for adult care; it

does not define strongly what constitutes an eligible service. What is most
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important, moreover, is that no attempt has been made to coordinate this social
service program with other programs - private and public - which provide
services to the elderly.

NCOA has continually worked for improvements to insure that the current
delivery and future expansion of critical social services to older Americans bhe
facilitated. Delivery and expansion of services, however, is not enough. NCOA
is concerned with regulation and means to insure the quality of the services.

The assumption is that there will be little change this year in provision
of social services, and the present pattern will continue until review and
planning can affect new modes of implementation. Since Title XX provides for
public review and comment, mechanisms for utilization of these to maximize
allocations for the elderly are essential. In this way changes may take place
in direct response to service needs of the elderly.

The National Council on the Aging makes the following policy recommenda-

* tions accordingly:

1. Title XX should make explicit that services be designated for the el-

derly specifically, so that low-income elderly are not in competition with

other groups for services;

2. Group eligibility in the provision of services to adults should be al-

lowed under Title XX,

3. Standards which ensure quality adult care must be established under

Title XX. Funding to ensure enforcement of these standards through inspec-

tion and education must also be forthcoming.

4, Attempts should be made to coordinate the Title XX programs with other

service programs - private or public - which serve older people.

S. Provision of services under any law is useless unless knowledge and

access to the services is made readily available to the group which needs
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them. Thus, a system which will provide information and make referral for
the elderly to link them to services should be developed.

6. Transportation is a means to bring services and older people together.
Mass transportation and/or diverse mobility systems which are responsive
to the unique needs of older people should be developed.

7. Levels of appropriation for services should meet the massive needs of
the elderly. Insufficient funding represents tokenism and results in

inadequate services and blocks access to services.
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TRAINING AND EDUCATION

HOUSING []

Training
INDUSTRIAL []

GERONTOLOGY
With what is bound to be a major expansion of services
INTERNATIONAL []

and programs for the elderly during the next few years, there
MEDIA []

is a growing need for continuing education of people in the
RESEARCH & @

EDULATIE field. NCOA believes the following steps are necessary:
RELIGIOUS 3 ) ) :
Wf;g%gﬂgg 1. Continuing education and supplementary training

AuAAL AFEAIRS L] programs for people who wish to serve as staff members

SENIOR CENTERS [ ] of area agencies, as staff members of senior centers,

SOCIAL SECURITY, . . . :
%N&DNS&WCOMEE] and as staff of long-term care institutions should be
MAINTENANCE
SOCIAL SERVICES [] supported.

2. The present flow of young people through doctoral
programs in gerontology and related disciplines should
be maintained. The provision of a limited number of
fellowships for doctoral candidates in the spring of

1975 is commendable and should be continued.

3. Training grants for university programs in the social

and biological aspects of aging should be maintained with
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funds that will guarantee the supply of research and university teaching
personnel at a somewhat increased level.

4. The continuing needs for training persons at the doctoral and the
semi-professional levels should be coordinated with the aid of the National
Institute on Aging and the Federal Council on Aging. The time has come

to set up an ongoing program for at least five years, with funding author-
ized by the Congress. Appropriations for training have been $8 million

in the most recent years, and support should be continued at this level,

or increased over the next five years.

Education

Programs of general cultural and socio-civic education provided for people
in their 50s, 60s, and 70s are now beginning to catch the attention and interest
of mature people much more than they have in the past. This is partly due to
the ingenuity and effort of educators, working especially in community colleges
and in extension divisions of the state universities. It is also partly due to
the increasing level of formal education of elderly people. Within ten years,
the majority of people aged 65 will be high school graduates. And those who
have the most formal education are the ones who want more continuing education.

To encourage and meet this growing interest, NCOA recommends:

1. Educational programs should be effectively free of tuition charges for

all people over age 60, which means that colleges and public schools should

have access to Federal or state funds to support such programs.

2. Legislation has paved the way for support of continuing education pro-

grams, but very little money has yet been appropriated and made available.

Federal funds should be appropriated specifically for these programs.

3. Curricula regarding the aging process should be developed and intro-

‘ duced at all educational levels.
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TRANSPORTATION AND THE ELDERLY

Transportation provides a link to needed services for
the elderly, who are more reliant on transportation than any
other segment of the population. Yet the elderly are least
likely to be served by the present transportation system.
Most transportation money goes to networks serving the pri-
vate automobile, and the elderly are generally non-drivers.
Where transportation is available - and almost none is avail-
able in rural areas - the elderly either can't afford it or
design, routing 6r scheduling make use of facilities difficult.
Thus, barriers are created to service and employment for the
elderly, particularly the elderly poor. NCOA, therefore, re-
commends :

1. The Federal government must take the leadership in

increasing the mobility of older people through subsidies

and promotion of free or low-cost coordinated, accessible

transportation systems with special attention to their

unique needs. Ultimately, the responsibility in this

ALBERT J. ABRAMS, President
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area must rest with state, regional and local transit authorities.

2. The provision of transportation is an essential part of any social
service, welfare or health program serving older people. Any of these
which receives subsidy from local, state or Federal government should
include transportation as the vital linkage between the older person

and the service.

3. Funds should be provided by all levels of government to test out new
alternative ways to provide low-cost transportation to meet the needs of
older persons in both urban and rural areas.

4. Older people themselves should be actively involved in the planning,
policy making and development of transportation programs designed to

serve them.
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HEALTH []
OLDER AMERICANS AND THE ARTS
HOUSING []
INDUSTRIAL ] For 25 years the National Council on the Aging has
GERONTOLOGY
INTERNATIONAL [] sought to facilitate the full utilization by the aged of ser-
MEDIA[] vices and programs that could make their lives more meaningful

RESEARCH & ] and personally gratifying.
EDUCATION

NCOA continues to seek new alliances that can improve the
RELIGIOUS D
INSTITUTIONS

AND ETHICS quality of life for older people particularly as that quality
RURAL AFFAIRS []

relates to the loneliness, isolation and lack of new social

SENIOR CENTERS []
roles that exist in the world of the aged. Leaders and policy-

SOCIAL SECURITY,

%N$?z&$g$gmg makers in the burgeoning field of cultural services must be

0CIAL SERACHRES) increasingly made aware of how the arts network, both public

and private, can serve and be served by older Americans.
Agencies and practitioners in the field of aging must become
active advocates for older persons in the field of the arts.
NCOA believes that while the aged's involvement in cul-
tural services and programs may not be a matter of life and
death for older persons, it can be a matter of happiness or

unhappiness, usefulness or uselessness. The overall goal in
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this area is to ensure that older persons have an equal opportunity, with
other population groups, to participate in and have access to cultural pro-
grams and services.

In addition, NCOA recognizes the need to preserve the folklore and for-
gotten arts of America, including the ethnic heritages of our diverse popula-
tion, for the enjoyment of all citizens. It is the older adult who has the
knowledge and skills not only to produce such crafts and artwork, but also the
capability to teach others the techniques of these accomplishments.

With these goals in mind, NCOA makes the following recommendations:

1. The arts constituency should be broadened to include the elderly.

2. The quality of arts programs now available to older people should

be upgraded.

3. New employment opportunities for artists young and old in the field

of aging should be provided.

4. Art forms which otherwise might be lost forever must be preserved.

5. Support for the arts should be broadened through better use of the

energy and ability of older persons whether as volunteers or as paid

professionals.

6. Arts resources at local, state and national levels in both the pub-

lic and private sectors that are currently overlooked or underused in

the field of aging should be mobilized.

7. Local initiatives to preserve the folklore and forgotten arts of

America can be encouraged by developing co-ops and/or channels to the

retail market where they can reach the consumer. Any public effort

to develop such channels should ensure that the proceeds of sales benefit

the older artisan.

8. Older artisans should be given opportunities to share their knowledge
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with others and be provided opportunities to improve their skills. Both

Federal and state governments need to be sensitive to these needs and

provide avenues by which this unique talent can be shared and enhanced.

To date, cultural services for, with and by the aged is a concept without
priority status in either the arts or aging fields. We recognize that pro-
moting a new concept which is not considered as important as survival support
services is difficult at best and is more so in two fields that are currently
underfunded. The arts are primarily concerned with survival of cultural insti-
tutions and the individual artist. Likewise, practitioners in aging emphasize
survival and support of aging service agencies and the aged themselves. Never-
theless, NCOA remains convinced that there is something positive for both the

arts and the aging fields in the marriage we have proposed.
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HEALTH []

THE PRESIDENT'S RESPONSE TO
HOUSING [] THE ANNUAL REPORT OF
THE FEDERAL COUNCIL ON THE AGING

INDUSTRIAL ]
GERONTOLOGY
INTERNATIONAL [] The National Council on the Aging urges the President to
MEDIA ] reconsider his rejection of the major recommendations made by
SESEARCL S the Federal Council on the Aging in its first annual report.
EDUCATION
The Federal Council on the Aging was established by the
RELIGIOUS D
INSTITUTIONS X :
AND ETHICS 1973 Amendments to the Older Americans Act to advise and
RURAL AFFAIRS []
% assist the President on the special needs of the elderly.

SENIOR CENTERS []
Members of the Council were confirmed by the Senate on June 5,

SOCIAL SECURITY,

PENSIONS & INCOME 1974, and, on March 31, 1975, as required by law, they sub-
MAINTENANCE

SCCINL SERVICERT mitted their first annual report to the President. On July 2,

President Ford transmitted that report with his comments to
the Congress.

NCOA believes that, because the FCOA is composéd of lead-
ing experts from the field of aging, the recommendations and
advice in that report deserve more consideration than the
President's negative comments gave them. It is especially

unfortunate that the first official dialogue between the
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President and the FCOA should be so negative. We hope that this is not the
beginning of a pattern of animosity which would destroy a potentially valuable
relationship for all concerned - particularly for the nation's 21 million older
people.

The President criticized the report for being "limited to a particular
area of interest and advocacy.'" NCOA believes this criticism is inappropriate
and unjustified. The Congress established the FCOA to perform a limited and
particular function which it also considered essential; that is, the Council
was to provide advice, assistance and advocacy on the special needs of older
Americans. The FCOA's first report definitely fulfills this mandate.

NCOA has consistently supported the major policy recommendations con-
tained in the FCOA report: The development of high standards of safety and
care in nursing homes and the rejection of Administration proposals to cut
back Federal programs essential to the welfare of the elderly.

We congratulate the FCOA on its initial efforts and look forward to the
findings and recommendations of its ongoing studies. NCOA remains hopeful
that, in the future, the President will be more receptive to the recommenda-

tions of the Federal Council on the Aging.
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HEALTH []
THE MEDIA AND THE ELDERLY
HOUSING []
GE&gﬁaﬂétE] Because the Media reflect society's perception of older
INTERNATIONAL [] persons and also make these perceptions self-fulfilling, the
MEDIA 5t National Council on the Aging believes that the Media must
RESEARCH & ] make a major nationwide effort to develop greater public un-
EDUCATION
derstanding of the diverse character and characteristics of
RELIGIOUS [:]
INSTITUTIONS
AND ETHICS older persons. NCOA, through the National Media Resource

RURAL AFFAIRS []
Center on the Aging, has developed recommendations for a new
SENIOR CENTERS []
focus within the Media on a more positive and accurate por-

SOCIAL SECURITY, D
PENSIONS & INCOME
MAINTENANCE

SOCIAL SERVICES []

trayal of older men and women.
- 1. The Media should enable more older persons to play
a fuller role in the community by exposing and reducing
ageism and discrimination by increasing public under-
standing of the older population's value.

2. The general public should be educated to a better
understanding of the processes and potentials of aging.

Everyone ages and therefore has a stake in assuring

that society provides the elderly with opportunities
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and options making it possible for them to live a full and contributing
life.

3. The Media should stimulate consciousness-raising among the elderly
themselves to enhance their own sense of worth and power.

4. The social issues and programs which affect the elderly should be
dealt with more fully so that lack of information or misinformation does
not prevent them from participating in activities and assistance pro-
grams which are available.

5. Staff should be developed with special knowledge in the area of
aging, perhaps to monitor neighborhoods with a high concentration of
elderly residents and report accurately on developments within them.

6. More cultural programs which are for, by and with the elderly should

be initiated by the broadcast media.
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ARTs []
HEALTH []
THE SPIRITUAL WELL-BEING OF THE ELDERLY
HOUSING []
INDUSTRIAL ] Spiritual well-being is the affirmation of life in a
GERONTOLOGY

G ) relationship with God, self, community and environment that

nurtures and celebrates wholeness.
MEDIA []

The spiritual is not one dimension among many in life;
RESEARCH & D

EDUCATION 1 ! i ]
rather it permeates and gives meaning to all life. We call
RELIGIOUS &
STITUTIONS - : : :
NAND ETHICS attention to this fact of life: To ignore or to attempt to

RURAL AFFAIRS []
separate the need to fulfill the spiritual well-being of man

SENIOR CENTERS [] ; / } . K
from attempts to satisfy his physical, material and social

SOCIAL SECURITY, D

PENSIONS & INCOME needs is to fail to understand both the meaning of God and
*  MAINTENANCE

SOCIAL SERVICES [ ] the meaning of man.

We recognize that human wholeness is never fully attained.
Throughout life it is a possibility in process of becoming;
thus, it is no less important to the older man and woman than
it is to the adolescent. In the Judeo-Christian tradition,
life derives its significance through its relationship with
God. While we acknowledge and respect the rights of others

to have other frames of reference, we reaffirm our belief that
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it is this relationship with God that awakens and nourishes the process of
growth through wholeness in itself, crowns moments of life with meaning and
extols the spiritual fulfillment and unity of a person.l
Spiritual wholeness is the right of all people. So that older persons
can achieve and maintain a state of spiritual well-being and fulfillment, the
National Council on the Aging recommends the following:
1. The spiritual leadership of the nation should address itself to a
greater commitment of psychic and financial resources toward serving the
elderly. While meeting the needs of the elderly and working for programs
that contribute to the well-being of the elderly, religious bodies should

attempt to ensure that older persons share in the planning and implemen-

tation of all programs related to them, and that these programs are directed

not only to the independent aged in the community, but also to the elderly

living in public or private institutions.

2. The religious community should take it upon itself to become the prime

impetus toward developing special understanding and competency in satis-
fying the spiritual needs of the aging among its members and among those
who deliver services to the aging in private and public agencies.

3. Religious bodies should take the initiative in developing a greater

sensitivity toward, and appreciation of, the cultural and ethnic diversity

of our nation in order to better serve the elderly. They should work
closely with the diverse minority communities to ensure that cultural or
language barriers to communication are broken down without destroying
the common ethnic or racial identities which bind those communities and

which give greater meaning and identity to so many older people.

IThe introduction was adapted from a statement on Spiritual Well-Being developed

by the National Interfaith Coalition on Aging at its Fourth Annual Meeting,
April 29-30, 1975, in Washington, D.C.
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4. Religious organizations should be aware of agencies and services

other than their own which can provide a complete ministry to older per-
sons. Other organizations designed for the benefit of older persons

should develop, as part of their services, channels to persons and agencies
who can help in spiritual problems.

5. Religious bodies have traditionally and properly developed their

own philosophies. 1In this context, they should work together with the
elderly and coordinate their efforts with other groups to develop and
declare an affirmation of rights for the elderly as well as to become
actively concerned with spiritual, personal and social needs. Such ef-
forts would work to ensure the basic values of all while guaranteeing

the basic right of freedom of religion.

6. Religious bodies and the government should affirm the right to, and
reverance for, life. In that framework, we believe an individual has the
right to choose to die a natural and dignified death. When there is no
reasonable expectation of recovery from physical or mental disability,

an individual should be allowed to die and not be kept alive by artificial
or heroic means. Medication should be mercifully administered during times
of terminal suffering, even if it hastens the moment of death. Such a
decision by an individual does not ask that life be directly taken, but

that dying be not unreasonably prolonged. This decision should be made

by an individual for himself or herself. To ensure that such a request
for a natural death is understood and not abused by others, individuals
are urged to compose living wills. These wills would communicate the
conscious desire to be allowed to die even though the individual be
unconscious or otherwise incapacitated near the moment of death.

7. Institutions caring for the aged should provide the opportunity for
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chaplaincy services. Invall cases, however, the aged resident should be

the sole arbiter of the religious denomination and degree of any assistance

provided.

8. The government should cooperate with religious bodies and private

agencies to help meet the needs of the elderly, but, in doing so, should

observe the principle of separation of church and state.

We hope that these recommendations will stimulate a rededication of national
efforts toward enriching the lives of older people. In particular, we seek a
society and spiritual atmosphere in which the elderly can grow to accept the

past, to be aware and alive in the present, and to live in hope of fulfillment.



December 2, 1975

NOTE TO SARAH MASSENGALE

Attached is a set of reports from the National
Council on Aging which may be of use to you in
preparing a list of possible initiatives for the a
aged for the State of the Union. WHile some of
these are pure flack, most may be of use and are
certainly worth reviewing. When you've had a
chance to take a look at these, let's sit down

and make up a laundry list of possible initiatives,
along with some indication of what costs might be
attached to the initiatives and what policy
implications of the initiatives are.

G.B.H.
Attachment




OFFICE OF THE VICE PRESIDENT

WASHINGTON

November 20, 1975

MEMORANDUM FOR ART QUERN
FROM: GRADY MEANS

SUBJECT: Initiatives for the Aged

I've been a little concerned that, in the midst of
proposing limitations on OASI benefits, consolidation
of OAA programs with other service programs, and
other similar suggestions, that someone is going to
ask what positive initiatives we have advanced to
help the aged. Along this line, I asked John

Martin (former head of AOA) to lay out some ideas

on initiatives to support the aged. His suggestions
(attached) can be summarized as follows:

-- Federalization and consolidation of
welfare;

-- better coordination of retirement
systems with welfare;

-—- decouple SSA benefits;
-- Age Discrimination and Employment Act
of 1967 -- increase funding and extend

coverage to workers over 65;

-- raise the earnings level in the retirement
test or eliminate the test altogether;

-- allow the use of General Revenue Sharing
funds to match Title XX funds;

-- support the comprehensive Medicare Reform
Act of 1975 to upgrade Medicare;

-—- Federalize Medicaid;



-- support the Barber Conable Medicare/Long
Term Care Act or at least visibly elevate
the level of the discussion;

-— implement Federal controls of health care
costs and State regulation and physician
and hospital fees;

-- reaffirm support for the SSI program and
raise the benefit levels to the standard
set by the CSA Income Poverty Guidelines.

Many of these proposals are contained in whole or in
part in our initiatives. Some of the others may be
relatively inexpensive to institute and be worth
including for visibility as well as substantive
purposes. I think we should discuss these and other
possible options.

Attachment

cc: Sara Massengale



NATIONAL AMERICAN
RETIRED ASSOCIATION
TEACHERS OF RETIRED
ASSOCIATION PERSONS

November 13, 1975

Mr. Grady E. Means
Office of the Counselor
to the Vice President
268 01d Executive Office Bldg.
Washington, D.C. 20500

Dear Mr. Means:

In the course of our recent discussion you encouraged our Asso-
ciations to submit to you a statement of the major issues or
initiatives affecting our older population which we feel the
President should embrace in his State-of-the-Union message.
What follows is an attempt to outline a few such initiatives
which seem to us to be of preeminent importance in the lives

of older Americans and which we believe would warrant legis-
lative and executive action. Each one can be developed in
greater depth, if you desire.

BUDGET CONTROLLABILITY

Our Associations appreciate the Administration's concern over
the rate of growth in federal spending. We, too, are concerned.
However, we do not believe that short-term federal expenditure
reductions in vital programs are an acceptable remedy for the
problem of budget controllability or for an inflation, which is
generated by too much public and private spending in an economy
producing at or near capacity. We do not feel that the federal
government's limited budget controllability over the short term
is a significant constraint on its ability to exercise counter-
cyclical fiscal policy. The federal government has the power
to raise or lower taxes to restrain or stimulate the economy.
We think short-term fiscal policy shifts should be made on the
revenue side of the budget rather than on the expenditure side.

As means for bringing the rate of budget growth under greater
control over the long term, our Associations suggest federali-
zation and reform of our inefficient, duplicative, and wasteful
patchwork of cash and in-kind welfare programs and legislation

Mary Mullen Douglas O. Woodruff Bernard E. Nash
President, NRTA President, AARP Executive Director

National Headquarters: 1909 K Street, N.W., Washingron, D. C. 20049 (202) 872-4700



to coordinate the primary retirement systems with each other
and with a reformed welfare structure. Moreover, by adopting
the Social Security Advisory Council's proposal to decouple the
indexing of social security benefits from the indexing of
future retiree earnings records, the system's earnings replace-
ment ratio should be stabilized and future cost brought under
eantrol.

AGE DISCRIMINATION

The opportunity to work and to earn a living is a critical need
of most Americans. Age discrimination is one major barrier to
the employment of older persons. While the Age Discrimination
in Employment Act of 1967 prohibits discrimination against per-
sons between the ages of 40 and 65 in matters of hiring, compen-
sation and other terms, conditions and privileges of employment,
age discrimination remains a widespread practice. Such dis-
crimination can be subtle and difficult to prove. Often the
victim himself comes to believe that the discrimination is some-
how justified and fails to protest. Yet, age discrimination is
based purely on myth. A 1971 survey conducted by the New York
Commissioner of Human Rights has demonstrated that older workers
perform as well as and in some cases noticeably better than
workers of younger age groups.

Our Associations believe that the enforcement of the Age Dis-
crimination in Employment Act of 1967 should be stepped up and
that increased funding and increased staff should be provided
to the Age Discrimination and Equal Pay Branch of the Labor
Department's Employment Standards Administration. The budget
request for fiscal year 1976 of $2.2 million is far below the
authorization level of $5 million. Furthermore, we urge the
Domestic Council to recommend to the President that he request
that the Age Discrimination in Employment Act be amended to
cover workers age 65 and older, as well as those between the
ages of 40 and 65. There can be no logical reason for arbi-
trarily ending the protection of the law as soon as a worker
has reached his 65th birthday. Legislation eliminating the
upper age limit of the Age Discrimination in Employment Act
of 1967 has been introduced in both the House and the Senate,
but no action has been taken during the 94th Congress. Execu-
tive approval would greatly improve its chance of passage.

SOCIAL SECURITY RETIREMENT TEST

Still another barrier or disincentive to work which is placed
in the way of older persons is the "retirement test" or "earnings



limitation" which is placed on the recipient of Social Security.
Under present law, an individual may not earn more than $2,520 v
a year without losing Social Security benefits--$1 for every $2
earned above $2,520 until all benefits are lost. Our Associa-
tions urge immediate liberalization of the retirement test to
$4,000 with a view to ultimate abolition of the test. We feel
that the retirement test, as it is now constituted, poses a
virtually insurmountable barrier to continued employment by
low-income workers--the very group which would benefit most

from continuing to work past age 65.

We are advised that 600,000 workers between age 65 and 71 will
have all of their Social Security benefits withheld in 1975

and 800,000 will have some of their benefits withheld. It has
been estimated that 600,000 are receiving full benefits but are
intentionally holding their earnings down because of the penalty.
We thus have a total of two million workers affected by the
retirement test. The GAO has estimated that complete elimination
of the test for all persons over 65 would cost approximately

$2 billion, taking into account increased payroll and income
taxes. Action short of complete elimination would obviously
cost less.*

So long as the retirement test is still in effect, we feel that
the Social Security benefits of an individual who continues to
work past age 65 and who continues to pay into the Social Security
system should be readjusted on an actuarial basis at the time

of retirement to reflect his increased contributions and decreased
life expectancy at the time of retirement.

REVENUE SHARING

Congress now has under consideration the extension and revision
of the revenue sharing act (State and Local Fiscal Assistance
Act of 1972). We are aware that the President has presented his
recommendations to Congress for the extension of this Act basi-
cally in its present form. Our Associations feel most strongly
that general revenue sharing should be renewed, but we have a
serious question rising out of the fact that although one speci-
fied priority category in Public Law 92-512 is "the poor and
aged," far less than one percent of these moneys appear to have

» The Social Security Advisory Council has considered this
question recently. Their conclusions are set forth in Appendix
A. They propose a reduction in the withholding rate for earnings
above the annual exempt amount of $1 for every $3 up to twice the
exempt amount and thereafter $1 for every $2. Cost for 1976
would be $600 million.



been devoted to benefits for this needs category. Instead,
local communities appear to have preferred to spend these addi-
tional funds on fire equipment, police protection, and similar
needs rather than to increase the availability of social
services to the elderly. We are aware of the obstacles to
earmarking these funds in a general revenue sharing act. As

an alternative, therefore, we urge the President to recommend
the removal of the prohibition against use of revenue sharing
funds for matching contributions in federally funded programs,
particularly as to social services grants under Title XX of the
Social Security Act. This should be coupled with a requirement
for state and local maintenance of effort in present funding
levels.

This approach would have two favorable results. First, rather
than violate the sacred principle of general revenue sharing by
arbitrary earmarking provisions, this proposal would increase

the incentives for local communities to fund social services pro-
grams without making such allocation a requirement. Second,
through the incentive mechanism, chances are improved that social
services programs would be expanded in order to receive the
optimum match under Title XX and, at the same time, extended

to meet the required maintenance of effort by the local govern-
ments.

HEALTH PRIORITIES

Ihproyg Medicare--In face of the fact that Congress lacks the
consensus to enact a national health plan, we urge the Presi-
dent's support to give priority attention to improving the Medi-
care program. Our nation's older citizens, who as a class face
the highest incidence of illness and disability and are least
able to pay for adequate health protection, cannot and should
not be asked to wait any longer for Congressional action to re-
solve the inability of present programs to provide quality
health care. We call attention to one measure before the
Congress that seriously deals with each of the points which we
suggest needs to be addressed in improving the program per-
formance of Medicare. The legislation is S. 1456, the Compre-
hensive Medicare Reform Act of 1975. The product of more than
two years of study, this measure, which incorporates the key
recommendations of the 1971 White House Conference on Aging,
offers a comprehensive approach to meeting the health needs of
the aged.

Federalize Medicaid--A second high priority in our view is the
necessity to federalize Medicaid. It is apparent that the only




way to overcome the shortcomings of the Medicaid program is to
follow the experience which we have gained in the income-
maintenance area and have the federal government assume the
primary responsibility for standardizing the Medicaid program.
The present Medicaid program meets neither the principle of
equity nor the principle of allocation efficiency. There are
great variations in coverage of different families and indi-
viduals who are equally poor. There is also coverage in some
states for persons who are not poor, and no coverage in other
states for those who are. We have 52 different programs with
52 different benefit packages.

Long-Term Care--The recent disclosures of abuses in nursing

home facilities has stimulated both executive and Congressional
review of our nation's long-term care sector. We see a specific
need for an elevation of the discussion from one focused on
incremental reform to one which places an emphasis on the
optimum use of our health resources by developing a health-
social services delivery system.

We solicit the President's support in the elevation of the
priority given to long-term care. Legislation has been intro-
duced in the Congress by Congressman Conable of New York to
establish a comprehensive national policy on long-term care as
part of the Medicare structure. Senator Beall of Maryland will
be introducing the Conable measure within the Senate with certain
technical amendments to perfect the delivery mechanism. Given
the inability of present public policy to stimulate sufficient
quality resources to meeting the special needs of the chronically
ill, there is growing support for a federal stimulus to organize
available community resources at the local level and under

local control for the provision of such care. Presidential
acceptance of the program-design suggested in the Medicare/Long-
Term Care Act would be consistent with the Administration's
efforts to encourage alternatives to costly institutional nurs-
ing care and to stimulate retention of individuals within their
communities through the mobilization of local resources.

Restrain Health Care Inflation--Although our Associations are

not in favor of blanket economic controls, since such controls
produce great disruption and misallocation of resources in essen-
tially competitive markets, we are prepared to accept the im-
position of selective controls as a first step toward restraining
inflation in the health sector. The economic stabilization pro-
gram was reasonably effective in suppressing the rate of infla-
tion in health care costs. In the absence of such controls, we
have witnessed a wholly unacceptable rate of price increases




which result in an increase in both the Medicare program costs
and the out-of-pocket expenditures of the Medicare recipient.

Our Associations would favor vigorous action by the President,
first, to return to controls with respect to the health indus-
try and, second, to propose more fundamental reforms which,
when implemented, would make the controls unnecessary. We
believe that long-term control of the problem of rising health
care costs will require the imposition of prospective budget-
ing for institutional providers, stronger internal controls on
the part of hospital management, regional health resource
planning, containment of physician charges beyond negotiated
assignment, implementation of the professional standards review
organization network to assure proper utilization of health
care services, and controls on third-party insurance reimburse-
ment policies.

SUPPLEMENTAL SECURITY INCOME PRIORITIES

We must emphasize that the Supplemental Security Income pro-
gram has worked to the betterment of most eligibles. While
inflation has eaten away many of the real gains which the pro-
gram payment levels had aimed to secure and while the process-
ing of claims has fallen short of expectations, comparatively
speaking, the Supplemental Security Income program is a major
improvement over the earlier federal-state matching grant-in-
aid programs for income maintenance for the aged, blind and
disabled. We emphasize this point because we fear that assort-
ed criticism of the program may create an unhealthy climate of
regression rather than progression. We would encourage the
President to reaffirm his support of the program. The major
thrust of such reaffirmation could be through calling for a
raising of the benefit levels under the SSI program to the
standard set by the Community Services Administration Income
Poverty Guidelines.* The significance of this change would be
to provide the minimum income support which the aged, blind
and disabled deserve. The original consideration of the Title
XVI program was steeped in the politics of the Family Assis-
tance plan. While we recognize the numerous economic trade-
offs, which occur at the margin in discussing an income main-
tenance program for those who are capable of gainful employ-
ment, the shamefully low assistance levels presently advanced
in the SSI program neither provide the dignity, which should
be shown to the aged, blind and disabled for whom alternative

* See Appendix B.



sources of escape from poverty are unavailable, nor sustain
an independent living within the mainstream of community in-
volvement, which is the essential thrust of related social
programs administered by the Department of Health, Education

and Welfare.

Sincerely,

Aae B. Wil

ohn B. Martin

JBM:sgd



APPENDIX A

Skerion 3. LiBeraLize Provisions oF THE ReTirEmMeNT TEST

Despite basie agreement with the concept of the retirement test,
the Council recognizes that negative consequences arise from its
application. Under the present $1-for-$2 withholding rate for earnings
n{)()vo the exempt amount, the additional earnings a beneficiary re-
ceives over the exempt amount may result in little additional net
income to the worker when allowance is made for the additional
effects of Federal income, OASDIII, State, and local taxes, in addition
to work-related expenses. Thus, the retirement test discournges work
by healthy and able individuals aged 65-71. At the moment there is
much concern over unemployment, but recent and current low birth
rates will soon eause a decline in the rate of inerease in the labor force.
The Council is, therefore, concerned with provisions of the law
which may act to discourage participation in the Inbor foree.

In addition, the burden of the retirement test probably falls most
heavily on low-income individuals who do not have necess to private
insurance, pension plans, savings, or other sources of nonwork income
to supplement. their social security retirement benefits. Such indi-
viduals are most likely to be dependent on additional income from
gainful employment to supplement social security benefits after
“retirement.”

The Council believes that the most appropriate means for mitigating
the disineentive effects of the retirement test and the heavy burden it
imposes on low-income workers aged 65-71 is to reduce the with-
ho{(ling rate on earnings which are just above the exempt amount.
The Council proposes to establish three levels of earnings that would
be subject to different reductions in benefits.

The first level would include earnings up to the annual exempt
amount as defined in the present law ($2,520 in 1975). As under the
yresent law, no benefits would be withheld from earnings within the
}irst level.

The second level would include earnings between the annual
exempt amount. under the present law and twice this annual exempt
amount ($2,520 to $5,040 in 1975). Farnings within this level wonld be
subject to a withholding rate of $1 in benefits for each $3 earned,
instead of the present withholding rate of $1 for every $2 earned.

The third level would include all earnings in excess of twice the
annual exempt amount under the present Inw (e, $5,040 in 1975).
The withholding rate at this level would be, as under present law,
$1 in benefits for each $2 of earnings.

The provision of the law which automatieally adjusts the exempt

amount assures that the second level of earnings, to which the $1-for-$3
withholding rate is applied, will increase in the future as general
levels of earnings rise.
_ The main effect of this liberalization would be a significant reduction
in the benefits withheld from individuals who earn between one and
two times the annual exempt amount. For example, under present
law, a worker who carned $5,040 in 1975 would have $1,260 of social
security benefits withheld. Under the Council’s proposal, this indi-
vidual would have only $840 withheld, corresponding to a } reduction
in the burden of the retirement test. The table below illustrates the
effect in 1975 of the proposed reduction in withholding rates for earn-
ings in the second level. The percentage reduction in the amount
withheld is greatest at the lower level of earnings, where the needs of
social security benefit recipients may be presumed to be greater.

Withholding  Withholding Percentage

unde; unde(; reduction in
. presen propose: amount
Annual earnings law liberalization withheld

0 R R

$1, 260 $240 33.3

2,520 2,100 16.7

3,780 3,360 1.1

[t is estimated by actuaries of the Social Security Administration
that this liberalization of the withholding rate would increase the cost
of the program by an average of 0.04 percent of taxable payroll over

the next 75 years (about $0.6 billion for months in 1976, the first full
calendar year).



APPENDIX B*

CSA poverty guidelines for all States
except Alaska and Hawaii

Family size Nonfarm family Farm family
i1 $2,590 $2,200
2 3,410 2,900
3 4,230 3,600
4 5,050 4,300
5 g 870 5,000
6 6,690 5,700

For family units with more than 6 members add $820
for each additional member in a nonfarm family and
$700 for each additional member in a farm family.

CSA income poverty guidelines for Alaska

Family size Nonfarm family Farm family
1 $3,250 $2,750
2 4,270 3,620
3 5,290 4,490
4 6,310 5,360
5 7,330 6,230
6 8,350 7,100

For family units with more than 6 members add $1,020
for each additional member in a nonfarm family and
$870 for each additional member in a farm family.

CSA income poverty guidelines for Hawaii

- Family size Nonfarm family Farm family
1 $2,990 $2,540
2 . 3,930 3,340
3 4,870 4,140
4 5,810 4,940
5 6,750 5,740
6 7,690 6,540

For family units with more than 6 members add $940
for each additional member in a nonfarm family and
$800 for each additional member in a farm family.

* Chapter X, Part 1060, Title 45, Code of Federal Regulations,
Attachment A.
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November 13, 1975

Mr. James H. Falk
Associate Director
Domestic Council

The White House
Washington, D. C. 20500

Dear Jim:
¥ i I promised to send you a letter concerning
the?ﬁgﬁiﬁnal Symposium on Aging/that will be held in Washington on

Thursday and Friday, February 26-27, 1976. These sessions will be
the culmination of a cooperative HEW—CSG project designed to prepare

~and disseminate the best possible suggested state legislation in the

field of services and assistance to senior citizens. A major portiom
of the attendance will come from state and local elected off1c1als
and administrators of programs for the aging.

The National Symposium will come at a point in the project when
we have identified priority issues for States through regional forums.
We will have drafted suggested state statutes and will be considering
policy issues highlighted in the forums. The purpose of the Symposium
will be to explore the broader implications of these issues for the
quality of life of older Americams. Naturally, the thrust of federal
goals and priorities in this area is of great import, and our activities
would be gdeatly enhanced by White House participation. We would be
honored if the President or his representative would address the Sympo-
sium on the morning of February 26 at the Mayflower Hotel in Washington.

Dr. Arthur Fleming, Commissioner of the Administration on Aging,
joins me in urging that The White House and. Domestic Council play an
appropriate role in the Symposium. Dr. Fleming has over the years
worked with us on a number of projects which sought to improve inter-
governmental relations. Both of us believe that this is another worthy
effort in that directionm.

Cordially,

4 3 i
1\. 1 P

Brevard Crlhfleld
Executive Director

BC:id
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(I1)

PREFACE

President John F. Kennedy, in his “Message on Aid to Elderly
Citizens” in February 1963, focused at one point on “a substantial
minority” of older people who, “while still relatively independent,
require modest assistance in one or more major aspects of daily living.”

To help them—and to defer their potential need for nursing home or
hospital care—President Kennedy proposed group residential facili-
ties “with housekeeping assistance, central food service, and minor
nursing from time to time.” ;

Soon after the Kennedy message, several Federal agencies worked
cooperatively to establish pilot projects in Georgia, Nebraska, and
Ohio. These projects are still very much in existence, and there is
much to be learned from each of them. y

But the logical next step—a national effort to help assure semi-inde-
pendent living to older persons with impairments of one kind or an-
other—has been taken only partially.

Congress, in 1970 * and again in 1974, enacted legislation authoriz-
ing “congregate” units and facilities in federally assisted public hous-
ing. One reason for the concern about the elderly in public housing
was their fairly large numbers: about 40 percent of the heads of house-
holds in such projects are 62 and over. Another is the fact that many
residents have lived in such units for many years and have a high
ratio of chronic illnesses or disabilities.

For reasons made clear on the following pages, public housing con-
gregate authority has not been widely used. And yet, as the author
says so emphatically :

As could be anticipated, an increasing number of public
housing agencies are faced with the fact that either they must
evict the more frail or impaired who cannot sustain the shop-
ping, cooking, or heavy housekeeping chores designed for the
hale and hearty, or they must develop—on a crash and, per-
haps, ill-founded basis—some semblance of the services these
aging occupants need to maintain at least semi-independence
in a residential setting.

This warning is worthy of immediate examination and, indeed, it
recently received attention at a hearing by the Subcommittee on
Housing for the Elderly.? That hearing, however, was not limited to
congregate shelter in public housing, just as this working paper is
not. Rather, the public housing situation serves as an early indicator
of the extent to which the need for assisted group living will grow
unless that need is more fully understood and acted upon.

* Legislation introduced by Senator Williams was incorporated as a section of Public
Law 91-609, the Housing Act of 1970.

2 “Federal Response to Housing Needs of Older Americans: Service Needs of the Elderly
in Publie Housing,” by the Subcommittee on Housing of the Elderly, Senate Special Com-
mittee on Aging, Oct. 7, 1975. Washington, D.C., Senator Harrison A. Williams, Jr., pre-

siding.
(III)
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As the author of this working paper putsit: ; by

Although particular attention is paid to public housing in
this report, the principles underlying the program enacted in
1970 and reaffirmed in 1974 are equally applicable to the de-
velopment of congregate housing under other public programs
or in the private market. Tenant characteristics and basic op-
erations will be similar even though the financing and spon-
sorship may differ.

Additional perspective on the potential need for congregate hous-
ing was provided at the recent hearing by a witness * who estimated
that better than 3 million older persons in the United States today
can be considered to need assisted housing. Of these, 2.} million are
candidates for residential congregate housing with services. If the
services are not provided, said the witness, the entire 3 million may be
forced to resort to mursing homes—80 percent of them unmecessarily.

At a time when there is much talk about so-called alternatives to in-
stitutionalization, it would seem that congregate housing should rank
high.

gAt a time when the Federal share of nursine home expenditures is
almost $4 billion yearly, the need for less cost%y alternatives becomes
even more obviously urgent. ‘

The Subcommittee on Housing for the Elderly and the entire Sen-
ate Special Committee on Aging are in the debt of Marie McGuire
Thompson for writing this working paper and for sharing it so
generously with members of this committee and the entire Congress.
Dr. Thompson has, over a period of decades, insisted that human
considerations are at least as essential in housing as are financing
considerations and physical design. Moreover, she has backed up her
thinking with action. As executive director of the San Antonio Public
Housing Authority from 1949-61, she paid special attention to the
shelter needs of the elderly. A demonstration project, Victoria Plaza,
won national attention and still serves as a model public housing proj-
ect for gerontologists and architects. She then served as Commissioner
of the U.S. Public Housing Administration from 1961 to 1967 and
later served the Department of Housing and Urban Development as
a specialist on housing for the elderly and handicapped. Since 1973,
she has been housing specialist for the International Center for Social
Gerontology.

Her working paper is timely and thought-provoking; and her rec-
ommendations are worthy of extensive consideration by Congresional
units with an interest in housing or aging, or both. In the interest of
providing information and ideas needed for full public discussion of
the wide range of housing needs of older Americans, the Subcommittee

and Committee are happy to offer Dr. Thompson’s w. ki
review and thought. P orking paper for

FRAN:K Cuurcn, Chairmon,
Special Committee on Aging.

HARRISON.A. Wirriams, Jr., Chairman,
Subcommittee on H ousing for the Elderly.

? Wilma Donahue, Ph. D., director of the International Cente
2 r for ial Gerontol
ya;hington, D.C. Dr. Donahue also gave this definition of congregoates%%usin; Hl. :ési'_,
henl al environment which includes services, such as meals, housekeeping, health. personal

yglene, and transportation, which are required to assist impaired, but not iil, elderly

tenants to maintain or r =
e iy eturn to a semi-independent life style and avoid institutionalization
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CONGREGATE HOUSING FOR OLDER ADULTS
By Marie McGuire Thompson*

Commissioner, U.S. Public Housing Administration, 1961-67

INTRODUCTION

The congregate public housing program provides local housing au-
thorities with an opportunity and a challenge to expand the choices
now available to low income older persons to select a living environ-
ment best suited to their personal and social needs, functional capaci-
ties, and financial resources. Enacted in 1970 as part of the Housing
and Urban Development Act, the program encourages the develop-
ment of residential settings to accommodate older people, as well as
handicapped and displaced persons, who need some services to sustain
independent living but not enough to warrant institutional supervi-
sion and care. Statutory authority for the program was retained in
the 1974 Housing and Community Development Act (title IT, section
201(a) (7)). It is assumed that programs will be funded and activated
if they fulfill the goals of the legislation and the related HUD
regulations.

Local and county housing authorities have already established a
successful record in providing residential environments for older peo-
ple who can and prefer to live independently. Since 1956, in over
3,000 localities throughout the United States and its territories, they
have helped develop some 600,000 specially designed dwellings to as-
sure low-income elderly persons safe, comfortable shelter at rents they
can afford. These accommodations also provide tenants with an active
environment filled with a wide range of social, recreational, and leisure
pursuits to offset loneliness and improve the quality of their retire-
ment years. Even today the number of applicants on waiting lists for
these units far exceeds the number of dwellings available.

However, many tenants now in public housing have “aged” in
their present quarters as have those in private housing in the
community. As could be anticipated, an increasing number of
public housing agencies are faced with the fact that either they
must evict the more frail or impaired who cannot sustain the
shopping, cooking, or heavy housekeeping chores designed for
the hale and hearty, or they must develop—on a crash and, per-
haps, ill-founded basis—some semblance of the services these
aging occupants need to maintain at least semi-independence in
a residential setting.

There can be little doubt that the demand and need for resi-
dential living with basic services will increase dramatically
within the next decade, and probably more markedly after that.
The number of “middle-old” and “old-old” aged Americans is

*Tor additional biographical details, see preface. Dr. Thompson received editorial assist-
ance in preparing this report from Mr. D. J. Curren.
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growing faster than that of almost any other age group. Given
such a trend, there will be greater and greater need for assisted
residential living arrangements with services similar to those
rendered in a family setting for an older relative. ‘

Congregate housing is one achievable answer to this imminent rise
in demand and need. Under the congregate public housing program,
local housing authorities can provide residential environments for
their tenants who are substantially intact and well elderly, but whose
functional capacities are somewhat limited due to diminished physical
or mental energy, impaired mobility, or special social or economic con-
ditions. This type of housing resource planning is an alternative to
institutional living when that level or extent of supervision and care
are not required. Other similarly impaired elderly, already in institu-
tions, might return to semi-independent living if they could relocate
in a setting which includes access to services designed to strengthen
their capacity for self-support in a living arrangement more attuned
to their desire to continue to participate in community life. For other
low-income older persons who are becoming frail through advancing
age or diminished capacities, congregate public housing could serve
as a “next step” program, providlting a range of services to sustain
their maximum potential for self-management and thus reduce any
unnecessary dependence on inappropriate, costly institutional care.

The distinguishing characteristic of congregate public housing, and
one critical to its success in serving the special needs of this portion
of the low-income older population, is the range and quality of services
available to sustain independent living among tenants whose functional
capacities vary at different stages of the aging process. In the planning,
design, and operation of this type of public housing, housing authori-
ties will need to reach out and establish linkages with other local
resources, since the provision of coordinated multiple services will
require careful planning in order to adapt them to tenant require-
ments. Together with local service agencies, housing authorities will
need to explore ways to coordinate Federal, State, and local support
now available to help provide housing and services at costs that tenants
can afford. They will also need to study ways in which local and
national programs (such as those funded under the Older Americans
Act or title XX of the Social Security Act) can help provide reason-
able assurance of continuity of services in the future. Finally, housing
authorities will need to develop and foster a new kind of management
and staff who are trained in general property management and tenant-
landlord relations but also are skilled in relating housing and service
support to each tenant’s need and capacity to live suceesstully in a con-
gregate residential environment.

This report is designed to assist public housing officials and others
working with them to consider the major factors affecting the design
and scope of congregate housing for the elderly. These factors include
the particular population and area of need to be served; special fea-
tures involved in the planning and design of congregate housing;
issues which may arise in relation to management and staff responsi-
bilities, such as the meals service and group activities; and sources of
support to cover the full costs of providing housing and services to
residents on low, fixed incomes.

3
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Ithough particular attention 1s paid to public housing in
regort, tl%e grinciples underlying the program enactedlm 12171(1);
and reaffirmed in 1974 are equally applicable to the deve opmthe
of congregate housing under other public programs or in e
private market. Tenant characteristics and basic ogeratlong_ i‘fm
be similar even though the financing and sponsorship may diiter.
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PART 1
BACKGROUND

There is no single meani iti
_ g eaning or definition of the t &
};lroustl(:l%l” up%n which all agree. The term is used Iooszllj;inc’g}ﬁ%rgggfxe
su}]g’)ervis:(sicm e any .typq of collective or group living arrancrement-
Spexvy sm(z)mll‘l Iégg’p ; ?ﬁtg'mgh from large scale, campus-type dtévelopj
! : 1ve housing project rdi
tmliyes o&‘gan‘l‘zed by older people t}ilgsg%ggs S e i
typeOI(; ! %(fusicggg}?:%ztel” tully deiiribe the nature and purpose of this
¢ , 1owever, the term used in the 197
Housing and Urban Devel : v e il
Irbe relopment Acts to describe hous;j i
and other services for th g A i,
AREA o progl(‘);m. e elderly under provisions of the low rent
One definition of congregate housing is:

+ - - a residential environment which ; i
; ncludes services
;11§anrsneézlts, t_housekgeplng, health, personal hygiene , S;IIf(lil
g (11) rl ation, which are required to assist impaired but not
y ederly tenants to maintain or return to a semi—in,depend-

ent 1if <L oL g 1 to
Older.*e style and avoid Institutionalization as they grow

ragfcjtsuiz 2«2%2;1;?(3) go.mr?]%nfiﬁy lilving, thus delaying or avoiding pre-

a nstitutional care. Coneoreoat i ing i

neither a care home nor a i iy o e =
medical facility; it is residential in ol

o g ) ] al ar-

acter. The services provided to tenants sh<,)u1d be related tonalmcclinge

pendent living such as housekees ing assi
end : : tance as needed
e pIng assistancy eeded, personal
bk mlza]s. circumstances, and the preparation of nutrn’bious, bal-
The purpose and value of i
( ] congregate housing for t}
rlileeer?t rggé)égigllszed ali_'d d_lscu§sed for more than tv%o decazieeselk()i;r}%x}éixe
professionals in the field of aoi er people
themselves B’ut until now 1 e e
s ; ittle has been done to enco i
urage it vel-
opment throughout the country, to resolve financing anﬁ opsfagLiE;elL
? o

*Developed by Dr. Wil
t01089s W, D.C} ma T, Donahue, director, International Center for Social Geron-
(4)
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difficulties, or to explore its potential benefits as a residential alterna-
tive for large numbers of the frail aged who need housing with basic
wervices in addition to leisure and recreational activities.

EARLY SUPPORT FOR THE CONGREGATE HOUSING
CONCEPT

In 1950, the first National Conference on Aging stated that it “felt
a definite handicap that complete data are not available on the appor-
tionment of older people by types of living arrangements, such as
independent living quarters, homes (shared) with married children
or relations, boarding homes, or congregate living quarters.”

In 1961, the White House Conference on Aging recommended that
“a Federal definition of terms relating to various types of institutions
and care be formulated so that there can be a common understanding
of terms generally used for allocation of funds and financing to meet
the continuum of independent-to-dependent living arrangements.” The
range of types of needed housing was outlined by delegates and firm
recommendations were made to proceed with the development of vari-
ous levels of housing and services.

President John F. Kennedy, in the following excerpt from his
message on Aid to Elderly Citizens (issued February 21, 1963, cf.
H. Doe. 72), recommended group residential facilities as a comple-
ment to Federal provisions for independent living (which had been
enacted in the period from 1956 to 1959) and a nursing home pro-

gram (enacted in 1961) :
Grour RESIDENTIAL FACILITIES

For the great majority of the Nation’s older people, the
years of retirement should be years of activity and self-reli-
ance. A substantial minority, however, while still relatively
independent, require modest assistance in one or more major
aspects of their daily living. Many have become frail physi-
cally and may need help in preparing meals, caring for living
quarters, and sometimes limited nursing.

This group does not require care in restorative nursing
homes or in terminal custodial facilities. They can generally
walk without assistance, eat in a dining room, and come and
2o in the community with considerable independence. They
want to have privacy, but also community life and activity
within the limits of their capacity. They do not wish to be
shunted to an institution, but often they have used up their
resources, and family and friends are not available for sup-
port. What they do need most is a facility with housekeeping
assistance, central food service, and minor nursing from

time to time. The provision of such facilities would defer
for many years the much more expensive type of nursing home
or hospital care which would otherwise be required. [Em-
phasis added.]
To meet the special needs of this group, facilities have
been eanstructed in many communities, and many more should
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?grconstru(zitgd_. Such buildings can be small, with facilities
shou%crlogg inltrétnz‘%,t gscr%ﬁlotrll’ and health services; and they
ho eg1 with the various com i ;
which can sustain and encourage independe?]? ililv?ﬁléezglﬁ)%ej
%s. possible. T am requesting (a) that the Housing and Home
Inance Administrator give greater emphasis to the con
.stl('iqctglon of group residences suitable for older families an(i
Hl 1§1duals who need this partial personal care, and (b) that
ﬁ:ed ecretary of Health, Education, and Welfare using the
nds under the proposed Senior Citizens Act and other re-
sources already available to his Department, work with com
munities to assure that health and social s,ervices are ro:
vided efficiently for the residents of such facilitiesp i
accordance with comprehensive local plans. t

EARLY EXPERIMENTS IN CONGREGATE PUBLIC
HOUSING

Following this Presidential direct; i '

; ! ective, the Housin

F éll}tancetA%’ency, the Public Housing A(,iministration galilil dth%eq%ne‘—3
partment of Health, Educ_atlon, and Welfare cooperate,(,i in formulat-

to support efforts by local hous i i
m%xtaconggegate ho{lsing pr(l)gll':s:rlrlltg SR R Y
ecause there was no statutory authorit i
to; y to provide Fed
g)rgg;i; ttll(l)e;l coas:;lsd of gﬁntral dining rooms and k?tchens, eqfli;);al{alslgprggg
) tion, other services, these early efforts were limit.
I’i‘ltl)(l)gd %02%%3?£ESIH% }irj'oject]sl in Alma, Ga.; Burwellj3 Nl :l:;ticgrfg
us o0—all of them communiti here
and local support was strong and incl oo e Al
: ded contractual
to provide meals and o] el o e
Providei e co& 1er services. In all cases, local hospitals

Tuae T v
OLEDO AND Corumsus, Omio, DevevopmENTs 1

The two congregate publi i
o public housing developments a
};'(c))lrid% g;tg gloelrllltrslbllllsl,s i?thlto" accommoé;ated eldgrly patieggrg;%iafgé
t itutions as well as elderly persons f
community. The State accepted respo ibili Bir e it
construction and operatin e e G ool
" g costs of supporting the dinj i
provided staff for recreation and health i Lot
the provision of supportive servi s for TOCE g, Eubsanieed
i $ ervices for the full 40- fi i
period of both developments. These experi et i ng
¢ _ : s ts were successful
proved to be economical to the State f v Colun e e
t ; ‘e. In Columbus, the D
of Publie Welfare’s Homemaker Service is headquartex(?ed ?gatlifgl ?12?

assist with bathing or dressing upon request. Approximately 50 percent

of the tenants avail themselves of the housekeeping service. The Toledo

* Program detail was contribut
Housing Authority, and ne ates ed by Patrick J. Feeny, director, Col
I y staff and ' » Columbus Metropolita
Correction Department and the Ohio Coggi?slilgglogigggomo State Mental Hy gie'[;e ang
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project boasts one dining room while the Columbus project has a
series of small dining rooms in different locations in an attempt to
simulate a family-size grouping, a concept imported from Sweden
and more expensive to operate. (Additional design and operational
information on both are provided in appendix 1, p. 41.)

In Toledo, 80 of the 100 residents were dischargees from the Toledo
State Hospital and 56 of those in the 256-unit Columbus project were
from the Columbus Hospital or from nursing homes. Since more mas-
sive services were provided in Columbus, the age of the tenant group
was higher, averaging 84 years at initial occupancy. In each project
all staff concurred that without a development of this kind with three
essential services—meals, housekeeping, and personal assistance when
needed—at least 50 percent of the residents would have to turn to
nursing homes. Indeed numerous occupants have been transferred
from public housing for independent living to congregate housing as
their need for services became essential to continued residential living.

Toe Arma, GA., DEVELOPMENT 2

The Alma, Ga., project is a one-story development with 40 units of
congregate housing (without kitchens) and 12 housekeeping units with
kitchens. The tenants in congregate housing are provided a full meal
service for $45 per person per month ; those in housekeeping units may
also participate if notification is made to the kitchen. A strong buddy
system exists between the hale-and-hearty older persons and others less
able. The development is located next to the county hospital and a
nursing home. The meal service (originally provided by the hospital)
is now provided under a private contract and prepared in the kitchen
of the project. The congregate units with no kitchen do have a small
refrigerator and a counter for a hot plate, coffee pot, toaster, et cetera.
There are no formal housekeeping services; heavy housecleaning is
performed by the maintenance staff. (For further details, see appendix

2, p. 52.)
Tuae Burwern, NeBr., DEVELOPMENT 3

This 50-unit project, occupied in 1967, consists of 30 housekeeping
one-bedroom units in five brick buildings and 20 new housekeeping
units in the congregate living area which is part of the community
building with recreation room, community living room, and kitchen
for tenant gatherings and events. Occupants are provided a living-
sleeping room, bath, and storage. Meals are prepared and delivered
three times a day, 7 days a week, by Community Memorial Hospital
and Nursing Home located a block from the project. Meals cost $2.70
a day. Income limits for occupancy are $3.500 for one person and
$4,000 for two persons. Areawide recreation and craft programs are
provided under title IIT of the Older Americans Act. Featured in
the community dining room are a double fireplace and round tables
with ;aptain’s chairs. (Additional details are provided in appendix 3,
p- 58.

Experience in Burwell and in Alma, towns considerably smaller
than Toledo and Columbus, evidences the ability of congregate public

2 Information contributed by Wilfred B. Smith, executive director, Alma Housing

Authority, 801 12th Street, Alma, Ga.
3 Contributor : Dorothy Van Diest, executive director, Housing Authority, P.0O. Box 899,

Burwell, Nebr.
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housing in all sizes of communities to provide a residential environ-
ment which includes services required to assist impaired, but not ill,
elderly tenants to maintain or return to a semi-independent lifestyle
and thus avoid institutionalization as they grow older. As the man-
ager of the Burwell congregate development stated: “All tenants
living in the congregate facility would be in a nursing home if it were
not for this type of housing and the services provided.”

ADDITIONAL EXPERIENCE IN SourH DAKOTA AND TExAS

Two other congregate public housing developments in South Dakota,
and Texas, while not part of the original experiments undertaken in
the mid-1960’s, should be noted as well.

The Felix Cohen Memorial Building on the Pine Ridge Indian
Reservation in South Dakota is composed of a large community center
for many reservation activities and is combined with a limited number
of rooms with bath for elderly Indians.* Furnishings, art, and sculp-
ture were contributed by friends and associates of the late Felix Cohen.
Meals are prepared and delivered by the adjacent hospital. The oper-
ation of the facility, which is part of the family public housing on
the South Dakota reservation, is more related to the culture of the
Oglala Sioux than to the usual congregate concept, but it has served
and continues to serve a need.

In Texas the Housing Authority of Mineral Wells leased a number
of rooms with bath in a vacation-type hotel typical of the city for the
permanent use of low-income older tenants. The room rent is con-
tracted for and the hotel provides a full meal service commensurate
with the ability of tenants to pay.

STATUTORY AUTHORITY FOR A NATIONAL PROGRAM

- It was not until 1970 that a nationwide congregate public housing
program was enacted into law as a supplement to successful low-rent
residential developments for independent living for the elderly. Rec-
ognition of this gap in housing and its tragic personal consequences
for those not needing or desiring institutional care led to the enact-
ment of the program in section 207 of the 1970 Housing and Urban
Development Act.* Section 114 of this act. also provided for congregate
housing by private groups under FHA sections 221 (d) (3) and 236.

Provisions in the law relating to low rent public housing read as

follows:
50 STAT. 895; 42 U.S.C. 1415

ConerecaTe HOUSING FOR THE Dispracep, ErperLy,
AND Hanpicappep

SECTION 207

Section 15 of the United States Housing Act of 1937 is

amended by adding at the end thercof a new paragraph as
follows:

‘The late Felix Cohen was a distinguished scholar of Indian affairs and a strong advo-
cate of their rights, He is credited with securing voting rights for all Indian tribes.
it ‘Tl?s secti&lll wa}s1 iuggesteg tz}x]ndsspoxgso?d 1bv1 %enator Harrison A. Williams, Jr., of
‘éw Jersey. then chairman o € senate Special Committee on Aein and a member of
the Senate Banking, Housing and Urban Aﬁaklrs Committee, . 3
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“(12) The Secretary shall encourage public housing agen-
ciesf }n)providin o hous}i,n.g_ predominantly for dlsplaoe(}, elder-
ly, or handicapped families, to design, develop, or ot 1erw1ste
acquire such housing to meet the special needs of the occull)‘;m S
and, wherever practicable, for use in whole or in plab as
congregate housing: Provided that not more than ; .Eer
centum of the total amount of contracts for annual contribu-
tions entered into in any fiscal year pursuant to the Ill)ew
authority granted under section 202 of the Housing and Ur t‘(in
Development Act of 1970 or under any law subsequently
enacted shall be entered into with respect to units in congre-
ga‘%ishzlsl:an%ﬁ this paragraph, the term ‘congregate housing’
means low-rent housing (A ) in which some or all of the dwell(i
ing units do not have kitchen facilities, and (B) 'conm}elctf
with which there is a central dining facility to provide whole-
some and economical meals for elaerly families under terntxi
and conditions prescribed by the public housing agency |
permit a generally self-supporting operation. Expendlitgl.es
mcurred by a public agency in the operation of a centra : }1111-
ing facility in connection with congregate housing (o _gr
than the cost of providing food and service) shall be consid-
ered one of the costs of administration of the project.

thority was now provided for a congregate housing
L'E,E{:‘;lrlrtlovgigllincludld coverage of the costs of the dining facility fa;in.d.
gquipment. No subsidy, however, was provided to cover any‘hdefcﬂ;
caused by the inability of low-income elderly tenants to pay ll, eh ul
cost of meals and other services. This meant that tenants wouhd b ave
to be selected according to their ability to pay rather than on the gxsls
of their need for housing with services. This fact, as well as % Wﬁ. Pi;
spread lack of experience in a new kind of housing managemen _v: 1cf
required relating housing and services to the functional cap‘alm y Ot
each tenant, probably have made most housing authorities re l%ctan
to enter this field. As a result there has been little groductlon o_bplq?-
oregate housing and little encouragement to do so.® If resplons1 ility
for aspects of service and care were shifted to State and loca '_a%enmes
skilled in these areas, the building or acquisition of appropi ll_a elcoll)l-
aregate housing facilities would undoubtedly be accepted willingly by
local public housing agencies, the majority of which have pr%grﬁngs
for the well elderly but few local service-oriented facilities in w l_1c_ 0(3
relocate tenants who can no longer maintain fully independent 1v%nbf.
After enactment of the program, releases from t}‘l‘e Departine}r: o
Housing and Urban Development emphasized that “congregate é)usé
ing will serve those who cannot sustain or do not desire 1ndepeil Jr}
living in housekeeping units.” It was acknowledged that although 1115
ty.pe?)f housing must be free of architectural barriers, its succeg.ls wgi)ut
be related primarily to the range and quality of services Ns;vau able n(é
tenants. With regard to the meals service, the HUD1 ar&agemeof
Guide for Congregate Housing (H.M.G. 7460.1) statec}r & lgtthmmrll}izire
the congregate housing tenants will not be able to affor e e

d for conventional
horities have responded well to the need fi : t

¥ ) gn cc}ggrt:i% elllglelﬁli; g 3%%1}1001 these authorities operate in 4,676 lotciz;Llhtiiers1 tl}llggg,?ﬁ);g
tll?g Ur?ited Stntés, with developments especially for the aged operating

3,000 localities.
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cost of the food service program. Some sources of regular subsidy—
State or local, public or private—will have to be found in order to
make the food service in congregate housing financially feasible.”

In 1971, as one effort to solve this problem, meetings were held with
the Department of Agriculture to obtain permission to use food stamp
coupons to pay for meals in congregate housing. Although not pro-
hibited by law, this use was not permitted by departmental policy
which restricted food stamp use for meals prepared outside the home
to those prepared in restaurants. This ruling was changed as of July
1974 to allow elderly persons over the age of 60 to use food stamps as
payment for prepared meals in noninstitutional settings and com-
munal dining facilities if the meals service was approved by the Food
and Nutrition Service, was nonprofit, and did not use federally
donated food in meal preparation. Part 270.2(m), chapter II, title 7
of the Code of Federal Regulations was amended to include communal
dining facilities as consistent with section 10(h) of the Food Stamp
Act of 1964, as amended.

In 1972, with the passage of the National Nutrition Program for
the Elderly, some public housing developments which had the neces-
sary space began serving free meals to their tenants and to older per-
sons in the nelghborhooa. However, the scope of this program did not
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