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STATE CONFERENCE REPORT 

FROM 

ALABAMA 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Alabama STATE COORDINATOR William F. Elliott 

TOTAL # FORUMS 60 (est.) % URBAN 36 % RURAL 24 

TOTAL # PARTICIPANTS 1200 (est.) 

ISSUES OF CONCERN (top 10 priorities): 

Health care 

Income 

Transportation 

Utility costs 

Public benefit eligibility 
Housing 

Convenience of sefvices 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Increased public funding to improve accessibility of health care, 

transportation, and public benefits. 

Increased opportunities for involvement and participation in decision- 

making by older people. 

Increased opportunities for public service employment of the elderly. 

Decisions made by units of government should be based on the requirements 

and needs of the elderly as well as other age groups. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Alabama 2) Date of Conference Mavch 12-13, 1981 

3) Place of Conference Governor's House Motel, Montgomery, AL 

4) Name of person submitting report Dr. Charles S. Prigmore 

5) Title of Person Chiarman, Reports Committee, 1981 Alabama White 

House Conference on Aging 

Participation 

6) Total No. of Participants 600+ 7) Sex: No of Female 420 

No of Male 180 

Ethnicity/Race: 35% Black; Hispanics; 64.9% Caucasian; 
less than 

-03% pacific/Asian; -0F7 % American Indian; Other (Please 

state approximate % for each) 

Handicapped 15% {Flease state approximate % only) 

Age: 35% under 55 65% 55 and over 

Summary of Issues and Recommendations by Major Topics 

Health Care - Increasing Geriatric Medical Expertise and 
Usage of Generic Drugs 

Increasing Housing Appropriate for the Elderly 

Public and Private Transportation--Improving Responsiveness 

to the Needs of the Elderly 

Increasing Independence and Dignity of Older Persons 

Through Interaction 

Roles of Church/Synagogue and the Elderly 



HEALTH CARE - INCREASING GERIATRIC MEDICAL EXPERTISE AND 

USAGE OF GENERIC DRUGS 

Issue 

1. Need for additional physicians specially trained to 
treat elderly. 

Policy Recommendations 

1. Encourage medical schools to train more physicians 
giving special emphasis to geriatric medicine 
(similar charge to other health training institutiong. 

Encourage medical schools to provide training to 
practicing physicians in medical and preventive 
health care appropriate for older patients. 

Issue 

1. Need for increased manpower to serve aging population 
(doctors, nurses, dentists, etc.). 

Policy Recommendations 

1. Provide an opportunity for training physicians to 
spend time in Nursing Homes, Nutrition Centers 
and Senior Centers. 

2. Seek to improve delivery system to include home care 
for needy rural elderly. 

Issue 

1. Need for research in the field of geriatrics. 

Policy Recommendations 

1. Seek to identify cost containment strategies on the 
part of providers, consumers, regulatory bodies and 
the government both locally and nationally. 

Issue 

1. Need for expansion of pharmaceutical services. 

Policy Recommendations 

l. Use pharmacists to help educate the elderly in the 
proper use of medication. 



Issue 

1. Need for an effective patient education program to 

help elderly understand proper use of drugs and 

nutrition. 

Policy Recommendations 

1. Teach elderly the important relationship between 

nutrition, recreation and good health. 

2. Encourage Federal Drug Administration to make 

available to the public the list of approximately 

200 available generic drugs (via physicians, 

druggists, etc.). 

To promote health maintenance in elderly by providing 

information through media, newsletters, senior 

centers, nutrition centers, clubs, and the like on 

healthy life styles and by encouraging health screen- 

ing through the use of retired nurses and other 

volunteers. 

INCREASING HOUSING APPROPRIATE FOR THE ELDERLY 

Issue 

1. Independent living for the elderly - finding ways 

to assist the elderly to remain in their own homes 

as long as possible. 

Policy Recommendations 

1. Seek changes in federal regulations which will allow 

for tax incentives to older persons who maintain 

their own homes. 

Develop stronger outreach efforts in order to 

familiarize elderly citizens of available housing 

resources and home management practices. 

Seek lower basic utility rates for older persons. 

Design state and/or federa). tax incentives related to 

home improvement in addition to the ones already 

available for winterization and weatherization. 



Urge the Farmers Home Administration to make greater 
outreach efforts to educate rural é@lderly persons 
about the opportunities currently available to them. 

Seek policy changes in the Medicaid Program which 
would include payment for services to older people 
in their own homes. 

Issue 

1. Consolidated independent living - housing which 
provides the opportunity for better directing 
supportive services and providing security for 
the elderly. 

Policy Recommendations 

1. Amend zoning laws to allow for the acceleraged 
construction of housing appropriate for consolidated 
independent living. 

Seek long term, low interest loans from the federal 
government for private individuals to build or 
renovate housing for use in consolidated independent 
living. 

Seek government rent subsidy for individuals living 
in consolidated housing of 10-12 units. 

Seek policy changes in the Department of Housing and 
Urban Development to direct funds equally to both 
urban and rural areas. 

Issue 

l. Intergenerational living - elderly housing on college 
and university campuses. 

Policy Recommendations 

1. Encourage universities to consider developing housing 
appropriate for older persons in unused dormitories 
where services could be made available to elderly 
while providing research information to the students. 

Issue 

1. Family custodial care/day care - facilities to assist 
families to be able to maintain family unit by 
providing care during the working hours. 



Policy Recommendations 

1. Seek legislation to redirect currently available funds 
to increase day care services. 

Issue 

1. Supervised and supportive intermediate care for 
independent living - facility which would provide 
supervision and support to persons who need 
limited assistance. 

Policy Recommendations 

1. Seek policy changes in the eligibility requirements 
for services of federal programs which would create 
a sliding fee scale for assistance to all elderly. 

Promote legislation to raise minimum property 
standards for HUD construction and energy saving 

features. 

Stimulate churches and civic organizations to become 
more actively involved in community education, 
outreach to the rural elderly and in the development 
of day care services. 

Encourage the development of intermediate care 
facilities near full service nursing homes. 

PUBLIC AND PRIVATE TRANSPORTATION 

IMPROVING RESPONSIVENESS TO THE NEEDS OF THE ELDERLY 

Issue 

1. Insuring adequacy of public and private transportation. 

Policy Recommendations 

1. Establish policies which will mandate better coordi- 
nation of transportation services. 

Issue 

1. Improving responsiveness of rural and urban transpor- 

tation to the elderly. 



Policy Recommendations 

1. Encourage cities to consider a policy of providing 
sidewalks in areas of the city where older people 
live in order that they might safely walk to 
nearby service areas and for exercise. 

Issue 

1. Supplemental services needed to improve responsiveness 
of existing transportation services. 

Policy Recommendations 

1. Encourage churches to establish interfaith networks 
for general expansion of transportation services for 
elderly to and from church activities. 

Have old school and military buses refurbished and 
equipped with lifts for elderly handicapped persons 
and furnish them to service providers to transport 
the elderly. 

Provide technical colleges and trade schools iwth 
incentives for performing the necessary work to make 
the adaptations of the aforementioned buses, and 
provide maintenance at minimum cost to senior service 
agencies vehicles. 

Issue 

1. Better utilization of volunteer transportation. 

Policy Recommendations 

1. Encourage more responsibility to be assumed by families, 
friends, neighbors, church members, and local communi- 
ties in transporting the elderly. 

Issue 

1. Decreasing the impact of a disincentive to optimal 
transportation services. 

Policy Recommendations 

1. Establish policies to limit the costs of liability of 
provider agencies and volunteers that offer transpor- 
tation support to older people. 



Establish state insurance pools for programs transpor- 
ting older persons. 

Clarify, define and publicize insurance responsibi- 
lities for volunteers who are providers and drivers 
of vehicles transporting elderly persons. 

Encourage insurance companies to advertise the types 
of insurance coverage available to policyholders who 
provide transportation for the elderly in order to 
get the most protection for the lowest cost. 

Issue 

1. The need for more effective coordination between 

systems and types . 

Policy Recommendations 

l. Provide incentives for increasing coordination and 
cooperation necessary to take care of increased trans- 
portation needs on weekends. 

Encourage American Medical Association and other such 
health organizations to promote the participation of 
members of their professions in coordinating their 
services with the availability of transportation for 
older people. 

Create a meaningful collaborative effort that will 
bring together aging network, public and private 
groups in local areas to encourage unity in their 

efforts to provide transportation. 

Issue 

1. Encourage current prospects for transportation 
improvements. 

Policy Recommendations 

l. Simplify regulations to allow housing supplemented 
by the government to be given more consideration in 
regards to transportation. 

Provide better community bus scheduling--perhaps 
institute preannounced routine weekly schedules 
(Mondays - shopping areas for elderly; Tuesdays - 
medical or doctors appointments, etc.). 



Issue 

1. The need for advocacy direction on behalf of transpor- 
tation for the elderly. 

Policy Recommendations 

1. Provide uniform discounts for elderly by providers 
of public transportation during non-peak hours. 

2. Encourage mercharts and/or civic, social, or service 
organizations to furnish benches for senior citizens 
to sit on while waiting for transportation. 

Encourage older people to increase the awareness of 
the public as to the special need for transportaticn 
by senior citizens. : 

INCREASING INDEPENDENCE AND DIGNITY OF OLDER PERSONS 
THROUGH INTERACTION 

Issue 

1. Provide opportunities for independent action by 
elderly. 

Policy Recommendations 

1. Organize a council of all agencies porviding services 
and/or programs for older persons to meet regularly 
for coordination and communication. Senior repre- 
sentative should be a part of any planning sessions. 

Issue 

1. Recognize and respect the wishes of elderly in planning 
programs. 

Policy Recommendations 

1. Involve elderly in planning and carrying out plans 
related to their activities - providing opportuni- 

ties for self expression a. i continued growth. 

Issue 

l. Encourage employment of the elderly - such as through 
the Aging Discrimination Act. 



Policy Recommendations 

1. Promote tax incentives to businesses/industries that 
employ/train elderly workers. 

2. Encourage removal of rigid regulations that penalize 
older persons striving to remain solvent in the 
presence of today's inflation. 

Issue 

1. Increase cooperation between agencies. 

Policy Recommendations 

1. Plan and encourage the development of cooperative 

groups from churches and local civic, social and 
service organizations to support the needs of the 
elderly through volunteers, 

Issue 

1. Promote and improve nutrition education. 

Policy Recommendations 

1. Provide continuing nutrition education to all groups 
of seniors as a deterrent to health problems. Utilize 
extention home agents, schools, colleges, dietetic 
associations, etc. 

Issue 

1. Encourage pre~retirement planning. 

Policy Recommendations 

1. Encourage removal of rigid regulations that penalize 
Older persons striving to remain solvent in the 
presence of today's inflation. 

Encourage corporate businesses to develop meaningful 
pre-retirement seminars. Distribute program materials 
that have been developed by retirement organizations 
to aid as a stimuli. 

Issue 

1. Develop strategies to ilicviate the high cost of 
energy. 



Policy Recommendations : 

1. Provide possible consultant services and necessary 
support to aid in conservation and elimination of 
energy wastes. 

2. Restructure winterization and weatherization programs 
with realistic flexibility to get the job done. 

Issue 

1. Support comsumer protection from fraud and 
misrepresentation. 

Policy Recommendations 

1. Recommend sound consumer protection laws. 

2. Provide consumer education programs to elderly. 

Issue 
1. Develop programs to deal with crimes against the 

Elderly - including physical, emotional and mental 
abuse. 

Policy Recommendations 

1. Organize a council of all agencies providing services 
and/or programs for older persons to meet regularly 
for coordination and communication. Senior repre- 
sentative should be a part of any planning sessions. 

Emphasize recognition of laws that impose strict 
penalties on those who abouse or neglect the elderly. 
Provide public educational programs emphasizing the 
rights of the older citizens. 

Issue 

1. Extend homemaking services to and for the elderly. 

Policy Recommendations 

1. Work to have more available funds allocated to home 
health services which enable elderly to remain 
independent. Encourage volunteer groups to supple- 
ment services where needed. 



ROLES OF CHURCH/SYNAGOGUE AND THE ELDERLY 

Issue 

1. Need for churches/synagogue to serve as community 

centers for coordinating services to the elderly. 

Policy Recommendations 

1. Educate church/synagogue leaders to specific needs in 

specific communities. 

2. Utilize churches/synagogues for recreation and 

education activities. 

Issue 

1. Need for churches/synagogues to assume the role of 

advocates for the elderly. 

Policy Recommendations 

1. Communicate to church/synagogue leaders the need for 

advocacy leadership on behalf of the elderly 

providing examples, suggestions and training workshops. 

Area Agencies on Aging employ or provide through 

contract a staff person to work with churches, civic 

organizations, and agencies to develop a real 

advocacy role in the community. 

Issue 

1. Provide meals on wheels programs as appropriate for the 

religions community. 

Policy Recommendations 

1. Explore extensions of meals on wheels program through 

church/synagogue; study means of providing meals 

seven days instead of five days where needed. Use 

of church kitchens to prepare meals for home delivery. 

Issue 

1. Need for recognition of church responsibility for 

concern of persons in neighborhood area not just 

members. 



Policy Recommendations 

1. Encourage churches/synagogues to be aware of needs in 
their immediate vicinity and if not providing direct 
services to make referrals to social service agencies. 

Issue 

1. Encouragement of church and social service agencies 
working together to provide services and assistance 
to the elderly. 

Policy Recommendations 

1. Encourage churches/synagogues to become involved in 
programs of the aging network by initiating meetings 
and proposing several type specific programs that are 
needed in their particular area. 

Issue 

1. Increase activities t> integrate age groups and 
prevent segregation of the elderly. 

Policy Recommendations 

1. Encourage churches/synagogues to plan activities that 
involve children and youth having the opportunity to 
become involved with seniors (stimualtion and 
education). 

Encourage churches/synagogues to involve active 
elderly in church and community programs-- 
utilizing a valuable resource. 

Issue 

1. Utilize church/synagogue buildings and resources for 
training and teaching therefore less dependercy on 
government. 

Policy Recommendations + 

1. Aging network and/or social services agencies explore 
negotiating contracts with churches/synagogues for 
utilizing resources such as buildings/buses when not 
in use in their program. (Such programs that would 
involve church/synagogue members in roles of leader- 
ship--paid and/or volunteer). 



Issue 

1. Remove regulations and restrictions which would prevent 

church and government coordinating efforts for services 

and programs. 

Policy Recommendations 

1. Research and propose changing regulations and restric- 

tions that cause major conflicts in contract agreement 

between churches/synagogues and aging network. 

Issue 

1. Promote churches/synagogues working together in 

community projects. 

Policy Recommendations 

1. Develop local interfaith committees to set policy 

for addressing the needs of the elderly and to 

help identify those older persons to be trained 

as leaders to provide assistance. 

* U.S.G.P.0, 720-019/1302-4577 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involvirg thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by ¢< wide range 
of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 
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MARCH 13-15, 1981 

RESOLUTIONS ADOPTED AND MOTIONS 
APPROVED 

BE IT RESOLVED THAT: 

IA The Social Security law be amended to eliminate the earnings 
test so that the elderly may supplement their fixed incomes 
and be allowed to earn unlimited additional benefits. 

A tax relief fo:: recipients of pensions or public retirement 
income, including annuities and bonuses, be provided by 
eliminating Federal income tax on the annual income from such 
pensions, public retirement, bonuses, and/or annuities. 

Estate taxes on family assets be abolished. 

Social Security no longer be classified as income and, except 
for sizeable part-time wage earnings, Senior Citizens be 
eligible for Energy Programs, benefits for heating fuel and 
electricity. 

Increased homemaker assistance be operated on local level with 
funding and availability according to need. 

We support the concept of Senior Adult Day Care and advocate 
the increase of funds and resources to increase the number of 
centers available in urban, rural and bush communities. 

Income limitations be raised so as not to penalize an individ- 
ual who wants to and is capable of participating in employ- 
ment. And that either or both the State and Federal Government 
provide financial incentive for employers to have elderly 
workers. 

A referral network be initiated on a regional or local level 
that network be established to utilize trained seniors and a 
program of preparing such seniors further. Trained advocates 
not limited to seniors should be knowledgeable in paralegal 
and legislative matters. 



Special emphasis be placed on the development of educational 
promotion for enhancing the attitude of the general public 
about Older Americans, and Further be it resolved that a 
national effort be put in place to encourage Older Americans 
to be directly involved in this enhancement of attitudes 
through offering their experience and skills in new and 
creative ways. 

Senior Citizens, themselves, be employed in positions at 
the local, state and federal levels which serve elderly 
citizens. 

Mandatory retirement based on age be abolished in all 
sectors of employment and that employers be encouraged 
to hire older people, full-time, part-time or flex-time. 

The older citizens through their Iecal governments, clubs, 
associations, etc. exert their right and remain involved 
in the decisions which affect them, and Further be it 
resolved that the federal government through a grass roots 
approach develop local task forces of seniors to review 
Social Security, Medicare, Medicaid, SSI, etc. - and to 
recommend to appropriate agencies remedial methods for 
correcting waste, fraud, or abuse in these programs by the 
providers. 

All efforts be made, programs created, and financed which 
foster wellness. New facilities should include swimming 
pools/hydropools, classrooms for health and nutrition educa- 
tion. In addition, public health standards should be enforced. 
Therefore, be it resolved that the trend in this country and 
this state to spend health care dollars on illness should be 
carefully reviewed, and a balance achieved between programs/ 
services which prevent disease and treat illness. Encourage 
the medical profession to participate in the wellness concept. 

The states develop criteria for the establishment of Senior 
Centers for the purpose of providing nutritional programs, 
recreation, arts and crafts, to promote better health and 
a sense of well being, and therefore be it resolved that the 
Governor and the State of Alaska adopt a policy for funding 
operation and maintenance of Senior Centers statewide (that 
the Senior Centers should be managed and operated by the 
Seniors themselves on an optional but not mandated basis). 
And therefore be it resolved that the Governor and State 
Legislature review the problems of elder abuse in Alaska and 
pass bills which require mandatory reporting requirements, 
create enforceable laws, as well as creation of emergency 
services/shelters for elders. 



Page Three 

IV C Medicare reimbursement rates in Alaska be increased to 
a realistic level. Medicare be expanded to include 
visual, auditory, dental, prescription medicines and 
preventive medical evaluations. 

Medicaid and Medicare benefits be expanded to include nursing 
care, physical therapy, medical and social services, medical 
supplies and applicances, homemaker services, adult day care 
and respite care, and legislation be enacted to provide tax 
exemptions and/ro subsidies to families or surrogate families 
who care for elderly persons in their homes. 

The National Advertising Council be advised by the 1981 White 
House Council on Aging that a positive image of the elderly 
be developed and portrayed rather than the offensive images 
currently projected by the advertising industry. 

Courses in gerentology be made part of the required cirriculum 
in secondary education. 

A plan be developed to utilize all educational facilities to 
their maximum for all ages. 

Research data on aging within minority groups be more fully 
implemented in program planning by all agencies involved in 
formulation of policy. 

Provision be made for Gerentological Research within the 
State of Alaska. 

Research of the impact on older Alaskans of anticipated rapid 
development change both in rural and urban Alaske be designed 
to minimize the impact. 

Research and data development that will provide the information 
needed for the implementation of issues related to economic 
security, social well-being, health and an integrated society. 

Provide better geriatric training for health care providers 
with special emphasis on conditions unique to Alaska. 



Page Four 

ADDITIONAL MOTIONS APPROVED 

THEREFORE BE IT RESOLVED THAT: 

Tne State Government of Alaska, the Governor, and the Legislature 
be advised that this group has a great appreciation for the many 
fine programs for the elderly which show sincere concern for the 
Older Alaskans. Truly Alaska is the best state in the nation for 
its elderly citizens. 

WHEREAS each person has the right te die with dignity and whereas the 
expense of artificial means of life support may impose a severe 
financial burden on the family; 

THEREFORE BE IT RESOLVED THAT the State of Alaska enact legislation 
legalizing the living will. 



ALASKA DIGEST OF ACTIONS 

336 OF CONFERENCE 
Denatt 

Room 222 MARCH 13-15, 198] 

Anc§orage ANCHORAGE 

Alaska 

99501 

RESOLUTIONS ADOPTED BY THE DESIGNATED ISSUE GROUPS 
AS THE SECOND PRIORITY LISTING OF CONCERNS 

UNDER THE PLAN OF THE CONFERENCE THE RESOLUTIONS IN THIS GROUP 
WERE TO HAVE FINAL ACTION TAKEN BY THE ISSUE GROUP AND WERE NOT 

SUBMITTED TO THE FULL CONFERENCE FOR CONFERENCE VOTE 

BE IT RESOLVED THAT: 

ee All pension funds be in individual accounts, such 
as retirement funds. Interest will be paid and 
added annually. Pension will be portable from one 
job to another in any field of employment instead 
of losing it as now happens, OR that upon quitting 
the worker may draw out all money plus interest 
that was accrued. 

Our present administration in its efforts to bring 
this about by cutting out the waste in all agencies 
and stop the overlapping of powers. The poor and 
the needy shouldn't bear the brunt of the control 
of inflation. 

The Federal Government establish a policy whereby 
federal employees would be provided appropriate 
part time work after said employee starts receiving 
social security and pension benefits and that the 
federal government by said example encourage all 
state and local governments and private employers 
to establish a similar policy; that said policy be 
applicable to all wage levels. 

A law be passed that no discrimination in lending 
be allowed against the elderly as long as they are 
financially sound. 



III IIIA 

III III B 

III 111 C 

III III D 

Organizational restructure take place 
which mandates decision making relative to 
planning development and implementation of 
programs designed for senior citizens be done 
by that target population through the creation 
of an Older Alaskans Commission. 

That the State of Alaska enact legislation 
legalizing the "Living Will". 

Research be undertaken into the Statewide area 

of transportation for the elderly and handicapped 
on an area to area basis for services 24 hours a 
day. 

Plans be developed to secure or utilize existing 
funding for an agency to deal with elderly abuse; 
2) Establish procedures for reporting, investigation, 
and evaluation an abuse problem; 3) Establish 
counseling and corrective measures for dealing with 
an abuse problem; and 4) Create public awarenesss of 
the problem of abuse of the elderly through community 
education. 

The State of Alaska enact legislation legalizing the 
"Living Will". 

That talent banks of seniors be established in 
communities, and specifically within school districts 
to be used in sharing their skills, talents, and 
abilities with the students and members of the 
community at large. 

The Federal Government give a direct federal income 
tax credit for unpaid volunteer hours. 

(1) The federal government and state government 
expand the role and purpose of their Small Business 
Administrations to include a division which will 
foster the development of small businesses among 
the elderly population through loans, grants, technical 
assistance, etc.; (2) Title V of the Older Americans 
Act be expanded and the following changes made: 

1) Allow more than 5 hours per day (1500 annually) 
if desired by enrollees. 
2) Increase financial eligibility guidelines 
(especially for Alaska 

26 



DOL figures show a low income family 
comparable budget in Anchorage is 64% higher 
than average of U.S. - all other Alaskan 
communities have a higher cost of living) 

3) Enforce equal pay for equal jobs in community 
: Allow more career training 
5) Change formula for funding: 

"Per Capita Income" should be adjusted by cost 
of living (this should apply to all federal 
programs using “per capita income.” 

(3) A tax credit be given to employers in private 
industry for hiring older workers, and That job 
service centers under the DOL be requested to designate 
a person as an Older Worker Specialist on staff in 
each of the larger communities, and That the federal 
and state governments investigate job sharing opportunities 
especially for “gradual" retirement, and make these 
opportunities available to potential retirees; (4) 
The Alaska State Legislature appropriate the sum of one 
million dollars for employment and training of Alaska 
senior citizens 55 years of age and on lowior moderate 
incomes. 

(1) Legislation be enactea vo provide the authority to 
the Department of Health and Social Services and the 
Department of Community and Regional Affairs to develop a 
residential environment around congregate housing and 
assist communities in developing appropriate programs 
of health and social services for the frail or at-risk 
elderly twenty five per cent of whom are placed unnecess- 
arily in nursing homes because of lack of suitable planning 
and resources; (2) The Alaska Legislature appropriate 
$25,000,000 for housing (all State money to avoid the 
restrictions of HUD) a part of which will be to construct 
congregate housing with residential environment for the 
frail elderly. 

A procedure be developed by the University of Alaska to 
provide academic credit to those senior citizens who 
provide training for secondary and post-secondary students. 
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Delegates elected and appointed to attend the National White House 
Conference on Aging, Washington D. C., November 30 - December 4, 1981. 

1. Frederick McGinnis (Anchorage) as The Coordinator of the State of 
Alaska, White House Conference on Aging: Appointed by Governor. 
Jay Hammond. 

Betty Warren (Kenai): Appointed by Senator Frank Murkowski. 

Rose Palmquist (Anchorage/Wasilla): Appointed by Representative 
Don Young. 

Bob Gore (Ketchikan): Appointed by Senator Ted Stevens. 

DELEGATES ELECTED BY ALASKA CONFERENCE DELEGATES 

Hazel Heath (Homer). 

Lucille Brenwick (Copper Center), 

Rachael Craig (Kotzebue). 

Mary Demientieff (Nenana). 

Danny Plotnick (Juneau). 

Gladys Jung (Bethel). 

OBSERVERS ELECTED BY ALASKA CONFERENCE DELEGATES 

Pearl Goodhope (Anchorage). 

John Thomas (Anchorage). 

Jeanne Scholz (Fairbanks). 

Charles Nelson (Ketchikan). 

Robert Kallenberg (Chugiak). 

Solomon Guthrie (Metlakatla). 

* U. 8, GOVERNMENT PRINTING OFFICE: 1981—720-019/6948 
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STATE CONFERENCE REPORT 

FROM 

ARIZONA 

Note: The recommendzctions of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local . 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Arizona STATE COORDINATOR Gloria Heller 

TJTAL # FORUMS 193 % URBAN 70% % RURAL 30% 

TOTAL # PARTICIPANTS 7,059 

ARIZONA 

The number of Arizonans 60 years old or older is expected to 
reach 428,850 this year--14.88 per cent of the total population 
in this state. Though this percentage is slightly less than the 
national figure of 15.6 per cent, projections indicate it will 
continue to grow rapidly. (In the last 10 years, the number of 
Arizonans over 60 has grown by 35 per cent.) Today Arizona has 
the third fastest-growing population in this age group among the 
50 states, and the elderly represent the fastest growing age 
group in the state. If the trend continues, residents who are 
60 years old or above will make up more than a fourth of the 

state's population by 1990. 

The statistics are important because they carry a clear message. 
As a group, the elderly will have an increasingly important 
impact on the future of this state and of this nation. The prob- 
lems of the elderly face not only a selected segment of the 
population, but society as a whole. Furthermore, the problems 
associated with aging are problems that the individual must 
realize will face him tomorrow if they do not today, for aging 
is a lifelong process that transcends social, economic, racial 
and sex barriers. The solutions, therefore, cannot be considered 
social welfare solutions for a particular group, but answers to 
a broad societal need. 

It is apparent that this demographic revolution will change 
society as the elderly engage in their quest for quality survival, 
self-reliance, the maximum independence consistent with their 
situation and self-determination. Whether the resulting impact 
shocks society, colliding with existing priorities, or gently 
shakes it, reflecting a gradual revision of the way we do things 
in this country to meet the needs of the elderly, will depend 
largely on how well the private sector and the government join 
hands to work out solutions. 

As attendance at the Arizona State White House Conference on 
Aging and the community forums indicates, the elderly themselves 
have come to realize with increasing clarity the potential impact 
they can make on society when they speak with a united voice. 
Many of the concerns raised in the community meetings and at the 
conference itself centered on the need for cohesiveness and 
showed an underlying fear that budget revisions being formulated 



in Washington under the new administration will interfere with 
this growing movement toward cohesiveness, leading to fragmenta- 
tion. 

While there was wide recognition among participants that other 
factors--economic status, handicaps, race, sex, living environ- 
ment--affect the areas of need felt by the elderly, there also 
was strong acknowledgment that the common needs of the elderly 
in most cases surpass the differences. The aging Navajo on the 
Navajo Reservation has different transportation problems than the 
65-year-old in Phoenix or Tucson, but the two share a common need 
for transportation solutions to their individual isolation prob- 
lems. Generally, common themes of the meetings revolved around 
improving economic well-being for the elderly; assuring quality, 
available health care, including preventive care; establishing a 
more comprehensive social service delivery system; supplying 
appropriate housing options and employment opportunities; over- 
coming aging stereotypes, particularly in the media; and securing 
educational and other opportunities for the elderly to continue 
as contributing members of society. 

The special problems of minorities and of women loomed high in 
the priorities of participants in the community meetings and the 
White House Conference. The population of Hispanics is large and 
growing. Approximately 18.4 per cent of Arizona's population 
is of Hispanic origin. Furthermore, Arizona has 20 Indian tribes. 
Six per cent of the state's total population is Indian, and--al- 
though nearly 15 per cent of the state's non-Indian population is 
more than 60 years old--only 7 per cent of the Indian residents 
live to be more than 60. Some 2.8 per cent of the population is 
Black, and of that number, 5.4 per cent are 65 years or older, 
the majority of them concentrated in the rural areas of the state, 
living in small communities that often exist outside city limits 
and which frequently are poor. Because a greater number of women 
live beyond their mates, the female elderly face their own part- 
icular set of problems. Most are unprepared economically, not 
only because they have not shared equally in knowledge about 
family financial affairs, but also because of restrictions 
brought upon them by the Social Security laws, pension laws and 
lack of sufficient training and employment service programs 
aimed at displaced homemakers. Nationally, the number of elderly 
Blacks has grown faster than whites and the number of Hispanic 
elderly has reached more than 1.1 million. 

Issue: INCOME MAINTENANCE 

How can the aged maintain a decent living standard when 
inflation, unemployment and inadequate retirement benefits 
make the income of millions of aged inadequate? 



Recommendations: 

State and federal tax exemptions, reductions, and incentives 
should Be instituted. Banking policies that penalize the re- 
tired should be eliminated. The private sector should expand 
work opportunit’es for seniors through tax credits and other 
incentives for employers, Pension plans should be encouraged 
in Both large and small firms, and workers who change jobs 
should be allowed to transfer pension credits. The possibil- 
ity of exempting the elderly from minimum wage laws should be 
explored. Businesses should provide preretirement counseling. 
Soctal security Beneficiaries should continue to receive 
cost-of-living increases and limits on yearly earnings should 
Be removed. Funding for disability benefits, survivor and 
minimum Benefits should be continued. 

Issue: HEALTH 

How can the elderly meet the mounting costs of necessary 
health care of good quality and be encouraged to maintain 
good health? 

Recommendations: 

Among cures suggested for the ailing health care system were: 
curb inflation of health costs, establish national health in- 
surance, fund Medicaid in Arizona, institute Medicare and 
Medicaid coverage for preventive care programs, expand Medi- 
care to cover excluded items as well as present programs, 
increase nutrition programs for the aged, organize courses in 
gerontology at medical and nursing schools, include elderly 
representatives on health boards and advisory groups, discour- 
age institutionalization of long-term care patients, supervise 
long-term care facilities by adequate state standards. 

Issue: LONG-TERM CARE 

There is a great need to develop options to institutionaliza- 
tion as well as to assure that quality care is provided in 
institutions. What are the options for long-term care? 

Recommendations: 

Government, the private sector and voluntary agencies should 
develop alternatives to institutionalization wherever possible. 
Family care programs should be established and promoted. 
Careful supervision of institutions with regard not only to 
physical surroundings But also quality of life, should be 
undertaken. 

Issue: HOUSING 

How can the elderly be housed in decent housing which is 
affordable? 



Recommendations: 

Increase low-cost and subsidized housing, establish and 
enforce rent controls, continue and increase rent supplement 
programs, increase halfway house programs, encourage the 
private sector to renovate existing apartments to make them 
more physically accessible to the handicapped and elderly. 

Issue: TRANSPORTATION 

How can a system of transportation be geared to filling the 
needs of the aged so that transportation is available, con- 
venient and affordable to the aged, in both Arizona's two 
great areas of urbanization and in its rural expanses? 

Recommendations: 

Public transportation must be a state and federal budget 
priority. Not only should more public transportation be pro- 
vided, but existing transportation should be upgraded to 
include both night and weekend transport, assure emergency 
transportation for sick elderly with emergency needs, and 
assure transport is available throughout the state. Tax in- 
centives should be provided to encourage the private sector 
to provide transportation for elderly employees. 

Issue: LEGAL SERVICES 

How can the aged be assured of continued legal services for 
those elderly who cannot affort private attorneys and who 
face the challenge of dealing with bureaucracies and the paper- 
work they produce? 

Recommendations: 

Legal aid fu::iling must be continued. Legal services such as 
the Federal Legal Services Corporation and the National Senior 
Citizens Law Center must be continued. Consumer protection 
advice and assistance must be provided for the elderly. 

Issue: CRIME 

How can the elderly, who are viewed as easy targets for vict- 
imization, either in physical crimes or in fraudulent schemes, 
be more adequately protected? 

Recommendations: 

Local police departments should develop special plans for the 
protection of the aged. Better educational programs for the 
aged themselves should Be provided through the media on crime 
prevention methods and the kind of crimes for which seniors 
are particularly winerable. Victim assistance and retribution 
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programs should be established. State law enforcement agenc- 
ies should crack down on fraud and abuse schemes. Key to the 
solution of this critical problem is an overall change 
in the media and elsewhere as weak, incapable of caring for 
themselves and ineffective. 

Issue: EDUCATION 

How can the elderly have access to educational opportunities, 
retraining and updating of their skills so they might continue 
as contributing members of the work force or have an enriched 
life in retirement? 

Recommendations: 

Increase opportunities for the elderly to attend community 
colleges and universities by providing more private and public 
scholarships for the elderly, develop educational programs 
aimed at dealing with the fears of seniors re-entering the 
educational community, provide more classes on an audit basis 
for the elderly, have classes in accessible locations--not 
necessarily on college and university campuses, develop un- 
iversity and community college outreach programs utilizing 
mobile units that offer educational opportunities where the 
elderly live, encourage both the public and private sectors 
to provide technical retraining and upgrading opportunities. 

Issue: AGEISM 

How can we eliminate discrimination against the aged in our 
society and do away with the image of the aged as ineffective, 
incompetent and unable to make a contribution to society? 

Recommendations: 

The private sector should eliminate employment discrimination 
against the aged, work through the media to change misconcep- 
tions about the elderly that have been passed on through the 
media and provide meaningful activity. The educational system 
should encourage realistic education about the elderly and 
about the process of growing old from pre-school through the 
universities. Government should make special efforts to 
change internal policies that tend to discriminate against 
employment of the elderly and to involve the elderly in the 
policy-making process. Programs that foster interaction 
between age groups should be expanded. Gerontology courses 
should be offered in the public schools. 

Issue: VOLUNTEERISM 

How can the role of the elderly as volunteers be expanded to 
benefit not only the aged But society as a whole? 



Recommendations: 

Innovative programs aimed at providing compensation to senior 

volunteers (mileage reimbursement, income tax incentives, 

meal and transportation provisions) should be initiated. The 

private sector and government should expand programs utiliz- 

ing senior aid and work to publicize senior volunteer 

resources and opportunities. 

ARIZONA WHITE HOUSE CONFERENCE REPORT 

STATE . aotanne DATE OF CONFERENCE March 4, 1981 

PLACE OF CONFERENCE Phoenix, Arizona 

NAME OF PERSON SUBMITTING REPORT Gloria Heller 

TITLE OF PERSON State Coordinator 

TOTAL NO. OF PARTICIPANTS 1366 SEX: % OF MALE 65-68 FEMALE 32-35 

ETHNICITY/RACE: BLACK 4.3% HISPANICS 16% CAUCASIAN 68% 

PACIFIC/ASIAN -.7% AMERICAN INDIAN 11% OTHER (PLEASE 

STATE APPROXIMATE % FOR EACH) 

HANDICAPPED .7 % (PLEASE STATE APPROXIMATE % ONLY) 

AGE: UNDER 60 433 60 AND OVER 9233 

ECONOMIC SECURITY 

Issue: 

Many of the five-million aged in this nation who live in 

poverty depend on Social Security benefits as their sole 

source of income. The level of benefits, combined with 

the pressures of runaway inflation, have caught these 

elderly in an economic squeeze. 

Recommendations: 

1. All future federal employees and all gainfully employed 

persons should be covered by Social Security. 

2. Social Security benefit increases should more accurately 

reflect the cost of living. 
Benefits should be equalized for men and women. 

A careful review of programs now funded under Social 

Security that might be justifiably placed under other 

funding sources should be undertaken, and action taken. 

The financial soundness of the Social Security system 

should be strengthened by contributions from the general 



funds of the federal government instead of relying 
solely on the payroll tax. 

6. The yearly earnings limit for Social Security beneficiar 
ies shculd be removed. 

7. Funding for Social Security benefits--old age, survivors 
and disability insurance--should be continued. 

Issue: 

Today's inflationary demands mean that most elderly simply 
cannot afford to retire. Further, forced retirement has a 
negative impact on the social and mental well-being of many. 

Recommendations: 

1. The basic national policy should reflect an intention 
to provide jobs for all elderly desiring employment. 
Standards for unemployment insurance should be equalized 
between the states. 

Employers should be given tax incentives for employing 
and training older persons. 
Local, state and federal services to assist the elderly 
in locating employment should be established. 
Local, state and federal efforts to provide vocational 
training for the elderly who desire new careers or up- 
grading of old skills should be intensified. 
Pension benefits should be exempted from federal and 
state income taxes. 

PHYSICAL AND MENTAL HEALTH 

Issue: 

Many of the nation's elderly fall through the cracks in the 
current health care system. Those who do find a means of 
utilizing the system face enormous bills with fixed incomes. 

Recommendations: 

1. A national health insurance program covering all persons 
in the United States should be established; a national 
comprehensive health program for the aged should be 
established; and a national program for catastrophic 
medical expenditures should be established. 
Gaps in Medicare coverage should be eliminated, and 
coverage should be expanded to pay for preventive health 
care, drugs, prosthetic appliances, eye glasses, wheel- 
chairs, all necessary and prescribed appliances and 
aids, routine dental care, mental health services, 
skilled and unskilled in-home health care, health as- 
sessment services and custodial care. Procedures for 
reimbursement of providers and patients under Medicare 
should be simplified. Medicare reimbursement regulations 



should require that the provider be the party applying 
for reimbursement, rather than the recipient. Medicare 
should be financed from general funds of the federal 
government rather than from payroll taxes. The deduct- 
ible in Medicare should be reduced. 
A Medicaid program should be implemented by the Arizona 
Legislature; the provisions for the program should in- 
clude coverage for mental health services. 
Tax and other financial incentives should be provided 
to encourage health-care professionals and paraprofes- 
sionals to locate in rural areas. 
Federal and state regulations governing facilities for 
health care of the aged should emphasize and promote 
the development of quality care. 
Preventive health care programs and education should be 
stressed throughout the health care system as the means 
of avoiding more costly illness. 
National, state and local efforts should be focused on 
providing for the training of health care professionals 
in the field of gerontology and geriatrics, promoting 
additional home-care services and expanding the hospice 
care concept and services. 
Increased funding should be made available for basic 
research in geriatric medicine. 
Nutrition information and services should be promoted. 
The private sector and government should combine their 
efforts to work to train health volunteers to deal with 
the areas of loneliness, medical service access, night 
check-ups, telephone reassurance calls and filling out 
medical forms. 
The medical profession should undertake to assure that 
a number of health care professionals are available for 
house calls in every community. 
Visiting nurses and day care service programs for the 
elderly should be established. 
Arizona should undertake a concentrated effort to see 
that hospital beds are distributed equitably in both 
numbers and geography and should establish an effective 
state plan to contain hospital costs. 
The state and private sector should develop an expanded 
range of services for those who reside in long-term care 
facilities, as well as work on options to the tradition- 
al long-term care facility residence. These facilities 
should be carefully monitored by the state to assure 
that the elderly resident's quality of life is preserved. 
As a general principle, institutionalization should be 
a last resort, with home health care, day care, foster 

care, etc. utilized as deterrents. 
Federal and state tax exemptions or credits should be 
established for those families who care for elderly 
persons in their homes. 



SOCIAL WELL-BEING 

Issue: 

i. Many elderly cannot find affordable, accessible housing; 

yet they desire to remain independent as long as possible. 

Recommendations: 

1. 

7. 

National, state and local policy priorities should be 

to increase safe, affordable and properly located hous- 

ing for the elderly, a goal that should bring the 

private sector and government together in a united effort. 

Rent control laws and building codes are needed in rural 

areas to protect the elderly. 
Federal housing programs should give the elderly some 

freedom of choice, enabling them to decide whether they 

want to live in retirement communities, housing re- 

stricted to older persons or age-integrated communities. 

Housing policy should consider the special housing prob- 

lems of racial and ethnic minorities. For the low-income, 

Housing and Urban Development (HUD) projects should be 

created that provide social services which prevent in- 

stitutionalization, maintaining the elderly in their 

own homes and providing programs to assist the elderly 

in coping with personal, social, psychological, health, 

and financial problems. 
A state housing authority should be created. 

Federal funding for home repair efforts, such as weather- 

ization and other energy improvements, and for the Low=- 

Income Energy Assistance Program should be increased. 

The energy assistance program should recognize the spe~- 

cial needs of the elderly who live in hot-weather climates 

like Arizona; assistance should cover cooling bills, as 

well as heating bills. 
The government should initiate experimental, innovative 

and alternative living arrangements to determine which 

are best-suited to meet the needs of the elderly. 

State government should investigate and closely super- 

vise life care contracts which require lump sum payments. 

Issue: 

l. Transportation is a priority need of the elderly. 

Recommendations: 

l. 

+ 

Each community should assess its transportation needs 

and develop a coordinated transportation plan for im- 

proving access by the elderly to needed services. 

The private sector and community agencies should work 

on transportation for the elderly in rural areas since 

--in most cases--a public mode of transportation is non- 

existent. 
Government should make public transportation vehicles 
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more easily accessible to the elderly and the handi- 
capped, putting in handrails, easy steps, etc. Gov- 
ernment should give special attention to night and 
weekend transportation. 

Issue: 

Educational opportunities should be more easily available 
to the elderly. 

Recommendations: 

1. Continuing and occupational education opportunities 
should be expanded to meet the needs of those aged who 
desire retraining for second careers or updating of 
old skills. Adult education programs should be ex- 
panded in institutions of higher education, high schools 
and community agencies. 

2. Physical barriers to the elderly and handicapped should 
be removed on all campuses. 

3. The elderly should be offered reduced fees or waivers 
by educational institutions or the relevant state agerry. 

Issue: 

The aged face legal problems with insufficient resources 
and little information about how to gain access to legal 
advice. 

Recommendations: 

1. Government and the private sector must work together 
to assure that more low-cost legal aid that deals with 
fraud, tenant-landlord problems and assistance to the 
low-income elderly is available. A particular need of 
the latter group is assistance in dealing with the 
bureaucracy in general--the paperwork, the hearings, 
the system. 
Existing legal aid funding must be continued. 
Consumer protection advice and assistance must be 
provided for the elderly by law enforcement agencies, 
through the media and through other legal assistance 
efforts. 

AGEISM AND AN INTEGRATED» SOCIETY 

Issue: 

Discrimination on the basis of age exists in all areas, 
manifesting itself through such practices as compulsory re- 
tirement, selective granting of loans to the elderly, 
inavailability of housing, lack of transportation, health 
and educational opportunities and inaccessibility of 
recreation facilities. 
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Recommendations: 

1. The National Institute on Aging and other research 
institutions around the country should be funded to do 
Basic research on the process of aging. 

2. Educational programs based upon current research should 
be established to arrest the misconceptions about the 
capacities of the elderly. 
Government and the private sector should recognize the 
skills and potentials of older workers, giving special 
attention to the needs of older women and minorities. 
Federal and state legislative bodies should pass 
legislation prohibiting all types of discrimination on 
the basis of age. 
Legislation should prohibit cancellations or sharp 
decreases in the value of--or increases in the cost of-- 
insurance policies on the basis of age. 
Laws should prohibit discrimination against older 
persons adopting or having custody of children on the 
basis of age. 
Employers in the public and private sector and unions 
should encourage pre-retirement programs to prepare 
workers for new careers or constructive retirement. 
The public and private sectors must work together to 
change the stereotypes of the elderly and about aging 
that exist throughout society and are amplified through 
the media. This commitment to change must particularly 
involve private sector efforts to eliminate employment 
discrimination and change media misconceptions, educat- 
ional system efforts to provide a realistic education 
about the elderly and about growing old from pre-school 
On up and government bureaucracy efforts to change 
internal policies regarding employment of the elderly 
and involvement of the elderly in the policy-making 
process. 

THE ROLE OF THE VOLUNTARY AGENCY AND VOLUNTEERISM 

Issue: 

Volunteer programs are, in many cases, the only means of 

assistance the elderly receive, but the need is far greater 
than the existing programs. 

The role of the elderly »verson as a volunteer is a crucial 
role and should be encouraged. 

Recommendations: 

1. Voluntary agencies should act as advocates for the 
elderly and bring the elderly into the policy-making 
aspect of the agency through board membership and part- 
icipation in programs. 



Voluntary agencies should promote programs for the 
elderly, regardless of whether those programs are the 
primary responsibility of government or the voluntary 
agency. Government should work in partnership with 
voluntary social agencies and the elderly to establish 
basic policies in such areas as maintenance of income, 
health programs, transportation plans, etc. 
Recognizing that senior volunteerism not only helps to 
maintain the physical and mental health of the volunteer 
but also provides needed talent and skills that improve 
the community, state and federal legislative bodies 
should institute innovative programs aimed at providing 
compensation to senior volunteers (i.e., funding for 
mileage reimbursement, income deductions for hours of 
service as tax incentives, reimbursement or provision 
for meals, transportation programs). 
The private sector and government should work to expand 
programs in which seniors help seniors in homes and 
institutions, seniors help children in various programs, 
seniors help families in communities, seniors help 
with handicapped and other special programs and younger 
persons help seniors in homes and institutions. 
Government and the private sector should work to pub- 
licize senior volunteer resources and opportunities. 

PHILOSOPHICAL AND SPIRITUAL VALUES 

Issue: 

Religious institutions must do more through their own 
programs and through involvement in the community to meet 
the philosophical and spiritual needs of the elderly and to 
help with the education process about aging. 

The need for self-expression and cultural growth does not 
end as one grows older; the need of a positive self-image 
and strong self-confidence continues and must be fulfilled. 

Recommendations: 

1. The tens of thousands of religious institutions that 
exist today have a special responsibility to communi- 
cate to their entire congregations an enlightened 
societal view that glorifies diversity, whether it be 
in age, race or creed, and that condemns stereotyping. 
Religious institutions should intensify efforts to 
involve the elderly in their activities, should provide 
counseling to the elderly on their particular philoso- 
phical and spiritual needs and should bring the elderly 
into the decision making process within the institution. 
Religious institutions should adapt their physical 
structures to the needs of the aged and the handicapped, 
should provide transportation to the facility for those 
needing it and should develop outreach programs to take 
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their services and programs to the homebound. They 
should encourage intergenerational activities. 
Religious institutions should be at the forefront of 
the effort to gain research on the ways and means to 
assist the aged and on the process of aging in general. 
Government efforts to gear programs to a particular 
minority group should take into account the cultural 
and spiritual diversity of that group. 
Both the private sector and government should fund and’ 
develop cultural opportunities for the elderly that en- 
courage self-expression and self-fulfillment, recogniz- 
ing that in order for such programs to be beneficial, 
they must be creative rather than imitative. 

THE ROLE OF GOVERNMENT AND THE PRIVATE SECTOR 

Issue: 

Government and the private sector must share in the develop- 
ment of policies to deal with the enormous consequences of 
the aging of the population and the resulting impact on 
the nation's economy. 

In marketing strategies and utilization of the media, the 
private sector has a stake--from its own business perspect- 
ive--in creating a more accurate picture of the elderly. 

Recommendations: 

1. Both government and the private sector must initiate an 
aggressive, constructive approach to evaluating the 
social and economic ramifications of the changing society 
and the impact of the growing elderly population on 
tomorrow's retail marketplace. 
Both government and the private sector must aggressively 
examine the stereotypes that lead to the policy of mzn- 
datory retirement and work, through such efforts as job 
sharing and retraining, to increase employment opport- 
unities for older workers. Tax credits to help defer 
the cost of the effort to the private sector should 
be offered. 
The private sector should be strongly encouraged to be 
sensitive to particular problems relating to elderiy or 
disabled dependents and work to aid employees with sol- 
utions such as flexible work hours, scholarship funds 
for day care and extended medical benefits (including 
day care). 
The private sector should include in its pension and 
health programs an accommodation for the spouse of the 
worker. 
The private sector should be required to. reverse 
mortgage or reverse annuity programs to enable the 
elderly to use portions of their accrued home equity 
for self-support. 

* U.S.G.P.0. 720-019/1302-4578 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE _ Arkansas STATE COORDINATOR Dana Steward 

TOTAL # FORUMS 59 % URBAN 34% % RURAL 66% 

TOTAL # PARTICIPANTS 3,438 

ISSUES OF CONCERN (top 10 priorities): 

Lack of adequate transportation. 
Insufficient employment opportunities for~the CLOaety 

Social Security and retirement income. 

Energy cost: 

Need for housing - low cost and subsidized. 
General economic security issues. 

Availability of physical and mental health services. 
Need for in-home and home maintenance services which prevent 
institutionalization. 

Physical and mental health care cost. 

Quality of long term care services including the regulation of 

nursing homes, boarding homes and hospices. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

To increase assistance in the payment of utility bills. 

To increase transportation services. 

To increase housing options - subsidized housing, boarding homes 
and home sharing. : 

To increase assistance with the weatherization of homes. 

To review Social Security. 

To promote and expand home health care. 

To increase the number of senior centers and senior volunteer 
participation. 

To increase services in the home such as chore services, home 

maintenance and health related services. 
To increase general funding for aging services. 

To assist in the purchasing of prescription drugs, dentures, eye 
glasses, hearing aids, etc. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

+) State Arkansas 2) Date of Conference October 1, 1980 

3) Place of Conference Camelot Inn, Little Rock, Arkansas 

4) Name of person submitting report Dana Steward 

5) Title of Person Arkansas State White House Conference on Aging Coordinator 

Participation 

6) Total No. of Participants +200 7) Sex: No of Female 65% 

No of Male 35h 

Ethnicity/Race: 25-04% ack; 0.3% Hispanics; °°°% Caucasian; 

0-0% sacific/Asian; ssc American Indian; ude Other (Please 

state approximate % for each) 

Handicapped 15.0% (please state approximate % 

Age: 15.0% under 55 85.04 55 and over 

Summary of Issues and Recommendations by Major Topics 

ECONOMIC CONCERNS 

Issue 

Ly The capacity of the Social Security system to remain solvent. 

Policy Recommendations 

l. Part of the support for the Social Security system should 

come from general revenues, not totally from Social Security 

participation. 

A review of Social Security categories covering persons who 

are under 62 should be undertaken to determine if some of 
this assistance could be eliminated. 

3. As persons work longer, the age of eligibility for Social 

Security benefits might be raised. 



Issue 

i. Inflationary times and fixed incomes create a burden on the 
older consumer. 

Policy Recommendations 

ks Measures should be taken at the national level to contain the 

spiraling cost of health care and energy. 

Tax breaks, such as the Homestead Property Tax Relief, should 
be implemented at both state and federal levels. 

Consumer education programs such as those funded by the 
Department of Education, are essential in teaching persons 
to become careful consumers and make the most of limited 
resources, €.g., comparison shopping, asking for and reviewing 
itemized hospital bills. 

Consumer protection programs should be expanded to protect 
older persons from fraudulent businesses practices. 

Action Recommendation 

i. Probate codes should be revised uniformly to reduce estate 
complications for surviving spouses and children and leave 
more of the estate intact. 

Issue 

Employment opportunities are not available to meet the needs 
of older people who wish to work full or part time. 

Policy Recommendations 

| Greater emphasis should be placed on assisting older people 
to find jobs through Employment Security. 

Programs which receive state and federal funding to employ and 
train older persons, such as Senior Community Service Employ- 
ment Program and Title V of the Older Americans Act, should 
be expanded. 

Discrimination against older workers should be monitored and 
enforcement of current anti-discrimination regulations should 
be increased. 
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PHYSICAL HEALTH 

Issue 

1. Sufficient opportunities for older persons to receive 
preventative health care do not exist and those which are 
available are not covered by Medicare and Medicaid. 

Policy Recommendations 

ks Medicare and Medicaid regulations should be amended to include 
coverage for physical checkups and health screening tests. 

2. Public health agencies should be funded to establish "well elder- 
ly" clinics to perform screening and. provide physical checkups. 

Action Recommendation 

1. The entire system of public medical assistance including both 
Medicare and Medicaid should be studied by the Department of 
Health and Human Services to determine: 

a. if physicians and other health professionals and health care 
facilities are performing unnecessary medical procedures and 
services in order to be reimbursed for them, 

if a mechanism could be established which would enable 
all persons who are covered by Medicaid to use a doctor 
of choice, rather than having to locate a Medicaid 
participant or having to use a non-Medicaid physician. 

Issue 

i. Too little attention has been paid to medical and health 
related services which are restorative and rehabilitative. 

Policy Recommendations 

1. Medicare and medical regulations which restrict the provision of 
restorative services such as speech ‘herapy, physical therapy, 
and occupational therapy should be rewritten to allow such 
services. 

Long term care facilities should be required to provide 

appropriate rehabilitative services. 

Rehabilitative services should be available to the visually and 
hearing impaired to enable individuals to continue to live 
independently as long as possible, regardless of their voca- 

tional potential. 



Issue 

1. Drug usage and abuse among older persons is an issue which needs 
to be addressed to a greater extent by health and social service 

professionals. 

Policy Recommendations 

l. Department of Health and Human Services should promote consumer 
education and protection campaigns to familiarize older persons 

with proper use of prescription and over-the-counter drugs. 

Federal legislation should be developed to require stricter 
labeling of drugs and quality control of generic drugs. 

Health Care Financing Administration should study prescription 
drug purchasing assistance through Medicaid to determine if 
funds exist to expand the coverage offered by this program. 

Issue 

1. The attitude of health care professionals toward the aged can be 
a deterrent to the provision of quality medical care. 

Policy Recommendations 

1. Funds should be appropriated to the National Institute on Aging 
to continue producing information for health professionals on 

geriatric patients. 

The State Units on Aging and the other parts of the aging network 
should direct public information efforts toward health profession- 
als regarding the elderly population and the services available. 

LONG TERM CARE 

Issue 

l. Operating practices in many nursing homes are not sufficient 
to assure a good quality of life for residents. 

Policy Recommendations 

1. Federal regulations for the operation of nursing homes should 
include staffing patterns which assure that residents have 
adequate care available at all hours. 

The rights of the patients should be protected by access to 

legal and advocacy programs. 
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Action Recommendations 

1. Physicians attending nursing home patients should provide more 
thorough treatment. 

2. Training for all nursing home staff should be mandatory to 

increase the sensitivity of personnel to the needs of the aging. 

Issue 

1. The kind of care provided in a long term care facility centers 
on custodialism, rather than on restoration. 

Policy Recommendations 

1. Plans of care for patients in nursing homes should contain 
restorative treatments such as physical therapy, speech therapy, 

occupational therapy and counseling, with a mechanism for 
Medicaid or Title XX reimbursement. 

Regulations which restrict additional payment to nursing homes 
for rehabilitative and restorative care should be rewritten to 
allow for the emphasis to be placed on improving a patient's 
condition rather than assuming a patient's condition will 
remain constant. 

Issue 

be Individuals entering nursing homes do not always need to be 

instutionalized and often have no other available alternate 
living arrangements. 

Policy Recommendations 

l. Each state should have a mechanism for screening or channeling 

applicants for nursing home admission which operates as a joint 
effort of several agencies and helps channel persons into the 
appropriate level of care, whether nursing home, group home, 

boarding home, etc. 

Standards should be established for boarding homes in each state 
and these facilities should be licensed by the same agency that 
licenses nursing homes. 

Issue 

1. Services do not presently exist to meet the mental health needs 
of older persons and their families. 



Policy Recommendations 

i. Mental health services should be made available to more older 
persons in clinical settings, in the home, in nursing homes 
and through coordinated arrangements with multipurpose senior 
centers. 

Changes in Medicare and Medicaid regulations should allow for 
the provisions of mental health services, including reimbursement 
for such services to residents of long term care facilities. 

Public information and outreach efforts should be funded for all 

mental health centers to help alleviate the stigma of receiving 
mental health services. 

4. Funding for Community Mental Health Centers (CMHC) should allow 

for more preventative and crisis intervention services. 

Action Recommendations 

ke Coordinative efforts between aging network services and the 
mental health network should include training for health and 
service professionals on the emotional needs of older persons. 

TRANSPORTATION AND HOUSING 

Issue 

1. The lack of available and affordable transportation is one of 
the greatest barriers to the independent living of older persons. 

Policy Recommendations 

1. Transportation services should remain one of the mandated 

services under the Older Americans Act. 

2. Federal regulations for programs which have a transportation 

component should be studied and adjustments made to eliminate 
conflicts which limit coordination of transportation programs. 

Medicaid arrangements for the payment of medical transportation 
should provide payment with less red tape. 

Medicare insurance should make provisions for transportation 
cost. 

Federal matching funds should be made available to encourage 
the development of ambulance and emergency medical services. 



Issue 

The lack of low cost safe housing options is a major problem 
for older persons. 

Policy Recommendations 

1. More housing units consisting of independent apartments and 

congregate facilities should be built for low income persons 
through the Department of Housing and Urban Development. 

Section 8 rental assistance slots should be increased to give 

a greater number of older persons an opportunity to use this 

assistance. 

Federal programs which assist in home repairs or weatherization 
should be coordinated by one agency to make the maximum use of 
funds and manpower to enable older persons to stay in their 
own homes. 

Action Recommendations 

rip 

2. 

State agencies licensing long term care facilities should 

establish and enforce boarding home standards. 

State agencies on aging and Area Agencies on Aging can initiate 

home sharing projects with a minimum of funding by linking older 

persons who want to share homes or apartments. 

AGING NETWORK SERVICES 

Issue 

oe The services available to older persons through the aging 
network of programs under the Older Americans Act and other 
federally funded programs are not available in sufficient 
numbers to meet the needs of the growing aging population. 

Policy Recommendations 

1. More effort should be made at the federal level to coordinate 
conflicting regulations and varying funding sources to allow 
for the comprehensive delivery of services to persons in their 
own homes. 

A complete array of services should be made available in the 

home ranging from chore services to skilled nursing and 
therapy, meeting both physical and emotional needs. 
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Older Americans Act programs under Title III B and C should be 

expanded, providing more transportation, home delivered meals 

and congregate meals in multipurpose senior centers, giving 
older people opportunities to stay active. 

Long term care policies in each state should include day care 
licensure, and plans for the development of alternate living 
arrangements including supervised living and care models such 
as respite care and hospice services. 

Coordination should be attempted at every level to ensure that 
limited resources are used to the maximum, for example, the 
multipurpose senior center can be used as a delivery point for 
a number of services. 

The role of the aging network as an advocate on behalf of 
older persons should be expanded to include comprehensive 
protective and legal services, and public education campaigns 
to eliminate the myths about the capabilities of older persons. 

OLDER AMERICANS: A NATIONAL RESOURCE 

Issue 

l. The potential for volunteer serivce by the older population 

has not been fully developed. 

Policy Recommendations 

1. 

5 

Older Americans Volunteer programs should be continued and 
expanded to offer more opportunities. 

Projects such as the Arkansas Governor's Office of Voluntary 
Citizen participation, which match the skills of seniors to 
community needs, should be expanded with a committment of tax 
dollars. 

Policies should be established within the aging network to 
provide for payment of mileage and meal costs to older volun- 
teers whose fixed income status prevents them from expending 

money for nonessential items. 

Grants should be made available for money to begin volunteer 
programs and to purchase volunteer insurance, and provide a 
portion of continuing operating costs. 



Action Recommendation 

1. State units on aging could take the lead in encouraging the 
growth of volunteer opportunities for seniors, for example, 
leadersiip seminars could be conducted to train local persons 
on how to establish community volunteer programs and use the 
community resources available to volunteers. 

Issue 

Ke The older segment of the population has a great potential for 
political action and social change. 

Policy Recommendation 

l. The aging network can assist older persons to be advocates on 
their own behalf through training and leadership seminars, and 
mock legislative sessions which provide an opportunity to 
understand the legislative process. 

Action Recommendation 

Le Membership organizations of older persons can further develop 
the impact of their memberships on political and governmental 
structures through training and legislative participation. 

Membership, organizations of older persons could be urged, 

through national leadership to (a) work with groups of 
younger people sharing political expertise, and (b) to 
develop strategies to involvé more older women in political 
action, 

Issue 

l. Older people are an important resource for preserving the 
national heritage and have a great potential for expressing 
creativity through the arts both fine and folk. 

Policy Recommendations 

l. Public funding should be made available to colleges and local 
governments to establish projects which give seniors an 
opportunity to record and share their knowledge of history 
and culture. 

County and city museums can be established or expanded to 
contain items of history important to specific localities. 

Special attention should be given to the creative potential of 
older persons in arts and humanities projects receiving federal 
funding. 



Action Recommendation 

i. Voluntary organizations, such as historical societies, can 

make more use of older people in oral history projects and 

in preserving skills in crafts which may become obsolete. 

RESEARCH ON AGING 

Issue 

Ae Information on all aspects of the aging process and on the 

physical, emotional, and social service needs of older persons 

is not adequate. 

Policy Recommendations 

ee Federal funds should be continued and increased if possible, to 

finance medical research into the physical and psychological 

aspects of the aging process. 

A portion of funding for aging programs under the Older Americans 

Act should be maintained to fund practical research into the 

most accurate methods of assessing the needs of older persons 

and in developing services to meet those needs in the most 

efficient and cost effective manner. 

Additional study should be done on public benefits, such as 

Social Security, Medicare and Medicaid to determine their 

effectiveness and the revisions needed in the programs. 

Gerontological studies are needed on a continuing basis to 

increase general knowledge of the aging population and its 

impact on society. 

# U.S.G.Py0, 720-019/1302-4576 
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In preparation for the 1981l*White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 
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WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE CALIFORNIA STATE COORDINATOR JANET J. LEVY 

TOTAL # FORUMS 225 _% URBAN 82 % RURAL 18 4% 

TOTAL # PARTICIPANTS 7,664 

ISSUES OF CONCERN 

Health Crime 

Housing ’ Employment 

Transportation Nutrition 

Economics Long Term Care 

Social Security Legal Services 

RECOMMENDATIONS MADE BY THE PARTICIPANTS 

In addition to Community Forums, Area Agencies on Aging hosted 
twenty-eight (28) Area Conferences and several Regional Con- 
ferences on Aging. These conferences developed the recommenda- 
tions which were addressed at the State House Conference on Aging. 
The refinement of these recommendations comprises the basis for 
the policy and action recommendations that are found in the body 
of this report. 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State CALIFORNIA 2) Date of Conference April 27-29, 1981 

3) Place of Conference ~=Sacramento, California 

4) Name of Person Submitting Report Janet J. Levy 

5) Title of Person Director, California Department of Aging 

Participation 

6) Total No. of Participants 1200 

7) Sex: No. of Female 57.2% No. of Male 42.87% 

8) Ethnicity/Race: Blackl4.8% Hispanic_11.7% Caucasian65.6% 

Pacific/Asian 5.4% American Indian_2:5% 

9) Handicapped _.08% 

10) Age: Under 55 32.3% Over 55 67.7% 

Summary of Issues and Recommendations 

1981 CALIFORNIA STATE HOUSE CONFERENCE ON AGING 

CALIFORNIA POLICY ISSUE PLATFORM REPORT 

The delegates to the 1981 California State House Conference on 
Aging formulated a total of 116 policy action recommendations 
under seventeen major topic areas. A democratic vote of Con- 

ference delegates identified the top 3 recommendations under each 

of these areas to be forwarded for adoption by the White House 

Conference on Aging. The California delegation, 92 Governor's 
delegates, (i.e., 62 elected by their peers and 30 appointed by 
Governor Brown) and 45 Congressional appointees, are united in 
their charge to advocate for the adoption of the following 
recommendations. The following recommendations are listed in 

order of priority as voted on by the delegates during the 

conference. 



A. 

B. 

A. 

B. 

ae 

CALIFORNIA 

ADVOCACY 

Issue 

There is an urgent need for Older Americans to unite in 
developing an advocacy network directed toward improving 
the quality of life for all elder citizens. 

Policy and Action Recommendations 

) Resolve that the White House Conference on Aging shall 
act to ensure the Older Americans Act shall be permanent, 
funded and fully implemented, accountable to the senior 
advocacy network, and funding for senior specific pro- 
grams be retained at least at the current levels and/or 
expanded. 

Resolve that the federal White House Conference on Aging 
shall recommend that senior legislatures shall be estab- 
lished nationwide and permanently funded, allowing grass 
roots advocates a greater voice in determining what types 
of legislation will be enacted for the betterment of 
seniors. 

Resolve that local, state and federal advocacy networks 
shall be the implementing bodies and work towards assur- 
ing that recommendations of the state and federal Con- 
ferences on Aging are acted upon at all levels of govern- 
ment, with special emphasis on rural populations. 

COMPREHENSIVE SOCIAL SERVICES/NUTRITION PROGRAMS/SENIOR CENTERS 

Issue 

cP A comprehensive social service delivery system must be 
developed that guarantees a multi-faceted system that is 
both responsive and flexible in meeting individual needs 
within the diverse population of older adults. 

Policy and Action Recommendations 

we Resolve that Multi-Purpose senior centers or other sys- 
tems shall be established to provide community-based 
universal access, without means test, to a continuum of 
comprehensive coordinated services to meet multi-cultural 
needs of every person 60+ including homebound and from 
urban to isolated rural areas, 
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B. Policy and Action Recommendations (continued) 

as Resolve that nutrition services, as a preventative health 
measure, are important to maintain independent living to 
prevent institutionalization. Funds must be authorized 
and appropiated under the Older Americans Act designated 
to provide, strengthen and increase nutrition delivery 
services for the elderly. 

Resolve that to reach seniors in need, implementation of 
the service delivery level must provide for maximum flexi- 
bility. Funding priorities must address daily home de- 
livered meals, congregate meals, outreach, transportation, 
volunteer expenses, rural factors, minority services and 
innovative programs. 

CRIMES AGAINST THE ELDERLY 

A. Issue 

xe The fear of crimes, both domestic and community-based, 
that infringes on the individual safety and freedom of 
older persons must be eliminated. 

B. Policy and Action Recommendations 

is Resolve that the abuse of elderly persons in domestic and 
institutional settings must be dealt with by: 

a. enactment of mandatory reporting laws, 

b. utilization of special units in law enforcement 
agencies, 

development of community resources (e.g. hotlines, 
shelters, counseling services, ombudsman, legal 
services). 

Resolve that more stringent penalties must be imposed for 
crime of every nature against the elderly; strengthening 
the criminal justice system requiring appropriate facili- 
ties for and mandatory restitution from all offenders. 

Resolve that more government sponsorship of crime preven- 
tion programs is needed to increase citizen interest and 
participation in community efforts, such as neighborhood 
watch, court witness and other such effective programs 
that will reduce crime. 
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A. Issue 

1. The Social Security System must protect the economic 
well-being of older persons by responding to the in- 
creased demand on their fixed incomes through ensuring 
the solvency of the system and creating optional income 
opportunities. 

B. Polciy and Action Recommendations 

1. a. Resolve that Social Security reform shall guarantee 
adequate funding to insure benefits, aid 

benefits shall be adjusted annually through cost-of 
living increases comparable to the Consumer Price 
Index. 

Resolve to eliminate the Social Security Act pro- 
visions which allow state and local governments to 
withdraw, and 

to abolish Social Security earnings limitations and 
the ceiling on Social Security payroll tax deductions, 
and 

retain current age qualifications for Social Security 
eligibility. 

Resolve that the Social Security cost of living in- 
creases should not be deducted from other benefits 
with the result that the recipient's income does not 
increase, and 

Social Security coverage should be mandatory for all 
categories of workers who may not now be covered. 

EDUCATION 

Issue 

1. Education should be guaranteed for all older persons, 
with emphasis on utilizing them as educators, and on 
increasing instruction of practitioners in aging and the 
aging process. 

Policy and Action Recommendations 

1. Resolve that older adults,as a National Resource, be 
utilized in paid or volunteer positions at all levels of 

education. This resource is especially valuable in 
inter-generational learning activities. 
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Policy and Action Recommendations (continued) 

2. Resolve that barriers be removed and access to lifelong 
learning be expanded as a right of all older adults, in- 
cluding ethnic minorities, low-income, homebound, geo- 
graphically isolated and handicapped. 

Resolve that education of all health professionals should 
include gerontological and geriatric concepts in their 
core curriculum and continuing education. 

EMPLOYMENT 

Issue 

1. There should be a concerted effort to insure employment 
opportunities for older persons, in both public and 
private enterprise, while guaranteeing the option to 
retire from the work force at a reasonable age. 

Policy and Action Recommendations 

1. Resolve that outside earnings limitations for full Social 
Security benefits should be eliminated at age 65 and 
eligibility for retirement benefits shall remain at age 
65 rather than age 68, as being proposed by the current 
administration. 

Resolve that all agencies providing services to older 
Americans must place high Priority co staff their 
agencies, qualifications being equal, with older persons 
and handicapped older persons. 

Resolve to increase funds for employment opportunities, 
on-the-job training and counseling, including but not 
limited to job a B on local, state, and federal levels, 
using existing agencies for implementation. Target 
groups to be served include minorities, women, rural, and 
handicapped older workers. 

HEALTH/MENTAL HEALTH/NUTRITION 

A. Issue 

1. There is a need to ensure the physical and mental health 
needs of older persons will be met through expansion of 

Medicare benefits and development of a National Health 
Plan. 
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Policy and Action Recommendations 

ws Resolve that a publicly administered National Health Plan, 
built te ay a based and progressive financing mechanism, 
should be established to assume comprehensive uniform 
protection and high quality health service for all people. 

Resolve that Medicare benefits be increased. Eliminate 
deductibles and other out-of-pocket costs. Add part C 
ale sea comprehensive coordinated, culturally sensitive 
ealth and social services enabling recipients to main- 

tain the highest possible level of independence. 

Resolve that there be increased funding for culturally 
sensitive comprehnsive mental health services including 
prevention, outreach, assessment, substance abuse, in- 
patient and outpatient services, Support collaboration 
with informal networks and focal points. Develop pilot 
treatment programs and clinical research in dementia and 
depressions. 

HOUSING 

Issue 

Zs There must be affordable, decent and secure housing 
options for older persons, protected under the law, which 
include programs directed toward increasing affordable 
housing. 

Policy and Action Recommendations 

a Resolve that federal, state and local governments must 
enact laws to protect the elderly from displacement due 
to (a) the demolition of mobile home parks and rental 
housing, and (b) the conversion of rental units to condo- 
miniums or cooperatives. This includes the creation of 
life estates and limited equity cooperatives with neces- 
sary safeguards. 

Resolve that government must provide tax incentive bond 
programs, seed money and creative financing to assure 
subsidized senior housing and alternatives such as shared 
housing and "granny cottages," and require the funding, 
coordination and delivery of health and social services. 

Resolve that Congress shall require that all housing 
programs give highest priority to seniors in rural and 
urban areas, including the earmarking of block grant 
funds and the use of public surplus Tends for the acquisi- 
tion, development and maintenance of senior housing. 
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LEGAL 

Issue 

 e There is a need for publicly funded legal services to 
protect the legal and civil rights of older persons. 

Policy and Action Recommendations 

Ba Resolve that national policy shall recognize that legal 
services are essential to secure the rights of all elders 
in such areas as Economic Well-Being, Health, Housing, 
Long-Term Care and others necessary to ensure a life of 
dignity for older Americans. 

Resolve that legal services shall continue as a priority 
mandated service of the Older Americans Act for both 
urban and rural areas with adequate funding for staffing, 
training, multi-lingual direct services, community edu- 
cation, and outreach in urban and rural areas. 

Resolve that the Legal Services Corporation Act shall be 
reauthorized at its present level to continue legal 
services for the poor as an essential complement to 
legal services for the elderly under the Older Americans 
Act. 

LONG-TERM CARE 

Issue 

i There is a need to provide for a community-based contin- 
uum of care system to maintain and prolong the independ- 
ence of our elderly population. - 

Policy and Action Recommendations 

1. Resolve to expand Medicare and Medicaid to provide fully 
for a long term care system with case management and 
comprehensive in-home and out-of-home health, mental 
and social services that is responsive to needs and 
choices of the individual and community. 

Resolve to expand funds and combine resources to create 
an integrated, coordinated community-based continuum of 
care system addressing health, psycho-social and personal 
needs to maintain functionally impaired elders at maxi- 
mum independence in the least restrictive environment 
with institutionalization, only when appropriate. 
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B. Policy and Action Recommendations (continued) 

3. Resolve to protect the rights of institutionalized elders 
through public awareness and geriatric education to 
improve quality of care, there shall be adequately funded 
community based Ombudsman programs, legal services, in- 
creased compensation, improved working conditions, and 
professional opportunities for long term care personnel. 

MINORITY ELDERLY 

A. Issue 

1. There are unique concerns and circumstances pertaining 
to older minority persons that must be addressed, in 
addition to their needs as older persons. 

B. Policy and Action Recommendations 

1. Resolve that minority elders must receive services of 
equal quality with other older persons and funding shall 
be allocated according to the level of community need, 
so as to promote, support and strengthen natural support 
systems. 

Resolve that minorities and non-English speaking elderly 
must have access to centers with bi-lingual and multi- 

- cultural sensitive staff. Psycho-social, ethnic cultural 
training should be mandated for all service providers and 

- volunteers who staff programs for minority elders. 

Resolve that because minorities have a shorter lifespan, 

the eligibility age for receiving Social Security bene- 
fits and other services must be removed from "chronologi- 
cal age" as a determinant for services and benefits. 
Additional consideration must be given to socio-economic 
and health factors affecting the minority elderly. 

OLDER WOMEN 

Issue 

1. There is a need to recognize and develop specific pro- 
grams and laws that are responsive to the life situation 
of older women. 
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Policy and Action Recommendations 

1. Resolve to establish by law homemakers' rights to share 

their spouse's Social Security, public or private pen- 

sions and correct existing inequities which deny older 
poi their rights to full benefits following death or 

vorce. 

Resolve to establish public and private scholarships 

stipends and work-study programs, recognizing homemaker 

and volunteer skills, to prepare older women for meaning- 
ful employment and leadership. Offer tax.incentives for 

training and hiring for flextime, job-sharing and full- 

time positions with benefits and comparable pay. 

Resolve to provide rural and urban comprehensive, fully 

accessible, multi-cultural social services that maintain 

independence of older women and meet their special needs 

by funding day/health care, multi-purpose centers, sup- 
port counseling, volunteerism, transportation assistance, 

self-help and self-protection programs. 

QUALITY OF LIFE/ARTS AND CULTURE/NEGATIVE STEREOTYPING 

Issue 

1. There is a need to recognize and strive for a national 

policy that will ensure that older persons in our society 

have a satisfactory quality of life. 

Policy and Action Recommendations 

1. Resolve that a national policy on quality of life, pro- 

mulgated and implemented, include all the elements that 

make each day meaningful and rewarding: Adequate income, 

affordable housing, medical care, educational, cultural 

and recreational opportunities in an intergenerational 

environment insuring the right to live and die with 

dignity. 

Resolve that programs which increase intergenerational 

linkages must be promoted and supported to include: 

Senior volunteer programs serving people of all ages, 

integrated housing options, skills exchanges, a curric- 

ulum on aging in schools and the enabling of 

three-and four-generation families. 



B. 

CALIFORNIA 

Policy and Action Recommendations (continued) 

as Resolve that excessive military spending is detrimental 
to the quality of life of all our citizens because it 
wastes our precious resources and energy and it adds to 
the rate of inflation. We call for cut-backs/limitations 
in the arms budget. 

RESEARCH 

Issue 

. There is a continuing need for adequately funded research 
addressing the issue of aging and the aging process. 

Policy and Action Recommendations 

Resolve that funds for research on aging should be in- 
creased significantly for basic and applied research and 
physical, psychological and social aspects of aging with 
provisions for program evaluations and for additional 
funding through innovative tax incentives for the private 
sector. 

Resolve that research be undertaken on social, physical, 
emotional changes and human development enhancing quality 
and independence of life, income maintenance, and health 
care systems, including problems of older women, ethnic 
and cultural minorities, with recruitment of women and 
minority researchers. 

Resolve that continued research be undertaken to assess 
and evaluate the changing education, training and person- 
nel needs for professionals and para-professionals in the 
fields of gerontology and geriatrics. 

RETIREMENT 

Issue 

3 There is a need for a national retirement system which 
includes the total society and is financially secure. 
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Policy and Action Recommendations 

1. Resolve that Congress shall take immediate steps toward 
making the Social Security System actuarially sound and 
maintain the cost of living adjustments based on the 
Consumer Price Index. 

Resolve that Social Security coverage should be extended 
to all workers. There shall be no earnings test on 
receipt of Social Security benefits after retirement age; 
nor shall these benefits be taxed. Mandatory retirement 
(at any age) shall be eliminated. 

Resolve to establish a universal pension plan to include: 

a. workers not now covered, 
b. eliminating inequities that exist between pension 

plans (i.e. COLA's-replacement ratios) 
c. mandatory ae for surviving spouse on health 

and pension benefits 
mandatory provfsions for portability 

SPIRITUAL WELL-BEING 

Issue 

1. There is a need for an integrated system of services 
which includes the spiritual concerns of older persons 
with shared responsibility between religious organizations 
and the state. 

Policy and Action Recommendations 

1. Resolve that Spiritual Well-Being defined as the affir- 
mation of life in relationship with God, self, community 
and environment that nurtures and celebrates wholeness 
shall form the basis for all national Aging policy and 
the programming of the White House Conference. 

Resolve that church and state mutually cooperate to 
furnish services which incorporate spiritual well-being 
(caring and nurturing services) as an equal partner with 
adant. psychological and social services in institu- 
tional, community and in-home settings. 

Resolve that there be co-responsibility between church 
and state at all levels in keeping with traditional con- 
stitutional principals to provide basic human rights of 

the elderly for adequate income, employment, mental and 

physical health care, housing, education, nutrition and 

justice. 
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TRANSPORTATION 

Issue 

1. The need for transportation is critical in providing 
access to seniors and life support systems for the main- 
tenance of independence of older persons. 

Policy and Action Recommendations 

eh Resolve that federal, state, local governments and com- 
munity organizations must give a high priority to immedi- 
ately improve and coordinate all resources, public and 
private, to further develop transportation services with- 
in urban, suburban and rural areas for older adults. 

Resolve that funds must be allocated to cover mileage and 
excess insurance coverage to volunteers who drive their 
own vehicles in support of programs for the elderly and 
handicapped. 

Resolve that there must be demand-responses and para- 
transit transportation (Call - cab, Dial-a-Ride, Omnibus) 
for health and medical care, shopping, nutrition and 
other non-emergency like supporting needs. 

“= 



ADDENDUM TO CONFERENCE REPORT 

The following resolutions and recommendations were brought 

before the delegation during the final floor vote. They 

were introduced and adopted for inclusion in the California 

Conference Report. 

RURAL CAUCUS 

Resolution 

WHEREAS: The rural elderly of California are growing segment 

of the State's population, and 

WHEREAS: The condition of rurality imposes special and unigue 

needs and hardships upon those elderly residents, and 

WHEREAS: The term rural and definition thereof remain unclear, 

and 

WHEREAS: The definition of "rural" as currently interpreted 

under the Older Americans Act operates to the detriment 

of the rural elderly by treating them under urban 

standards, 

THEREFORE, BE IT RESOLVED: The Older Americans Act and federal 

programs affecting rural elderly shall define “rural 

area" as so stated in the Rural Development Act of 

1972 (PL 92-419), as a population density of no more 

than 100 persons per square mile, and 

FURTHER BE IT RESOLVED: Federal funding formulas shall be 

developed to reflect local conditions of senior service 

delivery in rural areas. 

RESOLUTION CONDEMNING BUDGET CUTS 

PROPOSED BY PRESIDENT REAGAN 

The health and wellbeing of our people should be the 

first priority of our government, and 

The proposals of the Reagan Administration to cut $48 

billion from the social programs that directly affect 

our health and wellbeing is a program that holds for 

millions of Americans a future of destitution, starva- 

tion, cold, disease and premature death, therefore 

be it 
RESOLVED: That this Council condemns the budget cuts proposed 

by Reagan because of their extreme harshness in cut- 

backs, for education, food for children and pregnant 

women, unemployment insurance, enforcement of safety 

standards for workers and of course the assult on 

medical care and Social Security, and be it further 



RESOLVED: That we call upon the Delegation to the State House 
Conference on Aging to endorse this resolution, and 
be it further 

RESOLVED: That we call upon President Reagan and our Senators 
and Representatives to make Human Needs their first 
priority in passing the budget, and be it further 

RESOLVED: That this resolution be sent to other organizations 
with a request for endorsement. 

RESOLUTION ON THE MILITARY BUDGET 

President Eisenhower warned us 20 years ago of the 
danger to our country inherent in the growth of the 
"Military Industrial Complex", saying "we must guard 
against the acquisition of unwarranted influence by 
the Military-Industrial complex", making it clear 
before he died that he meant to warn us against the 
Military-Industrial-Political complex, and 
We as a nation have failed to heed that warning, to 
the point that we are now controlled by that grouping, 
and 
The proof of that control is now clearly evident, 
Gen. Haig moved from the Army to United Technology and 
is now Secretary of State, while at the same time 
Casper Weinberger moves from BechTel Corp., one of 
the huge military contractors, to become the Secretary 
of Defense, and 
These two representatives of the Military-Industrial 
complex are spearheading the drive to spend billions 
of dollars for armaments for the enrichment of the great 
corporations, and to place weapons with which they 
can destroy the world in the hands of the military, 
and 

WHEREAS : These expenditures are detrimental to our nation, 
wasting precious resources and energy while adding 

to the inflation which grips us all, therefore be it 
RESOLVED: That we call upon our Senators and Representatives to 

oppose their arms budget, as it is not in the best 
interests of our nation, and be it further 

RESOLVED: That we transfer some of those billions of dollars 
from the military budget to some of those Social 
Services that are under severe attack by the Reagan 
Administration and be it further 

RESOLVED: That we call for the adoption of this resolution at 
the State House Conference on Aging, and that it be 
finally 

RESOLVED: That this resolution be released to the media and 
circulated among senior organizations. 



RESOLUTION ON MINORITY ELDERS 

The Older Americans Act recognizes the plight of those 
Older Americans who are in the greatest social and 
economic need; and 
It defines those in greatest economic need as those 
whose income is at or below the poverty level estab- 
lished by the Bureau of the Census; and 
It defines those in greatest social need as experiencing 
"those non-economic factors such as isolation, physical 
or mental limitations, racial or cultural obstacles, 
or other non-economic factors which restrict the indi- 
vidual's ability to carry out normal activities of 
daily living and which threaten an individual's capa- 
city to live an independent life"; and 
The definition of greatest social need was expanded 
to include language barriers and to explicitly mention 
minority elders as Older Americans who may experience 
cultural or social isolation caused by racial or ethnic 
status; 

NOW, THEREFORE, BE IT RESOLVED: that the California State 

Conference on Aging of 1981 unanimously support the 
retention of the Minority Concerns Session at the 
upcoming White House Conference on Aging. 

RESOLUTION ON OLDER WOMEN 

RESOLUTION: Older Women as a specific policy issue area (no.xXI) 
on the national agenda of the 1981 White House 
Conference on Aging. 

WHEREAS: The California delegation notes that in the revised 
Policy Issue Areas for the national conference the 
issue of Older Women has been omitted; and 

WHEREAS: The California delegation also notes that under the 
revised national Policy Issue Areas, the specific Policy 
Issue (No. X) has rightfully been included; and 

WHEREAS: Using the same rationale, the California delegation has 
included Older Women as a specific Policy Issue, since, 
like Minorities, the concerns of Older Women have been 
so chronically neglected and they have been so dis- 
criminated against that 72% of the elderly poor are 
women and 60% of all widows are likely to be destitute; 
and 
It must be assumed that with the convening of the White 
House Mini-Conference on Older Women, the issue of 
Older Women had received the status of a permanent 
agenda item on the national level; 

THEREFORE BE IT RESOLVED: that the 1981 California State House 
Conference on Aging urge the national director of the 
1981 White House Conference on Aging to add the specific 
issue of Older Women as Policy Issue No. XI on the 
national agenda. 



MINORITY REPORT 

LONG TERM CARE 

Submitted by petition by 57 delegates to the State House Conference 
on Aging. 

1. We recommend that the development of a cost effective 
informal psychosocial support system be included as an 
integrated part of the continuum of care. 

2. We recommend identification of informal community resources 
such as family, neighborhood, peer, religious service 
organizations and public media. 

3. We recommend provision for training, community organization 
and compensation for the system. 

4. We recommend that national organizations initiate and 
support this system on the local level. 

* U.S.G.P.0, 720-019/1302-4579 
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STATE CONFERENCE REPORT 

FROM 

COLORADO 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 4) * 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 
SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Colorado STATE COORDINATOR Janet Moore-Kirkland 

TOTAL # FORUMS 515 % URBAN 65% % RURAL 35% 

TOTAL # PARTICIPANTS Approximately 12,000 (including approximately 5500 who 

participated through questionnaires and interviews). 

ISSUES OF CONCERN AND RECOMMENDATIONS MADE BY THE PARTICIPANTS: The concerns 

and recommendations of the community forums were analyzed by thirteen regional 

conference planning committees. Topics and suggestions which surfaced most 

often were refined in regional conferences on aging, and they reached the 

State Conference in the form of regional issues and recommendations. Thus the 

issues, recommendations, and priorities of the State Conference reflect the 

community forum results. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

State Colorado 2) Date of Conference October 9-11, 1980 
Place of Conference Colorado Women's College, Denver 
Name of Person Submitting Report Janet Moore-Kirkland 
Title of Person State White House Conference on Aging Coordinator 

Participation 

6) Total No. of Participants 700 7) Sex: Number of Female Delegates 319 
500 delegates Number of Male Delegates I81 
200 non-delegates ee 

8) Ethnicity/Race: 1.5% Black; 17.5% Hispanics; 80% Caucasian; 
.05% Pacific/Asian; .05% American Indian; Other (Please 

state approximate % for each) 
9) Handicapped 5% (Please state approximate % only) 

10) Age: 35% under 55 65% 55 and over 

EMPLOYMENT, AGE DISCRIMINATION, AND RETIREMENT 

Issue 
Mandatory retirement and age discrimination contribute to unemployment 
and underemployment among older persons. 

Policy Recommendations 
1. Mandatory retirement must be abolished. 
2. State laws must be enacted prohibiting age discrimination in 

employment. 
3. The Federal Age Discrimination in Employment Act should be monitored 

and enforced, with the right of due process guaranteed in cases of 

its violation. 

Action Recommendations 
1. Congress and state legislatures should abolish all mandatory 

retirement laws. 
2. All public and private employers should eliminate mandatory 

retirement policies. 
3. Public information about the Federal Age Discrimination in 

Employment Act should be widely disseminated to educate 
employers and older workers about the law. 

Issue 
Expanding employment opportunities for older workers will require public 
and private efforts. Federally funded and privately sponsored job 
programs should accommodate both the experience and aspirations of the 
older worker and offer real opportunities for financially and personally 

rewarding employment. 

Policy Recommendation 
The federal government should develop and fund an innovative, comprehen- 
sive employment program to include training and jobs for older workers, 
focusing on development of upper- and mid-level positions in the private 
and public sectors. The program should contain no restriction regarding 

income or length of unemployment. 
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Action Recommendations 
I; All federally funded employment programs should be expanded to 

include (a) fulltime placements; (b) placement of older workers in 

the private sector, focusing on upper- and mid-level placements; and 

(c) job training for all groups of older workers without income 

restrictions. 
2. Congress and state legislatures should create tax incentives for 

businesses and industry to hire the older worker at all levels, with 

greatest incentives for upper level positions. 

3. Federal and state government and private employers should examine 

discriminatory retirement policies, employee benefit programs, and 

hiring practices which adversely affect older workers and revise them 

to correct inequities. 

. Job development and public information programs should educate 

employers in the public and private sectors and the general public to 

the advantages of hiring the older worker. 

Issue 

Pre-retirement education and counseling should enable the older worker 

to evaluate how realistic and desirable retirement is and should promote 

alternatives to retirement. 

Policy Recommendations 
I. Pre-retirement education and counseling must be provided locally 

throughout the nation by trained instructors. Training must occur at 

all levels of local, state, and federal government and private 

industry. 

2. Government, employers, unions, and educational institutions must 

encourage and promote pre-retirement planning and counseling. 

. Action Recommendations 

I. Congress should provide funding to continuing education programs to 

provide pre-retirement course curricula at the local level. 

2. Employers should make alternatives to retirement readily available, 

including full-time, part-time and flex-time employment, phased 

retirement, and new career opportunities. 

SOCIAL SECURITY, PENSIONS AND SAVINGS 

Issue 
Social Security, the basic source of post-retirement income for most 

older Americans, should guarantee an adequate standard of living. 

Policy Recommendations * 

T. Minimum benefits for Social Security should be no less than the 

revised poverty guidelines. 

2. Cost of living adjustments for Social Security and other retirement 

benefits should be in accordance with the economic needs of older 

persons and should not result in decreased benefits and/or services 

elsewhere. 

Action Recommendations 
T. Congress should guarantee continuation of cost of living adjustments 

pegged to the Consumer Price Index. 

Colorado Priority Recommendation #3 
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2. Cost of living increases in Social Security, Supplemental Security 
Income and other income programs should not affect eligibility for 
food stamps, Medicaid or HUD assistance, nor decrease any other 
benefit to which one would otherwise be entitled. 

Issue 

The accrual of programs and benefits to the Social Security system in 
recent years has threatened the fiscal base of Social Security as a 
retirement income program. 

Policy Recommendations 
1. Social Security and other private and/or public pension plans should 

remain independent of each other. 
2. The cost of Medicare should be transferred from Social Security trust 

funds into other sources of funding. 

Action Recommendation 
1. Integration of Social Security and pension benefits should take place 

only when the enrollee has been fully informed of his/her options and 
selects integration with lower employee deductions. 

Issue 
Public policy should encourage savings and pension plan participation 
for retirement income. 

- Policy Recommendation 
The federal tax structure should be revised to achieve more equitable 
treatment for retired persons living on interest income and pension 
plans. 

Action Recommendations 

1. Congress and state legislatures should exempt reasonable amounts of 
interest fram savings fram federal and state taxes. 

2. Congress should remove the $1500 annual limitation on IRA's 
(Individual Retirement Accounts) and make the plan available to those 
on other pension plans, including Social Security. 

- Congress should assure that Social Security benefits remain exempt 
from federal income tax. 

ASSURED INCOME THROUGH PUBLIC BENEFITS 

Issue 

Fifteen percent of Older Americans have incomes below the poverty level. 

Policy Recommendations 
1. A basic subsistence income of no less than the federal poverty level 

must be assured for all older persons. 
2. Adequate cost of living adjustments must be assured in all benefit 

programs. 

. Action Recanmendation 

I. Congress and the state legislatures should mandate a floor for all 
benefit programs, including supplemental Security Incame (SSI), which 

will be no less than the federal poverty level and will provide 
autamatic cost of living increases. 

Si 
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Issue 
The manner in which services are provided to older persons is frequently 
insensitive and dememing and effectively denies services to many who 
are entitled to them, particularly ethnic minorities. 

Policy Recommendation 
Training and consumer monitoring should be used to improve the ability 
of service providers to meet the needs of all older persons in a caring, 
sensitive, and humanitarian manner, with special attention to the unique 
needs of ethnic minorities. 

Action Recommendations 
1. All programs serving older persons should pane criteria to screen 

and employ workers capable of dealing effectively with elderly and 
minority persons. They should also develop and require training 
programs to equip service providers with accurate information about 
and sensitivity to the resources and needs of elders. 

2. The area agencies on aging should organize, fund and publicize 
advocacy groups of clients and consumers to provide a mechanism for 
dealing with problems and with canplaints against agencies and 
programs serving elders. 

MEDICARE, MEDICAID, AND HEALTH INSURANCES 

Issue 
Medicare is currently meeting only 44% of average health care costs for 
older Americans. 

Policy Recommendation 
The federal Medicare program should increase premiums paid by Medicare 
recipients to increase the coverage provided by Medicare and to elimi- 
nate all deductibles and co-payments under Parts A and B of Medicare. 

. Issue 
The rapidly escalating cost of health care imposes an inordinate 
financial burden on older persons with fixed incomes. 

Policy Recommendations 
Congress and state legislatures should increase matching funds for 
medical assistance programs. 
Income eligibility levels for Medicaid should be extended, with a 
sliding fee scale for individuals with higher incomes. 
Congress and state legislatures should initiate cost containment 
measures for medical services. 
Physicians should be encouraged or required to accept Medicare 
assignments. 

Action Recammendations 
1. Public and private health care plans should provide financial 

incentives for health care providers and consumers to use the most 
cost-effective health care, such as health promotion, health 
maintenance services, out-patient, and in-home care. 

. Medical societies and hospital associations should adopt voluntary 
cost containment guidelines. 
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3. If voluntary efforts fail to contain health care costs, Congress and 
state legislatures should implement mandatory cost containment 
measures for medical services. 
Medical societies should encourage physicians to accept Medicare 
reimbursement as full payment for services. 

- Congress and state legislatures should create incentives or require- 
ments for physicians to accept Medicare assignments. 

IN-HOME, COMMUNITY, AND INSTITUTIONAL CARE 
(LONG-TERM CARE) 

Issue 

Ten to thirty percent of nursing home patients do not belong in 
institutions. Long-term care must include a continuum of community 
programs for those who do not require constant care. These services 
should keep many chronically ill, frail and disabled elderly in the 
community and supplement the capacity of family or friends to meet their 
physical and emotional needs. 

. Policy Recommendation 
A comprehensive community-based long-term care system should be 
established which will assure every older person quality care at the 
most appropriate level. We endorse the inclusion of cultural concerns, 
be they minority, rural, or urban. 

C. Action Recommendations 
1. Funding and regulatory agencies should develop and promote a 

canprehensive long-term care system around the concept of a continuum 
of care, including (but not limited to): 
a. Day.care - medical, nursing, rehabilitation and social services 

and activities (as appropriate) for elders who return to their 

homes at night. 
Respite care - intermittent at-home or institutional care 
intended to provide temporary relief to caring family members. 
Hospice - palliative care for the terminally ill and bereavement 

care for their families at home or in institutional settings. 
Out-patient clinics - medical, nursing, and social services 
provided to ambulatory elders residing in the community. 
Group living arrangements - sheltered and congregate housing 
intended to foster mutual assistance. 
Support services for independent living - chore, homemaker, 

transportation, and escort services. 
In-hame care - medical, nursing, social services, physical and 
occupational therapy, and mutrition services provided in the 
elder's hame. 
Residential facilities and other institutional care - nursing 
homes, domiciliary care, boarding homes. 

State offices on aging and area agencies on aging should assure 
coordination of community-based long-term care services and should 
disseminate information about such services to older persons, health 
care and social service professionals, and the general public. 

Issue 

Poor distribution of services, cumbersome regulations, and third-party 
reimbursement restrictions make in-hame health and home support services 
inaccessible to many functionally disabled elders and result in 
unnecessary nursing hame placements. 5“) 
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B. Policy Recommendation * 

Expanded hame health care and in-home services should be available, 
based upon individual needs, with more flexible eligibility requirements 
to be established for all federal and state funds and private health 
plans with 

reimbursement at local rates. 
- Simplified administrative regulations to allow for mre direct 

services, 
tax incentives to encourage family and local participation. 

. Action Recommendations 
1. A full range of hame health and in-home services should be developed 

and should be accessible to rural and urban elders in every 

community. These should include nursing mental health and social 
services, physical and occupational therapy, nutrition, homemaker, 
chore and transportation services. 

. Medicare, Medicaid and private insurance plans should expand coverage 
for hame health and hame support services, reimbursing at local rates. 

. Funding and regulatory agencies should simplify administrative 
regulations concerning hame health and in-home services. 

. Congress and state legislature should pass legislation providing tax 
incentives for families who provide care for dependent elders. 

Issue 
Health care providers, family and friends need special skills, 
sensitivity and support in caring for functionally disabled elders in 

their own hanes. 

. Policy Recommendation 
Development and training (formal and in-service geriatric education) 
should be provided to professionals, para-professionals, family members 
and volunteers involved in hame support services and in-home health 
care, giving special attention to ethnic, cultural and rural issues and 
including information concerning informal family systems and the effects 
of disabilities and low incame on older persons. 

. Action Recammendations 
1. Federal, state and local funds should support training programs for 

professionals and paraprofessionals to enable them to deal effectively 
with elders of diverse backgrounds in the planning and delivery of 
home health and support services. Such training should be incor- 
porated in all professional education programs for health care 
providers - physicians, dentists, nurses, mutritionists, occupational 
and physical therapists and others. 

. Community colleges, public schools, area agencies on aging, and 
professional groups should make training available to enable family 
members and volunteers to provide in-hame care for older persons. 

Issue 

The role of the physician is critical to preventing unnecessary nursing 
hame placements and making hame health services a viable option for 

disabled elders. 

Colorado Priority Recommendation #1 
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B. Policy Recommendation 
The Professional Standards Review Organization (PSRO) should become more 
active in examining options of hame health services prior to nursing 
hame placements. 

. Action Recommendations 

1. The PSRO should actively evaluate the feasibility of a hame health 
plan prior to any nursing hame placement. 

2. The PSRO should provide physician orientation, education and 
consultation concerning discharge planning and effective utilization 
of hame health care and hame support options. 

. Issue 
The hundreds of regulations imposed on long-term care facilities do not 
address the issue of how a patient is treated in thousands of daily 
transactions. The emphasis in providing long-term care must be 
redirected to meeting thie msvchosocial and physical needs of individuals 
in community-based and institutional settings. 

. Policy Recommendation 
The regulation of continuum of care services by federal, state and local 
agencies should: 

be better coordinated. 
be redirected to measure the effectiveness of services. 
emphasize the psychosocial needs of individuals. 
be simpler to administer and implement. 

- Action Recommendations 

1. Regulatory agencies should revise long-term care licensure standards 
to incorporate quali', of life criteria to assure the provision of 
services in a manner that enables persons to use their physical and 
mental capacities to the fullest; care which respects personal 
privacy and dignity; and attention to physical, mental and social 
needs and capacities. 

. Medicare and Medicaid reimbursement requirements should be revised to 
incorporate quality of life criteria. 
Federal regulation and reimbursement should continue under a single 
consolidated administrative agency, the Health Care Financing 
Administration. 

- Issue 

Third-party reimbursement for institutional and in-home care excludes 
critical canponents of adequate patient care. 

- Policy Recammendations 

Financial support should be increased for the following in all long-term 
care services, including in-hame, community and residential care: 

creative programming. 

social services and mental/emotional health services. 
educated and trained staff appropriate to the level of care. 
an increase in the personal needs allowance for nursing home patients 
under Medicaid. 

- Action Recommendations 

1. All primary care providers should have appropriate formal and/or 
in-service training and continuous skill upgrading for the level of 
care they are expected to provide. 
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2. A career development program, including competitive salaries and 
benefits, should be available to all primary care providers (e.g., 

nurses aides, homemakers, home health care providers). 

3. Social, mental, and emotional health services should be an integral 

part of all community-based and institutional programs and should be 

reimbursed by Medicare, Medicaid and private health care plans. 

4. Medicaid should increase the required minimum personal needs 

allowance of nursing hame residents above the current rate of $25 a 

month to cover inflated costs of personal items as well as prosthetics 

and other needs not covered by Medicaid. 

MENTAL AND EMOTIONAL HEALTH 

. Issue 
Social, economic and psychological factors contribute to a 15-25% 
incidence of mental health problems among the elderly, yet few receive 

mental health services (5% in Colorado). 

Policy Recommendations 
I. Community mental health centers, government agencies, universities 

and training institutions should provide gerontological education to 

the general public, professionals, and practitioners concerning the 

physical, mental, and emotional concommitants of the aging process. 

. Community mental health centers should provide outreach services to 

older persons as part of their objectives. 

. Action Recammendations 
1. Gerontological education should be supported by state and federal 

funds. Federal and state agencies and universities should work 

cooperatively to offer programs of continuing education for health 

and human service professionals in the public and private sectors 

concerning (a) the physical, mental, and emotional aspects of aging 

and (b)professional skill development in working with older adults. 

. Community mental health centers should be required to conduct an 

annual review of clients over age 60 served to determine how well 

this population is being served and what outreach services should be 

developed. Particular attention should be given to outreach methods 

and treatment modalities which are culturally sensitive. 

3. Outreach services to older adults should be implemented py every 

cammunity mental health center. Utilization of mental health service 

by elders should be monitored with the goal that this population 

should receive services proportional to each catchment area's elderly 

_population by 1985. 
Federal funds should support mental health services in local 
facilities where significant numbers of older persons receive 
services, such as senior centers, elder housing projects, nutrition 

sites, and nursing hanes. 

. Issue 
While older persons in general receive less mental health care than the 

general population, certain groups of elders are particularly neglected. 

Policy Recommendation 
Specialized approaches to mental and emotional health services should be 

provided to minority elderly, older persons living in rural areas, the 

frail and handicapped, poor, and nursing hame residents. 

3923 Colorado Porm 2 
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C. Action Steps 
I. Congress should provide funds for research and demonstration projects 

on unique and effective outreach and treatment strategies for 
minority, rural, frail, and handicapped elderly, and nursing home 
residents. 

- Federally funded mental health programs should evaluate the 
feasibility of racial quota funding. 

. Medicare, Medicaid, and private insurance plans should be extended to 
cover full mental health services, including those provided at home 
and in nursing hanes. 

Issue 
Emotional health must be regarded as on integral part of health care for 
older persons, both preventive and treatment. 

- Policy Recommendation 
Congress should provide additional line item funding provisions for 
preventive measures, treatment and care of mental and emotional 
illnesses of older persons. 

NUTRITION 

- Issue 

Extending nutrition programs to more older Americans will require 
additional funds and innovative ways of providing services, including 
nutrition education. 

- Policy Recommendation 
1. Nutrition programs for elders should be expanded through the use of 

more federal and state funds for congregate and home-delivered meal 
programs. 
Increased federal funds should be earmarked for rural areas and for 
new model projects in geriatric nutrition. 

. Issue 
Both professionals and older persons need sound information about 
geriatric nutrition. 

- Policy Recommendation 
Educational programs which teach geriatric nutrition and cultural 
awareness should be developed and offered for both elders and 
professionals. 

. Action Recommendations 

1. Develop and implement means for using mass media to reach older 
adults with sound nutrition information and education. 

2. Every Title III nutrition project should integrate ethnic meals with 
a nutrition education program to broaden participants' appreciation 
both for new foods and for different cultures and customs. 

- Geriatric nutrition, taught by qualified instructors, should be 
included in the curricula of all medical and nursing schools. 

Issue 

Unappealing food and inadequate enforcement of nutrition standards 
contribute to malnutrition among some institutionalized elderly. 
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. Policy Recommendation 
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. Policy Recommendation 
Standards of nutritional care for institutionalized elderly should be 
upgraded and enforced. 

- Action Recommendations 

1. Nursing hame regulations concerning nutritional standards must be 
enforced to assure that attempts at cost containment in institutions 
are not accomplished at the expense of quality food service. 

PROMOTING THE QUALITY OF LIFE 

. Issue 

Social isolation and loneliness are major deterrents to the quality of 
life among older adults and are in part the result of the lack of 
opportunities for participation in age-integrated activities. 

- Poli Olicy Recommenda t ion 10n 

Comprehensive community programs should be implemented which provide 
age-integrated support systems. 

. Action Recommendations 

I. Community volunteer programs should adopt an intergenerational 
focus. They should use volunteers from all age groups and target 
their service activities toward persons of all age groups, mixing the 
generations in the roles of "helper" and "“helpee." 

. Community recreational and educational activities should provide 
opportunities for intergenerational contact and should not be 
exclusively age-segregated. Task forces on inter-generational 
relations might be established to promote these activities in 
recreational and educational agencies. 

Issue 

Lack of understanding of the aging process promotes negative stereotypes 

of older persons and fears about aging among people of all ages. 

_- 

Lif@ long education concerning the aging process should be incorporated 
in formal school curricula and informal education. 

Action Recommendations 

I. Information about aging should be included in all school curricula 
(elementary through higher education systems) and should receive the 
same attention as any other phase of the human life cycle. 

. Education and training programs for all allied health professions and 
human service providers should include significant curriculum on the 
aging process, including physical, social and psychological aspects. 
These professions should include but not be limited to medicine, 

nursing, pharmacy, dentistry, social work, and psychology. 
. National television, radio networks and local stations should be 

encouraged to eliminate programs and advertisements which perpetuate 
negative stereotypes of aging and older persons. The same strategies 
which have been effective in limiting the media's negative portrayals 
of ethnic minority groups may be useful. 
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4. The Administration on Aging and the National Institute on Aging 

should develop a public information campaign, using the mass media, 

concerning the aging process and the physical, mental and emotional 

concommitants of aging to deal with misconceptions and resulting 

stereotypes about aging and older persons. 

Issue 
Health services in the U. S. have emphasized acute medical problems and 

have rewarded a crisis-oriented approach to health care by funding treat- 

ment rather than disease prevention and health promotion. 

Policy Recommendations 
I. Preventive health education should be provided for all practitioners 

in health-related fields and for older adults themselves. 

2. Emphasis on preventive health and health promotion should be 

incorporated in the delivery of health services. 

. Action Recommendations 

1. Medicare, Medicaid, and private health care plans should offer 

reimbursement for preventive health care and health promotion. 

2. Preventive health care and health promotion should be incorporated in 

the curricula of all medical, dental, nursing, and health professional 

education programs. This should include the subjects of disease 

prevention, nutrition, stress management and fitness. 

. Physicians, pharmacists and health professionals should provide 

information and education about the appropriate use of over-the- 

counter and prescription medications and their interactions with 

alcohol in order to prevent drug abuse and drug-alcohol problems. 

Radio, television, and newspapers should be used to disseminate 

preventive health information. 

. Exercise and fitness programs should be provided as cooperative 

efforts of canmunity public health and recreation departments. 

HOUSING OPTIONS 

Issue 
The development of affordable housing for older persons must assure 

options which will accommodate individual preferences and needs, 

including means of remaining in their own homes and living in 

age-integrated communities. 

. Policy P2commendation * 
Private and government agencies at all levels should provide additional 

funds through tax incentives, grants, loans, and volunteer programs for 

the construction, renovation, and maintenance of adequate and affordable 

rental, privately owned, and alternative housing, especially taking into 

account the needs of minority, rural, poor, and displaced elderly, and 

assuring the availability and accessibility of community services. 

Action Recammendations 
I. Congress should increase federally subsidized housing funds for the 

elderly and handicapped by 20 percent by 1983. Federal housing 

programs should be consolidated and coordinated, and funding 

procedures should be simplified, well-publicized and speeded up. 

Colorado Priority Recammendation #2 
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2. Congress should assure that federal regulations on housing funding 
are more flexible, allowing for local differences and a mix of 
options such as residential hotels, group housing, and age- integrated 
congregate developments. 
Congress and the states should provide financial incentives to local 
communities to increase their commitment to public housing by 20 
percent by 1982 through tax incentives, assumption of local match by 
the state, elimination of costly front-end requirements, and other 
means. 

. Congress and state legislatures should provide funds for the 
expansion of cammmity support services - home maintenance, health, 
social and transportation services - which enable older persons to 
live in their own commmities. These services should be incorporated 
in the design of all congregate housing developments. 

. Congress and state legislatures should exempt moderate amounts of 
personal savings from income tax and give financial incentives to 
local financial institutions to increase the funds available for home 
and congregate housing mortgages, including hame equity liquefying 

plans. 
Federal, state, and local government should pass protective 
regulatory legislation and zoning changes which accommodate and 
assure the rights of residents of shared living arrangements, 
residential hotels, mobile hame parks, and mobile hame dwellers 
outside parks, creating a legal climate which encourages the 
development of housing alternatives and a housing mix. 

. Agencies and groups involved in housing throughout the nation should 

coordinate their efforts to increase the availability of a mix of 

housing for the elderly as recommended above and should develop a 

coalition to achieve these goals. 
. Programs which provide housing assistance to older persons should 

offer affordable options in the public and private sectors and should 

attempt to accommodate individual preferences and needs. 

TRANS PORTAT ION 

Issue 
The rising cost of transportation discourages volunteer participation in 

providing transportation services. 

Policy Recommendation 
Incentives should be provided to encourage increased development of 
volunteerism in providing transportation, assuring the inclusion of 
minorities and rural citizens. 

Action Recommendations 
I. The federal income tax deduction allowed for the use of personal 

vehicles in providing volunteer transportation services should be 

increased equal to the mileage rate allowed for the use of an 
automobile for business purposes. 

2. Programs and agencies should reimburse mileage expenses for 
volunteers who use their cars for transportation services. 

3. Group auto insurance should provide affordable coverage for 
volunteers in the use of personal autos for transportation services. 

Issue 
Transportation is the link to the community and to most services, yet 

transportation services are unavailable to large numbers of older 

18) 
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persons. Lack of coordination of transportation systems and para-transit 
programs has resulted in costly duplication and poor distribution of 
services, 

. Policy Recommendations 
1. Specific funding should be allocated with adequate increases in 

federal, state, and local funding to facilitate creative, realistic 
alternatives to meet the needs of the transportation disadvantaged, 
with special consideration given to frail, poor, minority and rural 
elderly. 
There should be coordination of efforts and funding for 

transportation to provide services in all areas of all communities to 
assure that the needs of older Americans regarding their health and 
well-being are served and that the special needs of rural citizens, 
ethnic minorities and handicapped persons are fully met. 

Action Recommendations 

1. The Older Americans Act should be revised to specify transportation 
as a priority service rather than an access services. 

2. In establishing and funding senior programs and services, Congress 
and the states should include specific assurance of funding for 
coordinated special transportation to enable elders to participate in 
these programs. 

- Funding sources for specialized transportation programs, e.g., 
Administration on Aging, Urban Mass Transit Administration, Health 

and Human Services, Department of Transportation, should encour age 

and provide incentives for such programs to pool resources and 
coordinate efforts to avoid duplicating costly equipment and 
administrative costs. Funding priorities should be developed for 
trip purposes, target groups, and days and hours of services. 

- All federal and state departments which fund transportation programs 
should develop compatible regulations, requirements, and uniform 
reporting and accountability procedures. They should develop common 
approaches and coordinate their activities. 

- All specialized transportation services and public amd private 
conveyances should be coordinated to provide maximum community 
saturation and full access to all community services by all those 
with special transportation needs. The use of available public and 

private conveyances should be considered in providing the most 
flexible services with greatest efficiency and cost effectiveness. 

. Funding regulations should be flexible enough to stimulate creative 
approaches to the provision of transportation, such as sharing 
equipment with schools or churches. 
The Federal Interstate Commerce Commission and Public Utilities 
Cammission should explore incentives for carriers to provide 
additional transportation services for rural elderly. 
Support for transportation services should be sought from voluntary, 
civic, and service organizations, and churches to build local 
capacity and funding bases for such programs. 
Transportation services and uniform standards of transportation 
should be available to all ambulatory nursing home residents to 
assure access to the community. 



LEGAL AND PROTECTIVE SERVICES 

IA. Issue 
Legislation is needed to protect vulnerable and dependent elders from 

physical and emotional abuse. 

. Policy Recammendation 
Congress should pass legislation to provide financial assistance to 

states for programs for the prevention, identification and treatment of 

adult abuse, neglect, and exploitation. Adult protective services 

legislation should include mandatory immediate reporting; prompt and 

thorough investigation of reports of abuse; immunity from prosecution 

for persons reporting; mandatory evaluation and pursuit of guardianship; 

provision of protective services to those not voluntarily consenting; 

and adequate funding for implementation of the act. 

. Issue 
Crime takes an inordinate toll on elderly victims, who are likely to be 

more physically, financially, and psychologically vulnerable. 

Policy Recommendation 
Congress and the states should pass legislation which will enable law 

enforcement agencies to develop programs using volunteers and/or paid 

staff to provide referral assistance and education services to victims 

of crimes and victim witness training for such victims; require victim 

restitution as part of such programs; and provide outreach education in 

crime prevention through law enforcement and other agencies and the 

media. 

Issue 
A traditional case approach to the provision of mandated legal services 

under the Older Americans Act is inadequate, particularly in rural areas. 

. Policy Recommendations 
T. Legal services - at least legal advice - should be accessible to all 

older Americans and legal services programs should be expanded. 

2. Adequate funding should be made available to train persons performing 

existing outreach functions at the local level including legal 

education, identification of problems, and referrals. State and 

local bar associations should be urged to cooperate in this endeavor. 

. Action Recanmendation 
IT. Area agencies on aging, state offices on aging, national, state and 

local bar associations, and existing legal services programs should 

jointly develop telephone consultation services to respond to 

requests for basic legal information and advice. 

ENERGY: DEVELOPMENT, IMPACT AND CONSUMPTION 

Issue 
The burden of escalating utility costs falls disproportionately on older 
persons on fixed incomes. 
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B. Policy Recommendation 
Utility rate reform should be implemented to be beneficial and equitable 
to the residential consumer (e.g., life line rates or inverted block 
rates). 

Action Recommendations 
1. Congress and the states should enact legislation to establish energy 

rate structures which reduce costs to residential consumers. 
2. Identify or create an umbrella organization which will foment 

coalition building on the issue of utility rates. Such an 
organization should coordinate efforts, provide technical assistance, 
disseminate public information, and initiate political action to 
achieve rate reform. 

Issue 
The social and economic impact of rapid growth and change in energy 
"boan towns" falls heavily on older people in several ways: (a) Fixed 
retirement incomes are eroded by inflation which far exceeds that of the 
overall economy. (b) Excessive demands are placed on limited health, 
social and municipal services. (c) Limited housing stock and inflated 
housing costs result in displacement of many elders. (d) Rapid 
population growth shifts the age distribution and political power from 
old to young in many formerly small rural communities. 

Policy Recommendation 
The social impact of energy development must be dealt with by allowing 
impacted communities to share in the distribution of wealth created by 
mineral and energy development. The fiscal responsibility should be one 
of industry and federal and state government, based upon local 
government and grassroots initiatives. 

- Action Recommendations 
1. Congress and the states should require that industry assume part of 

the front end financing of energy development. 
2. Extend information about the social costs of energy development on 

rural areas beyond the local level to the state and federal 
government. 

- Educate communities about the role of energy impact committees, how 
they are appointed and to wham they are responsible, and extend their 
role to impact federal and state decision. 
A national coalition should be created to advocate goals for impacted 
communities. 
Money from the Energy Impact Assistance Fund, Mineral Leasing Fund, 
and Oil Shale Trust Fund should go directly to local governments for 
decisions concerning its distribution. 

Issue 
Older Americans have a strong stake in the development of a clear, 
consistent energy policy for the nation - for their own futures and for 
the futures of their children and grandchildren. 

Policy Recommendations 
I. Conservation should be the primary focus of an energy policy. 
2. The development of domestic energy supplies should be encouraged 

through corporate and individual incentives without sacrificing the 
quality of life. 

3. All forms of potential energy be developed. 
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C. Action Recommendations 
1. Conservation education should be targeted toward all age groups and 

should be carried to the public and private sectors through the 
cooperation of schools, government,and industry. 

2. Existing federally-funded hame weatherization programs should be 
extended by (a) relaxing installation guidelines; (b) encouraging 
volunteer involvement and labor; and (c) developing community energy 
programs. 
Encourage the use of renewable energy resources (such as solar energy) 
by providing small-scale, appropriate technology for individual 
consumers and communities. 
Federal and state government should continue to provide incentives 
for conservation through tax reductions and credits. 
The federal government should support research and development of all 
potential renewable energy resources. 
Develop and support energy cooperatives. 

AGING SERVICES NETWORK 

Issue 
Complex regulations for categorical programs create coordination 
problems among federal, state and local programs. Rigid federal funding 
devices and priority service regi:‘:ements under the Older Americans Act 
campound these problems, particularly in rural areas, where limited 
funds are required to be stretched over so many programs that the 
effectiveness of each is diluted. 

Policy Recommendation 
The federal government should simplify guidelines, eligibility criteria 
and other regulations to achieve a comprehensive network of aging 
services and to avoid duplication. 

Action Recommendations 
I. Congress should establish and empower a federal sub-cabinet level 

Office on Aging to coordinate a camprehensive aging network, placing 
all aging programs and policies under a single administrative entity. 

2. Congress should develop flexible federal funding devices for Older 
Americans Act programs and the Administration on Aging should 
eliminate priority services. 
The Older Americans Act regulations should be simplified and written 
in canprehensible language. 

SENIORS AS A NATIONAL RESOURCE 

Issue 

Elders mist exert more control over their own lives and over the 
policies and services which affect them. They also have a social 
responsibility for broader concerns and goals of the society. 

Policy Recommendation 
Older Americans should become more involved in decision-making - policy 
formulation, program development and implementation - at local, state, 
and national levels, maximizing the participation of ethnic minority and 
poor elders. 
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C. Action Recommendations 
T. Elders should join and seek appointment to boards and committees. 

Participation in groups which shape policies and programs affecting 

older persons is particularly critical, but participation in decision- 

making areas which affect other interests and age groups is also 

essential. 
2. More training should be provided to increase the effectiveness of 

older persons who serve on boards and committees. 

3. Public and private entities should increase the number of 

appointments of elders on boards, committees, and commissions. 

4. The private sector and government should develop incentives and 

stimulate the creation of paid career and volunteer channels for 

using the knowledge, skills, and experience of older persons. 

Issue 
Negative media stereotypes do not accurately reflect the process of 

aging which most older people experience, yet both society is general 

and elders in particular suffer from these misconceptions. 

Policy Recommendation 

I> All Americans Should encourage the media to portray older aging and 

older persons in more positive ways. 

Action Recommendations 

I. Apply economic pressure to alert the private sector to older 

consumers' power in the market place and their increasing economic 

power in an aging society. 

. Educate the media concerning aging and elders, and work with them to 

increase the visibility of elders in the mass media and to eliminate 

media stereotypes. 
. Encourage the media to increase coverage of events involving older 

persons and subjects of interest to elders. 

. Government publications should be required to target an age- integrated 

audience and to depict older persons accurately. 

Issue 

Most Americans - young and old - know little about the aging process. 

Attention must be directed toward eliminating myths and misconceptions 

about aging and older Americans. 

Policy Recommendations 
I. An educational campaign should be launched to include appropriate 

materials on aging and older Americans in the education system. 

2. Public affairs and public relations groups should be organized to 

monitor and stimulate exchange with the public and the media. 

3. Intergenerational contacts should be promoted through service clubs, 

community groups and extended families. 

Action Recomendations 

T. Educational materials about human development and the aging process 

should be incorporated in school curricula fram elementary through 

adult education, involving older persons as educational resources and 

role models. (See also page 11.) 

* U.S.G.P.0, 720-019/1302-4581 
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Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recomm<ndations through the processes of 

their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implamentation of all pre-conference 

activities at the local and stat&® levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom— 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSES CONFI "SNCE on AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

Marin J. 
STATE COORDINATOR 

3 uRBAN__ 9% 4% RURAL | 

TOTAL #* PARTICIPANTS 6,009 + 

ISSUES OF CONCERN (top 10 priorities): 

onwnndsvw & WwW N fF +. 

9. 

0 

Health Costs 

Social Security System lmprovements 

Transvortation 

Housing Availability 

Tax Relief 

Health Cere System Improvement 

Employment 

Long Term Community Care Expansion 

Availability and Types of Alternative Living 

Housing Related Supportive Services 

RECOMMENDATIONS MADE BY THE BARTICIPANTS (top 10° priorities): 

l. Health insurance should cover all or scme of the following: 

day care, home care, chronic long-term care, eyeglasses, drugs, 

der.tuures, dental care, preventive care, custodial care, mental 

health care, hearing aids, physical therapy, skilled nursing 

facilities, podiatry, physicians’ visits, health maintenance 

organizations, and non-durables. 

Transportation services should be expanded and improved. 

Funding for long term community care services should be increased. 

Elderly housing units should be exvanded, be closer to city centers, 

with controls placed on condominium conversions and rent increase. 

The Socia] Security vayments should be adjusted to reflect the cost 

of living (including SSI). Farning limits on eligibility and age 

restrictions on income should be removed. 

Tax relief should be provided for seniors ky removing limits on 

retirement income (e.g., savings, dividends, rents, and Social 

Security). 

Alternate housing styles should be expanded. 

There should be more emoloyment opportunities for seniors, with 

flextime, more part-time work, job training programs, job 

counseling, job banks and pre-retirement education made available. 

National health insurance is needed. 

Stereotypes about elders and the aging process should be eliminated, 

and a philoscphy created which counters the youth-oriented emphasis 

in public lite and government. 93 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Connecticut 9) Date of Conference March 25, 1981 

3) Place of Conference University of Hartford, West Hartford, CT 

4) Name of person submitting report Susan P. Holtvedt 

5) Title of Person Director, Connecticut White House Conference on Aging 

Participation 

6) Total No. of Participants 600 7) Sex: No of Female 60% approx. 

No of Male 40% approx. 

8) Ethnicity/Race: 8% Black; 4% Hispanics; 88% caucasian; 

0 
~ 

Pacific/Asian; 0 American Indian; 0 Other (Please 

state approximate % for each) 

9) Handicapped 4% (Please state approximate % only) 

10) Age: 150 under 55 450 55 and over 

Summary of Issues and Recommendations by Major Topics 

ECONOMICS OF AGING 

Issue: Health care is a major expense for clder Americans and 

financial assistance is often unavailable after catastrophic 

illness. 
Policy Recommendation: Resolve that there be established a 

national health insurance plan which involves the private 

sector and provides for a full range of service options and 

health care needs, and education to beneficiaries regarding 

their eligibility and rights t 5 services. 

Issue: Many older Americans, particulary women and minorities, 

are on fixed incomes lower than the average income of Americans 

and are adversely affected by economic conditions such as in- 

flation. 
Policy Recommendation: Resolve that a voluntary presidential 

commission be adopted to examine and possibly modify existing 

tax laws in order that elderly Americans will not be unduly 

penalized or handicapped by the tax structure. 
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Issue: Poverty is common and increasing among the elderly 

and especially among minorities and women. 

Policy Recommendation: A minimum standard of living at which 

the older American can easily secure necessities of life be 

established and made available to all elderly Americans. 

rssue: There are regional variations in the need for and the 

availability of fuel as well as inequitable eligibility re- 

quirements for energy assistance programs. 

Policy Recommendation: Resolve that a comprehensive national 

energy po.icy be established which addresses improvements in 

fuel assistance determined on a regional basis, and eligibility 

requirements based on a libeial means test. 

Issue: There is a need for nutritional services for older 

people on fixed incomes or with incomes below the poverty 

level, for those elderly in rural areas, and for those in 

need of snecial diets or nutrition education, outreach serv:ces 

and home-delivered meals. 

Policy Recommendation: Resolve that legislation be amended 

to ensure access Of low-income elderly to nutrition services, 

to expand services to rural areas, to increase the number of 

special diet and home-delivered meals and to provide nutrition 

education and outreach services to oring the truly needy into 

the program. 

Issue: There :s a reed for affordable housing for older 

people. 

Policy Recommendation: Resolve that controls be placed at 

least on the rent of subsidized elderly housing, the option 

of using mobile homes for elderly be exercised, and more 

specialized housing such as congregate housing and low- 

income housing be provided. 

Issue: Inadequate transportation exists for elderly in rural 

and urban areas. 

Policy Recommendation: Resolve that adequate transportation 

Services be available to all elderly with particular accommoda- 

tion being made to those with physical handicaps. 

Issue: Many elderly need legal services because they are being 

prevented fror: obtaining many or the benefits and services to 

which they are entitled by unculy complex laws and regulations 

and because they are victims of abuse and exploitation. 

Policy Recommendation: Legal representation should be avail- 

able to all older Americans to ensure their acces.sability to 

benefit programs and services and to prevent and redress ex- 

ploitation of the elderly. Federal funding should be continued 

for legal] services for those who are unable to obtain private 

counsel. 

PHYSICAL FEALTH 

Issue: The elderly population utilizes a dispropcrtionate 

share of prescription and over-the-counter drug products, 

and are at higher risk to drug and alcohol use problems. 

-3 
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Policy Recommendation: Resolve the legislation be enacted 

ta reduce or eliminate the cost of drugs,and to institute 

programs designed to reduce tte misuse of drugs and increase 

patient awareness of the proper use of prescription and over- 

the-counter drugs. 

issue: Although there is a significant statistical increase 

in the elderly onset of alcoholism, there is a lack of 

services, inadequate third party payment coverage and no 

federal or state-funded programs geared specifically at 

impacting this problem. 

Policy Recommendation: Resolve that legislation be enacted 

to provide adequate funding for alcohol prevention education, 

treatment and rehabilitation services for the elderly. 

Issue: While there is an increasing need among the elderly 

for special services (i.e., dental care, hearing aids, therapy 

prosthes.s the cost for these services continue to increase. 

Policy Recommendacion: Resolve that legislation be enacted 

to provide Medicare coverage for the above cited special 

services in the noninstitution setting. 

Issue: The Medicare reimbursement system encourages institu- 

tionalization. 

Policy Recommendation: Resolve that the Medicare reimburse- 

ment mechanism allows payment of services without prior in- 

stitutionalization, and that financial assistance be provided 

to the family and others who provide care to the elderly at 

home. 

Issue: Although the elderly population is the most ravidly 

growing segment of the total population, there is not an 

adequate number of professionals prepared in the field of 

gerontology as many professional schools do not provide such 

preparation. 

Policy Recommendation: Resolve that there should be legis?a- 

tive s.pport for the development of curr:.cula in Gerontology 

for ail of the orofessional schools which promotes an inter- 

disclipinary approach. 

Issue: Increasing numbers of seniors need access to congre-~ 

gate or home-delivered meal programs while the cost of the 

meal«, transportation to sites and home-delivery is also 

increasing. 

Policy Recommendation: Resolve that funding levels be in- 

creased to provide additional congregate and home-delivered 

meals, to expand meals to seven days per week in areas wnere 

necessary, and to include nutritional counseling and educa- 

tion. 

Issue: The: current educational training of the multidiscli- 

pinary health rehabilitation team does not include definitive 

and indepth training in Geriatrics nor emphasize life-long 

exercise. 

wae: £07 
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Policy Recommendation: Resolve that funding be made available 

to develop and implement curricula focusing on rehabilitation 

of the elderly, on prevention of secondary complications and 

on the promotion of life-long sports and exercise. 

MENTAL HEALTH 

Issue: There is a need for special geriatric mental health 

multidisclipinary units to effectively serve older people 

with mental disorders. 

Policy Recommendation: Resolve that legislation be enacted 

to establish community mental health centers within each 

state that maintain special geriatric mental health service 

units funded in proportion to the percentage of elderly ir 

the general population. 

Issue: The elderly, a growing segment of the population, is 

Subject to special oroblems which affect their mental health. 

Policy Recommendation: Resolve that federal or state funded 

programs be mandated to provide community ecucation programs 

to volunteers, families of elder versons, the clergy and to 

the elderly themselves on the mental health needs of the 

elderly and the variety of ways in which these. needs can be 

met. 

Issue: Older persons comprise the majority of the patients 

using health care facilities and social services. 

Policy Recommendation: Resolve that training of professional 

and para-professional health care personnel should be man- 

dated to include gerontology and mental health as part of 

their curriculum. 

LONG TERM CARE POLICY 

Issue: The need for nutrition programs is not being met as 

the current level of funding is inadequate and eligibility 

requirements are restrictive and preclude participation by 

many who would be served. 

Policy Recommendation: Resolve that adequate funding be 

made available to ensure continuation and expansion of 

nutrition services. 

Issue: There is a neec for cost-effective alternatives to 
Se . . * 

institutionalization such as day care centers, homemaker 

services, and respite care to assist frail elderly who choose 

to remain in their own homes. 

Policy Recommendation: Resolve that legislation be enacted 

to provide for such services and that adequate funding be 

made available for implementation. 

Issue: Multi-level, community-oriented long-term care in- 

stitutions could be used to keep elderly out ot hospitaliza- 

tion. 
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Policy Recommencation: Resolve ttat the federal and st<ete 

regulations and reimbursement and licensing procedures seek 

to foster a more community-oriented approach in all long- 

term care institutions. 

Issue: There are differences in intermediary coverage under 

Medicare and in the regional Medicare agencies’ interpretation 

of covered levels of care which has led to discriminating 

policies based on geographic areas. 

Policy Recommendation: Resolve that Medicare should have 

Standardizea application criteria for determining covered 
— he eee 

levels of care. 

issue: The proposed 25% reduction in socia! services in the 

block grant program, into which Title XX will become incorp- 

orated, will recuce hcme care services for the elderly for 

which there is a grcwing need. 

Policy Recommendation: Resolve that there ke a continued 

level of funding and services. provided under Title XxX. 

Issue: An option should be prc«vided to older people who 

are willing to pay for expanded services through increased 

Medicare premiums in order to meet the cost of long-term 

care. 
Policy Recommendation: Resolve that a new voluntary Part C 

be added to Title XVIII to help meet the cost of long-term 

care. 

Issue: Current insurance does not cover the catastrophic 

expense of long-term care needed by an estimated 203 of 

the elderly age 65 and over. 

Policy Recommendation: Resolve that there be created a 

public-private partnership to develop adequate insurance 

coverage for long-term care for individuals age 65 and over. 

Issue: Federal funding and regulations for elderly persons 

at risk of institutionalization do not provide for compre- 

hensive assessment of the individual's needs that would 

link that person to an appropriate use of funds and services. 

Policy Recommendation: Resolve that federal funds be awarded 

to all states for long-term care to include provisions for 

assessment, coordination, and monitoring so that utilization 

of both appropriate funding sources and services will assure 

vrovision of care at the appropriate. level. 

Issue: Means must be found to support, rather than supplant, 

family/informal efforts to care for the elderly, and to make 

families aware of the availability of formal services. 

Policy Recommendation: Resolve that older people and their 

families need to be made aware of services in the community 

and how to avail themselves to these services, and that 

formal service should support informal care by providing 

for tax incentives and other financial support to care 
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givers, suppert groups for care givers, and for retention 

of financial benefits to older people living with family, 

availability of transportation and quality care. 

Issue: Regulations, inspections, and training are needed 

to assure the quality for community and institutional care 

for the elderly. 
ues 

Policy Recommendation: Resolve that education, and training 

in gerontology be mandated for all health care personnel, 

including physicians. 

SOCIAL WELL-BEING 

Issue: The elderly are vulnerable to the recert spread of 

arson and the increase in crimes. 
Policy Recommendation: Resolve that legislation be enacted 

to grant tax credits for the purchase and installation of 

burglar and fire alarms and other safety devices and the 

federal grants be provided to state and local agencies to 

educate the elderly in self-protection and to give special 

attention to areas where the elderly live and/or congregate. 

Issue. We have not fully utilized human resources of the 

elderly themselves to augment staff shortages. 

Policy Recommendation: Resolve that current rational 

volunteer programs in information and referral and outreach 

continue to be supvorted by an expansion of volunte.- 

training, tax creaits and comvensations for expenses in- 

curred by volunteers (i.e., travel and meals). 

Issue: There is an increased need for the elderly, 

particularly minorities, to receive free planning counsel- 

ing upon retirement from jobs. 

Policy Recommendation: Resolve that legislation be enacted 

to provide federal funding for pre-retirement pléenning 

programs to state and public institutions and to grant 

federal tax credits to businesses and corporations offering 

pre-retirement planring. 

Issue: Continuing life-long education, both formal and in- 

formal, provides stimulation, exchanyes of information, 

meaningful social contact, and maintenance of intellectual 

effort needed to enhance the quality of longer life. 

Pcelicy Recommendation: Resolve that future authorizations 

and appropriations in continuing education specifically re- 

quire funding propertional to the aging population. 

Issue: The social well-being of the growing number of older 

people skould be addressed. 

Policy Recommendation: Resolve that the funding be increased 

for the continuation and expansion of the following services 

to all persons, regardless cf economic status: transportation, 
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multi-purpose serior centers, nutrition programs, informa- 

tion and referral services, outreach seivices, escort 

services, recreation programs and health services. 

CREATING AN AGE INTEGRATED SOCIETY 

Issue: The family is not indevendent of the society of which 

it is a part and cannot singlehandly solve the problems of 

ensuring older people full and dignified lives in a democratic 

age-integrated society. 

Policy Recommendation: Resolve that recommendations and policies 

affecting the family be viewed within the context cf other 

policies that affect budget priorities (e.g.-, military, social 

services). 

Issue: Options should be provided to diverse types of families 

who respond differently to the needs of its members. 

Policy Recommendation: Resolve that specific programs and 

services be available to facilitate family interaction such 

as low family air fares, insurance coverage for family therapy, 

assistance to families with hendicapped or dying members, 

creative employment programs for students to serve as respite 

caregivers, playrooms and private visiting rooms in long-term 

care settincs, and support of behavioral science research and 

training on intergenerational interaction. 

Issue: There is a neec for meaningful intergenerational educa- 

tional opportunities that shape positive images, attitudes, 

and values regarding the elderly. 

Policy Recommendation: Resolve that legislation be enacted 

to provide financial and other incentives for the systemic 

inclusion within the school curriculum (from early childhood 

through college) information, experiences, anticivatory 

guidance and value orientations relating to the elderly, 

including the use of elderly as resource persons. 

Issue: The media affects and molds public attitudes and 

images. 
Policy Recommendation: Resolve that the media should adequately 

and without bias portray older rersons as a viable working, 

active, gifted group capable of contributing to the emotional, 

social, economic growth ard betterment of society and that 

such portrayal should reflect vositive interaction and inter- 

dependence of faiaily members in the community ard the con- 

tributions of each age grouod. 

Issue: The significant portion of federal dollars are ear- 

marked for those individuals with greatest quantifiable 

economic need and are currently awarded via various finan- 

cial assistance programs to numerous age-differented 

populations with similar economic need common to all genera- 

ticns. 
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Policy Recommerdation: 
Resolve that age restrictions be 

removed from the various welfare programs and that an age~ 

integrated coalition of American needy be recognized as 

a total population and assistance programs be designated 

to financially help this group as a whole. 

Issue: The rising costs and unavailability of health care 

is becoming increasingly 4 probJem for all citizens, creat 

ing a growing competition for scarce medical resources 

among the generations. 

Policy Recommendation: Resolve that the enactment of a 

national health care insurance plan provide for health care 

needs of all citizens. 

Issue: High-rise age segregated housing promotes loneliness, 

depression and ins2curity among older people. 

Policy Recommendation: Resolve that local or national govern~ 

ments should provide increased incentives for the revitaliza- 

tion of intergenerational neighborhoods that would provide 

adequate safe affordable housing. 

Issue: Workers will be increasingly replaced by automatons, 

which will reduce the number of workers paying the social 

security system, causing tensions between younger workers 

and older retirees. 

Policy Recommendation: Resolve that the employer should pay 

FICA tax to che Sociel security system on each automated unit 

equal to that which would be paid for +he number of employees 

each unit replaces. 

Issue: An increasing number of individuals are interested 

in employment opportunities which provide greater flexibility 

than full-time work (sucn as part-time, job sharing) and more 

employment opportunities to serve the needs of many different 

age groups. 

Policy Recommendation: Resolve that private industry be 

given financial incentive to develop more flexible employment 

opportunities for all age groups. 

Issue: A community center should extend its services and 

activities to everyone and be age-integrated. 

Policy Recommendation: Resolve that the label "senior 

center” should be changed to "community center" or suitably 

renamed to better identify its pburpose and time focus. 

Issue: Governmental efforts may be needed to integrate the 

growing number of older people in the community. 

Policy Recommendation: Resolve that the government create 

boards of elderly integration, comparable to boards of 

education, in local communities to provide opportunities 

for productive and meaningful activities for elderly citizens 

and to oversee their needs for supportive care. 

Issue: Reimbursement for Medicare and its ancillary policies 
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is a fragmented, traumatic and confusing process for patients 

and family. 
Policy Recommendation: Resolve that a single entry, direct 

payment system be established for Medicare benefits. 

Issue: Reimbursement for Medicare is restrictive anc 

focused on acute rather than chronic care. 

Policy Recommendation: Resolve that the three-day in hosnital 

Medicare requirement be waived. 

Issue: People over the age of 65 are in need of health educa- 
tion in order to lessen the strains on family caused by 

health-related issues. 
Policy Recommendation: Resolve that community courses snould 
be offered in health, CPR, nutrition, ard exercise. 

Issue: People are living longer and have more active lives 
Policy Recommendation: Resolve that for good physical and 
mental health, mandatory retirement should be dropped, but 
employees work performance should be evaluated. 

FAMILY, SOCIAL SERVICES AND OTHER SUPPORT SYSTEMS 

Issue: Public funding and resources for public education 

as well as geronology research ard training, are decreasing, 
eliminating the opportunity for people of all agees to 
participate in the educational experience. 
Policy Recommendation: Resolve that we will seek new ways 
of coordinating government, educational, religious institu- 
tions, private sector, voluntary sector, and the elderly 

themselves to prcvide family life education. 

Issue: Public funding for elderly services is diminishing 
and the private sector is assuming a role in providing 
funding options. 
Policy Recommendation: Be it resolved that legislation be 
enacte to increase creative networking between public and 
private sectors. 

Issue: The elderly and their families face a myriad of 
confusing fragmented services, with gaps in some services 
and duplication in others, which is contrary to the coordina- 
tion mandated under the Older Americans Act. 
Policy Recommendation: Resolve that a single point of entry 
be established in the form of community focal points and that 
adequate funding be provided to develop and maintain them 
sufficiently to include coordination and advocacy. 

Issue: Minority elderly have needs different from those of 
the majority of older people, and which require specialized 
attention. These needs have been ignored by previous White 
House Conferences’ on Aging. 
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Policy Recommendation: Resolve programs be designed 

specifically to recognize ind compensate for ethnic, 

social, cultural and financial differences. includinyg 

bilingual services wher needed, and legislation be en- 

acted to gucrantee adequate income and employment 

opportunities for minority elderly. 

'gsue: Although elder ly have Secreased mob lity ane 

increased specialized neecs for transport tion (especias: 

to secial and healt’ services), federal subs-dies 

transportation are jnadequate and may be reduce 

future. 

Policy Recommendation: 

tion for the elderly be addressed and that sources 

funding be specifically programmed to serve this nee 

fer 

Resolve that adequate trans{ 

Ri 
OLDER AMERICANS AS A GROWING NAT [ONaL 

Issue: The problems and potent n1 of older ? 

a growing resource in the United States shoul 

recccnized. 

Policy Recommenda 

staarvly 10 , 

equal reimbursement for travel and ver 

volunteers; dissemination of information about volunt 

opportunities; continuation and expansion 0: funding 

successful programs such 45 .S.V.P.: encoursgirg 

representation by cldér people in town qovernment, 

commissions, comm ttees end ‘ocal service boards; nat 

recognition of volunteer contributions; itilizing vo 

teer advocates with skilis for impacting local, state 

and federal government; pro’ iding support systems 5° 

low-income, hancicepped, minority, and disadvantaged 

persons have the oppertunity to volunteer: ard establish- 

ing inte r-cenerational voluntee: activities. 

tion: Resolve that volunteet 

chould be increased by enacting legisl 

diem expenses 

Issue: There are barriers to the employment o! olde: 

citizens such as age restrictions, policies of government 

and the private industry, vension anc benefit penalities. 

Policy Recommendation: Barriers to the employment ot 

the older persons, such as social security and earning 

limitations, vension reductions, and union restrictions 

should be removed, and employers, foundations, and othe: 

groups should be educated in ways in which older people 

can be utilized. 

Issue: Government and industry do not make provision 

for training or suitable jobs for older Americans in 

today’s market. 

Policy Recommendation: Industry and government agencies 

should be encouragec to utilize the expertise of the 

“1- pays 
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retired employees, create suitable job opportunities 

with job sharing, flexible hours, good working condi- 

tions, and consider using retirees as consultants and 

teaching resources. 

Issue: There are not enough suprort systems, such as 

transportation and job placement counseling for elders 

who wish to work. 

Policy Recommendation: Resolve that there be a national 

policy to encourage local job counseling and placement 

programs and suppurt systems to help other older persons 

get to work. 

Issue: There is not sufficient job training, job re- 

training and low-tuition degree programs for older 

citizens. 

Policy Recommendation: Resolve that local adult education 

programs, technical training schools, community, state, 

and private colleges should develop low-tuition programs 

for older citizens to encourage their participation. 

HOUSING 

Issue: A low vacancy rate exists nationally in all types 

of housing and the construction of rental housing is 

practically at a standstil). 

Policy Recommendation; Resolve that public funding of 

all types of elderly housing, including alternate and 

congregate, be sought, giving equal importance to rent 

subsidies and new construction using new materials and 

innovative approaches. 

Issue: There is a lack of adequate, suitable, and afford- 

able housing for older Americans, a condition which may 

not improve because of the high cost and unavailability 

of suitable land, the high cost cf financing and con- 

struction and the discouraging and costly administration 

and regulatory process at all government levels. 

Policy Recommendation: Resolve the policies be established 

to encourace the development: of adequate supply of suitable 

affordable housing through the streamlining of the reguia- 

tory process at all government levels, ~roviding incentives 

for broadening the base of housing opticns, and increasing 

opportunities for housing alternatives. 

Issue: Minority elderly continue to suffer fron the effects 

of a lifetime of Ciscrimination. 
Policy Recommendation: All aspects of federal, state, and 

local housing policy should work to combat the affects of 

past and present discrimination. 

-12- 
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Issue: Although the vast majority of older pecple wish to 

remain in their present homes and communities, older people 

have physical and financial aifficulties in maintaining their 

homes because there is an inadequate supply of affordable 

housing and support services. 

Policy Recommendation: Resolve that older veople be assisted 

in maintaining their independence through the provision of 

home maintenance, personal care and other cormunity supportive 

services. 

RESEARCH 

Issue: There is limited participation of elderly in research. 

Policy Recommendation: Resolve that there is a need for 

legislation which mandates that research efforts include 

greater particivation of older people in the formulation, 

design, and implementation of researcn. 

Issue: There is limited information communicated to the 

elderly, legislators and other decision-makers about re- 

search and research findings. 

Policy Recommendation: Resolve that. existing mechanisms 

be strengthened and new mechanisms be developed for the 

communication, coordination; and dissemination of informa- 

tion between researchers, the elderly, and legislatcrs 

and other decision-makers at the federal, state, and local 

levels. 

Issue: With declining resources for social programs, 

research should be a vitel component in policy making, 

particularly, as we are facing an increased number of 

elderly with needs. 

Policy Recommendation: Resolve that research is a vital 

component in determining needs of elderly, the effective- 

ness of programs, funding making decisions regarding the 

initiation, expansion or te1mination of programs and that 

such research should distinguish differential needs and 

program impacts related to ethnic, cultural and demo- 

graphic characteristics. 

Issue: There is a void between geriatric and medical 

practice and the available basic research findings in 

aging on which private and governmental social policy 

is developed. 

Policy Recommendation: Resolve that priority be given 

in the public and privete funding of research and 

training to basic psychological and physiological 

research, geriatric medical and mental health practicies, 

employment perceptions of various societies of the elderly, 

lonc-term care, minority elderJy, cultural isolaticn and 

informal support systems. 

* U.S.G.P,0, 720-019/1302-4580 
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FROM 

DELAWARE 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference dei.. es. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities begs 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 
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WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE DELAWARE STATE COORDINATOR Eleanor L. Cain 

TOTAL # FORUMS % URBAN 91% % RURAL 9% 

TOTAL # PARTICIPANTS 2,630 

ISSUES OF CONCERN (top 10 priorities): 

Economic Security 
Energy 
Health 
Housing 
Organizational Relationships (i.e., cooperation & efficiency) 
Quality of Life 
Safety and Security 
Seniors as Human Resources 
Spiritual Well-Being 
Transportation OW MSN DU SPWNeE 

° 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

(corresponding to numbered issues above) 

Eliminate taxing of interest after age 65. 
National energy policy to assure protectio: of elderly. 
Development of comprehensive long-term care system emphasizing 
in-home and community-based services. 
Congregate housing to provide supportive services. 
Mandates to provide intervention in cases of elder abuse. 
Promote independence through expansion of in-home services. 
Federally subsidized residences should receive crime prevention 
assistance. 
Expand volunteer opportunities (i.e., R.S.V.P., Foster Grand- 
parents, Senior Companions. 
Policies must incorporate spiritual dimension in training of 
professionals and non-professionals. 
Increase support of specialized transportation (UMTA sections 
3,5, 16 b(2), Title III, Titles XIX and Xx). 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Delaware 2) Date of Conference May 1, 1981 

3) Place of Conference Dover, Delaware 

4) Name of Person Submitting Report Jeffrey Quinzer 

5) Title of Person Senior Planner, Delaware Division of Aging 

Participation 

6) Total No. of Participants 230 7) Sex: No. of Female _ 163 

No. of Male 67 

Ethnicity/Race: 25% Black; 0 Hispanics; 75% Caucasian; 

0 Pacific/Asian; 0 American Indian; 0 Other (Please 

state approximate % for each) 

Handicapped 5% (Please state approximate % only) 

Age: 20% Under 55 80% 55 and over 

SUMMARY OF ISSUES AND RECOMMENDATIONS BY MAJOR TOPICS 

ECONOMIC SECURITY - Elimination of taxes on interest after age 65 
and inflation control. 

ENERGY - Protection against rising energy costs. 
HEALTH - Comprehensive Long-Term Care system; expanded in-home 

services. 
HOUSING - Supportive services in congregate housing. 
ORGANIZATIONAL RELATIONSHIPS - Elder abuse intervention measures 

(duplicated under Quality of Life) 
QUALITY OF LIFE - Expanded in-home services; educational opportun- 

ities. 
SAFETY & SECURITY - Crime prevention assistance. 
SENIORS AS RESOURCES - Expanded opportunities in programs such 

as R.S.V.P., Foster Grandparents and Senior Cémpanions. 
SPIRITUAL WELL-BEING - Incorporation of the spiritual dimension 

of aging in education, training and research. 
TRANSPORTATION - Increased support of specialized transportation. 
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ECONOMIC SECURITY 

Issue 

1. Inflation is especially hard on those living on fixed 
incomes. 

Policy Recommendations 

1. That the taxing of interest be eliminated after age 65 
and that tax forms be simplified. 

2. That Social Security income be increased in lieu of 
other benefit programs (i.e., fuel assistance). 

3. That pension plans be strengthened with regard to 
vesting and portability. 

4. That all levels of government work toward the control 

of inflation. 

Issue 

1. Some programs, due to economic penalties, limit the 
choices open to older persons. 

Policy Recommendations 

1. That the earnings limitation on Social Security benefits 
be lifted. 

2. That disincentives for families who care for older 
relatives be removed (i.e., reduction in S.S.I. benefits, 

etcu}. 

ENERGY 

1. The elderly as a group are hit particularly hard by rising 
energy costs. 

Policy Recommendations 

1. That a national energy policy assure that the elderly and 
other vulnerable groups are not adversely affected by 
possible price increases or rationing plans. 

That funds be earmarked for applied research on the medical, 
socia} and economic impact of rising energy costs on the 

vulnerable elderly. 
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ENERGY 

(Continued) 

Issue 

1. Despite energy assistance programs, many elderly who 

need assistance do not receive benefits. 

Policy Recommendation 

1. That energy assistance money be included directly 

into Social Security Checks. 

Issue 

1. Rising energy costs cut deeply into the budgets of 

programs serving the elderly, reducing the amount 

available for services. 

Policy Recommendation 

1. That appropriations for federal and state service 

programs for the elderly should be adjusted to reflect 

continuing increases in energy costs. 

HEALTH 

Issue 

1. The Long Term Care "system" is presently fragmented 

and geared toward institutional care. 

Policy Recommendation 

1. Encourage the development of a comprehensive long term 

care program to examine alternatives to institutionalization 

and develop a broader range of in-home and community-based 

services, to include a comprehensive pre-admission 

screening and continuous care assessment leading to 

effective case management. 

Issue 

1. Medicare places too much emphasis on institutional care and 

not enough on in-home services and preventive care. 

Policy Recommendations 

l. That Medicare include coverage for home care, diagnostic 

and preventive services and out-of-hospital drugs and 

medications. 
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HEALTH 

(Continued) 

Policy Recommendations (con't) 

2. That Medicare coverage include services provided by 
nurse practitioners, physician's assistants and 
trained paraprofessionals. 

Issue 

1. Despite Medicare/Medicaid, older persons continue to 
suffer under the burden of spiraling health care costs. 

Policy Recommendations 

1. That the Medicare program be evolved into a national 
health care plan for all ages with special emphasis on 
the needs of the elderly. 

That Medicare provide coverage for dental, eye and hearing 
care (including hearing aids), as well as for prosthetic 
devices and podiatry. 

3. That more effective moni‘:oring of third party payment costs 
and procedures be encouraged as a cist containment measure. 

Issue 

1. Because they do not qualify for income-eligible programs, 
middle income older persons arse hit particularly hard by 
rising health care costs. 

Policy Recommendation 

1. That ~ sliding scale of graduated payments be established 
in income-eligible programs for those up through the 
middle income levels who do not qualify for full benefits. 

Issue 

1. There are not enough health care professionals specially 

trained in gerontology and ge. iatrics while projections 
indicate an increasing demand for these specialties in 
the coming decades. ; 

Policy Recommendation 

1. That new or reallocated funds be used to support medical 

education and the training of health care professionals 

in geriatric and gerontological specialties. 
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HEALTH 

(Continued) 

Issue 

1. An increasing number of persons in institutions are 
victims of Alzheimer's Disease. 

Policy Recommendation 

1. That a national research initiative on Alzheimer's 
Disease be undertaken with funding equivalent to that 
for cancer or heart disease research. 

Issue 

1. Despite the success of the Title III-C nutrition programs, 
more can be done in the area of nutrition for older persons. 

Policy Recommendations 

1. That the congregate meals program be «xpanded and include 
sufficient funding for Saturday and Sunday openings at 
nutrition sites. 

That the food stamp program include simplified eligibility 
and certification of older persons and place increased 
emphasis on outreach efforts. 

Issue 

1. Older Americans do not receive "their fair share" of 
federal funds in programs other than the Older Americans 
Act. 

Policy Recommendation 

1. That the ceiling on Title XX funds be raised to reflect 
increased inflation costs and that these funds be monitored 
to assure older persons of an equitable share of the funds. 

HOUSING 

Issue 

1. At present, congregate housing does little to help an 
older person maintain independence or avoid 
institutionalization. 

Policy Recommendations 

1. That federal emphasis be placed upon congregate housing 
facilities to develop and provide supportive services. 
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DELAWARE 

HOUSING 

(Continued) 

Policy Recommendations (continued) 

2. That barrier-free requirements for public housing be 
enforced and that funds be provided for renovation and 
alteration of older units that are not barrier-free. 

Issue 

l. No incentives exist for a relative to care for an 
Older person at home. 

Policy Recommendation 

1. That incentives (i.e., tax breaks, deductions for 
expenses of making necessary renovations, etc.) be 
provided to families who maintain an older relative in 
their household. 

Issue 

l. There is a need for more subsidized housing for older 
persons. 

Policy Recommendation 

: That federal housing programs include an adequate mix of 
interest subsidies, rental assistance and quality public 
housing for the elderly. 

QUALITY OF LIFE 

Issue 

\ There are insufficient quality care alternatives to 
institutionalization. 

Policy Recommendation 

1. 

Ices 

1. 

That, to promote maximum independence and quality of life, 
increased attention and funding be accorded comprehensive 
in-home services, including the development of mandated 
national standards for those services. 

ue 
| 

The quality of life of older persons is still adversely 
affected by age discrimination. 



DELAWARE 

QUALITY OF LIFE 

(Continued) 

Policy Recommendation 

1. That the Age Discrimination Act of 1975 be vigorously 
enforced. 

Issue 

1. There are no national standards to assure uniformity and 
quality in the services affecting so many older persons. 

Policy Recommendation 

1. That funds be provided to develop and ensure monitoring 
and enforcement of national standards for quality services. 

Issue 

1. Many older persons suffer from various forms of abuse 
and neglect. 

Policy Recommendation 

1. That states be mandated to provide intervention measures 

in cases of elder abuse. 

Issue 

1. The system of community focal points specified in the 
Older Americans Act has never materialized. 

Policy Recommendation 

1. That the Older Americans Act identify senior centers 
even more clearly as community focal points for the 
delivery of comprehensive services and that a separate 
authorization of funds for this purpose be reinstated 

to the Act. 

SAFETY AND SECURITY 

Too many Older persons living in subsidized housing 
become prisoners in their own apartments because Ou. 

fear of crime. 



DELAWARE 

SAFETY AND SECURITY 

(Continued) 

Policy Recommendation 

1. MThet all federally subsidized resident facilities for 

older persons be provided direct funding for crime 

prevention assistance. 

Issue 

1. Older persons who are victims of crime tend to suffer 

more hardships than persons in other age groups. 

Policy Recommendation 

1. That federal and state legislative measures and intitatives 

to assist victims of crime recognize the special needs of 

the older victim (i.e., special physical, social, and 

economic needs). 

SENIORS AS HUMAN RESOURCES 

Issue 

1. There are not enough opportunities for older persons to 

contribute the benefits of their wisdom and experience. 

Policy Recommendation 

1. That opportunities for older persons to serve their 

communities (such as Foster Grandparents, Retired Senior 

Volunteers, and Senior Companions) be expanded and 

strengthened. 

SPIRITUAL WELL-BEING 

Issue 

1. The spiritual dimension is overlooked in policies directed 

toward older Americans. 

Policy Recommendations 

1. Policies must incorporate the spiritual dimension in the 

training of professionals and non-professionals in aging 

and in the planning, implementation and evaluation of pro- 

grams, facilities and resources aimed toward older Americans. 



DELAWARE 

SPIRITUAL WELL-BEING 

Policy Recommendations (continued) 

2. That research in the quality of life, health and life 
satisfaction include spiritual components. 

Issue 

1. Policy makers fail to deal with the underlying ethical 
values implicit in legislation. 

Policy Recommendation 

l. That, in matters affecting older persons, policy makers 
should identify and include in any legislation and 
regulations the relevant ethical values and their 

implications. 

TRANSPORTATION 

Issue 

1. The federal government does not give enough support 
to the specialized transportation needed by older 
Americans. 

Policy Recommendations 

l. That the federal government increase its support of 
specialized transportation services through its UMTA 
section 3,5, and 16 b(2); Older Americans Act Title 
III and Social Security Titles XIX and XxX. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

Florida STATE COORDINATOR John L. Stokesberry 

# FORUMS 124 %* URBAN NBD* &® RURAL NBD* 

* PARTICIPANTS 5,890 

ISSUES OF CONCERN (top 10 priorities): 

1. Physical and Mental Healch 

2. Economic Security 

3. Transportation 

Social Well Being 

Ace Integration 

Elderly as a Resource 

Minority Problems 

Political Action 

-SCOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Enact some form of National Health Insurance. 

Increase the cost of living for benefits. 

Provide more transportation for the elderly. 

Provide more information and referral services to the elderly. 

Make greater use of young volunteers. 

wake better use of the talents and expertise of older people. 

Pay greater attention to the needs of the eiderly people 

in inner cities. 

Promote greater political action by and on behalf of the 

older population. 

Not Broken Down geographically. Florida's Conference was 

Seld before the WHCOA report guidelines vere finalized. 



STATE WHITE HOUSE CONFERENCE REPORT 

téexntiftvine Data 

State Florida 2) Date of Conference September 16-19, 
1980 

Place of Conference Orlando, Florida 

Name of person submitting report John Lowther 

Title of Person Planner and Evaluator 

Parcticivation 

6) Total No. of Participants 473 7) Sex: No of Female 219 

Ko of Male 254 

Ethnicity/Race: NBD* Black; NBD* Hispanics; NBD* Caucasian; 

NBD* pacific/Asian; NBD* American Indian; NBD* other (Please 

state approximate % for each) 

Eandicapped NBD* (please state approximate % only) 

age: NBD* under 55 NBD* 55 and over 

Summary of Issues and Recommendations by Major Topics 

FLORIDA 

HEALTH 

Issue 

1. Health Care Costs and Access. 

Policy Recommendations 

1. Recommend that more persons be maintained in the 

community through home health care and other auxiliary 

services, particularly Community Care for the Elderly. 

Recommend that a program of national health 

insurance be promoted. 

Not Broken Down geographically. Florida's Conference was ‘held 

Before the WHCOA report guidelines were finalized. 



FLORIDA 

HEALTH 

Issue 

1. Long Term Care. 

Policy Recommendations 

1. Recommend that a continuum of services and levels of 
care for long term care be developed, coordinated and 
adequately funded. 

Issue 

1. Counseling and Mental Health. 

Policy Recommendations 

1. Recommend a more holistic approach to medical care chat 
will include mental/physical health care and training of 
professionals in the holistic concept. 

Issue 

1. Nutrition. 

Policy Recommendations 

1. Recommend a lifelong nutrition program. 

Issue 

1. Wellness and Prevention. 

Policy Recommendations 

1. Recommend the development of state and national public 
policies to promote health education and lifelong 
living concepts. 

EDUCATION 

Issue 

1. Consumer Services. 



FLORIDA 

EDUCATION 

Policy Recommendations 

1. Recommend the establishment of county consumer affairs 

offices for local input and action. 

2. Recommend the funding and expansion of consumer 

education programs for seniors, utilizing senior centers 

and nutrition sites when possible. 

Issue 

1. Modifications of Public Attitude. 

Policy Recommendations 

1. Recommend the formulation and implementation of a 

national initiative toward positive media images 

of the elderly. 

Issue 

1. Lifelong Learning. 

Policy Recommendations 

1. Recommend the establishment of programs for lifelong 

learning needed from infancy to old age (life-span 

education). 

Issue 
1. Recreation and Leisure. 

Policy Recommendations 

1. Recommend a program to motivate seniors, including those 

with physical handicaps, to become involved in recreation 

and leisure activities. 

Issue 

1. Research and Education/Training of persons in the field. 

of Aging. 

Policy Recommendations 

1.> Recommend utilization of elderly as consultants, 

resource people. 



FLORIDA 

SUPPORTIVE SERVICES 

Issue 

1. Community participation. 

Policy Recommendations 

1. Recommend program to persuade commercial community to 

continue employment of people, to have an enlightened 

retirement program and a concern for the quality of 

life of all ages. 

Issue 

1. Employment/Economic Security. 

Policy Recommendations 

1. Recommend the establishment of a universal, mandatory 

pension plan. 

2. Recommend the elimination of restrictions on earnings 

for Social Security recipients;: regardless of age. 

Issue 

1. Housing. 

Policy Recommendations 

1. Recommend the support of third party funding for Adult 

Congregate Living Facilities. 

Issue 

1. Service Delivery Systen. 

Policy Recommendations 

1. Recommend the expansion of home delivered services 

through the cooperation and coordination of existing 

resources, such as the Community Care for the Elderly 

Act, Older Americans Act, volunteer efforts and use 

of a fee schedule. 

Issue 

1. Transportation. 



FLORIDA 

SUPPORTIVE SERVICES 

3B. Policy Recommendations 

1. Recommend the elimination of all restrictive legislative 
barriers that prevent the consolidation of transporta- 
tion services. 

* U.S.G.P.0, 720-019/1302-458¢ 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information, and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY. FORUM ACTIVITY 

STATE _Georgia STATE COORDINATOR Troy A. Bledsoe 

TOTAL # FORUMS 170 % URBAN 63 % RURAL 3/7 

TOTAL # PARTICIPANTS 5828 

ISSUES OF CONCERN (top 10 priorities): 

Access to transportation 
Escalating taxes 
Availability of and access to social services 

Availability of affordable and better equipped housing 

Availability of and access to appropriate health care; health care cost 

Escalating cost of energy 
Social Security benefits 
Employment opportunities 
Home health and day care services 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Expand and improve transportation services 

Provide tax breaks. This includes taxes on pensions and part-time work. 

Establish and improve senior centers and social programs where needed. 

Provide low-cost housing. Increase the amount and variety of housing. 

Assist with the costs of prescriptions, including dentures, eye glasses 

Continue, improve, extend food stamps and SSI programs. 

Assist with the cost of energy. 

Encourage longer work life; eliminate or raise earning limits on social 

security; increase benefits. 
Expand employment opportunities. 

Promote and expand home health and day care services. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Georgia 2) Date of Conference March 2-5, 1981 

3) Place of Conference Georgia World Congress Center - Atlanta 

4) Name of person submitting report__ Troy A. Bledsoe 

5) Title of Person Director, Aging Section, Division of Human Development 

Participation 

6) Total Noe of Participants 643 7) Sex: No of Female 483 

No of Male 160 

65% Caucasian; 
Ethnicity/Race: 35% Black; 0 Hispanics; 

0 Other (Please 
0 pacific/Asian; 9 American Indian; 

state approximate % for each) 

Handicapped 0 (Please state approximate % only) 

Age: 40% under 55 608 ss and over 

Summary of Issues and Recommendations by Major Topics 

ECONOMIC SECURITY 

A. Issue 

1. Inflation is the number one problem facing elders today. The primary 

source of retirement income for older persons is social security. 

This source of income must be protected against inflation. 

Policy Recommendations 

1. Resolve that retirement age for Social Security coverage not be 

changed. 

2. Resolve that there be no earnings penalty for social security 

recipients who work. 

3. Resolve that social security incame not be taxed. 

4. Resolve that Federal employees participate in Social Security. 



Issue 

1. Studies show that most older workers can work as effectively as younger 

workers. AS inflation continues to erode the purchasing power of 

retirees, many persons may have to work out of economic necessity. 

Policy Reconmendations 

1. Resolve that policies be changed to encourage occupational changes 

rather than retirement. 

2. Resolve that retirement policies be optional, the criteria being 

based on a person's ability to do the work, not on age. 

3. Resolve that workers be "vested" in pension plans immediately upon 

employment, and that they have a right to transfer these funds if 

they change jobs. 

Issue 

1. Programs for employing and training older workers have been inade- 

quate. There is a need to further develop programs which provide 

meaningful training for older workers and incentives for hiring 

older workers. 

Policy Recommendations 

1. Resolve that targeted jobs tax credit incentives include 55+ 

workers as one of targeted groups. 

2. Resolve that older persons have equal access to publicly-funded 

training programs. 

Resolve that the private sector will be encouraged to provide 

alternative employment work arrangements for senior citizens 

(i.e., flexitime, job sharing, permanent part-time) rather than 

forced retirement. 

PHYSICAL AND MENTAI. HEALTH 

Issue 

1. Approximately 85% of non-institutionalized elderly suffer one or 

more chronic conditions requiring medical services. The delivery 

of services is limited due to cost, access, and personnel trained 

in gerontology and geriatric medicine. 

Policy Recommendations 

1. Resolve that measures be taken to contain health care cost. 

2. Resolve that a comprehensive, coordinated, accessible system of 

health care utilizing professional and paraprofessional staff 

and the elderly be developed. 

3-135 



GEORGIA 

Resolve that educational programs for health care professionals and 

paraprofessionals about the aging process and the special needs of 

older persons be further developed. 

Resolve that professional societies include geriatrics in meetings 

and that these societies ensure geriatric experience in training 

programs at their respective schools. 

Resolve that Medicare and Medicaid be expanded to include preventive 

and restorative care for eyes, ears, and teeth. 

Issue 

1. Approximutely 4% of the elderly population require institutionali- 

zation. Staff who work with geriatric patients often have inade- 

quate training in geriatric care. 

Policy Recommendation 

1. Resolve that minimm standards of training for staff of long-term 

care facilities be determined, developed, and enforced. 

SOCIAL SUPPORT SYSTEMS 

Issue 

1. There exists a need for a cammmnity~-based, coordinated service de- 

livery system. Comprehensiveness and coordination of services 

which take into account the physical, social, and health needs is 

essential to maintain an older person in the community. No one 

agency can provide all the services older people need. Therefore, 

services are fragmented. This fragmentation makes it difficult 

for older people to locate and use services that are available. 

Policy Recommendations 

1. Resolve that Federal policy emphasize and reflect commmnity~-based 

care rather than institutional care and safeguard funding for 

such care. 

Resolve that the Federal government expand the development of 

multipurpose senior centers to provide older peop-e with immediate 

access to a full range of services. 

Resolve that Federal guidelines be developed regarding senior cen- 

ters, but that the State and local community be involved in the 

development of any such guidelines. 

Issue 

1. ‘The family is the single most important aspect in determining and 

providing in-home care for the elderly. A National Health Center 

survey indicates that 80 to 90 percent of the care received by 
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B. 

GEORGIA 

older persons is supported by the family with in-home services 
provided by a female spouse or female adult children. Older per- 
sons, like most people, need another human to talk with, to 
confide in. When a confidant is removed from a person's sphere, 
and if not replaced, indicators suggest this as a reason for failing 
health, and emotional disability. Frequently, lay ministers and 
religious groups supplement this need for a responsive ear. 

Policy Reconmendations 

1. Resolve that personal care reimbursements, tax credits or tax deduc- 
tions for family or family-like relationships in a caring situation 
for older persons be established. 

2. Resolve that the reductions in Social Security Insurance checks which 
occur when a person moves in with another, or the reduction in SSI } 
checks experienced in the same situation, be eliminated. i 

3. Resolve that a sliding fee scale for support services to help adult 
children who work and want to keep their parents at home in a 
caring situation be established. 

Issue 

1. Home care has not been accepted as a total partner in the contimnam 
of our nation's health care system. Even though hame care can be 
a cost-effective method which can avoid or delay mrsing home 
entry, there appears to be governmental apprehension regarding the 
expansion of the home care services. 

Policy Recommendations 

1. Resolve that a re-evaluation of requirements which state that only 
certified in-hame agencies be permitted to supply services be made. 

2. Resolve that coordination or combination of existing social and 
health Titles III, XVIII, XIX, and XX for more comprehensive ser- 
vices and greater flexibility be mandated. 

Issue 

1. Seniors have traditional legal problems shared by all citizens. 
For those with an increasing awareness and the accompanying 
ability to articulate, the help is available, but for others, needs 
for legal outreach and education are imperative so that they might 
have proper case representation and support. 

Policy Recommendation 

1. Resolve that funding for legal services be continued. 

Issue 

l. Studies show that many of the health problems of the elderly are re- 
lated to nutrition. Many of these problems come with a change in 
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GEORGIA 

life style brought on by the aging process as it related to society's 

ability to provide for its aged. Equally important is education and 

the fact that food habits are not necessarily compatible with food 

needs. 

B. Policy Recommendations 

1. Resolve that more funds be provided for the expansion of nutrition 

programs and support services for elderly persons. 

2. Resolve that income sources be upgraded so that elderly persons can 

afford nutritional food. 

Resolve that a shared "In-Home Meals Program" be developed which 

would enable older persons to cook and visit. This would provide 

incentives, offset the high cost of food purchases, prevent 

psychological illnesses induced by loneliness, as well as conserve 

energy fuels. 

Resolve that mutrition programs include more than one meal per day, 

and include more days per week during which the meals are provided. 

Resolve that the food stamp program be maintained and improved so 

that stamps for nutritional foods are targeted for primary expen- 

ditures. 

Resolve that equal tax credit be made available to volunteers offer- 

ing support services to the elderly, just as business tax credit 

is available for those who travel in the jobs. 

Resolve that additional funding be made available for modified/ 

therapeutic diets. 

Resolve that training and funding for an increased number of hame- 

makers be made available for the homebound. 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue 

1. There is a need for more and better trained elderly volunteers since 

the increase in volunteerism will be among older Americans. 

B. Policy Recommendations 

1. Resolve that reasonable liability insurance for all elderly vol- 

unteers on State or Federal programs be made available. 

2. Resolve that opportunities for training of elderly volunteers at 

minimal or no cost to the trainee be made available; and that skill 

books of elderly volunteers are compiled, disseminated and maintained. 

Resolve that the appropriate agency document the number, use and 

value of elderly volunteers to agencies, insitutions and business 



GEORGIA 

with actual savings described; and that they recognize and strengthen 
National Volunteer Programs. 

A. Issue 

1. There is a need for the elderly to understand and participate in the 
areas of citizenship and advocacy in order to effectively impact 
govermment. 

B. Policy Recommendations 

1. Resolve that each state design, sponsor and fund a "Silver-Haired 
Legislature" as a voice for the interests of senior citizens, which 
convenes on a regular (preferably annual) basis. 

Resolve that all local, State and Federal Agencies on Aging appoint 
a proportional number of senior citizens for advisory boards, 
committees, commissions, and other groups dealing with problems and 
interests of the elderly. 

Resolve that the State Unit on Aging develop and maintain a "commni- 
cation-information network" with responsibilities in helping elderly 
consumers participate in monitoring and reviewing agencies, rules, 
policies and programs related to the Aged; informing senior citi- 
zens concerning their rights in voting, petitioning, campaigning, 
speaking at public hearings and forming political caucuses; demonstra- 
ting how senior citizens may assume paraprofessional or layman roles 
as advocates for peers (i.e., women, poor, minorities); and encouraging 
organizations and agencies of older Americans to form coalitions to 
better serve the elderly. 

Issue 

1. There is a need for the elderly to be better informed and active in 
pursuing training and education. 

Policy Recommendations 

1. Resolve that the Area Agencies on Aging be authorized and funded to 
develop and offer programs for second careers, job retention, cul- 
tural enjoyment, basic education and even normal life changes 
(especially minorities and women). 

Resolve that tax deductions be allowed for both the elderly who in- 
struct amd the elderly who learn. 

Resolve that incentives to vocational schools, colleges amd universi- 
ties through scholarships, grants, and tuition credits be provided to 
Change admission procedures, revise courses taught, add continuing 
education courses, etc., to meet the needs of elderly students. 

Issue 

1. There is a nationwide need to recognize the value, cost-effectiveness 
and unique aspects of employing the elderly. 
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Policy Recommendations 

1. Resolve that the appropriate agency determine and disseminate to 

the public and private sector the numbers, value, and cost-effec- 

tiveness of elderly employees. 

Resolve that tax write-off incentives be encouraged for business and 

industry to employ the elderly. 

Resolve that local, State and Federal Agencies on Aging and other 

organizations plan for and more wisely use the elderly professionals 

whether as employees or volunteers. 

CREATING AN AGE-INTEGRATED SOCIETY 

Issue 

1. Youth oriented society is still a reality and ageism does exist. 

The Age-Discrimination Act is not enforced and State Codes do not 

comply. 

Policy Recommendations 

1. Resolve that a mechanism be developed to enforce the Age-Discrimi- 

nation Act. 

2. Resolve that commmiity education programs be further developed to 

overcome negative stereotypes regarding the Aged and Handicapped. 

Utilize all forms of media. 

3. Resolve that mechanism that promote intergenerational programming 

be developed. 

Issue 

1. Various boards abuse "minority" requirements by doubling up classi- 

fications, i.e., one person representing rural, low-income, black, 

female, thereby limiting significant minority impact. 

Policy Recommendation 

1. Resolve that minority participation on health and service provider 

boards be increased at all levels - local, state, national - with a 

limitation on the number of persons meeting more than one "minority" 

classification. 

Issue 

1. ‘The minority older population is increasing at a tremendous rate. 

Further study and resources are needed. 

Policy Recommendation 

1. Resolve that Federally funded gerontological centers in minority 

communities and institutions be expanded. 
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Issue 

1. The definition of a rural community as 2,500 residents or less is 
limiting and inadequate. 

Policy Recommendation 

1. Resolve that the term rural be redefined according to density of 
population. 

Issue 

1. The cost for delivery of services to elderly in rural areas is much 
higher per person than for elderly in urban areas. 

Policy Reconmendation 

1. Resolve that Federal and State monies be allocated at higher levels 
with the understanding that the cost of service delivery is higher 
in rural areas. 

Issue 

1. Inadequate attention is given to the rural elderly in the National 
Housing Policy. 

Policy Recommendation 

1. Resolve that the program and appropriations for Farmers Hamre Adminis- 
tration specifically will be broadened to meet the housing needs of 

the rural elderly. 

ENVIRONMENTAL SYSTEMS 

Issue 

1. The needs in housing differ for the elderly population from that of 

the general population. There is no distinctior yet between build- 
ings for the elderly and regular apartments. Current funding for 
new concepts in alternative housing arrangements is too rigid, 
allowing only already-accepted concepts in housing to be considered 
for funding. 

Policy Recommendation 

1. Resolve that funds be made available for new ideas and concepts in 
housing for the elderly; that consideration be given to the design 
and development of arrangements which take into account their 

Issue 

1. Most housing facilities provide only shelter for elderly residents. 
Services which are essential to maintain the elderly in their hames 
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GEORGIA 

and communities are not easily accessible. 

Policy Recommendation 

1. Resolve that emphasis will be placed on providing easily accessible 

supportive services in conjunction with housing. 

Issue 

1. The exclusion of middle-income elders fran Subsidized housing places 

them in a predicament when they are unable to maintain their homes 

due to rising costs or to pay high rental costs. Added to this is 

the problem of housing conversion and a tight rental market. 

Policy Recommendation 

1. Resolve that middle-income elderly be considered for newly-con- 

structed subsidized housing on a sliding pay scale. 

Issue 

1. Coordination is considered to be an important method in maximizing 

the utilization of transportation resources. Many local agencies 

do not coordinate transportation because of conflicting rules and 

regulations. 

Policy Recommendation 

1. Resolve that State and Federal restructions that prevent coordina- 

tion of transportation programs be removed; that coordination of trans- 

portation systems, programs, and providers receiving public funds at 

the local, state and federal level be sequired. 

Issue 

1. The trend toward cutbacks of government sponsored services suggests 

a potential need for more volunteers. However, the cost of insur- 

ance and fuel is often prohibitive. 

Policy Recommendation 

1. Resolve that voluntary organizations which take upon themselves 

to help with transporting the elderly receive assistance from local, 

state or federal governments by developing a mecianism for insurance 

companies to provide inexpensive insurance coverage for those drivers 

who transport the elderly at no financial gain for themselves, by 

providing grants to cover the cost of liability insurance; and by 

allowing volunteer drivers to deduct fram their taxes the full cost 

of the service instead of the per/mile deductions now available. 



A. Issue 

1. The complexity of the process of aging is reflected by the extreme 
diversity of topics appropriate for research and the interrelative 
nature of various aspects of aging. There is a need, therefore, to 
continue to produce the knowledge required to deal with the problems 
of aging and to improve the qualii-:y of life. 

B. Policy Reconmendations 

1. Resolve that continued emphasis be given to the study of arganic 
brain syndrome, focusing on causes, differential diagnosis, pre- 

vention, and treatment approaches. 

Resolve that further research be conducted to identify variables that 

help people to stay health in old age. 

Resolve that National research be conducted to determine qualitative 
effectiveness of existing services to the elderly including education 
and training programs. The enabling and disabling aspects should be | 
identified. 

Resolve that emphasis will be placed on collaborative research be- 
tween the National Institute on Health and private organizations, 
particularly in the areas of arthritis, hearing, and vision. 

Resolve that Federal support will continue for research in viable 
alternatives to long-term care and in-home health care in rural and 
urban areas. 

Resolve that criteria, other than age, for voluntary and involuntary 
retirement be researched and developed. 

* U.S,G.P.0, 720-019/1302-4585 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom— 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Hawaii STATE COORDINATOR Mrs. Shimeji Kanazawa 

TOTAL # FORUMS 121 % URBAN 47.9 % RURAL 32.63 

TOTAL #.PARTICIPANTS 4,861 

ISSUES OF CONCERN (top 10 priorities): 

1) Access and Coordination of Services 

2) Health Promotion and Maintenance 

3) Employment 

4) Health Services 

5) Housing 

6) Legal Services 

7) Volunteer Services, Peer and Intergenerational Support 

8) Mental Health 

9) Retirement Income/Economic Well-Being 

10) Long-Term Care 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Community forum participants primarily identified issues of 

concern as indicated above. Any recommendations emanating from 

these forums were submitted to the appropriate issue committees 

at the Governor's Statewide Conference. These were prioritized 

by the delegates at that time. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Hawaii 2) Date of Conference December 4-5, 

3) Place of Conference State Capitol, Honolulu, Hawaii 

4) Name of Person Submitting Report George R. Ariyoshi 

5) Title of Person Governor 

Participation 

6) Total No. of 7) Sex: No. of Female 108, 55.4% 

Participants 195 No. of Male 87, 44.6% 

8) Ethnicity/Race: 2, 1.0% Black; 0 Hispanics; 

73, 37.4% Caucasian; 116, 59.5% Pacific Asian; 

0 American Indian; 4, 2.1% Other 

Handicapped 1.02% 

Age: 55, 28.2% under 55 140, 71.8% 55 and over 

ACCESS AND COORDINATION OF SERVICES - URBAN AND RURAL 

Issue 

1. There is need for greater coordination of services for 

the elderly, particularly regarding (1) quality service, 

outreach, uniform intake, assessment, recordkeeping; 

(2) case management and case coordination; and (3) 

comprehensive staff and volunteer training. 

Policy Recommendations Resolve That: 

1. One statewide lead agency (State Unit on Aging) be 

designated to administer public funds of all programs 

for the elderly in the State.1l 

lrorty-two of the 195 delegates voted against this recommenda- 

tion and submitted a minority report (the Minority Report in 

full is included in the State Conference Proceedings). 



Policy Recommendations Resolve That: (Cont.) 

One local county agency (Area Agency on Aging) be 
designated to define the establishment of senior centers 
and/or community focal points in neighborhoods. 
Facilitation of access and coordination of services 
through increased PUBLIC AWARENESS initiatives which 
support positive images of aging. This can be accom- 
plished through formalized educational programs, use of 
the mass media, meeting non-English language require- 
ments and participation of all levels of government in 
these programs for the elderly. 

Issue 

1. There is need for greater accessibility to services 
through transportation and provision of needed gap 
services. 

Policy Recommendations Resolve That: 

1. Increased federal funding to support rural transportation 
programs, alternative means of transportation to support 
the Handi-Van System, and support of HR 6417, Section 223 
permitting local options in transportation. 
Increased availability of funds for expansion of both 
congregate and home-delivered meals, with special 
emphasis on the development of 7-day-a-week service, use 
of therapeutic diets and the inclusion of these thera- 
peutic meal costs in medical insurance reimbursement. 
Reallocation and increased funding for services (vs. 
administrative functions) to be focused on: services 
to the gap group, tele-senior service, 24-hour hot-line, 
services to homebound and handicapped, and use of inter- 
generational services to the benefit of the elderly. 

HEALTH PROMOTION AND MAINTENANCE 

Issue 

1. There are barriers to receiving adequate mental, medical, 

dental and related health care which include the main- 

tenance of good health through dental and audio care, 

health and professional education, and the utilization 

of other community resources. 

Policy Recommendations Resolve That: 

l. Effective health education programs for the promotion 

and maintenance of health for individuals, groups, 

o3- 
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Policy Recommendations Resolve That: (Cont.) 

families, volunteers, churches and the community at 

large be developed and provided. Programs should 

include: 

(a) nutrition education, (b) repetitive reinforcement of 

health education, (c) distribution of information about 

diseases, etc., and (d) increased mental health education 

about normal vs. abnormal aging. 

Future manpower needs in gerontology be assessed; 

certification and licensing standards for gerontological 

health care personnel be established; and necessary 

education and training to meet these standards be pro- 

vided. 
Comprehensive medical coverage of health services, with 

provision for home care, for patient education, alter- 

native health care services, eye glasses, hearing aids, 

physical examinations, aural rehabilitation, dental care 

be provided, and income criteria for Medicaid assistance 

be liberalized. 
Health programs be developed with more emphasis on self- 

care and self-help to promote the independence of the 

rural elderly. 

Comprehensive health screening (for diseases, hearing, 

vision, dental) be extended to isolated and homebound 

rural, as well as urban, elderly. 

Coordination be improved, with increased information and 

referral about health services and resources; consoli- 

dation of information on health education; and linkages 

of services between government and private agencies, 

particularly in the rural areas. 

EMPLOYMENT 

Issue 

1. The current retirement policies and practices are 

outmoded and inconsistent. 

Policy kecommendations Resolve That: 

oe Negative attitudes of employers, the general public, the 

media, and seniors themselves towards the continued or 

new employment of older persons be counteracted through 

a vigorous educational and public relations campaign to 

emphasize the employability, skills, and other resources 

found in our older population. 

Support systems to encourage and increase the return or 

retention of older persons to and in productive activi- 

ties including paid employment, volunteer roles, and 



B. Policy Recommendations Resolve That: (Cont.) 

self employment be developed and implemented. Support 

systems include: 
a. Increased development of flexible work arrangements 

such as flexitime, part-time, and job sharing; 
b. Increased access to and availability of information 

on full and part-time jobs and their requirements; 

c. Creation of an employment service for seniors; 
d. Expanded counseling, coaching, training, and re- 

training services to match jobs to seniors' inter- 
ests, needs, and desires and to help older workers 

continue employment; 
Strengthened advocacy for the employment of older 

persons and elimination of age discrimination, with 

Aging Network agencies in the lead in hiring of older 

workers for staff positions; 
Organized efforts, both public and private, to 

mobilize the talents and experience of seniors in the 

community interest; 
Increased availability of pre-retirement planning 

programs to all persons to include training and 

information on future: employment and other options; 

h. Increased incentives to both private and public 

sectors for hiring older persons. 
Barriers to employment faced by older persons seeking 

new or continued employment be eliminated or reduced. 

Barriers which should be eliminated include: 

a. Disincentives to continued earnings mandated by 

existing social security, medicaid, housing, food 

Stamps, and other laws and regulations; 

Low income eligibility requirements for subsidized 

employment that prevent "gap group" participation; 

Transportation and architectural barriers that pre- 

vent older persons from reentering the labor market; 

Bilingual/bicultural barriers that prevent older 

immigrants from seeking and obtaining employment; 

Educational barriers that discourage older persons 

from returning to school to prepare for future 

employment and the needs of modern technology; 

Educational, written, and physical requirements of 

employers that prevent some older persons from 

obtaining employment; 
Citizenship requirements that may prevent older 

immigrants from obtaining employment; 

Age discrimination and retirement laws which exclude 

persons over 70 from protection against job 

discrimination; 

Protective features in such laws, regulations and 

programs as worker's compensation, health insurance 

and pension plans that discourage the hiring and 

retention of older persons because of benefit costs; 
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B. Policy Recommendations Resolve That: (Cont.) 

j. Declining number of jobs and increasing competition 

that discourage older persons from seeking jobs. 

HEALTH SERVICES 

Issue 

1. There is the problem of soaring health costs and 

inadequate health insurance coverage. 

Policy Recommendations Resolve That: 

I’. Economic barriers to needed health services be elimi- 

nated by: 
a. Improving and expanding Medicare B-Plan to include 

coverage of dental, hearing, vision, mental health, 

and drug services; 
Encouraging providers to adjust their fees to 

Medicare allowable charges (to accept Medicare 

assignment) ; 

Addressing "gap group" problems; 

Re-evaluating Medicaid eligibility and benefits; 

Keeping the Medicare deductions with one's ability to 

pay; e.g., establishing special rates on medicare, 

surgery, etc., for persons on fixed income. 

Geographical scarcity of resources in rural areas be 

eliminated by locating facilities and qualified staff 

in key areas. 

Affordable home support health services be developed in 

rural and urban areas to increase the following: 

a. Rehabilitative services in the home; 

b. More home care education for families; 

c. Respite care for families; 

d. More public health nurses; 

e. Encouraging physician visits to the home; 

f. Training of aides and volunteers from the community 

to provide services; 
g. Group homes. 
A system for quality assurance of all physician services, 

especially for surgery be established with an emphasis 

on cost containment. 
Preventive services be increased to improve personal 

health; e.g., developing or increasing screening and 

diagnostic tests and counseling to overcome psychological 

obstacles in going to dentists and the doctors. 

Non-institutional services be supported; e.g., home care, 

group homes, meals on wheels, chore services and health 
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Policy Recommendations Resolve That: (Cont.) 

education and that these services be funded with public 
and private insurances. : 

All federal, state and local laws and regulations 
affecting the delivery of health care services which 
impact on the cost and quality of care, especially in 
areas of hospital cost containment, national health 
insurance and medicare/medicaid fraud investigations be 
re-examined. 

Action Recommendations for #2 Above Resolve That: 

Mobile health care units (mobile clinic services) be 
established; 
Services by public health nurses be increased; 
Aides and volunteers from the community be trained to 
provide services; 

Usable, affordable, separate, coordinated, low cost 
transportation to health services including consultation 
be established and increased; 
Incentives for both public and private day care, care 
homes, boarding homes, and hospice programs be developed; 
"Meals on Wheels" programs be increased. 

HOUSING 

Issue 

l. Adequate housing at affordable costs and with varied 
features to meet the needs of the elderly is badly 
needed in urban and rural areas. 

Policy Recommendations Resolve That: 

1. More experimental housing by federal and state agencies, 
such as congregate housing, using ocean liners, shared 
living arrangements, intermediate housing for emergen- 
cies, and systematic/affordable fix-it services for the 
elderly (especially for substandard housing and adap- 
tations for disabilities) should be initiated. Zoning 
codes should be amended to accommodate HUD's regulations 
for Independent Group Residences (licensed by the State), 
and allowing mobile homes, and granny flats, yet pro- 
tecting agricultural land. All levels of government 
should provide funding for more services to keep elderly 
at home, such as telephone reassurance, friendly visi- 
tors, postal alert, adult day care, day hospitals, day 
health centers, homemaker and chore services, respite 



B. Policy Recommendations Resolve That: (Cont.) 

assistance. HUD should establish full congregate 

services in public housing. 

Support services should be provided to the urban/rural 

elderly for maintaining independent living via encour- 

aging families to care for elderly in their homes; tax 

incentives, such as decreased property taxes for elderly 

homeowners; stipends and respite services to persons 

supplying constant care for the elderly; transportation; 

subsidy assistance to meet home insurance premiums; 

property tax relief by freezing tax assessments; tax 

credits to homeowners of elderly housing for maintenance 

and repairs (based on income). 

Current tax structure be modified to encourage private 

development of elderly housing; to discourage foreign 

speculation; to control inflation in housing; to 

encourage private and public developer cooperation in 

changing code requirements to reduce costs to consumers 

and expedite construction; to encourage landowners to 

offer land for public housing; and to extend depreciation 

on units rented to elderly. 

The state and federal governments should provide both 

land and building of ample rental housing for the rural 

and urban elderly. Units should be planned and designed 

jointly with consumers to assure meeting of their needs 

as to location, safety, security, local style and cus- 

toms, and access to resources (such as water, power, 

clinics, day care, recreation and shopping). 

A Statewide Clearinghouse of housing information for the 

elderly should be sponsored by the Departments of 

Housing and Urban Development (HUD) and Health and Human 

Resources (HHS), with an essential component of the 

clearinghouse being community education on senior hous- 

ing issues such as exemptions, entitlements, insurance, 

reverse annuity mortgages, etc. (An information booklet 

must be produced and distributed annually). 

Tenant rights must be safeguarded when homes are sold, 

converted or demolished. Therefore a moratorium on 

condominium conversion must be enacted by the State 

Legislature in 1981 until laws can be developed and 

enacted to give tenants first rights to buy as indi- 

viduals or groups, combined with programs that ensure 

ability to buy, ensure adequate relocation to compar~ 

able-cost housing and freeze rents until adequately 

relocated. 



HAWAII 

LEGAL SERVICES 

Issue 

1. There is a need to prevent crimes against the elderly, 
lessen the community crime rates and meet the safety 
and other specific needs for legal and protective 
services. 

Policy Recommendations Resolve That: 

1. More extensive research and public education on crime 
and abuse of the elderly in Hawaii be conducted; 
information on protection of the elderly be made avail- 
able to concerned individuals, groups and government 
officials. 
Comprehensive services be developed to provide support 
for all elderly victims of abuse, neglect, and exploi- 
tation while legal action against the perpetrators is 
being taken; the victims be assisted to return to a safe 
and normal existence in the mainstream of life. 
Legislation be developed at all levels of government 
designed to address the issue of abuse of the elderly; 
a single statewide agency be established to deal with 
this issue; and adequate funding be provided for the 
establishment of this agency and enough monies to 
guarantee services within the legal, social, medical, 
financial and housing areas. 

VOLUNTEER SERVICES,. PEER AND INTERGENERATIONAL SUPPORT 

Issue 

1. There is a need to recognize that the Older American is 
a valuable untapped resource of life skills, wisdom, 
expertise, as well as a need for effective and acces- 
sible, public and private volunteer programs which 
utilize these resources to the benefit of society. 

Policy Recommendations Resolve That: 

1. A comprehensive survey of existing volunteer programs 
and a concomitant needs assessment be conducted at the 
state level to: 
a. Identify existing programs which provide volunteer 

Opportunities or services for Older Americans; 
b. Identify gap areas so that existing programs may be 

expanded or new programs developed to meet unanswered 
needs; 
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Policy Recommendations Resolve That: (Cont.) 

c. Facilitate the establishment of a central clearing- 

house for Information and Referral regarding 

volunteer opportunities and services. 

Public and private agencies be requested to give priority 

funding to programs which provide training and make use 

of natural support systems (i.e., peer, intergenerational 

and family). 
Government at all levels be requested to give incentives 

through the tax structure for volunteers and that 

agencies using volunteers compensate them for mileage 

and meals. . 

4. A national policy be adopted and all social legislation 

reflect that Older Americans are a valuable national 

resource in solving community problems through their 

volunteer efforts. 

Action Recommendation for #1 Above: 

1. Resolve that the State Unit on Aging coordinate all 

public and private volunteer programs. 

MENTAL HEALTH 

Issue 

1. There is a need to address the special mental health 

concerns of multi-ethnic communities such as that of 

Hawaii. 

Policy Recommendations Resolve That: 

1. A clear policy for legislation and financing for training 

and re-training of gerontological providers in mental 

health with special emphasis on providing opportunities 

and intensive specialized training for the active 

elderly to serve meaningfully in the community as 

professionals and paraprofessionals with confidence, 

skill and enthusiasm be established. : 

A national policy with appropriations for the develop- 

ment of alternative and innovative approaches and 

delivery of mental health services such as non-Western 

counseling, decentralized mental health facilities and 

the use of culturally sensitive gerontological providers, 

including paraprofessionals be adopted. 

Policies, legislation and financing which provide for 

ongoing and comprehensive assessment of current mental 

health needs and services at the community level and 
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B. Policy Recommendations Resolve That: (Cont.) 

which provide the planning and provision of services be 
immediately responsive to recommendations that arise from 
these assessments be adopted. 

RETIREMENT INCOME/ECONOMIC WELL-BEING 

Issue e 

1. There is a need for retirement and economic plans to 
combat the effects of inflation on fixed income, and 
for programs to insure satisfactory retirement life- 
styles. 

Policy Recommendations Resolve That: 

1. Current Social Security regulations. to more adequately 
serve current and future needs of the elderly be modified 
by: 

a. Making Social Security actuarially sound, using 
general federal tax funds; 
Extending benefits to dependent widows/widowers, 
between the ages of 50 to 60; 
Extending FICA deductions to all wage and self- 
employed income regardless. of amount; 
Ensuring that current age eligibility for retirement 
benefits be maintained; : ' 
Extending Social Security credit to homemakers during 
periods of unemployment; 
Changing eligibility for disability payments from the 
present 20/40 rule to "fully insured" status at onset 
of disability; and 

g. Mandating universal ‘coverage with adequate protection 
for wage earners affected by changeover. 

Decent standard of living for all elderly be maintained 
by: 
a. Adopting a sin? standard for poverty on all federal 

and state programs; 
b. State supplementing the SSI at a higher level; 
c. Providing additional incentives and tax relief at 

both state and federal levels on items such 4s 
savings and investment income; 

dad. Advocating for favorable tax adjustments in retire- 
ment income. 

Congress and the Executive Branch develop and implement 
rigorous policies to: 
a. Continue to control and restrain inflation in both 

the short and long-term; 

156 



HAWAII 

B. Policy Recommendations Resolve That: (Cont.) 

b. Protect Social Security and other benefit supports 

from the effects of inflation through the use of 

cost-of-living adjustments which are not less 

favorable than current adjustments. 

Support services as a definitive means of maintaining 

economic stability among the elderly be ensured by 

recommendations at the state level to: 

a. Establish lower utility rates per unit for lower 

consumption ; 
b. Increase excise tax credits; 

c. Establish a ceiling on increased property taxes due 

to increased property valuation; 

d. Eliminate excise tax on food, drugs, prosthetic 

devices and indirect services. 

LONG-TERM CARE 

Issue 

1. There is the need to determine-the locus for responsi- 

bility for the long-term care needs of the elderly as 

well as the approaches to improving the quality and 

delivery of long-term care services. 

Policy Recommendations Resolve That: 

1. Federal/state/local laws and regulations affecting the 

operation of long-term care programs and facilities 

impacting on the quality of care and costs be re- 

examined. 

A comprehensive system of home-based and institutional 

care which can be cost analyzed; and a system of 

individual case management by a multi-disciplinary team 

which evaluates and prescribes appropriate support 

services and placement for the elderly and their families 

be developed. 

All methods of reimbursement be investigated to enhance 

the provision of a continuum of care with particular 

attention paid to non-institutional services including 

provisions for reimbursement to both public and private 

sector agencies to reward efficiency and cover gaps in 

the present system with the goal of affordable insurance 

for long-term care. 
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In preparation for the 1981 White House Conference on Aging 

scheduled for Novzmber 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions. that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE TDAHO STATE COORDINATOR. _ROSE BOWMAN 

36 6 
TOTAL # FORUMS 42 % URBAN % RURAL 

TOTAL # PARTICIPANTS 1,542 

ISSUES OF CONCERN (top 10 priorities): 
1. Transportation/Shopping,Non-Medical,Mass Transit/Planning Process 

In-home Services 
Health Care/Quality, Counseling, Costs, Financing (includes medicine-drugs) 
Nutrition/Food Costs 
Utility Costs 

Housing 

Taxes /Income 
. Educational & Recreational Opportunities (mostly recreational activities) 

Outreach 

Social Security 

. 

e 

OW ON AUS WN ~ 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Planning is needed in transportation since -- Idaho has a shortage of public 

transportation, and the transportation funded Federally has regulations hindering 

coordination/utilization and.these regulations should be relaxed, i.e., for handi- 

capped accessibility/duplicative agency regulations. 

Idaho should implement and maintain Statewide In-Home Services 

. Financing mechanisms to cover all aspects of health care for seniors should be 

developed, i.e., for adult day car/homemaker services and include reimbursement 

for nursing homes: giving medically skilled day care, and utilize Title III,Older 

Americans Act and Title XX of Social Security Act, Medicare should pay 80% of costs. 

Seniors should be helped in»maintaining their health through assistance in improv- 

ing and maintaining the nutritional adequacy of their diets and lowering food costs. 

Statewide effort should be made in planning for low-income elderly who cannot 

afford the high cost of utilities. 

. The need for low-income, limited care housing should be met by changing legisla- 

tion to increase funding, and by developing new programs that promote congregate 

housing. 

Statewide planning to combat "inflation" and its effect on Seniors should include 

those in low-income levels as well as impact of high taxes on fixed income persons. 

. A concerted effort should be made to make recreational and educational activities 

available at a reasonable cost to senior citizens. 

. Many seniors are unaware of aging programs and efforts to maintain and enlarge 

Outreach services should be encouraged. 

Some formula should be found to partially reduce automatic social security in- 

creases for persons of high income so more adequate income could be available 

for needy. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) state. oe 2) Date of Conference April 10-11, 1981 

3) Place of Conference Red Lion-Riverside Convention Center, Boise, Idaho 

4) Name of person submitting report Rose Bowman 

5) Title of Person State Coordinator 

Participation 

6) Total No. of Participants 499 7) Sex: No of Female 342 (68.52%) 

No of Male 157 (31%) 

(. 80%) (1%) ahha 
8) Ethnicity/Race: 4 Black; 5 “Hispanics; 486 caucasian; 

3 (. 60%) x : 1 (. 202%) 
Pacific/Asian; American Indian; Other (Please 

state approximate % for each) 

1 ae 
Handicapped _. (Please state approximate % only) 

Age: 56 under 55 (11.2%) nit 55 and ove:: (86.8%) 

Summary of Issues and Recommendations by Major Topics 

FAMILY, SOCIAL SERVICES, AND OTHER SUPPORT SYSTEMS/SOCIAL AND 

HEALTH ASPECTS OF LONG TERM CARE/GOVERNMENTAL 

STRUCTURES 

Issue 

1. There is a need to’ provide total care for nursing home patients. 

. Policy Recommendations 

1. Nursing home law and regulation be amended to provide more balanced care 

to treat the whole person and provide medical, emotional, and support 

services to meet their individual needs. 

. Issue 

1. There is a need to encourage family members to assist/give support for the 

care of their elderly. 

. Policy Recommendations 

1. The Social Security Act Regulations and other applicable statutes be amended 

to allow such contributions and provide for family support incentives and 

not jeopardize any benefits for which the client may be eligible. 



Issue 

1. There is a need for more long-term alternative residential-living for the 
elderly. 

Policy Recommendations 

1. In-home, community based, and alternative residential settings should be 
available throughout the United States to assist elderly citizens in 
remaining independent as long as possible. 

Issue 

1. There is a need for low-income elderly to have better access to legal 
services. 

Policy Recommendations 

1. Support of the continued funding of the Legal Services Corporation and Idaho 
Legal Services, Inc. and do hereby recognize the significant contribution 
made by Idaho Legal Aid toward equal justice under the law. 

PHYSICAL ENVIRONMENT /HOUSING/TRANSPORTAT ION 

Issue 

i. There is a severe need for low-income and limited care housing for the 
elderly. 

Policy Recommendations 

1. We urge to assist the functioning of State Housing Financing Agencies by 
removing the Uhlman Legislation, increasing. the amount of funding for Sec- 

tion 8 Rental Assistance payments (this would include both the new construc- 
tion and existing Section 8 programs), and developing additional services 
and programs that would promote the development of congregate/and limited 
care housing programs. 

Issue 

1. There is a need for more public transportation and less restrictive Federal 
regulation. 

Policy Recommendation 

l. Relax restrictive regulations on Federaly assisted transportation systems to 

include: (a) Relax duplicative agency regulations that hinder 
efforts to coordinate transportation, financial, 

and material assets; and 

(b) Relax handicapped accessibility (504) regulations 
that require costly, unnecessary equipment on 

vehicles. 

Issue 

1. There is a need to utilize the most cost efficent transportation for elderly 
in rural areas. 

B. Policy Recommendations 

1. Encourage voluntarism by reimbursing vehizle costs incurred in the performance 
of volunteers’ duties. 



IDAHO 

OLDER: AMERICANS AS A GROWING NATIONAL RESOURCE / 

SPECIAL ISSUES FACING MINORITIES 

A. Issue 

1. There is a need for some revision of Older American Act Regulations. 

B. Policy Recommendations 

1. That the Older American Act Regulations include: 

That Veterans' needs be given high priority in planning by State, and 

Area Agency Offices, 

That Title VI include provisions that guarantee the ethnicity of older 

Indians and be funded at a level to insure that these guarantees be 

met on the basis of their own local census, 

Removal of the ceiling on outside income to be earned without penalty 

by Social Security recipients, 

That strong consideration be given to minority appointments to future 

White House Conferences on Aging, 

Older Americans Act funds and opportunities for education be distributed 

equitably by States, 

Complete control be given to local levels for coordinating and administer- 

ing Older Americans Act programs, and 

Assurances be made that the proposed Block Grant System contain guaran- 

tees in the form of guidelines that address the needs of America's 

severe low-income population. 

Issue 

1. There is a need to encourage older persons to continue involvement in various 

types of productive activities. 

B. Policy Recommendations 

1. That public and private employers encourage older persons to continue pro- 

ductive involvement in paid, self-employed, or volunteer activities; to 

abandon existing private and public personnel policies that discriminate 

against older Americans, and that pay and hours be adjusted to fit the needs 

of older Americans. 

2. That knowledgeable retired persons be used in pre-retirement counseling and 

planning programs in the public and private sectors. 

A. Issue 

1. There is a need for adequate Social Security payments to the truly needy. 

B. Policy Recommendations 

1. That some formula be found for partially reducing the automatic Social 

Security increases for persons of high income in order that more adequate 

income be available for the truly needy. 

OLDER AMERICANS IN A CHANGING ECONOMY /RETIREMENT INCOME 

A. Issue 

1. There is a need to aid the elderly against inflation/age discrimination 

in employment/lack of job availability and to support their need to con- 

tribute. 

wilive 
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B. Policy Recommendations 

1. Urge to provide needed legislation and/or maintenance of funding to: 

a) Title V of the Older Americans Act to maintain employment 
opportunities, 

b) Appropriate legislation to protect the rights of those who suffer 
: age discrimination and problems related to age discrimination, 

c) Return to the original intent of the Social Security Act of 1935, 
to help provide income maintenance to retiring individuals who 

have paid into the system, and to include spouse, 
d) Needed legislation for annual tax-free interest on savings with 

$1,000 for individuals and $2,000 for anyone 65 years of age or 

older. 

PHYSICAL AND MENTAL HEALTH 

A. Issue 

1. There is a need to develop. financing mechanisms for programs that. assist 

the elderly in their physical and mental health problems. 

B. Policy Recommendations 

1. Support the development of financing mechanisms for the full ranze of 

adult day care and for homemaker services. Such funding mechanisms should 

consider the variety of needs of older persons for various levels of adult 

day care. Financing should address reimbursement to nursing homes for 

medically skilled, adult day health care as well as funding under Title III 

of the Older Americans Act and Title XX of the Social Security Act for 

social service adult day care. Adult Day Care must include planned acti- 

vities and adequate, trained staff. 

. Medicare should pay 80% of current costs. Glasses, hearing aids, dentures, 

medications (drugs) and mental health should be covered by Medicare on a 

sliding fee schedule based upon monthly income. 

RESEARCH 

A. Issue 

1. There is a need for continuous support of both social/medical research in 

the field of aging. 

B. Policy Recommendations 

z. 

2. 

Support research into the needs and attitudes specific to the elderly living 

in rural areas. 

Support continued research into methods of improving and expanding the 

delivery of health, social services, long term care and other services at 

the local level. 

Support continued basic research in the bio-medical areas of Cellular Biology 

and Neuro-Chemistry. 

* U.S.G.P.0, 720-019/1302-4589 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 

Organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE: Illinois STATE COORDINATOR: Ms. Peg Blaser 

TOTAL # FORUMS: 601 % URBAN 64 % RURAL 36 

TOTAL # PARTICIPANTS: _. 23,464 

ISSUES OF CONCERN (Top 10 Priorities): 

1. SOCIAL WELL-BEING: The issue of social well-being, the most frequently 

mentioned area (26.2% of all forum content). Problems of hame help and need 

for subsidized housing were particularly emphasized. 

2. BCONOMIC SECURITY: The second most frequently mentioned area (25.9% of all 

forum content, an overall need for greater security and income adequacy daninated 

people's concerns. The need for more employment opportunities was also stressed. 

3. PHYSICAL AND MENTAL HEALTH: ‘Twenty-five percent of all forum content 

addressed this area, with health care costs the greatest problem identified 

and health maintenance issues a second major concern. 

4. TRANSPORTATION: Nine percent of forum content related to older people's 

general opinion that transportation, both rural and urban, was inadequate. 

5. OLDER PEOPLE AS A NATIONAL RESOURCE: Four percent of forum content stressed 

that older people do not have sufficient opportunity to exercise work skills. 

6. MINORITY PROBLEMS: Failure to meet the needs of rural elderly was emphasized 

in 2% of forum content. 

7. AGE INTHGRATION: The need for pre-retirement education and failure to involve 

religious organizations sufficiently in meeting needs of the elderly were brought 

out in 2.1% of the forums. 

8. THE NEED FOR BETTER KNOWLEDGE: About 1% of forum content addressed yaps i 

research about the elderly, particularly new knowledge about work and incame. 

9. POLITICAL ACTION: About 1% of forum content was concerned about the need 

older people to exercise a stronger political voice. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS 

Medical costs should be reduced (24.8% of forum content) . 

Social supports and housing should be improved (23.7% of forum content) . 

Social Security benefits should be protected (20.6% of forum content) . 

Transportation must be improved (10.2% of forum content). 

Legal aid and revenue-sharing should be increased (10.2%). 

Employment opportunities should be increased (5.5%). 

More support should be given to churches (2.5%). 

The conditions of rural elderly should be improved (1.7%). 

Older people should have more political power (0.5%). 



1981 STATE OF ILLINOIS 

STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Illinois 2) Date of Conference May 27-28, 1981 

3) Place of Conference University of Illinois, Urbana, Illinois 

4) Name of Person Submitting Report Peg R. Blaser 

5) Title of Person Director, Illinois Department on Aging 

Participation 

6) Total No. of Participants 1809 7) Sex: Number of Female 1329 
Number of Male 480 

8) Ethnicity/Race: 24% Black; .07% Hispanics: 67% Caucasian; 

-06% Pacific/Asian; -07% American Indian; 7% Other (Please 

state approximate % for each) 

9) Handicapped 6% (Please state approximate % only) 

10) Age: 14% wumder 55 86% 55 and over 



Page Two 
Illinois White House Conference Report 

Family, Social, and Other Systems of Care, and Social Services - Hane Care, con't. 

A. Issue 

1. Elderly people have been victims of neglect, abuse, and exploitation. 

Insufficient attention has been given to this problem by Federal, 

State and local govermments. 

Policy Recanmendations 

1. Resolve that legislation and appropriations should be approved which 

will provide assistance to States in developing protective and preven- 

tive services for older persons, and training for both professional 

providers and families of older persons. 

HEALTH, MEDICAL, AND LONG-TERM CARE 

Issue 

1. Eighty percent of the elderly are victims of chronic illness. Current 

health care policy is disease-oriented, rather than focused on pre- 

vention of illness. Eligibility determination for Medicare isa 

quagmire; Medicare and Medicaid forms are incamprehensible; and the 

point system produces inequities in the delivery of care in institutional- 

ized elderly. Medicare does not have sufficient coverage either of 

medical needs or of aging persons under age 65. 

Policy Recamendations 

1. Resolve that Congress adopt a national health service. 

2. Resolve that current Medicare coverage should be extended to include 

payment for both health and mental health services, preventive 

services, and health maintenance services--including screening, 

nutrition, and education services. Coverage should also be widened 

to include dental care, appliances needed in the home, pharmaceuticals, 

and additional home health services. Current Medicare cuts affecting 

physical therapy in the hame, pharmaceuticals, and first day of 

hospitalit%ation should not be implemented. 

Resolve that the Medicare system should support alternatives to 

institutionalization, such as adult day care, health maintenance 

organizations, extension of home health care, and paramedical systems 

in medically underserved areas. 



Page Three 

State White House Conference Report 

Health, con't. 

A, Issue 

1. Although most elderly persons will require health care services at 
some point, a local network of health care services has not been 
adequately developed which allows the well elderly, as well as the 
inform, to find appropriate combinations of services required to 
enhance physical, emotional, and spiritual well-being. 

Policy Recommendation 

1. Resolve that local health care networks be developed and funded 
which include adequate transpotation to and fram health services; 
a system of community workers able to provide hame-delivered services; 
and programs for health maintenance and disease prevention. 

Issue 

1. The elderly, their health care providers, and legislators who 
make health care policy lack sufficient understanding of alterna- 
tive health care resources which can meet the needs of aged persons. 

Policy Recammendation 

1. Resolve that there should be a camprehensive information and 
referral service to enable individuals to obtain knowledge and 
help in receiving needed health care services. 

Resolve that health care providers and legislators involved in 
health care policy development be provided educational programs 
which will facilitate their understanding of health care needs 
in the elderly population. 

THE NEED FOR BETTER KNOWLEDGE ABOUT THE PHYSICAL, SOCIAL, 
AND MEDICAL REALITY OF GROWING OLD 

Issue 

1. Funding has been inadequate for research on basic and applied aspects 
of aging. 

Policy Recammendation 

1. Resolve that funding be increased for high-quality basic, applied, 
and policy research within the field of aging, including support 
for biomedical, psycho-social, econamic, and humanistic aspects of 
aging, and the linkages among then. 
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State White House Conference Report 

The Need for Better Knowledge, con't. 

A. Issue 

1. Better mechanisms are needed for effective dissemination of research 

findings and knowledge about the aging process to both the general 

public and specialists in aging. 

Policy Recommendation 

1. Resolve that support should be particularly targetted on research 

which analyzes alternative ways of educating and communicating the 

basic core of knowledge about the aging process to those who work 

in the field and to the general public, especially older persons. 

Issue 

1. Policy decisions on the social security system and health services 

have not been sufficiently informed by research findings on factors 

which affect employment, econamic status, and health after age 55. 

Policy Recommendation 

1. Resolve that research should be support on the conditions under 

which people retire between the ages of 55 and 70, and their 

situation after retirement — particularly in terms of nature of 

employment, econamic status, and health. 

OLDER AMERICANS AS A GROWING STATE AND NATIONAL RESOURCE 

Issue 

1. The personal initiative of older people should receive more rein- 

forcement fram national policies. 

Policy Recommendation 

1. Resolve that national policy should encourage the personal initiative 

and involvement of older Americans in a broad range of cammuni ty 

activities, particularly programs of self-help and volunteer service, 

especially those that enable sharing of skills and experience of age 

with other generations. 



Page Five 
State White House Conference Report 

Older Americans As a Growing State and National Resource, con't. 

A. Issue 

1. Greater opportunities are needed for a flexible mix of work, learning, 
and leisure across the entire lifespan. 

Policy Recammendation 

1. National policy should insure opportunities for education, work, and 
leisure across the full lifespan in such proportions and at such times 
as to meet the needs of the individual as well as the demands of society 
and to accommodate the need for individual life styles by the old as well 
as the young. 

Issue 

1. Older people are underutilized in meeting contemporary problem which 
face local communities. 

Policy Recommendation 

1. National policy should mobilize the resources represented by older 
Americans to assist in resolution of the many problems that confront 
uS aS a people and as neighbors in our own cammunities. 

TRANSPORTATION AND HOUSING 

Issue 

1. Local transportation programs are today faced with rapidly escalating 
costs accompanied by increasing cutbacks in state and federal support. 
Increases in red tape prohibit efficient use of those state and federal 
funds which are available. 

Policy Recommendation 

1. Resolve that the level of federal and state funds should be increased 
for use in a flexible manner to provide for more transportation services 
and safer transportation services to meet the needs of the elderly and 
handicapped. This includes funds for passenger railroad services such 
as AMTRACK and other mass transportation systems, as well as intrastate 
and interstate cooperative transportation. 

Resolve that regulations to govern special transportation services, 
including driver's standards, should be developed at the federal, state, 
and local level, to increase transportation safety. 

Resolve that all restrictions should be lifted that prohibit the use 
of federal and state transportation grant proaram funds for maintenance 
and other operating expenses. 
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State White House Conference Report 

Transportation and Housing, con't. 

A. Issue 

1. All types of costs are escalating in operating transportation systems, 

including driver's wages and insurance. The expense to volunteers has 

been so high that they can no longer contribute to the programs. 

Policy Recommendation 

1. Resolve that more federal and state support for new, lower-cost 

insurance programs must be provided. This includes such programs as 

group insurance for volunteers. 

Resolve that government support for the establishment of supportive 

programs which would reduce costs of insurance — such as driver train- 

ing programs and vehicle inspection programs -- should be increased. 

Issue 

1. Red tape prohibits efficient use of state and federal funds. Transpor- 

tation equipment is now being run by overlapping mass transit operators, 

such as social service agencies and school districts. Means for coor- 

dinating these programs are obstructed by federal regulations. 

Policy Recammendation 

1. Resolve that no new restrictions should be imposed either by statute or 

administrative regulation which discourage efforts to coordinate vehicle 

use. 

Issue 

1. Transportation is increasingly costly to older passengers. 

Policy Recommendation 

1: Resolve that Congress should support availability of mass transportation 

at low cost to all who need it. 

Issue 

1. There is an insufficient supply of federally subsidized housing programs 

for the elderly. 

Policy Recommendation 

1. Resolve that funding levels for all housing programs be increased, 

including significantly increased subsidization of new and existing 

rental building units for older persons with low incames. 

Resolve that federal assistance ben provided for wider options in 

congregate housing programs. 
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State White House Conference Report 

Transportation and Housing, con't. 

A. Issue 

1. Existing housing is not being appropriately zoned for maximum use by 
Single families, which places the elderly at a disadvantage. 

Policy Recommendation 

1. Resolve that the use of existing housing should be maximized by providing 
appropriate zoning changes in order to create better use of single family 
3-4-5 bedroom homes. 

Issue 

1. Elderly hameowners have difficulty maintaining their independent living 
arrangements because of increasing property taxes, utility costs, and 
labor costs for maintenance. 

Policy Recammendation 

1. Resolve that federal, state, and local government should provide assis- 
tance to elderly homeowners, including expansion of circuitbreaker 
rebates to higher income levels; utility and energy assistance; main- 
tenance and repair services at low cost; reduction of tax adjustments 
to current real estate values at time of retirement; and freezing of 
property taxes at the time of homeowner retirement at age 65. 

Issue 

1. Speculation in converting of existing rental housing units to condo- 
miniums has adversely affected the elderly. 

Policy Recammendation 

1. Resolve that an elderly condominium owner's bill of rights must be 
enacted, entitling the elderly to make decision affecting rules, 
assessments, and management. A limit of 35-40% of existing rental 
housing units in any municipality should be converted into condo- 
miniums. 
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ECONOMIC SECURITY 

Issue 

1. Older citizens have given years of work and years of social sécurity 

contributions. They deserve society's support in return. However, 

benefit and eligibility reductions are currently being proposed, 

because the system is experiencing financial troubles. 

Policy Recammendation 

1. Resolve that social security benefits should be protected, using general 

tax revenues to finance the system if necessary. 

Issue 

1. The social security system is losing the confidence of both young and 

and old, because many of the changes made over the years have gone be- 

yond their original objectives and have often allowed unintended benefits 

to be paid to many who are not in true nee — for example, through "double 

dipping." 

Policy Recommendation 

1. Resolve that the social security system should be carefully examined 

and improved. It should be returned to its basic purpose and thereby 

reinstill the public'confidence in the system and its solvency. 

Issue 

1. Social programs are not receiving enough priority. National strength 

is built by programs for people. Proposed large military expenditures, 

for example, increase inflation and do not strengthen the country. 

Policy Recammendation 

1. Resolve that social programs and social security receive greater 
priority in Congressional expenditures. 
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Economic Security, con't. 

A. Issue 

1. Poor people are in danger of losing.their safety net with current 

proposed reductions in social security, health care, social services, 

and employment programs. The elderly poor have the least margin of 

security, are being squeezed by inflation, and are highly vulnerable 

to all the proposed cuts in social programs. A small part of our 

population -—- especially minorities and women who have worked at low 

salary — are bearing the brunt of present econamies. 

Policy Recommendation 

1. Resolve that programs such as Medicaid, Title V Senior Employment, 

CETA, and SSI targetting on the poor should be maintained at least 

at present levels. 

Issue 

1. Rising tax rates have imposed a heavy economic burden on older persons. 

Policy Recommendation 

1. Resolve that the income tax exemption ceing should be raised for persons 

age 65 or over. 

2. Resolve that state taxes on food and medicine should be eliminated. 

3. Resolve that interest on savings of the elderly should not be taxed. 

4. Resolve that the earnings test in social security should be eliminated. 

Resolve that the tax on public and private pension plans should be 

eliminated. 

6. Resolve that social security income should not be counted in state 

circuitbreaker applications. 

Issue 

1. Older workers-require government-subsidized work opportunities, but these 

are currently being reduced. 

Policy Recommendation 

1. Resolve that older workers should have community-based employment 

programs which involve the resources of government at all levels and 

the private sector. 
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State White House Conference Report 

Economic Security, con't. 

2. Resolve that government and industry policies should be created 

which encourage employment of the elderly. Through tax incentives, 

industry should be encouraged to provide part-time, flex-time, or 

sheltered workshop opportunities for older workers. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 
Maurice E. Endwright 

STATE Indiana STATE COORDINATOR 

TOTAL # FORUMS 116 ® uRBAN 85 % RURAL 195 

TOTAL # PARTICIPANTS 4693 

ISSUES OF CONCERN (top 10 priorities): 

Employment 
Social Security 

Taxes 
Physical and Mental Health 

Housing 
Crime 
Transportation 
Education 
Medical Research 
Leisure Opportunities 

. 

OW MON DU &WNP la 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Rescind restriction of earnings after age 65 or before 72. 

Re-evaluate the Social Security system to protect those 

who contributed. 

Provide tax benefits to companies who train and hire the 

elderly. 

Determine the feasibility of funding preventive health 

care clinics for the elderly. 

Provide more extensive federal housing subsidies for the 

elderly. 

Fund education to prevent consumer fraud, crime and fund 

victim assistance programs. 

Provide funds for rural transportation networks and allow 

half fares, to seniors, for Amtrak passenger trains. 

Improve professional preparation in gerontology and 

geriatrics. 

Encourage and fund biomedical research in the aging process. 

Strengthen the multi-purpose senior center concept and 

include leisure activities. 180 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1980 1) State Indiana 2) Date of ConferenceOctober 20-22, 

3) Place of Conference Merrillville Holiday Inn 

4) Name of person submitting report Joyce A. Smidley 

5) Title of Person Administrator, Special Services Department 

Participation 

6) Total No. of Participants 1361 7) Sex: No of Female 775 

No of Male 286 

8) Ethnicity/Race: 29% Black; 2% Hispanics; ©8,999tcaucasian; 

Pacific/Asian; -001% nerican Indian; Other (Please 

state approximate % for each) 

9) Handicapped ], 4% (Please state approximate % only) 

10) Age: 335 under 55 1026 55 and over 

Summary of Issues and Recommendations by Major Topics 

Lyi 



INDIANA 

ECONOMIC SECURITY 

Issue 

l. Many elderly persons are unable to maintain a healthful 

existence because of inflation, national tax policies 

and requirements of federal programs which restrict 

quick response. 

Policy Recommendations 

1. Resolve that Congress curb inflation, eliminate restrict- 

ions of federal programs which prohibit Americans from 

maintaining a dignified standard of living; employment 

opportunities be expanded; encourage broader private 

pension plans; institute tax relief for the elderly; 

monitor food stamp programs more closely; raise poverty 

level income ceilings; eliminate reduction of SSI 

benefits when the recipient shares a household with other 

than spouse; raise SSI benefit levels; issue twice 

yearly a price index which represents the purchasing 

patterns of the elderly so cost of living increases more 

fairly reflect the effects of inflation on the elderly. 

Issue 

1. Many older people have useful skills and are able to work 

beyond retirement age. 

Policy Recommendations 

l. Resolve that a set age for retirement or restriction of 

earnings be eliminated; vigorously enforce the Age 

Discrimination in Employment Act; implement counseling, 

vocational education, job training and placement for 

older workers; enforce CETA regulations requiring 

sponsors to provide levels of service proportionate to 

the percentage of older Americans; Congress provide 

additional funding for the Senior Community Employment 

Program; all agencies take action to see that more 

older workers are employed in programs providing 

services to the elderly. 

A. Issue 

l. Many elderly persons depend solely on Social Security 

benefits for subsistence and existence. 



INDIANA 

Policy Recommendations 

1. Subject the Social Security System to re-evaluation; 
system revision should reduce or tax benefits to the 
elderly. 

PHYSICAL AND MENTAL HEALTH 

Issue 

l. Lack of acceptable alternative services often makes 
inappropriate institutionalization the only choice for 
the elderly and present federal funding emphasizes 
remedial rather than preventive health care. 

Policy Recommendations 

1. The government should establish a national policy on 

long-term care for the elderly which identifies as 
the role of national health security; pass legislation 
guaranteeing standards of care to nursing home residents; 
Medicare determine feasibility of funding preventive 

health care clinics; provide vocational training for 
unemployment persons to function as home health care 
aids; establish Well Elderly Clinics; amend laws to 
give an appropriate agency ‘authority to act on behalf 
of the abused elderly; post hospital care be a part 
of Medicare; support the funding of the Mental Health 
Systems Act. 

Issue 

1. The vast majority of persons age 65 and over require 

some type of corrective lenses or aids stronger than 
regular glasses including low vision aids. 

Policy Recommendations 

1. In order to meet the total visual demands facing senior 
citizens optometric care under Medicare be made 
available. 

Issue 

1. Many older Americans in need of Title XX services are 
not welfare recipients and those services under Title XX 
restrictions are not available to many. 
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INDIANA 

Policy Recommendations 

l. The 1981 White House Conference is encouraged to 

support the removal of the severe restrictions of 

the percentages of Supplemental Security Income/ 

Medicaid recipients for the elderly Title XX program 

services. 

Issue 

1. Large numbers of senior citizens are’ not being served 

by the nutrition program because of current funding 

levels. 

Policy Recommendations 

l. Be it resolved that additional federal funding be 

allocated to expand the total nutrition program. 

Issue 

l. The incidence of mental illness and emotional distress 

is greater for older adults, especially those in nursing 

homes, and few mental health professionals have formal 

gerontology training which may seriously affect the 

quantity and quality of mental health services for older 

adults and their families. 

Policy Recommendations 

1. Education programs develop an awareness of the normal 

and abnormal physiological and psychological changes 

of ages and develop resources to enhance mental and 

social well-being with education programs which stress 

the positive aspects of late life and aging. 

Issue 

1. Many older persons are investing in retirement homes 

which provide full care, on the premises for later 

years. The financial failure of such homes leaves 

residents with no home or health care provisions and 

often lack of adequate finances to secure alternatives. 



INDIANA 

Policy Recommendations 

l. Lifetime investments by older Americans should be 

protected by: 

a. Institutional bonding covering resident buy-in 

amounts 

or 

b. A federally established deposit insurance program 

similar to bond deposit guarantee under FDIC. 

INDIVIDUAL AND SOCIAL WELL BEING 

Issue 

1. Many older persons do not have adequate transportation 
because they cannot afford a car, are unable to drive 
because of physical infirmities or public transpor- 
tation is unavailable. 

Policy Recommendations 

1. Be it resolved that the U. S. Congress provide suffic- 

ient funds for transportation for the elderly; that 
discounts be provided for public transportation; 
legislation be provided for funds for rural and small 
town transportation; that all senior citizens be 
privileged to use Amtrak passenger trains at half fares 

without restrictions on reservations and accomodations 
and that the U. S. Government be urged to provide 

funds and expertise to formulate a system coordinating 
resources of all transportation provides. 

Issue 

1. Meaningful experiences in extended leisure are impor- 
tant to the quality of life for older persons, and 

social or economic deprivation may make desirable 
recreation, social educational and cultural experiences 
less available to the elderly. 
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B. Policy Recommendations 

l. Resolve the following recommendations be made to 

Congress: 

recreation programs be supported which foster 

wellness; physical and mental 

the multi-purpose senior center concept be 

strengthened 

developers of nursing homes and retirement estates 

provide internal and external activities compatible 

with the needs of the clientele. 

Issue 

1. Older Americans are increasingly subject to crimes 

both within and outside their residences. 

Policy Recommendations 

1. Congress should pass the Victims of Crime Act to 

subsidize states which operate programs to compensate 

victims of crimes. 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue 

1. The talents and skills developed by older Americans 

should be employed by our nation to help solve problems 

and fill needs but older persons are often excluded 

from service because of transportation, fixed incomes, 

lack of employment or volunteer opportunities or lack 

of information about existing opportunities. 

Policy Recommendations 

1. Resolve that the U. S. Government appropriate funds 

to encourage the re-entry of such persons into the work/ 

volunteer force and with a portion of those funds 

address the problems of transportation, compensation, 

reimbursement, employer incentives and information 

dissemination. 
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ssue 

The deterioration of the Federal Trade Commission 

would have an adverse effect on all consumers and 

especially on senior citizens. 

Policy Recommendations 

lL. 

I 

| 

P 

The Federal Trade Commission should be fully supported 
by the United States Congress and should be made aware 

of senior citizens displeasure at the attempted 
emasculation of the Commission. 

ssue 

The failure to utilize the knowledge of the politic- 
ally experienced older Americans and the failure to 

help up-grade the knowledge of the politically inex- 
perienced older Americans represents a waste of 

invaluable national resources. 

Olicy Recommendations 

lL. 

I 

Ae 

The Congress of the United States direct and encourage 

state and federal agencies serving older Americans to 
establish broad programs of political education for 
older Americans, utilizing in these programs support 
from state educational agencies, state colleges, and 
universities, professional associations, political 
parties and special interest groups. 

PREPARING FOR AN INCREASING NUMBER OF OLDER AMERICANS 
CREATING AN AGE INTEGRATED SOCIETY 

ssue 

Lack of appropriate educational background for personnel 

serving the aging can be costly in terms of both 

financial and human welfare. 
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B. Policy Recommendations 

he Legislation, through funding appropriations, encourage 

appropriate institutions of higher education to 

implement, improve, or expand professional preparation 

for career opportunities in gerontology and geriatrics 

and that education, research and continuing education 

opportunities be supported by appropriate funding 

allocations for the benefit of the aging and aged. 

Furthermore an improved system of evaluating desired 

personal qualities, interests and education be devised 

for recruitment, selection, superivision and evalua- 

tion of those who serve the elderly and that efforts 

be made to develop descriptions of job types and levels 

in the field of aging and to move forward matching 

preparatory education and training more closely to 

those employment descriptions. 

A. Issue 

l. The numbers and percentage of elderly are increasing, 

and will rise from a current 11% of the U.S. population 

to around 20% by 2030, with the group over age 75 

numbering as many as are over age 65 today. 

The elderly (particularly the over 75 age group) are 

heavy consumers of medical care services and medical 

care requires a distinct body of knowledge and skills, 

since presentation of disease is often distinct and its 

management varies with the social and economic environ- 

ment. 

In 1975, an A.M.A. survey revealed that 75% of practicing 

U.S. physicians feel that M.D.'s need special. training in 

geriatrics and despite the impressive amounts of money 

spent for medical services for the elderly, there are few 

geriatric specialists. The A.M.A.'s 1977 survey found 

that only 715 physicians (or 0.2% of all physicians) 

considered geriatrics to be a primary or secondary or 

even tertiary speciality, as of June, 1979, only 61 

medical schools offered courses - primarily electives, 

not required courses - in geriatrics or gerontology, 

with 63 schools offering no courses at all. 

There is a great need for further research on aging 

related diseases such as senile dementia, osteoporosis 

and prostate disease, and existing research monies are 

inadequate to the tasks ahead. 
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Policy Recommendations 

l. Be it resolved that the Federal Government urge all 
schools for physicians’ assistants, to incorporate 
training in geriatrics and gerontology in their 
curriculum and have a visible geriatrics unit, center 
or other identifiable entity; that universities and 
medical schools be contacted and urged to increase basic 

and clinical research in geriatrics; that directors 
and boards of the nation's hospitals and medical 
societies be contacted and requested to ensure that 
geriatric medicine is fully covered in the continuing 
medical education courses which they sponsor. 

Issue 

1. Many disabilities, mental and physical, can be prevented 
with proper education and monies spent in prevention of 
illness could considerably decrease funds needed for 

rehabilitation. 

Policy Recommendations 

1. Medical dental and other health sciences should be 

encouraged to increase attention to the promotion of 
proper health care and the prevention of illness as well 

as to rehabilitation and maintenance in the field of 
aging and programs which interpret the challenges of 
the aging process be made available to all age groups 

via the mecia. 

Issue 

1. The quality of life should be given high priority in 
planning for people in their later years and more 
programs needed to emphasize participation in the 

humanities and the arts. 

Policy Recommendations 

1. The 1981 White House Conference on Aging should recommend 

to Congress that the visual and performing arts be 

included and financially supported as a vital creative 

opportunity for all older citizens. 
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RESEARCH 

Issue 

1. Broadly based research on the aging process should 

be encouraged and funded at more substantial federal 

and state levels with funds being stabilized over 

longer periods of time to insure continuity of research. 

Policy Recommendations 

1. Appropriate research should be funded to develop future 

career, clinical and research personnel in the field of 

aging and that greater emphasis be placed on research 

and education dealing with physical fitness, health 

maintenance and preventive medicine as well as acute 

illness. 

SPIRITUAL WELL-LE£ING 

Issue 

1. Resolution on the importance of spiritual well-being in 

the lives of the elderly. 

Policy Recommendations 

1. All religious bodies should be encouraged to provide 

leadership in raising consciousness of the spiritual 

well-being of older Americans that those bodies be 

encouraged to make funding for this program one of their 

major priorities. 

Issue 

1. Older persons wish to face the end of their lives 

without fear of excruciating pain and the utilization 

of life support systems but often do not have sufficient 

medical or legal support to so designate their wish to 

die normally. 
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Policy Recommendations 

hie Be it resolved that more study and discussion be made 

available to persons who wish to face their own deaths 

realistically; and that any person in his or her right 

mind be allowed to sign a statement giving them the 

privilege of dying naturally without the use of life 

extending support. 

Issue 

l. Intergenerational programming 

Policy Recommendations 

It is recommended that funds be made available to 

train persons in developing intergenerational programs 

so that communities can be aware of the need for commun- 

ication, work, plan and possible resources of both 

young and old. 

* U.S.G.P,.0, 720-019/1302-4597 
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Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE 1OWA STATE COORDINATOR Glenn R. Bowles 

TOTAL # FORUMS _142 URBAN % 56 RURAL % 44 

TOTAL # PARTICIPANTS 5,120 

ISSUES OF CONCERN (top 10 priorities): 

Education and Information 
Housing 
Transportation 

Social Security 
Institutional Health Care 
Elderly as a Resource 
Income and Employment 
Supportive Services 
Retirement, Insurance and Pensions 
Organizational Structure OWOON DW SW — — 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Education and Information: To expand public information to the 
elderly on programs. Develop education opportunities to enhance opportunities for employment and/or volunteer service. 

2. Housing: Encourage more housing for elderly and handicapped which will include facilities to maintain a person in a home setting. 

3. Transportation: Continue transportation for seven day service and improve rural systems. 

4. Social Security: Create a solid financial base for the social security Program and continue twice a year cost of living increases. 

5. Institutional Care: Reevaluate the nursing home structure to provide appropriate care to the resident. Provide more rights to the older resident. Closer regulation of facilities and control of medical costs. 

6. Elderly as a Resource: Encourage greater use of seniors to work in aging programs as part-time employees and volunteers. Create opportunities for the elderly to serve the handicapped and youth. 

as Income and Employment: {xpand opportunities for elderly to work at worthwhile jobs. Eliminate age restrictions on retirement and employment. Reduce costs of medical care and prescriptions. 



8. Supportive Services: Improve and expand all in-home and chore 
services. Provide adult day care facilities in communities where there 
is a large elderly population. 

9. Retirement, Insurance and Pensions: Assure older retirees that 
they can live with dignity during their remaining days without fear of 
lost purchasing power or lost security from ineffective retirement and 
pension programs and insurance programs which do not srovide financial 
assistance to pay medical and care costs. 

10. Organizational Structure: Eliminate duplication of programs 
and elderly service. Create one agency to handle all age funded programs. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) 

3) 

4) 

5) 

State Iowa 2) Date of Conference April 12-15, 

Place of Conference Marriott Hotel, Des Moines, Iowa 

Name of person submitting report Glenn R. Bowles 

Title of Person State Coordinator 

Participation 

6) 
386 

Total No. of Participants 714 7) Sex: No of Female 54.13% 
328 

No of Male 45,9% 

Ethnicity/Race: 3.8% Black; O.5¢ Hispanics; 95.2%caucasian; 

0.O0%Pacific/Asian; 0.5% American Indian; 0.0% other (Please 

State approximate % for each) 

Handicapped 1.03% (Please state approximate % only) 

Age: 29.7%under 55 70.3% 55 and over 

Summary of Issues and Recommendations by Major Topics 

(see attached) 

1981 
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1NSTITUTIONALIZED HEALTH CARE 

Issue 

1. Social, rehabilitative and continuing care for elderly is 
inadequate, unorganized and poorly designed. 

Policy Recommendatio:3 

1. Resolve that the federal government provide funds in the 
form of grants, contracts, fellowships and reimbursement 
mechanisms to meet these needs. 
Resolve that minimum standards for social and rehabilita- 
tive services in long-term care facilities be established. 

Issue 

1. Limited equal access to quality care exists because of the 
lack of appropriate and adequate funding to institutional 
health care. 

Policy Recommendations 

1. Resolve that a greater amount of federal funds be made 
available for expansion to the full spectrum c* institutional 
health care services, and 

2. That categorical funding continue as opposed to block 
grants. 

3. Resolve that payments and regulations are not reduced by 
private supplementation, and 

4. That personal need allowance be increased immediately and 
adjusted on an annual besis. 

Issue 

1. Medicare pays for services rendered Only in skilled care 
facilities. 

2. Alternatives for care in the long-term care continimum are 
lacking. 

Policy Recommendations 

1. Resolve that the WHCOA Support a change in Medicare reim- 
bursement for skilled service providers, and 

2. That incentives for efficiency, cost containment and provider participation be included in the payment formula. 

Issue 

1. Hospitalization may not be mandated necessary by the Physician prior to admission to a skilled facility. 

Policy Recommendation 

l. Resolve that three-day manditory hospitalization require- ment prior to admission to a skilled facility be abolished. 

~q~ 1Y é 
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Issue 

Es There is a need in rural settings for more health care 

providers and more appropriate therapy and support services. 

Policy Recommendations 

i. 

y 

Resolve that local government units develop multi- 
disciplinary health care assessment terms to provide 
appropii~+e referrals, and 
that training in multi-disciplinary team dynamics and 
function be provided as necessary. 

SOCIAL SECURITY 

Issue 

1. Should retirement age for full benefits be raised to age 68? 

Policy Recommendations 

1. 

2. 

Resolve that workers have the option to retire with full 
benefits at age 65, and 
that deficits incurred by the Social Security Administration 
be compensated from the general revenue funds. 

Issue 

| There is a need for financial stability of the Social 
Security program. 

Policy Recommendations 

2. 

3. 

Resolved that the base on which Social Security tax is 
assessed be removed. 
Resolved that a ceiling be placed on the top amount of 
Social Security payments, and 
that shortcomings in the Social Security program be paid 
from general revenues. 

Issue 

1. All Older Americans are in need of guaranteed retirement, 
survivorship, and disability income. 

Policy Recommendations 

i. 

2. 

Resolve that universal social security coverage be mandatory 
for all wage earners and self-employed persons, and 
that all new wage earners of other Mandatory retirement Systems Lecome part of the universal coverage within 24 months of enactment of the universal system. 

19S 
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ORGANIZATIONAL STRUCTURE 

A. Issue 

1. There is a need for development of an effective, comprehen- 
sive interagency delivery system. 

B. Policy Recommendation 

1. Resolve that a structure shall emerge based on the broadest 
comprehensive local-level planning involving all 
organizations providing services to the elderly, and 
supported by mandated cooperative and coordinated planning 
at the federal, state, and local levels. 

A. Issue 

1. There is a need for definitive national policy on aging, and 
2. A need for comprehensive service integration at all levels 

of government. 

B. Policy Recommendation 

1. Resolve that a permanent Inter-Agency Human Resources Council 
be established to serve as a focal point for policy develop- 
men’:, program planning and implementation. 

C. Action WYecommendations 

1. Resolve that such council consist of the Assistant Secretary 
or Commissioner of the following departments: DOL, CSA,DOE, 
FHA, HUD, AOA, Federal Highway Administration, UMTA, ACTION, 
and all other related departments. 

2. Resolve that parallel structures be established at the 
regional, state, and local levels. 

3. Resolve that the Human Resources Council shall be accountable 
to the Congress of the United States and shall submit annual 
reports. 

A. Issue 

1. Competition among agencies at the state and local level 
results in deterioration of cooperation among agencies and 
may lead to elimination of needed services. 

B. Policy Recommendations 

1. Resolve that highest priority for funding Fe given to persons 
with basic physiological needs. 
Resolve that greater consistency among federal programs and 
agencies be sought in the use of definitions, 
eligibility requirements, and reporting, and 3. Resolve that funding regulations allow for the uniqueness of state and local delivery systems. 

2. 

regulations, 
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HOUSING 

Issue 

"Heat and Eat" continues as a critical issue for low income 
elderly. 

Policy Recommendations 

1. Resolve that federal funds be made available for energy 
conservation and development of alternative energy sources. 

2. Resolve that administration of these funds include equitable 
distribution and increased awareness of program availability. 

Action Recommendation 

1. Resolve that all levels of government, private industry, and 
volunteers be challenged to support energy conservation 
through committment of resources (humar. and financial) to 
solve the problem. 

Issue 

1. Congress has established confusing and varied housing programs 
and services administered by a wide range of agencies creating 
much confussion about housing programs throughout the United 
States. 

Poiicy Recommendation 

1. Resolve that Congress enact legislation creating a single 
housing agency to develop a uniform national housing policy 
for the elderly. 

Issue 

1. There is a need to address the impact of the high rate of 
inflation cy» the housing services for elderly persons, and 

2. there is a need to fill the housing gap existing between 
independent living and nursing homes. 

Policy Recommendation 

1. Resolve that both public and private sectors be encouraged to 
provide more diversified housing including group homes, family 
homes, domiciliary living, elderly annex apartments, and other 
creative housing strategies. 

RETIREMENT: INSURANCE AND PENSIONS 

A. Issue 

1. There is a need for insured credit for workers throughout all periods of employment. 

a. ae 
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Policy Recommendation 

1. Resolved that the federal government should establish a maximum 
vesting requirement of 5 years; provide the ability to obtain 
credit for total years of services insuring portability of 
credit; provide means whereby retirement cost of iiving 
increases are linked to inflation; and provide tax incentives 
for annual investment in retirement plans. 

Issue 

1. There is a need for preretirement planning. 

Policy Recommendation 

1. Resolve that the federal government encourage continuous 
financial planning through education; provide individual and 
employer incentives for long-range Savings; and encourage 
employers to emphasize options of long-term benefits. 

Issue 

1. Inflationary impact on the value of resources by which elderly 
must live is detrimental to their wellbeing. 

Policy Recommendations 

1. Resolve that all citizens Support administration efforts to 
reduce and control inflation. 

2. Resolve that the federal government provide tax incentives to 
encourage individual savings. 

Action Recommendation 

1. Resolve that the government revise the CPI to reflect true, 
basic living costs of all consumers. 

TRANSPORTATION 

Issue 

1. There is a need for coordinated and consolidated funding 
and regulation of transportation services. 

Policy Recommendations 

1. Resolve that federal agencies be required to coordinate and consolidate channels of funding through Specific block grant 

2. , f 
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Issue 

1. There is a need for adequate, coordinated, and effective 
public transportation services to fit the various types of 
users and different types of services. 

Policy Recommendations 

1. Resolved that both fixed route and demand responsive services 
continue to be provided. 

2. Resolved that users and government at all levels should 
support public transportation services. 

3. Resolved that public transportation be supplemented by 
volunteer services. 

Issue 

1. There is a need for greater clarity, less complex regulations, 
and greater local control of transportation systems. 

Policy Recommendation 

1. Resolved Congress enact "understandable" transportation laws 
clearly defining "intent", fund programs through grants to 
states, and insure local control of transportation systems. 

HEALTH CARE OF NONINSTITUTIONALIZED 

Issue 

1. There is a need for nome-based care enabling elderly to continue 
living independently, and a need for simplification of the 
bureaucratic "jungle" of regulations. 

Policy Recommendations 

1. Resolve that state and federal governments make a major effort 
to redirect health care funding so that a significant increase 
for home-based care is available. 

2. Resolve that incentives be offered all carriers to emphasize 
home-based care. 

Action Recommendation 

1. Resolve that staves initiate planning for long term care 
services with major emphasis on home-based care. 

Issue 

1. There is a need for education and training of professionals 
and paraprofessionals in the principles of gerontology and 
delivery of noninstitutional services that address the "whole 
person concept" of physical, mental, social, spiritual and emotional needs of the elderly. 
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Policy Recommendations 

1. Resolve that minimum requirements for accreditation of 
gerontological curricula be established. 

2. Resolve that states establish minimum requirements and funding 
for the education and training in gerontology of paraprofess- 
ionals serving the elderly, and require course work in 
gerontology in the continuing education of professionals and 
paraprofessionals. 

Issue 

1. There is a need for adult day care, home care services, and 
education for the promotion of health of elderly individuals 
remaining in their homes. 

Policy Recommendations 

1. Resolve that existing funding programs of home-care and adult 
day care be expanded (Titles BVAilL, Min, BE). 

2. Resolve that the need for education to promote health and 
prevent illness be recognized. 

ELDERLY AS A RESOURCE 

Issue 

1. Some Americans have educational, social and other basic needs 
that could be met by the skills of older Americans. 

Policy Recommendation 

io Resolve the establishment of skills banks at the local level 
for coordination of skills with needs. 

Action Recommendation 

1. Resolve that communication of Opportunities be initiated at all levels to utilize fully Older Americans as a resource. 

Issue 

1. There exists a problem of stereotypic notions of aging in america. 

Policy Recommendation 

@ Resolve that a continuing process of intergenerational education by all Possible means be established. 

Issue 

| F Skills of older persons are underutilized in America 
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B. Policy Recommendation 

1. Resolve that legislation and regulations be revised or 
eliminated that deter or prevent older persons from using 
their skills either in the competitive labor field or as 
volunteers. 

EDUCATION AND INFORMATION 

Issue 

1. There is a need for developing knowledge of, and sensitivity 

to, both the physical and mental needs of elderly persons by 
those having close contact with the aging. 

Policy Recommendation 

1. Resolve that special training courses dealing with the special 
needs of the elderly be available to professionals, volunteers 
and all segments of society working with the aging. 

Issue 

1. There is a need to inform the aging about programs dealing 
with health care, housing, coordination of services, financial 
planning, and the structure of the aging network. 

Policy Recommendation 

1. Resolve that the aging network develop a partnership with 
service providers, assess the educational needs, identify 
existing resources, and inform the aging about these 
educational opportunities. 

Issue 

1. The problems of cost ineffectiveness and lack of account- 
ability stems from a lack of coordination and communication, 
and a fragmentation and duplication of services. 

Policy Recommendation 

1. Resolve that all governmental agencies serving the aged be 
mandated to initiate cooperative planning, information, and 
service delivery activities affixing negative sanctions for 
noncompliance. 

Issue 

1. Misconceptions regarding aging and its processes are perpetuated by the mass media. 

-ll ~ a 
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Policy recommendation 

1. Resolve that the aging network work with and through the mass 
media and educational institutions to dispell preconceived 
and preprogrammed conceptions of aging. 

EMP LOYMENT 

ssue 

1. Despite the “Age Descrimination Employment Act", discrimination 
of age in employment continues. 

Policy Recommendations 

1. Resolve that more stringent monitoring of The Age Discrimination 
Act be pursued with a federal government development of affirm- 
ative action plans. 

2. Resolve that mandatory retirement be eliminated for all 
workers with job performance the criteria used fcr job 
retention or termination. 
Resolve that employers provide the same Opportunities for 
training to older employees as for other employees. 

Issue 

1. There continues to exist unsubstantiated myths regarding 
physical and mental capabilities of the elderly contributing 
to discrimination and disparity in employment of the aging. 

Policy Recommendations 

1. Resolve that the federal government require dissemination of 
information to educate employers and the public as to the worth and value of older workers; and 

2. Resolve that special counseling, training, and placement 
services be implemented for older persons entering or reentering 
the work force. 

Issue 

1. Job opportunities are restricted because of inadequate job 
training for those needing required skills. 

Policy Recommendation 

Resolve that the federal government promote and implement counseling and training programs for Older Americans to enable them to contribute to our society and to lead Purposeful lives. 

* U.S.C.P.0, 720-019/1302-4596 
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Note: The recommendations of this document are not recommendations of the 1981 White House Conference on Aging or the Department of Health and Human Services. This document was prepared for the consideration of the Conference delegates. The delegates will develop their recommendations through the processes of their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 
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Identifying Data 

1) state of Kansas 2) Date of Conference May 19-21, 1981 

3) Place of Conference Salina, Kansas 

4) Name of person submitting report Charlotte Edelman 

5S) Title of Person State Coordinator 

Participation 

6) Total No. of Participants 1150 7) Sex: No of Female 806 --75 . 5% 

No of Male 258- 25.5% 

8) Ethnicity/Race: 12% Black; ThHispanics; _ 75% caucasian; 

O% Pacific/Asian; 6% Americar Indian; Other (Please 

state approximate % for each) 

9) Handicapped 4% (Please state approximate % only) 

10) age: 25% under 55 75% 55 and over 

Summary of Issues and Recommendations by Major Topics 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE of Kansas STATE COORDINATOR Charlotte Edelman 
110- 

TOTAL # OF FORUMS Report based on 97 URBAN 62% RURAL 38% 

TOTAL # OF PARTICIPANTS 2,972 

ISSUES OF CONCERN (top 10 priorities): 

Physical and Mental Health. 

Economic security. 

Transportation - rural. 

Health care costs - cost containment. 

Minority - rural. 

Social well being - social supports. 

Alternatives to institutionalization - community based 
care. 

Social supports for home-health maintenance. 

Retirement income - Social Security. 

Employment - opportunities, mandatory retirement. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Increase the number and variety of subsidized and low 
cost housing units available. 

2. Provide support services to help older adulte avoid 
institutionalization including home repair and maintenance 
assistance; information and referral services, especially 
as concerns berefits available. 

. Expand work opportunities for older people including the 
development of part-time and shared opportunities. 
Provide for the training and assistance needed to gain 
access for work opportunities. 

Stabilize and maintain Social Security by sepenesens 
Social Security retirement financing from other programs 
such as disability, Medicare, etc. 

. Provide energy assistance ght tee payment of 
engergy bills, provision of "life line" rates, promotion 
of conservation through home repair and weatherization. 

. Develop and expand programs that provide for maintenance 
and promotion of good health including nutrition programs, 
both congregate and home delivered, health clinics, 
exercise clinics. 
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To contain health care costs, Medicare/Medicaid should 
provide for the cost of prescriptions, eye glasses, hearing 
aids, etc. Out-patient services should also be covered 
to reduce i1.-hospital costs. 

Home-health care and day care programs should be promoted 
and expanded to prevent premature institutionalization. 

Rural transportation needs must be addressed with a com- 
prehensive program to meec the needs. Rural rental 
housing and home repair programs need to be continued 
and expanded. 

Transportation services to provide access to needed goods 
and services should be supported through Federal sub- 
sidies and other funding sources. A reimbursement 
mechanism needs to be developed for volunteer drivers 
providing transportation for the elderly. 
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Summary of Issues and Recommendations by Major Topics 

PHYSICAL AND MENTAL HEALTH 

A. A major health issue facing the elderly is the rising cost of 
health care. A major portion of the cost for health care is 
for nursing homes. Community-based long-term care support 
services can provide the means for older adults to remain in 
their own homes maintaining the maximum possible inde. endence, 
and receive good health care at less cost. 

1) Government programs should designate funds specifically 
for the health care of the elderly that will provide a 
full continuum of care including social as well as 
medical and psychological needs. 
Regulations, such as the 3-day-prior hospitalization re- 
quirement for medical reimbursement for home health ser- 
vices, be eliminated as an unnecessary barrier for adequate 
health care services. 
Alternative health care/home health care programs should 
be encouraged and supported through Medicare and Medicaid 
and private insurance reimbursement mechanisms. 
Provision and support of In-Home services to the elderly 
should be based upon assessment of need rather than income 
Or age criteria. The "near poor" should not be denied 
access to programs bece2 ‘se they do not qualify under 
“means tests" that now exist. 

Government programs should recognize that it ‘is advantageous 
for the frail elderly to be cared for by community members 
instead of being institutionalized. 

1) Tax incentives be developed for families to care for 
elderly family members at home. 

2) Change public assistance eligibility standards for 60+ 
individuals residing with others to be based upon indi- 
vidual rather than household income. 

3) Adult day care programs should be supported and regulations 
pertaining to day care be kept at a minimum. 

Supportive services are essential to provide for preventive 
maintenance for the large number of elderly who experience 
limitations in carrying out their normal activities due to 
chronic conditions. 

1) Eliminate barriers to the coordination of existing trans- 
portation systems for use of programs for the aged. 

2) Continue funding of programs providing support services 
such as transportation, educational programs, outreach, 
meals-on-wheels, health screening, etc. 

The low-income status of the elderly is often qualitatively 
different from that of many other welfare recipients. 

1) A special and separate food stamps program be established 
to provide support to Older Americans with appropriate 
eligibility criteria. 
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2) Access to nutrition programs, congregate and home-delivered, 
be maintained at the same level to provide adequate nutri- 
tion for the low-income elderly. 

It is difficult to develop and implement 4 comprehensive 
program of community long-term care because of the fragmented 
nature of funding for these various programs, differing eli- 
gibility criteria, different sets of rules/regulations. 

1) Each state be required to institute "“pre- 
assessment" screening program to prevent premature insti- 
tutionalization or improper placement in an institution. 

2) Howe health care providers should be required to demon- 
Strate that home heaith care services are used only as 
a necessary alternative to premature institutionalization 
as a cost~-containment measure. 

3) Access to services be centralized under a designated 
umbrella agency to ease access to programs and services 
and to avoid duplication. This agency would be responsible 
for coordinating services as well as providing accurate 
information and referral. 

There is a recognized need for increased gerontological educa- 
tion of both professional and para-professional staff in 
long-term care homes. There is also recognition, that salaries 
paid to unlicensed nursing personnel are neither commensurate 
with the tasks and responsibilities required of them, nor 
sufficient to maintain a reasonable continuity of staff. 
1) The recruitment and pre-employment training of potential 

aides and/or orderlies be encouraged nationwide. 
2) Tra’ning be defined as a minimum of one hundred twenty 

(120) hours, and the curriculum be specified as that 
presently being offered as basic nurses' aide training 
in the naticn's vocational technical schcols. 

3) Support be provided for a comprehensive nurses' aide cur- 
riculum to be developed and offered by adequately trained 
teaching staff at educational institutions throughout 
the country - both secondary and post-secondary. 

4) Training be required as a pre-employment requirement. A 
target date be set in each state beyond which the holding 
of a certificate signifying completion of a basic nurses' 
aide training course will be required for employment 
as an aide or an orderly. 

5) An alternative proposal, would require that nurses' aides 
take concurrent certification training during the first 
ninety (90) days of employment. 

There is general lack of public information concerning mental 
health and aging. Although 15 to 25 percent Of Older Americans 
over age 65 experience significant Symptoms of mental illness, 
less than 2% of all mental health care dollars are allocated 
to the elderly. 

1) Legislation be enacted for the development of a comprehen- Sive system of mental health services for the elderly. 
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This program would include prevention, appropriate treat- 

ment, follow-up and community support activities. 
Adequate funding be made available to support a comprehen- 
sive system of services to meet the mental health needs of 
the elderly and insuring that economic factors will not 

impede the older persons access to services. 
Training for professionals in the mental health fields be 
required to include, as a regular part of the training 
experience, the diagnosis and treatment of a full range 
of mental health problems of the elderly. 
Funding be availabie through federal sources to provide 
for those outreach and support services that promote 
good mental health. 

Positive self concept and the opportunity to be a productive 
member of society contribute to good mental health. Adequate 

income is also basic to mental health. 

1) 

2) 

Governmental policies and programs should create and 

sustain diverse and continuing gainful work opportunities 
for the elderly in both the public and private sectors. 

The federal government should promote and support optional 
retirement policies and innovative programs of phased 
retirement and job sharing by older adults, as a benefit 
to the economy as well as to promote good mental health. 
As an advocate for aging persons the Administration on 
Aging should promote a positive image of aging and provide 
opportunities for knowledgeable, effective older persons 
to interact with younger people. 

Many physicians are unaware of the extent of drug and alcohol 
problems of the elderly. Pharmacists are seldom consulted 
by older people as to possible interactions between their 

medications and alcohol. 

1) 

4) 

The National Institute on Alcohol Abuse _ and Alcoholism 
the National Institute for Drug Abuse in conjunction with 
the Administration on Aging should promote continuing 
education - training programs for physicians and pharma-~ 
cists to better enable them to serve their older clients. 

Aging service providers should also be encouraged to be 
knowledgeable about substance abuse in older adults. Sup- 

port for training should be made available to the aging 

network. 

"Truth in Advertising" should be strictly enforced .by the 

Federal Communication Commission and the Federal Drug 

Administration for all drug companies' advertising products 

targeted for the ~‘derly. 
Physicians and pharmacists should be encourages to pre- 

scribe/dispense generic drugs when the generic 
equivalent to the brand name drug is available. 

The terminally ill family member creates great stress within 

the family system. The depletion of family resources, both 

financial and emotional, can be considerable. Hospice services 
can be a beneficial health measure for families of those 
who are terminally ill, as well as for the patient. 

ei 
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Federal funding should be allocated to support research to document the cost-effectiveness of Hospice care as compared to traditional institutionalized health care for the dying and their families. 
Private health insurance companies should recognize the value of quality professional services Provided by Hospice Programs and provide reimbursement for services. 
Funding for hospice proc~ams be made available through State and/or federal programs to provide access for those unable to pay for the service. 
Effective educational courses on death and dying should be developed as a joint project by Administration on Aging and the Department of Education to Provide a quality Program to schools and the aging network. 

SOCIAL WELL BEING 

Social services available to the elderly tend to be fragmented, and poorly coordinated. Barriers exist to prevent access to needed supportive services. 

1) The focus of aging programs should be on consolidating social services to provide a continuum of care approach 
to community based and in-home services. 

2) Access to supportive services needs to be centralized 
to avoid duplication of services and records, and to 
assure an accurate source of informetion and referral. 

In order to provide for the well-being of older adults who need social services to avoid premature institutionalization, 
innovative programs need to be developed. 

1) Housing policy should Support the development of more al- ternative living arrangements in addition to congregate 
and independent living. There should be no penalties 
for older people sharing living facilities by reducing 
other benefits to which they are entitled. 
Tax incentives that provide Support for families caring for elderly household members should be developed. 
The range of services eligible for Medicare/Medicaid re- 
imbursement be expanded to include various forms of com- 
munity based health care, preventive health care, and 
excluded items such as eye glasses, hearing aids, etc. 

Transportation is a serious problem for many Older Americans who must rely upon public transportation or upon friends and neighbors to obtain needed goods and services. 
1) Funding subsidies to public transportation systems must 

be continued at current levels and expanded in the future to meet growing needs. 
2) Various agencies providing transportation funding be required 

to remove barriers which prevent coordination of services. 
3) Consolidation of Program funding and regulations to provide comprehensive transportation services be required. 
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Rural elderly are faced with even greater transportation prob- 
lems than urban elderly. Most rural elderly do not own auto- 
mobiles and have no access to public transportation. 

1) Rural transportation should be established as a national 
priority with adequate funding to meet the needs of the 
rural elderly population. 

2) Excessive and inappropriate rules and regulations applied 
to rural transportation programs and systems be eliminated 
Or waived. 

3) Emphasis should continue to be placed on planning, funding 
and implementing transportation systems that accommodate 
the physical and social needs of older people. 

4) Eliminate barriers preventing the maximum utilization and 
coordination of existing and future specialized transpor- 
tation systems and vehicles, i.e., school buses, RSVP buses. 

5) Provide a mechanism whereby volunteer drivers with private 
vehicles can be reimbursed for providing transportation to 
the elderly without supplanting existing informal networks. 

The availability of appropriate, low-cost housing for older 
adults on limited incomes is seriously lacking. 

1) The aggregate number of housing units available for Older 
Americans on limited incomes needs to be substant’ally 
increased through HUD funding. 

2) The HUD Section 202 program should remain the primary vehicle 
for influencing the supply of housing and should be expanded. 

3) Section 8 funds for rental subsidies should continue to 
be available and the program should expand to meet the 

needs of a growing elderly population. 

Housing standards of many low income elderly are inadequate, 

especially in rural areas. Many elderly live in older struc- 
tures, either their own home or rental property. 

1) Increased government loan programs are needed to bring 
housing units occupied by elderly individuals up to ap- 
propriate building code standards. 

2) Federal programs to support weatherization and repair of 
houses occupied by low income adults should be continued. 

Individuals living in public low-cost housing will face a 
substantial hardship if the percentage of income allotted 

for rent is increased. 

1) The maximum amount of one's income required for rent pay- 
ment in public housing facilities shoulc remain at the 
current rate of twenty-five percent (25%). 

The point system now used to determine 515 Rural Rent Housing 
eligibility is discriminatory toward the elderly. 

1) All housing regulations should be non-discriminatory 
toward the elderly. 

2) 515 Regulations should be amended to assure rural elderly 
equal opportunity for low-cost housing. 



Support services are essential to provide adequate housing. 
1) Sufficient funds should b 

? 

Older adults are limited to the types of living arrangements available to them. 

1) Alternative living arrangements need to be developed that are intermediate between independent and congregate institutional living. 
2) Funding for research and development, and for demonstration projects is recommended to develop cost-effective alterna- tives. 

Older adults are discriminated against in hiring practices by Private and public agencies. Vocational training and re-training Programs often exclude the older adult. 
1) All federally funded educational and training programs be designed to offer equal opportunity to older adults. 2) Financial and other assistance be available to Older adults desiring vocational training or re-training to maintain their self sufficiency. 

Age Discrimination in Employment Act should be strengthened. 
Remove the upper age limit contained in the law. Provide more effective and efficient procedures for process- ing age discrimination complaints. 
Provide additional resources and personnel to process complaints. 

The at-risk impaired or isolated older adult is Particularly vulnerable to abuse, neglect and/or exploitation. 
Congress should Pass a statute protecting all adults from abuse, neglect and/or exploitation. 
This law would include the requirements for prompt investi- gation of al] complaints. 
The complainant would be protected from civil liability. Responsibility for investigation of complaints be to a designated agency which would provide qualified staff to conduct investigations and Present findings to the appro- priate court. 

Identification of elderly abuse is a serious problem. cidence of abuse of the elder 
the growing number of impaire 
upon families and service pro 

1) Existing legislation needs to be Supported and new legis- lation enacted that will enable various federal, state and local governmental entities, as well as p-ivate community based organizations, to take an active roie identifying, investigating, and resolving cases of elderly abuse in both institutional and non-institutional settings. 
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ECONOMIC SECURITY 
The current major source of incon» for older adults is transfer 

income. The main source of income ind transfer income for 

oldei persons is the Social Security Program; almost 90 percent 

of the population 65+ receives social security benefits. 

Increases in social security are not related to actual increases 

in living costs experienced by individual recipients. 

1) Cost of living increases in social security should be 

a fixed dollar amount to result in a larger percentage 

increase to low income beneficiaries. This will require 

a revision of the present "COLA" system. 

Social security taxes are an ever increasing burden for the 

worker and are still inadequate as a retirement income. 

1) FICA taxes and benefits should be based on Gross National 

Product instead of the income of the worker. 

2) Any changes in present social security provisions or benefits 

should be implemented gradually over a period of time 

to insure the stability of the system. 

The income earning level ceiling should be abolished. 

Social security benefits should be unchanged and the in- 

tegrity of the system should be maintained by transferring 

all non-retirement programs to other revenue sources to 

insure that the main purpose will be to insure sufficient 

retirement income. 

5) Raise the resource level for Supplemental Security Income 

eligibility above the current $1500. 

Retirement income based upon capital income from savings and 

investments has been subject to a penalizing tax structure 

and erosion of value due to inflation. 

1) The first $5,000 of interest and dividend income should 

be exempt from federal and state taxes. 

2) Legislation be enacted to make facts available on all types 

of savings and how taxes affect them--"truth in savings." 

3) Legislation be enacted to raise the $5,500 ceiling for 

non-taxable income. 

Older Americans are particularly vulnerable to consumer fraud 

and questionable sales tactics. 

1) Legislation aimed at curbing questionable business practices 

of door-to-door and telephone sales be enacted to afford 

greater protection to elderly consumers. 

2) Federal funding should be provided for dissemination of 

information concerning laws applying to legal consumer 

rights and avenues of restitution. 

Continue funding for legal services for the elderly to 

prevent fraud and deceptive practices. 

Consumer information and assistance should be mandated as 

part of Information and Referral programs of Area Agencies 

on Aging. 

Many people are not aware of aes og that are available, or 

benefits to which they are entitled, or special programs for 
e. which they are eligib 

-10- 
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Public ‘agencies must make every effort to inform the public 
of all programs that are publicly supported. 

2) Legislation should require public information about social 
programs and benefits to be appropriate in both form and 
content. 

Tax and insurance forms are difficult to read and hard to under- 
stand. 

1) Legislation should be enacted to require all tax and in- 
surance forms be revised to be witten in plain language 
that can be easily read by the layman. 

2) These forms should be printed in type large enough to be 
easily read by older adults in colors that are clearly 
visible. 

The rising costs of energy are a serious problem for Older 
Americans, especially those with low or moderate incomes who 
have had to cut back on basic medical and foud needs to meet 
energy costs. 

1) Legislation be enacted to avail "life-line" rates to all 
elderly low income citizens in all states where no such 
law currently exists. 

2) Elderly households may be subject to unjust income eligi- 
bility guidelines based upon one or two party incomes. 
These unrealistic income eligibility guidelines need to be 
modified to provide access to energy cost assistance programs. 
Legislation be enacted to provide funding for conservation 
programs such as weatherization of older homes to assist 
the conservation efforts of low income elderly. 
More incentives should be provided to promote energy con- 
servation. These incentives should be in the form of tax 
Credits, grants, special assistance programs. 

POLITICAL ACTION 

The Older Americans Act has and should continue to provide 
cost effective services and programs to contribute to the well- 
being of older persons. : 

1) A proportionate share of the proposed block grant to states 
should be designated for services to the elderly and ad- 
ministered by the Administration on Aging. A breakdown 
into specific programs and services is recommended. 
Income requirements should continue to be disallowed as an 
eligibility criteria for participation in programs funded 
under the Older Americans Act. 
The age eligibility criteria for nutrition services should 
be withdrawn and replaced with the same language used for 
social services - "to serve older persons." 
The United States Department of Agriculture reimbursement 
presently supporting nutrition programs at a designated 
rate per meal should continue at the same rate. Consolida- 
tion of these funds into a block grant to Administration 
on Aging to be distributed by formula would create hardships 
and reduce services to those in need. 

ad | 
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Title III-C) and III-Cz appropriations should have a built- 
in cost-of-living factor to allow funding adjustments for 
inflation to ensure continuation of services at current 
levels. 

6) If funds for Older Americans Act are reduced, the cut-backs 
should be made at the upper administrative level rather 
than from program/services funds. 

7) The allocation of nutrition program funds should be left to 
the discretion of the local community rather than designated 
by federal guidelines. 

The advocacy role of the Administration on Aging should be con- 
tinued and expanded to effectively address the needs of the 
elderly population. 

Legislation to maintain and strengthen the Social Security 
system is essential for the economic security of older adults. 

1) Social Securit rograms shouid be restricted to provide aid t elderly and ifablea only. ° ' wi . 
2) Other programs, now covered, should be transferred to other funding bases. 

AGE INTEGRATED SOCIET 

Information regarding the needs of the elderly and programs 
that serve those needs must be effectively publicized to both 
the elderly and to their families. 

1) All programs that serve the elderly, directly or indirectly, 
should demonstrate in their public information and publicity, 
high levels of sensitivity to the special needs of the 
elderly, to the language and ethnic backgrounds of the 
elderly, and to the family structures of various cultural 
and ethnic sub-groups. 
Public service announcements targeted toward older persons 
and their families to provide information about available 
programs and services should be made available during peak 
viewing and listening hours. 

image of aging presented by the media is frequently negative 
unrealistic. 

1) Programs such as the Gray Panthers Media Watch need to 
be funded and publicized. 

2) The Aging Network needs to educate, inform and advocate 
for older adults in matters relating to the media to assure 
accurate information and depiction of older adults. 

3) Broadcast and print media should be targeted by Administra- 
tion on Aging for educational programs to arouse sensitivity 
to problems/needs/strengths of Older Americans. 

Health care problems increase with age as chronic impairments 
and generally decreasing physical capacity begin to be ex- 
perienced. The aging, comprising only 11% of the population, 
purchase 25% of all prescription drugs annually. The media 
encourages the use of drugs; drug, advertising is sometimes 
misleading. 
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The Federal Drug Administration and Federal Communications 
Commission should establish rigid regulatory rules regarding the use of the media to promote drug use including the 
following requirements for al] drug advertising: 
a) all common side effects and precautions must be stated; b) warning must be given as to possible interaction effects 

with other commonly Prescribed drugs for this age group; c) information concerning non-drug alternatives to solve 
the depicted problems must be included where appropriate. 

Virtually all aspects of society are affected by the manner in which individuals of different ages relate to one another. Intergenerational relationships can expose people to a total view of life with a gain in knowledge of the past, an enlarged perspective of the present, insight into the future and a sense of life as an ongoing process, with aging as a basic component. 
1) School systems across the nation should be encouraged to incorporate intergenerational concepts throughout the public 

school curriculum. 
2) Intergenerational Programs utilizing older adults as re- sources be funded in non-institutional settings such as 

public schools and day care centers. 
Administration on Aging should publish a directory of inter- generational programs that have been developed with federal Or local funding to provide information and guidance to those wishing to develop an intergenerational program. 

ELDERLY AS RESOURCES 

Older persons represent a national resource and contribute to the nation in a significant manner as potential employees, as volunteers, as advocates, as consumers, as transmitters of 
their heritage and life experience. Social se-vice programs, including those under the Older Americans Act, could not function without volunteers. 

1) The federal government continue to take lead responsibility for creating and funding volunteer Programs for Older Amer- 
icans. State and local efforts should focus on recruiting, training, and placing volunteers in positions. 
Expand existing volunteer programs to include a broader base of participation by rescinding income restrictions. Financial reimbursement for Out-. f-pocket expenses, partic- ularly transportation costs, should be provided to older 
volunteers at all program levels. 

RURAL ISSUES 

All citizens should have an equal right to governmental assist- ance and/or programs that contribute to maintaining an adequate quality of life, recognizing that the per unit costs of such Programs will vary due to place of residence, geographic distance, population density. 
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All program funding formulas should contain a service unit 
cost factor for use in allocating funds to assure equal 
access for rural elderly. 

2) The role of Area Agencies should eventually evolve to be 
advisory, providing technical assistance and support to 
local county and community councils who will control programs. 

3) Income eligibility levels of government sponsored employment 
programs should be raised so that elderly whose incomes 
just exceed poverty guidelines may qualify for employment. 

Rural housing concerns center on a shortage of rental units and 
lack of funding for maintenance and repair of homeowners' 
residences. 

1) The aggregate number of housing units for Older Americans 
on limited incomes need to be substantially increased. 

2) Legislation should be enacted to modify the point system 
used to determine 515 Rural Rent Housing eligibility; it 
discriminates against the elderly. 

3) Programs that promote energy conservation through weatheri- 
zation and provide for home maintenance and repair should 
be continued and increased. 

Rural nutrition programs provide an important health maintenance 
and social support function in rural areas. The per capita 
overhead cost in small rural programs is high due to several 
factors including rising energy costs. 

1) Buildings which house rural nutrition programs and other 
senior activities should be allowed to yradually comply 
with 504 regulations to avoid undue financial burdens or 
restriction of services/programs. 
Legislation should be enacted to provide a tax ‘credit for 
volunteer time and expense to those volunteers who supply 
transportation for homebound and congregate rural nutrition 
program participants. 

Transportation is insufficient and inadequate to meet the needs 
of rural elderly for access to goods and services. 

1) Rural transportation should be established as a national 
priority, with adequate funding, to develop a comprehensive, 
coordinated rural transportation system. 

2) Regulatory barriers that prevent maximum utilization of 
existing vehicles and resources should be eliminated to 
promote cooperation and coordination of existing trans- 
portation systems/programs. 

MINORITY TSSUES 
Elderly ethnic minorities have a number of factors in common 
besides being older adults and members of minority groups. 
They have traditionally experienced educational and economic 
inequities and limited opportunities for upward mobility. 
Economic well-being and financial security are the major concerns 
of minority elderly. 
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State and federal programs need to provide minimum economic and financial security for older minorities to the same 
extent that it is provided for nen-minority elderly. 
The federal government should channel, through local spon- 
sors, money and resources into training programs to prepare aged minority members for an appropriate level of employment 
Or re-employment. 

3) Promote the full employment of minorities in the aging network, particularly in subcontractual agreements. 
Cultural factors, including language, religion, family structure, and values, must be considered in the Planning and delivery of services to the elderly. 

1) Service providers should be required to demonstrate that cultural factors have been considered as a major criteria in approving programs in the aging network. 
2) Money should be allocated to colleges, universities, and qualified consultants to Provide quality training of outreach workers related to the minority aging network, including bilingual skills. 

The federal government should Provide funding and direction to enable appropriate research effort regarding minority culture, spiritual well-being, religious base and ethical convictions, and the implications of these for policy develop- ment anc implementation. 
The minimum age requirement for establishing eligibility for Older Indians to receive services under Section 602(A) (1) Title VI, Older Americans Act be established as age 55. Tribal statistical data be the Primary guideline for the establishment of age requirements for Indian elderly parti- Ccipation in programs for aged. 

Programs designed to provide a safe environment for minority Older adults living in high risk areas are essential. 
1) Minority elderly crime prevention programs including priori- tized police protection and increased Street lighting, Should be continued and have as high a priority for imple- mentation as local and federal mandates regarding 504 handi- cap regulations and other class protective services. 2) The federal government should develop a comprehensive pro- gram of elderly crime prevention and legal services. 
Older women are caught between the built-in inequities of the social security system and the proposed reduction of existing benefits. Women have been subject to the same inequities as other minorities. 

1) To maintain the financial integrity of the social security System, transfer student, disabled, and other non-aging Programs to other federal revenue sources. 2) Enforce existing and proposed Programs which protect women, including affirmative action, proposed legislation correcting inequities in public pension programs. 
Educational institutions need to provide flexible programs for education and training of older women including expansion 
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of existing programs to provide the emotional and financial 

assistance necessary for survival. 

GERONTOLOGICAL RESEARCH/EDUCATION 

Gerontological education on many levels is essential if we are 

to have available, as a nation, a sufficiently large pool of 

trained people to provide the programmatic and service functions 

required by an ever growing older population. 

1) Institutions of post-secondary and higher education should 

be required to include geriatric and gerontology training 

and research as an integral component of programs for all 

medical, health related, and social service professionals. 

Administration on Aging and the Department of Education 

should support the development and implementation of geron- 

tology education programs in public schools as part of 

vocational and general education curricula. 

3) In-service and continuing education programs should be 

required to include geriatric or gerontological components 

for those professionals who provide service to older adults. 

4) Administration on Aging should continue to support geron- 

tology training programs at institutions of higher education. 

Older adults are a part of the learning society, and should 

have opportunities to take advantage of educational programs 

on all levels. 

1): Colleges and universities should be required to offer re- 

duced tuition to older adults enrolling in college classes 

for credit and for continuing education. 

2) Assure the federal loan and financial aid programs for 

educational purposes be available to older adults enrolling 

in college courses for credit and/or continuing education. 

3) Provide for the design and implementation of age and cul- 

turally appropriate training and re-training programs for 

older adults seeking work oppportunities. 

4) Senior centers and nutrition programs should include a 

mandated educational program for older adults. 

Older adults are often handicapped in communication and learning 

situations due to physical decrements associated with age such 

as vision, hearing, fine motor coordination. 

1) Funds should be made available to allow older persons access 

to the technology available to help overcome barriers to 

learning - tape recorders, calculators, hearing aids, glasses, 

telephone amplifiers, talking books, etc. 

There is a recognized need in the long-term care provider system 

for increased geriatric and gerontological education and training. 

1) A basic standardized program of nurses' aide training be 

implemented nationwide and made available in secondary 

and vocational-technical schools, community college and 

other post-secondary institutions. 
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2) Each state be encouraged to pass legislation implementing a comprehensive recruitment and employment training program for adult care home aides. 

There is an established need for research that contributes to a better quality of life for Older adults, and contributes to general knowledge about the aging process and longevity. 
1) Administration on Aging funds for research be maintained and research supports to institutions of higher education be continued at no less than the current level. 2) The National Cancer In 

3) 
pathological, physical 
to premature aging and 

4) Funding be directed to 
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Note: The recommendations of this document are not recommendations of the 1981 White House Conference on Aging or the Department of Health and Human Services. This document was prepared for the consideration of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings: across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
Organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Kentucky STATE COORDINATOR Fannie B. Dorsey 

TOTAL # FORUMS 204 % URBAN 65 % RURAL 35 

TOTAL # PARTICIPANTS 7,507 

ISSUES OF CONCERN 

1. Forgotten Elderly 
2. Older Persons as a Natural Resource 
3. Stereotypes 
4. Retirement 
5. Social Service Delivery Systems 

Employment 
Economic Well Being 
Continuum of Care 
Community Based Services 
Housing 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) 

3) 

4) 

5) 

State Kentucky 2) Date of Conference May 19-21, 

Place of Conference Kentucky State University, Frankfort KY 

Name of Person Submitting Report Fannie B. Dorsey 

Title of Person State Coordinator 

Participation 

6) 

8) 

Total No. of Participants 383 7) Sex: Number of Female 282 
Number of Male 10] 

Ethnicity/Race: 20% Black; Hispanics; 79% Caucasian; 

Pacific/Asian; American Indian; 1% Other (Please 

state approximate % for each) 

Handicapped 4% (Please state approximate % only) 

Age: 16% under 55 84% 55 and over 

1981 



KENTUCKY 

FORGOTTEN ELDERLY 

Issue 

Attempting to survive in our society today are a substantial number of elderly people who are in need of help yet are neglected and forgotten. These people are the socially and physically isolated; the home-bound sick and disabled; those lacking in coping, communications and adjusting skills; those whose incomes are too little or too much to be found or qualified for public services; and those who are not utilized by society yet who are Skilled, talented ana potentially productive. 

Recommendations 

1. Public transportation should be accessible in its routes, schedules and equipment and at a reasonable cost. 

In-home services are needed to decrease isolation of frail, home-bound elderly. Give in-home health services high priority. 

Re-train elderly to do something within their capabilities. 

Provide counseling services through local community organiza- tions and through volunteers involved in Outreach work and 
home visitations. 

Have counselors negotiate for the elderly with the medical professionals regarding payment of medical bills. 

Organize volunteer local citizens, church groups, and the elderly to study models, to prioritize, and to coordinate efforts to supplement (not replace) support services by family and friends. 

Educate people to problem of social isolation through help of peer groups in own nationality; groups to recognize 
problems of the isolated and recognize differences. 

Educate society and the elderly for a better understanding of the abilities and skills of elderly persons. Emphasize the advantages of using their knowledge, experience and 
wisdom. 

Design a community-based System for matching skills, people and needs, i.e., community job banks. 

Community projects - make directory of people who can help; a group to make contact with isolated elderly. 



KENTUCKY 

OLDER PERSONS AS A NATURAL RESOURCE 

Issues 

Identifying the skills of older persons and relating those to 

community need; a basic need for continued growth of the 
individual; pre-retirement planning; communication; and 

transportation. 

Recommendations 

1. Plans for a skill bank of older persons be developed and 
implemented in such a way that elderly persons may extend 
their usefulness and maintain their integrity by sharing 
their skills as optional volunteers or for part-time employ- 
ment thus allowing elderly to maintain an active role; and 
to expand, nationwide, the existing stipend programs for 
the elderly. 

Expansion of the continuing education program to enhance the 
position of older people as a natural resource thus prevent- 
ing the older person from falling behind in their communica- 
tions with their peers, relating to all age groups, recog- 
nizing the changing world we're living, and enriching 
coming generations with the knowledge and experience we've 

acquired in our life. 

Pre-retirement planning be made available throughout the 
country; that both private and public employers be 
encouraged to accept responsibility for this as a part of 
their responsibility to their employees. Also, retired 
people and retirement organizations be utilized in pre- 

retirement planning programs. 

It is imperative that older persons be more vocal in 
presenting a platform and organizing public opinion to 
demand that television, radio, and newspapers and magazines 
present the image of the older person in such a manner as 

to command respect. 

Adequate transportation be provided the elderly to meet 
their basic and social needs in order to allow them to 
fulfill their potentialities as natural resources. 



KENTUCKY 

RETIREMENT 

Issues 

The issues relating to retirement are: current changes; social security penalties; compulsory early retirement; job discrimina- tion; and tax free interest and dividends. 

Recommendations 

1. Make no changes in the current policy regarding the COLA as to time (July 1) and method of computation. 

2. Congress search Social Security regulations to identify and correct inequalities in Social Security based on sex and marital status and Study other ways to make the system solvent. 

Congress study the implications of withholding Social Security tax from earnings in excess of $29,000 and implement Such a system if it would improve the financial base of Social Security. 

Benefits to non-eligible widows, disabled people and others be increased. 

Social services, Medicaid and Medicare be paid out of the general fund instead of social security. 

Post-retirement earnings limitations be eliminated. 

Congress compensate private industry to develop employment opportunities utilizing retired persons. 

The mandatory retirement age be 70 years old and re-evaluate the age guidelines used to determine benefits. 

Aggressive action should be taken to eliminate all job and Salary discrimination for minorities, women and middle-aged widows and divorcees. 

Increase Supplemental Security Income to at least the national poverty level to make up for past discrimination in employ- ment to minorities, women, and middle-aged widows and 
divorcees. 

There should be an exemption of $5,000 on interest and dividends after age 65. 



KENTUCKY 

SOCIAL SERVICE DELIVERY SYSTEMS 

Issues 

The issues relating to social service delivery systems are: 
limited access to services; "red tape" causes obstructions in 
service delivery (federal); funds are insufficient, services 
are inadequate; and some programs cancel each other out. 

Recommendations 

| 

2. 

The federal government must continue to be committed to 

services for senior citizens. 

The federal government should remove restrictions on the 

Older Americans Act that require 50% of allocations be 

spent on specified services; permit local advisory councils 

to make these determinations. 

The Older Americans Act should be funded for a period of 

five (5) years. 

The federal government should give additional authority to 

an elected representative advisory council to coordinate 

and monitor spending and service delivery as they affect 

the elderly. 

Legislation should be enacted that will establish a compre- 

hensive national health care plan which includes long-term 

care. 

Legislation should be enacted to provide capital, operation 

and administration funds for transportation to all essential 

services for the elderly. 

Recertification of senior citizens for federal programs 

should be eliminated. 



KENTUCKY 

HOUSING 

Issues 

The issues relating to housing are: increasing expenses related 
to income; transportation; health; bureaucracy; awareness; 
recrimination; financing; and safety/security. 

Recommendations 

1. Examine the overall impact of inflation on the cost of housing 
and explore incentives for older people to remain independent 
in their own living situation. 

Alternatives in transportation to assure freedom of choice in 
housing must include the older person's interest in self 
reliance. One approach would be the teaching of mobility 
curricula. Another would be the combination of existing 
community-based transportation programs to serve all people 
through the removal of regulations which now prohibit 
flexibility in utilization of resources. 

Public and private health support systems must be established 
as well as be responsive to older individual's desire to 
remain independent in their housing as long as possible. A 
rethinking of the present health care system must include 
fundamental goals such as prevention, detection, in-home 
services and innovative service delivery systems that ensure 
independence. 

Restrictive and overlapping regulations must be lifted to 
assure the development of resources and expansion of altern- 
atives to fit all’ older Americans’ preferences with regard 
to the affordability and feasibility of rehabilitation and 
new construction. 

More education and awareness programs are necessary to help 
Older people realize their existing and potential housing 
resources. 

Incentives are needed to encourage innovative financing 
procedures to allow for feasible conversion, rehabilitation, 
home-sharing, new construction, ownership or leasing of 
housing. Obviously, incentives must include energy 
conservation and cost control measures. 

The safety and security of housing must be a high priority 
in choosing the location and design of any housing alterna- 
tive. 



KENTUCKY 

EMPLOYMENT 

Issues 

The issues relating to employment are: training for jobs; 
availability of jobs; funding of jobs; income guidelines for 
job programs; private industry jobs; and retirement planning. 

Recommendations 

1. Eliminate and/or increase the income guidelines for the 
employment eligibility of federal programs. 

2. Urge business and industry to develop new retirement 
procedures for senior workers, i.e., graduated retirement 
(a situation in which an older worker trains a younger worker 
for a task) or shared employment (a situation in which two 
employees share a position and both work part-time). 

Encourage ALL businesses to provide pension or retirement 

programs for ALL employees. 

Maintain existing and support additional federal employment 
programs for the elderly. 

Enforcement of age discrimination act. 

Encourage private enterprise to hire older persons through 
incentives, including tax breaks. 

Maintain and expand displaced homemaker program. 



KENTUCKY 

ECONOMIC WELL BEING 

Issues 

The issues relating to economic well being are: changes in 
social security system; part-time and full-time employment for 
Older persons; changes in income tax laws; improvement in health 
and home care benefits; and planning for retirement. 

Recommendations 

1. Provide incentives for industry to provide retirement plans. 
The government should educate people early in life to 
prepare for their own needs. 

Continue to endorse and support Title V of the Older 
Americans Act with an increased level of funding. Workers 
will then give returns to the government via Social Security 
and taxes while maintaining higher individual levels of 
income. Earning limitations on persons on Social Security 
should be eliminated thus allowing persons who wish to be 
able to work full or part-time. 

First $6,000 in pension should be tax exempt from both 
federal and state taxes on a yearly basis. $5,000 of 
interest and dividend earned income should be tax exempt 
On a yearly basis. The tax system should be restructured 
in order to make taxation more equitable. 

The government could train and hire elderly to work in home 
care situations for other elderly. Extensive volunteer 
training programs could also be used to improve the home. 
care personnel shortage. Funds to purchase glasses, hearing 
aids, and dentures should be included in Medicare program. 

The government should seek ways to provide incentives to 
encourage private enterprise to provide financial, health 
and leisure pursuit planning. Local service agencies need 
to make available more detailed information about benefits 
elderly persons can receive. The government agencies should 
simplify procedures for filing forms and the forms themselves 
in regard to benefits. 



KENTUCKY 

CONTINUUM OF CARE 

Issues 

The issues relating to continuum of care are: care in home; 
residential care; health; and education. 

Recommendations 

1. The 1981 White House Conference on Aging encourage senior 
citizens to monitor, advocate and be leaders in providing 
for the care needs of the elderly and further that all levels 
of the care system provide education in self care, wellness 
and prevention and what to expect from care. 

Governments adopt a policy of shared responsibility for in- 
home care that includes: primary responsibility for care 

rests with the individual and for those incapable of provid- 
ing for themselves there is a shared responsibilty including 
increasing incentives for family care; in-home and support 
services by such devices as tax incentives and removing 
administrative disincentives such as SSI reduction for 
living with family members; and priority be established 
for cost effective in-home care. 

Governments adopt a policy of reimbursing care based on 

patient needs including a single level of care concept 
(combining skilled-intermediate care), and develop cost 
effective, person oriented alternatives to medical institu- 
tional care distinguishing between medical social care and 
basic needs (food, clothing, shelter). 

All states adopt requirements in continuing education in 
gerontology as a condition for active licensure for all 
physicians, nurses, pharmacists and social workers; and 
encourage education in gerontology for all persons in direct 

patient care. 

The federal government encourage all states to require all 
insurance companies offering health insurance to also offer 
mental health coverage. This would assist mental health 
centers to expand their services to the elderly. 



KENTUCKY 

COMMUNITY BASED SERVICES 

Issues 

The issues relating to community based services are: inadequate Supply of in-home services; inadequate and decreasing funding at all levels; lack of Support of community based services by public funding sources; lack of communication and coordination between agencies; insufficient use of the media; relaxed enforcement of rules and regulations; inadequate training of State and volunteers; and stereotyping. 

Recommendations, 

1. Expansion of in-home services to prevent the institutionaliza- tion of the elderly as long as possible. 

2. Public funding sources continue and strengthen the responsi- bility for Providing the base funding for core services. 

Recognition be given to the role of the essential caregiver. There are inconsistencies in the lack of financial reward of the essential caregiver who remains in the home and gives needed care to the incapacitated individual who otherwise would be in a long-term care facility. Tax incentives 
er developed in order to encourage the private sector to expand upon basic services being offered. 

The White House Conference on Aging should seek the develop- ment of guidelines that will Prevent overlapping, increase efficiency of services, thereby Saving money. 

Increase use of the media to explain available services to the elderly. 

On-going training Programs be developed for service providers (staff and volunteers) to enable them to provide more competent services to the elderly. 

More publicity and consideration be given to the well being of senior citizens. Commercials and literature should refrain from portraying older citizens as liabilities instead of assets, thus making it possible for them to continue to serve in the Mainstream of society. 



KENTUCKY 

STEREOTYPES 

« 

Issues 4 

The issues relating to stereotypes are: aging and deterioration 
are inevitable so medicate older persons to keep them quiet and 
comfortable; all old people are doddering and senile; all old 
people are non-productive and wave nothing to offer society; all 
old people need help; and all old people are the same. 

Recommendations 

1. Medical schools to provide geriatric training.and continuing 
education for new and existing health care providers. 
Pharmacists, druge sales representatives, physicians, health 
care extenders need continuing education on pharmacology 
as related to the aging process. 

Educate the public about the positive aging process. 

Conduct a study of positive and negative attitudes toward 
older persons portrayed by the mass media. 

Campaign to improve image of older persons in advertising. 

Introduce more realistic concept of the elderly in schools 
through textbooks and personal contact with older persons. 

Age discrimination laws should be enforced. 

Continue support for existing volunteer programs. 

Special recognition for contributions of older» people. 

Investigate liability insutance for volunteers to be paid 

by the agency. 

Encourage programs that emphasize self help. 

Encourage job banks. 

Provide financial support for business ventures for older 

persons. 

Seek greater input from older persons about programs involv- 

ing themselves. 

Inclusion of young persons in aging conferences, workshops, 

meetings in observation/participation to educate youth of 

individuality of older persons. 

Encourage programming which allows individuality - freedom 

of choice (i.e., provide alternatives to age-segregated 

housing). 

* U.S.G.P.0, 720-019/1302-4588 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the’ concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences. were designed so that the views of the local 
and the state citizenry might be assimilated in’order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE LOUISIANA STATE COORDINATOR. MRS, THELMA HOLDEN 

TOTAL # FORUMS 181 % URBAN 66% & RURAL 34% 

TOTAL # PARTICIPANTS 8,406 

ISSUES OF CONCERN (top 10 priorities): 

The establishment and maintenance of independence 
Economic well-being 
Adequate housing 
Accessible, reasonable health care and health care costs 
Social Services provision through comprehensive, coordinated systems 
In-home care vs. inappropriate institutionalization 
Ensuring adequate services in rural areas 
Employment and forced retirement 
Adequate transportation facilities 
Support systems for extended families m— OON DUS WD 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Increase both direct and indirect income, including that of service 
provision, while reducing/controlling "fixed" and necessary expenses. 
2. Provide adequate low-cost housing, and eliminate the necessity 
for "economic" institutionalization; ensure that only permanent health 
problems treatable only in institutions produce permanent institution- 
alization. 

3. Establish and maintain independent living for the elderly as 
the highest priority in the system; eliminate programs which do 
not measureably contribute to the attainment of this goal; re-design 
programs and implement those which contribute to this goal; and 
ensure accessibility to required supportive services. 
4. Address the special problems of the rural aging: access, housing, 
nutrition, and other aspects of life for those who are both isolated 

and physically less mobile. 
5. Provide Home Health Care and homemaker services to assist the 
elderly to maintain themselves in their own homes, as well as other 
supports for this purpose. 
6. Provide tax and other incentives and supports to enable families 

to care for their aging and often physically handicapped femily members. 
7. Provide accessible, low-cost health care through mobil units and 
other such innovative services 
8. Develop and provide incentives, both tax and ‘otherwise, for 
massive volunteer programs at the local level. 

9. Develop a comprehensive, coordinated service delivery system. 

10. Eliminate forced retirement; assist the elderly to develop 
resources for employment and for personal satisfaction. 

oda 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State LOUISIANA 2) Date of Conference April 3, 1981 

3) Place of Conference 5@ton Rouge, Louisiana 

4) Name of person submitting report Mrs. Thelma Holden 

5) Title of Person State Coordinator 

Participation 

6) Total No. of Participants 170 7) Sex: No of Female 92 

No of Male 78 

8) Ethnicity/Race: 19% Black; Hispanics; 79% Caucasian; 

Pacific/Asian; 1% American Indian; 1% Other (Please 
French 

state approximate % for each) 

Handicapped 5% (Please state approximate % only) 

Age: 20% under 55 80% 55 and over 

Summary of Issues and Recommendations by Major Topics 



LOUISIANA 

FAMILY, SOCIAL SERVICES, AND OTHER SUPPORT SYSTEMS 

issue 

1. In terms of cost-effectiveness and humane action, the 
family can often serve more effectively than governmental 
bodies and institutions to provide support for the elderly. 

Policy Recommendations 

1. Develop support Systems which tend to enable the family 
to consolidate, rather than disintegrate, and provide 
its own support to its elderly members. 

Re-structure those programs which force family disintegration 
as part of the price for life-supportive medical services/care. 

Provide program funds for home alterations and necessary 
repairs which will enable families to care for their elderly 
as the elderly become more physically impaired. 

Provide tax incentives which will make it possible for 
families to afford the extra costs of caring for physically 
or mentally impaired elderly in their own homes, within 
their own families, when these families would otherwise 
be financially unable to do so. 

Provide social education to assist the entire family to 
deal with the problems of the aging members in the home. 

Develop and make provision for alternate housing options 
for the elderly which will allow them to share and develop 
their own "family constellation" and Support systems, thus 

- @€ach contributing to and providing services for each other. 

Action Recommendations 

1. Increase Medicaid In-Home Care, and make provision for 
increased Title XX Homemaker Services to avoid institution- 
alization. 

Provide HUD monies for home alterations and rehabilitation 
to families for elderly members. 

Provide HUD monies for "group" homes and other housing 
options, such as congregate housing, designed to provide 
Ssupport.and prevent institutionalization. 

Issue 

2. Facilitate and develop private, individual action to reduce 
direct governmental involvement with support services in 
order to reduce federal spending while increasing quality 



LOUISIANA 

of services. 

Policy Recommendations 

1. Provide incentives for volunteer action at local level, and 
develop information services to coordinate such volunteer 
action. 

Action Recommendations 

1. Establish tax deduction for contributions of services to 
meet the needs of the elderly who qualify on income, through 
an established program. 

Develop and maintain local registeries of services to 
be bartered and/or shared. 

Establish service provision between those who receive 
unemployment, Welfare, or other benefits, and who are 
able to work, and those who are unable to help themselves. 

Issue 

3. Program monies must be used in the most cost-effective way 
to provide services to the elderly. 

Policy Recommendations 

Use non-profit providers to stretch funds. 

Encourage sliding scale payments or contributions from 
those who receive services. 

Encourage Senior Centers to develop community resources. 

Provide multi-year funding to ensure adequate and consistent 
services, with escalation clauses to cover inflation increase 

GOVERNMENTAL STRUCTURES FOR THE AGING 

Issue 

1. There is a need for a comprehensive, coordinated delivery 
system to ensure cost-effective service delivery. 

Policy Recommendations 

1. All programs and funding for the elderly should be 
coordinated and distributed through the state Office of 
Elderly Affairs. 



LOUISIANA 

Secure non-profit service providers.and volunteers. 

Designate a portion of block grant funds for elderly. 

Develop a comprehensive, coordinated service-delivery 
system with multi-purpose community centers. 

Establish a uniform guideline/policy manual for all services. 

HOUSING, TR 

Issue 

1. There is a need for development of housing options 
directed to the establishment and maintenance of 
independence for the elderly, which will avoid the 
high costs and negative aspects of untimely institutional- 
ization, and for "family-atmosphere" housing. 

B. Policy Recommendations 

Provide funds for repair/rehabilitation/upkeep. 

Provide more congregate housing, boarding houses, 
shared-living homes, and other creative options. 

Ensure that designs for housing are conducive to the 
environment, established in neighborhoods rather than 
segregated; build smaller units in more locations, 
rather than large units in one place. Avoid warehousing. 

Provide funds for in-home services for elderly. 

Fund more elderly housing, in which the rent shall not 
exceed 25% of the income. 

Establish and enforce licensing standards for quality, 
safe, and sanitary boarding homes and adult foster homes. 

Issue 

2. There is a need for a utilities policy. 

Policy Recommendations 

1. Ensure that no low-income elderly person shall have 
utilities cut off for non-payment between 12-1 and 3-31. 

2. Provide funding for utilities payments through local 
CSAs and COAs. 

3920 Louisiana Form 2 



LOUISIANA 

Issue 

3. Adequate transportation is necessary to sustain 
independence where otherwise possible. 

Policy Recommendations 

o 

1. Rural transportation systems must be provided, and in 
order than this is possible, the requirement for local 
matching funds for rural transportation should be eliminated. 

Provide clearly marked specially-equipped-for-elderly 
buses with trained personnel in both rural and urban systems. 

Adjust traffic light change-time to compensate for elderly 
mobility delays. 

Issue 

1. The quality of life and physical environment as well as 
service provision can be positively altered through 
volunteer effort, and this should be encouraged. 

Policy Recommendations 

Develop an organized volunteer program on local levels, 
with incentives for participation. 

Give tax deductions for contributions of services. 

Work out a liability system for volunteers. 

Provide a communications network on available services. 

OLDER AMERICANS AS A GROWING NATURAL RESOURCE 

Issue 

1. Older Americans can be utilized as a growing natural 
_resource to re-distribute the burden of responsibility 
for service and other provision not only to the elderly, 
but to all ages. 

Policy Recommendations 

1. Re-focus priorities to developing local, private, individual 
action and independence. 

« Develop a coordinated volunteer system of the registry 
type, locally, and use for bartering services as well 
as to help those who cannot help themselves. 

Provide tax deductions for contributions of services. 



LOUISIANA 

Provide supportive transportation to help elderly 
volunteers and those who could provide services. 

Provide liability insurance or coverage for volunteers 
as an incentive; self-insure federal programs. 

6. Use media to educate the public about the services needed 
and provided through volunteers, including the elderly. 

Issue 

1. There is a need for elderly individuals to continue 
working to attain economic independence and self-support. 

Policy Recommendations 

1. Use media to undo negative stereotyping of the elderly. 

2. Educate employers at to the potential of the elderly. 

Action Recommendation 

1.. Eliminate mandatory retirement. 

2. Provide employer's insurance at reasonable rates for elderly. 

OLDER AMERICANS IN A CHANGING ECONOMY 

Issue 

1. Older Americans are faced with ever-rising costs 
impossible to meet on fixed incomes, and are losing 

- the ability to maintain their independence. 

Policy Recommendations 

Put more money into employment programs for the elderly. 

Eliminate mandatory retirement. 

Maintain Social Security minimum income and continue 
Cost of Living increases. 

Increase minimum income to a more realistic level. 

Provide adequate housing at a. reasonable rate, not to 
exceed 25% of the income. 

Provide funds for housing repairs to prevent institutionalization. 
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Provide a comprehensive, coordinated delivery system to extend services without duplication, and maximize options for the elderly. 

Provide tax and other incentives for volunteers to assist in extending elderly income. 

9. To defray cost of food, use food banks to distribute surplus food to the elderly and needy. 

10. Self-insure all federal programs for volunteer liability. 

issue 

2. Health care costs represent a growing, major expense which frequently results in institutionalization, which in turn is a great expense in terms of federal programs. 

Policy Recommendations 

Provide more home health care. 

Allocate Title XIX funds to home care and extend to 
necessary items to maintain independence. 

Institute policy to favor generic drug prescription, or reduce prices to elderly. 

4. Increase homemaker funding. 

Issue 

3.. The problems of transportation impact unfavorably. 

B. Policy Recommendations 

1. Provide a comprehensive, coordinated rural transportation system. 

2. Provide mobile operations units to reach elderly with services. 

PHYSICAL AND MENTAL HEALTH 

Issue 

1. Physical and mental health can best be maintained by 
keeping the elderly in their own homes, when possible, Or in living arrangements as close as possible to homes. 

Policy Recommendations 

1. Provide additional funds for home health care and mobile units, as well as for homemakers. 
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Provide funds for intermediate housing between private 
homes and long-term care. 

Provide funds for congregate and other such housing options. 

Adapt 202 Housing guidelines to cover congregate housing 

Build housing to develop family style living, with 
elderly complexes near nursing homes to encourage 
cultural maintenance for all. 

Upgrade nursing homes. 

Issue 

Y Health care programs must be structured in the best 
interests of the geriatric population. 

Policy Recommendations 

1. Re-structure reimbursement of physicians to include 
geriatric preventative measures, paramedical personnel, 
physical therapists, occupational therapists and others 
in non-institutional surroundings such as the home. 

Do more geriatric training and research, especially on 
medications for the elderly. 

Develop a national health service corp, made up of young 
graduate physicians who have finished a year or two of 
internship and are committed to serve in rural or 
physician-deprived areas as a requirement of financial 
assistance for.training. 

Develop volunteer participation and provide tax incentives 
for services to elderly. 

Develop and teach a curriculum from kindergarten to 
12th grade on personal health care and responsibility 
to prevent health care costs. 

Provide funding for geriatric mobile health care units. 

Provide adequate transportation. 

Utilize cultural/social aspects of nutrition and other 
programs to assist with mental health as well as physical 
health and mobility. 



LOUISIANA 

“RESEARCH ON AGING 

Issue 

1. Research should be of two basic types: studies 
concerned with aging and chronic illnesses, both physical and mental; and studies concerned with the improvement of services; and every effort should be made to ensure that research is purposeful and meaningful on the basis of perceived needs, with the intent to develop means to meet those needs. There is a need for relevant research. 

Policy Recommendations 

1. Research should be done on social/economic needs prior 
to eliminating programs. 

2. Research should be employed to determine the most effective and cost-efficient means of meeting those needs. 

Research is needed on long-term care, elderly abuse, home care, housing, mental/spiritual health, and their inter- relationships, in order to determine optimum means of 
service provision and care for the elderly. 

Research that has been done or is now in process should 
be coordinated, and. use made of cross-national data in 
solving the problems of the elderly. 

Previous research on family communication should be 
implemented. 

Research should be done to develop options for the elderly 
in terms of life styles and service provision. 

RETIREMENT INCOME 

Issue 

1. Retirement income often determines the extent of 
independence and contentment of the elderly, and 
because of inflation, living on the fixed income 
has become more difficult for the elderly. 

Policy Recommendations 

1. Participation in retirement plans should be mandatory 
in every kind of employment. 

2. Provide for another means to keep Social Security 
solvent by diverting funds from other government areas 
or cut out "give-away" programs. 
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Eliminate mandatory retirement. 

Encourage development of supplementary income for 
retirees. 

Provide incentives for jobs for elderly individuals. 

Provide larger income tax exemptions for retirees who 
now pay income tax on retirement income. 

Exempt part of interest income from taxation. 

Provide cost-of-living adjustments in retirement income 
systems. 

Provide transportation and training for the elderly 
to assist them in working for supplemental income. 

Encourage development of skills and talents. 

Provide educational programs designed to prepare young 
people for retirement and income changes; assist them 
to. plan for retirement while they are young. 

SOCTAL AND HEALTH ASPECTS OF LONG-TERM CARE 

Issue 

1. It has been proven that it is cost-effective to avoid 
institutional care; that keeping older persons in their 
own homes maintains their physical and psychological well- 
being; that Medicaid monies have been disproportionately 
given to nursing homes. 

Policy Recommendations 

1. Develop a community based system of services for long- 
term care, including functional assessment, case management, 
and brokering or channeling proper services, including 
institutionalization when necessary, to the client and 
family. 

Provide supportive services in congregate housing. 

Encourage residents, families, and administrators to 
Participate jointly without reprisals in policy develop- 
ment and decision-making regarding long-term care. 
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Redirect Medicaid money to provide more Home Based Care. 

Institute regulations for quality care in boarding homes. 

Re-evaluate nursing home standards for the purpose’ of 
up-grading humane services without sacrificing custodial 
care. 

Change state Medicaid plans to allow for payment of 
Homemaker/home health care services, day care for adults, 
and respite care. ‘ 

Allocate a specific percentage of Title XX state funds for 
the elderly, according to their percentage in the population. 

Require state Comprehensive Health Planning & Development 
Administrations to include goals and objectives in the 
state plans to deal with long-term care service support 
system development. 

Require state Medicaid agencies to require a functional 
assessment to include physical, mental, activities of 
daily living, economic status, and socialization of an 
older person prior to reimbursement to a nursing home 
Or community service provider. 

Reduce ‘the duplication of federal guidelines which agencies 
must address. 

* U.S.G.P.0. 720-019/1302-4590 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE MAINE STATE COORDINATOR Bil] McKeagney 

TOTAL # FORUMS 22 % URBAN 25 % RURAL 75 

TOTAL -#€ PARTICIPANTS 1556 

ISSUES OF CONCERN (top 10 priorities): 

Income and benefit programs 
Health care and health insurance 
Transportation 
Home/community services 
Housing 
Information 
Elderly, adult abuse 
Employment 
Energy costs and assistance 
Crime prevention 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1: Income and Benefit Programs 
a. Eliminate income taxes on pensions 

-b. Income maintenance Programs' guidelenes should be raised and benefits indexed to keep up with inflation 
Cc. Reform property tax system by increasing income taxes and re- ducing reliance on Property taxes which are regressive 
Health Care and Health Insurance 
a. Increase health screening 
b. Increase coverage for eyeglasses, hearing aides, dentures and low-cost drug program 
Cc. Medigap insurance information needs to be widely distributed. 

Transportation 
a. Elderly should be given priority under Sec.18 and state funding b. Public transportation systems needed to supplement elderly trans 

portation systems 
Cc. Free transportation should be available for volunteers d. Increased funding needed for elderly transportation 

Home Services 
a. Increased Medicaid funding for community-based services 

Increase financial incentives for families/spouses caring for 
elderly 
Respite care should be available throughout Maine and funded 
More homemaker services needed. 

(SEE CONTINUATION SHEET) 
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SUMMARY OF COMMUNITY FORUM ACTIVITY CONTINUATION SHEET 

Recommendations: 

5 Housing 

a. Increase funds for home repair and chore services 
b. More congregate housing should be developed 
c. More housing for middle income should be developed 
d. Reverse mortgages, as feasible, should be available 
@. Home sharing programs need to be developed 

Information 
a. Use senior centers as access centers for information 
b. Promote more toll-free numbers for elderly services, etc. 
c. Increase outreach staff 
d. Need one person in each community to provide information 

to elderly residents. 

Elderly Abuse/Adult Abuse 
a. Enact mandatory reporting Iaw in Maine 
b. Increase funding for Adult Protective Services in Maine 
c. Reduce unnecessary drugs for elderly in institutions 
d. Treatment records for institutionalized elderly should be 

available to relatives 
e. Increase educational programs for families with elderly re- 

latives in nursing and boarding homes. 

Employment 
a. Older worker specialists for each job service heed to be 

better utilized 
b. social service agencies should hire more elderly 
c. FICA payments made by workers 65 and over should be reduced 

because they won't get back what they contribute. 

Energy 

a. Weatherization program needs increased funding to reduce 
energy consumption 

b. The home energy assistance program should be increased to 
keep up with inflationary increases in heating costs. 

Crime Prevention 
a. Police should educate elderly citizens in ways to protect 

themselves against muggers, home robbery etc. 
b. Increased consumer information is needed in area of insurance 

and car repairs to protect elderly against consumer fraud. 



STATE WHITE HOUSE CONFERENCE 

Identifying Data 

1) State Maine 2). Date of 
: 

3) Place of Conference Augusta 

REPORT 

Conference October 7, 8, 

‘ 

Riley 4) Name of person submitting report Trish 

5) Title of Person Director 

Participation 

6) Total No. of Participants 400 7) Sex: 

No of Male 160 

Ethnicity/Race: 2 Black; 0 Hispanics; 396 Caucasian; 

Q Pacific/Asian; 2 American Indian; 

state approximate % for each) 

No of Female 
240 

0 Other (Please 

Handicapped 10 (Please state approximate % only) 

Age: 25 under 55 375 55 and over 

Summary of Issues and Recommendations 

PLEASE SEE ATTACHED 

by Major Topics 

19g 
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INFORMATION PROBLEMS 

Issue 

1. There is a need for more person-to-person information 
networks for the elderly. 

Policy Recommendations 

1. Be it resolved that area agencies on aging recruit vol- 
unteers to serve as elder advocates in every community 
in the state to disseminate this information. 

Be it further resolved that the legislature appropriate 
$30,000 to*“such agencies through the Bureau of Maine's 
Elderly to reimburse travel costs of volunteers provid- 
ing such service. 

Be it resolved that there shall be employed by the muni- 
cipality/State community workers based on the elderly 
population, available twenty-four hours a day to assist 
with immediate needs and advocate for needed services. 

Issue 

1. There is a need for more information for the elderly to 
be provided through the media. 

Policy Recommendations 

1. Be it resolved that the Bureau of Maine's Elderly support 
each area agency on aging by providing a publicity per- 
son whose responsibility it will be to make a more 
effective use of these media in helping keep more older 
people informed of current service programs. 

Issue 

1. Older persons, who pay local taxes for schools, need more 
education opportunities. 

Policy Recommendations 

1. Be it resolved that the Department of Education and the 
Aging Network form an "education/aging" consortium to 
look at and develop opportunities for cooperative efforts 
between local educational institutions and area agencies 
on aging in helping older persons help themselves. 

Issue 

1. The elderly population is growing faster than other seg- 
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ments of the population and more information is needed 
about elderly needs. 

Policy Recommendations 

1. Be it resolved that courses in gerongoloty be required 
in medical, mental health, business and social service 
curricula leading to degrees in these fields. 

EMPLOYMENT, RETIREMENT AND INCOME 

Issue 

1. State of Maine should expand the hiring of the elderly. 

Policy Recommendations 

1. Be it resolved that special desks be established in the 
Maine Manpower Offices staffed by an employee who is 
trained in the special employment needs of older workers 
and whose responsibilities should include seeking out 
Older workers and working with employers to educate them 
about the advantages of hiring older workers. 

Be it further resolved that the state develop means to 
create flexible manpower policies including flex and ex- 
panded part-time positions and displaced homemaker pro- 
grams. 

Issue 

1. There are unfair personnel rules in Maine State Govern- 
ment affecting the elderly. 

Policy Recommendations 

1. Be it resolved that the State Personnel Rule Chapter 8, 
Section 4A be abolished. 

Issue 

1. Elderly should not receive reduced benefits because of 
cost of living increases. 

Policy Recommendations 

1. Be it resolved that eligibility for any public benefit 
program shall not be terminated or benefits reduced be- 
cause of a cost of living increase in any other public 
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and private benefit programs. 

Issue 

1. The incomes of elderly in the Maine State Retirement Sys- 
tem cannot. keep up with inflation. 

Policy Recommendations 

1. Be it° resolved that the incoming legislature rectify this 
problem and adjust the percentage to reflect the inequi- 
ties over this period of time and develop adequate legis- 
lation for future. adjustments. 

Be it further resolved that a study be conducted compar- 
ing the advantages and disadvantages of the Social Sec- 
urity system as opposed to the State Retirement system. 

Issue 

1. The elderly provide valuable volunteer work in this State. 

Policy Recommendations 

1. Be it resolved that the 1980 Blaine House Conference on 
Aging recognizes the value of older citizens who do vol- 
unteer work in their community as providers of service. 
Be it further resolved that the Bureau of Maine's Elderly 
place major emphasis On elderly as servers and not only 
as persons served. 

Issue 

l. There is inconsistency and confusion over different in- 
come eligibility requirements for services and benefits. 

Policy Recommendations 

1. Be it resolved that one standardized eligibility level be 
established to apply to all federally and state funded 
programs and benefits. 

Be it resolved that the Maine Committee on Aging and the 
Bureau of Maine's Elderly advocate that eligibility for 
all programs based on income established by the State be 
based on a sliding eligibility scale to assure that indi- 
viduals ineligible for benefit programs are not completely 
cut off from benefits but would be eligible to receive de- 
creasing benefits according to the income eligibility 
scale. 

Be it further resolved that the Blaine House Conference 

260 
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on Aging communicate to the White House Conference on 
Aging that eligibility for all programs based on income 
established by the federal government be based on a 
Sliding eligibility scale to assure that individuals 
ineligible for benefit programs are not completely cut 
off from benefits but would be eligible to receive de- 
creasing benefits according to the income eligibility 
scale. 

Issue 

1. Supplemental Security Income (SSI) regulations should not 
inhibit the elderly from leaving institutions for tempor- 
ary periods. 

Policy Recommendations 

1. Be it resolved that there shall be no reduction in SSI 
Or other benefits when a person leaving a long term care institution makes his residence with another persen for 
a temporary period. 

Issue 

1. Property taxes in Maine have increased and represent a 
heavy financial responsibility borne by elderly homeowners especially since these taxes are regressive in character. 

Policy Recommendations 

1. Be it resolved that the Governor and legislature not take 
actions which will directly or indirectly result in in- 
creasing the regressive local property taxes. 

Be it further resolved that the Governor be requested to 
amend his budget and continue at least the current level 
of state support for the Genéral Assistance Program in 
the local towns. 

Issue 

1. There is a need for more access to information concern- 
ing Social Security benefits. 

Policy Recommendations 

1. Be it resolved that the Maine Committee on Aging bring 
Pressure on the General Services Administration for toll 
free telephone service to the Social Security Administra- 
tion offices. 
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TRANSPORTATION 

Issue 

1. Transportation services are not sufficient to meet elder- 
ly's need for access to services. 

Policy Recommendations 

1. Be it resolved that the Maine Committee on Aging introduce 
legislation to transfer the.elderly's share of Title xx 
funding from the Bureau of Resource Development to the 
Bureau Of Maine's Elderly to be provided to the area agen- 
cies on aging to provide or assure the provision of ex- 
panded services to the elderly including transportation 
services. 

Issue 

1. Specific Public Utility Commission regulations prevent 
transportation programs serving the elderly from receiv- 
ing donations without incurring additional regulation 
the providers are unable to meet. 

Policy Recommendations 

1. Be it resolved that Chapter 91, 81501 of the Public U- 
tilities Commission regulations be amended to remove 
publicly subsidized transportation programs from the 
jurisdiction of the Public Utilities Commission. 

Issue 

1. Transportation services to the most needy elderly should 
be expanded in Maine. 

Policy Recommendations 

1. Be it resolved that a concerted interdepartmental effort 
be made to address transportation needs and that the 
legislature provide increased appropriations to improve 
transportation with emphasis on the priority usage by the 
most needy elderly. 

Be it resolved that the Bureau of Maine's Elderly and the 
area agencies on aging encourage the increased use of 
private behicles to provide transportation to the elderly 
by seeking out and assigning funds to pay volunteers on 
a per mile or other basis and to cover additional insur- 
ance requirements. 
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HOUSING 

Issue 

1. Maine's elderly desire to remain in their own homes and need financial assistance to do so. 

Policy Recommendations 

1. Be it resolved that the Bureau of Maine's Elderly and the Maine State Housing Authority conduct a Study and make a report by October 1981 or sooner to the older citizens of Maine concerning the options regarding Home Equity Utili- zation. Such a report will also contain recommendations for required Statutory or regulatory changes to facilitate the use of such options. 

Be it resolved that a shared homes program be developed and implemented by the State of Maine and, if necessary, funding for such a Program shall come from reallocation of existing housing resources. 

Be it further resolved that the Blaine House Conference urges the Maine State Housing Authority, the Farmers Home Administration, the Department of Housing and Urban De- velopment and the Bureau of Maine's Elderly to support and encourage and work with local communities to imple- ment such a concept. 

Be it resolved that the Blaine House Conference on Aging call for a study by the Maine Committee on Aging of the possibility of freezing or placing a cap on taxes on the Primary residence of the elderly. 

Be it resolved that the Maine Committee on Aging seek legislation in the 110th Maine Legislature to index annually the Elderly Householders Tax and Rent Refund Program's income and eligibility guidelines to the Social Security increases. 

Be it resolved that a Sliding scale be attached to the eligibility standard for the Elderly Householders Tax and Rent Refund Program to affect those people whose in- come is between $5,000 and $6,000 for single persons and between $6,000 and $7,000 for households of two or more while maintaining the $400 maximum standard payment. 
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VICTIMIZATION 

Issue 

1. The victimization of elderly persons is wide-spread and 
a serious problem. 

Policy Recommendations 

1. Be it resolved that the Blaine House Conference on Aging 
recommends that prosecutors and judges seek and impose 
maximum allowable penalties for crimes and consumer frauds 
perpetrated against the elderly. 

Issue 

1. Elderly need more information about medical insurance op- 
tions to protect them from misinformation in this complex 
field. 

Policy Recommendations 

1. Be it resolved that the Bureau of Insurance undertake a 
complete analysis of Medicare supplement insurance 
policies and be it further resolved that the Bureau of 
Insurance provide the analysis and training to area agency 
On aging staff so that the area agencies on aging could 
provide Medicare supplement insurance counseling services 
for older people to assist them to become informed con- 
sumers relating to purchase of health insurance. 

Issue 

1. Elderly abuse is a serious problem in all areas of society. 

Policy Recommendations 

1. Be it resolved that a mass media campaign and education 
program be conducted cooperatively by the Maine Department 
of Human Services, the Maine Committee on Aging, the five 
area agencies On aging, the Maine Criminal Justice Academy 
and other appropriate agencies to educate and inform the 
public about this problem, and raise public awareness. 

Be it resolved that the Maine Committee on Aging introduce 
legislation in the 110th Maine Legislature to enact a man- 
datory elderly abuse reporting law which mandates that 
professionals including medical or osteopathic physicians, 
hospital staff, medical examiners, physician's assistants, 
certified nurses aides, social workers, members of the 
clergy, dentists, chiropractors, podiatrists, registered 
Or licensed practical nurses, boarding/nursing home Om- 
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budsmen, Christian Science Practitioners, mental health professionals, administrators of nursing/foster homes 
while acting in their professional capacity must report Suspected abuse, neglect and/or exploitation of the 
elderly; allows that any person may make a report of elderly abuse if that person knows or has reasonable cause to suspect that an elderly person has been or is likely to be abused, neglected and/or exploited. 

Be it further resolved that the 110th Maine Legislature appropriate sufficient funds as recommended by the Maine Committee on Aging to provide supportive community ser- vices to victims and their families, including respite care, counseling, temporary emergency housing, homemakers, home health, meals, transportation and other services needed by the individua.. 

Be it further resolved that the 110th Legislature appro- priate sufficient funding for Adult Protective Services to enable them to provide protective and supportive ser- vices to abused elders, particularly increases in Adult Protective Services staff. 

Be it further resolved that there be a mass media campaign about this law when passed, 

Be it resolved that the 1980 Blaine House Conference on Aging recommends that advocacy by the Maine Committee on Aging to help elderly tenants in the State of Maine Should include but not be limited to: 

1) a reasonable notice Prior to rent increases; 
2) placing limits on unreasonable profit in rents; 
3) issues relating to heating in rental units statewide; 4) elimination of security deposits for the elderly. 

Be it resolved that the Governor reconsider his budget Proposal to reflect an appropriate effort to meet the very real and legitimate needs of abused and neglected children but not to do so at the expense of other people in equally legitimate need. 

Be it further resolved that the Blaine House Conference urge all people of good will to work candidly and con- Sstructively to meet legitimate and Pressing needs of people of all ages in Maine, including both the young and the old. 
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REMAINING AT HOME 

Issue 

pe Families or persons caring for the elderly should receive 
financial and social incentives. 

Policy Recommendations 

: Be it resolved that at the federal and state levels the 
income tax laws and regulations be modified to allow for 
income tax credits and/or special tax exemptions and that 
special property tax exemptions be considered for those 
families and/or significant others providing essential 
support care for dependent older relatives or friends. 

Be it resolved that homemaker and home health agencies 
receive funding to provide in-home respite care services; 
that some boarding care facilities and intermediate care 
facilities be reimbursed for keeping an extra bed or two 
For respite care services; that some adult foster homes 
be reimbursed to provide respite care services; and that 
a few individuals be licensed to rotate among group homes 
and transitional living facilities, in order to provide 
respite care to operators of these facilities. 

Issue 

l. Too little funds from the Medicaid budget are allocated 
to services needed to keep elderly in their homes and 
out of skilled and intermediate care facilities. 

Policy Recommendations 

ks Be it resolved that the Maine Committee on Aging introduce 
legislation requiring the Department of Human Services to 
spend at least 10% of the combined Federal-State Medicaid 
budget for skilled nursing and intermediate care, or an 
equivalent amount thereof, for community or home based 

care services. 

Be it further resolved that those Maine citizens class- 
ified as being in need of nursing home care and being 
eligible for Medicaid coverage in such homes be eligible 
for the same range of health and social support services 
in the least restrictive community setting. 

Be it further resolved that, if the Maine Legislature does 
not implement by June 30, 1981 such a measure, a statewide 
referendum petition drive be implemented to place the 
issue before the citizens of Maine in the fall of 1981. 



Issue 

; Transfer of assets to family members upon an elderly per- son's admission to a nursing home to enable the resident to qualify for Medicaid coverage is a serious problem. Such actions reduce the amount of Medicaid funds available for in-home services. 

Policy Recommendations 

lL. Be it resolved that Maine's Congressional delegation be contacted immediately and urged to finalize federal legis- lation to deny Medicaid eligibility for a specified amount of time to individuals who apply for admission to inter- mediate care and skilled nursing facilities and who have disposed of significant assets in Order to establish eli- gibility, excluding a person's primary residence from eli- gibility consideration. 

Be it further resolved that legislation be submitted to the 110th Maine Legislature to prohibit the transfer of assets for a specified amount of time to individuals who apply for admission to Maine intermediate care and skilled nursing facilities and who have disposed of significant assets in order to establish eligibility; excluding a per- son's primary residence from eligibility considerations. 

Issue 

A's Some Supplemental Security Income rules reduce benefits to needy elderly and need to be changed. 

Policy Recommendations 

} Be it resolved that the limitations on individual and fam- ily assets be increased in Proportion to the increase in the cost of living since 1974 and indexed annually there- after. 

Be it further resolved that this Blaine House Conference on Aging direct our delegates to the White House Confer- ence on Aging to support resolutions calling on the fed- eral government to change the rules on deeming, disregard, and in-kind support and maintenance so that benefit levels are not reduced due to the modest income of an ineligible spouse; due to the stricter eligibility standard for an eligible couple or due to the Support received by an elderly person who resides in another's household as an alternative to institutionalized care, 
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LONG TERM CARE 

Issue 

1. Philosophy statement of the Blaine House Conference on 
Aging of 1980's Long Term Care Workshop. 

Older people are unique individuals with varied needs 
for service and those needs which are being met are now 
being addressed by primarily institutional-based services. 
Older people wish to remain in their own homes and re- 
tain control of their own lives. 

Policy Reco:;:mendations 

1. Be it resolved that the Blaine House Conference on Aging 
of 1980 affirms the right of older people to partake of 
needed services as they see fit in the least restrictive 
environment possible. 

Be it further resolved that this basic individual right 
to partake of needed services in the least restrictive 
environment be the foundation of all programs for all 
Older people, stressing the quality of the individual's 
life and working towards a broader range of community- 
based services. 

Issue 

1. The recent report of the Governor's Long Term Care Task 
Force is a comprehensive effort to address the multiple 
issues which impact on the lives of all Maine citizens. 

Policy Recommendations 

1. Be it resolved that the Maine, Committee on Aging endorse 
and work toward passage of as many recommendations as 
possible of the Long Term Care Task Force proposals that 
would benefit the older citizens of Maine and support the 
general philosophy of that report. 

In particular, the Blaine House Conference on Aging of 
1980 endorces the thrust of the Task Force recommendations 
pertaining to optional services and urges that the list of 
services be expanded to include the following preventive 
and supportive services: 

homemaker 

maintenance health care 

mental health 

respite care 



MAINE 

-podiatry 
-optometry and opthamology 
-dental care 
-day care 

-audiolaryngology 
-dental care 
-day care 

-audiolaryngology 
eafter care 

Be it further resolved that these optional services be made available to non-Medicaid eligible clients through a slid- ing fee scale structure. 

Be it resolved that the recommendations of the Governor's Long Term Care Task Force for a new level Of care within the long term care system of Maine, intermediate care/ boarding care, for the frail elderly be implemented and that there be federal monies appropriated to help fund that Program. Reimbursement for care needs to meet the needs of people living within this type of care facility. 

Issue 

1. There is a need for innovative community-based alternatives in housing for the elderly. 

Policy Recommendations 

1. Be it resolved that the legislature appropriate seed money to be administered by a citizens group, appointed by the Governor and made up Primarily of older people, to en- courage, fund and evaluate a variety of informal community- based innovative and creative residential solutions to housing problems for the elderly, including but not limited to: 

-renovating existing homes to use as facilities for shared living 
-Setting up a clearinghouse for roommate Or housemate in- 
formation 
-cooperatively owned homes 
-Private guest homes 
-intergenerational living arrangements. 

Be it further resolved that there should be incentives in the form of subsidies and/or tax credits to families who provide in-home care to elderly family members. 

As Issue 

1. There is inadequate funding for commuinity or home-based 
Care services. 



B. Policy Recommendations 

1. Be it resolved that the 110th Maine Legislature require 
the Department of Human Services to spend 10% ot the com- 
bined federal/state Medicaid budget or an equivalent 
amount thereof for community or home based care services. 

Be it resolved that the roles and responsibilities of the 
Bureau of Maine's Elderly be strengthened in long term 
care service development and that Older Americans Act 
funding including Titles III and V, as well as a propor- 
tional share of Title XX funds and Title XIX funding 
utilized for long term care services, be brought under 
the control of the Bureau of Maine's Elderly with the in- 
tent of redistributing public funds to assure to older 

people support in remaining in their own homes. 

Issue 

1. Case management for elderly services is a valuable means 

of directing services to those in greatest need. 

Policy Recommendations 

1. Be it resolved that the Blaine House Conference on Aging 

of 1980 supports the development of a case management 

system for Maine residents. 

Issue 

1. Medigap insurance policies must be adopted to improve 

coverage of medical expenses for the elderly. 

Policy Recommendations 

1. Be it resolved that the 1980 Blaine House Conference on 

Aging supports the intent of the proposed legislation suk- 

mitted by the Bureau of Insurance to establish minimum 

standards for Medicare supplement insurance policies and 

be it further resolved that this conference urge that the 

regulations promulgated by the Bureau of Insurance include 

at least the following standards: 

1) adequacy of coverage standards relating to the gaps in 

coverage under Medicare Part A and Part B; 

2) that private insurance policies be written in simplified 

language and in a form which can be easily understood 

by purchasers; 

3) that policies do not limit or preclude liability under 

the policy for a period longer than six months because 

of a health condition existing before the policy is 
effective; 
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contains a prominently displayed "no less cancellation clause" enabling the insured to return the policy with- in thirty days of receipt of the policy of the certi- ficate issues thereunder; 
contains a written statement for Prospective purchasers Of information relating to the: 

a) policy's premium, coverage in relation to the cover- age and exclusions under Medicare and renewability Provisions; and 
b) the identification of the insurere and its agents; that standard definitions of terms including the terms hospital, skilled nursing facility, intermediate care facility, convalescent home, and custodial care home be used in all Medicare supplement policies. 

Issue 

1. Residents' rights for elderly residing in long term care facilities should be strengthened. 

Policy Recommendations 

1. Be it resolved that the 1980 Blaine House Conference on Aging support legislation in the 110th Legislature for a Residents Rights bill which sets forth rights for resi- dents of long term care institutionalized and residential settings, other than correctional facilities. 

Issue 

1. Quality care is an essential part of a long term care System and improvements are always needed. 

Policy Recommendations 

l. Be it resolved that the 1980 Blaine House Conference on Aging recommends that Governor Brennan appoint a commission to study the long term care reimbursement system and to make recommendations for changes that would promote and Provide incentives for quality care at a reasonable cost. This commission would consist of representatives of the Department of Human Services, Bureau of Maine's Elderly, Maine Committee on Aging, Maine Legislature, the nursing home industry, financial experts, and consumers of long term care services, 
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ENERGY 

Issue 

1. Recipients of Supplemental Security Income (SSI) not re- 

siding in institutional settings should be automatically 

assisted in the Home Energy Assistance Program. 

Policy Recommendations 

1. Be it resolved that the 1981-82 Home Energy Assistance 

Program and future energy assistance programs provide 

automatically issued two-party checks to recipients of 

SSI, excluding those who live in nursing and boarding 

homes, adult foster homes and public subsidized housing, 

in Maine to assure that they receive the assistance needed 

without having to apply each year. 

Issue 

1. Congressional appropriation delay for the Home Energy 

Assistance Program impede assistance to recipients. 

Policy Recommendations 

1. Be it resolved that the Congress be made aware that action 

on the energy assistance appropriations must be made as 

early as possible and at least prior to September 1 in 

future years so that energy assistance can flow to people 

in need in a timely manner. 

Issue 

1. Dental health problems of the elderly are widespread and 

are not sufficiently addressed by state and federal. pro- 

grams. 

Policy Recommendations 

1. Be it resolved that the Blaine House Conference on Aging 

in Maine communicate to the White House Conference on Aging 

that there should be a priority to change the Medicare 

regulations to include dental health coverage for older 

persons receiving Medicare. 

Issue 

1. The Low Cost Drug Program in Maine excludes medications 

for arthritis. 



Policy Recommendations 

l. Be it resolved that the 
legislation to amend the 
drugs for arthritis. 

Maine Committee on Aging seek 
Low Cost Drug Program to cover 



STATE CONFERENCE REPORT 

FROM 

MARYLAND 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 

2b 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Maryland STATE COORDINATOR Matthew Tayback, Sc.D. 

TOTAL # FORUMS 179 % URBAN 75 % RURAL 25 

TOTAL # PARTICIPANTS 6,828 

ISSUES OF CONCERN (top 19 priorities): 

~~ . Crime 
Employment/Retirement 
Health 
Housing 

Income/Economic Security 

Long Term Care 

Quality of Life 
Research 
Transportation 
Women OW ON DU & WwW DH be 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Crime: Provide better and increased police protection 
(e.g. extra foot patrols where there are large concentrations of 
Older people). 

2. Employment/Retirement: Provide more part-time or full 
time employment programs for the elderly. 

3. Health: Expand Medicare to cover dentures, prescriptions, 
eye glasses, and hearing aids. 

4. Housing: Provide more senior housing. 

5. Income/Economic Security: Reduce the cost of utilities 
to the elderly or provide more assistance in paying for these 
utilities. 

6. Long Term Care: Provide for comprehensive long term care 
home support services, including housekeeping, chore services, etc. 

7. Quality of Life: Expand the size and number of senior 

centers. 

8. Research: Undertake research concerning inter-guenerational 
living. 
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9. Transportation: Make free or affordable transportation 
avaiable for the elderly. 

10. Women: Lower the Social Security eligibility age for 
widows to 55. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) 

3) 

4) 

5) 

State Maryland 2) Date of Conference November 17, 1980 

Place of Conference Baltimore Convention Center, Baltimore, Maryland 

Name of person submitting report Matthew Tayback, Sc.D. 

Title of Person_State Coordinator 

Participation 

6) Total No. of Participants 1100 7) Sex: No of Female 770 

No of Male 330 

Ethnicity/Race: 25% Black; 0.5% Hispanics; 74% Caucasian; 

0.5% pacific/Asian; 0% American Indian; 0% Other (Please 

state approximate % for each) 

Handicapped 1% (Please state approximate % only) 

Age: 22Q under 55 880 55 and over 

Summary of Issues and Recommendations by Major Topics 

CRIME 

Issue 

1. Crime is a major obstacle to secure living for America's 

elderly. What steps can be taken to reduce those forms 

of crime peculiar to senior citizens? 

Policy Recommendations 

Lower the age from 18 to 16 for juveniles to be tried as 

adults in criminal court. 
Enact a federal law requiring that all states have victims' 
assistance programs that can meet the immediate needs of 

the victim. 
Enlarge local police services to include the philosophy of 
primary care for the victim. As an outgrowth of this, 
special training should be provided, and police should be 
more visible in the community. 
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Enact a law giving the court the authority to make 
parents of juvenile offenders responsible for up to 
$10,000 monetary restitution and/or make those parents 
responsible for overseeing work or community service 
ordered by the court for the offenders. 
Enact federal law HR 7551 - The Prevention, Identification, 
and Treatment of Adult Abuse Act - or a Similar version 
of the bill. States should develop a working definition 
of abuse in order to define the legal responsibility to 
report, investigate, treat abuse, and determine what 
criminal charges apply. 

EMPLOYMENT /RETIREMENT 

Issue 

1. There is a need for more equitable and innovative 
employment policies for older people. What steps can 
be taken to encourage the development of these policies? 

Policy Recommendations 

Il. Encourage public and private sector employers to extend 
the working life of older people by developing innovative 
employment options (e.g., job sharing, flexible scheduling, 
flexible retirement, redesign of jobs, reassignment and 
transfers at employee request, training opportunities 
throughout the work cycle). Introduce these and other 
options through demonstration programs sponsored by 
industry and government without loss of pension and 
Social Security benefits to which workers would be 
entitled. 
Remove arbitrary restrictions on the employment of older 
workers by: 
- abolishing mandatory retirement in the public and 

private sector; 
using only functional criteria in assessing the per- 
formance of all employees, including older workers; 
ensuring that, if the age for receipt of Social Security 
benefits is raised (not recommended by this workshop), 
there should be appropriate legislation to protect 
vulnerable older workers and to provide for adjustment 
of the age at which private pension benefits are provided. 

Revise affirmative action policies to include middle aged 
and older workers where possible. As a consequence of 
these affirmative action policies, older workers should 
be employed in the administration of programs designed 
for older people. 
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Promote the effectiveness of older workers among 
employers. The federal government and the Office on 
Aging should inform and enlighten employers and older 
workers themselves regarding their Capabilities. 

Issue 

l. Can Medicare be a more sufficient program to protect 
the health of the elderly and to ensure the elderly 
against excessive health costs? 

Policy Recommendations 

1. Revise Medicare and Medicaid reimbursement policies to 
include evaluation, provision, and training in the use 
of prosthetic devices such as hearing aids, dentures, 
etc. 

Remove required hospitalization (three days) prior to 
home placement or initiation of home care services. 
Medicare and Medicaid coverage should be assured for 
psychiatric treatment as long as needed. 

Issue 

1. Are there strategies for the prevention of disability 
and the promotion of health for the elderly? 

Policy Recommendations 

l. 

2. 

Make provision for informal support systems and recog- 
nition of families who provide care for the elderly via 
tax credits and respite care. 
Arrange for national and state attention to and emphasis 
on adequate nutrition for the older person by: 
a. Provision of adequate resources for nutrition programs 

(e.g., food stamps, SSI, gleaners and surplus food, 
adequate Title III funding). 

b. Provision of nutrition education to both consumers 
and providers, including information about the reac- 
tion of medicine, alcohol, drugs, and nutrition 
through: 
1) Education programs for consumers on caloric 

density and proper nutrition including labeling, 
good consumer purchasing, food preparation and 
vitamin inter-relationships; 
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Amendment of existing programs to provide for 
dental needs of the elderly including mobile 
dental units and dental services for nursing 
homes. This should be supported by improved 
funding to local health agencies. 

3) Education for public providers as listed under 
Public Law 93-641. 

Give national attention to adequate mental health programs 
and services for the older person by: 
a. Increasing Medicare benefits for mental health 

services. 

b. Developing prevention, treatment, rehabilitation, 
and addiction services specifically designed for 
the aging, infirm, and disabled. 
Giving attention to the needs of the de-institu- 
tionalization process so that persons are not dis- 
charged without suitable follow-up; local health 
and social services should be aided in the develop- 
ment of community support services including more 
mental health services. 

d. Encouraging Maryland community hospitals to provide 
facilities for holding and observing elderly persons 
who are acutely mentally ill. 

e. Addressing the special mental health problems of 

elderly men (as evidenced by the high suicide rate). 
Increase competency of health care professionals in 
recognizing and managing psychiatric conditions in the 
elderly. 

Provide health education and consumer awareness in the 
areas of normal and pathological aging processes, 
physical fitness, home health care and abuse (e.g., 
chemical, emotional, physical). 
Address the physical rehabilitation policy for the 
inform and disabled elderly. 
Enact National Health Insurance to be administered by 
the Federal Government with participation of health care 
providers from the private sector. Total health needs of 
the community should be covered with catastrophic care to 
be a secondary consideration. 

Issue ' 

1. Can national policy be modified in connection with the 
care of the terminally ill? 

Policy Recommendation 

1. Support the concept that death with dignity is the 
right of each elderly person. Involve the aging network 
in hospice type terminal care and the development of 
living wills. 



HOUSING 

Issue 

1. The shortage of adequate and affordable housing options 
continues to be a major problem affecting the elderly. 

Policy Recommendations 

1. Expand the amount of decent and diverse housing for all 
elderly (e.g., rental, homeowner, group and shared, 
congregate, sheltered). 

2. Assist homeownership by: (1) enacting property tax relief; 
(2) freezing the real estate tax assessment and rate 
until property is sold; and (d) providing low-interest 
loans for home maintenance, repair and winterization. 
Provide incentives and services so that homeowners will 
be able and willing to use their homes for shared 
housing. Legislation should be developed to include 
appropriation and quality accountability to make shared 
housing acceptable under local codes and ordinances. 
Establish assistance for the elderly affected by 
condominium conversions. Include: 
a. Protection for renters; 
b. Relocation services; 
c. Affordable financing; 

d. Incentives for non-resident investors to lease 
to elderly residents. 

Protect older Americans living in state chartered 
non-profit housing cooperatives by furnishing a simpli- 
fied financial statement to purchasers prior to settle- 
ment. Duplicates should be filed with the Maryland 
Office on Aging and the State Department of Assessment 
and taxation. \ 
Review design features of new elderly housing. Include 
fewer efficiencies, more mid-rise and low-rise housing, 
site amenities, and a re-examination of HUD's minimum 
property standards relative to elderly housing (e.g., 
lower maintenance cost, energy efficiency, and supportive 
services in all new developments). 

INCOME/ECONOMIC SECURITY 

A. Issue 

1. How can the short term and long term financial integrity 
of the Social Security program be insured? 



Policy Recommendations 

i. Change the special maximum Social Security Retirement 
benefit by increasing the maximum credited years from 
30 to 35. As a result, such benefits could be increased 
25 percent. 
Retain the present Social Security earnings test, 
but make the test for those age 65 and over the test 
for all beneficiaries, including those receiving 
benefits between ages 62 to 65. 
Delete the "Fair Share" and "Income in Kind" provisions 
in the SSI program in determining continuing eligibility, 
especially when a member of the family dies and remaining 
benefits are cut. In addition, include the deletion of 
the "one third" provision in those instances where an 
elderly SSI beneficiary is living in the household of a 
relative. 
Support maintenance and extension of cost-of-living 
adjustments in Social Security and pensions. Exempt the 
first $10,000 annual income of elderly from State and 
Federal taxes. Index the amount of exemption for divi- 
dends and interest and State and Federal tax laws. Allow 
I.R.A. accounts even where pensions exist. 
Adopt a universal program of Social Security and universal 
coverage under Social Security for all workers in the labor 
force. This universal program should: 
a. Safeguard the prior rights of Federal, State, and 

local government workers; 
b. Prevent "windfall" benefits; 
Cc. Pay proportionate benefits to those covered and 

permit supplemental pension plans to be developed 
for all workers including governmental employees. 

Issue 

tS As a supplement to the Social Security program, what 
Federal and local economic support for low-income 
elderly is equitable? 

Policy Recommendations 

Provide tax credits (or Federal/State Support) for those 
caring for elderly relatives either in the home of the 
older person or in the caregiver's home. 
Maintain the food stamp program. A cash-out proposal 
should not be implemented. 
Support Federal controls on petroleum and natural gas. 
In addition, encourage other methods to protect the price 
elderly consumers pay for energy, such as an inverted 
rate structure for public utilities. Conservation, more 
adequate fuel assistance, and better outreach are needed. 
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Standardize income eligibility requirements for all 
benefit programs for the elderly. Increase the income 
level for eligibility for these programs and index them 
for inflation. More aggressive efforts are needed to 
inform the elderly of benefit programs to which they are 
entitled. 

LONG TERM CARE 

Issue 

1. What changes are required in national and local policy 
to afford the frail and disabled elderly a reasonable 
choice of support systems? 

Policy Recommendations 

1. Expand community support services especially family 
Support, day care, respite care, and in-home care 
services. 

2. Provide a full range of coordinated community based 
services to the dependent elderly (include Foster Homes, 
Home Health Care, Group Homes, Respite Care and Day Care). 
In-home services and other community based supports are 
viable alternatives to inappropriate institutional care 
and should be covered by public reimbursement. 
Improve nursing home care by coordinating regulatory 
activities, defining quality of care, and developing a 
faster process for enforcing regulations and moving 
patients from inadequate facilities. 
Establish a geriatric evaluation and screening service 
mandated to screen anyone applying for long term care 
services financed by state or federal monies. The eval- 
uation team would determine which service is most appro- 
priate for an individual. 
Encourage the development of hospices as a technique of 
dealing with terminal illness. Incorporate hospices into 
the entire existing spectrum of services. Funding should 
be received from multiple sources. 
Establish a geriatric curriculum in all professional health 
care schools that would include a required practicum in a 
long term care setting. 
Encourage adult education and secondary educational 
schools to provide a nursing assistance curriculum which 
would result in an educational certificate of achievement. 
This curriculum might enhance the potential for career 
advancement. 
Have the Federal government fund geriatric "chairs" in 
medical schools. Establish chronic hospital "chairs" and 
geriatric departments in major hospitals. 



9. Develop methods of attracting adults and young people 
to careers in serving the elderly. 

QUALITY OF LIFE 

Issue 

1. How can the 25 million elderly Americans participate in 
the mainstream of the economic and intellectual life of 
the nation? 

Policy Recommendations 

Expand Medicare and Medicaid to cover hospice care, in- 
home health care, and respite care to families. 
Raise eligibility proportionately when Social Security is 
raised. 
Strengthen senior centers as designated community focal 
points to support a coordinated effort between service 
providers, centers, and clubs. In addition, increase the 
availability of delivered services. 
Provide care services in all areas such as chore services, 
escort services, respite care, day care, and personal care 

to enable older persons to remain in their own homes. 
Provide funding to increase and assure barrier-free 
accessibility to buildings and services for the handi- 
capped (e.g., escort services, transportation). 
Develop and expand inter-generational programs so that 
each age group can contribute ideas to benefit one ano- 
ther, and develop education through the schools and mass 
media to enhance the image of the aging process. 
Provide Federal funds to support education of the public 
through the media (e.g., visual, verbal communication) 
to change stereotypes of old age. 
Continue training and education programs such as: (1) 
consumer opportunities to minority groups; (2) images of 
aging to the general public; and (3) sensitivity to 
providers of care. 
Establish and further develop a clearinghouse for programs 
and services for seniors (with emphasis on the lonely and 
isolated) by strenathening outreach. 
Give the same credit to volunteers for reimbursable expenses 
as is given to business personnel or provide a stipend to 
volunteers who do not qualify for income tax credit. 



RESEARCH 

Issue 

1. What research dealing with the problems of aging from the 
aspects of biological, medical, psychological, and social 
services needs to be conducted and disseminated to 
personnel working in the field of aging? 

Policy Recommendations 

1. Conduct research into the theoretical process of aging 
and develop better measures of aging than chronological 
age to assess physiologic, psychologic, and functional 
status. 

Assess the factors affecting mental well-being in aging, 
specifically focusing on the roles of isolation, loneli- 

ness, depression, and the need for affection. In 

addition, the acceptance and rejection of aging by 
individuals and the impact of these attitudes on mental 
health well-being need to be studied. 
Examine the development of stereotypes. Give specific 
attention to the role of schools and the media in either 
reflecting or helping to foster attitudes, i.e., how 
society perceives the aged and how individuals perceive 
themselves as t’.cy age. 
Undertake research concerning the effects on caretakers 
of caring for the functionally disabled elderly (e.g., 
families or institutional personnel). Determine how to 
attract caregivers, methods of support, rewards, and ways 
to prevent the physical and mental strain that some care- 
givers experience. 
Develop mechanisms for evaluating the effectiveness, 
responsiveness and availability of programs involved in 
the network of aging services. These should include 
institutional, community, and family services. 

TRANSPORTATION 

Issue 

l. What practical measures can be created to provide 
mobility for the elderly in order to preserve indepen- 
dent living for the well and maximum function for the 

disabled elderly? 

Policy Recommendations 

= Earmark funds in the 1981 Amendments to the Older 
Americans Act specifically for transportation, i.e., 
transportation should be a priority service. 

-ll- 
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Coordinate all vehicles in a local jurisdiction and 
initiate a time-sharing program. 
Give priority in funding special rural, urban and suburban 
transportation services to those programs which coordinate 
all the local special needs. Give special preliminary 
grants to those services which attempt such coordinated 
transportation services. 
Purchase smaller, less costly means of transportation 
(e.g., vans) for the ambulatory elderly in public, private, 
and voluntary organizations. 
Encourage the Federal government to develop designs and 
recommendations for vans which would accommodate the 
physical needs of the elderly. 
Provide for improved bus services by including bus 
shelters, better scheduling, more frequent services 
(especially on weekends), less transferring (more direct 
routes), better security, and training bus drivers to 
be more accountable for the specialized needs of the 
elderly and handicapped. 
Give consideration to elderly pedestrians by providing 
traffic controls (lights and walk signs) which allow 
sufficient time for crossing. Also, install benches 
at appropriate intervals as rest stops. 
Require the Federal government to develop an insurance 
program for volunteer drivers. 
Amend the 504 regulations to permit local options. 
Require that applicant developers for Federally subsidized 
and/or financed housing projects for the elderly provide: 
(1) accessibility to all types of transportation; and (2) 
transportation resources such as buses or vans in their 
project plans. 

Issue 

hie How can the nation address itself to the unique problems 
of older women, i.e., widowhood, limited mobility, severe 
economic pressure? 

Policy Recommendations 

l. Provide a higher quality of life for women through educa- 
tion, better support systems, life-time employment oppor- 
tunities, and retraining for non-traditional jobs. More 
part-time jobs and flexible work schedules are needed. 
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Establish private pension systems that treat spouses equally 
and are comparable in provisions to the Social Security 
System. Homemakers should be allowed to establish IRA 
accounts in their own names. 
Meet the health needs of women by emphasizing medical and 
psychiatric needs of females in research and in the 
training of doctors and other health providers. 
Reform Social Security to: 
a. Provide for earnings sharing, including an 

Inheritance Clause; 
b. Increase the amount a beneficiary can earn without 

affecting his/her Social Security benefits; 
c. Shorten from ten years to five years the duration of 

the marriage requirement for divorced persons; 
Give women full wage credit for full-time homemaking 
for eligibility to benefits (including disability 
and age benefits); 
Reduce the age limit for Medicare to age 62. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Massachusetts STATE COORDINATOR Thomas H.D Mahoney,Ph_D. 

TOTAL # FORUMS 171*  % URBAN 793 $ RURAL 213 

TOTAL # PARTICIPANTS 8600* 

ISSUES OF CONCERN (top 10 priorities): 

Healch - physical, mental, long term care 
Housing 
Transportation 

Economic Security - income, taxes 
Formal Supports - social services, nutrition 
Employment/Retirement 

Informal Supports - volunteers, family 
Energy 

Personal Safety - crime 
Education 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. A comprehensive national health system should be established. 

2. Coverage provided under Medicare should be expanded. 

Funding for more preventative health programs should be 
provided. 

The number of subsidized housing units for low and moderate 
income elders should be increased. 

More programs to assist elder homeowners should be developed. 

Additional housing alternatives, i.e. congregate housing, 
should be created. 

Both public and specialized transportation services should be 
increased and improved in urban and rural areas. 

The earnings test for Social Security recipients should be 
eliminated. 

Mandatory retirement should be eliminated. 

Employment opportunities for older workers, including part- 
time and full-time jobs in both the public and private sector, 
should be created. 

* includes 10 Massachusetts Regional Conferences with 2000 

participants 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

State Massachusetts 2. Date of Conference May 19, 1981 

Place of Conference University of Massachusetts,Harbor Campus, Boston 

Name of person submitting report Thomas H. D. Mahoney, Ph.D. 

Title of Person Secretary of Elder Affairs 

Participation 

6. Total No. of Participants 450 7. Sex: No.of Females 290 

No.of Males 160 

Ethnicity/Race: 6% Black; 1% Hispanics; 91% Caucasian; 

1% Pacific/Asian; 1% American Indian; Other 

(Please state approximate % for each.) 

Handicapped 5% (Please state approximate % only.) 

Age: 225 under 55 225 55 and over 

Summary of Issues and Recommendations 

ENERGY 

A. Issue 

1. Sharp energy-related price increases are having a serious 

impact on the economic and social well-being of older persons. 

Policy Recommendations 

1. A permanent, 12-month, coordinated and integrated energy 

assistance program shall be administered by one federal 

agency, one state agency and one local agency. This program 

shall have built-in incentives for conservation, offering 

weatherization and fuel assistance to low income people. 

There shall be an increase in economic and/or tax incentives 

to tenants, homeowners and municipalities by government and 

private sector for conservation and alternative energy sources. 

All medical expenses shall be deducted in calculating income 

eligibility for energy assistance programs. 
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ECONOMIC SECURITY - INCOME 

Issue 

Ri There is a need to establish policies which end the 
fragmentation and gaps in the current retirement in- 
come system in the United States. 

Policy Recommendations 

By A Federal retirement income goal shall be established 
which enables individuals to protect their pre-retirement 
standards of living through a combination of Social 
Security, employee pensions, and individual savings, and 
which helps to guarantee a minimum floor of protection 
above the poverty level. 
Social Security coverage shall be gradually expanded to 
all workers in order to avoid gaps in protection caused 
by the current fragmented income security system. 
Policies shali be established which provide tax credits 
for qualified employers to establish pensions for 
middle- and lower-wage workers. 
~tandards shall be established which encourage liberaliz- 
ation of pension vesting provisions, better survivors' 
coverage, and integration provisions that enable low-wage 
workers to accrue higher benefits in addition to Social 
Security. 
Tax policies shall be established which encourage retire- 
ment savings to supplement Social Security and any pri- 
vate pension plans. 

Issue 

3 There is a need to provide economic security for older 
people in order to keep them out of poverty. 

Policy Recommendations 

i Federal SSI benefits shall be increased to prevent poverty 
among recipients; ceilings on resources and assets which 
are used to determine SSI eligibility shall be increased; 
the one-third benefit reduction for SSI recipients who 
live with others shall be liberalized so that more fami- 
lies can care for their older relatives; part or all of 
the SSI and Social Security cost-of-living increases shall 
be disregarded when determining eligibility of other 
programs. 
Social Security retirement benefits shall be improved so 
that at least long-term, low-wage workers and survivors 

can receive incomes above the poverty level. 
Tax policies shall be promoted which grant relief to the 
elderly and to those with low and fixed incomes. 
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Issue 

ke There is a need to improve the weaknesses in the current 

Social Security system with respect to benefits and fi- 

nancing. 

Policy Recommendations 

Policies shall be established which strenghten Social 

Security's short- and long-term financing, such as the 

use of general revenues or flexibility to transfer money 

between the different Social Security trust funds. 

Better economic protection shall be provided for disabled 

or chronically unemployed older workers before any in- 

crease ja the minimum age for full Social Security re- 

tirement benefits. 

au The Social Security earning test shall be removed. 

Issue 

be There is a need to protect retirement income against the 

erosion caused by inflation. 

Policy Recommendations 

i. Cost-of-living adjustments in SSI and Social Security 

benefits shall be continued in order to protect the 

value of benefits against price increases (with consider- 

ation given to the possible substitution of a wage index 

or an elderly CPI). 

A Federal mechanism shall be adopted which enables private 

pension plans to provide automatic cost-of-living adjust- 

ments. 

Issue 

Rs There is a need to redistribute Federal resources for 

the benefit of older people. 

Policy Recommendation 

ke The additional funds needed to improve Federal retirement 

benefit programs and to compensate for tax dollars lost 

by liberalizing incentives to save for retirement shall 

be obtained by a redistribution of Federal resources from 

military expenditures to social welfare expenditures and 

a closure of existing loopholes in the Federal tax laws. 

RETIREMENT 

A. Issue 

There is a need to change current retirement policies and 

practices. 
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Policy Recommendations 

Ae A new national policy for retirement shall be established 
which encourages public and private employment sectors to 
eliminate mandatory retirement at any specific chronologi- 
cal age. 

The Social Security Retirement Test shall be eliminated. 
Provision shall be made for full maintenance of accrual 
features of public and private pension plans at any age. 
A uniform full vesting period of one year shall become 
part of the retirement income policy in both the private 
and public sector and a mechanism for portability of cum- 
ulative pension credits for total transferability to each 
new employer. 
The multiple laws governing employment and retirement 
policies shall be continually studied to eliminate con- 

tradiction or duplication. 
The Life Long Learning Act shall be fully funded. 

EMPLOYMENT 

There exists a general lack of awareness and understanding 
about older workers among employers, employees, government, 
labor, civic and educational groups which are barriers to 
a successful policy and program for older worker employment. 

Policy Recomnendations 

: A conscientious effort shall be made to identify, understand 
and corcect misleading and inaccurate myths, stereotypes 
ane other attitudes about older workers, as well as barriers, 
whether internal or external, labor or management, self 

imposed or regulatory. 
A program shall be implemented which fosters an accurate 
and positive image of the older worker and is directed at 
the public and private employer; other workers, both young- 
er and older; labor anc. trade organizations; civic and 
educational groups. 

Issue 

ms There is a need to increase employment opportunities for 
Older workers. 

Policy Recommendations 

eS Governmental agencies responsible for the administration 
and enforcement of anti-age discrimination laws and regu- 
lations shall enforce them in an active and vigorous manner, 
and shall provide the necessary resources and support to 
handle those responsibilities effectively. 
Provisions shall be made for skill training, development, 

and updating throughout the work cycle to accommodate the 
continual and rapid changes in technology so that worker 
skills remain current. 295 
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A commitment shall be made to the identification and 
implementation of various new alternatives and innovative 
work patterns which meet both employer and older worker 

needs. 

Existing job placement systems and programs shall be re- 
viewed and evaluated to determine those which are most 

effective in placing older workers. 
A complete and thorough review and analysis shall be made 
of all legislation, regulations and programs designed to 
benefit older persons in order to determine if, when and 

how they may conflict with and/or cancel each other. 

EDUCATION - LIFELONG LEARNING 

Issue 

he There is a need to eliminate ageism and stereotypes about 
older people at all levels of society and to change pub- 

lic attitudes and opinions about aging. 

Policy Recommendations 

i. An awareness of ageism and sensitivity to the particular 
needs of older people shall be included in the training 
of professionals who serve older people including archi- 
tects, physicians and health practitioners, lawyers, 
clergy, psychologists, librarians, social workers, teach- 
ers, etc. The training of health professionals shall in- 
clude at least as much attention to geriatrics as to 
pediatrics. 
All public and private industry which plevs a role in 
shaping public opinion and attitudes (motion pictures, 
publishing, broadcasting, advertising, etc.) shall esta- 
blish industry-wide codes aimed at eliminating ageism. 
Such codes shall include standards which insure that all 
age groups, particularly the elderly, are fairly por- 
trayed and represented in the media. 
All agencies and institutions which play a role in educa- 
tion for any persons, including the handicapped, shall 
design and implement programs which increase intergenera- 

tional understanding. Ovportunities for intergenerational 

cooperation and exchange shall be provided by such organ- 

izations as schools, colleges, libraries, churches, ser- 
vice organizations and the media. 

issue 

Opportunities for lifelong learning need to be developed, 

which give particular attention to older people and the 

process of development and aging throughout life. 

Policy Recommendations 

| Elementary, secondary and post-secondary education, in- 

cluding the arts and humanities, shall include aging in 
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the curriculum as a basis for helping individuals adjust 
to changes throughout life. Education about health and 
nutrition shall be more specifically and completely in- 
corporated into public education beginning with kinder- 
garten, in order to provide for a greater potential for 
healthier later years. 
Educational programs for and about elders and aging shall 
be flexible to accommodate the constant changes takiny 
place in society, as well as in technological develop- 
ments. 
As all individuals are entitled to educational opportuni- 
ties at whatever point in life and in whatever manner 
they choose, subsidies to sponsor these programs shall 
be sought and made available through federal, state, 
business and private foundation sources. 
If matching funds are required for government-assisted 
programs, the lifelong contributions of elders to society 
shall be considered as appropriate matching compensation. 
Special provisions shall be made to deliver educational 
programs to older adults from various cultural, social 

and ethnic groups; at various socio-economic and edu- 
cational levels; and other "hidden populations", such as 
handicapped and homebound who are generally isolated 
from the mainstream of community services. 
The elderly shall be included in the planning, administer- 
ing and staffing of all programs which affect their lives. 
Funding shall be provided for experimentation and research, 
for ongoing education programs with a demonstrated record 
of success, and for innovative methods for disseminating 
information. 

INFORMAL SUPPORTS: FAMILY, RELIGIOUS ORGANIZATIONS, VOLUNTEERS 

Issue 

je There is a need to recognize the importance of informal 
Support systems which assist elders with their physical, 
emotional and social needs and help to maintain them in 
their own homes and communities. 

Policy Recommendations 

| Current public policy shall focus on the informal support 
system as the basic support network and shall develop pub- 

lic policy to assis this informal system to function 
effectively. Government shall encourage informal programs 
and service organizations to establish tamily support groups 
to assist and educate the individual elder and their family 
who may need emotional support and respite services. 
Federal and local tax policy as well as Federal and local 
regulations such as zoning shall be examined to determine 
whether or not they support informal networks. 
Spiritual needs are legitimate needs of elder citizens, 
and the Federal Government shall encourage both the inform- 

al and formal systems to work more closely in meeting those 
needs. Religious bodies in particular shall accept the 
responsibility to present positive images of aging and to 
communicate them througn all weans at their disposal. 
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FORMAL SUPPORTS: SOCIAL SERVICES, LEGAL SERVICES, NUTRITION 

A. Issue 

| There is a continuing need for additional and expanded 

social services in order to reduce fragmentation and gaps 

in the current service delivery system so as to enable 

elders to remain in their own homes as long as possible. 

Policy Recommendations 

i A commitment shall be made at the Federal and State levels 

for the expansion and continued funding of Titles 18, 19 

and 20 of the Social Security Act with concurrent develop- 

ment of standards for service delivery. 

Service delivery networks shall be streamlined in order 

to minimize duplication and enhance coordination of services. 

Coordination shall be promoted and fostered between the 

formal and informal support systems, with a reimbursement 

mechanism and/or tax credits developed to financially 

support the informal support network. 

Adequate funds to support research which sets the direc- 

tion for social policy and service planning shall be made 

available, particularly in the area of preventative health, 

with emphasis on the special needs of aged women and min- 

orities. 

A sliding fee scale shall be implemented for those persons 

who are able to contribute to the cost of services. 

6. The minimum age of eligibility for Medicare shall be 

maintained at age 65. 

Issue 

he There is a need to expand the current nutrition program. 

Policy Recommendations 

; The congregate and home delivered meals programs shall he 

expanded to allow flexibility between the two programs to 

meet the needs of elders, and the funding of supportive 

services shall be returned to the nutrition program. 

Nutrition programs shall provide for the reimbursement of 

transporting persons and home-delivered meals. 

The nutrition program shall be made available seven days 

a week. 
Nutrition education shall be promoted through the mass 

media and as an integral part of the nutrition program. 

Issue 

oe Legal services are an essential component of any effective 

system of delivering social services to elders. 

Policy Recommendations 

} ae To assure effective legal services for the elderly, Congress 

shall reauthorize the Older Americans Act, including the 

priority for legal services and the Legal Services Corpor- 
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ation Act, at the fullest funding level. Recognizing 

the particular difficulties of elders in dealing with local, 
state and federal governmental agencies, we strongly oppose 

any restrictions in the Older Americans Act or regulations 
on the free right of elders to have legal representation 
against governmental agencies, either as individuals or 

as members of a class. 
To assure the effective provision of legal services to the 
elderly, existing efforts shall be maintained and new 
efforts initiated expanding the cooperation of the Title 
III-b Senior Citizens Law Projects, the Legal Services 

Corporation, the private bar, law schools, para-legals, 

non-lawyers, and support systems, such as those provided 
by the Administration on Aging and the Legal Services 

Corporation. 
Publicly-funded legal services for the elderly shall pro- 
vide legal advice and representation to individuals and 
group by attorneys, para-legals (and law students as 
allowed by law); community education; the training of 
staff para-legals, law students and community "aging 
network" staff; and legislative advocacy, as allowed by 

law. 
The private bar, working cooperatively with existing pub- 
licly-funded programs, shall expand its commitment to the 
elderly by participating in reduced fee or pro bono re- 
ferral panels, presenting community legal education pro- 
grams, providing legislative advocacy for bills affecting 
the elderly, or co-counseling with publicly-funded programs 

during complex litigation. 
Law schools shall increase their efforts to establish 
courses of study and clinical programs dealing specifically 
with the legal problems of the elderly, such as govern- 
mental benefits and entitlements and protective services. 

HOUSING - LIVING ARRANGEMENTS 

Issue 

Ae There is a need to continue and increase government sub- 

sidy of housing programs of rental assistance and new 

construction. 

Policy Recommendations 

| There shall be an increase in the amount of subsidies 
either for existing housing (with increased rent levels) 
or for new construction which shall be determined by the 
Admini.stration on Aging, the Area Agencies on Aging and 
the local aging network. 
The "Brooke Amendment" shall be upheld; persons in sub- 
sidized units shall pay no more than twenty-five (25%) of 
their adjusted monthly income for housing. 

Issue 

There is a need to increase public information and train- 
ing programs for elders on d4oeusing issues and programs. 
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Policy Recommendations 

he Incentives shall be provided on a national, state ana 

local level to stimulate private and public groups, agenc 

and departments to develop housing alternatives and ¢ 

move barriers to these alternatives; i.e. mobile homes, 

accessory apartments. 

Support and incentives shall be provided to communities 

to adjust existing zoning laws to allow unrelated elders 

to share homes and to allow greater densities in land 

development. 

Incentives shall be provided to private and non-profit 

corporations encouraging them to develop additional rent- 

al units for elders. 

Additional congregate housing units which combine 

with necessary services shall be developed. 

Issue 

he There is a need co assist elderly homeowners. 

Policy Recommendations 

Current tax abatement programs/law shall be expanded, en- 

abling more elderly homeowners to remain in their homes. 

Pe A clearinghouse/resource directory aimed at the dissemina- 

tion of information to assist older homeowners, 1.e., con- 

tractor names, financial assistance, shall be developed. 

TRANSPORTATION 

Issue 

ke There is currently insufficient and/or inadequate, afford- 

able transportation services in urban, suburban and rural 

areas to meet the travel needs of elders. 

Policy Recommendations 

A The Federal Government shall continue to provide finan- 

cial capital and operating assistance for public and 

specialized transportation services in urban and rural areas. 

Improvements shall be made to make public and specialized 

transportation services more available and responsive to 

the needs of elders and mobility-impaired people, so that 

they may be used by more people or used with greater ease. 

Such improvements may include better routing and sched- 

uling, the removal of architectural barriers, the provi- 

sion of intensive awareness and sensitivity training of 

drivers, and increased security and safe vehicle design. 

In order to help meet the transportation needs of elders, 

particularly those in rural areas, the supply of exist- 

ing transportation shall be increased and/or new programs 

developed. Such programs need not be restricted to elderly 

persons. 
a 
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4. It shall be national policy that consideration be given 
to utilizing all the resources of the public and private 
sectors in addressing the transportation problems of 
elderly and other mobility-impaired people. 

os Improvements shall be made to facilitate pedestrian travel 
by providing curbcuts, benches, lighting, pedestriar-con- 
trolled lights, and shelters at bus and train stops. 

6. Title III(c) of the Older Americans Act funding shall be 
provided to allow for both the transportation of clients 
to meal sites and the transportation of home-delivered meals. 

Issue 

i There is a need to create greater awareness concerning the 
importance of transportation services for elderly and 
mobility-impaired people and to exchange both technical 
and consumer-oriented information concerning such services. 

Policy Recommendations 

) Regional information and referral services shall be estab- 
lished so that individuals, agencies, and transportation 
providers can easily determine the existence of local 
transportation services which would meet their needs. 

a. In order to increase and improve transportation services, 
a national and regional advocacy network shall be estab- 
lished to promote awareness of the need for service and 
to identify the needs of transportation providers and 
facilitate the exchange of technical information among them. 

Issue 

ks A lack of coordination on the federal, state, and local 

levels has resulted in inefficient use of resources. 

Policy Recommendations 

ke A single federal agency shall be given sole responsi- 
bility and authority to develop and fund specialized 
transportation services through regional and coordinated 
service providers at the local level to meet the needs of 
elderly and mobility-impaired persons, regardless of age 
and income level. Into this agency shall flow all the 
monies which have been spent on transportation under sep- 
arate categorical programs. 

ee Those aspects of coordinated transportation programs which 
have been effective in increasing efficiency and reducing 
the cost of services shall be encouraged, and definitive 

plans for such coordination shall be required for approval 

of applications for federal funding. 
‘9 In order to ease the cash flow difficulties and reporting 

requirements of specialized transportation operators, the 
consolidation of federal funding sources shall result in 
a more timely payment process as well as a standardized 
billing and accounting procedure. 
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PERSONAL SAFETY - ABUSE; CRIME 

A. Issue 

- There is a need to examine the problem of elder abuse 
and to develop effective remedies for abused elders. 

B. Policy Recommendations 

} ee The Federal Government shall continue its support of re- 
search on the problem of elder abuse and intervention 

strategies. 
Be A comprehensive protective service system shall be estab- 

lished that will allow intervention in life-threatening 
situations while still protecting the rights of those 

involved. 
. Programs and policies shall be developed that would fost- 

er independence on the part of the elderly and reduce 
vulnerability to abuse, as well as, teach people to deal 

with their dependency. 

4. Education programs shall be established which help people 

to develop skills in communications, family relations 

and understanding the problems of aging. 
5. The Legal Service Corporation shall continue to receive 

adequate funding so that it may continue to provide ser- 

vices to the elderly. 

A. Issue 

= Elders have serious concerns for their personal safety due 

to the rising crime rate. 

B. Policy Recommendations 

Ls Individuals 16 years of age or older who are found 

guilty of assault or breaking and entering against the 

elderly shall receive mandatory minimum sentences. 

Zs Support systems shall be provided for elderly victims of 

crime to help them understand the criminal justice system 

and negotiate it. 
: The scope and nature of consumer fraud shall be investi- 

gated and public education programs for the benefit of 

the elderly shall be developed. 

4. More neighborhood/community anti-crime programs shall be 

initiated. 

5. The inefficiencies in the present criminal justice system 

shall be reduced and the trial procedure shall be speed- 

ed up. 
6. The mutual education of law enforcement and social service 

agencies shall be encouragedto improve services to the 

elderly. 

“8490 
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INSTITUTIONAL HEALTH: ACUTE AND PRIMARY CARE 

A. Issue 

hs There is a need for comprehensive health coverage/insur- 

ance which goes beyond the present Medicare system. 

B. Policy Recommendations 

pa A national health system is the top priority, but until 
such time as it is established, the following fiscal re- 
forms are recommended: 
a. The present Medicare system shall be extended to in- 

clude mental health care, dental care, eyeglasses, 
foot care, home visits, more medications, hearing 
aids and other out-of-hospital expenses; and shall 
be geared to more preventative, out-of-hospital, 
ambulatory care than to fee-for-service, inpatient 

care. 
A comprehensive system of federally-funded"catastro- 
phic illness" insurance shall be inaugurated so that 
Older adults and their families not be bankrupted 
by a medical emergency. 
Medicaid and Medicare reimbursements shall become 
larger, prompter and more geared to preventative, 
out-of-hospital or ambulatory care than to retro- 
active, fee-for-service, inpatient care. 

Issue 

: There is a need to train primary care givers and allied 
health professionals about the psychosocial and health 

care needs of elders. 

Policy Recommendations 

he More courses shall be developed in gerontology/geriatrics 
and shall be mandated for physicians, nurses, mental 

health workers and all allied health professionals prior 
to internships and in continuing education programs. 
Questions on geriatrics/gerontology shall be included in 
the National Medical Board Examinations and other exam- 
inations for licensure and board certification. 

Issue 

hs There is a need for more research in all aspects of the 

aging process. 

Policy Recommendations 

; at Greater research in aging shall be fostered through in- 

creased and stable federal funding with special emphasis 

on financial incentives to participating institutions. 
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INSTITUTIONAL HEALTH CARE - LONG TERM CARE 

There is a need to consider a coordinated and compre- 
hensive approach to long-term care which encompasses 
the medical, social, psychological and spiritual needs 
of the frail elderly population. 

Policy Recommendations 

Ra Long term care facilities shall be a major component of 
a community system of acute and long-term care which 
includes a holistic emphasis and offers medical, edu- 
cational and psychosocial programs in view of enhancing 
the quality of life of its residents. 
Linkages shall be established between long-term care 

facilities and community resources including: 
a. ambulatory health care services, adult day health 

services, mental health services, respite care, 

hospice care, etc.; 
b. training sites for the various health professionals; 
c. research opportunities while safeguarding patient/ 

resident rights anc privacy. 
Nursing homes shall be reimbursed for pastoral services 
if they are to meet the spiritual needs of their residents. 

Issue 

i Medicaid discrimination is prevalent in the long-term 
care delivery system. 

Policy Reconmendations 

a Medicaid discrimination shall be eliminated and the "two- 
class system" (private-pay vs. Medicaid) shall be abol- 
ished through the establishment of an equitable reimburse- 
ment system, i.e., one that gives equal access to appli- 
cants for long-term care. 

The certificate of need policy for nursing homes shall 
include a provision for Medicaid intake which considers 
the needs of the Medicaid population of the locality. 

HEALTH: NON-INSTITUTIONAI CARE 

There is a need to assure the elderly of comprehensive 
health care services. 

Policy Recommendation 

is A national health service shall be established that pro- 
vides for basic health care needs regardless of age. All 

aldeu 
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forms of medical care delivery and health insurance systems 
shall be invited to participate in the development of a 
national health service. Until a national health service 
is established, the present medicare system shall be ex- 
tended to cover on a reasonable co-insurance basis: dental 
care; eye glasses; foot care; home visits, including social 
services and mental health; prescription drugs; hearing 
aids and other out-of-hospital expenses. 

There is a need to re-direct health care services for 
Older persons from the instituticnal, acute care setting 

to a community-based setting emphasizing the preventative, 
chronic care and maintenance needs of older persons. 

Policy Recommendations 

Lb Integrated home-based services shall be strengthened and 

expanded by revising Medicare and Medicaid legislation to 
include health promotion, mental health services, social 
service>. preventative services, restorative services, on- 
going health maintenance services and physician-mediated 
services. 
There shall be greater utilization of nurse practitioners 
and physician assistan-:s aad third party payments shall be 
available for their services. 
The number of adult day health programs for frail elders 
shall be expanded through public and private reimbursements. 
Respite care in ones own home or another setting/facility 
shall be authorized and funded through private and public 
funding mechanisms. 
More individuals who choose to die at home shali be pro- 
vided necessary support for themselves and their faiilies, 
such as hospice care, home care, friendly visitors and 
respite care as needed. 

Issue 

1. There is a need to increase preventative health services 
and health-related information available to older persons. 

Policy Recommendations 

1. Health education and promotion concerning health problems, 
including adverse reactions to drugs, shall be disseminated 
as widely as possible. 
Publicly-funded recreational facilities and equipment shall 
be available to and accessible to persons 60 years and over. 
Pharmaceutical companies shall be required to prepare and 
disseminate in bold-face type, concise statements regarding 

the use, action, and special guidelines for administration 
of consumer-purchased prescription and over-the-counter 
drugs. 
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Issue 

Ls There is a need to continue research in aging. 

Policy Recommendations 

=) Research on the aging process shall include studies on 
successful aging including health habits and responsi- 
bilities for one's own health. 

ae There shall be substantial increases in funding for basic 
bio-medical, clinical, behavioral and interdisciplinary 
research on aging. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 

in 1980, with a series of comnunity forums involving thousands 

of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Michigan STATE COORDINATOR Roxanna O'Connor 

TOTAL # FORUMS 500 % URBAN 60 % RURAL 40 

TOTAL # PARTICIPANTS 13,500 

ISSUES OF CONCERN (top 10 priorities): 

1) 

2) 
3) 

4) 
5) 

6) 
7) 
8) 
9) 

10) 

Income Maintenance/Economic Security 
Health/Home Care 
Housing/Housing Costs and Availability 
Medicare/Medicaid 
Transportation/Lack of Public Transportation 
Taxation/Property Taxes 
Energy/Utility Concerns/High Cost of Home Heating 
Health Insurance 
Nutrition 
Crime Prevention 

RECOMMENDATIUNS MADE BY THE PARTICIPANTS (top 10 priorities): 

Reduce the negative affect of inflation on retirement incomes. 
Control sky rocketing health costs, provide alternatives to institutionalization and 
the need for home health care. é 

Need for affordable housing including programs to maintain older persons in their 
homes. 

Need to reduce Medicare/Medicaid fraud, increase physician participation and 
include coverage for preventive services. 

Increase availability of affordable, accessible public transportation. 
Need to reduce property taxes by reducing school taxes. 

Need for permanent energy assistance program and protection from utility service 
shut-offs. 

Need to improve health insurance coverage. 

Need for expanded home delivered and congregate meals program and nutrition 

education. 
Increase crime prevention programs and improve police protection. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Michigan 2) Date of Conference 4/29/81 

3) Place of Conference Dearborn, Michigan 

4) Name of person submitting report Roxanna O'Connor 

5) Title of Person State Coordinator 

Participation 

6) Total No. of Participants 490 7) Sex: No of Female 270 

No of Male _ 220 

Ethnicity/Race: 20% Black; 1% Hispanics; Caucasian; 

1% Pacific/Asian;. 1% American Indian; _-0- (Please 

state approximate % for each) 

Handicapped 1% (Please state approximate % 

Age: 125 under 55 365 55 and over 

Summary of Issues and Recommendations by Major Topics 

Disclaimer 

Please note that this Summary is not inclusive of all the resolutions 

adopted at the State Conference, nor does it retain the exact wording for 

those listed. Any deletions or modifications were made to clarify and 

shorten the report while retaining the major ideas and recommendations. 



ECONUMIC SECURITY 

Issue 

There is a need for public and private mechanisms working together to enable the 

individual to meet his or her basic needs for food, shelter, and health care. 

One major obstacle to attaining this goal is inflation. Beyond inflation other 

major areas were identified as key elements in the goal of economic security. 

Social Security benefits are essential to dealing with loss of earnings due to 

worker disability, death or retirement. Supplemental Security Income and food 

stamps are needed to give special consideration to the plight of the elderly 

poor. Private pensions do not cover the majority of retired workers and are 

unequal in availability and quality of coverage. Incentives for saving for 

retirement are inadequate; and the burden of taxation falls heavily on many 

retired persons. 

Policy recommendations: Social Security, SSI, Pensions, Taxation, Income Main- 

tenance, Preretirement Planning, Savings, Funding 

Mechanisms, Medicaid 

All regularly employed persons not presently covered, including elected 

officials, be covered by social security as soon as it can be done in an 

orderly and equitable fashion. 

Medicare be financed by general revenues rather than by the payroll] tax. 

The tax rate schedule of Old Age Disability and Survivor's Insurance 

(OASDI) be raised sufficiently to finance current and expected obligations. 

That there be no increase in age of eligibility for receiving retirement 

benefits under social security. 

That each spouse receive credit for half the couple's combined earnings 

during the marriage regardless of the portion earned by each. 

To make the Social Security system more secure, the following package of 

legislation be enacted: 

(a) Maintain Cost of Living Allowances (COLAs) for social security; 

(b) Permit workers paying taxes to social security to deduct their pay- 

ments from their taxable income; 



10. 

11. 

12. 

13. 

14. 

415. 

16. 

17. 

18. 

(c) Raise to $100,000 the salaries and wages subject to social security 

taxation, but "cap" social security benefits at a lower level. 

That an annual year-to-date statement be provided to each recipient. 

That the SSI benefit reduction rate in unearned income be lowered from 100 

percent “» 50 percent in order to increase the number of people eligible 

for SSI who are presently at the poverty threshold. 

The application and ongoing eligibility process be as simple as possible to 

reduce administrative costs and eliminate procedural barriers. 

That the SSI benefit level should cover the basic needs of recipients and 

there should continue to be an annual cost of living adjustment using the 

same formula as used in computing social security payment schedules. 

Pension plans, whether public or private, should be portable so that bene- 

fits are not lost as a result of transfer to another job. 

That all pension plans established for the employees of states and the 

political subdivisions provide for the maintenance of the purchasing power 

of the original pension. 

That disability veterans compensaion become a separate entity and that no 

other pension, federal or private, be reduced by it. 

The first $1,000.00 of interest and dividend income should be excluded from 

taxation ($2,000.00 for married couples filing jointly). 

That one simplified form be developed for the establishment of eligibility 

for senior citizens for all income programs. 

That pre-retirement planning by management and labor should be encouraged. 

That Individual Retirement Accounts (IRAs) should be available to all 

persons. The contribution ceiling should be raised from $1,500.00 to 

$2,500.00 and indexed to inflation. The current maximum of 15 percent of 

income attributable for IRAs should also be increased. 

That the U.S. Government issue a new series of government bonds with the 

following characteristics: 

(a) Available in denominations of $100, $500, $1,000, $5,000. 

(b) Interest and principal would be indexed to changes in the price level 

as measured by changes jin the Consumer Price Index. 

(c) Interest payments caused by inflation would be non-taxable, and capi- 

tal gains in the face value of the bond caused by inflation would be 

non-taxable. 



(d) The bonds would pay, in addition to the inflation-indexed interest 

described above, three percent (3%) interest which would be taxable. 

(e) Persons would be limited in the amount of bonds they could purchase to 

$5,000 (or less) per year. (This amount ight also be indexed to 

inflation. ) 

Bonds would be held for at least two years and could be purchased 

anytime before or during retirement and redeemed any time during 

retirement. Interest would be paid annually. 

That the federal government retain the current funding mechanisms for human 

service programs. 

That personal expense allowances for Medicaid recipients in nursing homes 

should be increased. 

SHELTER 

Issue 

The housing objective as stated in the Older Americans Act of 1965 is "to assist 

our older people to secure equal opportunity to the full and free enjoyment of 

suitable housing, independently selected, located and designed with reference to 

special needs and available at reasonable cost to older persons." 

Attention must be paid to the fact that the hdémes of the elderly are more than 

shelter. The adequacy of their housing environment is a key ingredient in their 

overall] health and life satisfaction. Older people must be allowed to exercise 

freedom of choice in where they reside. A continuum of appropriate housing 

types with a variety of services must be available to them to choose from, 

including the option of remaining in their own homes. They should not be ex- 

cluded from needed housing and service programs. Older Americans, just as all 

other citizens, have a responsibility to actively participate in decisions 

affecting their lives, i.e., housing alternatives. 

Policy recommendations: Housing Goals, Incentive Programs, Home Repair, Congre- 

gate Housing, Energy Assistance, Condominium Conversion 



That the public sector guarantee the provision of four million additional 

units of subsidized shelter during the decade of the 1980's, including 1.2 

million units reserved for the eiderly. 

That the Congress enact legislation to require that the Department of 

Housing and Urban Development (HUD) and the Farmer's Home Administration 

(FmHA) meet the service needs of residents of government-assisted housing, 

with the Administration on Aging (AoA) having lead responsibility for 

planning and coordination of the services. 

Section 8 subsidies be maintained so that eligible tenants pay no more than 

25 percent of income fo rent. 

All managers of housing for the elderly be certified and that the certifi- 

cation process include a requirement for gerontological training. 

Adequate housing policy include support services to allow seniors to remain 

in their preferred living situation. 

That legislation be enacted so as to enhance the involvement of the private 

sector through incentive programs to develop independent or congregate 

shelter for the elderly. 

That legislation be enacted to establish a more reasonable and effective 

incentive to meet established social priorities, such as those regarding 

fair housing opportunities for all persons and the subsidized shelter needs 

of families and the elderly. 

That low-income and minority elderly be given the highest priority in 

subsidized housing. 

That all rent subsidized housing (HUD, FmHA, MSHDA) give priority to those 

areas with little or no subsidized housing. 

That federal military spending should be reduced so that more funds are 

available for the housing needs of older Americans. 

That elderly homeowners have access to needed rehabilitation on their homes 

which would make them safe and energy efficient. Several methods should be 

investigated to finance this. 

(a) Grants to low-income elderly and a sliding cost scale to others based 

on income and resources. 

A low-interest deferred payment loan secured on the property until the 

home is sold or the occupants pass away. 

Reverse annuity mortgages may be utilized in some instances. 



12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

Tax credits be provided for renovations made to accommodate those with 

physical limitations. 

Incentives be provided for landlords to weatherize, maintain, and improve 

properties with adequate safeguards that insure low-income tenants will not 

be displaced. 

Private industry be given incentives to train minority groups in housing 

rehabilitation programs. 

All Section 8 existing housing units be equipped with smoke detectors, have 

proper fire-fighting equipment, and be in conformity with all local codes. 

That government provide incentives in the development, construction and 

organization of congregate housing. 

That successful congregate housing services demonstration programs be made 

into permanent programs with adequate funding. 

Congress enact a requirement that the Department of Housing and Urban 

Development (HUD) and Farmers' Home Administration (FmHA) meet the need for 

congregate housing, with AoA having the lead responsibility for planning 

and coordination of services. 

Congress enact a requirement that the HUD, FmHA, and the AoA coordinate 

funding for congregate housing services with housing subsidy programs. 

If the private market does not adequately meet the need for congregate 

housing, the government should solicit the non-profit sector to build and 

operate such housing. 

That home heating assistance and home weatherization programs for low- 

income and elderly households be continued and expanded and coordinated. 

The goal of all housing policy be that all dwellings be made energy effi- 

cient and that incentives, such as property tax abatement, income tax 

credits, low-cost loans, and use of alternative energy resources be made 

available. 

That federal guidelines protect older adults during the process of condo- 

minium conversion, and provide a reasonable period of time in which to seek 

suitable housing and that these guidelines provide for lifetime or long- 

term leases. 
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SOCIAL WELL-BEING 

Issue 

Social well-being is the assurance to all individuals of the five basic necessi- 

ties of life: economic security, health, housing, nutrition, and socialization. 

The social well-being of older persons, like the population in total, is largely 

determined by the ability of the individual and his social environment to adapt 

to change. This implies an obligation on the part of the person, aS well as on 

the part of the social structure, to recognize change as a normal process of 

life. It also implies an obligation to construct options which will allow 

individuals to pursue a life style consistent with demonstrated needs. 

The concept of integrated services in the. community to support independent 

living is a priority among organizations which represent and serve older Ameri- 

cans. Their goal is to deliver services to older individuals so they may take 

care of themselves and not be unnecessarily institutionalized. This includes 

bringing services to individuals in their homes and in the community such as 

homemaking and other preventive services. 

Policy recommendations: In-Home Services, Social Services, Family, Transporta- 

tion, Adult Protective Services, Crime 

1. That the Department of Health and Human Services develop: 

(a) an overall policy mandating states to coordinate the various home- 

based services for older persons, allowing states enough flexibility 

to set up a system specifically suited to the needs of each state. 

That all aging service programs target services to the special needs 

of those older persons 60 and over who require in-home services and 

for those in greatest social and economic need. 

That federal and state funding for senior centers should continue and be 

increased, particularly in geographic areas where low-income seniors 

reside. 

That all health, education and welfare forms be coordinated so that basic 

information such as name, social security number, birthdate, and address be 

located so as to be imprinted by an identification card. 
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That free legal services to the low-income elderly be maintained as a vital 

service and expanded where the need is the greatest. ; 

That the appropriation of additional funds be channeled through the Older 

Americans Act to enable the provision for continued and increased services 

to seniors. 

That government at all levels strive to meet the most critical needs of 

those whose race, national origin, or economic circumstances pose barriers 

to needs being served. 

That a federal tax credit for the cost of support services be made avail- 

able to family and friends who provide necessary support services to older 

citizens. 

That adult day care services be available for families or significant 

others who care for dependent elderly. 

That community organizations --churches, synagogues, temples, civic and 

social groups, public and private agencies -- coordinate to concern them- 

selves with the social well-being of older person for the purpose of 

relieving isolation, encouraging social interaction, and providing other 

services pertinent to the needs of the elderly. 

That government and service providers insure equal access and opportunity 

to services and financial benefits, particularly for those elderly whose 

race, sex, economic condition or geographic location poses barriers to such 

benefits. Specifically: 

a) bi-lingual outreach; 

b) increased monitoring of public and private service providers; 

c) increased participation of older women and minorities at decision- 

making levels. 

That counseling services be made available for all seniors in insurance, 

housing, taxes, legal matters, and other social areas, without cost. 

That senior centers be given priority so that their potential can be more 

fully utilized for the provision of services. 

That the mobility of the elderly and handicapped, and the general popula- 

tion as well, be increased by assuring the availability and accessibility 

of affordable public and private supported transportation. 

That Section 16(b)(2) of the Federal Urban Mass Transportation Act be 

amended to include private non-profit corporations and associations. 



That transit authorities coordinate their operations with all levels of 

governmental authority to provide cost effective transportation services. 

That the Federal Government endorse the concept of adult protective ser- 

vices and outline the key components of such a program in order to provide 

a mode] to states in the development of localized services. 

That all levels of government vigorously enforce existing consumer protec- 

tion laws. 

That existing consumer protection agencies be staffed and directed towards 

enforcement of the law. 

That regulations be promulgated providing better and more usable point of 

purchase information in the areas of food and medicine. 

That all language contained in statutes which serve to limit or reduce an 

individual's civil rights which cites age in and of itself as a reason for 

impairment, physical or mental incapacity, or incompetence be amended or 

repealed. 

That action be taken to implement and enforce the provisions of the Age 

Discrimination Act of 1972 as amended. 

That action at the national level be taken to maximize elderly independence 

in coping with crime, the threat of crime, and the consequences of crime. 

The action must include the following: 

(a) Emphasize community-based programs which are sensitive to the particu- 

lar needs of the community; 

Total education programs should be initiated at the community level; 

Increased emphasis on victim assistance; 

Mandatory crime victim information systems with uniform reporting 

requirements. 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue 

This country has in no way taken advantage of all that its older persons have to 

offer, and it has also failed to recognize the availability and invaluable worth 

of its older citizens--truly one of its greatest resources. This nation can 

surely derive many gains by allowing its older persons to remain in the labor 
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force or by providing adequate opportunities for them to do such things as 

volunteer, inform, teach and advocate. Everyone involved can obtain tremendous 

benefits through the increased participation of older persons and from full 

utilization of their untapped talents. 

Policy recommendations: Employment, Volunteerism, Education 

That the federal government take all necessary steps to enforce the Age 

Discrimination in Employment Act (ADEA) and begin a public information 

campaign to inform employers and employees of their rights under the ADEA. 

That the Congress and the President amend the Social Security Act to re- 

scind the mandated earnings limit for Social Security beneficiaries. 

That older persons be encouraged to work without penalty imposed on their 

social security income. 

Amend the Social Security Act to abolish the mandatory retirement age. 

That traits which make older workers "superior" performers be researched, 

documented, and widely publicized. 

That employment growth areas of the near future, which are particularly 

suited to the employment traits characteristic of the older worker, be 

identified, documented, and publicized. 

As an example to all employers, government take positive steps to appoint 

older workers to positions which utilize their talents. 

As an example to all employers, government demonstrate the concepts of 

flexible hours and/or flex-place of employment, and job sharing as a means 

of attaining or retaining older workers. 

That community skills banks of older persons be developed and that employ- 

ment roles be assigned to best match the abilities and talents of the older 

persons to the given task and the needs of the community. 

That funding of Title V Senior Community Service Employment Program and 

CETA II-B be increased. 

That sufficient funds be allocated to cover the expenses of volunteering, 

making it possible for larger numbers of older persons to volunteer. 

That training programs for senior volunteers be developed and/or expanded 

at the community level to promote volunteer growth. 

That maximum effort be given to recruiting men to serve in volunteer 

assignments. 



That community programs inform all potential users of volunteer services so 

that the talents of the older volunteer may be utilized. 

That all communities, including the private sector, develop and expand 

volunteer opportunities for older persons. 

That teacher certification programs include teaching techniques and pro- 

grams to enhance the skills of certified teachers in meeting the needs of 

the older student. 

That education for second careers, for skill development, for creative use 

of time, consumer education, education for physical fitness, for 

"volunteers" should be funded, publicized, coordinated and encouraged. 

MENTAL AND PHYSICAL HEALTH 

Issue 

All older persons, regardless of financial status, must be assured access to a 

comprehensive health care system funded through public, voluntary and private 

means. To achieve this requires a coordinated network of preventive care, acute 

care and maintenance services which must encompass both home care and insti- 

tutional care. 

Because the elderly are especially vulnerable to the effects of non-medical 

factors on their health health services must be organized within the context of 

supportive environmental and social services and with the active participation 

of family members. The federal government should provide tax incentives which 

encourage private support of health care. A comprehensive program of education 

for all health care and related service providers must be developed. 

Policy recommendations: Long-Term Care, Community Support, Family Incentives, 

Health Care, Mental Health, Drugs and Alcohol, Medicare, 

Medicaid, Insurance 

That the federal government encourage the states to develop a program of 

comprehensive long-term care (CLTC) through the use of block grants at 

least equal to present funding. Such grants- would cover the services and 

-l2- ; 
sot) 



replace the funding arrangements for components of CLTC under Titles XVIII, 

XIX, and XX of the Social Security Act; Titles III-B, III-C, and IV-B of 

the Older Americans Act. The rules and regulations governing these ser- 

vices under the Social Security Act and the Older Americans Act should be 

modified to assure that block grants keep requirements to a minimum and are 

based on a formula which is adequate to meet the goal of CLTC. 

That one central state agency be designated to design and implement a CLTC 

system. Federal funds for CLTC would be funneled into this agency for 

distribution to loca: agencies authorized to deliver such services within 

the guidelines established for such a program. 

The delivery of all CLTC services be arranged through one agency in each 

local area. 

The scope of CLTC services cover a range of services delivered in a resi- 

dence or in an institutional setting. 

Priority be established for advancing the recruitment, training, and use of 

broadly versatile, non-professional home aides to perform supportive ser- 

vices. 

The aging network continue its efforts and strong support of a flexible, 

coordinated care continuum which addresses the needs of older persons in a 

way which preserves their rights, dignity, resources and relationships. 

That priority be placed on home care and community support services. 

That tax incentives be designed to assist children and relatives to main- 

tain older persons in their own homes or in the homes of relatives. 

That the Congress maintain the funding for the Long Term Care Ombudsman 

Project at its present level. 

That a national health service be established. 

That community-based health planning be continued with federal funding in 

order to reduce health care costs and provide for appropriate utilization 

of health facilities. 

That the needs and wishes of the individuals, rather than the diagnosis and 

treatment of disease as an end in itself, be determining factors in deci- 

sions regarding care. 

That the allocation of health care resources for restorative, rehabilita- 

tive, and maintenance services for the chronically i11 and handicapped 

elderly be given priority. 



That regulations, practices, and traditions of the licensed health pro- 

fessions be reviewed to identify and remove unnecessary and artificial re- 

strictions on the optimum utilization of each profession. 

Endorsement of this effort be solicited from state and national profession- 

al accrediting associations. 

Third-party payers, including Medicare, modify their reimbursement prac- 

tices consistent with this approach. 

Older people be educated on the importance of proper diet to good physical 

health and provided with information about their changing nutritional 

needs. 

Emphasis be placed on providing mechanisms for expanding the food purchas- 

ing power of low-income older people, such as food stamps, shopping assis-~ 

tance and food cooperatives. 

Vision, hearing and dental health education and care be made available to 

all older persons. 

Studies be undertaken to determine the appropriate funding mechanisms for 

these services and a means to incorporate them into comprehensive health 

care coverage for the elderly. 

That consideration of the special needs of the hearing: impaired population 

be included in all federally-funded programs while pursuing a comprehensive 

attack on hearing loss and its consequences among older Americans. 

That hospice programs be established and further study be undertaken to 

determine the appropriate funding mechanisms for such programs. 

That the Mental Health Systems Act of 1980 be implemented and that the 

Congress be urged to fund fully and specifically these services for the 

elderly. 

That immediate steps be taken to expand the level of effort to develop 

adequate and appropriate public mental health services for older adults, 

particularly at the community level and in nursing homes and adult foster 

care placement. 

The development of effective mental health service delivery models for the 

elderly population should be a high priority. 

That facilities and funding should be provided for those whose problems 

have not yet reached such severity as to require hospitalization. 

That funds be made available to educate the staff of human service agencies 

and facilities, health professionals and elderly consumers, so that coun- 
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seling and treatment services are provided to meet the needs of older 

people with drug and alcohol problems. 

That the growth of multi-purpose senior centers be vigorously promoted by 

educators, planners, service networks, professional groups, and seniors for 

the maintenance of physical and mental health. 

The scope of coverage of Medicare be expanded to include: 

(a) 

(b) 

home health services which are not predicated on skilled nursing 

criteria; 

both chronic and rehabilitative institutional long-term care (without 

unrelated access barriers such as prior hospitalization) until ‘such 

time as a comprehensive long-term care system is implemented; 

more extensive outpatient mental health services with Community Mental 

Health Centers recognized as qualified Medicare providers when 

services are rendered under the supervision of mental health pro- 

fessionals. 

Beneficiaries’ "out-of-pocket" liability for services be reduced by 

(a) developing, in conjunction with fee setting, incentives and/or 

requirements which assure participation by enough providers so that 

all older persons have access to providers who accept assignment as 

full payment for services; 

establishing an annual combined limit on cost-sharing for Parts A and 

B of $2,000, to be indexed by the annual change in the Consumer Price 

Index; 

calculating hospital benefits on a calendar year basis, eliminating 

the concept of "lifetime reserve days"; covering up to 150 days a year 

with cost-sharing limited to the initial deductible for the first 50 

days, 10 percent of that deductible for each of the next 50 days, and 

5 percent for each third 50 days. 

Congress enact legislation to: 

establish minimum standards and requirements for medi-gap insurance to 

provide for strengthened disclosure requirements, comprehensive cover- 

age, standardization and clarity of policy language and that 75 per- 

cent of premiums will be paid out as benefits. 

require al] health insurance carriers to provide for comprehensive 

home health coverage. 



(c) ban dread disease and other substandard policies, and the unscrupulous 

selling tactics which have been associated with them. 

That action be taken to determine the proper, equal and reasonable charges 

used by Medicare and that the “approved amounts" should be equal statewide 

as is the premium. 

That Congress mandate doctors and nursing homes to accept Medicaid patients. 

That funds be made available for physical and ‘nental health education and 

promotion at the state and local level. 

That curricula for professionals in all health-related disciplines include 

requirements for training in the field of gerontology. 

That licensure/certification requirements for the various professionals be 

modified to incorporate gerontology educational requirements. 

CREATING AN AGE-INTEGRATED SOCIETY 

Issue 

The goal of an age-integrated society is the removal of age as a factor to 

gaining access to resources and available opportunities, resulting in enhanced 

relationships between generations. Fundamental to eliminating this barrier are 

several values which, although interrelated, express distinct concepts. These 

are: 1) Maximize the potential of each human being; 2) Create a community of 

generations; 3) Encourage lifelong learning; and 4) Promote enlightened self- 

interest. 

Policy recommendations: Social and Institutional Barriers, Attitudinal and 

Cultural Barriers, Economic Barriers 

Strategies be developed to overcome institutional and agency barriers to 

services for all groups. 

State and federal funding for the Foster Grandparent Program (FGP) be ex- 

panded to permit older persons to provide high quality, low-cost childrens' 

day care services in their communities. 

The Foster Grandparent Program be revised to permit senior citizens who 

would be otherwise ineligible to serve because of income criteria, to be 

foster grandparents by waiving the stipend. 

-16- 

324 



Professional education and required refresher courses be strengthened to. 

incorporate gerontological content. 

Public and private agencies receiving public funds, and mandated to serve 

all ages, be required to employ personnel with qualifications and experi- 

ence in gerontology. 

Incentives be provided at the federal, state and local levels to equip 

literate seniors to teach others in the fundamentals of reading, writing 

and mathematics. 

Policymakers work with telecommunications experts and senior advocacy 

groups to promote the utilization of telecommunications resources to over- 

come age-stereotyping. 

A mechanism be developed to monitor the media with regard to negative 

stereotyping of the elderly. 

The older population and the national senior advocacy groups be made aware 

of the reality of discrimination now existing in communication media. 

The educational system and those professional societies serving the system 

must integrate aging issues throughout the curriculum, as well as classroom 

experiences, from the earliest years to graduate and professional education. 

Specific measures be pursued to combat "turfism" in programs serving 

special populations. 

Social Security benefits, private and public pensions, as well as survivors' 

benefits be examined to assure that all seniors have an adequate income. 

The federal, state and local governments in concert with the private sector 

should accomplish the following by 1985: 

(a) Develop and test age-neutral job performance rating tools and personal 

functional capacity measures. 

(b) Gather and make available information to employers and the general 

public concerning the skills, experience and productivity of middle- 

aged and older workers. 



RESEARCH 

Issue 

There is a severe shortage of social research data in the field of gerontology. 

The lack of quantifiable, reliable and valid social research data has made it 

difficult for both policy makers and program planners to direct services to that 

specific segment of the older population who have need of them. The methodolo- 

gies called for in the following resolutions stress the critical importance of: 

correct assessment techniques, appropriate minority sampling in surveys, and the 

appropriate use of minority professionals in design. 

Policy recommendations: 

That a national ad hoc committee be established, preferably within the 

National Institute on Aging, for the purpose of developing a master plan 

for research on the impact of minority status and ethnicity on the adapta- 

tion to old age. 

That federal and state policy decisions regarding innovative service inter- 

ventions should be based upon results derived from the use of longitudinal, 

evaluative experiments designed to measure their reliability and validity. 

That precise and reasonable monitoring systems should be developed by 

federal and state governments to measure the implementation of service 

interventions. 

Research should be directed at the contribution of the primary physician 

and of the health care team to the care of the elderly. 

That research be undertaken at the community, state and national levels for 

the purpose of determining appropriate and beneficial models of mental 

health support systems which would be most responsive to the needs of the 

elderly. 

That the National Institute on Alcohol Abuse and Alcoholism, the National 

Institute of Drug Abuse, the National Institute of Mental Health, the 

Administration on Aging, the National Institute on Aging, and other con- 

cerned agencies place a high priority on research activities dealing with 

detection, treatment, and prevention of alcohol and drug problems among 

older Americans. 
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That research be done on a long-term care reimbursement system that re- 

flects the medical/health and social services model which will also deter- 

mine the professional levels needed for care assessment. 

The general authority granted by the Public Health Service Act be retained 

as the sole basis for National Institutes of Health appropriations. 

A President's Council for the Health Sciences be established by the 

Congress, its primary function to provide for the continuing examination of 

the performance and planning of National Institutes of Health programs. 

It is recommended that specific techniques be established for effectively 

differentiating between senility and reversible brain syndrome. 

That investigation be done on the following: 

a. The incidence and extent of abuse of the older population as research 

subjects. 

The feasibility of instituting protective policies for the older 

persons in the event that abuse is identified. 

The legal and social implications of a guardian or consent giver for 

research participation of older persons who may be incapable of making 

such decision. 

That federal and state governments should make every effort to reassess the 

housing needs of the elderly and rural local governments’ abilities to meet 

these needs by means of surveys, then proceed to plan for the future hous- 

ing needs. 

That the federal and state governments initiate research which would docu- 

ment the most effective rehabilitation design for independent living pro- 

grams for the elderly. 

That federal and state governments, in coordination with the regional 

commissions on aging, should make every possible effort to determine the 

most effective medium which can be used to inform the elderly of the avail- 

ability of the various assistance programs. 

That the social and psychological antecedents of leisure behavior of the 

aged be determined. 

That research be conducted on the area of abuse of the elderly. 

That research be designed that brings about awarenes of the diverse needs 

of those experiencing aloneness. 

That the meaning of aging in various age groups of the American society be 

explored with the purpose of changing perspectives to improve the quality 

of living for the aged. 
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STATE CONFERENCE REPORT 

FROM 

MINNESOTA 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Minnesota STATE COORDINATOR Gerald Bloedow 

TOTAL # FORUMS 263 % URBAN 35% % RURAL 65% 

TOTAL # PARTICIPANTS 11,478 

ISSUES OF CONCERN (top 10 priorities): 

Health care costs 

Preventive health care 

Inflation 

Social Security 

Long term care 

Housing 

Employment 

Transportation 

Social services 

Age-integration Ko Os nD UW & WwW DY HY 

. 

Oe . 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Health care should be made more affordable for older people 
through expanding Medicare coverage. 
The nutrition program for the elderly should receive con- 
tinued and expanded funding. 
The federal government should bring inflation under control 
and all citizens should do their part to curb spending. 
Social security financing should be strengthened. 
Alternativesto institutional care should be expanded, including 
incentives for families to take care of family members. 
More housing for the low and middle-income elderly, especially 
housing that incorporates some supportive services, should be 
developed. 
There should be no mandatory retirement age. 
There should be increased transportation opportunities for 
older people living in rural areas. 
Formal support systems for older people need to be better 
coordinated. Information and referral also needs to be in- 
creased. 

Intergenerational programs and education about aging should 
be increased. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

Se 

3) 

4) 

5) 

State Minnesota 2) Date of Conference May 27-28, 1981 

Place of Conference St. Cloud State University, St. Cloud, MN 

Name of person submitting report Katherine Sehlin 

Minnesota Chair, White House Conference on Aging 

Planning 
Title of Person 

Participation 

6) Total No. of Participants 1100 7) Sex: No of Female 700 

No of Male 400 

Ethnicity/Race: 3% Black; 1% Hispanics; 92% caucasian; 

Pacific/Asian; 4% American Indian; Other (Please 

state approximate % for each) 

Handicapped 5% (Please state approximate % only) 

Age: 250 under 55 850 55 and over 

Summary of Issues and Recommendations by Major Topics 

PHYSICAL AND SOCIAL ENVIRONMENTS 

Government at-all. levels should provide additional funds to 

be used in the construction, renovation, barrier modification/ 

retrofitting and maintenance of appropriate, adequate and 

affordable housing for the elderly. 

Housing policy should continue to give priority to the needs 

of low-income elderly. 

Housing policy should stimulate the development of more 

alternative congregate housing arrangements such as "share-a- 

home" programs and apartment complexes with optional support- 

ive physical and social programs. 

Housing policy should give increased attention to the needs 

for alternative housing of middle and upper-income elderly 

through, .for example, greater use of sliding-scale subsidi- 

zation in housing. 



MINNESOTA 

Housing for the elderly should be distributed on a modified 

per capita basis which takes into account the special circum- 

stances of rural areas. 

Housing for the elderly should be located in proximity to 

community resources and be integrated with the larger service 

delivery system of the community. 

Housing for the elderly should be designed and constructed 

so that it continues to be adaptable and supportive as 

residents grow older and decline in ability to negotiate 

their environment. 

To maintain independence and delay unwanted relocation, the 

range and availability of supportive products/services such 

as in-home services, day care, respite care and emergency 

communication systems (e.g. health, fire and burglar) should 

be sharply expanded and the role of the informal support 

network recognized and rewarded by tax credit incentives. 

Incentives for alternative energy systems, energy assistance, 

and weatherization programs should be continued and expanded 

as need increases. 

There should be reasonable and consistent standards of 

eligibility for programs and services for the elderly-- 

including subsidized housing. 

INCOME 

Social Security financing should be strengthened to alleviate 

all fears that payments will not be received. This has been 

of serious concern to recipients each June for the past 

several years.- Planning must be done on a long range basis 

to prevent the same problems from coming up year after year. 

Disability and Medicare financing should be transferred in 

part to general revenues which will allow the Social Security 

tax rate to be left at its current level. By eliminating 

items not relevant to retirement, funds for the Social 

Security retirement program will be strengthened. 

Equal Social Security benefits should be provided to women 

and men - both workers and survivors - to reflect the changing 

position of women in the work force. 

Retirement income payments, both Social Security and pensions, 

should be indexed to the cost of living in a manner that will 

assist the retired population to maintain a decent standard 

of living with special provision for those receiving a low 

Social Security payment. 
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If Social Security benefits to student survivors age 18 and 

older are reduced, other methods of assistance should be 

provided, especially to those with low incomes. 

Incentives should be increased to encourage greater personal 

savings for retirement in addition to Social Security. A 

sizeable portion of interest income until retirement when 

the retiree's tax bracket will be lower should either be 

exempted from taxation or taxation should be deferred. 

Private and public pension plans should be changed to re- 

cognize the increased mobility of the working force. The 

plans should include early vesting, portability, and should 

not exclude the lower income employee. 

Private and public pension plans that do not include a 

widow's or widower's annunity should be eliminated. Widows' 

or widowers' annuities should be mandatory. 

A method of replenishing the drain on Social Security funds 

during periods of high unemployment and a method of control- 

ling inflation should be developed. 

Retirement income for all Americans above a basic guaranteed 

minimum should be commensurate with pre-retirement earnings 

and should be provided from at least three sources including: 

Social Security, pension plans, and savings. 

RESEARCH IN AGING 

Recommendation: To include a sound research/evaluation/ 

dissemination component in all government funded programs 

for the aging; to encourage such a component in privately 

sponsored programs; to require the determination of the 

effectiveness of federal and state laws regarding the aging; 

and to encourage the technological development and increased 

evaluation of consumer products benefiting the aging. 

Recommendation: To study the causes, effects and treatments 

of dimentia occurring across the lifespan using biomedical, 

psychological and other appropriate techniques. 

Recommendation: To study varieties of grouped housing 

arrangements and their advantages and disadvantages in local 

communities in comparison with the advantages and disadvan- 

tages for older people maintaining their own homes. 
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Recommendation: To identify optimal means for effective 
dissemination of research findings to targeted groups such 
as the handicapped, including the involvement of aging 
persons in such dissemination; education of researchers con- 
cerning ways to present their work’in formats which non- 
researchers can understand and use; education of policy- 
makers and others to enable them to become intelligent 
interpreters of research findings; and the development of 
standards by which all interested persons can determine 
whether research for policy purposes has been adequately 
conducted. 

Recommendation: To evaluate th& economic and functional 
feasibility of establishing and utilizing innovative health 
providers, home health and emergency care services; and to 
study procedures and feasibility of hospice care, at the 
patient's own home or in a special facility or unit, as a 
service extension of long-term care facilities. 

Recommendation: To determine the adequacy of the focus, 
organization category, location, number, and type of pro- 
fessional organizations and personnel that provide mental 
health services and legal services specifically designed 
for older adults in Minnesota. 

Recommendation: To study the economic, societal and personal 
consequences of retirements that begin at various ages in- 
cluding demographic projection of dependency ratio changes; 
the causes and conseqtences of permanent and seasonal migra- 
tion; the feasibility of public and private income maintenance 
during lengthening periods of life expectancy; incentives for 
older persons to continue working; and roles, contributions, 
and needs of older persons in their families and communities. 

Recommendation: Investigate the admission criteria, the 
staffing patterns, the registered nurse's role, the degree 
of family involvement, and the possibility of over-medication 
that exists in long-term care facilities to determine whether 
the placement of older adults in such facilities is in their 
own best interest. 

Recommendation: To involve older people themselves in doing 
research on programs in their local areas (both rural and 
urban), and in developing innovative strategies for coordina- 
tion of services. 

Recommendation: To study the unique needs and develop special 
programs for each of the following; the rural elderly, the 
racial minority elderly, and the handicapped elderly. 
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TRANSPORTATION 

Coordination. We recommend that the U.S. Department of 

Transportation take specific action to remove legal, 

technical and programming impediments to coordination 

among all federal agencies that provide funding for 

transportation. We also recommend that the U.S. Depart- 

ment of Transportation make a financial commitment to 

each state to support projects that purpose to coordinate 

services, especially through brokerage. 

Insurance. A task force should be formed to plan for 

adequate, responsible insurance for volunteer drivers of 

transportation programs nationwide. Members would be 

appointed by the President and include individuals from 

the transportation industry, insurance industry, Admin- 

istration on Aging, Senate and House Committees, federal 

agencies, and consumers. 

Rural Area Service. Special emphasis and continuing 

commitment should be placed upon planning, funding, and 

implementation of transportation programs in rural areas. 

We feel that until recently, commitment to rural trans- 

portation programs has been minimal. 

Categorical Matching Grants. We recommend that the federal 

government make categorical grants to the states to insure 

a continuing and stable means of funding to further the 

concept of public transportation. 

Public and Private Funding Incentives. There should be 

recognition and support for informal support systems such 

as family, friends and neighbors, with tax breaks and 

realistic reimbursement to volunteer providers. Moreover, 

we recommend that statewide studies be set up to help 

determine possible ways to make public transportation ser- 

vices self-sufficient; for example, the concept of user fees. 

Franchise Requirements. We recommend that the Congress, 

along with the U.S. Department of Transportation, work 

toward removing legal and regulatory impediments that could 

place special transportation operators in a position of 

possible competition with franchise operators. 

Medium-sized Cities. We recommend that medium-sized cities 

and suburbs consider coordination of their transportation 

services with existing paratransit systems in nearby areas 

such as counties or parishes. They should also expand their 

volunteer programs or networks to provide a mix of services 

to meet transportation needs. 
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Flexibility and Sensitivity. To run a transportation program, 

providers as well as users should be sensitive to community 

needs. Users should be made aware through educational pro- 

grams that flexibility on their part is essential if maximum 
benefit is to be derived from available transportation routes 

and schedules. 

Informed and Educated Citizenry. We recommend that the public, 

especially the elderly and handicapped, be informed and 

educated through increased publicity about the location and 

availability of existing transportation programs. In addition, 

users of paratransit systems should be aware of the actual 

costs of providing public transportation services. 

Use of Railway Systems. We feel there is an increased trans- 

portation need that could be met by a railway system. We 

therefore recommend that existing railway systems be encouraged 

to improve and expand their operations. 

EMPLOYMENT & VOLUNTEERISM 

Mandatory retirement should be abolished without penalizing 

those who retire at ear’ier ages. Based on workers' abilities 

and desires to perform required tasks, agreements between 

employers and employees should be periodically reviewed. 

Eligibility for Social Security and pension benefits should 

remain as at present with no loss of retirement benefits 

for older workers who return to employment. Para-professionals 

who work for federal, state, or public projects should be 

included in the Social Security system and upon retirement 

receive their earned Social Security and pension income. 

Employers in both the public and private sector should use 

the abilities, resources and dependability of older workers 

innovatively; incentives such as tax benefits should encourage 

such utilization. Innovative approaches such as part-time, 

shared jobs, flextime, and seasonal work should be encouraged 

with pro-rated wage scale and fringe benefits. 

Employment counseling, training, and placement of older per- 

sons must receive more attention from private and especially 

public agencies. Employment counselors who specialize in 

helping older people should be funded, recruited, trained 

and held accountable in all public employment agencies. 

Retraining for new careers and the updating of old skills 

should be offered. 
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Current laws that prohibit earning additional money through 

gainful employment perpetuate the poverty cycle by discour- 

aging elderly low-income citizens. Government-sponsored 

employment opportunities should be made available to more 

people, both young and old. New ventures, especially in 

community service jobs, should be inaugurated based on 

community needs. Both public and private funding should 

be made available to identify isolated, employable elderly, 

develop accessible job banks for the rural elderly, and 

develop appropriate job-related rural transportation systems. 

The federal government should continue to take major 

responsibility for funding and support of volunteer programs. 

State and local governments, in partnership with the private 

sector, should assume increasing responsibility, including 

the recruiting, training and placement of volunteers accord- 

ing to local needs. 

All levels of the working population should be allowed to 

enter voluntary activities during regular work time. 

Public and private agencies should make concrete efforts to 

involve older volunteers in community planning and decision- 

making, as well as in social action programs. 

Financial compensation for expenses as well as less tangible 

rewards should be given to older volunteers in recognition 

of the importance of their contributions. 

Volunteer opportunities in the human service area should be 

expanded with special care taken so that no employee is 

replaced by a volunteer. 

Pre-retirement preparation, information and counseling should 

be made more readily available to all age groups (concentrating 

on the middle-aged and older persons), emphasizing the potential 

rewards of volunteering. 

FAMILY, SOCIAL SERVICE AND SUPPORT SYSTEMS 

Supportive services should be provided through a combination of 

the informal system consisting of family, friends, neighbors, and 

ethnic and religious groups; and the forma) system consisting of 

private and public agencies, institutions, and organizations. 

Such services must be available and accessible to all in need. 

ba Social services should be better planned and coordinated to 

provide a continuum of care from independence to inter- 

dependence to dependence. 
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The need for services and priorities must be established by 
the local community. The state and federal governments 
should take initiative in setting minimum standards and 
providing funding to meet those standards. 

Policies, programs, and financial incentives should be developed 
to help families who provide care for their elderly through 
financial assistance, training, supplementary services, and 
emotional support. 

The whole person approach is important in assessing need. 
The individual should be involved in the process and the level 
of care must be acceptable to him/her. 

Availability and accessability of options, choices and alter- 
natives are particularly important for the elderly. Special 
consideration should be given to the rural and minority 
elderly. 

Opportunities for and recruitment of minorities including 
ethnic, racial, handicapped, and disabl=4 are essential in 
the process of policy-making, program development, and 
service delivery. 

Training should be available for older persons to help other 
Older persons in such areas as peer counseling, outreach, 
advocacy, information and referral. 

Medicare and Medicaid regulations must be expanded to include 
preventive, protective, supportive, maintenance, and treatment 
services by providing more options for both community and 
institutional care. 

Community information and referral services should be com- 
prehensive in approach and should dispense information about 
crime prevention, consumer fraud, employment, retirement 
options, and legal aid as well as health and social services. 

The need for counseling and/or protective services and 
shelter homes for the abused, neglected, exploited, mentally 
ill, mentally retarded and chemically dependent elderly 
should be addressed. 

LONG TERM CARE 

Community and family supports should be developed and en- 
couraged to allow older people to live in their homes for 
as long as is feasible. 
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Current and future regulations regarding long term care should 

be analyzed to determine whether they are effective. Rules 

that are duplicative, ineffective, insufficient or not cost- 

effective should be cha*ged or eliminated. 

Assessment systems should be implemented within long term 

care facilities to insure quality of life for residents 

through delivery of programs and services. Residents should 

be included in all decision-making involving their own care. 

The personal needs allowance provided to medicaid recipients 

in nursing homes should be structured to accurately take care 

of the needs of individuals. 

Providers of institutionalized and community based long term 

care should be reimbursed according to the costs of meeting 

the actual needs of individual residents or persons, and a 

careful examination of the need for level of care distinctions 

(Board and Care, Intermediate Care Facility, Skilled Nursing 

Facility) should be initiated. 

More Medicaid, Medicare and other funds should be directed 

toward support of non-institutionalized long term care. 

Case management for residents and clients of long term care 

should reflect the needs of the whole person. There is a 

need for more appropriate placement of individuals along the 

continuum of long term care services and programs. 

The needs of many ethnic groups, such as American Indians, 

are often overlooked when the members are dispersed through- 

out many different long term care facilities. When feasible, 

in areas of high concentration of a particular ethnic group, 

efforts should be made to develop long term care facilities, 

programs, and staff training responsive to their cultural 

needs. 

Discrimination due to residents' and clients' financial status 

should be prohibited in access to long term care services and 

in the admittance to and discharge from Medicare and Medicaid 

certified facilities. 

Home care agencies should be regulated and monitored to 

protect the recipient of the services. 
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CREATING AN AGE INTEGRATED SOCIETY 

The rigid life-span boxes of youth, adulthood and old age 

with the apparent corresponding functions of education, work 

and leisure have led to oppressive ageist behaviors in our 

society. Therefore we direct that national, state and local 

efforts help us achieve lifestyles in which education, work 

and leisure are life-long endeavors and integrated patterns 

for all people at whatever age they may be. 

Policies which pit one age group against another in dividing 

up national, state, and local resources should be eliminated. 

To alleviate fears and misconceptions about aging, educational 

institutions should implement curriculum (early childhood - 

post secondary) which provides education on understanding the 

aging process. 

Intergenerational programs (such as housing, cooperative 

community services, day care, social action organizations, 

and advocacy programs) which bring together all ages for a 

common endeavor should be supported philosophically and 

financially at all levels in the public and private sectors. 

A major study to determine the impact of television pro- 

gramming and advertising on age discrimination and ageism 

should be initiated, supported, and publicized through 

appropriate governmental bodies, such as the U.S. Commission 

of Civil Rights. 

The use of special age categories to enfranchise or dis- 

enfranchise an individual or groups from a service or 

benefit should be continually evaluated to avoid ageist 

patterns of setting policy. 

Flexible and satisfying work patterns and opportunities for 

leisure periods must be available throughout the life- 

span on an age-integrated basis. 

Policies should be developed which support positive interaction 

and accord between age groups. 

Discussions.on options and setting of policies should have 

input from individuals and respresentatives of diverse age 

groups. 

The rights to good health care, satisfying employment, 

education, financial security, unexploited human life and 

accessibility to all facilities should be guaranteed for 

all ages. 
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HEALTH SERVICES 

We recommend a multi-disciplinary approach to health care 

services using professional, para-professional and peer support 

groups in assuming responsibility for community health needs. 

We recommend the development of a comprehensive, coordinated 

system of health services involving assessment, prevention, 

treatment, maintenance, rehabilitation and follow-up for all 

people as well as a program of short and long-term care for 

the physically, mentally, and psychosocially dysfunctioning 

aged. Both programs should be developed, legislated, and 

financed with government help. 

We recommend that educational programs be developed which 

will address aging as a natural stage of human development 

and increase the awareness of the value of contributions by 

older persons. Students of the medical and allied health 

professions should be educated and encouraged in the area 

of special needs of the older population. 

It is recommended that balanced financial support be continued 

and increased in biomedical, psychosocial and nutritional 

research as related to the aging process. Existing and newly 

developed services should be used to maintain the independence 

of older people in the community. 

We recommend that local communities and families be encouraged 

through incentives to take on more responsibilities for planning, 

funding, and delivering health care so that the desirable level 

of services will be attained. 

Medicare and Medicaid should be expanded to include preventive 

and restorative care in the area of dentistry, podiatry, nursing 

services, audiology, chiropractic, opthamology and dietician 

services. Medicare and Medicaid participants should have the 

option to have reimbursements paid on a per capita basis to 

HMOs or other comprehensive health providers. 

We recommend that community planners locate health care facil- 

ities and distribute health services so that they are con- 

veniently accessible and appropriate in regard to distance, 

time and individual needs. 

We recommend that government and private agencies, in cooper- 

ation with support groups, develop programs to help older persons 

and their families meet the normal stresses of aging and 

mental health problems such as depression, organic brain 

dysfunction and chemical dependency. 
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We recommend that health care professionals take responsi- 
bility for studying and developing a system which takes 
corrective action for the problems of drug cost, use, abuse 
and non-use among older persons. 

We recommend that government-funded services be monitored and 
coordinated by the consumers and providers involved to insure 
that needed services reach the targeted population. 

We recommend that the government maintain its role as a 
provider to the elderly of financial support, food and energy 
resources and other necessary services. 

Given that an adequate diet is crucial to the maintenance of 
good health, we recommend that funds for proper nutrition and 
healtheducation be a primary focus of health services for the 
elderly. 

We propose that all Medicare health care providers be required 
by law to accept the usual and customary fee schedule as pay- 
ment in full for all services rendered to eligible individuals. 
The Medicare fee schedules should be adjusted on an annual 
basis using the U.S. Department of Labor and Consumer Price 
Index. 

We recommend that communication be researched in all areas 
(e.g., consumer, health care, psychosocial, the media) that 
apply to the aged and their specific needs. 

We recommend that households that care for their family members 
not be penalized through the reduction of already limited in- 
come and services and not be denied available related services 
or reimbursements. 

All of Minnesota's recommendations for the White House Conference 
on Aging are made on the assumption that this nation should offer 
each elderly person the opportunity to exercise his/her right 
to live independent, productive, dignified lives within their 
families and communities and that these rights should be assured 
and protected in the Older Americans Act and all other national 
legislation and policies. 

* U.S.C.P.0. 720-019/1302-4593 
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In preparation for the 1981 White House Conference on Aging 
scheduled for ‘November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY. FORUM ACTIVITY 

STATE Mississippi STATE COORDINATOR Dr. David B. Wilson 

TOTAL # FORUMS 121 % URBAN 15 % RURAL 85 

TOTAL # PARTICIPANTS c¢99 

ISSUES OF CONCERN (top 10 priorities) : 

The impact of inflation on older persons living on fixed 
incomes. 

Availability of health and health maintenance services. 
The overriding need and desire of older persons to remain 
in their own homes. . 
The special health needs of the rural elderly. 
The leadership role of the State Council on Aging. 
Institutionalized care and long term care arrangements. 
Coordinated elderly service delivery systems. 
Public Education about the aging process. 
Pre-retirement planning and education. 
Training of professionals in the special needs of the 
elderly. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

) That cost of living increases in Social Security, Veterans 
Administration and other retirement benefits be reviewed 
and adjusted to make them adequate for a person to remain 
independent. 
That more employment opportunities linked with vocational 
training and counseling be available to prepare older 
adults to remain employed or re-enter the job market. 
That elderly in-home services to improve and maintain 
health be developed and/or expanded. 
That Medicare and Medicaid be evaluated and redefined to 
eliminate waste and fraud and to serve more elderly health 
needs. 

That Mobile Health Units with rural transportation services 
linked to them be made a standard service of the public 
health system, 
That social support systems be developed to foster the 
ability of frail elderly to maintain themselves in their 
Own homes. 
That the informal social support systems in communities 
be strengthened through the leadership of the State Council 
On Aging. 
That the Ombudsman Program be expanded and enhanced. 
That public education programs and advocacy efforts concen- 
trate on eradicating stereo-types of older adults. 
That professionals working in the field of aging services 
receive more training to improve their sensitivity to the 
Special needs of the elderly. 
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Identifying Data 

1) State Mississippi 2) Date of Conference May 18-20, 1981 

3) Place of Conference Jackson, Mississippi 

4) Name of Person Submitting Report David B. Wilson 

5) Title of Person White House Conference on Aging Coordinator 

Participation 

6) Total No. of Participants 307 7) Sex: Number of Femalel70 
Number of Male af 

43% 57% 
8) Ethnicity/Race: 132 Black; 0 Hispanics; 174 Caucasian; 

0 Pacific/Asian; 0 American Indian; 1 Other (Please 

state approximate % for each) 

9) Handicapped .02 (Please state approximate % only) 

10) Age: 103 under 55 204 55 and over 

Summary of Issues and Recommendations 

EDUCATION, TRAINING OPPORTUNITIES & RESEARCH 

Issue 

The general public lacks basic information on the aging 

process. 

Recommendations 

1. Develop and implement a media campaign (radio & television) 
aimed at educating the general public about the aging 

process. 
Request that all agencies including voluntary incorpo- 
rate more information on aging in present programs. 
Continuation of community forums and workshops. 
Encourage high schools, vocational schools, junior 
colleges and institutions of higher learning to incorpo- 
rate continuing education in gerontology. 
Encourage pre-retirement counseling through industries 
and community groups. 

rij 
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Continuation of such programs as RSVP and foster 
grandparents. 
Use of older adults as teachers in educational programs 
as consultants in media campaigns, and peer instructors 
for pre-retirement programs. 

Issue 

There is a need for additional training and education for 
Older adults aimed at productive employment. 

Recommendations 

1. Recommend that senior citizens pay reduced fees for 
educational programs offered by the State on an as need 
basis. Also offer such programs at no cost on a space 
available basis. 

2. Development of educational and training programs 
relating to the elderly by Educational Television. 

Issue 

Professionals working with older Americans need more 
information in gerontology. 

Recommendations 

Utilization of consultants with information on 
international programs. 
Encourage development of comprehensive resource 
manuals relating to aging. 

Institutions of learning do assessments of present 
resources and projected needs. 

The institutions of higher learning develop a coordin- 
ated curriculum in gerontology. 

Issue 

There is a need for older Americans to be involved in the 
political process. 

Recommendations 

1. That the Council on Aging assert the advocacy role-in 
requesting the Governor's appointment of a Blue Ribbon 
Commission on Aging. 

2. Encourage the Council on Aging to continue activities 
related to problems of older Mississippians which re- 
quire action by the Legislature and disseminate aging 
related legislative information to the districts. 
Make the voter registration process more accessible to 
Older citizens, particularly those in nursing homes by 
amending the Mississippi Statute. 
Assistance for senior citizens on how best to communi- 
cate with local, state and federal officials. 
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5. Continuance of the Voters Rights Act and application 
to all parts of the Country. 

Issue 

There is a need to establish a centralized mechanism for 

education and research. 

Recommendations 

Encourage institutions of higher learning to become 
involved in Aging research. 
That a consortium and Center on Aging be established 
by legislative mandate. 
That more state and federal funding be made available 
for research in gerontology. 

Issue 

There is a need for a counseling service for older adults 
utilizing trained peers as the counselors. 

Recommendations 

1. Development of ‘counseling network utilizing older 
adults as counselors for other older adults. 

ECONOMIC SECURITY 

Issue 

Current financial penalties on income earned after 
retirement and restrictions attached to Social Security 
Benefits discourage productive employment by older adults. 

Recommendations 

1. Support legislation such as Senator Claude Pepper's 
bill to exempt tax on the interest of retirees' 
savings. 

2. Social Security regulations should be reviewed and 
adjusted to prevent cost of living increases in bene- 
fits from decreasing VA benefits, Medicaid eligibility 
and other benefit programs. 

3. Retirees should not be required to pay Social Security 
tax on income earned after retirement. 

Issue 

There are concerns about the survival of the Social 
Security Program. 

Recommendations 
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Continued efforts should be made to improve the Social 
Security Program and assure its continuation. 
There should be increased death benefits under Social 
Security. 
Social Security should continue in a non-taxable 
category. 

Issue 

There are inadequate job opportunities for retired 
Individuals. 

Recommendations 

We should encourage job sharing among older adults. 
A pilot program should be established to integrate 
both young and old people into Job Corps. 
We should encourage production and marketing of 
unique crafts by older people. 
We should establish job centers to maintain an infor- 
mal, local jobs needed list at sites such as senior 
centers. 

We should encourage part-time work opportunities’ for 
retirees through private enterprise. 

Issue 

Retirement preparation knowledge is inadequate. 

Recommendations 

1. A retirement program should be developed for all seg- 
ments of the population. Knowledge of how to access 
this program should be incorporated into the existing 
formal education system; i.e. elementary, secondary, 
and higher education. 

Issue 

The Federal Administration is unaware of the plight of the 
average Older American. 

Recommendations 

lL. 

ye 

Congress and the Executive Branch of the Government 
should be under the same restrictions and laws as the 
general public with respect to retirement benefits. 

Older people should be given more consideration for 
Cabinet and Commissioner appointments at the federal 
level. 

SOCIAL SUPPORT SYSTEMS 
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A need for more accessible transportation for the elderly 
with emphasis on efforts to provide for those living in 
rural areas. 

Recommendations 

1. Resolve that Local, State, and Federal Governments to- 
gether provide funds to perform a systematic analysis 
of transportation needs and problems of older citizens. 

2. That there be developed a statewide transportation 
system in rural areas. 

Issue 

A need for more cooperation and coordination between human 

service agencies (public and private) for more effective 
and efficient delivery of services to the elderly. 

Recommendations 

1. That human service agencies serving the elderly develop 
a system for coordinated service delivery. 

Issue 

Allowing older people the opportunity to volunteer their 
skills and services. 

Recommendations 

1. That legislation be enacted to provide transportation 
or some travel reimbursement and employment credit for 
volunteer work. 

Issue 

The sky-rocketing price of utilities impacts heavily on 
the elderly persons' resources and lifestyle. 

Recommendations 

1. That federal legislation provide for fixed or reduced 

utility rates for elderly households on fixed incomes. 

Issue 

The growing concern about elderly abuse and the increase of 
crime against the aged within and outside of the family. 

Recommendations 

1. That Federal, State, and Local Government in cooperation 
with churches, neighborhood organizations, voluntary 

agencies and local police departments, provide protec- 
ive services as well as rehabilitation services for 
offenders. 

Soft 
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Issue 

The elderly are the victims of many scams and legal injus- 
tices and are, in many cases, unable to afford private 
lawyers. 

Recommendations 

1. Resolve that free or low cost legal services be provid- 
ed for those older adults unable to pay the cost for 
“such services. 

Issue 

The need for increased recreational physical fitness oppor- 

tunities for the elderly. 

Recommendations 

1. Resolve that state, local and federal provisions be 
made to meet the recreational needs of the elderly. 

ALTERNATE LIVING ARRANGEMENTS 

Issue 

The need for a Long Term Care Channeling Project. 

Recommendations 

1. That the State proceed with its original, plan to 
implement a channeling project. 

2. That the State seek funding for and designate an agency 
to coordinate a demonstration Long Term Care Program. 

Issue 

‘The need for boarding homes housing the elderly to be 
licensed and located in regulated facilities. 

Recommendations 

That the State fund a pilot project to ascertain cost 
effectiveness, quality of service, and problems encoun- 
tered in boarding homes. 
That barriers to the use of Medicaid funds for boarding 
homes be removed by Federal Legislation. 
That the State develop necessary legislation to license 
boarding homes. 

Issue 

The need for revised local zoning ordinances regulating 
elderly and handicapped group homes and the education of the 

-6- 
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general public about their contributions to the communities. 

Recommendations 

1. That zoning ordinances be revised for group homes for 
the elderly and handicapped in order to allow them to 
live in single-family areas, rather than in semi-indus- 

trialized sites. 
That general public and local communities be educated 
about the contributions group homes make to the 

community. 

Issue 

The need for more elderly day care centers and increased 
resources to support their operation. 

Recommendations 

1. That the availability of day care centers for the 
elderlw be increased. 

2. That state support of day care centers be increased. 

Issue 

The need for the development of more elderly congregate 
housing facilities supported by the State. 

Recommendations 

That the development of congregate housing be increased. 
That this venture be less dependent upon federal 
monies for development and support. 
That funding for congregate housing be sought from 
the private sector. 
That the State fund a demonstration project. 

Issue 

The need for the foster care concept to be developed. 

Recommendations 

1. That federal and state authorities explore the foster 

care concept. 
2. That the concept of "adopt-a-grandparent" be thoroughly 

explored. 

Issue 

More readily available and coordinated service information. 

Recommendations 

1. That the established local focal points for information 
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regarding services for the elderly provided by the State 

and private agencies be publicized. 

That the Governor facilitate coordinated efforts of 

state agencies in providing services to and securing 

funds for the elderly. 

That the current. list of members of the Council on Aging 

and how they may be contacted for information be made 
more readily available. 

Issue 

The need for more research in the area of long term care and 

improved services in nursing homes. 

Recommendations 

1. 

2. 

That more research be conducted in the areas of resident 
care in long-term care institutions. 
To improve nursing home services to meet the psychoso- 
cial needs of the elderly especially in rural communi- 
ties. 
Utilize more volunteers in nursing home operations. 
That the public be educated about the resource potential 
of nursing home residents and the positive impact it 

can have on the community. 

Issue 

The need for hospice initiatives when dealing with termi- 
nally ill older people. 

Recommendations 

1. That the hospice concept be incorporated in the care of 
the dying individual, whether in a nursing home, 
hospital, or in-home care. 

Issue 

The need to support initiatives that keep older people in 
natural home environment. 

Recommendations 

That more emphasis be placed on maintenance of the 
elderly in their own home. 
That Medicare and Medicaid guidelines be changed to 
cover more in home maintenance and preventative care. 
That tax breaks be available for families who keep an 
elderly relative in their home. 
That the "Share-a-Home" concept be studied with possible 
implementation within the State. 

HEALTH 
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Issue 

Health professionals need better preparation to address the 
health problems of the aged. (especially rehabilitation and 
disability assessment). 

Recommendations 

1. That health care education institutions should remove 
the problem through changes in curriculum, clinical 
experiences, and continuing education. 

2. That research efforts directed toward rehabilitation 
and disability assessment of older adults be expanded. 

Issue 

Alternatives to institutional care provided in the least 
restrictive environment. 

Recommendations 

That foster homes, home health services, day care 

centers, boarding homes, congregate living arrange- 
ments, sitters for the work shift be explored. 

Where appropriate, that licensure and inspection be 
effected by. state agencies. 
That the use of tax credits and other incentives for 
families to keep elders at home be explored as an 
alternative to institutional care. 

Issue 

Merging of health care and social programs for more 
efficient and appropriate utilization of resources. 

Recommendations 

1. That legislative committees on aging be created to deal 
with needed reorganization of the myriad of services 
currently available. 

Issue 

The need for more services that focus on’ health maintenance 

for older adults. 

Recommendations 

That older people be educated and motivated to take 
care of their own state of health. 
That nutrition sites expand their nutrition education 

programs. 
That health care providers place more emphasis on 
preventative care. 
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Issue 

The need for older adults to have the freedom to exercise 

individual initiatives in choosing living arrangements, 

health care providers. and dying. with dignity. 

Recommendations 

1. That there be state and federal provisions for appro- 
priate legislation to assure that older people have 

freedom in planning and managing their lives. 

Issue 

Improper utilization of drugs and alcohol exists among 
older adults. 

Recommendations 

1. That health professionals help to implement programs 
to educate older adults in proper use of drugs and 

alcohol. 

2. That states restrict media advertising for drugs 

and alcohol. 

Issue 

There is a need to put an end to the disengagement of 
the older people from society. 

Recommendations 

1. That efforts be made to develop an age integrated 
society by Mississippi's citizens, elected public 
officials, program administrators and the clergy. 

Issue 

The need to enact legislaton that eliminates the 
regulatory authority that allows private health insurance 
to terminate at age 65. 

Recommendations 

That there be a re-evaluation and re-consideration of 

this policy by the federal government. 

Issue 

A need for dental care for older adults to be covered by 
Medicare and Medicaid. 

Recommendations 

1. That legislation be enacted which would allow older 
adults dental care and flouridation under Medicare 

and Medicaid. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 
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WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Missouri STATE COORDINATOR Stuart F Murphy 

TOTAL # FORUMS 347 % URBAN 36 % RURAL 64 

TOTAL # PARTICIPANTS 14,968 

ISSUES OF CONCERN (top 10 priorities): 
A. PHYSICAL AND MENTAL HEALTH 

1. Home Health ¢& Day Care (Alternatives to Institutionali- 2. Health Maintenance ¢ Promotion zation) 3. Health Care Costs (Cost Containment, 
Insurance) 

4. Long Term Care (Regulation, Cost) 
ECONOMIC SECURITY 
5. Employment 
6. Retirement Income (Social Security, 

Pensions) 
7. Energy Costs 
SOCIAL WELL BEING 
8. Housing 
9. Social Environment 

D. TRANSPORTATION 
1C. General Transportation 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

A. ECONOMIC SECURITY 
1. Expand Retraining and Continuing Education Programs. Assistance in Paying Energy Bills. 

End Mandatory Retirement and Age Barriers. 

yo 
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PEYSICAL AND MENTAL HEALTH 
4. Promote and Expand Home Health Care. 
5S. Expand and Finance Day Care Centers. 
6. Nutritional Education and Programs. 

SOCIAL WELL BEING 
7. Government Increase and Subsidize Housing. 8. Home Support Services to Avoid Institutionalization. 9. Social’ Environment-Senior Centers, Social Activities. 

TRANSPORTATION 
10. Government Help Solve Transportation Problems, Finance Solutions for Health Access. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

i) state Missouri 2) Date of Conference May 11-13, 198] 

3) Place of Conference Ramada Inn, Columbia, Missouri 

4) Name of person submitting report Stuart F. Murphy 

5) Title of Person State Coordinator 

Participation 

6) Total No. of Participants 140 7) Sex: No of Female 92 

No of Male 48 

Ethnicity/Race: 10% Black; 0% Hispanics; 89% caucasian; 

0% Pacific/Asian; 1% American Indian; 0% other (Please 

state approximate % for each) 

Handicapped 1% (Please state approximate % only) 

Age: 3% under 55 97% 55 and over 

Summary of Issues and Recommendations by Major Topics 

PHYSICAL AND MENTAL HEALTEF 

Issue 

l. There is a lack of coordination in the Health Care Svstem. 

Policy Recommendations 

1. Resolve that provisions be made to fill in the gaps in 
health care financing and resolve that adequate and 
effective health care financing will require a coordin- 
ated effort by individuals, their employers, and our 

government. 

Issue 

1. There is a general view expressed by the public which 
equates being an older person with being sick. 
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Policy Recommendations 

1. Resolve that a comprehensive public education program be 
developed, and resolve that schools preparing health 
professionals provide curriculum with specific education 

concerning the characteristics and needs of older adults. 

Issue 

1. There exists a health care system identified by its 
failure to address the needs and rights of the "whole 

person”. 

Policy Recommendations 

1. Resolve that an adequately funded public and private 
health care system for the elderly be established which 
promotes maximum functioning of the individual through a 
continuum of care concept characterized by the appropriate 
level of quality care at the proper time. 

Issue 

1. Many older persons are needlessly institutionalized at 
high cost due to a lack of viable in-home or community 
based long term care services. 

Policy Recommendations 

1. Resolve that an equally funded nationwide effort be 

established that would provide a broader range of in-home 

and community based alternatives to institutionalization 

which would incorporate a comprehensive preadmission 

screening and assessment mechanism with a single entry 

point incorporating claims review and payment functions. 

Further resolve that day care services for older adults 

be developed and expanded, and the concept and practice 

of inter-generational living and shared housing be 

explored. 

Issue 

1. The availability of in-home services could permit one to 

continue independent living in one's home. 

Policy Recommendations 

1. Resolve that the DHHS be mandated to develop a national 

policy relating to the provision of those services which 

support the alternatives to institutionalization and that 

DHHS develop a national policy relating to the implemen- 

tation of local volunteer programs to deliver in-home 

services. 
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Issue 

1. There is a lack of flexibility in the existing regula- 
tions which denies the frail elderly access to non-insti- 
tutional living situations and the financial burden of 
cost for the provider of service in alternative settings 
become prohibitive. 

Policy Recommendations 

1. Resolve that existing funding mechanisms be expanded to 
Stabilize patient income enabling the long-term ill 
access to alternatives to institutionalization and; tax 
credits and/or direct financial aid be provided as 
incentives for those taking care of older adults in non- 
institutional settings. 

Issue 

1. The physical and mental well being of all citizens has a 
close relationship to nutrition, food, and companionship. 

Policy Recommendations 

1. Resolve that nutrition opportunities both in congregate 
and in-home settings be continued and/or expanded to 
areas where they are nonexistent. 

Issue 

1. The cost of health care has been rising at an alarming 
rate for all Americans. 

Policy Recommendations 

1. Resolve that health care costs be contained by revising 
health care regulations and insurance regulations that 
have a direct bearing on these costs, monitor insurance 
companies to insure adequate coverage and cost effective 
rates and that insurance policies be written in 
unambiguous and intelligible language. 

Issue 

1. The physical and mental health of the older American has 
improved over the past decade, yet there is a dire need 
for further improvements. 

Policy Recommendations 

1. Resolve that further research in physical and mental 
health, nutrition, education in the use or misuse of 
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drugs in geriatric care, and the continuing education of 

the health care providers in the overall treatment of the 

Older American be considered as an optimum program for 
the benefit of the older individual. 

ECONOMIC SECURITY 

Issue 

1. A significant problem besetting retired persons is the 

burden of sustaining an adequate standard of living 

with limited financial resources which becomes even more 

difficult during an inflationary period. 

Policy Recommendations 

1. Resolve that the Federal Government provide a percentage 

of the training funds to train/retrain persons of 60 

years of age or older without consideration to income 

and that in hiring, preference be given the elderly by 

removing all legal barriers and by providing positive 

economic incentives to train and employ older workers. 

Further resolve that the earnings of Social Security 

participants not be restricted and income benefits be 

maintained at no less than the present benefit level. 

Further resolve that in addition to Social Security, 

private pensions and retirement savings programs be 

encouraged by permitting higher contributions to HR-10's 

and IRA's and workers covered by qualified pension plans 

be allowed an income tax reduction for their own 

contributions to pension plans. Government requirements 

for ERISA should be simplified so as to encourage small 

businesses to provide these programs. 

Further resolve that interest income to persons 65 and 

older be tax exempt. 

Further resolve that there be indexing of all retirement 

systems to the Consumer Price Index cost of living 

increases and be protected from offsetting reductions and 

that legislation be enacted to increase Social Security 

benefits to meet the increased cost of living. 

Further resolve that Congress be encouraged to work 

toward making Social Security actuarily sound, including 

increasing retirement age. 
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Issue 

1. A serious problem exists in providing an adequate income 
for the retired in our changing economy and the present 
government and private programs are inadequate to meet 
the needs that exist. 

Policy Recommendations 

1. Resolve that a national policy on an adequate minimum 
income be developed which would include Social Security 
and other governmental programs as well as private 
pensions, and other private sources, to meet the needs of 
the retired in our society. 

SOCIAL SERVICES AND OTHER SUPPORT SERVICES 

Issue 

1. Coordination of funding for transportation, housing, and_ 
the physical environment is inadequately and inefficient- 
ly administered. 

Policy Recommendations 

1. Resolve that coordination of funding for transportation, 
housing, and the physical environment be maintained at a 
sound funding level; and that the funding be equitably 
distributed to the States; and that all providers of 
these services be brought together in an initial planning 
stage and that there be sufficient representations of the 
elderly on these planning commissions. 

Issue 

1. Not enough funds are available to provide the social and 
Support services needed for an independent life. 

Policy Recommendations 

1. Resolve that more funds be made available for these 
services by objectively evaluating participant needs and 

encouraging contributions on the basis of one's income 
or lack of income. 

Issue 

1. Among the significant problems besetting older adults, 
both rural and urban, in maintaining an independent life 
are lack of adequate housing, in-home services, trans- 
portation, socialization, etc. 
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Policy Recommendations 

1. Resolve that while taking into account programs already 
available, research should be done in order to assist the 
elderly individual to maintain his/her independence and 
dignity and to establish the most effective ways to meet 

their needs. 

POLITICAL ACTION 

Issue 

1. Older Americans have proved that they have much to offer 
that can improve the quality of life in our cities, 

states, and nation. 

Policy Recommendations 

1. Resolve that volunteerism among the elderly be recognized 
as a practical solution to problems; that Older American 
Volunteers receive the status of providers of services 
rather than recipients, and that the various volunteer- 
opportunity projects within the Area Agencies on Aging be 
expanded and supported at the local, state, and national 

levels. 

Issue 

1. There are presently a large number of agencies, organiza- 

tions, and units of federal, state, and local governments 

serving older Americans. 

Policy Recommendations 

1. Resolve that there is a need to strengthen the planning 

and coordination and to clarify the roles of federal, 

state, and local units of government by encouraging 

coalitions of organizations serving older Americans, by 

clearly defining responsibilities of each unit of govern- 

ment in relation to planning and service provision. 

Issue 

1. Programs for older Americans are fragmented and uncoord- 

inated in their administration. 

Policy Recommendations 

l. Resolve that a cabinet Department of Aging be established 

at both the national and state levels of government and 

that these departments coordinate all programs and 

services for older Americans and thereby reduce the 

duplication of programs and services. 
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MINORITY ISSUES 

Issue 

1. It has become evident that minorities have not been 
treated equally under the law and that minorities have 
been deprived of many services that are legitimately 
theirs. 

Policy Recommendations 

1. Resolve the development and aduption of a "Bill of Rights" 
for Older Americans; and that an adequate system of legal 
services be provided and maintained; and that coalitions 
be initiated to advocate for the rights of Minority aged 
and that adequate support be provided to insure the 
enforcement of all civil and human rights laws. 

Issue 

1. The patterns of discrimination prevented many of the 
elderly minorities the option to provide for their 
retirement years. 

Policy Recommendations 

1. Resolve that specific measures, programs, and services 
be enacted to insure a minimum standard of living for 
all elderly. 

Issue 

1. The Voting Rights Act of 1964 is being considered for™ 
reauthorization by the United States Congress. 

Policy Recommendations 

1. Resolve that concerted efforts be exerted by the WHCoA 
to support the reenactment of the Voting Rights Act. 

Issue 

1. There is not equal minority representation on most 
boards within the government structures that provide 
services to older Americans. 

Policy Recommendations 

1. Resolve that representation be increased by raising the 
sensitivity levels of those planning programs and 

services, increasing advocacy by older minority persons 
in planning and management of such programs and employing 

the older minority Americans at policy making levels of 
government. 
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LONG TERM CARE 

Issue 

1. Health Care costs are rapidly rising, interpretations of 
inspectors vary, and the public has developed a negative 
attitude toward nursing homes. 

Policy Recommendations 

1. Resolve that nursing home mandated rules and regulations 
be reviewed and simplified to reduce paperwork and the 
varying interpretations of inspectors. 

Further resolve that a nursing home Ombudsman program be 
maintained through federal legislation which would 
improve awareness and attitudes of the public and the 
residents. 

Issue 

1. Older adults living in long term care institutions 

(hospitals, nursing homes, domicillaries, etc.) are 
experiencing problems that can be helped, and there are 
a multitude and confusion of possible governmental and 
private agencies in the community that may be contacted 
by these people. 

Policy Recommendations 

1. Resolve that the Area Agencies on Aging be mandated to 
enhance their visibility in this regard by establishing 
a hotline, utilizing all appropriate publicity to 
advertise this service. 

Issue 

1. Older adults living in long term care institutions are 
often unable to leave these facilities to get to needed 
community based services because of their physical 
incapacity, lack of public transportation, and inadequate 

funds for fee based conveyances. 

Policy Recommendations 

1. Resolve that public transportation services already in 
place be enhanced and expanded and greater flexibility 
in those services be funded so that institutionalized 
older adults may get to appointments in the community 
and so that emergency situations can be covered beyond 

the use of expensive private ambulances. 
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OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue 

1. There exists a wealth of untapped resources for life 
enrichment and involvement among older Americans and 
there is a growing need for sharing talents, skills, 
experiences and knowledge with their peers and the 
community. 

Policy Recommendations 

1. Resolve that the Commissioner of Aging assume the respon- 
sibility for the implementation of a program of life 
long learning. 

Issue 

1. There is a lack of adequate communication of the results 
of current research in the field of aging and society's 
progress and growth is dependent on increasing knowledge. 
through research. 

Policy Recommendations 

1. Resolve that efforts be made toward securing continued 
funding of research and that the findings of such 
research be widely distributed in understandable lay 
terms. 

Issue 

1. Older Americans constitute a vast untapped resource of 

talents and skills that can be utilized in the job 
market. 

Policy Recommendations 

1. Resolve that the Admiristration on Aging implement the 
following programs for the older worker: 

job sharing programs with flex time arrangements; 
work opportunities to be done primarily in the home; 

develop manpower pools of older workers; 
create job clinics and job fairs; 
encourage employers to offer flexible retirement 
programs. 
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Issue 

1. The Missouri State WHCoA compliments the 1961 and 1971 
White House Conferences on Aging for their pioneering 
efforts in the development of our growing corp of 
responsible leaders at the national, state, and area 

level; and resolves that the increase of our older 
American population would dictate the need for develop- 

ing new approaches. 

Policy Recommendations 

1. Resolve that the executive and legislative branches 
rev.ew the unfinished recommendations from the two 
previous White House Conferences on Aging for unfinished 
recommendations related to resource leaders, and take 

appropriate action to fulfill the needs expressed in 

1961 and 1971. 

Further resolve that all departments of federal, state, 
and local related administrations on aging such as the 
Department of Labor, Commissioner on Aging, Counselor 
on Aging to the President, assume their responsibilities 

to complete the intention of the 1981 White House 

Conference on Aging. 

MAILGRAM SENT TO 
THE MISSOURI CONGRESSIONAL DELEGATION 

THE 1981 MISSOURI WHITE HOUSE CONFERENCE ON AGING FOUND THAT: 

WHEREAS the Social Security system is considered by many 

Americans as security in their retirement years and is in fact 

the only source of income for many, 

NOW THEREFORE BE IT RESOLVED THAT the Missouri State White 

House Conference on Aging which is now in session opposes the 

Administration's proposed cuts in the Social Security Act affect- 

ing the elderly. 

BE IT FURTHER RESOLVED THAT the Missouri State White House 

Conference on Aging expresses its concern through mailgrams to 

the Missouri Congressional Delegation and to the President's 

Office in Washington, D.C. 

Dated at Columbia, Missouri this 13th day of May 1981. 

The Delegates to the Missouri State White House Conference 

on Aging. 

GOVERNMENT PRINTING O 1¢ 
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The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Montana STATE COORDINATOR Holly Luck 

TOTAL # FORUMS 132 % URBAN 3% RURAL 97% 

TOTAL # PARTICIPANTS 4917 

ISSUES OF CONCERN (top 10 priorities): 

Health Care and Health Care Cost 

In-Home Services 

Economic and Income Protection 

Nutrition 

Transportation 

Inflation 

Native American Minority Report 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

l. 

3 

4. 

5. 

State Montana 2. Date of Conference 4/11/81 

Place of conference Bozeman, Montana 

Name of person submitting report Holly Luck 

Title of person Chief, Aging Service Bureau, Social & Rehabilitation 

Services 

Participation 

6. Total No. of Participants 190 7. Sex: No of Female 111 

No. of Male 79 

Ethnicity/Race: 1% Black; ____ Hispanics: _88% Caucasian; 

Pacific /Asian: _11% American Indian: —_— Other 

(Please state approximate % for each) 

Handicapped 1% (Please state approximate % only) 

Age: 31 under 55 159 55 and over 
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HEALTH CARE AND KEALTH CARE COST 

Issue 

There is a need to ensure adequate health care and to 
contain health care cost for the elderly. 

Recommendations 

a. Continue the Federal Medicaid and Medicare programs with 
needed improvements. Such improvements should include 
an in-depth evaluation of current health delivery 
systems and funding mechanisms with a view toward 
providing a continuum of health care services for our 
elderly, including services presently covered as well 
as expanded home care, mental health, hospice, and adult 
day-care services. 

Establish a national health insurance program. 

Increase home health, homemaker, home chore, and home- 

delivered meals to enable the elderly to remain in 
their homes and to retain their independence for as 
long as possible. 

Establish quality preventive health care clinics utiliz- 
ing physician assistants and nursing personnel, to be 
managed under local control and to focus on preventive 
health education with adequate federal and state funding. 

Develop and encourage different regulations for hospitals 
and nursing homes for rural areas, towns, small cities 

and metropolitan areas. 

Develop a national advertising campaign designed to 
increase public awareness of free health care services, 
e.g., blood pressure clinics. 

IN-EOME SERVICES 

Issue 

There is a need to facilitate in-home services to allow 
the elderly to remain independent in their own home 
or locality as long as possible. 

Recommendations 

a. Provide comprehensive in-home services, including 
housing, health care, food and nutrition programs, 
transportation, and other services which meet needs for 
daily living. 
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Expand awareness of in-home services by increasing 

education, outreach, and local group and individual 
efforts through public media, community groups, and 

person-to-person contacts. 

Allocate financial resources for in-home services more 

equitably in rural areas. 

Initiate policy at all private and public levels to 
strengthen support systems for independent living 
for the in-home elderly and rehabilitative services 
for the institutionalized elderly. 

Particularly encourage older people to assist older 

persons (via churches, civic organizations, information 

and referral, outreach networks, and volunteers) to 

share their expertise and knowledge with seniors, there- 

by giving them additional information and services 

while giving the older persons themselves a sense of 

purpose. 

ECONOMIC AND INCOME PROTECTION 

Issue 

There is a need to provide economic and income protec- 

tion for the elderly. 

Recommendations 

. Return social security to its original intent, deleting 

all ancillary programs and exempting the first $1,000 

of interest and dividends from taxation. 

Whereas, the current inflation rate makes it difficult 

for the elderly to maintain a decent standard of living, 

Congress should take legislative action to protect the 

purchasing power and value of personal income for the 

elderly. 

Whereas, duplication of services and federal depart- 

ments not needed are contributing to the inflation 

rate, Congress should take legislative action to review 

and delete departments that are outdated, duplicative, 

and/or not needed. / 

Equalize social security for women, irrespective of 

age or marital status. 

Whereas, older Americans find it difficult to obtain 

employment, Congress should raise the earning ceiling 

on social security recipients and should develop a 

program to encourage employers to hire the elderly. 
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Adjust the inflation index for social security and 
related programs. 

NUTRITION 

Issue 

There is a need to ensure adequate nutrition for the 
elderly. 

Recommendations 

a. Develop a seven days a week congregate and home- 
delivered meals program. 

b. Aging network should promote training and technical 
assistance to nutrition service providers regarding 
purchase of food, equipment, budgeting, and improved 
menu planning for special diets. 

Promote more outreach and information and referral 
services to publicize, via public media, churches, 
civic organizations, individuals, and so on, those 
nutrition services currently available to older 
persons. 

De-emprasize the notion that nutrition programs are for 
the socially and economically needy, so that those who 
can afford to contribute more will also be encouraged 
to participate. 

Develop a national advertising campaign to educate 
senior citizens on generic foods, food substitutes, 

adequate nutrition, and services available. 

Ensure local control of nutrition programs. 

TRANSPORTATION 

Issue 

There is a need to ensure adequate transportation for 
the elderly. 

Recommendations 

a. Take necessary legislative action at state and/or 
national level to eliminate liability of volunteer 
workers transporting elderly people. 

S7U 
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Increase federal and state funding by direct subsidies 
to rural elderly programs inadequately served by public 
transportation. 

Establish a network transportation system which includes 
rail and air service to adequately meet the needs of 
senior citizens in town and within the state. 

Develop a publicity program with radio, television 
stations, and newspapers to obtain a list of volunteers 
who would offer rides or other services to the elderly. 
These needs and volunteer services should be coordinated 
at the senior citizen centers. 

State Department of Transportation should set standards 
for the design of equipment, taking into account the 
safety, comfort, and convenience of all elderly, 
especially the handicapped elderly. 

INFLATION 

Issue 

There is a need for action at the local, state, and 

federal levels which will fight inflationary factors 
that are hurting the elderly. 

Recommendations 

a. Take congressional action calling for appropriate and 
uniform roll-back e.g., spending, wage and price control, 
and interest rates, of all phases of government 
and private enterprise. 

Encourage state and federal programs which utilize the 
older person's talents and expertise in assisting 
people of all ages with inflation fighting practices. 

Increase the total community's awareness of costly 
inflationary practices, and initiate programs which 
are cost effective. 

NATIVE AMERICAN MINORITY REPORT 

Issue 

Special considerations are called for in meeting the 
needs of Native American elderly. 
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Recommendations (on-reservation Indians) 

a. Funding of elderly programs can be improved by increas- 
ing funds under Title VI, equitable funding at state 
level, direct funding (bypass State Bureau) from AoA, 
and special training and technical assistance for 
elderly Native American programs. 

Special consideration must be made for Native American 
populations concerning problems of isolation and abuse 
of its elderly. This can be accomplished by increased 
funding for transportation programs, increased repre- 
sentation by the elderly in positions of authority, 
elimination of the SSI being tied to other income, 
increased funding for more outreach workers, and in- 
creased funding for HUD and congregate housing. 

Special consideration must be made for the Native 
American population concerning in-home services for the 
elderly. This can be accomplished by increased employ- 
ment of able elderly for in-home services, increased 
funding for housing improvements and maintenance, 
increased funding for more homemaker services, and 
telephone service provided for all homes. 

Special consideration must be made for Native American 
populations concerning legal services for the elderly. 
This can be accomplished by increased funding for legal 
services, establishment of a legal services representa- 

tive for each reservation, establishment of an ombuds- 
man position for each reservation, and by provision of 
home consultation on legal matters. 

Health service for Native American elderly can be im- 
proved by increasing transportation and ambulance 
service, improving services from IHS and BIA, providing 
specific funding for hospital health care, and hiring 
more experienced doctors (use fewer interns). 

Nutrition programs for Native American elderly can be. 
« 

improved on by direct and increased funding for “ 
nutritional programs (includes IHS and BIA). Fund 
senior citizens centers on reservations, increase food 
stamp allocation, and provide for full-time nutritional 
service on each reservation. 

Recommendations (off-reservation Indians) 

a. Special consideration must be given to providing 
specialists (who understand Indian problems) to deal 
with problems of loneliness and social problems such 
as alcoholism among off-reservation Native Americans. 
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Provide and increase services and funding in health 
services, especially in-home services. 

Provide financial relief from high energy costs for 
off-reservation Indians, based on need. 

Due to the unavailability of public transportation in 
Montana, there is a need for low-cost transportation 

services for elderly Indians so that they can reach 
essential services. 

720-019/1302-4595 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



STATE OF NEBRASKA 

CHARLES THONE 

GOVERNOR 

WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Nebraska STATE COORDINATOR C. Bruce Davis 

TOTAL # FORUMS 143 %@ URBAN 33 % RURAL 67 

TOTAL # PARTICIPANTS 4 504 

ISSUES OF CONCERN: 

TRANSPORTATION: Should be expand*+: in rural areas especially, 
with local option to determine the kind of systen. 

MEDICARE/MEDICAID: Reform should include payment of dental, 
optometry and podiatry services, hearing aids, and physicals. 

SOCIAL SECURITY: Cost-of-living increases should be maintained, 

and earnings limitations should be eliminated for recipients. 

SXTENDED HEALTH CARE--COMMUNITY AND IN-HOME SERVICES: Should 

receive increased funding as a cost effective alternative to 

institutionalization. Tax incentives need to be initiated to 

encourage families to be primary care providers. 

INFLATIONARY ENERGY COSTS: Conservation and weatherization 

programs should be promoted, along with continuance of funding 

for energy assistance. 

LONG-TERM HEALTH CARE--NURSING HOMES: Health care providers 

need more geriatric training. Cash allowances to patients 

should be increased and their rights upheld. 

MANDATORY RETIREMENT: Should be eliminated in the public and 

private sectors. Employment opportunities, full and part- 

time, should be increased for the elderly. 

SOCIAL/RECREATIONAL FACILITIES: Senior centers should be 

expanded to provide more comprehensive services, nutrition 
sites should provide weekend and holiday services, and 

volunteer programs should have increased funding. 

SIL 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) 

3) 

4) 

5) 

State Nebraska 2) Date of Conference April 27,28 

Place of Conference Omaha, Nebraska 

Name of person submitting report C. Bruce Davis 

Title of Person State Coordinator 

Participation 

6) 

8) 

Total No. of Participants 875 7) Sex: No of Female 51/7 

No of Male 358 

Ethnicity/Race: 1.5% Black; .8% Hispanics; 96./%Caucasian; 

Pacific/Asian; 1% American Indian; Other (Please 

state approximate % for each) 

Handicapped 8% (Please state approximate % only) 

Age: 15Zunder 55 85% 55 and over 

Summary of Issues and Recommendations by Major Topics 

RURAL & URBAN TRANSPORTATION 

Issue 

a One of the most urgent needs of the older Nebraskan is 

adequate transportation. Often it is too costly, the 
scheduling inappropriate, or it is just inaccessible for 

the older individual. In many rural areas in ‘Nebraska 

no form of public transportation exists. Recent testi- 

mony has been recorded indicating that some rural, 

elderly, Nebraska women have to travel over 100 miles to 

receive any medical attention. 

Policy Recommendations 

1. Transportation needs (especially for rural areas) should 
be established- as a national policy. 

Funding sources should be continued for senior transpor- 

tation systems and increased whenever possible. 
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Propose grants to demonstrate better usage of existing 
community resources for transportation for the elderly-- 

i.e., use of school busses on off times. 

All federal funds for transportation services for the 

elderly should allow local option as to the type and 

extent of service implemented. 

Action Recommendations 

i. "Park and ride" facilities would enable seniors in urban 
areas to avoid driving their vehicles in heavy traffic. 

More programs should be made available for weekend and 

evening transportation services. 

Mobile medical units could handily serve the medical 
needs of isolated rural elderly. 

Make available reduced insurance rates to organizations 

or individuals to cover volunteer drivers. 

HEALTH CARE FOR THE ELDERLY 

Issue 

B Maintaining good health is an important factor in the 

quality of life of the elder citizen. The state of 

one's health affects interpersonal relationships, 

employment, recreational opportunities, and all other 

facets of life. Included under the over-all umbrella 

of Health Care are topics such as: Access, Preventative, 

Cost Containment, Continuum of Care, and Medicaid/Medi- 

care Reimbursement. 

icy Reccmmendations 

Reforms under Medicare/Medicaid should include payment 

of essential items such as dental work, eyeglasses and 

exams, podiatry services, and physical exams for early 

detection of ailments. 

Redirect Medicare insurance coverages to more non- 

institutional alternatives. 

Medicare and Medicaid reimbursement policies should 

allow and encourage in-home services to the elderly 

versus institutionalization. 

Initiate an additional coverage (i.e., Part D) under 

Medicare to protect a well spouse from financial disaster 

due to a catastrophic, long-term illness. 
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Initiate some national policy to encourage medical 

practioners to serve the rural areas of our states. 

Establish within the Medicaid system, financial incentives 

to encorage family members to care for their elderly at 

home. 

Redirect more of the federal dollars for health care costs 

toward programs designed to prevent institutionalization 

(i.e., early detection, prevention, nutrition education, 

health clinics, etc.) ’ 

Action Recommendations 

: Discharge planning by hospitals is crucial to proper 

placement of the individual. They should aid him in 

becoming more knowledgeable concerning services in 

place enabling him to maintain a high level of indepen- 

dence. 

In many cases, greater utilization of in-home nurses 

could prevent higher costs due. to improper and unneces- 

sary institutionalization, 

The availability of Health Maintenance Clinics in areas 

with a high concentration of elderly persons could aid 

in the detection and treatment of diseases before they 

become catastrophic in nature and casts become prohibi- 

tive. 

More complete coordination is needed in communities to 

ensure integrated health care plans for older persons. 

More awareness on the part of the medical community 

is needed as ta, the special problems of the geriatric 

patient. 

Day Service Centers with medical components could aid 

in keeping many seniors at a higher level of independ- 

ence. 

SOCIAL SECURITY 

x. Issue 

1. For the older population retirement often signals a series 

of losses. One of the losses most felt by many retirees 

is the reduction of income. Over the past four decades 
the Social Security System has been an effective method 

of supplementing the income of many seniors. However, 
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with more and more being demanded of the system, and 

with fewer contributors projected (or with a dip in our 

economy), there are serious concerns as to whether the 

commitments to future retirees can be met under present 

circumstances. It is recognized by everyone that changes 

in the system must occur, but unanimity is lacking as to 

the direction and intensity of these changes. 

Policy Recommendations 

1. The "cost of living" increases in Social Security benefits 
should be continued as presently being funded. 

Zs Congress should authorize borrowing between trust funds 

in order to solve "cash flow" problems. 

3. Consideration should be given to the combining of the 

trust funds. 

4. If needed to keep it solvent, Congress should consider 

adding up to 1/3 of the funds for disbursement under the 

Social Security system from general revenues. 

;. No additional benefit areas should be legislated under 

the Cocial Security progran. 

6. Congress should consider dropping college student benefits 

for those ages 18-22 under the Social Security progran. 

Te There should be no earnings limitations for those receiv- 

ing Social Security benefits that would prohibit them 
from continuing to draw their full amount. 

8. The “earnings test" for those under 65, who are receiving 
survivor's benefits, should be made the same as for those 

65 and older. 

EMPLOYMENT/MANDITORY RETIREMENT 

Issue 

1. The elderly population of the State of Nebraska is a proud 

group who would much prefer to work whenever possible to 

maintain their independence. However, a great number of 

inhibitors must be removed to encourage more active par- 

ticipation of seniors in the job market. 

Policy Recommendations 

1. Elimination of a mandatory retirement age for public and 
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private employees. 

Abolish the earnings limitations in the payment of Social 

Security benefits. 

The ADEA (Age Discrimination and Employement Act) should 
be much more strongly enforced. 

Action Recommendations 
q 

5 Industry and government alike should reexamine alternative 

work schedules to encourage the use of the older worker. 

2. Provide financial incentives to businesses to hire or 

retain older workers. 

3. Take a closer look at performance evaluations that may 

tend to discriminate against the older worker. 

4. Expand job training and counseling for older workers. 

5S. Take a new look at pension and benefit policies with the 

view in mind of encouraging the older worker to stay on 

the job. 

6. Fromote public awareness of the potential worth and 

capabilities of older, productive employees. 

7. Abolish certain wage limitations that prevent the older 

worker from working for less if he so chooses, or wants 

to volunteer his services without compensation. 

HOUSING: SECURITY, ENERGY & ALTERNATIVES 

Issue 

1. The need for housing alternatives for the elderly that 

are safe and energy efficient are in great demand in 

Nebraska, especially in some rural parts of the state. 

Too many elderly are subjected to high utility costs and 

crime victimization by living in inadequate housing. 

Policy Recommendations 

1. A national policy needs to be established that would 
require all families seeking utility assistance to have 

an "energy audit" conducted on their place of residence. 

More efficient and orderly distribution of funds should 
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be made available to elderly homeowners for weatheri- 

zation. 

Establish a national policy that would encourage utility 

companies to carry out effective energy conservation 

plans in order to reduce energy demands. 

Develop and require "life cycle costing" of all facilities 
requesting government funds, taking into account initial 

construction, operation, maintenance, and interest costs. 

Those potential facilities failing to qualify under this 

system should be denied funds until deficiencies in their 

plans are corrected to provide more cost effective 

structures. 

Utilize crime prevention specialists as consultants to 

elderly housing planners so that more secure housing 

arrangements can be built. 

Provide experimental tax incentives for both private 
contractors and seniors themselves to build safe and 

efficient housing options. 

Action Recommendations 

: Encourage states and local communities to evaluate their 

own housing needs and options through education programs. 

Provide some safeguards for the ruthless eviction of 

elderly tenants because of condominium conversions. 

Provide low-cost renovation funding to upgrade sub- 

standard elderly housing arrangements. 

Promote moderate rental increases for elderly housing 

properties that are within the budget capabilities of 

ceniors. 

Promote crime prevention education among seniors to 

reduce their chances of being victimized. 

SPECIAL ISSUES: MINORITY ELDERLY, VOLUNTEERISM, 

PERCEPTION OF SENIORS, IMPAIRED ELDERLY 

Issue 

1. <A variety of issues were discussed in the "Special Issues" 
workshop at our state conference. This was an open forum 

to address issues not specifically focused upon in the 

other 12 workshop sessions. Policy statements emerged 

around four primary issues: the minority elderly, senior 

otis 



NEBRASKA 

volunteerism, perceptions of being older, and the impaired 

elderly. 

Policy Recommendations 

1. Since we now have a "senior" as President, it is recom- 
mended that a national policy be established promoting 

a higher level of recognition and deeper appreciation of 

what our senior citizens have done for our nation, and 

the contributions they continue to make toward our economy 

and culture. , 

The advocacy role of seniors for their own needs must be 

recognized and encouraged, and their input can guide the 

professional gerontologists in developing and implemen- 

ting programs and services for seniors. 

The continued contribution of volunteerism among seniors 

should be acknowledged and support increased for these 

valued services through Action (RSVP, FGP, SCP). 

There is a need for a greater understanding of the unique 

problems facing all members of the minorities represented 

in our state, including the Black, American Indian, and 

Hispanic populations in Nebraska. 

The hearing-impaired elderly are in need.of special 

services to maintain their independence and role in 

society. Unique services needed include trained inter- 

preters, education programs in signing, special commu- 

ication tools for daily necessities, and housing arrange- 

ments that allow community and fellowship among the deaf 
elderly. 

Action Recommendations 

1. Media campaigns should be encouraged to change the national 

image of growing older. 

More programs need to be targeted to the impaired elderly 

to help them reduce their dependence on others and to, 

therefore, reduce the possibility of expensive institu- 

tionalization. 
/ 

More “captioned” television programs for the hearing- 
impaired elderly are needed. 

Greater use of our "senior centers" are necessary to aid 
in attacking these distinctive problem areas jin the lives 

of seniors. , 

Respectfully a S aim. 

May 29, 1981 C. Bruce Davis 

* U.S.G.P.0, 720-019/1302-4599 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded ts the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans with‘n each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom— 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE NEVADA STATE COORDINATOR John B. McSweeney 

TOTAL # FORUMS 16 % URBAN 25% % RURAL | 75% 

TOTAL # PARTICIPANTS approx. 1,000 

ISSUES OF CONCERN (top 10 priorities): 

Economic Security 
Physical and Mental Health 
Transportation 
Housing 
Crimes Against the Elderly 
Employment 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

See Attached. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State NEVADA 2) Date of Conferences 6/19/81; 6/26/81 

3) Place of Conference Las Vegas; Reno 

4) Name of person submitting report Frank Matthews 

5) Title of Person State Liaison for WHCOA 

Participation 

6) Total No. of Participants 550 7) Sex: No. of Female 75% 

8) Ethnicity/Race: _10% Black; 2% Hispanics; 87% Caucasian 

Pacific/Asian; 1% American Indian; Other 

Handicapped 2% 

Age: 5% under 55 95% 55 and over 

Summary of Issues and Recommendations by Major Topics 

ECONOMIC SECURITY 

Issue 

1. Whereas Congress is considering taxing Social Security; 

Policy Recommendations 
1. Be it resolved that there be no taxation of Social 

Security as income, and 
2. Be it resolved that Congress enact a law prohibiting any 

taxation of Social Security now or in the future. 

Issue ; 

1. Whereas Social Security is not protected against budget 
cuts; 

Policy Recommendations 
1. Be it resolved that Social Security programs remain status 

quo and monies supporting the arms race be limited, and 
2. Be it resolved that Social Security be returned to being 

a separate entity solely for the payment of retirement 
income and not for disability or survivor benefits. 

Issue 

1. Whereas cost of living increases in Social Security 
results in ineligibility for Food Stamp program; 
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Policy Recommendation 
1. Be it resolved that cost of living increases not affect 

eligibility requirements for the Food Stamp program or 
any other social programs. : 

Issue 
1. Whereas private insurance companies and the Social 

Security system do not share proportionately in payments 
for medical care; 

Policy Recommendation 
1. Be it resolved that private insurance companies be 

prohibited from coordinating with Social Security in their 
attempts to reduce reimbursement and coverage to Medicare 
recipients. * 

Issue 
1. Whereas there is a proposal to allow retirement income 

from only one source and system, and 
2. Whereas a person may have contributed sufficiently to the 

maximum quarters required under Social Security for 
retirement benefits; 

Policy Recommendation 
1. Be it resolved that if a person has contributed to Social 

Security and/or any other retirement system that they 
receive the maximum benefits to which they are entitled. 

PHYSICAL AND MENTAL HEALTH 

. Whereas Medicare payments are extremely limited, and 
Whereas Medicare does not provide benefits for the care of 
eye glasses, dentures and hearing aides, and 
Whereas excessive red tape is involved in reimbursement 
turn-around time and, 
Whereas there exists great disparity and inconsistency 
with respect to medication, hospital and doctors charges, 

Policy Recommendation 
1. Be it resolved that the Congress immediately investigate 

and take appropriate action to remedy the many inequities 
in the Medicare system and consider expanding Medicare 
coverage to include other protective and Holistic health 
services. 

Issue 
1. Whereas those senior citizens receiving benefits under the 

Medicare programs perceive the treatment they receive from 
the medical profession as second class, and 

2. Whereas these older Americans consider themselves first 
class American citizens, 
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Policy Recommendation 

1. Be it resolved that the medical profession take steps to 

improve its conduct and image and immediately commence to 

treat senior citizens with the respect that they deserve. 

Issue 

1. Whereas there exists great rigidity and inconsistencies in 

the rules governing Supplemental Security Income (SSI) and 

Social Security Assistance (SSA) at the federal, state and 

local level, and 

2. Whereas SSI/SSA benefits are given based solely on income 

criteria, 

Policy Recommendation 
1. Be it resolved that SSI/SSA benefits be evaluated and 

appropriately modified to include physical and income 

criteria. 

Issue 
1. Whereas there exists an age gap wherein a person is 

ineligible for Medicare coverage, 

Policy Recommendation 
1. Be it resolved that persons who retire under Social 

Security be immediately eligible for Medicare based on 

their physical and financial needs to include the gap 

between the ages of 62 to 65. 

Issue 
1. Whereas there is an inequity existing with respect to what 

doctors may receive in the same geographical areas, 

2. Whereas this penalizes Medicare recipients with respect to 

cost reimbursement, 

Policy Recommendation 
1. Be it resolved that costs be standardized for the same 

geographical areas and said costs to be reviewed and 

published annually for the benefit of Medicare 

recipients. 

Issue 
1. Whereas there is a great lack of adequate rural health 

facilities and services, and 

Whereas rehabilitation services, support services, and 

weekend health and nutritional services, especially for 

shut-ins, are in desperate need, and 

3. Whereas adult care centers, transportation and mental 

health facilities are totally inadequate, 

Policy Recommendation 
1. Be it resolved that this dangerous lack of services 

receive immediate attention and placed into operation. 
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Issue 
Whereas there exists the need for "educational 
experiences" for older Americans, and 
Whereas there exists a great need for nutritional 
education and public information, and 
Whereas the need exists for activities relating to the 
Physical, mental, social and spiritual lives of the 
elderly, and 
Whereas there exists the need for continued information on 
the availability of services, 

Policy Recommendation 
te Be it resolved that older Americans have available to them 

educational and informational programs in any and all 
forms. 

TRANSPORTATION 

Issue 

. 

2. 

cP 

Whereas public transportation is either non-existent or 
vastly limited in Nevada; and, 
Whereas elderly people depend on transportation as a vital 
link to all needed services, not the least of which are 
medical, and, 

Whereas elderly people depend on Title XX funded 
transportation programs to meet their many needs; 

Policy Recommendations 
Te Be it resolved that a more realistic income criteria for 

Title XX transportation recipients be used in reimbursing 
transportation providers for the service, i.e., be able to 
have a higher income allowance than in the past; and a 
larger percent of Title Xx funding be earmarked 
exclusively for aging programs; 
Be it resolved that there be a more equitable distribution 
of funds for rural states having large geographical areas, 
but small populations, on the premise that clients must 
travel great distances to obtain services; 
Be it resolved that volunteer programs be expanded to 
provide drivers for transportation programs as well as 
vital manpower for other senior citizen services/programs, 
i.e., nutrition, etc. 
Be it resolved that consideration be given to the pooling 
of existing transportation resources now fragmented in 
many programs. 
Be it resolved that transportation statutes be revised to 
provide more operational funds and allow greater emphasis 
on encouraging voluntary contributions on the premise that 
it is more cost effective to provide a ride than it is to 
establish a new service or facility. 
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Issue 
1. Whereas elderly people depend on Sections 5, 8, 16(b)(2), 

and 18 of the UMTA Act of 1964 as amended and Title XxX of 

the Social Security Act to meet their many transportation 

needs, 

Policy Recommendations 
1. Be it resolved that UMTA Sections 5, 8, 16(b)(2), and 18 

funds not be reduced or eliminated, and 

2. Be it resolved that the grant application and approval 

process be streamlined so as to speed up the entire 

process. 

Issue 
1. Whereas it has been determined that smoking can be 

dangerous to one's health, and 
2. Whereas most senior citizens do not smoke, and 

3. Whereas senior citizens are more prone to respitory 

illnesses, 

Policy Recommendation 
1. Be it resolved that there be a national law requiring all 

smoking areas to be screened off on public 

transportation. 

HOUSING 

Issue 

1. Whereas many seniors are living on fixed incomes, and 

2. Whereas available units of low cost housing are limited, 

Policy Recommendation 
1. Be it resolved that more money be allocated for additional 

units of low cost housing for seniors of low income and 

restrictions placed on tax exempt bonds be removed so that 

more funds may be available to finance low-cost housing. 

Issue 

1. Whereas many seniors have moved into mobile home parks, 

2. Whereas space rental in these parks has escalated rapidiy 

beyond their control, and 

3. Whereas there are limited options for other living 

arrangements available, 

Policy Recommendation 
1. Be it resolved that the government consider locating 

mobile home parks on public land released to Housing 

Authorities so that seniors could live more economically 

without escalating space rental costs. 
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NEVADA 

Issue 

1. Whereas present building codes do not require proper 
safety and health standards, and 

2. Whereas some local ordinances allow for variances in 
building requirements, 

Policy Recommendation 
1. Be it resolved that the building code standards be 

reviewed with due regard to health, safety and welfare of 
senior citizens with specific concern about front and back 
doors and windows in bathrooms and kitchens. 

Issue 
1. Whereas there is much criticism of federal programs being 

exploited by ineligible recipients, and 
2. Whereas this Administration is making a concentrated 

effort to cut back "waste" in social programs, 

Policy Recommendation 
1. Be it resolved that the government try to determine that 

the people who benefit from federal programs are truly 
eligible. a 

Issue 

1. Whereas the building of the MX Missile System will have a 
devastating effect on the living conditions of Nevada's 
senior citizens, and 

2. Whereas many older Nevadans are fearful that rent 
increases, particularly in mobile home parks will increase 
totally beyond the means of seniors to pay, and 

3. Whereas the federal government does not appear to be 
planning to lessen the potential impact on senior 
citizens, 

Policy Recommendation 
1. Be it resolved that the Administration, and especially the 

Department of Defense, immediately commence to assess the 
potentially devastating impact that the MX System will 
cause, particularly in the area of senior citizen housing 
and, in general, the quality of life for Nevada's elderly 
population. 

CRIMES AGAINST THE ELDERLY 

Issue 

1. Whereas national crime is increasing at an alarming rate, 
2. Whereas the nation's elderly citizens are living in great 

fear for their lives, and 
3. Whereas present efforts at reducing crime are highly 

ineffective, 



NEVADA 

Policy Recommendations 

1. Be it resolved that mandatory jail sentences be imposed on 

any person using a deadly weapon in the commission of a 

crime, or for major violators involved in the sale of 

illegal drugs, and 

2. Be it resolved that probation be denied repeat offenders 

and that the Federal Government encourage and fund the 

establishment of detoxification centers for low-income 

alcoholics and drug abusers, and 

3. Be it resolved that all Federal judges not be appointed 

for life and that tenure be dependent on review every five 

years by a Judicial Committee of Congress and/or members 

of the National Bar Association. 

Issue 

1. Whereas senior citizens are preyed upon by the criminal, 

2. Whereas personal and home safety for the senior citizen is 

in need of vast improvement, 

Policy Recommendations 

1. Be it resolved that priority be given to the training of 

the elderly in self protection and funded by the 

Administration on Aging, and 

2. Be it resolved that tax breaks be given manufacturers and 

builders and owners of rental properties who provide 

systems for personal and emergency direct signal, and 

3. Be it resolved that the state insurance industry and the 

Federal Housing authorities consider the possibility of 

reduced insurance rates to owners for liability and theft 

insurance policies if premises are secure under viable 

standards. 

EMPLOYMENT 

Issue 

1. Whereas the elderly are being denied needed income by the 

current limitation on earnings while receiving Social 

Security, and 

2. Whereas the elderly are encouraged to enjoy the freedom to 

work, 

Policy Recommendation 
1. Be it resolved that the earnings limitations be removed 

from Social Security thereby providing to society the 

benefit of the wide variety of skills and experience of 

the elderly and also provide needed additional income to 

the Social Security recipient. 

Issue 

1. Whereas the elderly are currently being denied employment 

because of their senior age; 
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NEVADA 

Policy Recommendation 
1. Be it resolved that all age and wage discrimination 

practices currently engaged in by both public and private 
employees be prohibited by federal and state statute with 
a provision for severe penalty for any transgressor. 

Issue 
1. Whereas the majority of public and private employers are 

not really aware of the benefits to employers of older 
workers, 

Policy Recommendation 
1. Be it resolved that a massive public relations and 

awareness campaign be launched to educate both the public 
and private employer as to the multitude of benefits their 
business would receive by hiring the elderly. The elderly 
are not absent or tardy, they are diligent, loyal, 
dependable and take pride in a job well done. 

Issue 
1. Whereas private insurance carriers for industry currently 

have a maximum age limitation for employees under the 
various health, disability, automobile accident and life 
insurance programs afforded to them which results in 
involuntary termination from that employ, 

Policy Recommendations 
1. Be it resolved that the maximum age limitation on these 

insurance programs be abolished thus affording the elderly 
the opportunity to continue working if they so desire, 

2. Be it resolved that employers be given incentives, i.e., 
tax credits, to offset insurance costs and waivers of 
retirement programs so that senior citizens may gain 
employment. 

Issue 

1. Whereas older persons returning to the labor market to 
find a job may lack the confidence, experience and current 
skills, 

Policy Recommendations 
1. Be it resolved that orientation and re-entry educational 

programs be established throughout the existing network of 
secondary and post-secondary schools to provide this much 
needed guidance, and 
Be it resolved that the Department of Labor instruct the 
states' Employment Security Offices to set up programs 
aimed strictly at the elderly, said programs to be a 
separate entity within each Employment Security Office to 
provide the necessary guidance and counseling to older 
persons seeking employment, and 



NEVADA 

Be it resolved that incentives be developed for local, 
state and federal governments to take the leadership in 
developing part-time, time-sharing and flexi-time work 
schedules for the elderly and strongly encourage the 
private sector through perhaps a tax incentive to follow 
the example, and 

Be it resolved that integrated workable public 
transportation systems be established in rural areas to 
enable older workers to seek and accept work, and 
Be it resolved that extra emphasis be placed on the 
training provisions for seniors enrolled in any Title V 

Older Americans program with priority in health care 
training, and 
Be it resolved that Social Security be raised, but not 
mandatory retirement as has been suggested by the 
Administration. 

* U.S.G.P.0, 720-019/1302-4600 
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In preparation for the 1981 White House Conference on Aginy 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community for :ms involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

TATE New Hampshire STATE COORDINATOR JOhn M. Buckley 
Le 

+ FORUMS 75 % RURAL 

* PARTICIPA!'TS 3000 

ISSUES OF CONCERN (top 10 priorities): 

Health Care/Insurance 
Retirement Income 
Housing 
Transportation 
Energy 

Crime 
Social Services 
Spiritual Needs 
Legal Services 
Education/Training 

= . 
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ONMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Promote and expand health care services that decrease 
institutionalization and provides support, maintenance 
and financial incentives conducive to independent living. 
Establish a stable financial system that allows retirees 
to remain productive members of society while allowing 
them to be free from the anxieties of inflation. 
Housing policies should constantly reflect the following 
four areas of concern: housing choice, allow the main- 
tenance of the homestead, decrease isolation and provide 
congregate services. 
While recognizing the limitation on public dollars, Federal 
funding sources should provide better coordination of 
programs in order to provide public transportation to all. 
The Federal government must recognize the continued need 
of a maximum effort to decrease the extremely high energy 
cost for the northeast elderly. 
More effective steps must be taken to decrease the fear 
of crime among the elderly: promote better victim/witness 
relationships, provide better protection of witnesses and 
ensure that publicly accessible areas in or near elderly 
housing are well lighted, and properly patrolled. 
Merge the coordination of legislation, funding, administra- 
tion and delivery of community based services through 



a standardized system of accountability which would quarantee 
all elderly the right to the most appropriate, 
restrictive care and services, at a reasonable 
and where needed. 

Change the present social security regulations 
people who marry will suffer no loss of income. 
Any program of general services to the elderly 
include an effective legal services component. 

least 

cost, when 

so that 

should 
Delivery 

of legal services should continue to be incorporated into 
the Older Americans Act and should remain a high priority 
under the Act. 
Promote the importance and richness of a society that is 

intergenerational. 



STATE WHITE HOUSE CONFERENCE REPORT 

State xa New Hampshire 2) Date of Conference May 16, 1981 

Place of Conference Concord, New Hampshire 

Name of person submitting report John M. Buckley 

5) Title of Person State Coordinator 

Participation 

6) Yvotal No. of Participants 950 7) Sex: No of Female 665 

No of Male 285 

8) Ethnicity/Race: _NA Black; _NA_ Hispanics; 100% caucasian; 

_NA__Pacific/Asian; _NA _American Indian; 40%* Other (Please 

*Euro-Americans 
state approximate % for each) 

9) Handicapped 10% (Please state approximate % only) 

10) age: _j50 under 55 _800 55 and over 

Summary of Issues and Recommendations by Major Topics 

RETIREMENT INCOME 

Issue 

1. There is a need for a national retirement policy which 
will stabilize income. 

Policy Recommendations 

1. Resolve that retirement income be more stable and capable 
of withstanding inflationary erosion. 

Action Recommendations 

Actively promote individual pension plans by establishing 
financial incentives for both employer and employee. 
Fstablish a universal and standardized pension system which 
incorporates portability and vesting. 
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EMPLOYMENT 

Issue 

1. There is a need to permit full employment for all who 
desire to work regardless of age. 

Policy Recommendation 

) Resolve to reinstate the right to full employment by 
abolishing all mandatory retirement. 

Action Recommendation 

Educational programs directed to both employers and 
employees as to the desirability of continued employment. 
Allow more equitable return of past social security 
payments while positively encouraging continued employ- 
ment. 

Develop, with private sector, more creative uses of older 
workers through tax credits. 

Issue 

kL. There is a need to expand the Senior Community Service 
Employment Program. 

Policy Recommendation 

i. Resolve to expand the Senior Community Service Program 
and foster closer collaboration with the private sector. 

HEALTH SERVICES 

Issue 

1. The "Aging process" should be considered a health matter 
and all appropriate programs should be developed to meet 
the health needs of this process. 

Policy Recommendation 

Resolve that regional "case management" be established 
to assure appropriate use of services as required. 

Issue 

Re There is a need to broaden understanding of mental health 
services for elderly. 

Policy Recommendation 

i. Resolve that medicare reimbursement allow for more effective 

mental health coverage. 
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Action Recommendation 

1. The ce’ ting on out patient psychiatric coverage and the 
type c/ mental health professionals which are covered 
should be immediately changed to allow medicare reimburse- 
ment. 

HEALTH MAINTENANCE 

Issue 

1. There is a need to develop health maintenance and preven- 
tive programs that recognize the particulars of the aging 
process. 

Policy Recommendation 

1. Resolve that financial reimbursement will create more 
and better incentives for maintenance and prevention. 

Action Recommendation 

1. Continued and expanded support of Health Maintenance 
Organizations. 

SOCIAL AND HEALTH ASPECTS OF LONG TERM CARE 

Issue 

1. There is a need (emotional and economical) to assure 
appropriate alternatives to institutionalization. 

Policy Recommendation 

1. Resolve that long term health care shall establish 
independent living as a priority. 

Action Recommendation 

1. Merge the funding, administration and delivery of community 
based services and institute a standardized system of 
accountability. 

SOCIAL WELL BEING 

Issue 

1. There is a need to allow the maximum number of options 
for elderly. 

Policy Recommendations 

1. Resolve that all institutions especially public should 
work to maintain the older person's independence and 

integrity. 
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Action Recommendations 

Provide tax relief for families who assist their older 
relatives. 
Through legislation create special low interest or reverse 
mortgages to assist elderly in maintaining their home. 
Create special mortgage and additional incentives to 
encourage conversion of single-family homes to multi- 

generational ones. 

PHYSICAL AND SOCIAL ENVIRONMENT AND QUALITY OF LIFE 

Issue 

l. There is a need for more and better housing options for 
elderly. 

Policy Recommendations 

1. Resolve that national housing efforts pursue four areas 
of concern: housing choice, maintaining the homestead, 
isolation and provision of congregate services. 

TRANSPORTATION 

Issue 

1. There is a need for transportation services especially 

for rural elderly. 

Policy Recommendation 

l. Resolve that the development of cost effective and 
reliable Rural Transportation systems be set as a major 
national priority. 

Action Recommendation 

l. Legislation should be enacted to provide effective coordina- 
tion of all transportation funds for the purpose of develop- 
ing a true public transportation system especially in 

rural areas. 

ENERGY 

Issue 

l. There is a need to recognize and alleviate the high energy 
needs and subsequent costs to elderly in the Northeast. 
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Policy Recommendations 

1. Resolve that national energy programs should allow 
greater flexibility to appropriately meet regional 
needs. 

Action Recommendation 

1. The federal Energy assistance program should be changed 
from a national program to a regionally designed and 
administered effort so New England can meet its special 
needs. 

LEGAL SERVICES 

Issue 

1. There is a need to assure continuing legal services for 
elderly. 

Policy Recommendation 

1. Resolve that the low income elderly shall not be de- 
prived of the full benefit of the law. 

Action Recommendation 

1. Congress should reauthorize the Older Americans Act 
including the priority for legal services. 

2. Congress should fully restore the Legal Services Corpora- 
tion Act at the fullest possible funding and ~emove new 
restrictions on legal representation. 

Older Americans as a growing resource: creating an 
age-integrated society. 

CRIME 

Issue 

1. There is a need to recognize the pervasive fear of crime 
which threatens our elderly. 

Policy Recommendation 

1. Resolve that crime and its related fears are significant 
forces deterring full participation in community life. 

Action Recommendations 

1. Training programs, using the NRTA/AARP model should be 
instituted nationally. 

-5- 
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This program should be part of the required training for 
police officers. 
This training effort should also be directed towards 

prosecuting attorneys. 

IMPLICATIONS FOR THE EDUCATIONAL SYSTEM 

Issue 

1. There is a need for massive education concerning society's 
difficulty in coping with a growing older population. 

Policy Recommendation 

1. Resolve that the Educational Systems of this nation shall 
formulate positive educational goals for 3 sectors of 
society: a. the older American; b. community members 
with whom older Americans interact; c. human service 
providers who are directly involved with the care of 
older Americans. 

Action Recommendations 

Continue the promotion and maintenance of "Elderhostel". 
Urge increased utilization of older people, by all 
educational institutions, (either volunteers or paid 
employees). 
Develop and distribute curricula which more honestly 
reflect the process of aging. 
Through the Department of Education develop programs 
that foster intergenerational relationships. 

IMPLICATIONS FOR THE ECONOMY 

Issue 

1. There is a need for the "market place" to recognize the 
existence of an Older population. 

Policy Recommendation 

1. Resolve that the business sector become increasingly 
aware of our Older population employees and customers. 

Action Recommendation 

1. Packaging and merchandising should deal more honestly 
with aging and avoid romantic glamorizations of this 
process. 
All employers should be provided with incentives to offer 
pre-retirement education. This should be done in conjunc- 
tion with the Educational system. 
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IMPLICATIONS FOR CHURCH, SYNAGOGUE AND RELIGIOUS 
INSTITUTIONS 

Issue 

1. There is a need for all religious institutions to more 
adequately meet the spiritual needs of the older American. 

Policy Recommendation 

1. Resolve that all religious bodies recommit themselves to 
the spiritual needs of the older American. 

Action Recommendation 

1. All religious leadership should be urged to assure train- 
ing and education of ministerial candidates destined to 
minister to elderly. 

The Federal Government and Religious Institutions should 
promote the willingness of public and private chronic care 
facilities to fund chaplaincy positions. 
Religious leaders should increasingly develop an increased 
peer ministry. 
Religious institutions should develop educational programs 
for retirement. 

Religious Institutions should be encouraged to promote 
community recreation programs to provide for spinitual 
needs and necessary comforting experiences. 

IMPLICATIONS FOR MEDIA 

Issue 

1. There is a need for all media to project more honest images 
of the Older American. 

Policy Recommendations 

1. Resolve that all media be provided with factual information 
in order to avoid constant falsification of the aging 
process. 

Action Recommendation 

1. The National Institute on Aging should expand and intensify 
its efforts to impact on media through its research efforts. 
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Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging scheduled for November 30 - December 3, 1981, the Conference Office invited the governors of each state to designate a White House Conference on Aging Coordinator who would serve as liaison in the planning and implementation of all pre-conference activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE NEW JERSEY STATE COORDINATOR J.J. PENNESTRI 

TOTAL # FORUMS 610 % URBAN 86 % RURAL 14 

TOTAL # PARTICIPANTS 30,623 

ISSUES OF CONCERN (top 10 priorities): 

ood Health 
Economics 
Housing 

Transportation 
Long Term Care 

Nutrition 
Employment 
Advocacy 
Crime 
Energy OWOMNHAUSP WN a 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Reduce Taxation and Inflation. 

Expand Medicare and Medicaid coverage especially for preventive 

services. 

Liberalize and expand Federal Housing programs to provide more 

low-income housing and subsidized home maintenance and improv- 

ment loans. 

Develop a National Health Insurance Program. 

Expand Public Transportation especially to serve Rural Areas. 

Increase Advocacy for action to respond to Elderly Concerns. 

Increase both Congregate and Home Delivered Meals. 

Provide either reduced or no fares for seniors on public 

transportation. 

Develop expanded energy assistance programs for seniors. 

Standardize eligibility rules for economic assistance programs 

and raise level of payments. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State New Jersey 2) Date of Conference March 24, 1981 

3) Place of Conference Trenton State College, Trenton, N.J. 

4) Name of person submitting report James J. Pennestri 

5) Title of Person Director, N.J. Division on Aging 

Participation 

6) Total No. of Participants 642 7) Sex: No of Female 346 

No of Male 296 

8) Ethnicity/Race: 12.2%Black; 6.1% Hispanics; 80.7% Caucasian; 

_1.0% Pacific/Asian; ______ American Indian; Other (Please 

state approximate % for each) 

Handicapped 2.0% (Please state approximate % only) 

Age: _45% under 55 55% 55 and over 

Summary of Issues and Recommendations by Major Topics 

(See following pages) 



NEW JERSEY ISSUES AND RECOMMENDATIONS 

ECONOMIC SECURITY 

Issue: 

1. Income support programs, direct and indirect, are necessary to maintain 

the low-income elderly above the poverty level. 

Recommendation: 

Rejection of the proposed budget cuts in Federal programs for low-income 

families, including Food Stamps, Medicaid, AFDC, Housing, Mental Health, 

Disability Programs, etc. 

Issue: 
en reer 

2. The effect of inflation upon service programs with static eligibility 

guidelines is to reduce the numbers of needy who are served. 

Recommendation: 

There should be an annual review of income ceilings and more uniform 

eligibility guidelines for programs for the elderly. 

Issue: 

3. There is need for more fiscal incentives for maintaining older people in 

their own homes and communities. 

Recommendations: 

There should be Federal and State tax credits to families or guardians 

offering custodial or foster care to older persons. 

Property tax and property maintenance credits and/or rebates should be 

available with some Federal support to older home owners or renters. 

Federal programs providing assistance with energy and weatherization 

costs should be expanded and more realistic, uniform eligibility guidelines 

established. 

PHYSICAL AND MENTAL HEALTH 

Issue: 

The most prevelant health concern of the elderly is not illness, nor even 

death. It is the financial cost of maintaining or regaining good health. 

Recommendations: 

1. Establishment of a National Health Insurance Program as the top priority 

of the 1981 WHCA. The National Health Insurance Program should be 

available to all ages on an elective basis with coverage including 

catastrophic illness and preventive medical services. Costs of the 

program should be shared by the individual and the Federal government. 
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Immediate extension of Medicare/Medicaid coverage to include preventive health and mental health services such as dentistry, nutrition, 
podiatry, optometry, chiropractry, family counseling, etc. 
Standardization of eligiblity levels for services covered under 
Federal, State, or Local health programs. 

SOCIAL WELL-BEING 

Issue: 

Age changes some elements needed for continued fulfillment, but the 
basic needs, shelter, transportation, adequate income, socialization and safety remain the same. It is the responsibility of government 
to make these available to needy individuals. 

Recommendations: 

e 

2. 

Development of Federal incentive programs such as tax breaks, respite care credits or direct payments to families or guardians who maintain 
frail elderly at home. 
Revision of HUD eligibility guidelines and municipal zoning ordinances to permit more flexibility and more options in the living arrangements 
of the elderly. 
Delegates called for the 1981 WHCA to be the last national forum 
dealing with safety as a major concern. To eliminate this need Federal 
support is needed to encourage more Protective Service and Legal programs, Adult Abuse Mandatory Reporting laws, improvements in police protection and in relationships with the elderly community, and the expansion of Elderly Witness Assistance Units. 

OLDER AMERICANS AS A NATIONAL RESOURCE 

Issue: 

Our society must develop a positive role for the growing numbers of 
elderly. 

Recommendations: 

l. 

2. 

Total elimination of all mandatory retirement policies and earnings 
ceilings on Social Security benefits. 
Increase the opportunities for employment of older workers by an 
intensive public relations campaign to inform business of the advantages of hiring the elderly, and make the advantages real for employers by 
means of tax incentives or other cost relief measures for employing 
the elderly. 
Increase the numbers of, and opportunities for, senior volunteers 
through supports such as improved recruitment, tax incentives, insurance 
and reimbursement for out-of-pocket expenses. 



CREATING AN AGE INTEGRATED SOCIETY 

Issue: 

The Elderly have the same rights and the same freedom of choices as 

any other segment of society, but there are barriers to the realization 

of these rights and freedoms that must be removed from our society. 

Recommendations: 

Include studies on the nature and process of aging in all school 

curricula from pre-school through graduate levels. 

Increase training in the aging process and its ramifications for 

professional and support staff in health care, social service and 

governmental agencies. 

Develop a program to upgrade the media image of the elderly by diminishing 

the use of negative stereotypes and emphasizing the elderly as consumers, 

contributing citizens and family members. 

RESEARCH 

Issue: 

The increasing numbers and proportions of older people in our society 

is a phenomenon never experienced before. The implications for the 

economy, for health services, for social interchange and for the 

political world are far from clear. Federally supported research must 

help society anticipate the coming problems and provide some directions 

to control them. 

Recommendations: 

Increase Federal funding for research into the individual's mental and 

physical health in the later years. 

Increase research and the development of an effective information system 

on the inter-action and interrelation of drug use, and potential abuse, 

by the elderly and those involved in care of the elderly. 

Develop, on the Federal level, effective evaluation methods to measure 

the impact of social services and how to construct the most efficient 

mix of services to the individual. 



STATE CONFERENCE REPORT 

FROM 

NEW MEXICO 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases Y state steering conmittees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom— 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State New Mexico prs 2) Date of Conference May 7-8, 1981 

3) Place of Conference Santa Fe, New Mexico 

4) Name of person submitting report Lt. Governor Roberto Mondragon 
Virginia Crer shaw 

5) Title of Person State Co-Coordinators 

Participation 

6) Total No. of Participants 429 7) Sex: No. of Female 271 

No. of Male 158 

7) Ethnicity/Race: 3% Black; 43% Hispanics; 43% Caucasian; 

0 Pacific/Asian; 11% American Indian; Other (Please 

state approximate % for each) 

9) Handicapped -5% (Please state approximate % only) 

10) Age: 103 under 55 326 55 and over 

Summary of Issues and Recommendations by Major Topics 

PRIMARY CONCERNS 

The representatives that attended the New Mexico Conference iden- tified four major concerns: Current budget cutting activities, 
minority issues, rural needs, and the extreme need for in-home 
care. 

Budget Cuts - The budget cutting activities of the current 
administration will greatly affect the lives of Older per- 
sons in New Mexico and the nation. While older New Mexicans 
are concerned about balancing the budget they are also con- 
cerned about the needs of older persons and the poor who may 
be hurt most by these cuts. 

Minority Issues - New Mexico has a high concentration of 
minority elderly (Blacks, Indians, and Hispanics) and their 
needs must continue to be emphasized in the delivery of ser- 
vices to the elderly. This emphasis was weakened in the 
most recent reauthorization of the Older Americans Act and 
subsequent regulations. 

Rural Needs - The problems of delivering services in rural 
areas must be considered. New Mexico has encountered many 
problems in implementing programs and regulations that are 
geared primarily for urban areas. 420 
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In-Home Care - Because of the traditions of the elderly in 

New Mexico, the rural nature of the State, and the lack of 

long term care facilities, in-home care is seen as a prior- 

ity for the delivery of health services to the elderly. The 

policies and funding for in-home services must be expanded 

to ensure more cost-effective care for older New Mexicans. 

LONG TERM CARE 

HEALTH CARE 

Issue - The current health care system is made up of many 

sub-systems. There are numerous providers in health and 

social programs which are not coordinated or linked together. 

They provide many points of entry for separate problems 

rather than a single entry point where all problems can be 

screened, evaluated and appropriately referred. 

Policy Recommendation - National health care policies should 

require integration or coordination of like programs and 

services to facilitate single entry, evaluation and referral 

to appropriate services. 

Action Recommendation - Consolidate health care funding 

under one agency to ensure coordination in the development 

of programs and the provision of services. 

Issue - Health care programs have traditionally focused 

on the treatment of illness with little or no emphasis on 

the maintenance of good health and the prevention of disease. 

Policy Recommendation - Congress should shift the focus of 

health care programs to the development of a national preventive 

health maintenance and health education program for older 

persons. 

Action Recommendation - Develop programs that focus on 

Screening, health maintenance, training, nutrition, mental 

health and physical fitness. 

Issue - In rural states health care providers are usually 

located in highly populated areas. There are no economic 

incentives for providers to locate in sparsely populated 

areas. 

Policy Recommendation - Current health policies need to be 

expanded and strengthened to provide incentives for health 

care providers who are willing to provide health screening, 

health education, health maintenance, and primary care in 

medically underserved areas. 

Action Recommendation - Provide tax credits and educational 

loan repayment to health care professionals working in medi- 

cally underserved areas. 
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Issue ~- National health care programs find their basis in 
the white Anglo-Saxon culture. The diverse cultures in New 
Mexico cannot be and are not properly served by these health 
care programs. 

Policy Recommendation - National health care programs should 
be integrated with cultural traditions and health care prac- 
tices, (Hispanic, Native American, etc.) paying special 
attention to the traditional beliefs of the older persons 
being served. These items should be addressed in the training 
programs for all health care providers. 

Action Recommendation - Provide tax credits to medical 
training institutions who incorporate traditional health 
care practices. 

Issue - Health care programs tend to be developed in response 
to special national health problems and the program criteria 
are developed separate from the people to be served. Because 
of this the mix of services in a particular area may not be 
adequate to meet health care needs of the service population 
or may not take into consideration the paying ability of the 
service population. 

Policy Recommendation - The distribution of funds and programs 
should be based on individual health care needs and the 
ability or inability of the target population to pay. 

IN-HOME CARE 

Issue - The provision of in-home care is addressed by various 
agencies and programs with little coordination of funding 
and programs so that many gaps exist. 

Policy Recommendat:.on - That Congress establish a comprehensive 
national inhome care program coordinating social, nutrition, 
health, mental health, and personal care services to older 
persons. 

Issue - Medicare and medicaid provide limited reimbursement 
for in-home care, especially when provided by family members. 

Policy Recommendation - The medicare and medicaid reimburse- 
ment policies should be broadened to pay for supportive in- 
home care services when provided by family, friends, and 
public or private agencies. 

Issue - Many older persons have time and interest in provid- 
ing some aspects of in-home care but require incentives, 
training, and supervison to become involved. 

Policy Recommendation - Expanded in-home care policies 
should provide economic incentives for older persons inter- 
ested in providing these services as well as the necessary 
training opportunities. 
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Action Recommendation - Provide reimbursement that would not 
affect retirement benefits to older persons providing in- 
home care to other older persons. 

DAY CARE 

Issue - The use of elderly day care programs as an alterna- 
tive to institutionalization has not received proper emphasis. 
In rural areas and areas with high concentration of minority 
elderly where no nursing homes are available, day care 
centers would play an important role in maintaining dignity 
and independence. 

Policy Recommendation - The development and support of day 
care centers for the elderly should receive high priority. 
Medicare and medicaid should allow reimbursement -.or quali- 
fied day care services. 

NUTRITION 

Issue - Only a small percentage of elderly are served by 
existing nutrition programs and the requests for additional 
programs are considerable. In addition, existing programs 
fail to recognize the food preferences, dietary restrictions, 
and cultural patterns of the older persons being served. 

Policy Recommendation - That Congress increase the allocation 
for nutrition programs for the elderly to allow for expansion. 

Action Recommendation - That nutrition program regulations 

be revised to require consideration and encourage the use of 
ethnic foods for older persons. 

Issue - Good nutrition for the «lderly cannot depend entirely 
on the provision of one meal each day. More assistance can 
be provided with more nutrition education materials. 

Policy Recommendation - That more emphasis be placed at the 
national level on developing and disseminating nutrition 
education materials. 

Issue - Because many elderly are on fixed incomes and have 

low incomes the food stamp program has become critical for 

their health and well-being. 

Policy Recommendation - That the food stamp program be con- 

tinued and expanded to, serve the special needs of the elderly. 

The implementation guidelines should remove barriers that 
exist for persons that are eligible for the food stamps. 

Issue - Insufficient research and training has been done in 

the field of nutrition and the elderly. 

Policy Recommendation - Additional emphasis (policy and 
funding) should be placed on research and training in the 
area of nutrition and the elderly. 
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Issue - The Older Americans Act limits the amount of expendi- 
tures for home-delivered meals but some areas have greater 
numbers of homebound elderly. 

Policy Recommendation - That Congress be encouraged to eli- 
minate the limiting requirements for home-delivered meals 
allowing local determination. 

TRANSPORTATION 

Issue - Current transportation programs are available only 
during working hours (8-5, Monday through Friday) and the 
transportation needs of the elderly extend beyond the work- 
ing hours. 

Policy Recommendation - That sufficient funding be appropri- 
ated especially to develop transportation systems which can 
provide services 24 hours per day, seven days per week. 

Issue - Handicapped, rural and minority elderly experience 
special problems in gaining access to services because of 
physical, cultural, and geographical barriers. Specialized 
transportation programs would help in eliminating those 
barriers. 

Policy Recommendation - The special needs of the handicapped, 
rural, and minority elderly must be emphasized and addressed 
in future policies and funding of transportation programs. 

Issue - Some transportation needs can be addressed through 
volunteers but no incentive is provided for volunteers to 
donate the use of their vehicles. . 

Policy Recommendation - The value of volunteers in providing 
transportation services must be recognized. With the rising 
cost of fuel the use of volunteers becomes even more critical. 

Action Recommendation - The U.S. Internal Revenue Code 
should be amended to allow deductions from income tax for 
the use of personal vehicles in volunteer work. 

SOCIAL SERVICES 

LEGAL 

Issue - Budget cutbacks propose the elimination of the Legal 
Services Corporation which provides services to many low 
income elderly in New Mexico. 

Policy Recommendation - The Legal Services Corporation 
should be continued and exanded. 
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SENIOR CENTERS 

Issue - Many communities lack adequate facilities and equip- 
ment for providing needed services to the elderly. 

Policy Recommendation - In the delivery of social services 
to older persons senior centers continue to be recognized as 
a focal point for the delivery of services in local communi- 
ties. 

Action Recommendation - Communities should be assisted in 
establishing adequate facilities for serving the elderly 
through increased funding for construction, acquisition, 

alteration, and capital outlay. 

COMPREHENSIVE SYSTEM 

Issue - The elderly are confronted with a wide variety of 

agencies and regulations in seeking available services. 

Many barriers to these services are created from the lack of 

coordination and cooperation. The way Congress enacts pro- 

grams tends to proliferate this maze of programs. 

Policy Recommendation - Social services delivery policies 

must not be developed in a vacuum. Other social and health 

services must be considered and incorporated. 

Action Recommendation - That Congress enact legislation 

which calls for a comprehensive, coordinated system of 

social services to the elderly. These social services 

should be integrated with the health services to assure 

central access points to the system. Service agencies at 

all levels should be part of this system with the priority 

for services established at the state and local level. 

HOUSING 

Issue - Budget proposals have threatened to curtail or 

eliminate current housing programs that have benefited many 

older persons. 

Policy Recommendation - The federal government is asked to 

continue funding existing workable programs (such as programs 

administered by HUD, FmHA, and BIA in home ownership, rehabili- 

tation, and subsidized rental programs) but at a higher 

level. 

Issue - Congregate housing is a feasible alternative for 

those older persons who have some problems living entirely 

on their own. 

Policy Recommendation - To provide and expand congregate 

housing programs and attendant human services in the rural 

as well as urban areas. 
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Issue - Older persons should not be forced into housing 
Situations in which they are not comfortable. 

Policy Recommendation - To provide choices in housing for 
the elderly such as shared, congregate, or intergenerational 
housing. 

Action Recommendation - Housing programs must be flexible so 
that the housing needs of older persons in particular areas 
can be addressed. The options for the types and location of 
buildings must be given so that traditional housing pre- 
ferences may be continued. 

Issue - Rural areas have considerable barriers to the estab- 
lishment of housing for the elderly that need to be addressed. 

Policy Recommendation - National housing policies should re- 
cognize that rural problems are unique and require special 
solutions. 

Issue - Older persons on fixed incomes cannot absorb increased 
rental rates. Some housing administrators increase the 
rental rate every time an older person's income increases so 
that increases in income are nullified. 

Policy Recommendation - That national policies be adopted 
which enable elderly renters to pay no more than 25% of 
their income for housing. 

Issue - Current housing programs place such restrictions 
and rules on developers that they are reluctant to enter 
into housing projects for the elderly. 

Policy Recommendation - That economic incentives for developers 
and lenders of funds for housing for the elderly be promoted 
in the public as well as the private arena. 

EMPLOYMENT 

Issue - There are few opportunities for older persons to re- 
enter the work force. 

Policy Recommendation - That new approaches for employing 
older workers be researched and developed (such as private 
sector on-the-job training, tax incentives, and cooperative 
ventures), and that specific economic development efforts be 
created for older workers. 

Action Recommendation - Remove barriers in Social Security 
and other retirement systems that discourage employment of 
retired workers. In addition, private sector employment 
Opportunities must be developed through tax credits and 
training opportunities. 
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Issue - Funds presently available for employing older persons 

are inadequate. 

Policy Recommendation - Additional funds should be appropriated 

by Congress to employ Older Americans. 

Issue - The Age Discrimination in Employment Act has a 

ceiling at the age of 70 which is a detriment to older 

persons. 

Policy Recommendation - The upper age limit in the current 

Age in Discrimination in Employment Act should be eliminated; 

and that laws eliminating discrimination on the basis of age 

should be enforced. 

Issue - Employment for older workers in the private sector 
sao 
is scarce because employers are not knowledgeable about the 

benefits of hiring the older worker. 

Policy Recommendation - The development of employment pro- 

grams for Older persons should emphasize the role and con- 

tributions of the private sector. 

Action Recommendation - Efforts to educate all employers 

about the advantages of employing older workers should be 

supported at all levels of government, and the Department of 

Labor and the Administration on Aging should mount a major 

education campaign on the advantages of hiring the older 

worker. 

Issue - Social Security beneficiaries are severely limited 

from augmenting their income because of the current Social 

Security regulations. 

Policy Recommendation - That Congress remove the earnings 

limitation placed on Social Security beneficiaries. 

Issue - CETA programs have provided much needed employment 

of older persons and personnel support for senior citizen 

programs. 

Policy Recommendation - Efforts be made to reform the CETA 

program, rather than dissolve it. 

INCOME SECURITY 

SOCIAL SECURITY 

Issue - Supplemental Security Income (SSI) restricts the 

amount of payments because of the income of other members of 

the household thus discouraging the care of older persons by 

their families. In addition, payments are minimal causing 

considerable hardships on the low income elderly. 
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Policy Recommendation - That SSI policies be changed to 
provide recipients with a full payment regardless of living 
arrangements to encourage continued family support of the 
elderly and to provide liveable and decent payment to the 
recipients. 

Action Recommendation - Encourage the care of older persons 
by families by maintaining the benefits to the older persons 
regardless of the household situation and by allowing reim- 
bursement of the family for their time and efforts. 

Issue - Social Security benefits are not keeping up with 
inflation. 

Policy Recommendation - Modify so¢éial security benefits to 
increase in accordance with inflation. 

Action Recommendation - Social Security should provide more 
assistance with utility and hospital costs; combine minimum 
benefits to at least $300/month; make cost-of-living increases 
semi-annually and not completely offset entitlement to one 
benefit because of entitlement to another in the same house- 
hold. : 

RETIREMENT 

Issue - Federal and state pension plans do not keep up with 
the cost of living. . 

Policy Recommendation - That the federal government take the 
lead in modifying the federal pension plans to adjust. accord- 
ing to the cost of living. 

Issue - Private pension plans must also allow for the cost- 
of-living changes. 

Policy Recommendation - That ERISA be ‘amended to require 
private employers to include cost*of-living adjustments in 
their pension plans. 

RESEARCH . 

Issue - In times of budget cutting research is one area 
that usually is cut. In the field of aging, research provides 
necessary insight into the needs of the elderly, the effective- 
ness of services provided and new methods for serving the 
elderly. 

Policy Recommendation - The: role of research in serving the 
elderly must not be sacrificed in seeking a balanced budget. 

Action Recommendation - That Congress provide substantial 
financial support for research, education, and training in 
gerontology. In addition matching funds should be allocated 
to states for local determination of research projects. 
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DIRECT FUNDING FOR INDIAN PROGRAMS 

Issue - Current Title VI funding is inadequate for serving 

the needs of older Indians. 

Policy Recommendation - That expanded funding be provided to 

Title Vl but not at the expense of the Title III programs. 



WHITE HOUSE CONFERENCE ON AGING 

BUMPBART GF CORMUNRILTY FORUM ACTIVITY 

State: New Mexico State Coordinators: Lt. Governor Roberto Mondragon 
Virginia Crenshaw 

Total Number of Forums: 103 % Urban: 20 % Ral 80 

Total Number of Participants: 4,209 

ISSUES OF CONCERN (tev 10 priorities) : 
. Health - current care focuses on treatment of illness. Medicare does not ade- 
quately cover the escalating costs of health care for older Americans. 

. Income Security - In‘lation and same taxation policies have placed considerable 
burden on older persons who are on fixed incomes. 

. Transportation - The rural nature of the state and the lack of mass transporta- 
tion makes it difficult for older persons to reach appropriate services. 

. Nutrition - Lower incom levels prevent older persons from eating nutritious 
meals thus increasing the possibility of illness. 

. Housing - Older Americans need affordable, appropriate housing and assistance in 
its maintenance. 

. Social Services - The elderly need support services that assist them in maintain- 
ing their independence. 

. Employment - Many older persons have valuable skills, wish to continue to be 
productive, and need employment to remain financially independent, but are denied 
the opportunity. 

. In-Home Services - Older Americans are prematurely forced to enter institutions 
because adequate in-home services do not exist. 

. Long Term Care-- Many gaps exist in the provision of a continmuwm of health care 
to older persons. 

. Retirement Policies - Current retirement policies (including social services) 
are unable to keep up with inflation and they provide few alternatives for 
persons desiring to do some work after retirement. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities) : 
Health - Equal emphasis should be given to the prevention of illness and 
promotion of good health. 
Income Security - Promote general economic stability and measures which encourage 
the maintaining of financial independence. 
Transportation - Expand transportation services especially into rural areas. 
Nutrition - Continue and expand nutrition services under the Older Americans Act. 
Housing - Provide additional housing to the elderly at low costs and to increase 
assistance in weatherizing and housing rehabilitation. 
Social Services - Continue and expand social services provided under the Older 
Americans Act. 
Employment - Remove barriers to employment for the elderly who desire employment 
and increase the alternatives for retired persons. 
In-Home Services - Provide additional fiumding to develop home health care and 
homemaker services especially in rural areas. 
Long Term Care - Develop policies and programs that address the gaps in the 
provision of long term care for older Americans. 

. Retirement Policies - Increase social security and other retirement benefits 
and modify the policies to allow for employment opportunities. 
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STATE CONFERENCE REPORT 

FROM 

NEW YORK 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes ‘of 

their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by ‘the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE New York STATE COORDINATOR Jane G. Gould 

TOTAL # FORUMS 354 % URBAN 64 % RURAL 36 

TOTAL # PARTICIPANTS 10,000 

ISSUES OF CONCERN (top 10. priorities): 

Social Security increases are too low. Seniors find it difficult 

to meet basic expenses. 

At the present time, private pension plans are inequitable, 

generally fixed with no inflation provisions, subject to 

transfer difficulties and generally not satisfactory. 

Older People feel unsafe on the streets and in their homes or 

apartments. 

There is not an adequate supply of in-home health services. 

Many frail elderly who can no longer live alone are institution- 

alized even though they could remain at home with home assistance. 

There is a lack of adequate preventive health measures. 

Health programs pay more to keep a person institutionalized than 

to help an elderly person remain independent. 

The taxation of pensions cuts into the older person's buying 

power. The taxation of Social Security would also reduce the 

buying power of older people. 

There is an overwhelming desire on the part of the elderly to 

remain independent and in their own homes. 

Present transportation programs are inadequate to meet the needs 

of the elderly. They are often fragmented, uncoordinated and 

reach only easily accessible major roads. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Social Security cost of living increases should be made twice 

a year. 

There is a need to establish stronger guidelines that make all 

pension plans equitable and transferrable, thereby strengthening 

retirement programs. 

More police protection is needed. 
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Medicare benefits should be liberalized particularly in the 
area of in-home services. 

More congregate housing programs with varying levels of 
support services including nutrition programs, meals-on- 
wheels, friendly visiting and in-home care should be 
provided. 

Increase funding for preventive health programs. 

The frail elderly and their families should receive benefits 
to make it possible for them to receive needed care at home. 

Private and public pensions as well as Social Security should 
not be taxed. 

Community support and public education should be used to convey 
the idea that it is all right to move from one's home to less 
expensive, more convenient rental housing. 

Transportation programs should be increased far beyond their 
present level. 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State New York 2) Date of Conference May 16, 11, i232, i962 

3) Place of Conference Empire State Plaza, Albany, New York 

4) Name of person submitting report Jane G. Gould 

5) Title of person State Coordinator 

Participation 

6) Total No. of Participants 570 7) Sex: No.of Female 303 

No. of Male 267 

Ethnicity/Race: 11% Black: 4% Hispanic: 79% Caucasian: 

2% Pacific/Asian: 3% American Indian: 1% Other (: lease state 

approximate % for each) 

Handicapped 2% (Please state approximate % only) 

Age: 204 under 5 355 55 and over 
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ECONOMIC SECURITY 
Policy Recommendations: 

ee As a national policy, the federal government should guarantee 
to all older Americans a minimum income which is sufficient to 
maintain an adequate standard of living, now and in the future. 

The guaranteed minimum income should be set at a specific level 
for all Americans who attain the present age of eligibility for 
social security, regardless of their previous work histories and 
earnings. 

The guaranteed minimum income should be set at no less than the 
Bureau of Labor Statistics' intermediate budget for a retired 
couple and at 75% of this budget for single individuals, as 
recommended by the 1971 White House Conference on Aging and re- 
affirmed by the 1975 Federal Council on Aging. 

The guaranteed minimum income should be increased semi-annually 
in order that older Americans will share in the benefits of 
increased productivity and rising general standards of living. 

The Social Security system should be improved in order that it 
can serve as the major national instrument for achieving the 
goal of a guaranteed minimum income for all older Americans. 

General revenues should be used to assist the Social Security 
system to achieve the goal of a guaranteed minimum income. 

Higher retirement income levels should be encouraged to reflect 
a more equitable income in relation to pre-retirement income. 

All older Americans should be guaranteed full protection against 
inflation so that their purchasing power will be preserved. 

For those who desire towrk beyond the retirement age, the 
appropriate incentives should be developed, and regulations 
and obstacles that impede this employment should be removed. 

Special focus must be given to the income needs of the elderly 
poor, the minority elderly, and the physically and mentally 
disabled elderly through the improvements of the SSI program 
and other income programs. 

Special attention should be given to the income needs of older 
women given the demographics and poverty of the growing older 
population. | 

The Social Security Administration should be established as an 
independent agency outside the Department of Health and Human 
Services. The FICA taxes and the Social Security Trust Funds 
should be separated from the general federal budget. 

a 

138 



NEW YORK 

Action Recommendations (by Program Area) 

1. Social Security 

A. Continue to exclude social security benefits from taxation.* 

B. Provide cost of living increases to social security 

recipients on a semi-annual basis. Improve the basis 

for calculating these increases in order to reflect 

more accurately price increases in expenditure items 

most affecting older peoples' budgets. 

Improve incentives to work by increasing social security 

benefits paid to older people who retire after 65, and 

restore full unemployment insurance benefits for all 

social security recipients. Make the aging service system 

serve as effectively as possible as an important source of 

employment of older workers, and as part of a larger goal 

of a national policy on older workers. Also, make part 

time er ~ sent opportunities in the public and private 

sectrrs available to older Americans who desire less than 

full time employment and take steps to preserve social 

security and retirement benefits of those who accept part 

time employment. This should be implemented with a tax 

program with incentives for employees and employers. 

Maintain the eligibility age for full social security 

benefits at age 65. 

Guarantee the solvency of the Social Security Trust Funds 

by the infusion of funds from the general revenues on a 

planned basis. 

Employment 

A. Adopt a strong affirmative action commitment on behalf of 

employment opportunities and working conditions of all 

older persons, especially women, minorities and the dis- 

abled and implement the full employment commitment contained 

in the Humphrey Hawkins Act. Improve enforcement of the 

Age Discrimination in Employment Act by the Equal Employ- 

ment Opportunity Commission. Add older people to the list 

of target groups protected by federal affirmative action 

policies. 

Supplemental Security Income (SSI) 

A. Amend Title XVI of the Social Security Act to eliminate the 

counting of in-kind income and the lower grant categories 

of "living with others" and "living in household of 

another" in determining SSI benefits.* 

*Top ten priority recommendation 

«Kan 
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PHYSICAL AND MENTAL HEALTH 

Policy Recommendations: 

1. There should be available to all older Americans a full range 
of social, spiritual, physical, and mental health services 
to prevent disabling conditions, to maintain each individual 
at and/or restore each individual to the highest possible 
level of functioning. 

In order to achieve the full range of social, physical, and 
mental health services, changes should be made in existing 
health care benefits to eliminate gaps and inequities in 
these services. 

An older person's access to services should be based upon 
need and not be determined by his or her personal resources. 

The elderly, regardless of personal resources and living 
environment, should be entitled to live as independently 
as possible, and in accordance with their own choices. Any 
system that serves the elderly should not encourage their 
dependence. 

Any approach used to address the physical and mental health 
and social needs of the elderly should emphasize human dignity. 

Public financial support should provide’ a balanced approach 
in addressing health needs of the elderly by providing necessary 
medical, physchological, social, and other supportive services. 

To decrease the growing burden of health care costs on the 
elderly, there should be an expansion of public and private 
fundings. Public policy should foster and encourage family 
Support systems by removing financial and/or social penalties 
from public benefit programs. 

To decrease the burden of health care costs, the Congress should 
be urged to act upon various proposals for a national health 
program that focuses on the health care needs of the elderly. 

Recognizing the special needs of the elderly, medicare should 
include coverage for all long term care services including 
skilled and custodial care for chronic illness both in the home 
and in institutions. 

Public policy should attach increasing importance and additional 
appropriate funding to preventive as well as remedial social, 
physical, and mental health services. 

Action Recommendations: 

Lis Long Term Care 
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A continuum of services should be available to meet the 

needs of the elderly population including both those who 
‘live in the community and those who are institutionalized. 
Services within this continuum should be provided on a 

need specific basis. 

For long term care, a mix of health, social, mental health, 

educational, and supportive services should be available 

in the home, community and institutional settings for all 
people who need them, and spiritual services for those who 

want them. Access to these services should be based on a 

standard assessment method. Case management or other 

appropriate methods should be emphasized to provide the most 

appropriate services, avoid duplication, and monitor quality 

of care. All services should:be delivered to those in 

need without regard to race, religion, sex, national origin, 

physical or mental disability, or source of payment.* 

Medicare Benefits 

A. Medicare benefits should be expanded to include: 

.Pharmaceuticals 

.Preventive and screening services 

.Prosthesis and corrective devices including eye glasses 

and hearing aids and other aids to daily living 

-Ambulatory services 
.Comprehensive mental health services 
.Treatment for drug and alcohol abuse 

.Dental health services 

.-Social support services 

.Home-based long term care services 

.Institutional long term care services 

Deductible and co-insurance requirements should be eliminated 

except that some income and resources will be considered 

available for partial-payment of long term care services 

but at no time should a spouse be impoverished to provide 

such care.* 

3. Training 

A. Preparation for the care of the aged should be included 

in the formal training and clinical experiences of all 

health professionals. These experiences should give a 

realistic picture, to include persons with reversible 

and treatable conditions as well as chronic long term health 

problems. Additionally, the federal government and/or states 

should be encouraged to follow the initiatives of the State 

of Ohio and offer incentives for the inclusion of obligatory 

teaching and training in geriatric medicine/gerontology 

in the health professional schools. Special attention 

should be given to interviewing and evaluation techniques, 

the symptomology of mental disorders, the nutritional needs, 

special medication problems, as well as the nutritional 

implications of various medical treatments.* 

*Top ten priority recommendation 
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Nutrition 

A. Congregate and home-delivered meals programs, such as those 
under the Older Americans Act and the Title XX social 

services program, should be expanded. This should include 
both the development and extension of supportive services. 

ENVIRONMENTAL SYSTEMS 

Policy Recommendations: 

1. The elderly must be guaranteed uninterrupted access to the life- 
sustaining services such as heat and electricity. The elderly 
without the ability to pay must be provided with means to ensure 
that they have the ability to heat and light their homes in the 
face of continued skyrocketing costs for such services. 

It is essential that elderly individuals be assured adequate 
transportation resources so that they meet their basic needs, 
as well as those for recreation and socialization in order to 
lead an active and rewarding life. 

The elderly have a right to a safe and secure environment. 
It is essential that communities and all levels of government 
direct reSources toward ensuring the safety and security of 
their elderly members, and toward assisting those who fall 
victim to crime. 

An appropriate and decent social environment for the elderly 
should be viewed as an integral part of community responsibility. 

It should be the goal of public policies affecting housing for 
the elderly to assure an adequate supply of a broad range of 

decent, safe, affordable dwellings for all the elderly -- 
suburban, urban, rural, renters and owners. 

Innovative taxation and housing finance policies should be 
developed to enable elderly homeowners to remain in their homes 
Or purchase new homes. 

The goal of public policy toward rental housing for the elderly 
should be to expand the supply of affordable rental housing for 
low and moderate income elderly. Federal funding for construction 
and renovation of rental housing stock and rental subsidies are 
of prime importance and must be made available. 

Property tax policies should be altered to weigh less heavily 
on the elderly in order to minimize and negéte dislocations for 
elderly home-owners and tenants. However, in any instance 
where a means test is a basis for tax relief, a sliding scale 
should be adopted to avoid inequitable exclusions. 

~~ 
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Formal support services aimed at enabling thé elderly to remain 

in their homes or in semi-independent living arrangements should 

be made more broadly available to all elderly based on economic 

and/or social needs. 

Local zoning restrictions and other codes which serve as barriers 

to varied living options for the elderly households should be 

made flexible. 

Action Recommendations: 

1. Energy 

A. There should be a comprehensive approach to energy-related 

problems, particularly at the local level, which would 

result in more readily available services for the elderly 

and other low income groups. 

An equitable portion of the windfall profits tax funds 

should be appropriated for energy assistance programs. 

Transportation 

A. The federal government should restructure existing programs 

to enable localities to use funds to tailor a transportation 

program to their needs. 

The federal government in its passing of power to the local 

levels should include the authority of design and order 

transportation equipment tailored to the needs of the local 

area. 

The federal government should review US DoT Section 504 

regulations and propose congressional amendments which 

would allow local alternatives in developing programs to 

address the needs of the elderly, disabled and handicapped, 

such as door-to-door service instead of making the entire 

system of public transportation capable of meeting the needs 

of the disabled.* 

Volunteer programs to provide services to the elderly such 

as escort safety patrol, and transportation should be 

promoted and government funds should be available to re- 

imburse volunteers engaged in such activities for out-of- 

pocket expenses. 

Government should promote and encourage, rather than restrict 

the local development of the most efficient transportation 

network. Volunteers, non-profit organizations as well as 

private transportation providers should be utilized -- 

where appropriate -- to provide necessary transportation 

services for the elderly. 

*Top ten priority recommendation 
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3. ie 

A. Crime prevention education programs should be made avail- 
able to older persons by qualified personnel at senior 
centers and clubs, nutrition sites, community colleges, 
and through the media. 

A mechanism should be more fully developed to coordinate 
crime prevention efforts at the state and local levels, 
making comprehensive crime prevention and victim assistance 
programs accessible to all elderly. — . 

Recognizing that the impact of crime is particularly severe 
on elderly victims, crime victim assistance efforts that 
attempt to make whole the elderly person should be a matter 
of right. These efforts should include counseling services, 
emergency shelter, payment of unreimbursed medical costs, 
and financial assistance to repair and/or replace necessary 
lost or damaged property including cash.* 

Housing 

A. Because of the critical shortage of housing, funding should 
be retained and.increased for all federally funded programs 
for the construction and rehabilitation of housing for the 
elderly. The federal government should review the present 
allocation formula to ensure that rural areas receive 
adequate funding. y 

Adequate rental assistance should be provided to low income 
elderly renters (60-plus) to enable them to remain in 
their current residences, or seek adequate replacement 
housing. 

The state and federal governments should promote the 
development of systems of supportive*services to the elderly 
in their individual homes-and in state and federally aided 
projects. To the greatést éxtent possible, existing proven 
service delivery mechanisms rather than new service structures 
should be utilized to accomplish this objective. 

There should be greater flexibility in the use of federal 
and state funding and program design so that barriers to 
the provision of a "package of services" for in-home care 
are eliminated. This should include state and local 
consideration of pooling of funds, such as, the Older 
Americans Act, Title XX and other sources, so as to 
maximize services and minimize duplication. 

The state and federal governments should make funding 
available for the development of social service programs 
in assisted housing projects. 

*Top ten priority recommendation 
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Congregate housing for the functionally impaired and the 

elderly is an important community component of long term 

care and should be continued and expanded. The federal 

government should allow communities to tailor congregate 

housing construction or to convert portions of existing 

federally subsidized housing to meet specific needs of the 

locality. 

SOCIAL SUPPORT SYSTEMS 

Policy Recommendations: 

: All older people”*must have the right to an income level con- 

sistent with the maintenance of health and dignity. 

There should be available to all older people as needed, a 

continuum of physical and mental health, social and environ- 

mental services aimed at promoting health, preventing illness 

and maintaining those social roles and functions which provide 

independent living and preserve dignity. 

In developing and implementing social and health care services, 

attention must be given by all levels of government and the 

voluntary and private sectors to the diversity that exists 

among the aging population with regard to ethnic, racial, 

family, cultural, religious, economic and geographic needs and 

patterns with the assurances that these services reach this 

population. Options should be available so that older persons 

have the right of choice with respect to how their service 

needs are met. 

Public policy must foster the development of a holistic social 

care system and the encouragement and support of family, friends, 

and neighbors in their caring efforts for the elderly. A 

coordinated and comprehensive continuum of services must be 

provided for older people which links the family and other 

informal supports with both public and private efforts. 

Functional capacity for independent living is a primary criterion 

in the provision of social and health supports for older adults. 

Federal, state and local agencies, in their leadership role, 

should develop and strengthen their advocacy functior on behalf 

of the aging, and also encourage the aging to advocate on their 

own behalf. 

The government has a responsibility to provide for older people 

a floor of basic entitlements and services in such critical areas - 

as income maintenance, health, housing, protective and legal 

services and safety. Any reduction in the present level of 

social supports would be regressive, unacceptable and an 

abdication of the government's responsibility toward its older 

citizens. 

-ll- ae 
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The Older Americans Act reauthorization proposals are now being 
deliberated in both Houses of Congress. These proposals address 
all six issue areas under consideration by participants attend- 
ing the New York State Governor's Conference on Aging and will 
profoundly affect every older citizen in the United States. 

Recognizing the immense significance of the 1981 Older Americans 
Act Amendments, the New York State Governor's Conference on Aging 
urgently recommends that Congress include the following provisions 
in its final recommendations: 
.A three year reauthorization 
-Retention of distinct titles rather than an Aging Services 
Block Grant 

-A separate commodity foods program, uncapped and reimbursed 
according to the number of meals served in each state 
-Flexibility to transfer up to 20% of appropriations between 
Citios: 727i Band 35% ¢ 

-Elimination of the 50% priority services requirement 
-Full authorizations at no less than current (1981) levels for 
training, research and demonstration programs (45.5 million) 
-Extension of Title V, the Senior Community Service Employment 
Program for three years 

-A hold harmless appropriation to states so that funding. in 
Title III for nutrition and social services not fall below 
1981 levels 

It is further resolved that these recommendations be sent to 
each member of Congress and to the President of the United 
States. 

Action Recommendations: 

1. Formal Support Services 

A. Support services including but not limited to social, health, 
nutrition, access and °*legal services must be maintained and 

funded at a level sufficient to meet community needs. * 

2. Informal Support System 

A. -Tax credits similar to the present child care credits 
should be provided for families who are paying for home 
care assistance, respite care, transportation, and other 
services for elderly members. These credits should be 
applicable whether the elderly reside with their families 
or independently. 

3. Accessibility and Eligibility 

A. Expand the development of community based multi-service 
centers to provide older people with direct access to a 
total array of social, health and income maintenance 

services. 

*Top ten priority recommendation 
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Outreach activity should be encouraged and implemented as 

an integral part of the service delivery system including 

the earmarking of specific funds for such activities. 

Information and referral linking individual clients to 

service providers must be made an integral part of the senior 

social/health care system. 

All older people should have the right to receive social and 

health services in an amount, scope and duration required 

by their health and social needs rather than determined 

by means-tested eligibility standards. Public and voluntary 

agencies may use sliding fee scales and partial payment 

schedules to expand the delivery of services. 

Funding 

A. We are in total opposition to the block grant approach. 

The existing network of categorical benefits and services 

to the aged must be maintained and strengthened. If block 

grants are implemented, benefits should be specifically 

earmarked for the elderly -- a high risk population -- and 

provision made for ensuring services reach that population.* 

CREATING AN AGE-INTEGRATED SOCIETY 

Policy Recommendations: 

Ageism must be eradicated from American society. 

There should be a national policy on aging, which is administered 

at the cabinet level to promote maximum choice for the individual. 

Bridges to intergenerational communications and cooperation 

should be built. 

There should be support for research which aims to describe 

all variation among the elderly thereby assuring as many diverse 

needs being served with available resources and which endeavors 

to compensate for losses due to aging. 

In rural communities special attention and emphasis on the 

barriers to age integration is needed and should be recognized. 

One aim of a just society is to integrate the aged into its 

ranks and to provide access for the elderly of all cultural 

heritages to all choices, benefits, options, and resources 

that are available to all other sectors of society. 

Action Recommendations: 

1. Age-based Entitlements 

*Top ten policy recommendation 
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Existing program entitlements and services based on age 
including medicare, nutrition programs, reduced fares, 
special transportation, housing subsidies, and senior 
centers for the elderly of all cultural heritages should 
not be eliminated, or reduced.* 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Policy Recommendations: 

It.is essential to provide economic security, physical and mental 
health services, and adequate environmental supports to assure 
the ability of older persons to contribute to society. 

The concept of human resources should include contributions 
made outside of the traditional labor market so that the skills 
and talents of older Americans receive adequate recognition, 
support, encouragement and/or compensation. 

Older persons should be encouraged and also provided with the 
opportunity to participate fully in both paid and volunteer 
work activities, provided that volunteers are not used to 
displace paid workers. 

Educational opportunities and support systems should be provided 
to all persons to enable them to develop and maintain resource- 
fulness, either for themselves or for others. 

Educational, economic, social and health barriers to the 
utilization of the talents’and skills of older persons as 
resources should be removed, in order to optimize freedom of 
choice. 

In all cases where services are provided to the elderly, con- 

sideration and encouragement should be given to the utilization 
of older persons as service providers. 

Action Recommendations: 

i. Age Discrimination 

A. End all age discriminatory employment practices including 
forced retirement. 

B. Programs to encourage positive images of older persons 
should be developed and implemented to discourage ageism 
and stereotyping. 

Advocacy 

A. Encourage self-help and advocacy through the formation of 
coalitions of senior groups which could lobby and partici- 
pate in political and legislative affairs. 

*Top ten policy recommendation 

wife 

148 



NEW YORK 

3. Role Change 

A. Pre-retirement and retirement counseling programs to help 
with the change from worker to non-worker should be 
encouraged and expanded. This should include psycho- 
social counseling if needed. 

* U.S.G.P.0, 720-019/1302-6853 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss. the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE North Carolina STATE COORDINATOR Nathan H. Yelton 

TOTAL # FORUMS 306 % URBAN 45 % RURAL 55 

TOTAL # PARTICIPANTS 6,098 

ISSUES OF CONCERN (top 10 priorities): 
Retirement Income 

Health Services (Physical and Mental) 

Social Well-Being 

Physical Environment 
Educational Opportunities 
Importance of a Supportive Family 
Emotional and Spiritual Support of the Churches 
Access to Employment Opportunities 
Need for One Central Agency to Which Elderly Can Apply for 
All Services. 

10. Need for Additional Research 

WOON DW SW DY He 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

I. Taxation structures for persons 65 years and older should be 

reviewed and legislation should be endorsed to allow older 
adults to retain more of their income through decreasing the 
amount of taxes paid. 

Medical and supportive services to the elderly should be 
developed in order that older persons might remain in their 
Own homes despite physical and/or mental infirmities. These 
services should. include respite care for the elderly in 
order that their families might have some vacation time. 

Appropriate funding for the operation of multi-purpose senior 
centers which would provide recreational as well as supportive 
services for older persons. These might serve as focal points 
in each county. 

Community Watch programs should be expanded in every neighbor- 
hood. This program should be expanded from only crime pro- 
tection to personal reassurance of the elderly and reporting 

on their physical condition to friends and relatives. 

Local authorities should form a single transportation authority 
to supervise and coordinate all the transportation needs. 

Families should be encouraged to maintain older persons in 
their own homes, with a continuum of services provided as 

needed, 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

i} State North Carolina 2) Date of Conference March 13, 1981 

3) Place of Conference Raleigh, North Carolina 

4) Name of person submitting report Jane R. Purser 

5) Title of Person N. C. White House Conference on Aging Director 

Participation 

571 6) Total No. of Participants 1025 7) Sex: No of Female 

No of Male 454 © 

_Hispanics; 639 caucasian; 8) Ethnicity/Race: _361 Black; 

_Pacific/Asian; 25 _American Indian; __ Other (Please 

state approximate % for each) 

Handicapped 54% £424(Please state approximate % only) 

Age: 222 under 55 803 55 and over 

Summary of Issues and Recommendations by Major Topics 
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RETIREMENT INCOME 

Issue: 

The need for an adequate income in retirement will be the most 
pressing issue with which the 1981 White House Conference on 
Aging will have to deal. 

Policy Recommendations: 
1. All companies and employers should be encouraged to make 

pension and profit sharing plans available to all employees. 
2. The lack of uniform eligibility requirements and a uniform 

application for all government programs is a major problem 
for Older adults. Preferably the various forms should be 
combined into one, or possibly two comprehensive, simplified 
applications. 

Action Recommendations: 
1. Tax incentives should be provided at the State and Federal 

levels for those who are able and willing to maintain 
elderly relatives in their homes. 
There should be no reduction of Supplemental Security In- 
come benefits for older adults because the older person is 
living in the household of another. 
Automatic increases in Social Security Benefits that occur 
after older adults have met income eligibility requirements 
for other government programs should not be considered in 

subsequent determinations of continuing eligibility for 
those other programs, nor should they affect the amount of 
benefits received under such programs. 
There should be a guaranteed minimum income for all persons 
Over sixty five which should be at least as high as the 
Federally defined poverty level. 
1. <A pre-retirement planning section should be included in 

every financial management course at the high school 
and university levels. 
Courses in preretirement planning should be offered 
in all community colleges and universities. 

EMPLOYMENT 

Issue: 

The dilemma of the aged person on a fixed income results from 

both the decrease in income at the time of retirement and the 

deterioration in income due to inflation. 

Policy Recommendations: 

l. That all levels of government provide comprehensive pre- 
retirement preparation programs for employees on a systematic 

basis and provide release time for employees to participate. 

That all levels of government design optional job Opportun- 

ities, inciuding full-time and part-time work for their 
employees over 60 years Of age. Government agencies should 
encourage such procrams in the private sector. 
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Action Recommendation: 

l. That retirees should be the focus of outreach efforts 
shortly following retirement to determine interest in 
employment, and the necessary funds to provide the man- 
power needed to carry out the program should be appropriated. 

Issue: 

In view of the fact that by the year 2000, 15 percent of the 
population will be over 65, the nation needs to take steps now 
to plan for an economy that utilizes the skills of its older 
adults in the labor force. 

Policy Recommendations: 

1. The State and Federal governments should take the initia- 
tive and become the catalysts for planning new concepts of 
self-employment, and private entrepreneurship to facilitate 
Older adults in developing a new focus of productive work, 
including private ownership. 
That all levels of government encourage and increase the 

number of jobs for older adults as well as training and re- 
training those in the labor force. 
That opportunities be established for cooperative, non- 
profit employment opportunities in order that industry 
might contract for the skills of older adults. 

Action Recommendations: 
l. That there be a rational study of the insurance and related 

costs of the employment of those over 50 as it relates to 
hiring practices. 

That the Age Discrimination and Employment Act be amended to 
eliminate mandatory retirement in every sector, and to include 

affirmative action legislation providing that older workers 
be included in the hiring, promotion, and retention 

practices Of employers. 

HEALTH SERVICES 

Issue: 

To the extent that the national economic forecasts accurately 

portray the next decade, improving health services for an 
expanding older adult population will be difficult. 

Policy Recommendations: 

l. Presentation of an identifiable body of knowledge about 

aging and geriatrics to students in health and related 
professional schools through both disciplinary and multi- 
disciplinary perspectives. 
Reinforcement of appropriate attitudes and understanding 
about aging in the community. 
Continuous education of health practitioners regarding 
technical and scientific advancements in geriatrics. 

Action Recommendations: 

l. Geriatrics education for all health care professionals 
should be enhanced and extended at all educational levels 
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with particular emphasis on continuing education for prac- 
ticing health care professionals. The educational content 

of these programs should incluce: 
Translation of new research findings into care of older 

adults. 
Assessment of functional performance among older adults. 
Diagnostic testing in the aging. 
Management of common clinical problems. 
Pharmacotherapy .- 
Approach to the terminally ill. 

Issue: 

Physical health and mental health service availability, access, 

and coordination. 

Policy Recommendations: 

l. Continue existing programs directed toward improving phys- 
ical health and mental health services, including ongoing 
comprehensive critical evaluation of existing programs and 
services, particularly process outcomes. 
Critically evaluate all regulations at the state, federal, 

and local levels pertaining to the goal of facilitating 
access for older adults to human services, appropriate to 
their needs and ability to pay either directly or through 
third party reimbursements. Develop effective incentives 
within all agencies for maximizing services access for older 

adults. 

Action Recommendations: 
l. Reallocate funds for services emanating from community fa- 

cilities and interested groups in order to provide supportive 
services with reasonable safety regulations. 
Assist older adults to effectively utilize public and pri- 
vate human services through the use of an "“ombudsman-like" 
service representative, and identify gaps, overlaps and 

inadequacies in elegibility criteria or available services. 
Administer this activity outside of any existing public 
service agency. 

Issue: 

Three important perspectives regarding the financing and costs 

of physical health and mental health services for older adults 
are consumers, providers, and public program administrators. 

All three recognize the need to strengthen physical and mental 

health services without increasing either public support or 
out-of-pocket expenses to those older adults who cannot afford 
them. 

Policy Recommendations: 
1. Strengthen the role of the family, informal and community 

Supports. 

Modify public programs for the purpose of uniformity in the 
areas Of covered service, reimbursement policies, and 
eligibility requirements in order to foster at-home and 
community based care for older adults. 
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To prevent deterioration and institutionalization of older 
adults, reimburse health care professionals for providing 
Out-patient services in homes, clinics, retirement comnuni- 
ties, and other settings. 

HEALTH MAINTENANCE AND PROMOTION 

Issue: 

Payment systems and tax incentives promote institutionalization 
of services, encouraging a “warehousiny" of the elderly. 

Provision of health care is episodic and crisis-oriented. 
Increased emphasis should be given to the maintenance of well- 
being. 

Nutrition is a tremendous problem to the elderly poor. Improper 
dentition can contribute to this problem. 

Elderly persons can become socially isolated and lose their 
Support systems. 

Few medical practitioners are trained or equipped to care for 
their older patients. 

Policy Recommendations: 

l. Encourage health professional and human service schools to 
review and revise their graduate and undergraduate curricula 

to incorporate needed content in gerontology and geriatrics. 

Support health care professionals and others in educating 
the public about aging and the unique needs of Older adults. 
Encourage facilities providing specialized care, such as 
nursing homes and hospitals, and group care homes to pro- 

vide respite care for older people whose families need a 
vacation or a break from day~-in, day-out care. 
PRCOUT age interagency cooperation in order that they may 
better serve the elderly and their families. 

Action Recommendations: 
1. Identify and recruit persons who have had formal education, 

and experience in gerontology and geriatrics to the health 

and professional human service schools. 
Educate faculty in all health related professional and human 
service schools in gerontology and geriatrics. 
Encourage health and professional human services schools to 
review and revise their graduate and undergraduate curricula 

to incorporate needed content in gerontology and geriatrics. 

Provide postgraduate and continuing education courses for 
practicing health care professionals and human service 
practitioners. 

Provide in-service training for health and human service 

workers which relates to the special needs of older adults. 
Stress preventive mental health services for older family 
members. 

Promote mental health through community education programs 
for older people and their families. 45" 
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The Area Health Education Center Program should be strength- 

ened to train health professionals to better care for the 

elderly. 
Establish and adequately fund educational, social and fit- 

ness programs for the elderly with well-trained staff members. 

THE PHYSICAL AND SOCIAL ASPECTS OF LONG TERM CARE 

Issue: 

Expansion of home/community based care. 

Policy Recommendations: 
l. Emphasize and expand home/community based care so that it 

can be offered and accepted as the preferred locus for long 

term care of the older adult. 

Support systems should be implemented or expanded to avoid 

inappropriate institutionalization. 

Action Recommendations: 
l. Formation of Advocacy and Assessment Teams. 

Create a central Advocacy and Assessment Team in each county 

to act in behalf of older adults and their families to locate 

and coordinate existing community services and to identify 

additional services required to meet the individuals’ 

social, physical, mental, emotional and spiritual needs. 

The individual and family would be informed as to the feas- 

ible alternatives for care/support and could choose between 

institutional and/or home community-based care. 

Improvement and Expansion of In-Home Care. Home health 

Services offer an array Of services to help the older adult 

in his/her own home. These may be provided by registered 

nurses, physical therapists, occupational therapists, speech 

therapists, medical social workers, and homemaker-home health 

aides. Volunteer services should be utilized as appropriate. 

Nutrition Sites and Home-Delivered Meals. Stratigically 

located nutrition sites where ambulatory older adults may 

be transported for meals and food services in high rise 

apartment buildings for senior citizens are needed in 

addition to home-delivered meals. 

Support for Families - Short term respite care, sitter or 

attendant care, incontinent laundry service, check and re- 

assurance service, homemaker-home health aide service, 

adult day care centers, and day hospital service would 

permit families to continue to care for their older adults 

in the home. 

Transportation Service. 
County-wide and state-wide committees should be organ- 

ized to develop workable, comprehensive, and accessible 

transportation for older adults in both rural and urban 

areas. 

Issue: 

Need for State-Federal regulation changes 
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Policy Recommendations: 
1. Review existing federal and state regulations for reimburse- 

ment mechanisms to avoid the present duplication and over- 
lapping of programs. 

Periodic evaluations and a system of monitoring (including 
citizen monitoring) should be a part of all State and 
Federal programs. 

Action Recommendations: 

1. Avoid duplication of paperwork by simplification of report- 
ing forms, sharing of information among agencies and consis- 
tency of Certificates of Need for similar facilities and 
Organizations, both profit and non-profit. 
Change reimbursement regulations to allow full compensation 
for health care providers who provide for social and 
psychological needs as well as physical needs. Eliminate 
the different levels of financial eligibility for institu- 
tional as pposed to non-institutional care in Medicaid. 
Provide a tax credit for those families which provide care 
Or financial support for a senior family member regard- 
less of his/her residence. 

Issue: Education to improve attitudes toward older adults. 

Policy Recommendations: 

1. Medical and Para-Medical training. All health and social 
care disciplines should have courses and clinical experience 
in their curricula pertaining to geriatric care. 

National/state legislation/regulations should emphasize 
care/support and rehabilitation. 

THE PHYSICAL AND SOCIAL ENVIRONMENT AND QUALITY OF LIFE 

Issue: 

Older individuals typically need changes or improvements in 
housing arrangements to meet changing physical and social 
circumstances. 

Policy Recommendations: 

1. Careful attention should be given to the promotion of 
housing suitable to the continuum of needs in order to 
enable greater freedom of choice. This should include a 
broad scope of needed programs which range from repairs to 
housing owned by older adults all the way to nursing homes. 
Government at all levels should encourage the provision of 
housing and housing choices for older persons. State govern- 
ment is the logical level to provide leadership so that 

a full range of housing options is offered older citizens. 
Much more attention should be given to the housing needs of 
the aged in small towns and in rural areas with emphasis 
on repairs, remodeling, and modification of existing 

housing. 

Provision of support to enable people to remain in their 
Own homes is both a preferred choice of older people and is 
often more cost effective than new construction. 
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Action Recommendations: 
l. The state of North Carolina, by recent actions of the 

Governor, (Executive Order #59, the appointment of a Com- 

mission on Elderly Housing Options, and the associated 
on-going work of the North Carolina Department of Admin- 
istration) has recognized this responsibility. 
HUD and FmHA should be encouraged to support more research 
and demonstration projects in small towns and rural areas. 
Public funds should be provided so that the support services 
network may be further developed, and extended into rural 
and semi-rural areas. 
The private sector, e.g., investors, building contractors, 

rental property management personnel, should be provided 
incentives to develop more housing for the aged. 
The employment of older skilled building tradesmen by public 
agencies to improve the dwellings of older people should be 
encouraged. Services should be provided to help small towns 
and rural communities in obtaining available funds from 
public and private sources for improvements in housing. 

Issues: 

Some form of transportation is a virtual necessity if older 
individuals are to be able to participate fully in community 
activities. 

Policy Recommendations: 
1. Support should be given to federal initiatives to coordinate 

programs which provide transportation for the elderly. 

Action Recommendations: 

l. The United States Department of Transportation should con- 
tinue "special effort" programs designed for the elderly 
and handicapped. 

The U.S. DOT and State DOT should continue to promote func- 
tional and appropriate vehicles for the use of non-ambulatory 
elderly as well as vehicles which have modifications which 
help the semi-ambulatory. 
The U.S. Dept. of Labor should continue CETA and Senior 
Community Service programs for placing older adults in 

transportation jobs. 
All aging agencies and organizations should be encouraged 

to purchase their transporation services through Section 18, 

rural public transportation systems or a locally designated 
coordinating agency whenever possible. Section 18 funds 

should continue to be available for operating costs. 
Proposals to eliminate reduced fares for older adults on 
public transportation should be resisted. 

issue: 

Legal problems, the prevalence of crime, and protection from 
crime. 

1. Because of the increasing numbers of crimes directed against 
the elderly, it has become necessary to seek more severe 
penalties under the law. 
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Policy Recommendations: 
1. At both the state and federal levels, encouragement 

should be given to, and funding provided for, research 
On abuse of older persons so that corrective measures may 
be devised and implemented. Such research should focus on 
physical, social, and economic abuse of older persons, by 
their adult children, relatives, and/or caretakers. 

Action Recommendations: 
1. The Governor's Crime Commission is recommending action 

in several areas which should increase the protection of 

the elderly: 
a. Enactment of legislation establishing as a felony the 

inflicting of serious injury on any person over sixty. 
b. Requiring all judges in superior court to consider the 

age and the physical and mental condition of the vic- 

tim prior to imposing a prison term On a person con- 

victed of a felony. 
With certain monetary limits, the payment of medical 
expenses Of the victim as a part of the sentence 
imposed upon a criminal. 
Expansion of Community Watch programs. 
Expansion of the current advocacy program initiated by 
the Division of Aging concerning the legal needs of 
the elderly. 

Issue: 

Improvement of the Arts and Humanities through the use of 

Older adults as resource persons, not just consumers. 

Policy Recommendations: 

l. Arts for the aging should be included in existing community 
programs, emphasizing the many talents of senior citizens. 

Older adults must be assured equal access with other age 

Groups to the arts and arts education. 

Action Recommendations: 

1. Whenever possible performing visual and literary artists 
should be employed as teachers in arts programs, and ma- 
terials and art supplies of good quality should be used 
for classes. 
Local, state, and federal agencies On aging should include 

funding for arts programming in their budgets. 

Issue: 

Recreation and leisure 

Policy Recommendations: 

l. Encouragement should be given to colleges and universities 

that train professionals to direct physical education, 
recreation, and leisure programs to include major course 

and practicum segments on programs for older adults. 
Encouragement should be given to colleges, universities, 

and other agencies to sponsor and provide workshops, 
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institutes, and in service training for those who are 

working in positions offering courses in physical educa- 
tion, recreation and leisure services to older adults. 

THE FAMILY, SOCIAL SERVICES, AND OTHER SUPPORT SYSTEMS 

Issue: 

Communication 

Policy Recommendations: 
1. Outreach activities are essential for elderly low-income 

and minority citizens to become aware of important ser- 
vices that are often difficult to understand and use 
unassisted. 
Outreach should include non-traditional approaches to 
reaching older people with important information, by 
using schools, churches, and civic groups. 

3. Transportation services must be available if outreach is 
to be an effective service. 

Issue: 

Regulatory constraints result in less effective and efficient 
service. 

Policy Recommendations: 
l. Encourage regulators to implement the spirit as well as 

the letter of the legislation. 

Issue: 

Medical care programs continue to present barriers to providing 

services that support social, physical and mental well-being. 

Policy Recommendations: 
1. The Medicare and Medicaid programs must be altered so that 

incentives are established to maximize the options avail- 

able to older persons for non-institutional care. 
Federal policies must encourage the establishment of and 
reimbursement for individual needs assessment and case 
management services and support for the whole range of 

services which older persons may require to remain in 

their own homes with a continuum of care. 

Partnerships between public, private, voluntary organizations. 

Policy Recommendations: 

l. At the local and regional level, a bridge which can aid 

and coordinate service delivery to its fullest capacity 

and serve as both a resource and reference for the com- 
munity-at-large is needed. The local church, which is 

viewed by many people as an extension of their family, 

can serve as a point of service delivery for several 
different government-funded programs. The older American 

who has physical, mental, and sustenance needs is 
regarded with compassion by both Church and State. 
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Issue: 

Barriers to family maintenance of the elderly. 

Policy Recommendation: 
1. Governments as well as local public and private social 

services agencies must place more emphasis on and pro- 

vide sound financial backing for services essential 
to continued home care. 

Issue: 

Availability of programs to serve older people. 

Policy Recommendations: 
1. Programs specifically designated to serve older persons 

should be maintained. The level of service provided to 
minority older persons would be affected by a definition 
which would de-emphasize services targeted to persons with 

low levels of education, low financial status, and com- 

munication barriers. 

Issue: 

Eligibility criteria for services based solely on economic 

need deny essential services to older people are not needy. 

Many Older persons require services which are not available 

in any private market. 

Policy Recommendations: 
l. A safety net of services should remain available for 

financially needy older persons as a first line of 

defense to prevent social and physical dependency. 
Eligibility for services should be based on criteria 
Other than financial need. One important criteria should 
be ability for self-maintenance, regardless of economic 
need. 

Issue: 

Adequate funding for services for the aging. 

Policy Recommendation: 
l. The Congress needs to increase the appropriations for 

federal funds to a level that better meets the social 

services needs of older adults with low incomes, and takes 

into account the effects of inflation. 

Issue: 

Portal of entry: voluntary and public. 

Policy Recommendation: 

1. There is a need for elderly people to have focal points 
in each county where they can (a) learn about available 

services, (b) identify their own needs, and (c) have 

assistance in obtaining needed services. 

Issue: 

betermining how and where to obtain desired services among 
the array of community organizations. 
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Policy Recommendation: 

1. Community entry points for services should be created, 
each with coordinated capacity for information, assessment, 
eligibility screening, and active referral. These entry 
points should be located within various cooperating 
agencies and uniformly respond to entry-level inquiries. 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue: 

Six areas in which older adults have important potential as 
resources and which allow for viable roles were identified: 

leisure, politics, family and friends, education, business 

and labor, and arts and culture. 

Policy Recommendations: 

1. Immediate steps should be taken to correct stereotyped 
beliefs regarding the capabilities and potential of older 
citizens through: 
a. Continued implementation of educational and counsel- 

ing programs interpreting the normal aging process 
for all age groups. 

b. Greater incorporation of talented and skilled older 
adults in industry, the media, community leadership, 

government and schools. 

c. Development of strong and informed articulate advocacy 
groups led by and for older adults. 

A policy of life-long learning should be adopted, making 
educational opportunities available throughout the life 
span by: 

a. Amending the Older Americans Act to identify education 

as an essential service to all older persons. 

Adequately funding the lifelong learning provisions 
of the 1976 Higher Education Act Amendment. 
Creating educational opportunities specifically geared 

toward the needs and interests of older men and women. 

Identifying and acting upon the educational needs of 
relatively invisible groups of older adults, such as 

women, blacks, and rural residents. 

Increasing the utilization of former educators in 
life-long educational efforts. 

f. Expanding the Elderhostel program. 

Employment opportunities of .older adults should be 
expanded by: Wine 
a. Developing a wide network of job placement centers 

and talent banks or pools. 
More vigorously enforcing the Age Discrimination Act 

OF 297%. 
Negotiating for more funds for employment in programs 

earmarked for older adults, such as Foster Grandparents, 
Project FIND, Senior Aides, Senior Companion, and 

Green Thumb Farmers Unions. 

Reguiring CETA to establish a more equitable distribu- 

tion of funds and resources for older age groups. 
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Policies should be developed that strengthen family and 
friend support systems by: 
a. More closely monitoring policies that negatively impact 

upon the relationships between older persons and their 
family and friends. 
Adopting a tax program which would facilitate the 
care of an older adult ina family situation. 
Taking action to provide direct monthly assistance 
to "significant others" providing care for older 
persons. 

The importance of leisure as a legitimate and positive 
force should be promoted through: 
a. More widespread use of the media in showing the merits 

of leisure roles. 
b. More opportunities for self expression through arts 

and crafts, travel, and redirected use of occupational 

skills. 

The elimination of barriers, such as poor transporta- 
tion, high spectator fees and assessments, centralized 
facilities, and physical hazards. 
The creation of effective opportunities for citizen 
participation through meaningful volunteer service. 

Older adults should be encouraged and equipped to take 
their full responsibilities as citizens through: 
a. Organizations of older people working for the improve- 

ment of conditions, locally and nationally, relating 

to the growing older segment of the population. 

Active involvement in the policy making process by 
serving on all boards and committees affecting their 

lives. 

CREATING AN AGE-INTEGRATED SOCIETY: 

IMPLICATIONS FOR SOCIETAL INSTITUTIONS 

a keen awareness of a continuing need for special 
ive environments for many Older persons. The needs 
re being met and the unmet health, economic, and 

needs of older persons have been well documented. 

POlicy Recommendations: 

l. A review of the uses of chronological age in the formation 

fF public policy both in North Carolina and in the nation. 
Is age used to enhance the integration of older people 
into the mainstream of social life and increase their 

access to needed services? 

The age of eligibility for income maintenance and 
services should not be set so high that large numbers 

ndent older people are excluded. 
should not be used as a criterion for mandatory 

The right to early retirement should be honored. 
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Action Recommendations: 
l. That specific study of public policy be undertaken in 

North Carolina regarding how appropriate involvement of 
families in the care of elderly dependent members can 
be most effectively maintained and enhanced. 
That the Governor of North Carolina appoint a Task Force on 

Family Support of Dependent Older Adults to work in co- 
Operation with the Division of Aging and the Department 
of Administration to study appropriate involvement of 
families in the care of older dependent members and to 
report back to the Governor with recommendations and 
directives for implementation. 
That focal points on aging be established where they do 
not exist and developed in areas where they already exist 
as the basic building blocks in the planning and implemen- 
tation of programs designed to improve the quality of 
life for all of North Carolina's older citizens. 
That the current ages of entitlement for income support 
and social services be maintained at least for the present; 
and that studies begin now to determine the appropriate- 
ness of these ages in the next decade. 

CREATING AN AGE-INTEGRATED SOCIETY: 

IMPLICATIONS FOR THE ECONOMY 

Issues: 

1. Because of inflation persons over 65 now constitute one 
of the fastest growing poverty groups in the United States. 

2. Increasing the number of persons 65 and older in the work 
force will require more than incentives for the elderly 
to remain in the work force. 
Actions should be taken which encourage employers to retain 
Or hire Older workers. 
In addition to the recently legislated increases in the 
mandatory retirement age, other actions aimed at develop- 
ing innovative work arrangements such as phased retirement, 
part time jobs, second careers, should be taken. 

Policy Recommendations: 
l. Health care, financed outside the Social Security System, 

should be available to every citizen of this country, 
regardless of financial circumstances. If society chooses 
not to treat general- health problems, special health care 
and long-term care programs for older adults should be 

continued. 
There should be a formalized system of volunteers, who are 
well-trained, supervised, and well organized. In the long 
run, this will save many dollars in service delivery. 
Business, industry, and government shoulu develop flexible 
hours of employment, job counseling for people who want 
to change jobs, phased retirement, and job-sharing, which 
will make it easier for older people to work. 
Business, industry, and government should be required to 

develop retirement planning for people in their late 
twenties and flexible pension systems, possibly through 
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profit sharing, that would transfer with the individual 
from job to job. 

More re-training for 2nd and 3rd careers should be provided. 

ion Recommendations: 
That Congress and the federal government do all in their 

power to keep Social Security fiscally sound, maintaining 

the cost of living adjustment based on the annual rise 
in wages. The age of eligibility for full benefits should 
not be changed, but consideration should be given to 
reducing built-in incentives for early retirement. To 
increase revenue, all working individuals should be 
brought into the Social Security System, and the ceiling 

should be removed from Social Security taxable earnings. 
‘he eligibility levels for other benefits and services 
should be coordinated with raises in Social Security 

benefits so that individuals receiving other benefits will 

not be penalized. 
2. Research should be oriented toward helping society develop 

and incentives to integrate older adults as a 

valued human resource. 

4 

CREATING AN AGE-INTEGRATED SOCIETY: 

IMPLICATIONS FOR THE EDUCATIONAL SYSTEM 

helps our process of communication 
generations. 

can help one prepare for one’s own later 

"y Recommendat 

That older citizens and/or gerontologists help educators 

become aware Of their age bias attitudes, aware of the 
barriers that the educational system is creating, and 

to eliminate these barriers. 
education in aging become universal-learning about 

ng for the purpose of: 
knowing how to understand and communicate better with 

s senior adults. 
ring for one's own aging to help avoid problems 

the future. 

train professionals particularly in Gerontology, 
Geriatrics health, social service, home economics, 

psychology, sociology, and adult education fields. 

y 
/ 

i, tr om q ’ “© Action Recommendations: 
1 : Provide retired resource ;0n education orientation 

to carry out their tasks s 3S } for example: 
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leadership skills for "self-help" groups 
skills in home visitation to the disabled or the 
depressed 
suggestions on teaching youth 
how to adjust teaching techniques to different audiences 

Relax the rigid schedules, timing, registration "red-tape" 
and subject requirements of the educational system for the 
Older learner. 
Invent creative methods of presentation and select more 
appropriate meeting places, for older persons, such as 
Senior Centers and retirement homes; use more electronic 
media; use radio and newspaper for “public benefits" 
counseling. 

Support higher-education institution, extension prograi, 

and community schools courses for older adults in the 
same way education for youth is supported. 

Establish educational standards and "“on-job-training" 
requirements for workers serving the elderly. 
The state Division of Aging continue to maintain a train- 
ing coordinator position, but also expand into coordina- 

tion of educaional programs for older citizens. 

CREATING AN AGE~-INTEGRATED SOCIETY: 

IMPLICATIONS FOR THE CHURCH, SYNAGOGUE, 

AND OTHER RELIGIOUS ORGANIZATIONS 

Issue: 

The religious organizations’ role in nuturing positive 
attitudes toward the aging and the elderly. 

Policy Recommendation: 

1. Reform present attitudes which may keep individual older 
adults out of active participation and leadership roles 
because of destructive attitudes and stereotyping. 

Issue: 
The religious organizations’ role in teaching human rights. 

Policy Recommendations: 
Provide resources for all ages to advocate for their own 
needs and to seek guarantees of their rights in a more 
just society. 
The goal of human rights should be not only a better life 
for all people, but also the development of the highest 
potential for each person. 

Issue: 

The religious Organizations 

integration. 

' role in structuring for age 

Policy Recommendation: 
l. Provide age integrated opportunities for fellowship and 

ministry. 
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Action Recommendation: 

l. The church and synagogue should provide a framework within 

which persons of all ages can become an integral part of 

God's purpose. 

Issue: 
The religious organizations’ role in ministry. 

Policy Recommendation: 

l. Develop information and referral services within the 

religious organizations and community in order to pro- 

vide guidance to all persons on their rights and how to 

btain them. 

.ction Recommendation: 

l. Every church, synagogue, and religious organization should 

maintain an up-to-date file of local, state, and national 

resources available to individuals. Each person should 

attempt to assist individuals in their own institutions. 

SUC 

religious organizations' role in helping persons of all 

to understand the cycle of life, including death. 

Policy Recommendation: 

bs Teach that all of life, including old age, is a gift from 

God and should be affirmed and celebrated as a part of the 

normal continuum of the Life Cycle. 

le: 
religious organizations' role in involving all persons 

an age-integrated ministry. 

Recommendation: 

church, synagogue, and other religious organizations 

ed to recognize that learning acquired during the years 

productive experience and continue to use the expertise 

the retired or elderly. 

I religious organizations’ role in fostering intergenera- 

tional and peer fellowship. 

Policy Recommendation: 

1. All basic programs concerned with the functions of the 
institution should be open to everyone in order to take 

idvantage of the differing ideas of different age groups. 

CREATING AN AGE-INTEGRATED SOCIETY: 
IMPLICATIONS FOR THE FAMILY 

Family pressurzs of the middle generations in the multi- 

generational family. 
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Policy Recommendations: 

1. Revision of the tax laws to benefit families who care 
for and keep older family members in their own homes 
or who help the older persons to maintain independent 
living. 

Enactment of legislation to provide tax benefits for 
costs incurred by family care-givers for homemaker-home 
health aide service, respite care, day and night care, 
transportation, and appropriate home improvements that 
help to keep older persons out of institutions. 

Issue: 

Families with both persons working find little time to care 
for elderly members. 

Policy Recommendations: 
1. Redirection and expansion of current funding and other 

community resources to provide more adult day care 
centers, homemaker-home health aide services, and trans- 
portation options. 
Explore alternative financial arrangements offered by 
lending institutions, such as "reverse mortgage" to enable 
Older persons to remain in their own homes. 

Issue: 

Inflation and eroding purchasing power impact on elderly 
family members. 

-y Recommendations: 

Amendments to raise floor under income through SSI 
payments. 

Support employment options for older persons. 

icreasing incidence of divorce and remarriage often result 
lack of adequate support systems and in inadeguate income 
maintain accustomed life styles. 

Policy Recommendation: 

1. Support legislation to require impact analysis of public 
policy that affects the family. 

se and neglect of the elderly. 

Policy Recommendation: 
1. Promote the development of family life education for all 

family members. 
a. Churches, synagogues, and other community services 

should expand their ministries to include the strength- 
ening of family ties. These institutions should be 
encouraged to recognize older adults as an integral 
part of the church or synagogue family. 
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Family life education in schools, churches, and syna- 
gogues and other community agencies should recognize 

ethical and personal dimensions of family life and 
should include parenting, grandparenting, communica- 
tion, and decision making skills, health and nutrition, 

and interpersonal relations. A positive image of aging 
as a normal part of living should be included in 
family life education at all instructional levels. 

CREATING AN AGE-INTEGRATED SOCIETY: 

IMPLICATIONS FOR THE MEDIA 

Issues: 

The destructive stereotyping of older adults in movies and on 
television; and the need for public awareness which will 
alert older persons to consumer fraud and methods of crime 
prevention, as well as benefits available to older adults 
under existing statutes. 

Policy Recommendations: 
ks News articles, programs, movies and television should 

depict older adults as continuing to be busy, active, and 

productive. 
Old age should not be depicted as a time of senility since 
only a very small percentage of older adults become senile. 

Action Recommendations: 
l. Within every county and community, the Council on Aging 

should take the lead in providing resource persons to 

present seminars to make older adults more aware of con- 
sumer fraud. 
The community watch program should be expanded in every 

neighborhood to include checking on tne elderly by tele- 
phone or personal visit to reassure them that someone is 

concerned for their welfare. 
There should be renewed efforts to inform older citizens 
as to their rights under existing statutes and as to 

programs and services available to them. 

Issue: 
The retirement status of older adults does not easily lend 
itself to their involvement in the decision making processes 
of governmental structures. 

Policy Recommendations: 

l. The continuation of the North Carolina Division of Aging 

as a distinct organizational unit to develop programs, 
plan for and involve older adults within the total society. 

2. Mandatory coordination and cooperation among governmental 

agencies serving Older adults through legislation and 

regulations governing all public funding. 
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Action Recommendations: 

1. Advocacy for and by older adults should be validated as 
an active part of governmental structures through: 
a. Standing committees relevant to aging programs in both 

House and Senate of the North Carolina General Assembly. 
b. Organized older adults represent their concerns before 

governmental bodies at both local and state levels. 

c. Active involvement in those organizations which address 

the concerns of local government, such as the Association 
of County Commissioners and League Of Municipalities, 
active with the Governor's Council on Aging. 

2. Governmental bodies and agencies should develop new means 
for utilizing the skills and talents of older adults 
in productive and fulfilling ways, including volunteer 
service. 

a. Government agencies, at all levels, whose decisions 

have an impact on older adults should include them 
on advisory councils, citizens boards, and other 
appropriate organs of their agencies. 

b. A roster of the talents and skills of older adults 
should be developed for the use of government at all 
levels. 

3. Governmental bodies at all levels should assure that all 
Older adults receive a proportional share of all available 
public monies. 
Older adults must be assured of access to government 

services at all levels. 
> 

RESEARCH IN AGING 

Issue: 
Increased support for research and research training. 

Policy Recommendations: - 

l. Funding support should be made available for basic and 
applied research and research training in the field of 

aging and the aged. Such funds should be made available 
through increased funding to the Division of Aging. 
a. small grants program to develop basic and applied 

research projects 
b. graduate school training for research careers 
c. "second career" training in aging research for 

established professionals. 

ssue: 
Establishing links between the State's research resources snd 
the Division of Aging and other agencies which relate closely 
to its mission and action. 

Policy Recommendations: 
l. That funds from the State be allocated to the Division 

of Aging to develop its research capabilities. 
2. That a consortium be established, with members selected 

from among the public and private universities and 
colleges of the State which are engaging in research in 
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aging, from the Division of Aging, and, from other agencies 
whose missions importantly involve the elderly, to link 
research and data resources to the needs of practice, 
policy, and planning. 

That the University-State Agency Consortium serve as a 

Research Advisory Committee to the Division of Aging to 
help set Statewide priorities for research and provide 
impetus for securing the funds needed for research 
deve lopment. 
That there be established and funded, within the Division 

of “ting, a Statewide capability for: 
a. conducting continuing surveys to ascertain unmet 

needs of the aged; 
b. continued program demonstration/evaluation; 

c. the development of a continuing data base concerning 
the elderly, to guide policy and program development; 
the communication of the above data/information to 

local Councils on Aging: highlighting unmet needs and 

targeting groups and problems needing special 

attention; 
initiation of research projects in areas where findings 

would be a special value for planning. 



STATE CONFERENCE REPORT 

FROM 

NORTH DAKOTA 

The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981]. 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE North Dakota STATE COORDINATORAIVin A. Mayer 

TOTAL # FORUMS 65 * URBAN 75 * RURAL 295 

TOTAL # PARTICIPANTS 2,455 

ISSUES OF CONCERN (top 10 priorities): 

Housing subsidies 
Employment 
Transportation 
Physical and Mental Health 
Retirement income-Social Security 
Home care 
In home services 

General economic security 
Health care costs 
Health Maintenance OwWWON NU WNP . 7 . a . | aod 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Local or other government provide subsidize, increase amount 
and variety of housing (including shared). 

2. Promote and expand home health care. 
3. Transportation programs expanded, supported. 

Reduce or help with cost of long term care through insurance, 

medicare, medicaid. 
To enhance economic security, promote and expand retraining 
and continuing education. 
Encourage health maintenance through nutrition and other 
educational, self-help programs. 
Access to health and medical services be increased through 
appropriate transportation services. 
Medicare and medicaid cover prescriptions, dental, hearing 
(and aids), eye (and glasses), and foot care. 
That opportunities for employment be expanded. 
That some form of National Health Insurance be enacted. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) 

3) 

4) 

5) 

State North Dakota 2) Date of ConferenceMay 11 & 12, 

Place of Conference Bismarck, North Dakota 

Name of person submitting report Alvin A. Mayer 

Title of PersonState Coordinator, WHCOA 

Participation 

6) Total No. of Participants 304 7) Sex: No of Female 198 

No of Male 106 

Ethnicity/Race: Black; Hispanics; 99% Caucasian; 

Pacific/Asian; 1% American Indian; Other (Please 

state approximate % for each) 

Handicapped 1% (Please state approximate % only) 

Age: 95 under 55 209 55 and over 

Summary of Issues and Recommendations by Major Topics 

FINANCIAL SECURITY 

Issue 

l. The ravages of inflation have disproportionately affected 

the fixed incomes of most older citizens and, thus their 

ability to obtain essential goods and services. 

Recommendations 

l. That lower rates be established for senior citizens in 

relation to essential goods and services, such as; 

a) energy, b) food, c) housing, dq) utilities, e) trans- 

portation, and f) health care. 

That the national budget be balanced before proposed tax 

cuts are instituted. 

That cooperative ownership of utilities be considered. 
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FINANCIAL SECURITY (cont. ) 

Issue 

1. Economic insecurity in the later years is closely related 
to a wide range of problems affecting many older people. 

Recommendations 

l. That the cost of living Social Security increases should 
be equal dollars, not a percentage basis. 

2. That the lower brackets of Social Security payments be 
raised. 

3. That Congress take action on tax relief for the elderly. 
4. That the first $2,000 of interest and dividends per 

person be exempt from taxes. 

Issue 

l. There is a need to contain health care costs and to 
assure appropriate health care for older people. 

Recommendations 

1. That Congress act to provide increased health care cover- 
age and home health care programs. 

2. That health care costs for seniors be discounted. 
3. To mandate equal payments to nursing homes, regardless 

of payment source. . 
4. That a national health care insurance plan be developed, 

which included coverage for care related to feet, eyes, 
ears, and teeth. 
That education in geriatric care be strengthened and 
supported. 
That all programs be mandated to coordinate a continuum 
of care. 

PHYSICAL AND MENTAL HEALTH 

Issue 

1. There is a need to develop comprehensive in-home and/or 
community-based services as alternatives to and preven- 
tion of institutional care. 



NORTH DAKOTA 

PHYSICAL AND MENTAL HEALTH (cont. ) 

Recommendations 

l. That current health care insurance payment programs be 

broadened to include payment for preventive care and 

services. 

That mobile health clinics be developed. 

That services such as health screening, cougregate and 

home-delivered meals and transportation be provided. 

That outpatient skilled and respite care be provided. 

That mental health centers develop and provide services 

to the elderly. 

That mental health centers develop peer group and self- 

help programs for the elderly. 

That legislative bodies on both the state and national 

levels place emphasis on home health care and in-home 

services. 

Issue 

l. There is a need for changes in medicare and medicaid 

regulations and advocating for rights and needs of the 

people. 

Recommendations 

l. That there be fewer regulations governing public benefits 

laws and that they be in layman's language. 

>. That all associated forms be simplified. 

That Congress act to delete the time limits on medicaid/ 

medicare payments. 

That doctors be encouraged to accept medicare as full 

payment. 

Issue 

There is a need for education about health needs and 

provisions of services. 

Recommendations 

t a community health care system be developed and 

lude education 

for health professionals. 

health care providers. 

rhe media. 
supervisi 
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NORTH DAKOTA 

HOUSING - A PLACE CALLED HOME 

Issue 

l. There is a need for support services for residents of 
various housing options. 

Recommendations 

1. That more formal services be provided, i.e., chore, home- 
maker, home health services, home delivered meals. 

2. That eligibility for services be expanded through a 
sliding scale. 

3. That more informal services be developed through volun- 
teers, neighbors, families. 

4. That training for provision of services be arranged for 
those in the informal or natural helping network. 

5. That current programs be expanded with improved account- 

ability. 

Issue 

1. There is a need for more suitable housing options to be 
made available to more older people in more communities. 

Recommendations 

l. That more public information be available on housing 
options and future needs and possibilities. 

2. That an improved screening/evaluation process be used to 
determine appropriate housing and service requirements. 
That more financial assistance be available to create and 
support options in housing, i.e., rent, construction, 

maintenance. 
That older people have more input into planning and 
decisions affecting their housing. 
That both public and private housing offer more handi- 

capped accessibility options. 
That there be increased awareness of what is included in 

nursing home care. 
That long term care be provided on reservations. 
That support be provided for demonstration of alternate 

options 
congregate housing with services included. 

shared housing - two or more-persons sharing same home. 

family reimbursement for housing. 

housing in small towns. 
housing in downtown area or near other facilities for 

older persons. 
highly energy efficient units. 
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NORTH DAKOTA 

HOUSING - A PLACE CALLED HOME (cont. ) 

Issue 

l. There is a need for more public involvement and awareness 
of nursing homes as a housing option. 

Recommendations 

1. That the pre-screening process be improved to assure 
adequate levels of care. 

2. That “deeming of resources" policy be revised. 
3. That rules and regulations governing medicare and medi- 

caid be reviewed and revised to provide more adequate 

coverage. 
That nursing home insurance policies be assessed for 
applicable and adequate coverage. 
That regulations of questionable value be removed and 

unnecessary paperwork be deleted. 
That private pay residents be fully informed of what they 

are paying for. 

SOCIAL WELL BEING 

Issue 

l. There is a need for home care for independent living. 

Recommendations 

l. That in-home services be expanded. 

a. home care 
b. -meals on wheels 
c. chore services 
dad. telephone reassurance 

That funding be increased to provide more in-home services. 

That foundations be encouraged to support in-home services. 

That legislation support the development of standards 

for provisions of home care services. 
That public education identify home care as an integral 
conponent of the continuum of care. 

That older people be recruited and trained to serve as 

volunteers or paid staff in providing home care services. 

~~ 



NORTH DAKOTA 

SOCIAL WELL BEING (cont. ) 

Issue 

l. There is a need for transportation in rural areas and 
small towns to combat loneliness and isolation. 

Recommendations 

1. 

2. 

3. 

That car pools be formed for transportation to senior 

centers and nutrition sites. 
That county-wide bus systems be developed, with local 

scheduling. 
That county and local support for transportation systems 
be developed through mill levies, scheduling and rider- 

ship. 

Issue 

l. There is a need to increase the feeling of self-worth and 
opportunity for self expression. 

Recommendations. 

l. 

2. 

That older citizens actively participate in planning and 
provision of services. 
That adult education be provided at educational institu- 
tions and senior centers. 
That older persons be used as teachers. 
That job/skills banks be established at senior centers 

and nutrition sites. 
That more paid employment opportunities be developed for 
seniors, such as Green Thumb. 

INTERACTING IN AN AGING SOCIETY 

Issue 

l. There is a need for planning for all ages - not just one 

age group. 



NORTH DAKOTA 

INTERACTING IN AN AGING SOCIETY (cont.) 

B. Recommendations 

1. That a planned approach from the community level be 

developed, to include: 
transportation: utilize what is there, i.e., school 
bus, car pooling, volunteers. 
outreach: a planned approach. 
share living arrangements: group or congregate homes. 
job bank: share skills. 
home maintenance services. 
use democratic procedures in decision making. 
look to ourselves as much as possible. 
barrier free facilities. 
develop new leisure time activities. 
planned allocations of city, county, state and fed- 

eral resources. 

plan for health needs, or develop if no resources 

exist. 
use mobile service units. 

Issue 

1. There is a need for education for all age groups to under- 

stand the aging process. 

Recommendations 

1. That materials on the process of aging be included in 

elementary and secondary school curricula. 

2. That age stereotypes should be identified and removed from 

textbooks and instructional materials. 

3. That positive aspects of aging should be promoted through 

the media. 

Issue 

l. The elderly must have full opportunity for participation 

in a variety of work and leisure activities. 

Recommendations 

l. That free and low cost second career training programs 

should be available. 
2. That pre-retirement planning be developed to assist in 

sound planning for both work and leisure. 

wien 
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NORTH DAKOTA 

INTERACTING IN AN AGING SOCIETY (cont.) 

Issue 

l. There is a need for older people to develop a sense of 

self acceptance and self sufficiency. 

Recommendations 

l. That programming in senior centers includes development 

of support groups, self esteem, and communication skills. 

Issue 

l. There is a need to re-establish respect for America and 

religion. 

Recommendations 

1. That older people set examples 

a. respect the flag by flying it and saluting. 

b. by voting. 

c. by encouraging younger people to become involved in 

local politics. 
That older and younger people need to interact more 

a. conduct "living histories" in the schools. 

b. discuss the American way within own families. 

EMPLOYMENT CHALLENGES 

Issue 

l. There is a lack of employment opportunities, especially 

in rural areas. 

Recommendations 

That more financial resources be made available on the 

State level. 

That self-employment in the home be encouraged, with tax 

incentives. 

That in-home services be developed, employing seniors. 

That training be provided in job application procedures. 

That older worker programs be continued and expanded. 

-9- 
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NORTH DAKOTA 

EMPLOYMENT CHALLENGES (cont. ) 

Issue 

l. There is a lack of incentive for employment of older 
workers. 

Recommendations 

That a lower base rate be established on workmen's com- 
pensation and social security. 
That the ceiling be removed on social security payback. 
Eiiminate mandatory retirement. 
That organizations be developed to promote hiring older 
workers. 

That opportunities be developed for job/task sharing and 
exchange. 

That studies be conducted on the productivity of older 
workers. 

That employment counseling and education be provided for 
employees and employers, as related to older workers. 

Issue 

l. There is a need for older workers and employers to share 
responsibility in maximizing opportunities for employment. 

Recommendations 

2. 

3. 
4. 

That retraining programs for older workers be developed. 
That job banks be developed to identify and assess the 
skills available. 
That concentrated efforts be made to recruit older workers. 
That tax incentives be provided to businesses employing 
Older workers. 

That older workers be employed as administrators of senior 
programs. 
That more volunteer opportunities be developed with tax 
incentives and reimbursement of expenses. 

* U.S.G.P.0, 720-019/1302-6854 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested crganizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 

organizations, and government ieaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this speciel population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were cesigned so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE _Ohio STATE COORDINATOR Rick Miller 

TOTAL # FORUMS 260 % URBAN 702 % RURAL 304 

TOTAL # PARTICIPANTS 5,567 

ISSUES OF CONCERN 

Transportation 

High cost of Utilities 

High cost of Medical Care 

In-Home Services 

Housing 

Crime 

RECOMMENDATIONS MADE BY THE PARTICIPANTS 

The forums in Ohio were initiated before WHCoA Guidelines were 

available. They were designed to develop the issues of concern 

which were then taken to the 1980 Governor's Conference on Aging 

for further discussion and refinement. A copy of the resolutions 

passed at the Governor's Conference is attached. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State OHIO 2) Date of Conference April 22-24, 1981 

3) Place of Conference Marriott Inn, Columbus, Ohio 

4) Name of person submitting report Lois A. Kuhn 

5) Title of Person State White House Conference Coordinator 

Participation 

6) Total No. of Participants 145 7) Sex: No of Female 86 _ 

No of Male 959 

8) Ethnicity/Race: 23% Black; Hispanics; 77% caucasian; 

_Pacific/Asian; American Indian; Other (Please 

state approximate % for each) 

Handicapped 1% (Please state approximate % only) 

Age: — 55 under 55 90 55 and over 

Summary of Issues and Recommendations by Major Topics 

FAMILY, SOCIAL SERVICES, AND OTHER SUPPORT SYSTEMS 

Issue 

1. Families caring for older persons need assistance. 

Policy Recommendations 

1. Resolve that all policy and service barriers, that dis- 
courage families from providing care for older persons, 
be removed, such as: 

a. providing them with third party payments, low-interest 
loans, tax credits, training and education, and 

expanding in-home services (i.e., chore, health, home- 
maker, meals, and physical therapy). 



Issue 

1. Many older persons live on inadequate income. 

Policy Recommendations 

1. Resolve that income of all older persons be raised 

above the poverty level. 

2. Resolve that discrimination by employers against older 
persons seeking employment be combatted. 

Issue 

1. More case management services for older persons are needed. 

Policy Recommendations 

1. Resolve that the amount and quality of case management ser- 

vices, in the provision of outreach, protective, legal, and 
other supportive services, particularly for those older 
persons living in federally funded housing projects, be 

expanded and improved. 

Issue 

1. There is a need for better coordination among federal agen- 

cies providing services for older persons. 

Policy Recommendations 

1. Resolve that all federal programs for older persons be 

reviewed and consolidated under one umbrella agency. 

Issue 

1. Most students know very little about older persons. 

Policy Recommendations 

1. Resolve that public, private, and parochial schools incorp- 

orate gerontology material into their curricula, and use 

older persons to share their knowledge and talents in the ~ 

classroom. 

HOUSING, TRANSPORTATION, AND PHYSICAL ENVIRONMENT 

Issue 

1. There is a need for housing alternatives for older persons. 
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Policy Recommendations 

1. Resolve that increased attention be given to housing 
which often is more appropriate and lower cost than insti- 
tutions, such as sheltered housing, personal care homes, 

foster care, Section 8 housing, long term care protective 

living facilities, and independent living arrangements. 

Issue 

1. Federal housing regulations often are not appropriate 

for individual localities. 

Policy Recommendations 

1. Resolve that housing standards for older persons be estab- 
lished by state and local agencies. 

Issue 

1. The community-at-large knows little about housing needs 

of older persons. 

Policy Recommendations 

1. Resolve that communities be helped to understand zoning 
codes, building regulations, subsidized housing concepts, 
and accessibility needs so that their support for housing 
programs for older persons is strengthened. 

Issue 

1. More housing funds are needed for older persons. 

Policy Recommendations 

1. Resolve that monetary resources be increased and coordinated 
and that there be a mandated use of federal revenue sharing 
funds for housing services for older persons. 

Issue 

1. Existing transportation systems need to be better coordi- 
nated. 

Policy Recommendations 

1. Resolve that insurance options and rates offered by individu- 
al insurance carriers in the state be examined in order to 
maximize the utilization of public, voluntary, and religious 
sector transportation systems. 

Resolve that existing transportation systems demonstrate a 
viable coordination plan before additional funds are granted. 

Resolve that coordination with school boards takes place 

so that school buses can be used by older persons. 
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Issue 

1. More flexibility is needed in matching vehicle grants. 

Policy Recommendations 

1. Resolve that federal funds be allowed for use as match 

for 16-B-2 vehicle grants. 

RETIREMENT INCOME 

Issue 

1. Social Security policies and benefits need revision. 

Policy Recommendations 

1. Resolve that Social Security benefits equal the national 

average income. 

2. Resolve that Social Security cost-of-living adjustments 

be a fixed amount rather than a percentage increase. 

Resolve that no income limits exist for Social Security 

contributions. 

Resolve that Social Security income not be affected by 

the amount of income earned. 

Issue 

1. Supplemental Security Income is not adequate. 

Policy Recommendations 

1. Resolve that Supplemental Security Income benefits be no 

less than 100% of the poverty level. 

Issue 

1. High prices drastically impact on fixed incomes of older 

persons. 

Policy Recommendations 

1. Resolve that a nation: * discount program for persons age 

sixty-five (65) and over be established. 



Issue 

l. Many private corporations have no pension plans. 

Policy Recommendations 

a Resolve that mandatory private pension plans be established 
for all employees who are twenty-five (25) years of age or 
over, and who have been employed at least one (1) year. 

Resolve that all private pension plans be portable from 
One employer to another, and fully vested after five (5) 
years of participation. 

Issue 

= Refundable tax credits need to be increased. 

Policy Recommendations 

l. Resolve to allow refundable tax credits up to $7,500.00 
on income, retirement savings, and investments for persons 
sixty-five (65) years of age and over. 

Issue 

i: Older persons face many barriers in finding employment. 

Policy Recommendations 

ee 

na 

Resolve to offer tax incentives to employers who hire 
workers fifty-five (55) years of age and over. 

Resolve to increase to a realistic level the income limit 
allowed to be eligible for subsidized employment for persons 
fifty-five (55) years of age and over. 

Issue 

Ba The administrative policies of various federal retirement 
systems differ greatly. 

Policy Recommendations 

oe 

he 

Resolve to study the feasibility of consolidating the admini- 
stration of federal retirement systems under one agency. 

Resolve that such a study be conducted by newly-established 

Senate and House Committees on Retirement Income Security 
who shall report their findings to the President's Pension 
Policy Commission no later than September 30, 1982. 



OHIO 

SOCIAL AND HEALTH ASPECTS OF LONG TERM CARE 

Issue 

1. The quality and coordination of long term care services 

needs to be improved. 

Policy Recommendations 

1. Resolve that local training and education be expanded; 

that salary levels of service providers be improved; 

and that the possibility of certifying care-providing 

staff be investigated. 

Resolve that long term care services be centralized in the 

community with a single agency responsible for case manage- 

ment in order to eliminate duplication and to place clients 

in the most appropriate level of care following compre- 

hensive assessments. 

3. Resolve that funding for long term care be coordinated. 

Issue 

1. Long term care regulations need revision. 

Policy Recommendations 

1. Resolve that current long term care regulations be revised 

so that: 

needed and useful regulations are centralized in a single 

enforcement agency; 

they promote cost-effectiveness; 

they do not impede staff effectiveness due to reporting 

requirements; 

they promote self-pay on a sliding scale; and 

they support both institutional and non-institutional 

levels of funding. 

Issue 

1. The laws of divestiture are inadequate. 

Policy Recommendations 

1. Resolve that the laws of divestiture be changed to reduce 

abuse, inefficiency, and increased demand on entitlement 

programs. 
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OHIO 

OLDER AMERICANS IN A CHANGING ECONOMY 

Issue 

1. Health costs for older persons need to be reduced. 

Policy Recommendations 

1. Resolve that uniform, less stringent medicaid spend-down 
requirements for all participating states be established 
by federal mandate. 

Resolve that a National Health Control Bill be enacted to 
assume costs of medical care, drugs, hospital costs, and 
nursing home costs incurred by older persons. 

Issue 

1. Older persons on a fixed income are being hurt by inflation. 

Policy Recommendations 

1. Resolve to enact and enforce price control legislation, 
particularly with food, utility, medical and home mainten- 
ance costs. 

Resolve that stringent controls be established to reduce 

the indiscriminate use of credit cards. 

Resolve to revise the Social Security cost-of-living adjust- 
ment semi-annually to properly weigh specific cost items 
that impact most on older persons. 

GOVERNMENTAL STRUCTURES FOR THE AGING 

Issue 

1. The authorization of the Older Americans Act of 1965, as 
amended, ends September 30, 1981. 

Policy Recommendations 

1. Resolve that the Act be reviewed, revised where appropriate, 
and reauthorized so that all objectives of Title I of the Act 
are fulfilled and that present affirmative action and equal 
employment opportunity goals are retained. 

Issue 

1. Improvement is needed in the manner in which services are 
delivered to older persons. 



B. Policy Recommendations 

1. Resolve that all older Americans programs have the greatest 

level of flexibility possible at the state, PSA, and ‘tocal 

levels, presuming adherance to basic national standards. 

Resolve that a study be conducted with a view toward the 

consolidation of similar programs for older persons. 

Resolve that similar allied health and social services 

be available through community focal points. 

Resolve that common regulations be developed for similar 

programs for older persons found in different federal 

departments. 

Resolve that a uniform age be established for eligibility 

for programs for older persons. 

Resolve that federal policy makers correct the practice of 

using different income levels as eligibility criteria for 

single and married persons. 

OLDER PERSONS AS A GROWING NATIONAL RESOURCE 

Issue 

1. Many older persons are not properly prepared for retirement. 

Policy Recommendations 

1. Resolve that retirement policies be more flexible. 

2. Resolve that more opportunities are given for retirement 

planning, mid-career planning, employment counseling, and 

second career counseling. 

Issue 

1. Internal Revenue policies regarding volunteers need revision. 

Policy Recommendations 

1. Resolve to allow volunteers to claim volunteer hours, 

transportation costs, and other volunteer-related expenses 

as tax deductions. 

PHYSICAL AND MENTAL HEALTH 

Issue 

1. Health care costs for older persons are increasing. 
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Policy Recommendations 

1. Resolve to expand Medicare coverage to include medication 
and dental care costs. 

2. Resolve to set a limit on fees charged by health care 
providers. 

3. Resolve that Health Planning Systems continue to be used 
to help control health care costs. 

Issue 

1. Health research efforts are too fragmented. 

Policy Recommendations 

1. Resolve that research be focused on Alzheimer's disease and 
other chronic diseases encountered by older persons. 

Issue 

1. Holistic health care should be promoted and developed. 

Policy Recommendations 

1. Resolve to develop specialized programs and facilities, such 
as for persons who are terminally ill, deaf and/or blind, or 
suffering from substance abuse (i.e., alcoholism). 

2. Resolve to treat older patients as whole persons (i.e., both 
physical and mental health) under one umbrella agency. 

Issue 

1. There is a need for more preventive health services. 

Policy Recommendations 

1. Resolve to establish more senior health clinics and health 
maintenance organizations. 

2. Resolve to expand private and public insurance coverage to 
include preventive health care. 

RESEARCH IN AGING 

Issue 

1. Many aging research efforts do not focus upon the most ur- 
gent issues facing older persons. 



B. Policy Recommendations 

1. Resolve that a consortium be formed (including at least 
foundations, government, professional disciplines, organi- 
zations, and institutions) to develop a comprehensive and 

coordinated national research agenda in aging. 

Resolve that such agenda include investigations into the 
use and affect of drugs on older persons, the socio-environ- 
mental-behavioral aspects of the lives of older persons, and 
the disabling diseases encountered by many older persons. 

Issue 

1. The results of research often do not reach thcse who need 

them. 

B. Policy Recommendations 

1. Resolve to mandate all state units on aging and area agencies 

on aging to disseminate results of research to service 

providers at the grassroots level. 

Resolve that research results be incorporated into profession- 

al education curricula. 

SPECIAL ISSUES FACING MINORITIES 

Issue 

1. There is a need to focus more attention upon the unique 
problems encountered by minority older persons. 

Policy Recommendations 

1. Resolve that special attention be focused upon older persons 

who are Black, Euro-Americans, American Indians, Hispanics, 

and those of all other ethnic groups by establishing Elderly 
Minority Af iairs offices at federal and state levels with 

their own ‘ rding appropriations. 

Issue 

1. The income ox: many minority older persons is inadequate. 

Policy Recommendations 

1. Resolve that all older minority persons receive a guaranteed 

annual income of no less than 125% of poverty level. 

2. Resolve that no cuts occur in social services for older 

minorities. 

), 720-019/1302-6855 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepa:e 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WEITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

OKLAHOMA STATE COORDINATORS Delbert Cravens 
Roy R. Keen 

TOTAL # FORUMS _- ___% "IRBAN 65 % RURAL 35 
—— ee 

TOTAL # PARTICIPANTS 8557 

ISSUES OF CONCERN (top 10 priorities): 

Transportation 

Health care 

Housing 

Income maintenance 

Nutrition Program 

Social Security Reform 

Home Health Programs 

Tax Reform 

Uti.ity Reform 

Employment OO ON NAW EWN & fe 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Proposed transportation help for elderly. (more vans and buses) 
Proposed a program to help pay difference between Medicare and total 

charges. Help for payment of hearing aids, dental work and eyeglasses. 

Help on cost of prescription drugs. 
Proposed help on low-income housing. Proposed home repair and maintenance. 

Proposed tax breaks, no sales tax on prescription drugs and food. 

Additional congregate and home delivered meals needed and proposed 

increase in food stamps. 

Social Security payments should be increased due to inflation, and more 

earned income without a decrease in Social Security. 

Proposed an increase in home health programs available to additional 

people and to serve a greater portion of rural areas. 

Proposed no tax on savings accounts. 

Proposed lower utility rates or fi~-ncial assistance to meet increased 

cost. 
Proposed greater employment opportunities for older people. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State OKLAHOMA 2) Date of Conference APRIL 20, 1981 

3) Place of Conference OKLAHOMA CITY, OKLAHOMA 

4) Name of Person Submitting Report GEORGE NIGH 

5) Title of Person GOVERNOR 

Participation 

6) Total No. of Participants 462 7) Sex: Number of Female 277 
Number of Male 185 

8) Ethnicity/Race: 62 _—iéBlack; 15 Hispanics; 332 Caucasian: 

O Pacific/Asian; 53 American Indian; 0 Other 

9) Handicapped 4% (Please state approximate % only) 

10) Age: 121 under 55 341 55 and over 

Summary of Issues and Recommendations 

PHYSICAL HEALTH CARE FOR OLDER PERSONS 

Issue 

1. Many persons have serious problems in getting adequate and timely 

health care because of the high cost, lack of availability and 

because of difficulties in accessibility. 

Policy Recommendations 

Efforts to encourage more physicians to accept Medicare assignment. 

Expand coverage under Medicare/Medicaid and private insurance to 

include preventive, and home care; medicines; dental, eye and foot 

care; hearing aides; less costly non-institutionalization care 

such as outpatient surgery and community based facilities, such as 

foster family homes, day care, respite care, shared homes, etc. 

Regulate private insurance to prevent Medigap over-selling. 

Eliminate duplicative diagnostic measures. 
Increase number of physicians willing to accept Medicaid amount. 
Develop additional incentives to encourage qualified health 

personnel to practice in rural and other underserved areas. 
To provide an efficient realistic single entry system that 

recognizes the extreme difficulty many disabled older people have 

in seeking help through a maltiplicity of agencies. 



Action Recommendations 

i. Legislation is needed to give government sufficient authority to: 

a. Initiate the steps necessary to accomplish the foregoing. 

bd. Influence other branches of government, local public and private 

organizations to move in the desired direction. 

Issue 

i. The right of older, handicapped people to remain in their own homes 

or live in a place of their choice is denied because of a lack of 

home care and community based services. i 

Policy Recommendations 

: 

he 

The adequate and comprehensive nature of hcne care services enabling 

disabled people to remain in their own homes needs to be increased 
in a number of areas such as the following: 

a. Technical and non-technical in-home services. 

b. The Nutrition Program including congregate/home-delivery meals. 

c. Support for all senior citizens centers. 
Expansion of methods to enable families to continue caring for 
handicapped older persons, including Day Care Centers, Respite 

Facilities and financial incentives for families deciding to care for 

their older relation, but not fully able to do so without help. 

Case management services designed to coordinate services and assist in 

managing essential activities and to provide: 

a. A long-term caring and helping relationship with older persons. 

b. An effective monitoring system to ensure needed services. 

Issue 

Preventive health services are not available to most older people and 

there is very little education for self-responsibility for health. 

es 

ee 

3. 

is 

Policy Recommendations 

There is a need to develop and support: 

a. A comprehensive program of health maintenance for the elderly. 
b. Education with emphasis on self-care available to the community. 
ec. Financial incentives for staying healthy, e.g., reduced insurance 

premiums for attending health promotion courses anc third party 
coverage for preventative care. 

Regulations governing nursing homes should require physical fitness 

activities, social care and socialization activities. 

Establish wellness centers and related programs. 

Issue 

Very few of the caring professionals, including physicians, nurses, 

social workers, recreation workers, etc., are trained to understand 

and cope with the unique needs of the elderly. 



OKLAHOMA 

Policy Recommendations 

1. Intr:duction of a gerontological curriculum in the educational 

process for those persons who will be involved with older people. 

MENTAL HEALTH CARE FOR OLDER PERSONS 

Issue 

1. Mental Health Services are not available in all geographic areas, or 

do not meet the needs of special populations such as the deaf, non- 

English speaking, isolated elderly and nursing home residents. 

Policy Recommendations 

1. A comprehensive public program of Mental Health should be made 

available and accessible to citizens in all geographic areas. 

2. Expand community-based services including non-traditional settings. 

3. Provide adequate outreach services, especially to isolated elderly. 

4 Train Mental Health providers to communicate and provide services to 

deaf persons and non-English speaking persons. 

Issue 

1. Supportive community-based services and programs which help promote 

good mental health and prevent the occurrance of mental health 

problems are not available to many older citizens. 

Policy Recommendations 

1. Continue and expand supportive community based mental health services 

to the elderly, specifically: 

a. Expansion of nutritional programs providing balanced diets. 

b. Expansion of community based programs which provide opportunities 

for social interaction and prevent social isolation. 

Expansion of community programs which promote the role of older 

citizens as useful and contributing members of the community. 

Issue 

1. Health professionals, social service providers, and the general 

population have inadequate knowledge and/or information regarding the 

mental health needs of older citizens and service availability. 

Policy Recommendations 

1. Incorporate mental health education relating to aging into the training 

curriculum of health and social service professionals and expand mental 

health public information. 
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ECONOMIC SECURITY FOR OLDER PERSONS 

Issue 

1. Health Care is too costly for the aged. 

Policy Recommendations 

1. Medicare and Medicaid cover 90% of comprehensive health costs. 

Action Recommendations 

1. The Congress should; 

a. Suspend Medicare benefit periods and expand home health benefits. 

b Expand Medicare to include comprehensive health needs of aged. 

c. Use general revenue funds to supplement Medicare trust funds. 

ad. Change formula to determine reasonable charges to actual costs. 

e Oppose limiting Medicaid cost participation to states. 

Issue 

1. Social Security benefits are insecure and inadequate. 

Policy Recommendations 

1. Resolved that action be taken to insure actuarial validity of the 

Social Security System, and insure adequate benefit levels. 

Policy Recommendations 

1. The Congress should mandate that: 

a. Trust funds should be used only for monthly benefit payments. 

b. Provide a tax credit for social security benefits lost due to 

excessive earned income. 

c. Increase pre-retirement economic planning and education. 
\ 

Issue 

1. Discrimination in employment of the elderly exists. 

Policy Recommendations 

1. Eliminate all employment age ceilings and other discriminatory. 

practices. 

Action Recommendations 

1. The Congress enact legislation to accomplish the following: 

Strengthen enforcement of Age Discrimination in Employment Act. 

Increase incentives for businesses to employ older people. 

Eliminate Soc.Sec. earnings limitation for those 65-70 years. 
Increase work-related programs for the elderly. 



A. 

B. 

C. 

A. 

B. 

A. 

B, 

A. 

Issue 

1. Insufficient Federal tax benefits for fixed and low income elderly. 

Policy Recommendations 

1. Resolved that federal taxation structures and regulations be 

restudied to determine the effects of such structures on incomes 

of elderly and changed to provide saving for the elderly. 

Action Recommendations 

1. The Congress should enact legislation to provide for the following: 

a. 
b. 
c. 

Issue 

Allow income tax deduction of all medical expenses. 

Eliminate pension taxation, and 

Subsidize (or lower) interest rates for fixed income elderly. 

1. Benefit programs are insufficient and hard to access. 

Policy Recommendations 

1. Resolved that benefits programs which supplement incomes of low and 

moderate income elderly be increased and made more accessible. 

Action Recommendations 

1. The Congress should enact legislation to provide the following: 

a. 

Issue 

Eliminate proposed cuts in benefit programs, especially 

Medicaid, food stamps, rental assistance, 202 Congregate Housing, 

legal services, burial benefits, etc. 

Increase benefit programs for blind and handicapped elderly. 

Increase basic Supplemental Security Income payment. 

Imvrove accessibility to benefits programs in rural areas. 

SOCIAL WELL-BEING OF OLDER PERSONS 

1. Insufficient transportation for elderly in Oklahoma. 

Policy Recommendations 

1. Provide a unified transportation network. The transportation package 

should include buses, drivers, maintenance, operating costs and 

provisions for the handicapped. 

Issue 

1.. Continuation of Nutrition Program. 

-6- 
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Policy Recommendations 

1. Nutrition Program must continue to be supported at least at the 

current level, including the continuance of the USDA Commodity 
Foods. Nutrition Programs and Senior Citizen Centers should be 
consolidated for better coordination and service. 

Issue 

1. There is a need for improved and expanded housing for elderly. 

Policy Recommendations 

1. Resolved that housing funding (HUD, FmHA-504 & 502, Self Help & 
Rehab) be redirected to earmark a specific percent for elderly 
housing to be administered at the local level and staffed by persons 
representative of the elderly tenants. 

Issue 

1. Inadequate planning for meeting the needs of Spanish-speaking elderly. 

Policy Recommendations 

1. Where appropriate, HUD and Nursing home administrators should 
establish housing and nursing homes with Spanish speaking staffing 
and place these facilities within the regular community. The 
majority of tenants should be Spanish elderly. 

2. Service providers should provide training to Spanish speaking drivers 
to operate vehicles transporting Spanish elderly. 

3. Service providers should offer training to Spanish speaking persons 
in assisting lawyers/paralegals in providing services. 

OLDER AMERICANS AS VALUABLE RESOURCES 

Issue 

1. A need for organizational development, participation, and communicat- 
ion of the resources of the older Americans exist in our society. 

Policy Recommendations 

1. Resolved that Congress of the United States continue the legislative 
mandate to develop, support and encourage an older American's Resource 
Program to collect, catalogue and provide the public with information 
regarding the skills, arts, and individual abilities available in the 
community and coordinate the personal skills and abilities with paid 
and volunteer job positions. 

2. <A local policy for aging should be formulated and made effective. 

/ 
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3. <A conscious effort must be made to involve the common ordinary 

senior citizens in the planning stages of the programs. 

4, All minority groups must be actively recruited for input in 

planning and must have participation in the programs. 

Issue 

1. Support and recognition must be given to older Americans to maintain 

dignity, self-respect, life style and resources. 

Policy Recommendations 

1. A program should exist in the community whose primary function 

should be to disseminate information on skills and availability of 

Senior Citizens for jobs and service. 

Issue 

1. There is need for more employment opportunities for older Americans. 

Policy Recommendations 

1. More grants are needed to pay for salaries for seniors to work in 

non-profit organizations where privately paid work is scarce. 

2. Resolved that the Congress of the United States delete the earnings 

test from all Federal Human Service Programs for older individuals 

receiving Social Security and Supplemental Security Income. 

3. Resolved that special programs be designed in rural areas. 

4. The Congress mandate the design of programs which will meet the needs 

peculiar to BLACKS and other MINORITY groups. 

Issue 

1. Inadequate communication between business/industry and elderly. 

Policy Recommendations 

1. Congress appropriate resources for the support of volunteer stipends 

and out-of-pocket expenses for Older Americans volunteer services. 

2. Income limits for housing be increased. 

3. Test for Social Security eligibility be eliminated. 

4, Eliminate penalty for working with Congress restructuring the entire 

employment policy to create incentives to continue employment. 

5S. Congress should assist the local communities by creating a grant 

supported program for older citizens to live independently in their 

own homes as long as they can safely do so with support. Also pay 

for home assistants to help the elderly maintain themselves in their 

own homes should be increased to attract better qualified assistants. 

6. Stipends and out-of-pocket reimbursement for senior volunteers should 

be more commensurate with the actual cost. 

=Bn 
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Issue 

1. How can we use the lifetime experience and wisdom that older people 

have in our communities across the state and Nation? 

Policy Recommendations 

1. Develop dynamic leadership to recruit seniors for a wide variety of 

volunteerism, public and private employment and community services. 

Issue 

1. Many older Americans are reluctant to express their ideas. 

Policy Recommendations 

1. Projects should be designed to support the involvement of older 

Americans from all ethnic groups, to encourage the use of older 

Americans as speakers, consultants and in all phases of planning. 

CREATING AN AGE-INTEGRATED SOCIETY 

Issue 

1. What can communities, state and federal government do to provide for 

intergration for older persons into the mainstream of society? 

Policy Recommendations 

1. Resolved that community, state and federal governments continue their 

moral and financial support of age integration to all elderly programs 

including health, transportation and social programming. 

Issue 

1. What can a community do to support an age integrated society? 

Policy Recommendations 

1. Communities, state and federal government agencies at all levels should 

include older people on their boards and committees. 

2. Communities should set up programs that provide flexibility for 

youthful and elderiy exchange of ideas. Younger providers should 

respect the right of the elderly to require only qualified and committed 

workers in programs effecting the elderly. 

Action Recommendations 

1. That agencies charged with the responsibility of elderly participation 

require that elderly priorities are achieved first. 

2. Agencies monitor to prohibit young providers from taking over pros rams 

in the name of; "Doing for" or "helping the elderly". 

au 
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Issue 

1. What policy can we recommend to the Federal government to provide 

opportunities for persons of different ages to be together and to 

share knowledge and resources? 

Policy Recommendations 

1. Resolved that the state and Federal government provide an income 
tax credit or additional deduction for families caring for an 

older person in their own home; and, provide an additional tax 
credit for any day-care service provided by an elderly person. 

Issue 

1. What can we recommend to the Federal government to eliminate age 

segregation and age discrimination including job discrimination? 

Policy Recommendations 

1. Resolved that the local, state and Federal governments eliminate 

mandatory retirement age and earning requirements from all state 

and federal programs, inclusive of veterans. 

Action Recommendations 

1. Develop a society that enables citizens remain productive during 

their elderly years. 

2. All existing earning limitation policies affecting elderly benefits 

need immediate re-examination because of an inflated society. 

Issue 

1. What can we recommend as ways for all age groups to share knowledge, 

resources and ideas about survival with each other? 

Policy Recommendations 

1. Resolved that the community find opportunities for inter-generat- 

ional civic, church, educational activities. 

Issue 

1. What can persons from different ethnic backgrounds recommend so that 

each person will value his own culture and heritage and will value 

the culture and heritage of another person. 

Policy Recommendations 

1. Resolved that state and Federal governments continue legislation 

supporting various ethnic groups and cultures and encourage maximum 

minority participation in all elderly programs. 



Action Recommendations 

1. That governing agencies, local, state and federal, monitor and 
require that each ethnic group retain its own (acceptable) cultural 
related activities while participating in elderly programs. 

Issue 

1. What can be recommended as ways for changing negative attitudes 
toward older persons? 

Policy Recommendations 

1. The Federal government should provide leadership in creating public 
awareness of sterotyping and negative attitudes toward older persons. 

Action Recommendations 

1. That an Inter-Agency (age intergrated) Task Force develop a code of 
ethics for all who participate in programs for the elderly. 

RESEARCH IN GERIATRICS & GERONTOLOGY 

Issue 

1. There is currently an inadequate knowledge base regarding the impact 
of social-economic-environmental and biomedical factors upon the 
quality of life of older people. 

Policy Recommendations 

1. A series of studies should be undertaken to investigate the impact of 
social-ecnoomic-environmental and biomedical factors on the well- 
being of older people, including minority groups. Included in this 
study should be housing, sociology, economics, religion, long-term 
care, intergenerational relationship, education, both formal and 
in-service, etc. 

Action Recommendations 

1. Given decreasing Federal support for these areas, State and other 
governmental sources, as well as the private sector, should be 
identified as supplemental to the wanning Federal support. Funding 
should be at a level adequate to support longitudinal as well as 
cross-sectional research. 

Issue 

1. The attitudes and behavioral characteristics of service providers for 

the elderly are not always good and thus serve as an obstacle to 

quality health care and services. 



Policy Recommendations 

1. Research into the origin and possible improvement of attitudes and 

behavioral characteristics of health and service providers and 

their recipient populations should be undertaken. 

Action Recommendations 

1. States should mandate the inclusion of training in gerontology and/or 

geriatrics into educational programs of all health and social services 

providers. 

Issue 

1. Over the last several years numerous programs have been undertaken, 

aimed at improving the quality of life of older people. Inadequate 

attention has been given to the evaluation of the outcomes and 

economics of these programs. 

Policy Recommendations 

1. Periodic evaluation and assessment of the success and cost of each 

funded program should be undertaken. 

Action Recommendations 

1. Dissemination, as well as publication in non-technical terms, should 

be made of the findings and used as a base for the development of 

new alternatives and options. 

Issue 

1. Governmental and private investments in primary care delivery have 

outstripped our knowledge base. 

Policy Recommendations 

1. A greater investment must be made in the production of knowledge 

about the aged and the aging processes. 

Action Recommendations 

1. While service expenditures must not be reduced, there must be 

increased appropriations for research into the care and medical 

needs of our older population. 
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Summary of Oklahoma Indian Issues and Recommendations 

A. Issue 

1. The number one priority identified is the lack of available transport- 

ation for both urban and rural Indian elderly in Oklahoma to acquire 

the necessities of life. 

Policy Recommendations 

1. Increase funding for all transportation programs serving Indian elderly. 

Action Recommendations 

1. Provide for direct funding to Tribal Governments for programs which 

will meet the transportation needs of the Indian elderly. 

Issue 

1. The Indian elderly have difficulty in obtaining dental care, in-home 

health care, out-of-home residential healt» care, prosthesis, and the 

Indian Health Service does not establish any specific priorities, funds 

or policies for the delivery of services to the Indian elderly. 

Policy Recommendations 

1. The Indian Health Service should develop a comprehensive health plan 

to meet the needs of the Indian elderly which should include specific 

policy for use at all service units. 

The Indian Health Service appropriations should be increased specific- 

ally for the health needs of the Indian elderly in areas such as dental 

care, in-home care, prosthesis and out-of-home residential facilities 

which reflect and support the cultural uniqueness of the Indian elderly. 

Issue 

1. Complex federal and state regulations become obstacles to service 

delivery to Indian elderly. Additionally Indian elderly who communi- 

cate solely in their tribal language are penalized when a resource 

provider is not staffed by Indian representation. The Bureau of Indian 

Affairs, the single Federal Agency which has greatest responsibility for 

Indian life-style, does not have an elderly policy. 

Policy Recommendations 

The BIA should establish policy for delivery of elderly Indian Programs. 

Agencies at all levels of government establish a single set of eligibil- 

ity criteria for program services to Indian elderly. 
Include Indian elderly delegates on Areawide Aging Agency Boards. 

Funding should be made available for bilingual interpreters to assist 

resource providers in providing services to Indian elderly. 



Issue 

is There is a shortage of programs or inadequately funded programs design- 

ed to meet the nutritional needs of Indian elderly. Additionally 

children in the care of Indian elderly are prohibited from participat- 

ing in nutrition programs. 

Policy Recommendations 

i» Regulations be amended to allow children in the care of Indian elderly 

to participate in the nutrition programs. 

Action Recommendations 

i. 

é. 

The Congress should increase appropriations for Title VI of the Older 

Americans Act to adequately meet the Indian elderly needs. 

Food cooperative programs should be established. 

Issue 

ia The Indian elderly have a desire to teach the tribal language, tradit- 

ions and_practices of their ancestors to the young Indian children, 

however, many Indian elderly who live alone or are physically limited 

are unable to gather at ceremonial or social functions. 

Policy Recommendations 

oe The Foster Grandparent and Senior Companion Programs should be funded 

at a level that would allow administration by tribal governments. 

Issue 

: There is a lack of employment opportunities for Indian elderly 

including the rural Indian elderly who are predominately low income. 

Policy Recommendations 

a All programs including child care programs should establish a program 

design that mandates priority for employment of elder workers to 

utilize the teaching resources of Indian elderly. 

Issue 

i. Appropriations for Title VI of the Older Americans Act are inadequate 

and are arbitrarily awarded. Additionally state governnent dilutes 

and misdirects limited resources. 

Policy Recommendations 

2. 

Increase Title VI appropriations to a minimum of $30 million and 

eliminate its discretionary status. 

Direct funding be made available to tribal governments for all federal 

‘ resources that beneficially affect Indian elderly in Oklahoma. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 
Walter McGettigan 

STATE OREGON STATE COORDINATORS Bob Zeigen 

TOTAL # FORUMS 144 % URBAN 47% % RURAL 53% 

TOTAL # PARTICIPANTS 4801 

ISSUES OF CONCERN (top 10 priorities): 

1. Retirement Income including Social Security and Medicare 

concerns. 
Physical health: 34% of forums discussed health issues 

Housing 
Support Systems includes Senior Centers, Churches 
Employment 
Transportation 
Older Americans as a Growing National Resource 
Social and Health Aspects of Long Term Care 
Older Americans in a Changing Economy 
Research rFPwWOON DH UI WN Oe 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Social Services: Increased funding for support services 
including: a) homemaker/housekeeper services b) home health 
aides c) more outreach services d) respite care e) custodial 
care f) day care only centers. 

2. Governmental Structure: Proclaim "Year of the Senior Citi. 

3. Housing and Transportation: Provide more housing options, 
improve low cost housing. Address general and special transport- 
ation needs; coordinate across boundaries; improve rural systems. 

4. Education: Provide geriatric training for health services 

providers. 

5. Employment: Make available part time jobs; job share; 
flexible hours. 

6. Health: Revise Medicare to include a) outpatient care 
b) dental care c) eye care and prescription lens d) hearing 
aids e) preventive medical care f) podiatry. Need Health Main- 

tenance Organizations. 

7. Research: Increase funds for aging research about wellness. 

8. Retirement Income: Review and revise Social Security. 

9. Long Term Care: Supervise cost and quality of care; more 

funding support. 

10. Minority Issue: Revise Older Americans Act age eligibility 

for appropriate minority populations. 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State OREGON 2) Date of Conference March 23,24,25, 1981 

3) Place of Conference Portland, Oregon 

Walter McGettigan 

4) Names of Persons Submitting Report Bob Zeigen 

5) Title of Persons Co-Coordinators 

Participation 

6) Total No. of Participants 471 7) Sex: No. of Female 
No. of Male 

8) Ethnicity/Race: 3% Black; 1% Hispanics; 92% Caucasian; 

1% Pacific/Asian; 3% American Indian; n/a Other. 

9) Handicapped 8%; 10) Age: 130 under 55; 341 55 and over. 

Summary of Issues and Recommendations by Major Topics* 

I. FAMILY, SOCIAL SERVICES AND OTHER SUPPORT SYSTEMS 

1. In-Home Services and Alternatives to Institutions. 

A. Strengthen In-home, alternative services as a safeguard against 

institutionalization. B. Action: Include homemaker/housekeeper, 

education/training for families, personal care, daycare, respite 

care, other support systems; standardize wage scales; prioritize 

in-home, alternate care funding; continue tax credit systems; pro- 

mote flexible funding of Title XIX, XxX. (See VI.2). 

2. Multipurpose Senior Centers. A. Encourage Participation of 

all Seniors in their area; give priority to delivery of services 

to the elderly; serve as a community focal point. B. Action: 

Access to loans for private non-profit facilities; reduce admin- 

istrative costs; minimal report systems; encourage comprehensive 

services through income tax credits; adopt National Senior Center 

standards. (See VI.6). 

3. Information and Referral Services. A. Fund and maintain 

local 1 & R Services; fund and publicize a state-wide information 

bank having access to all available services. 

4. Promote Positive Image of Elders. A. Focus on positive 

image, special resources of aging by educational institutions 

and the media. B. Action: Provide through both formal and 

informal educational systems knowledge about family living 

skills, and family roles, aging process, death/dying issues; 

educate public with public service announcements; introduce 

study of aging in the classrooms, kindergarten through college. 

* In order of priority within each topic. 
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II. GOVERNMENTAL STRUCTURE FOR THE AGING 

1. Flexible Federal Funding. A. Provide flexible federal fund- 
ing for the elderly through block grants to state agency. Deter- 
mine priorities for expenditures for areas within each Area Agency 
on Aging. 

2. Local Control. A. Determine policy at local level; distribute 
funds to local level with minimal administrative cost and as block 
grants. 

III. HOUSING, TRANSPORTATION AND PHYSICAL ENVIRONMENT 

1. Alternative Housing. A. Fund innovative alternative housing 
types, both rural and urban. Provide incentives for private sector 
developments. B. Action: Liberalize IRS regulations on tax exempt 
bonds; use Title XIX for housing; provide loan guarantees. 

2. Operating Funds for Rural Transportation. A. Revise funding 
formulas to provide operating funds. 

3. Funding for Administration of Senior Transportation and Housing 
Programs. A. Reduce percentage. B. Action: Increase local 
authority; and eliminate tangential elements. 

4. Section 8 Rent Subsidies. A. Increase availability. B. 
Action: Target block funds; increase flexibility of eligibility 
criteria; increase assurances for those most in need. 

5. Transportation Funds. A. Provide through one federal depart- 

ment. 

6. Elderly and Handicapped Transportation (16(B)2). A. Continue 
capital and operating funds. 

7. Home Repair and Weatherization. A. Increase funding. B. Action: 
Liberalize tax exempt bonding regulations to allow remodeling. 

8. Rental Housing/Condominium Conversion. A. Limit rent increases 
and conversion. B. Action: Increase number of rentals; establish 
rent mediation regulations. 

9. Insurance Rates for Senior Transportation. A. Adopt reasonable 
regulations/rates for Senior drivers and vehicles. B. Action: 
Allow insurance through existing fleet insurance policies. 

10. Rural Congregate Housing/Senior Centers. A. Provide for contig- 
uous location with combined, funded services. 8B. Action: Develop 
more model projects. 

11. Emergency Transportation. A. Increase Medicare reimbursement. 
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12. Volunteer Transportation. A. Change regulations to 

crease reimbursement to volunteer drivers. B. Action: 

Increase direct payment and allowable IRS mileage credit. 

(See IV.2). 

13. Transportation/Public Transit Systems. A. Enforce intent 

of Federal 504 regulations; amend to encompass mobility impaired 

elderly. 

14. Transportation Across Geographic Boundaries. A. Establish 

regulations permitting flexibility to provide transportation 

across county/state, rural/urban boundaries. 

15. Transportation/Rail. A. Continue Amtrak subsidy. 

IV. OLDER AMERICANS AS A GROWING NATURAL RESOURCE 

1. Eliminate Mandatory Retirement. A. Revoke all such require- 

ments; B. Action: media coverage, and legislative advocacy. 

2. Volunteerism. A. Strengthen and expand support systems; 

B. Action: continue funding; transportation support; and 

opportunities for development/utilization. (See III.12). 

3. Education. A. Equal educational opportunity for older Amer- 

icans to include: career education, cultural enrichment, geron- 

tological emphasis, leisure and coping skills, and positive inter- 

generational contacts. B. Action: Encourage foundation funding, 

review of funding priorities, and provide adequate delivery systems. 

(See IX.22). 

4. Employment. A. Develop maximum opportunities. B. Action: 

Expand existing programs; provide career counseling; use tax credit 

incentives; and educate employers about equal employment laws. 

(See V.4). 

5. Eliminate Earnings Restrictions on Unemployment. A. Exempt 

retirement benefits in determining unemployment insurance. 

6. Volunteerism/Program Coordination. A. Develop a strengthened 

national plan. B. Action: Coordinate combined Older Americans 

Volunteer Program projects; develop local clearing-house for all 

volunteer efforts. 

7. Employment/Rural Expansion. A. Establish Employment Programs 

for rural areas.  B. Action: Encourage "Cottage Industries"; 

broaden transportation; provide information, referral, outreach; 

utilize media. 

8. Employment/Massive Education Program Regarding Older Workers. 

A. Develop a national campaign, via all media, promoting positive 

potential of older employee. B. Action: Provide tax and insur- 

ance incentives, advocacy, job sharing incentives. 
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9. Education. A. Provide financial support for training all 
levels of service providers and volunteers working with the 
elderly. B. Action: Review standards; establish more training 
for geriatric doctors/nurses; encourage increased salaries. 
(See VII.8) 

V. OLDER AMERICANS IN A CHANGING ECONOMY 

1. Social Security/Earned Income. A. Eliminate restrictions 
On earned income while receiving Social Security or other pensions. 

2. Social Security/Spouse. A. Provide surviving spouse full 
benefit. 

3. Social Security/Increase. A. Maintain the current indicators 
to calculate benefit increase. (See VIII.5). 

4. Full Employment. A. Establish policies to provide employment 
for those willing to work. B. Action: Eliminate age/sex discrim- 
ination; provide options for flexible hours/job sharing; drop man- 
datory retirement. (See IV.4). 

~¥ Interest Income. A. Eliminate income tax on interest to $2,000 
for persons age 60 and over. 

6. Pre-retirement Education. A. Provide lifelong retirement ed- 
ucation to include finance, health, age integration, education in 
the home. 

VI. PHYSICAL AND MENTAL HEALTH 

1. Medicare Revision. A. Make revisions to a) provide adequate 
coverage for outpatient care, home health care, dental and dentures; 
eyecare and prescription lenses; ear care and hearing aids; preven- 
tative medical services; podiatry; prescription drugs; services 
provided by licensed (non M.D.) health care providers; catastrophic 
care; mental health care. b) Institute cost controls with consumer 
participation. c) Prevent the Social Security system from endanger- 
ing Medicare program benefits. d) Simplify billing and reporting 
procedures. e) Raise payment levels to cover 80% of actual costs. 
g) Regulate medigap insurance to ensure benefits to consumers. h) 
Select Medicare insurance agents through competition. i) Consider 
unique problems of minorities. 

2. In-Home Care Services. A. Provide more in-home health and 
social services by qualified personnel as alternative to facility 
care. Coordinate multiple services to maintain optimum level of 
functioning at home. B. Action: Implement at government and 
private sector levels; add programs such as hospice, telephone, 
nutritional support, life-line. (See I.1). 

3. Prevention and Treatment of Physical Illness. A. Develop a 
national health policy to focus on preventative care; health educa- 
tion; health maintenance; health screening. B. Action: Encourage 
health education to promote a broad range of areas of awareness re- 
garding nutrition, drugs, normal aging and encourage non-physician 

service providers to fully utilize community resources. 
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4. Prevention and Treatment of Mental Illness. A. Develop, 

maintain and promote a comprehensive mental health program. 

B. Action: Include education, coordination, recognition of 

non-formal providers; provide. community network incentives. 

5. Health Education. A. Develop a national policy to provide 

and promote a comprehensive health education program. B. Action: 

Promote total span of life concept; encourage training of pro- 

fessionals. 

6. Coordination of Health and Social Services. A. Implement 

the co-location of coordinated services for maximum availability 

to clients and their support system. (See I.2). 

7. Protective Services. A. Mandate inclusion in the Social 

Security Act to establish recognized service networks in all 

communities to protect legal, personal and property rights. 

B. Action: expand existing legal support systems. 

8. Insurance for Those in Non-Paid Employment. A. Assure 

adequate health care benefits and pensions for those who work 

in non-paid jobs, i.e., non-working spouse. (See VII.9) 

9. Mandatory Reporting of Elderly Abuse. A. Set standards for 

reporting abuse or neglect of elderly to appropriate authority. 

10. National Health Insurance. A. Support adoption of an 

adequate National Comprehensive Health Care Program for all. 

(See IX.6). 

VII. RESEARCH , 

1. Wellness Model, Multi-Disciplinary Team Which Promote Seniors' 

Independence. A. Make wellness-death with dignity model the 

focus of the implementation of research findings, versus the 

present medical model. Involve a spectrum of health and social 

service professionals in multidisciplinary teams to increase adult 

independence through a maximum utilization of family and community 

supports. 

2. Educating Seniors to Utilize Research. A. Encourage and 

educate Seniors to the use Of research findings for self-help 

planning and programming; utilize local senior groups to monitor, 

analyze and facilitate dissemination of research findings. 

3. Survival Needs Priority Research With Action. A. Give highest 

priority to research proposals which have great relevance to the 

survival needs of older Americans and which show a clear relation- 

ship to action that will improve the quality of life. 

4. Info System, News Media Strategies. A. Establish a clearing- 

house of information which would serve to clarify and simplify 

information; facilitate the use of information by older persons; 

monitor and evaluate information; and make use of telephone hot 

lines, and the news media. 
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5. Quality of Life Indicators Foci. A. Have,as a priority 
focus, development of quality of life indicators in Research 
and Development projects and other research efforts. Apply 
cost efficiency and cost effectiveness criteria to these 
indicators. 

6. 1980 Census, to Local Communities. A. Distribute the 1980 

census tract data to all counties and local communities as a 

basis for research planning. 

7. Personal Health Record. A. Set up demonstration projects 
and find ways to demonstrate the use of a personal health record 
to be owned by each individual. 

8. Incentives for Health Professionals, Nursing Home and In- 

Community Education. A. Promote internships in nursing homes 

and alternative institutions to upgrade the quality of training, 

curriculum and research in health and health-related educational 

programs. (See IV.9). 

9. Participate in Research. A. Determine ways to include older 

persons in the full research process to produce a better product, 

promote individual dignity and utilize his/her experience. 

VIII RETIREMENT INCOME 

1. Old Age and Survivors Insurance (OASI) (Social Security). 

A. Return this program to the original concept of basic benefit 

payments. B. Action: Pool the three major trust funds for the 

short term only. 

2. Pension Plans. A. Make private pension plans portable 

(transferable among employers) and vested immediately. 

3. Social Security/Age. A. Leave unchanged current age require- 

ments for receiving benefits. 

4. Pension Plans. A. Include-provisions for cost of living 

increases in private pension plans. 

5. Social Security/Consumer Price Index. A. Use the present 

CPI system in computing cost of living increases for Social 

Security until a more equitable formula is carefully developed. 

(See V.3). 

6. Taxable Income. A. Continue to exclude Social Security 

benefits from taxable income. 

7. Social Security/Pension Plans. A. Do not reduce Social 

Security benefits by private pension plan income. 

8. Government Employees. A. Establish that members of Congress 

and high-ranking federal employees forego exceptional prerogatives 

that contribute to inflation and cost of government. 

f 
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9. Women/Retirement Income. A. Pass enabling legislation 
modifying Social Security and Employee Retirement Income 
Security Action (ERISA) so that all socio-economic inequities 
in social security and other pension systems which are preju- 
dicial to women are eliminated. (See VI.8). 

IX. . SOCIAL AND HEALTH ASPECTS OF LONG TERM CARE 

1. Comprehensive Services System. A. Establish a comprehensive 
service system which provides a continuum of care to foster inde- 
pendence for the elderly; include access, in-home and community 

based services. 

2. Public Reimbursement-Nursing Facilities. A. Provide public 
reimbursement to nursing facilities to. fund adequate health care, 
social services and rehabilitative therapy. 

3. Nursing Home Admission. A. Provide for a mandated percentage 
of medicaid supported individuals to all state licensed nursing 
facilities’as a condition of licensure. Require acceptance of 
nursing home residents without regard to the source of payment. 

4. Nursing Home Bill of Rights. A. Implement the Nursing Home 

Residents Bill Of Rights as signed by former Secrétary Harris in 
January 1981; elevate it to be a condition of participation. 

5. Public Education About Long Term Care Facilities. A. Provide 

public education regarding long term care facilities and their 
services. Use the media to project positive aspects. 

6. National Health Services Program. A. Establish a National 

Health Services Program to provide comprehensive services and 

programs in every community; include health services in long term 

care; bring elderly to optimum health, preventing breakdown of 

physical and mental health. (See IV.10). 

7. Legal Services Corporation. A. Encourage full support of 

the Legal Services Corporation. 

8. Continuum of Care Incentives. A. Mandate federal and state 

policy for a continuum of care available to seniorss make avail- 

able public reimbursement for residential care and in-home services 

based on individual needs; and provide federal incentives for 

development of residential facilities and community homes. 

B. Action: Provide federal tax incentives; provide low interest 

rates for facilities. 

9. Preventive Health. A. Base health care programs and services 

on the concept of prevention, to bring individuals to their highest 

level of physical and mental functioning to prevent illness and 

disease. B. Action: Provide funding and enforcement of these 

programs and services through state, local and federal legislation. 

10. Older Americans Act. A. Continue to mandate a Nursing Home 

Ombudsman in the Older Americans Act. 
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ll. Lack of Adequate Education of Providers in Gerontological 

Health Care. A. Establish standardized curricula of geriatrics 
in schools of medicine, nursing and social work; base on holistic 
care for the individual; include courses in resources available 
locally. 

12. Assessment of Community Needs/Interagency Coordination. 
A. Base planning for a wide range of services on the assessment 
of community needs; provide for on-going, interagency coordination. 

13. Preventive Health-Rehabilitation Services. A. Provide funds 
for rehabilitation services such as occupational therapy, physical 
therapy, speech, activities, nursing social services, psychological 
services, irrespective of setting. 

14. Assessment of Individual Needs. A. Design and deliver services 
to individuals based on the on-going comprehensive assessment of 
personal, physical, psychological and social needs. B. Action: 
Conduct assessment with an inter-disciplinary team. 

15. Flexibility of Inter-Governmental Funding. A. Review federal 
and state regulations with the intent of increasing flexibility in 
implementation to allow the needs of the individual to be met while 
maintaining or increasing the quality of services. 

16. Preventive Health (Mental and Physical Abuse). A. Pass 
enforceable legislation which will eliminate violence, physical 
attack, misuse of psychotrophic drugs, withholding of services and 
aids such as prostheses, to prevent physical decline, psychological 
stress, mental coercion. 

17. Residents' Access to Community. A. Establish regulations to 
guarantee residents’ access to community volunteers, advocates and 
ombudsman. 

18. Services. A. Assess community needs to implement planning 
for a wide range of services; provide for ongoing inter-agency 
coordination. 

19. Education of Public/Referral. A. Establish a referral pro- 
gram to provide assistance to health care recipients in identi- 
fying and meeting the individual's needs. 

20. Continuum Care for Elderly. A. Provide services in the 
continuum of care in a manner to prevent or reduce isolation, 
promote self-help,offer continuing stimulation and interaction. 

21. Public Education. A. Incorporate courses into the early 
educational curriculum, through retirement years, on coping skills 
for life crisis and motivational skills necessary for maximizing 

one's potential. 

22. Education for Self-Help. A. Increase education regarding 
skills and information which allows people to direct their own 

lives. (See IV.3). 
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23. Advocacy. A. Require that regulations reflect the concept 

of a nursing home having a home-like environment, giving priority 

to space in residents' rooms and activity areas. 

24. Advocacy. A. Change the term "patient" to "resident" in 

nursing home regulations. 

25. Agency Advocates. A. Mandate the designation of a long-term 
care advocate in each agency that receives federal funds serving 

the elderly. 

X. SPECIAL ISSUES FACING MINORITIES 

1. Programmatic Access. A. Provide federal policy and programs 
for minority elderly to support unique cultural needs; for special 
delivery systems; for education to eliminate linguistic, attitudinal, 
cultural barriers; and to provide advocacy and monitoring by those 
being served. B. Action: Mandate legislation to provide access. 

2. Title VI. Direct Funding for American Tribes and Tribal Organ- 
izations. A. Mandate that Title VI lower the age requirement, ex- 
pand to include urban/non-federally recognized tribes, and base 
funding on needs, not population. B. Action: Change qualifica- 
tions for program funding and services in Title VI. 

3. Longevity Differential. A. Make Black, Hispanic-American and 

Native American Indians or other minority population groups, who 

can statistically demonstrate a shorter life expectancy than the 

general population, eligible at an appropriately adjusted age for 

federally mandated or supported resources, programs and services. 

This includes Medicare, SSI, Older Americans Act, etc. B. Action: 

Change the law; enter minorities at, the designated alternate age 

into Medicare, Social Security, and Older Americans Act. 

4. Legal Counsel. A. Provide legal counsel, trained in elderly, 

minority issues, to individuals, groups and communities; mandate 

that counsel will be provided minority groups to promote awareness 

of their legal rights. B. Action: Ttain minorities as para- 

legals and lawyers; coordinate with schools of law for funding aid 

summer employment. : 

5. Mental Health Services for Minority Elderly. A. Provide 
preventative mental health services and treatment as needed both 

institutional and home based. B. Action: Include minority 

elderly in treatment centers; provide funding. 

6. Job Training for Minority Elderly. A. Provide federal and 

private funds for jobs, training and re-training to minority 
elderly; distribute funds by need rather than a quota system. 
B. Action: Provide stipends, tuition, counseling. 

7. Cultural Factors in Professional Training. A. Train pro- 

fessionals who deal with minorities to increase sensitivity to 

cultural factors. B. Action: Recruit from local minority groups; 

develop guidelines and curricula. 

* U.S.G.P.0. 720-019/1302-6858 
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Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduied for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 
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WHITE EOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY Gorham L. Black, Jr. 
Secretary 

Pennsylvania STATE COORDINATOR Pennsylvania Department 
2 of Aging 

TOTAL # FORUMS 309 % URBAN 71 $ RURAL 29 

TOTAL # PARTICIPANTS 17,028 

ISSUES OF CONCERN (top 10 priorities): 

Economic Security 
Physical and Mental Well-Being 
Social Services 
Housing 
Transportation 

The Role of the Elderly 
Special Needs and Problems of the Minority Elderly 
Spiritual Well-Being 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

To eliminate the mandatory retirement age, reduce Federal taxes for 
retirees over age 60, eliminate payment of school taxes for persons 
over age 65, and remove the tax on social security income. To sub- 
sidize prescription drugs, include dental and eyeglass coverage under 
Medicare, and establish a National Health Insurance program. To increase 
the types of in-home supportive services such as medical, social, edu- 
cational, and homemaker/nurses. To establish more adequate housing for 
the elderly. To provide better transportation for the rural elderly. 
To improve the image of the aging by educating the public on obsolete 
stereotypes of the aged. To provide for supplementation of elderly 
women's income. To establish a better relationship between the church 
and the aging network in caring for elderly perishioners. To initiate 
a nationwide Senior Citizen discount program. To eliminate tax on 
interest and dividends. 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Pennsylvania 2) Date of Conference, March 22-25, 1981 

3) Place of Conference Hershey Lodge & Convention Center, Hershey, PA 
L/U33 

4) Name of person submitting report: Gorham L. Black, Jr. 

5) Title of Person Secretary, Pennsylvania Department of Aging 

Participation 

6) Total No. of Participants 1050 7) Sex: No of Female 660 

No of Male 390 

@) Ethnicity/Race: 20% Black; 1% Eispanics; 77% Caucasian; 

2% Pacific/Asian; American Indian; Other (Please 

State approximate % for each) 

«= § «= 
9) Handicapped (Please state approximate % only) 

10) Age: 420. under 55 63055 and over 

Summary of Issues and Recommendations by Major Topics 
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ECONOMIC SECURITY 

A. Issue: There is a need to revise present retirement policies, review the 
Social Security System and its earnings limitations, control inflation, and 
consider changing pension plans to insure the economic well-being of Older 
Americans. 

Policy Recommendations: 

he Resolve that mandatory retirement based on age should be abolished and 
that all older persons should have the option of retirement at a usual 
and customary age. 

Resolve that the fiscal integrity of a mandatory Social Security 
System should be maintained and that the federal government, through 
the U.S. Congress, should establish a formal definition and national 
consensus on the purpose of the Social Security Fund and take appro- 
priate measures to preserve the financial stability of that fund. 

Resolve that inflation, which is the worst form of taxation should be 

controlled. 

Resolve that the Social Security earnings limitation should be removed 
Or revised so that those whose primary source of income is Social 
Security would be permitted to earn more, without penalty, than cur- 
rent laws: permit. 

Resolve that increased tax incentives be established for employers to 
provide secure pension plans for their retired workers, and for the 
development of a portability system between employers for pension 
benefits. 

PHYSICAL AND MENTAL WELL-BEING 

A. Issue: There is a need to develop a national long-term care policy which 
facilitates cost containment and coordinates social and health services to 

promote the physical and mental well-being of Older Americans. 

B. Policy Recommendations: 

Re Resolve that the federal, state and local governments and the private 
sector become involved in a cooperative effort to develop a national 
,long-term care policy applicable to all age groups. 

Resolve that each community should provide potential consumers with an 
assessment and evaluation when needed to determine appropriate 

services, and that minimum federal guidelines for this be established. 

Resolve that full recognition of education and research be provided 
for the development and delivery of high quality yet cost effective 
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long term care health and social services. It is further recommended 
that the educational process be viewed both as a preparatory and 
preventive process which can be utilized to prepare students to be 
qualified participants in the delivery of services and to educate 
consumers and potential consumers of services to maintain themselves 
at an optimal level; that appropriate curriculum be »required for 
individuals serving in the continuum of care; and that continued 
research to address the aging process and conditions relevant to the 
physical and mental well-being of the aging population be provided. 

Resolve that government funding mechanisms for cost containment 
reforms be consolidated into programs that provide incentives for a 
continuum of care to be delivered in the most appropriate but least 
restrictive setting. It is further recommended that health-related 
and long-term care programs be coordinated and that private insurance 
mechanisms which provide reimbursement for health and socially-related 
long-term care should be encouraged by the government. It is also 
recommended that present governmental financing mechanisms be changed 
to: 1) require that physicians accept the fee for services delivered 
as assigned to them as total payment; 2) control hospital charges; 3). 
provide incentives for HMO consumer choice plans (not presently funded 
by Medicare); 4) provide incentives for all delivery methods to 
utilize preventive care; 5) eliminate requirements for hospitalization 
prior to use of a less restrictive care setting where appropriate; 6) 
allow consumer access to information that will enable them to make 
intelligent choices regarding their own care; 7) allow for more 
effective health planning; and 8) mandate consumer representation on 
boards of health service providers that utilize public funds. 
Further, that funds saved through various reforms be directed to 
underserved areas not presently recognized by existing payment for 
such items as out-patient prescriptions, prostheses and equipment 
needed to assist the handicapped. Consideration should be given to 
National Health Insurance as a possible alternative. 

Resolve that recognition and support should be given to informal care 
networks (family, friends, etc.) and that the formal care system 
(hospitals, nurses, étc.) should work in partnership with the informal 
network. The formal system should be viewed as a resource which is 
secondary to the informal network and should assist the informal 
network through the provision of: (1) training; (2) supportive 
services, such as respite care, in-home care, personal emergency 
response systems, etc.; and (3) financial support, such as tax 
incentives to families, etc. 
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SOCIAL SERVICES 

A. Issue: There is a need to provide senior citizens with greater protection 

from crimes and to establish easily accessible, adequately funded, comprehensive 
care and protective services systems. 

B. Policy Recommendations: 

Be Resolve that Senior Centers become identified as a focal point and 

major facility for access to full service delivery to the aging 

community as follows: 

Every community, urban and rural, should establish senior centers 
in relation to a proportionate number of aging persons in the 

respective geographical service area; 

Increased funding should be provided for capital expenditures, 
renovations and acquisition of facilities for centers; 

Training and education should be provided for volunteers, staff, 
participants and others involved in senior center programming; 

Transportation services to and from centers, mdical facilities 
and other social services should be expanded, particularly for 
the handicapped and isolated elderly. 

Resolve that a national system of comprehensive care for chronically 
and acutely ill, disabled, home-bound older persons that has the 
following characteristics be established: 

A comprehensive service package meeting health service and 
functional needs; 

Integrated, adequate funding; 

Minimum standards of service reflecting the need for local 

autonomy and flexibility; 

Entitlement eligibility based on functional needs established 
through comprehensive assessment and provided on the basis of a 

voluntary contribution scale and self-declaration of income; 

Coordinated service provision through the use of service manage- 
ment to identify needs and options and access/arrange services 

including institutional care; 

Sufficient flexibility to negotiate with informal/natural 
supports to provide necessary care/service without fostering 

dependence; 

Regularly provided training and education to formal and informal 
providers and education/training in self-care to clients. and 

families; 
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Orientation toward habilitation whenever feasible as a funda- 
mental objective; 

Enhancement and support, through education and financial incen- 
tives, present and potential family support. 

Resolve that the U.S. Congress enact legislation requiring states to 
adopt legislation complying with uniform standards for Protective 
Services for Adults incorporating the provisions stipulated in 
Springer and Regan's "Model Legislation on Protective Services". 
Services should provide for psycho-social, legal and financial manage- 
ment assistance provided through a comprehensive, coordinated and 
integrated system and should be delivered at all times pursuant to the 
principles of "least restrictive alternatives". 

Resolve that the U.S. Congress enact legislation regarding crime 
against the elderly, because of their unique vulnerability, which 
will: 

: 

Encourage state and local courts to handle all matters pertaining 
to elderly victims and/or witnesses as rapidly as possible; 

Provide financial and administrative Support to victim/witness 
assistance, self-protection education, and crime prevention 
Programs oriented to reducing the incidence and impact of crimes 
against the elderly; 

Encourage the adoption of the Uniform Crime Victims Reparations 
Act by states. : 

Resolve that a reversal of the current trend in national policy which 
calls for the decimation and deterioration of historically inadequate 
funding of social services for the elderly be initiated. 

HOUS ING 

A. Issue: There is a need to continue and improve the programs, funding, 
services and ammenities which relate to providing basic, adequate and affordable 
housing for the elderly. 

B. Policy Recommendations: 

: Resolve that a maximum effort be made at all levels of government to 
enable all 60+ homeowners and tenants to remain in their own home or 
apartment by removing economic constraints and by providing increased 
fiscal incentives such as real property tax abatement or elimination, 
increased home repair and/or rehabilitation funds, use of home equity 
conversion, and energy and utility assistance grants, and further a 
continuum of coordinated supportive in-home services fiananced by 
integrated public and/or private funding to meet the established needs 
of all 60+ persons, to be made available locally to all 60+ persons, 
with the assistance and counsel offered to aid them in choosing what — 

x 
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services will assist them to remain in their own home or apartment as 
long as possible. 

Resolve that every effort be directed toward the maintenance and 

expansion of federal and state policy commitments. to subsidized 
housing at affordable costs for low and moderate income persons. Such 
policies should foster and encourage cooperation with the private 
sector in planning, funding and implementing local housing programs. 
Further, such policies should stress the objective of providing 
residential environments which incorporate shelter and necessary 
services designed to encourage independent living: 

Resolve that Federal or State legislation be enacted declaring a 
moritorium on the conversion of existing rental units to condominiums 
in order to allow local governments to enact ordinances and regu- 
lations which would permit 60+ persons to remain as tenants, at rents 
comparable to similar living units within the same community, for 
his/her lifetime or the useful life of the building which they are 
occupying, at the time of the declaration to convert that building to 
a condominium. 

Resolve that recognition should be given to the need and the worth as 
well as economic incentives for providing a wide variety of housing 
alternatives to home ownership and rental housing, including but not 
limited to shared housing, intergenerational housing, domiciliary 
care, personal care boarding homes, retirement, continuing care and 

life care facilities which will address the changing.needs and the 

desires of persons as they progress along the aging continuun. 

Resolve that a concerted effort be made by all levels of government 
and the private sector to coordinate and consolidate the various 
agencies, programs and services dealing in and relating to housing for 
aged persons. Also, efforts must be made to educate and inform 
practitioners and potential recipients of existing programs and 

services; while at the same time implementing an effective external 

auditing and monitoring process of the housing programs and services. 

TRANSPORTATION 

A. Issue: There is a need to ensure that present levels of transportation 
services for the elderly be maintained or increased and that special consid- 

eration be given to rural transportation needs. 

B. Policy Recommendations: 

ba Resolve that the federal government adopt a policy of maintaining 
and/or increasing levels of transportation services for the elderly. 

This policy should foster innovation, flexibility, and diversity to 
meet local needs. Special consideration must be given to the develop- 

ment of transportation services in those areas lacking these services. 
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In addition, cost-effective services and systems such as paratransit 
and coordinated services in non-urbanized areas, and feeder services 

to existing fixed routes and interstate services should be given 
priority. Methods adopted to meet Section 504 requirements should be 

a local option. . However, this should not relieve the public transit 
provider of its fiscal responsibility for meeting the transportation 
needs of the handicapped. 

Resolve that the federal government immediately take the appropriate 
executive action to ensure that the Department of Transportation and 
the Department of Health and Human Services develop common approaches, 
coordinated planning and complimentary regulations and policies to 
ensure the effective and efficient delivery of safe, secure and fre- 
quent transportation services to the transportation needy. These two 
federal agencies should develop a single technical assistance program 
for local transportation services including a common accounting, 

application and reporting process. The funding for these transpor- 
tation services must not be at the expense of the provision of social 
services. Furthermore, recognizing the need for public transportation 
by the transportation needy, including the elderly, operating sub- 

sidies and capital assistance for public transportation should be 
continued. 

Resolve that the federal government adopt a policy for encouraging 
volunteers to participate in the provision of transportation services. 
Incentives should include: reimbursement for out-of-pocket expenses 
for the cost of services rendered; tax credits; use of publicly owned 
vehicles; and assistance with insurance and maintenance costs. Tax 

credits for mileage should be at the currently approved federal rate 
of reimbursement. 

Resolve that the federal government prohibit state governments from 
imposing additional or contradictory regulations or controls which 
limit the use of federal transportation funds as they are intended. 
This includes the Public Utility Commission, rate setting bodies, and 
other state agencies (for example, transportation and social service 
agencies). 

ROLE OF THE ELDERLY 

A. Issue: There is a need to develop strategies and educational opportunities 
which will integrate the elderly into the mainstream of society and show them as 
active, reliable and dependable citizens. 

B. Policy Recommendations: 

1. Resolve that a nationwide volunteer retwork be developed that provides 
opportunities for volunteerism that utilize all levels of skills, 
background and experience, and that additional incentives be developed 
to facilitate the development of these untapped resources. 
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Resolve that educational programs be initiated to promote the break- 
down of stereotypes, enhance media responsibilities, recognize the 
value of the elderly as a human resource, and increase aging awareness 
through a combination of experience in life-long learning, role 
counseling, (including pre-retirement preparation) and intergenera- 
tional learning. 

Resolve that every effort be made toward the development of guidelines 
to promote the establishment of coalitions among human service 
agencies, businesses, educational institutions, and other organi- 

zations to advocate social justice, and economic and political change. 

Resolve that the promotion of the role of the aging as self-reliant 
and independent persons who will serve as resources in society be 

initiated. 

Resolve that advocacy effort be made toward the development of a team 
of social gerontologists and directors of agencies serving the elderly 
to conduct research which will examine the changing role of the 
elderly in the areas of human values, basic needs, educational op- 
portunities, self-reliance and decision-making. This research should 
address the impact of the issues and their relationship to regional 

differences. 

Resolve that older persons should be included on each major national 
and state board or policy-making body affecting aging services and 
that older persons also have the opportunity to participate on 
community boards in order that their interest or expertise may be 

utilized. 

SPECIAL NEEDS AND PROBLEMS OF THE MINORITY ELDERLY 

A. Issue: There is a need to review existing policies and programs, make a 
determination of the basic needs and priorities and recommend reasonable and 
realistic solutions--all with» respect to their impact on the minority elderly. 

B. Policy Recommendations: 

.. Resolve that a collaborate effort be undertaken by local and state 
governments to forge, identify and target minority health needs, 
especially in depressed areas. Once identified, intensive effort 
should be made to mobilize resources and services needed by these 
individuals. A system of holistic comprehensive health-delivery 
systems, which includes preventive to hospice care, ensuring con- 
tinuity of services with emphasis placed on the special needs of 

minorities should also be established. 

Resolve that age eligiblity for federally supported retirement bene- 
fits be changed to more fairly reflect the age differential in 

longevity figures for minorities; that anti-discriminatory policies be 

instituted and enforced to eliminate age and race discrimination in 

public-supported programs and in the private sector; that the current 
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Social Security income ceiling and/or that of other federally 
Supported income maintenance programs be eliminated to permit greater 
supplemental income through Senior employment and to encourage greater 
national productivity; and that a guaranteed annual income be estab- 
lished equivalent to at least 75% of the current median income for 
each comparable size houshold. : 

Resolve that additional attention be given to the development of 
housing opportunities for the poor and the minority elderly and par- 
ticular attention be paid to making improvements in: 

Staff training 

Housing components in all service agencies 
Conservation of existing stock 
Increasing empowerment by participation 
Neighborhood organizations 
Home sharing 

Capital sought from new sources 
Support services and informational circuitry 
Competent: technical assistance 
Initiatives for new models and generative actions CSCW ON DU LSEWH — 

Also, boroughs, townships and municipalities should be monitored to 
ensure the development of low and moderate income housing with back-up 
enforcement and penalties. Based upon the fact that minority Senior 
Citizens living in a community help to set the pattern and add to its 
stability and their own well-being, additional resources should be 
made available so that the homes may be kept up to local code stan- 
dards. In addition, grants for renovations to existing 202 housing 
units and all others should be made available to maintain the present 
rental stock. 

Resolve that all public programs be monitored by responsible levels of 
government (Federal, State, local) to ensure: 1) Compliance with 
existing legislation protecting the rights and benefits of elderly 
minorities, and 2) The proportionate representation and participation 
of the minority elderly in policy determination program planning and 
service delivery; be it further resolved, that in legislation, policy 
and procedures, the phrase "The Minority Elderly" be specified as a 
targeted group for services. 

Resolve that an outreach system be established that eliminates lan- 
guage and other communication barriers that consistently interfere 
with the effective delivery of services to the minority elderly. 

Be it further resolved that adequate funds be earmarked to assure that 
this effective means of outreach be implemented. 

SPIRITUAL WELL-BEING 

A. Issue: There is a need to develop a caring community, both religious and 
secular, which must be aware of the need to recognize the dignity and wholeness 
of each individual; to share information about human services which are avail- 

10 
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able through governmental and community agencies; and to advocate on behalf of 
each person for improved governmental services which accept each person as a 
whole being. 

B. Policy Recommendations: 

:. Resolve that mechanisms should be created to promote for greater 
coordination and cooperation among governmental, civic, and religious 
Organizations to assure the highest degree of public input in the 
planning for and provision of human services. 

Resolve that education programs should be offered which include an 
understanding of the life cycle, with its potentials and problems, 
from a holistic perspective, and that these programs be directed to 
providers of service, including but not limited to families, the 

helping professions and the aging themselves. 

Resolve that the provision of human services necessary to enhance the 
quality of life from a holistic perspective, i.e., the physical, 
mental and spiritual aspects of life, should be nurtured. 

Resolve that support be provided to.the hospice concept to safeguard 
the dignity of the individual to the moment of death. 

Resolve that space be provided for voluntary spiritual expression in 
all living facilities utilizing public funds. 

CMD/ jar/dfs/Al 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and. social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

state Rhode Island STATE COORDINATORANNAa M. Tucker 

TOTAL # FORUMS 25 % URBAN 92% % RURAL 8” 

TOTAL # PARTICIPANTS 2,060 

ISSUES OF CONCERN (top 10 priorities): 

Cost of Health Care * 

Availability of In-Home Services 

Access to Transportation 

Erosion of Pension Income 

Employment Opportunities 

Protection Against Crime 

Assistance for marginally poor 

Social Security Benefits 

Lack of Housing Options 

Lack of Health Education 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

That Medicare reimbursement be more comprehensive to cover pre- 

scription drugs, in-home services, dental, hearing and visual care. 

That in-home services to the elderly be expanded. 

That a comprehensive transportation system be coordinated with 

private and public systems to address the needs of the elderly. 

That employment opportunities for the Older worker be developed 

in the public and the private sector. 

That programs be developed to assist the older person just 

above the income eligibility for many programs. 

That an increase in social security benefits not affect eligibility 

for other assistance the older person is receiving. 

That various options in alternate living arrangements be studied 

and promoted. 

That the educational needs of the older consumer in the area of 

health care and medicine utilization be addressed. 
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Identifying Data 

1) State Rhode Island 2) Date of Conference November 22, 1980 

3) Place of Conference East Providence High School, E. Providence, R.l. 

4) Name of person submitting report Anna M. Tucker 

5) Title of Person Director, Department of Elderly Affairs 

Participation 

6) Total No. of Participants | 1900 7) Sex: No of Female 65% 

No of Male 35h 

Ethnicity/Race: 5% Black; 2% Hispanics; 91% Caucasian; 

Pacific/Asian; 2% American Indian; Other (Please 

state approximate % for each) 

Handicapped 8% (Please state approximate % only) 

Age: 0 under 55 100% 55 and over 

Summary of Issues and Recommendations by Major Topics 

Economic Well-Being 

Issue 
1.. Resolve that the elderly are an untapped national resource. 
2. Resolve that the elderly will be compelled to depend in- 

creasingly on their own financial resources. 

3. Resolve that employment opportunities for the older worker 

are limited. 

Policy Recommendations 
1. Resolve that priority be given to the development of em- 

ployment opportunities for the older worker in public 
agencies and private industry. 

Action Recommendations 
1. Resolve that the Congress of the United States repeal 

all mandatory retirement laws. 
2. Resolve that funding for senior employment programs be 

maintained.. 
3. Resolve that special consideration be given to funding 

educational programs to prepare the older person for 
second and third careers under the Federal Education Act. 



Issue 
1. Resolve that older Americans living on a fixed income 

are harder hit than any other segment of the population 
by the high rate of inflation. 

Policy Recommendations 
1. Resolve that the President and Congress impose wage 

and price controls for a period of six months to 
one. year. . 
Resolve that future wage and price increases be limited 
to 4% per annum for an indefinite period of time. 

Issue 
1. Resolve that there are grave inequities in the 

structure supporting the Social Security system. 
2. Resolve that the treatment of women as earners and 

beneficiaries has been grossly unfair. 
3. Resolve that inflation has distorted the entire structure 

of the Social Security system. 

Policy Recommendations 
1. Resolve that funding for the Social Security system 

be more widely based through equitable taxation and 
from General Funds. 
Resolve that earned income limit be correlated to the 
cost of living index. 
Resolve that the cost of living adjustment be based on 
the current prices of goods and services that the 
elderly consume rather than the overall Consumer Price 
Index. 
Resolve that a surviving spouse réceive as high a benefit 
from social sevrity as their deceased partner would 
have received had they been the survivor. 
Resolve that universal coverage be adopted with a 
"Grandfather Clause" to protect present government 
employees. 

Issue 
1. Resolve that the majority of older people living on a 

fixed income are in dire financial straits. 

Policy Recommendations 
1. Resolve that no Federal Income Tax be levied on Social 

Security Income. 
2. Resolve that all senior citizens living on a fixed in- 

come of $10,000 a year or less be exempt from Federal 
Income Tax. 

Issue 

1. Resolve that many older people find it increasingly 
difficult to manage their personal finances and live 
on a budget. 
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Action Recommendation 

7. Resolve that the Rhode Island Department of Elderly 

Affairs institute a program on personal budgeting 

_ through scheduled workshops and personal counseling. 

Issue 

7. Resolve that the older people in Rhode Island and all 

of the Northeastern states are suffering more from the 

high cost of energy than in other parts of the country. 

Resolve that people over sixty five (65) years of age 

are in danger of death from hypgthermia if the tempera- 

ture of their homes is below 65. 

Policy Recommendations 

1. Resolve that recognition be given to the particular 

energy problems of older residents ‘in the Northeastern 

states. 

Action Recommendations 

1. Resolve that Congress allocate monies to maintain the 

energy program for low-income elderly people. 

Physical Environment 

Issue 
T. Resolve that there is a-marked increase in crime against 

the elderly both nationally and in Rhode Island. 

2. Resolve that adequate protection is not provided for 

the elderly in their homes and in the marketplace. 

Policy Recommendations 

1. Resolve that crime prevention information and material 

be distributed to all elderly persons. 

2. Resolve that security guards and burglar, fire and smoke 

alarms be provided at senior citizens housing complexes. 

3. Resolve that stricter penalties be imposed on persons 

convicted of crimes against the elderly. 

4. Resolve that merchants provide adequate protection for 

patrons in parking lots against assault and theft. 

Action Recommendations 

7. Resolve that the Rhode Island Department of Elderly 

Affairs in cooperation with the Department of the 

Attorney General distribute crime prevention material 

and information to the elderly throughout the state of 

Rhode Island. 
Resolve that HUD develop regulations that will require 

builders of senior citizen housing complexes to provide 

adequate security and burglar, fire and smoke alarms. 

Resolve that state legislation be enacted imposing 

stricter penalties on persons convicted of crimes 

against the elderly. 



Issue 
7. Resolve that quality housing is synonymous with quality 

of life. 

2. Resolve that the elderly of Rhode Island have limited 

options in housing. 

3. Resolve that many older people live alone in large 

family homes that are increasingly exorbitant in cost 

to maintain. 

Policy Recommendations 

1. Resolve that various options in alternate living 

arrangements be studied and promoted. 

2.. Resolve that non-profit group homes, shared living 

arrangements and foster homes for the elderly be 

encouraged. 

Action Recommendations 

7. Resolve that older people who share housing not be 

penalized in loss of benefits. 

2. Resolve that real property tax be frozen for persons 

sixty five (65) years of age and older who are living 

on a fixed income. 

Resolve that target areas in the Home Repair Program be 

redefined. 

Resolve that low interest home repair loans be made 

available to elderly homeowners. 

Resolve that the Department of Elderly Affairs investi- 

gate’ the Reverse Mortgage concept whereby the older 

homeowner may convert the equity in their property to 

an annuity income. 

Issue 
7. Resolve that there is a lack of noninstitutional care 

for elderly people to assist them to live independent 

lives in the community. 

Resolve that many residents of nursing homes in fact 

need only a-few hours of care a day. 

Policy Recommendation 

7. Resolve that Federal and state governments be committed 

to assisting elderly people to maintain their dignity 

and independence in the community. 

>. Resolve that it is cost-effective to assist a person for 

a few needed hours a week in their own home as opposed 

to twenty-four hours of institutional care. 

Resolved that Elderly Day Care Centers be promoted as 

an alternate to 24 hour care in a nursing home 

Resolve that Sheltered Care Homes for the elderly be 

established and encouraged as a category of alternate 

living arrangement. 



Action Recommendations 
1. Resolve that monies be channeled into payment of In- 

Home Services such as light house cleaning, shopping, 
meal preparation, laundry, and personal care assistance 
from Medicare, Medicaid and Title XxX. 
Resolve that Adult Day Care Centers be expanded and that 
a portion of Medicare, Medicaid and Title XX monies be 
expended for services to the participants of these 
centers. 
Resolve that the Rhode Island General Assembly enact 
legislation to provide for the licensure and supervision 
of Sheltered Care Homes for Adults to provide for the 
health, safety and human rights of the residents. 

Issue 

1. Resolve that there are older persons who are suffering 
from abuse, neglect, abandonment or exploitation. 

Policy Recommendation ; 
1. Resolve that society must assume the responsibility to 

protect its vulnerable elderly who can no longer protect 
themselves, and who have no reliable caretaker. 

Action Recommendations 
1. Resolve that the Rhode Island General Assembly enact 

legislation to establish a Protective Services System 
for elderly to be coordinated by the Rhode Island Depart- 
ment of Elderly Affairs with other state departments 
and community service agencies, and that this legislation 
ensures the preservation of the elderly person's personal 
freedom. 
Resolve that the Rhode Island General Assembly enact 
legislation mandating the report of abuse, neglect, 
abandonment or exploitation of any person sixty (60) 
years of age or older to the Director of the Department 
of Elderly Affairs. 

Issue 
1. Resolve that transportation is essential to participation 

in the aging network programs. 
2. Resolve that access to transportation is essential to 

maintaining an independent life in the community. 
3. Resolve that many rural areas of Rhode Island have limited 

and infrequent public transportation routes. 

Policy Recommendation 
1. Resolve that transportation for the elderly be identified 

as an integral part of the service delivery system in the 
aging network. 



Physical and Mental Health Care 

Issue 
7. Resolve that the cost of health care has become 

exorbitant for older people living on a fixed income. 

>. Resolved that many older people are uninformed about 

the cost of health care prior to the provision of services 

Action Recommendations 

7}. Resolve that all Doctors be required to post their fees 

in their offices. 

2. Resolve that any extraordinary charge for health services 

be discussed if possible with the patient prior to 

treatment. 

Resolve that all Doctors be required to inform patients 

of reimbursement from third party payors and what their 

fee will be in excess of that payment. 

Resolve that medicare coverage be extended to pay the 

cost of prescription drugs. 

_Issue 

Le Resolve that there is a serious lack of information 

available to older people in the area of health care and 

medicinexutilization. 

Policy Recommendation 

7. Resolve that health education programs: be developed by 

state and federal agencies and coordinated with pro- 

fessionals in the health field to address the specific 

needs of the older consumer. 

Action Recommendation : 

7. Resolve that a Division of Health Promotion be estab- 

lished within the Rhode Island Department of Elderly 

Affairs to coordinate mental and physical health educa- 

tion for older Rhode Islanders. 

Issue 
1. Resolved that there is an overwhelming need to improve 

mental health services to the elderly of Rhode Island 

and nationally. 

Policy Recommendations 

7. Resolve that a portion of mental health funds be speci- 

fically designated for the elderly citizens of America. 

>. Resolve that funds be allocated for education, prevention 

and research in the field of mental health for the elderly. 

Social Environment 

Issue 
1. Resolve that there are many myths that exist in our 

society about ageism. 



o Resolve that there is little contact between the older 
and the younger people in our society. 

Policy Recommendation 
1. Resolve that all resources be utilized to develop 

educational programs to assist in disspelling myths 
On ageism and to instill awareness on the value of an- 
tergenerational relationships as a factor in improving 
the quality of life. 

Issue 
1. Resolve that the media often presents a negative image 

of aging and older people through advertising and pro- 
gramming. 

Policy Recommendation 
1. Resolve that the older person be recognized as a viable 

segment of society. 
2. Resolve that the older person be recognized as an im- 

portant segment of the consumer population. 

Action Recommendations 
1. Resolve that a responsible program be developed and 

implemented by the Rhode Island Department of Elderly 
Affairs to improve the media image of older people. 

2. Resolve that older persons become involved as indivi- 
duals and in groups to respond by phone and mail to the 
media and advertisers when age is depicted in a negative 
manner. 

Issue 
1. Resolve that volunteerism is limited by a lack of 

personal and agency funds. 

Policy Recommendation 

1. Resolve that recognition be given to the innumerable 
hours of volunteer services throughout the country. 

es Resolve that volunteerism be identified as a valuable 
contribution and a cost effective means of service 
delivery throughout the aging network. 

Action Recommendation 
1. Resolve that present funding for volunteer programs 

be maintained. 
e. Resolve that funds be identified in all programs for 

the elderly for transportation, Stipends, training, 
Supervision and coordination of volunteers. 
Resolve that volunteer services be coordinated with 
public and private agencies throughout the aging network, 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. [In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 

Organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 

“this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE South Carolina STATE COORDINATOR Harrv PR. Brvan 

TOTAL # FORUMS 405 * URBAN 39 % RURAL 61 

TOTAL # PARTICIPANTS 10,532 

ISSUES OF CONCERN *(top 10 priorities): 

Transportation - general (40.7) 
Physical and Mental Health - general (28.6) 
Social Well-being - general (23.5) 
Economic Security - general (22.0) 
Retirement Income - Social Security (17.1) 
Medicare and Medicaid (14.5) 
Energy Costs (14.1) 
Employment (13.6) 
Supports for Keeping the Elderly in Their Own Homes (13.5) 
Inflation** (9.9) 
Long Term Care** (9.9) 
Health Care Costs** (9.9) 

WOON NU & WN EE 

RECOMMENDATIONS MADE BY THE PARTICIPANTS* (top 10 priorities): 

Expand transportation services (26.2) 
Promote and expand home health care (19.3) 
Provide Medicare and Medicaid coverage for prescription drugs, and 
hearing, dental, eye and foot care and their prosthetic and 
corrective devices (16.9) 
Provide home-delivered meals seven days per week or assistance with 

meal preparation for homebound older persons (16.7) 
Provide financial assistance for payment of energy bills or a 
reduction of energy bills for the elderly (16.5) 
Provide, subsidize, and increase the amount and variety of housing 
for the elderly (16.4) 
Provide financial and service assistance for home repair and yard 
work (15.3) 
Provide assistance for cleaning and home maintenance by trained 
home-help aides (11.3) 

. Provide transportation for the rural and handicapped elderly (10.5) 
10. Expand employment opportunities for the elderly (9.4) 

* Based on a compilation of South Carolina WHCoA Community Forums as 
coded and analyzed by the NRTA-AARP Research and Data Resource Unit, 
Washington, DC. Numbers in parentheses indicate the percentage of 
forum participants discussing the issues/making the recommendations. 

**Indicates a tied ranking. 
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Identifying Data 

i) State South Carolina 2) Date of Conference May 14-15, 1981 

3) Place of Conference Columbia College, Columbia, S. C. 

4) Name of person submitting report Samuel T. Waldrep 

$3 Title of Person Planner 

Participation 

468 302 
6) Total No. of Participants 7) Sex: No of Female 

No of Male 166 

Ethnicity/Race: 34% Black; Hispanics; 66% Caucasian; 

Pacific/Asian; American Indian; Other (Please 

state approximate % for each) 

Handicapped 2% (Please state approximate % only) 

Age: 187 under 55 281 55 and over 

Summary of Issues and Recommendations by Major Topics 

ALTERNATIVES TO INSTITUTIONAL CARE 

Issue 

1. Lack of in-home services frequently results in premature 
institutionalization and creates major psychological 
problems. 

Policy Recommendations 

1. Resolve that in-home services be provided, including but 
not limited to homemaker, home health services, nutrition 
services, adult day care, home repair, weatherization and 

counseling. 

Action Recommendations 

1. Resolve that when appropriate, cooperative housing, con- 
gregate housing, shared housing, retirement villages and 
boarding homes be considered before institutionalization. 
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Resolve that the Medicare and Medicaid programs provide 
increased in-home services. 
Resolve that living arrangements not be a consideration 

for Supplemental Security Income payments. 
Resolve that tax incentives be provided to families who 
care for older household members in their homes. 
Resolve that administrative costs of home-delivered meals 

be decreased. 
Resolve that special emphasis be placed on home-delivered 
meals to the rural elderly and on bringing the rural 

elderly to congregate sites. 
Resolve that “red tape" be cut at the Area Agency level 
to accommodate emergency situations in all services. 
Resolve that third party reimbursement for homemaker 
services be continued and that standardized training be 
available to homemakers in the areas of home management 

and personal care. 
Resolve that homemaker standards and regulations be 
established for all homemaker service providers. 
Resolve that a sliding fee schedule be developed for 
persons whose income exceeds eligibility guidelines for 

the home repair/weatherization program. 
Resolve that churches and technical and high schools be 
explored as possible funding and labor sources for the 
home repair/weatherization program. 
Resolve that public and private organizations be 
utilized to the fullest extent to prolong independent 

living. 
Resolve that all in-home services be coordinated with 
information and referral centers and a comprehensive 
needs assessments service. 

PHYSICAL AND MENTAL HEALTH CARE COSTS 

Issue 

1. Health care costs have exceeded the average person's 

ability to pay for medical care. 

Policy Recommendation 

1. Resolve that adequate medical care be within reach of 
all older persons. 

Action Recommendations 

1. Resolve that Medicare and Medicaid cover the costs of 
prescription drugs, and hearing, dental, eye and foot 
care and their prosthetic and corrective devices. 
Resolve that medical practitioners' fee schedules be 
available to the public. 
Resolve that incentives be developed to motivate medical 
practitioners to accept assignment of Medicare and 
Medicaid clients. 
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Issue 

1. The current practice of crisis intervention in treating 
unwellness is costly and unsatisfactory. 

Policy Recommendations 

1. Resolve that emphasis be placed on planning for preven- 
tive health care. 

Action Recommendations 

1. Resolve that third party’ payments be made available for 
preventive health care services. 

2. Resolve that health and nutrition education programs, 
health screening and holistic health clinics be 
increased. 

ADULT DAY CARE AND PHYSICAL AND MENTAL HOME HEALTH CARE 

Issue 

1. There is a need for comprehensive health services and 
day care for older Americans. 

Policy Recommendations 

1. Resolve that state-wide, community-based structures be 
established to provde coordinated, comprehensive home 
health and day care services for older Americans. 

Action Recommendations 

1. Resolve that incentives be provided for the development 
of state-wide, community coalitions of lay and pro- 
fessional people to coordinate adult day care and home 
health services, including preventive/maintenance 
health care. 
Resolve that funding be sought from private industry for 
community-based services in adult day care and home 
health care. 
Resolve that efforts to educate the public and influence 
policy makers as to the humaneness and cost effective- 
ness of community-based adult day care and comprehensive 
health services be made. 
Resolve that adult day care services be developed in 
existing facilities such as senior citizen centers, 
churches, extended care facilities, hospitals and 
community mental health centers. 

355 
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Issue 

1. There is a need to develop uniform, unbiased, and equi- 

table regulations governing programs affecting health 

care services for the elderly. 

Policy Recommendations 

1. Resolve that regulations be reviewed for possible con- 
flicts, bias, and inequities. 

Action Recommendations 

1. Resolve that the current bias toward institutional 
health care in the regulations be eliminated. 

2. Resolve that the administration and regulation of the 
Medicare and Medicaid programs affecting the elderly 

be combined. 

EMPLOYMENT 

Issue 

1. Employment in later life can contribute significantly to 

the psychological and economic well-being of older 

persons. 

Policy Recommendations 

1. Resolve that emphasis be placed on developing employment 

opportunities for the older worker. 

Action Recommenaations 

1. Resolve that specialized training programs for older 

workers be expanded and improved and include outreach 

and recruitment components. 

2. Resolve that federal, state and local governments pro- 

vide tax incentives to private industry to recruit, 

train and employ older persons. 
Resolve that the federal government continue to provide 

and increase the funding for subsidized employment for 

older workers. 

Resolve that both state and federal governments should 

set positive examples in the recruiting and hiring of 

older workers. 

Issue 

1. Despite the passage of the Age Discrimination in Employ- 

ment Act, many middle-aged and older persons are still 

confronted with age discrimination. 

26 
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Policy Recommendations 

1. Resolve that mandatory retirement should be abolished 

altogether. 

Action Recommendations 

1. Resolve that retirement be based on an employee's per- 

formance and preference rather than on chronological 

age. 

TRANSPORTATION 

Issue 

1. There is a need for more transportation services for 

the elderly. 

Policy Recommendations 

1. Resolve that private and public resources be better used 

for transportation for the elderly. 

Action Recommendations 

1. Resolve that funding for transportation for the elderly 

from private and public resources be encouraged by: 

a. reducing the number of federal and state regula- 

tions governing transportation; 

b. simplifying funding patterns; 
¢c. granting monies from Older Americans Act and 

human services block grant funds to support 
existing transportation programs for the elderly 
and for manpower programs (CETA, Title V, etc.) 

which support transportation; 
d. eliminating those rules and regulations which pro- 

hibit voluntary contributions toward transporta- 

tion services by recipients. 

Resolve that more transportation services be made avail- 

able by encouraging volunteer transportation programs 

through development of mechanisms for coordination of 

such pools and reimbursement of costs for fuels, 

insurance and the like. 

Resolve that access to transportation for the elderly 

be improved by: 
a. developing area-wide coordination of all 

transportation providers; 
b. emphasizing services for rural and underserved 

areas. 
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RETIREMENT INCOME 

Issue 

1. Many older retired persons have insufficient income to 
maintain an acceptable standard of living. 

Policy Recommendations 

1. Resolve that steps be taken to assist retirees to main- 

tain an acceptable standard of living. 
2. Resolve that steps be taken to assist pre-retirees to 

plan for their retirement. 

Action Recommendations 

1. Resolve that the earnings limitation of Social Security 

recipients be eliminated. 
2. Resolve that Social Security withholding on earned income 

of Social Security recipients be abolished. 
Resolve that persons who have earned retirement credits 
under more than one government retirement system, 
including Social Security, not be referred to as 
"double dipping." 
Resolve that a tax credit be given to employers who 
establish private retirement plans for their employees. 
Resolve that a tax deduction be given to employees who 
contribute to a private retirement plan. 
Resolve that the age limit for Supplemental Security 
Income recipients be lowered from 65 to 62. 
Resolve that a federal law be enacted to ensure vesting 
rights to any governmental employee who has contributed 
to that system for at least five (5) years. 

HOUSING 

Issue 

1. Many older persons are physically and financially unable 

to maintain their homes. 

Policy Recommendations 

1. Resolve that low interest loans or shared costs programs 
be made available to older persons enabling them to 
acquire, renovate, and/or maintain their own homes. 

Action Recommendations 

1. Resolve that state and federal government sponsor low 
interest loans for the acquisition, renovation or 
maintenance of older persons' homes. 
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Resolve that tax credit incentives be made available to 

private investors to build and/or convert unused build- 

ings to provide housing for tenants 60 years of age or 

older. 
Resolve that federal legislation be enacted to protect 

older persons living in apartments which are being con- 

verted to condominiums. 

Resolve that emphasis be given to providing more con- 

gregate housing for the elderly which shall include the 

services needed by the residents. 

Resolve that all federally funded specialized housing © 

for the elderly be regulated by a single standard-setting 

agency. 

OLDER AMERICANS IN A CHANGING ECONOMY 

Issue 

1. Under current economic trends, Older Americans, as a 

group, suffer more financial hardships than any other 
segment of our population. 

Policy Recommendations 

1. Resolve that selected government policies and programs 

be used to ease the economic burden experienced by 
the elderly. 

Action Recommendations 

Resolve that energy expenses be reduced by increased 
weatherization of homes occupied by the elderly. 
Resolve that food costs of the elderly be reduced by 
education in nutrition and budget management. 
Resolve that the inflation rate be curbed by controlling 
waste and fraud in government transfer programs. 

Resolve that up to $2000 of unearned income (dividends 

and interest) per person be tax exempt, both state and 

federal. 

SOCIAL WELL-BEING 

Issue 

1. There is an insufficient number of senior centers and 

underutilization of existing senior centers. 

Policy Recommendations 

, Age Resolve that the number of senior centers and use of 

existing centers be increased. 

JOG 
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Action Recommendations 

1. Resolve that incentives be developed to attract private 
enterprise and communities to construct senior centers. 

2. Resolve that the delivery of services be coordinated 
by senior center personnel. 

3. Resolve that activities be developed for all hours of 
Operation of senior centers. 

Issue 

1. Federal regulations governing the nutrition program 
constrain its further development. 

Policy Recommendations 

1. Resolve that the Congress and the Administration on 
Aging re-examine the regulations governing the nutri- 
tion program. 

Action Recommendations 

1. Resolve that tax credits and other incentives be 
established to promote private sector involvement. 

2. Resolve that the nutrition program receive increased 
funding. 
Resolve that new techniques be explored for marketing 
inexpensive nutritional foods designed especially for 
the elderly. 
Resolve that the possibility for fees for services in 
relation to income be explored. 
Resolve that schools, churches, civic clubs and other 

community resources be an integral part of the 
planning process. 

Issue 

1. Many older persons fail to develop meaningful activi- 
ties in later years and lack opportunities for 
fellowship with others. 

Policy Recommendations 

1. Resolve that locally based organizations be established 
to promote volunteerism and formal and informal rela- 
tionships with all segments of the community. 

Issue 

1. Older persons suffer age discrimination in many areas 
other than employment. 
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Policy Recommendations 

1. Resolve that age discrimination be eliminated in all 
areas of life experiences. 

Action Recommendations 

Resolve that the Age Discrimination Act of 1975 be 

enforced. 
Resolve that government assisted programs he restruc- 
tured to serve an age-integrated clientele. 
Resolve that public education curricula and the mass 
media be utilized to promote positive concepts of 
aging and enhancement of self-concept. 
Resolve that in areas where large numbers of senior 
adults reside, security measures be increased. 

INSTITUTIONAL CARE 

Issue 

1. Whether older Americans are institutionalized through 

choice, design or otherwise, there is a societal 

obligation to assure quality of care. 

Policy Recommendations 

1. Resolve that attention be directed toward the develop- 

ment of public policies that will affect how long term 

care facilities provide care to older persons. 

Action Recommendations 

1. Resolve to provide for social interaction between the 

institutionalized elderly and the community at large. 

2. Resolve that there be a required minimal level of 

training (with provisions for inservice training) for 

all personnel who work directly with the institu- 

tionalized elderly. 

3. Resolve that individualized plans of care be developed 

for each institutionalized aged person. 

Issue 

1. There is a need for an organized continuum of long 

term care. 

Policy Recommendations 

Ra Resolve that efforts be made to determine the most 

wii. J5i 
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appropriate level of long term care for Older persons to avoid unnecessary or premature institutionalization. 

Action Recommendations 

Le 

ye 

Resolve that a national policy on long term care 
services be developed. 
Resolve that a statewide community long term care pro- ject be implemented for the purpose of defining service options and enlisting and expanding community based 
services. 
Resolve that state mental health commitment laws be 
strengthened to prevent inappropriate institutionaliza- 
tion. 
Resolve that long term care facilities be required to implement a comprehensive needs assessment for elderly 
clients/patients. 
Resolve that families of institutionalized older persons 
be educated regarding their rights, responsibilities, 
resources and recourses. 
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Aging or the Department of Health and Human Services. 
of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE South Dakota STATE COORDINATOR Carole J. Boos 

TOTAL # FORUMS 28 % URBAN 20 % RURAL 80 

TOTAL # PARTICIPANTS _ 1,237 

ISSUES OF CONCERN (top 10 priorities): 

Employment 
Medicare/Medicaid 

Transportation for health and social access 
Social Security - Retirement Income 
Senior Citizen Centers for social needs and congregate meals 
Housing Subsidies 
Legal Aid 
In-Home Care for health and home-delivered meals 
Information and Referral Support Systems 
Health Maintenance and Promotion OWON DU & WN FE — 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Promote transportation in rural areas for health and social 
well-being. 
In Social Security, eliminate or raise earnings limitation 
and encourage longer work life. 
Expand employment opportunities to elderly. 
In Medicare and Medicaid, cover prescriptions, dental, hearing, 

eye and foot care. 
Provide, improve and publicize information and referral 
services. 
Provide inexpensive legal aid for wills, estates and trusts. 
Require local, state and federal government to help finance 
transportation solutions. 
Provide housing subsidies, tax breaks and rent control for 
renters. 

Provide more, better and more convenient educational oppor- 
tunities. 
Encourage people to unite along issue lines and not age lines 
to create an age-integrated society. 



STATE WHITE HOUSE CONFERENCE REPORT 

State South Dakota 2) Date of Conference April 7-8, 1981 

Place of Conference Corn Palace, Mitchell, South Dakota 

Name of Person Submitting Report Louween Schoenhard 

5) Title of Person Conference Coordinator 

6) Total No. of Participants 396 7) Sex: Number of Female 293 

Number of Male 103 

8) Ethnicity/Race: 1). eens _... Bispanics; 92% Cauc- sian; 

____Pacific/Asian; _8% American Indian; ____ Other (Please 

State approximate % for each) 

9) Handicapped 1% (Please state approximate % only) 
ee 

10) Age: 16%under 55 _85% 55 and over 

Summary of Issues and Recommendations 

TOPIC 

(State the issues your state identified in a brief, concise 

and clear manner). 

B. Policy Recommendations 

(State what administrative and/or legislative policy/policies 
your state is recommending to resolve the issues). 

C. (Optional) 

State how the recommendation/s can be implemented and by whom 

it can be implemented). 

NOTE: Reports are not to exceed 10 pages, single spacing (plus 
your community forum summary). 

(Please see sample report attached) 
~Ja 



ECONOMIC SECURITY 

Issue 

There is a need to keep Social Security solvent. 

Policy Recommendations 

1. Resolve that Social Security be funded from a larger 

labor force. 

2. Resolve that private retirement systems be encouraged as 
Social Security is not meant to be a complete retirement 

allowance. 

Action Recommendations 

1. Resolve that Congress mandates that all workers, both 
public and private, be covered under Social Security. 

Issue 

There is a need for inexpensive legal assistance for wills, 
estates, trusts and other legal needs for the elderly. 

Policy Recommendations 

1. Resolve that the Legal Services Corporation continue to 
receive adequate federal funding. 

Issue 

There is a need to protect the assets of the surviving spouse. 

Policy Recommendations 

1. Resolve that the surviving spouse not be taxed at the 
federal level for inherited property. 

2. Resolve that private pension plans should be transferable 
to the surviving spouse. 



SOCIAL WELL-BEING 

Issue 

There is a need to provide transportation for medical 

services, food, visiting, church activities and recreation. 

This is crucial in rural South Dakota as community trans- 

portation is non-existent. 

Policy Recommendations 

1. Resolve that efforts be made between the Federal Highway 

Administration and the Urban Mass Transit Administration 

to provide innovative demonstration efforts in rural 

public transportation. 

Resolve that a proportionately fair share of federal and 

state transportation dollars be directed toward rural 

areas. 

Issue 

There is a need for housing programs that provide independent 

living for the elderly and handicapped. 

Policy Recommendations 

1. Resolve that more congregate housing units be built by 

HUD funds. 

2. Resolve that HUD increase funding to provide more ren: 

subsidized housing for the elderly. 

Issue 

There is a need for nutrition and personal care services to 

enable frail elderly to live in their homes and community and 

avoid institutionalization whenever possible. 

Policy Recommendations 

1. Resolve that home-delivered meals be expanded from five 

to seven days per week. 

Resolve that senior centers provide services to frail 

elderly. 

Action Recommendations 

1. Resolve that Older Americans Act funds for elderly nutri- 
tion programs be increased by’ 20 percent. 

whe 
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no Resolve that funds for home-delivered meals not be 
limited. 

3s Resolve that Title XX funds for homemaker services be 
increased by 25 percent. 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue 

Older Americans have a wealth of experience and expertise 
that is not being utilized by the American people. 

Policy Recommendations 

1. Resolve that public agencies be required to have Affirma- 
tive Action Plans to utilize the expertise of the elderly 
in teaching and sharing of knowledge in various crafts 
and cultural programs. 

Issve 

There is a neec for the elderly to preserve their dignity 
and self-worth in a youth-oriented society. 

Policy Recommendations 

1. ‘Resolve that mass media be utilized to educate people on 
the positive aspects of aging. 

Issue 

There is a need to recognize elderly as a genuine resource 
because of age, life experiences and general knowledge. 

Policy Recommendations 

1. Resolve that local communities give public recognition 
of older Americans as a "Genuine Natural Resource." 



PHYSICAL AND MENTAL HEALTH 

Issue 

There is a need to place emphasis on preventative physical 

and mental health care. 

Policy Recommendations 

1. Resolve that funding priorities be shifted from treat- 

ment to preventive care. 

2. Resolve that health professionals be educated in the 

health problems of the elderly. 

3. Resolve that efforts be made to educate elderly persons 

on preventive health care. 

Action Recommendations 

1. Resolve that grants be made to medical students and 

geriatric health professionals who are willing to serve 

rural areas upon completion of training. 

Issue 

There is a need for in-home and community based physical and 

mental care to allow elderly to remain in their homes. 

Policy Recommendations 

1. Resolve that Medicaid policies cover preventive health 

care; hospice care; adult day care; homemaker service; 

physical therapy; mental health care; dental, hearing 

and vision services; chiropractic services and pre- 

scription drugs. 

Issue 

There is a need to provide transportation of rural elderly 

for health access. 

Policy Recommendations 

l. Resolve that a rural public transportation and ambulance 

service should be developed and expanded to provide 

eqitable access to medical and other health-related 

services. 

Resolve that local, state and federal aovernment help 

solve transportation problems and finance solution. 
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CREATING AN AGE INTEGRATED SOCIETY 

Issue 

There is a need for focusing attention on removal of bar- 
riers to communication and coordination at the local, state 

and federal level. 

Policy Recommendations 

1. Resolve that policies and regulat*ons be reviewed and 
combined to eliminate duplication of effort. 

2. Resolve that guidance to the local level be provided by 
the use of demonstration projects. 

Issue 

There is a need for flexible IRS policies which do not in- 
hibit the exchange of human services between individuals 
and groups. 

Policy Recommendations 

1. Resolve that the IRS allow volunteer exchanges (barter) 
of services without assigning a monetary value. 

Issue 

There is a need to change attitudes toward aging and older 

people. 

Policy Recommendations 

1. Resolve that public and private agencies in education, 
employment, housing, church and recreation have a 
documented plan to include elderly in their programs. 



RESEARCH 

Issue 

There is a need to standardize institutional care and the 

cost of that care. 

Policy Recommendations 

1. Resolve that the Federal Government do research on the 
inequities in placement of the elderly in institutions 
in regard to the type of home and state residence. 

Resolve that the Federal Government do research on the 
inequities in reimbursement for private pay versus 
Medicaid. 

Resolve that a research and demonstration project be 
developed in order to discover ways to prevent moving 
the elderly in need of extensive health care away from 
their friends and community. 

Issue 

There is a need to promote the understanding that aging is 
normal process for everyone. 

Policy Recommendations 

1. Resolve that expansion of medical research be focused on 
the normal age-related changes and associated chronic 
conditions, both physical and psychosocial. 

Issue 

There is a need to permit all older Americans to remain an 
integral part of American society. 

Policy Recommendations 

1. Resolve that research or demonstration projects be 
developed to find ways to keep the elderly in their 
homes and active in their community. 

*# U.S.G.P.0. 720-019/1302-6866 



STATE CONFERENCE REPORT 

FROM 

TENNESSEE 

Note. The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 



In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Tennessee STATE CoorDINATOR —Mily Wiseman 

213 & uRBAN_©2-9 ® RuRAL__ 37-9 TOTAL # FORUMS 

TOTAL # PARTICIPANTS 10,433 (8099 urban; 2334 rural) 

ISSUES OF CONCERN (top 10 priorities): 

Health Care 
Economic Issues 
Employment and Retirement 
Psychosocial Needs 
Supportive Services 
Housing 
Nutrition 
Transportation 
Taxation 
Legal Services 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Physician charges should be more realistic. There is too large 
a gap between what is called "reasonable charges" and the phy- 
Sician charges. 
Remove the restriction in earnings for those receiving Social 
Security. 
Increase opportunities for employment in both the private and 
public sectors, beginning at the local level. 
Senior centers should serve the total needs of the elderly in 
the community--become true "focal points." 
More funds are needed for home health services and other sup- 
portive services. 
Need realistic rental scale for middle income group in public 
housing and federally subsidized private developments. 
There is a need to expand programs of home delivered meals. 
Need transportation network to enable rurai and urban elderly 
to participate in the job market. 

9. Allow tax deductions for families caring for elderly parents 

or relatives. 
10. Protect or safeguard the rights of frail elderly in the com- 

munity and in institutionalized settings. 
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Identifying Data 

3% gtete Tennessee 2) Date of ConferenceMay 11-12, 1981 

3) Place of Conference University of Tennessee at Chattanooga 

4) Name of person submitting report Michael Halburnt 

5) Title of Person Director of Training and Development 
Tennessee Commission on Aging 

Participation 

6) Total No. of Participants 750° 7) Sex: No of Female 475 nee 

No of Male 275 

8) Ethnicity/Race: _19% Black; _0 Hispanics; 81% Caucasian; 

_0 _Pacific/Asian; __0 American Indian; _ 0 Other (Please 

state approximate % for each) 

Handicapped _3% (Please state approximate % only) 

Age: _15% under 55 _ 85% 55 and over 

Summary of Issues and Recommendations by Major Topics 

PHYSICAL AND SOCIAL ENVIRONMENT 

Issue 

1. There is a need for more housing alternatives for the 

elderly. 

Policy Recommendations 

1. Resolve that the number of federally subsidized housing 

units for low income elderly be increased. 

Action Recommendations 

1. Resolve that the housing units be built using tax incentives 

to private contractors. 



TENNESSEE 

Issue 

l. There is a need of social services, companionship, recrea-~- 

tional activities, and nutritional supplements essential 

for enhancing the life styles of the elderly. 

Policy Recommendations 

l. 

Issue 

l. 

Resolve that the Congress of the United States continue to 

provide funds for Senior Citizens Centers. 

SERVICE DELIVERY 

Many elderly are unable physically and/or financially to 

maintain adequately prepared nutritionally balanced meals. 

The waiting lists at nutrition sites providing home-delivered 

meals for the elderly far exceed the number allowable under 

current regulations. 

Policy Recommendations 

l. Resolve that Congress continue and expand the home-de livered 

meals and associated programs under Title III-C of the Older 

Americans Act and Title XX of the Social Security Act to 

include all physically, mentally and financially disabled 

persons aged 60 and above. 

Issue 
lL. Many elderly are unable to afford adequate protection of 

their legal rights and entitlements in the area of civil 

law and regulation. Many legal issues in this area are 

concerned with rights and benefits entitled to the elderly 

by public law. These legal rights, which have significant 

impact on elderly persons, are not commonly dealt with by 

members of the private bar; thus, access to the legal sys-~ 

tem by some means is necessary for the elderly to fully 

maintain their integrity. 

Policy Recommendations 

l. Resolve that Congress continue to authorize legal services 

under the Older Americans Act, and adequately fund such. 

Resolve that the Legal Services Corporation be reauthorized 

and adequately funded by Congress. 
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Many Older Americans live an isolated and lonely life, 
either because of no one to look after them or because 
economic pressures prevent their children from providing 
individualized care. 

Policy Recommendations 

l. Resolve that Congress fund Title III-B of the Older Ameri- 
cans Act at a level sufficient to support the expansion 
of adult day care centers. 

Resolve that the President and Congress change the internal 
revenue code to allow tax deductions for costs incurred 
when providing day care for elderly relatives. 

Issue 

l. Many elderly are dependent upon others for daily transpor- 
tation due to physical and/or mental limitations, or finan- 
cial inability to maintain an automobile. 

Policy Recommendations 

l. Resolve that Congress continue funding for elderly transpor- 
tation programs under Title III of the Older Americans Act 
and Title XX of the Social Security Act. 

TAX REFORM 

Issue 

l. The elderly, the majority of whom live on fixed incomes and 
are more subject to economic pressures of the upward spiral 
of inflation, need tax relief. 

Policy Recommendations 

l. Resolve that the Congress amend the internal revenue code to 
eliminate taxes on income from stocks, bonds, and savings 
accounts for those individuals eged 65 and above and whose 
annual taxable income does not exceed $15,000. 

Resolve that Congress amend the internal revenue code to 
allow the modification of Schedule R to permit an individual 
to claim the first $3,750 and a couple the first $5,000 as 
non-taxable income. 
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Resolve that the President commission a study on the feasi- 
bility of exempting the elderly from the tax liability on 
the sale of personal residences. 

Issue 

1. The needs of the elderly cannot be effectively met by govern- 
ment programs alone. Many individual citizens and corporate 
entities have the resources to meet the needs of the elderly 
if appropriately channelled to do so. 

Policy Recommendation 

1. Resolve that the Congress implement legislation to provide 
tax, and other, incentives which would encourage the pri- 
vate sector (both corporate and individual) to participate 
in volunteer activities which would benefit the elderly. 

Issue 

1. Health care is essential for the well being of all indivi- 
duals; however, the cost of such often exceeds the ability 
of the elderly and/or their families to meet such costs. 

Policy Recommendations 

1. Resolve that Congress amend the federal tax code to permit 
full deduction of health and medical care expenses for the 
elderly. 

ECONOMIC ISSUES 

Issue 

l. Many elderly are dependent on their Social Security benefits 
as the sole source of income and inflation is continuing to 
erode the purchasing power of those elderly whose sole source 
of income is derived from Social Security. 

Policy Recommendations 

1. Resolve that Congress reject any attempt to place a ceiling 
on the annual costs of living increase of Social Security 
payments. 

Resolve that Congress not change the formula for calculating 
cost of living increases for Social Security payments. 



TENNESSEE 

Issue 

l. Many elderly live on fixed incomes and are in need of a 

supplement to their income. 

Policy Recommendations 

l. Resolve that Congress reform the federal tax code to provide 

tax incentives to businesses that provide employment to the 

elderly. 

Resolve that Congress expand the work programs authorized 

by Title V of the Older Americans Act to provide more em- 

ployment opportunities for the elderly. 

HEALTH CARE 

Issue 

l. Approximately four percent of the patients in Intermediate 

Care Facilities could be cared for at home at a lower cost 

than that of a nursing home. 

Policy Recommendations 

l. Resolve that Congress authorize a more rigid screening of 

Medicare and Medicaid patients for eligibility in a home 

health care setting. 

Issue 

l. Eligible Medicare beneficiaries are required to pay the 

deductible upon admission to a hospital, an expense that 

many elderly cannot afford. 

Policy Recommendations 

l. Resolve that Congress enact legislation to remove the de- 

ductible advance payment requirement for Medicare recipients. 

Issue 

l. Existing Medicare regulations exclude such essential health 

services as dentures, eye glasses, optometric services, and 

podiatric care. The quality of life for many elderly Medicare 

recipients would be greatly enhanced if they were able to re- 

ceive the above services under Medicare. 

isl 



Policy Recommendations 

l. Resolve that Congress enact legislation to expand Medicare 

coverage to include 2nd cover the aforementioned services. 

Issue 

1. Frail or institutionalized elderly often are unable to 

speak for themselves and express their needs, cut off 

from opportunities for communication, and powerless to 

bring about changes in the institutional environment. 

Policy Recommendations 

l. Resolve that the President and Congress authorize that 

the long term care ombudsman program under the Older 

Americans Act continue as a mandated service with ade- 

quate funding. 



1981 GOVERNOR'S CONFERENCE ON AGING 
MAY 10-12, 1981 

UNIVERSITY OF TENNESSEE AT CHATTANOOGA 

JUNE 1, 1981 

TO WHOM IT MAY CONCERN: 

In preparation for the 198] White House Conference on Aging, each 
state must convene a State Conference to obtain “grass roots” input on 
the problems avd concerns of older Tennesseans for presentation in 
Washington in November. 

Toward this end, delegates sixty years of age and older were 
selected from each of Tennessee's ninety-five counties to develop 
resolutions representing the local, regional and state perspective. 
The delegates met in Chattanooga at the 198] Governor's Conference on 
Aging representing 684,000 older Tennesseans. 

These delegates developed, discussed and adopted twenty-three 
resolutions on topics of great importance to older Tennesseans. The 
delegates to the Governor's Conference wish to gair. the greatest possible 
distribution for these resolutions to elected officials and the public 
in order that older Tennesseans may enjoy a happier and more secure 
future. 

On behalf of the delegates to the 1981 Governor's Conference on 
Aging, these resolutions are presented fo- your information, consideration 
and action. 

All resolutions were discussed and adopted in open session except 
Resolution 23 which was added following the final group session after 
discussion among many of the delegates who felt these issues should 
become part of their final report. I request that Resolution 23 be 
considered in the same light as the other resolutions. . 

Submitted: 

Harold Peterson, Chairman 
Delegates to 1981 Governor's Conference 

on Aging 

John Hines, Vice Chairman 
Vivan Bell, Secretary 

Issues Drafting Committee: 
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RESOLUTION #1: NUTRITION 

WHEREAS, many elderly are unable physically or financially to 
maintain adequately prepared nutritional meals; and, 

WHEREAS, waiting lists at service centers providing home-delivered 
meals to the aged far exceed program provisions; and, 

WHEREAS, a definite link exists between ailments of the elderly 

and good nutrition; and, 

WHEREAS, a moral and humane treatment for the elderly of the 
nation dictates that their nutritional needs be met. 

THEREFORE, we recommend to the President and Congress of the 
United States that the home-delivered meals and associated programs be 

continued and expanded, under Title III-C of the Older Americans Act and 

Title XX of the Social Security Act, to include all physically, mentally 

and financially disabled persons over 60 years of age; 

BE IT FURTHER RESOLVED that a copy of this resolution be submitted 
to the White House Conference on Aging. 

ese 

RESOLUTION #2: HOUSING 

WHEREAS, elderly persons who do not own their own homes or must 

sell their homes due to their financial or physical inability to maintain 

such are in dire need of assistance in alternative housing; and, 

WHEREAS, elderly persons on low income who own their homes find 

it difficult or impossible to make repairs and renovations due to high 

costs of labor and supplies; 

THEREFORE, BE IT RESOLVED: 

1. That the President and Congress of the United States increase 

the number of federally subsidized housing units for low-income elderly 

persons, 

2. That this be done by providing tax incentives to private 

builders; 

3. That the planning procedure for providing these units include 

developing acceptable standards pertaining to location, safety, convenience, 

and livability; and, 

4. That the Governor and General Assembly of the State of Tennessee 

provide the Tennessee Housing Development Agency with funding assistance for 

home renovation projects for the elderly who are low income and own their own 

homes. 
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RESOLUTION #3: INCREASING HOME HEALTH CARE 

WHEREAS, the majority of the elderly would prefer to remain at 

home with their family; and, 

WHEREAS, forty percent of the Intermediate Care Facility patients 

could be cared for at home; and, 



RESOLUTION #3: INCREASING HOME HEALTH CARE 
(CONTINUED) 

WHEREAS, Intermediate Care Facility costs are exhorbitantly high 
in comparison to in-home health care; and, 

WHEREAS, it has been determined that the cost of nursing home 
services is many times more than the cost of home health care; 

THEREFORE, BE IT RESOLVED that the President and the Congress of 
the United States consolidate Tities XVIII, XIX and XX of the Social Security 

Act. 

BE IT FURTHER RESOLVED that the President and the Congress estab- 
lish criteria for more rigid screening of Medicare patients for possible 
home health care; and, 

BE IT FURTHER RESOLVED, that the General Assembly and Governor 
of the State of Tennessee require a more rigid screening of patients to 
determine possible eligibility for home health care as opposed to insti- 

tutionalization. 
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RESOLUTION #4: HEALTi! CARE 

WHEREAS, a significant number of physicians and other health care 
providers require payments in advance for proposed services; and, 

WHEREAS, said health care providers also demand advance payment 
regardless of the presentation of valid evidence of Medicare and health 
insurance; and, 

WHEREAS, such demands place an unreasonable financial burden upon 
elderly persons on fixed incomes when they seek health care; 

BE IT RESOLVED, that the Congress of the United States enact 

appropriate legislation to prohibit such practices as being discriminatory 

and unreasonable and therefore in violation of the civil rights of said 

persons. 
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RESOLUTION #5: GENERIC DRUGS 

WHEREAS, there are presently a limited number of generic drugs 

that are approved for dispensing as prescription drugs under Medicare and 

Medicaid; and, 

WHEREAS, the cost of generic drugs is significantly lower than 

comparable patented drugs; and, 

WHEREAS, elderly persons on fixed incomes are subject to increased 

use of medication prescribed by physicians; and, 

WHEREAS, there is a significantly larger number of such medications 

which could be provided as generic drugs; 

THEREFORE, BE IT RESOLVED, that the General Assembly of the State 

of Tennessee authorize a study of all regularly prescribed medications which 

could be dispensed as generic drugs and thereafter take such appropriate 

action so as to enact necessary legislation to provide for those medications. 
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RESOLUTION #6: MEDICARE DEDUCTIBLE EXPENSE 

WHEREAS, eligible Medicare beneficiaries are required to pay the 
deductible upon admission for hospitalization; and, 

WHEREAS, this imposes an additional burden on the financial 
resources of the elderly Medicare eligible population; and, 

WHEREAS, many elderly persons eligible for Medicare are unable to 
pay this deductible in advance; 

NOW, THEREFORE, BE IT RESOLVED, that the President and the Congress 
of the United States be urged to enact legislation to remove the requirement 
for deductible advance payment when Medicare beneficiaries are hospitalized. 
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RESOLUTION #7: MEDICARE COVERAGE 

WHEREAS, existing Medicare regulations under law exclude essentia] 
services and materials, such as dentures, eye care (optometric services) and 
eyeglasses, and podiatric care as benefits for eligible Medicare registrants; 
and, 

WHEREAS, the quality of life of many elderly Medicare beneficiaries 
would be greatly improved were they able to obtain these excluded services 
and materials under Medicare; 

NOW, THEREFORE, BE IT RESOLVED, that the President and the Congress 
of the United States enact legislation to expand Medicare coverage to provide 
these services and materials. 
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RESOLUTION #8: PHYSICAL THERAPIST TRAINING 

WHEREAS, many elderly, homebound patients are suffering unnecessarily 

from crippling neuro-skeletal neglect; and, 

WHEREAS, there is an acute shortage of Registered Physical Therapists 

available to homebound patients; 

THEREFORE, BE IT RESOLVED, that the Tennessee General Assembly and 

the Governor authorize sufficient appropriations to expand the physical 

therapist training programs offered by four-year colleges and universities 
in the state. 

BE IT FURTHER RESOLVED, that the Tennessee Higher Education 
Commission urge the colleges and universities providing these programs to 
make a special effort to attract minority students to these programs. 
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RESOLUTION #9: TAX DEDUCTION FOR MEDICAL CARE 

WHEPEAS, health care is essential for the well being of all indi- 

viduals of all ages in society; and, 

WHEREAS, the cost of health care often exceeds the limited income 

of the elderly; and, 



RESOLUTION #9: TAX DEDUCTION FOR MEDICAL CARE 

WHEREAS, the costs of health care for families often strains 

their resources; and, 

WHEREAS, present Internal Revenue Service regulations limit 

deductions of health and medical care cost; 

NOW, THEREFORE, BE IT RESOLVED, that the President and the 

Congress of the United States enact legislation that would permit the full 

deduction of health and medical care expenses in the calculation of income 

taxes by eliminating the current limitations. 

RESOLUTION #10: LEGAL SERVICES 

WHEREAS, elderly persons are unable to adequately pursue and protect 

their legal rights and entitlements in such areas as health care, housing, 
transportation, protective services, employment, long-term care, income 

maintenance, consumerism and estate plannina without the assistance of lega! 

advice for those unable to afford a private attorney with special attention 

for those who are socially, economically, mentally, and/or physically 

deprived; and, 

WHEREAS, legal issues significantly impacting on elderly persons 

are NOT commonly dealt with by members of the private bar, and, 

WHEREAS, access to the legal system is necessary for the elderly 

to fully maintain their self integrity, 

THEREFORE, BE IT RESOLVED, that the President and the Congress of 

the United States authorize: 

1. That legal services under the Older Americans Act continue as 

a mandated service with adequate funding, 

2. That legal services under the Older Americans Act be available 

to all elderly persons with no means test to be imposed; and, 

3. That Legal Services Corporation be reauthorized and adequately 

funded as an independent entity. 
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RESOLUTION #11: TAXATION 

WHEREAS, the rate of inflation is increasing; and, 

WHEREAS, many elderly persons have only Social Security or smal! 

pensions as their sole financial support; and, 

WHEREAS, under present law, urban and rural areas in Tennessee 

face serious revenue problems; and, 

WHEREAS, the failure to raise revenue will cause serious reductions 

in essential services to the elderly; 

NOW, THEREFORE, BE IT RESOLVED, that the Governor and the Genera] 

Assembly of the State of Tennessee enact appropriate legislation to provide 

urban and rural areas with the opportunity to raise revenue to permit the 

effective operation of urban and rural government services essential to the 

elderly and to the well being and safety of their area residents. 
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RESOLUTION #15: SPECIAL ISSUES FACING MINORITIES 

WHEREAS, the difference of life styles, perceptions of other 
races and lack of communication among al! races have created tension and 
gross misunderstanding which impedes our autua! growth and progress, and, 

WHEREAS, the minority elderly must face these problems in 
addition to all other problems facing older Tennesseans; 

THEREFORE, BE IT RESOLVED, that the Governor or Genera] Assemd!, 
of the State of Tennessee appoint a special interracial committee to study 
the problems and arrive at programs to create better understanding of life 
styles and ideas, and to establish better communication between al] racial 
groups. 

RESOLUTION #16: MURSING HOMES 

WHEREAS, surveys and inspections of nursing homes are announced 
in advance, and, 

WHEREAS, recurring problems of patient care, such as over medication, 
continue, end, 

WHEREAS, uncorrected problems of environmental! health hazards and 
employment of inadequately trained para-professionals are potential threats 

to the well being of patients in nursing homes; and, 

WHEREAS, unannounced inspections which are effective are infrequent, 

NOW, THEREFORE, BE IT RESOLVED, that the Tennessee Department of 
Public Health take approprite action to initiate a procedure of unannounced 

surveys and inspections of nursing homes; and, 

BE IT FURTHER RESOLVED, that the nine Area Agencies on Aging in 
Tennessee write to the Commissioner of the Depariment of Public Health to 
advocate unannounced inspections of nursing homes. 

RESOLUTION #17: DAY CARE 

WHEREAS, many older Americans are isolated and alone; and, 

WHEREAS, children of older parents cannot afford individualized 

care, and, 

WHEREAS, older Americans need socialization time with their peers, 

as well as the love and support of their family; and, 

WHEREAS, day care can prevent institutionalization, 

THEREFORE, BE IT RESOLVED, that the President and the Congress 
of the United States, the Governor and the General Assembly of the State of 
Tennessee, under Title III-B of the Older Americans Act, shall provide 
sufficient funds to encourage the expansion of Adult Day Care Centers; and, 

BE IT FURTHER RESOLVED, that the President and the Congress change 
the internal revenue code to allow tax deductions for costs incurred in 

providing day care for elderly relatives. 
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RESOLUTION #18: TRANSPORTATION 

WHEREAS, elderly people, due to their physical and/or mental 
limitations or their financial inability to maintain an automobile, are 
often dependent upon other persons for daily transportation; 

NOW, THEREFORE, PE IT RESOLVED, that the President and the Congress 
of the United States continue funding for the transportation programs for 
the elderly under Title III of the Older Americans Act and Title XX of the 
Social Security Act to meet the growing transportation needs. 

BE IT FURTHER RESOLVED, that these funds be administered through 
one agency of the State government designated by the General Assembly and 
the Governor with an allocation of funds adequate to serve the rural areas. 
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RESOLUTION #19: EMPLOYMENT 

WHEREAS, so many elderly live on fixed incomes and need a supplement 
to this income; and, 

WHEREAS, no senior citizen wants to be dependent on anyone for 
support; and, 

WHEREAS, senior citizens are able to do excellent and efficient work 
after age 65; and, 

WHEREAS, most senior citizens seeking employment can fil] part-time 
jobs efficiently; 

BE IT RESOLVED, that the President and Congress of the United States 
reform the federal tax code to provide tax incentives to businesses that 
provide employment to elderly persons; and, 

BE IT FURTHER RESOLVED, that the President and Congress act to 
expand work programs under Title V of the Older Americans; and, 

BE IT FURTHER RESOLVED, that the President and the Congress in 
reauthorizing the Older Americans Act require that state aging offices 
enforce the laws pertaining to age discrimination. 
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RESOLUTION #20: SOCIAL SECURITY 

WHEREAS, the administration had stated that essential social 
programs, including Social Security, would be maintained; and, 

WHEREAS, the administration and some members of Congress have 
now proposed major cutbacks in Social Security protection, including: 

1. Raising the retirment age from 65 to 68; 

2. Reducing the cost of living benefits; 

3. Increasing the lag time for cost-of-living adjustments from 
2 1/2 months to 5 1/2 months; 

4. Eliminating the lump sum death benefit for workers who die 
without a spouse or dependents; 

5. Reducing the monthly minimum benefit amount; and, 

6. Increasing the penalties for early retirement; 

WHEREAS, older Americans have lived and worked under the assumption 
that Social Security programs will be in place when they retire; and, 
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RESOLUTION #20: SOCIAL SECURITY 

(CONTINUED) 

WHEREAS, Social Security is the only retirement income for many 

persons; and, 

WHEREAS, Social Security is the primary source of support for the 

vast majority of older Americans; 

NOW, THEREFORE, BE IT RESOLVED, that the Congress of the United 

States should reject these proposed cutbacks because they would (1) defeat 

the justifiable expectations of workers who are now paying Social Security 

taxes; (2) throw many older Americans into poverty; and, 3) be tantamount 

to a breach in the compact among our government, workers and Social Security 

beneficiaries; and, 

BE IT FURTHER RESOLVED, that the President and Congress enact 

legislation to remove the earnings limitations applied to Social Security 

retirement benefits. 

RESOLUTION #21: VOLUNTEERISM 

WHEREAS, the needs of the elderly effectively cannot be met by 

government programs alone; and, 

WHEREAS, the elderly are a vital community resource not fully 

utilized, and, 

WHEREAS, individual citizens and corporate entities have the 

resources which could be directed toward voluntarily meeting the needs of 

the elderly; 

BE IT RESOLVED, that the President and the Congress of the United 

States implement legislation to provide tax and other incentives which wil] 

encourage private individuals and corporations to participate in programs 

beneficial to the elderly; and, 

BE IT FURTHER RESOLVED, that the Governor of Tennessee and the 

General Assembly take appropriate action to implement similar incentives 

at the state level. 
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RESOLUTION #22: TAX RELIEF 

WHEREAS, the elderly are in dire need of tax relief; 

THEREFORE, BE IT RESOLVED, that the President and the Congress of 

the United States, the Governor and the General Assembly of the State of 

Tennessee, take appropriate action: 

1. That a study be made to exempt al] such persons from tax on 

sale of personal residences; 

2. That the definition of “head of household" be changed to 

include elderly persons who lose a spouse and do not remarry and are left 

to maintain their household; 

3. That the $5,000 death benefit limit to surviving spouse for 

income tax purposes be increased to $10,000 for elderly persons; 

4. That the income tax Schedule R be modified to allow the 

amount of $3,750 for an individual and the amount of $5,000 for a couple; 



RESOLUTION #22: TAX RELIEF 
(CONTINUED) 

5. That federal and state taxes on income from stocks, bonds, and 
savings accounts be eliminated for persons 65 years of age and older whose 
annual taxable income does not exceed $15,000; and, 

6. That a tax deduction be allowed to families that care for 
elderly relatives in their homes. 

RESOLUTION #23: LONG TERM CARE OMBUDSMAN 

WHEREAS, the frail or institutionalized elderly are often unable 
to speak for themselves and express their needs; and, 

WHEREAS, these persons are often cut off from opportunities for 
communication; and, 

WHEREAS, these persons are often powerless to bring about changes 
in the institutional environment; 

THEREFORE BE IT RESOLVED, that the President and Congress of the 
United States authorize: 

1. That the long term care ombudsman program under the Older 
Americans Act continue as a mandated service with adequate funding; and, 

2. That the long term care ombudsman program under the Older 
Americans Act be available to al] elderly persons with no means test to 
be imposed. 
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STATE CONFERENCE REPORT 

FROM 

TEXAS 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. r -) 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 

White House Conference on Aging Coordinator who would serve as 

liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Texas STATE COORDINATOR Mrs. Chris Kyker 

TOTAL # FORUMS 450  %URBAN 68  —— % RURAL 32 

TOTAL # PARTICIPANTS : 18,664 

ISSUES OF CONCERN (top 10 priorities): 

Economic Security 
Social Security 
Employment 
Health and Medical Care Services 

Housing 

Minorities 
Transportation 

Nutrition 

Social Service Delivery 
Research in Aging OWOONOUDAWN— ad 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Initiate tax relief. 

Remove Social Security limitations on earnings of elderly. 

Encourage employers to provide flexible employment schedule to the 

older worker. 

Provide a continuum of health care services and increase the array of 

medicare benefits. 

Develop more housing alternatives to institutionalization. 

Provide more information, outreach and referral for minorities con- 

cerning existing programs. 

Coordinate transportation resources and promote research on trans- 

portation requirements of elderly. 
Increase nutritional programs. 

Streamline eligibility and place elderly services under one system of 

guidelines. 

Increase research and education in aging process. 



STATE WHITE HOUSE CONFERENCE REPORT 

identifying Data 

1) State Texas 2) Date of Conference 3/29-31/1981 

3) Place of Conference Dallas, Texas 

4) Name of Person Submitting Report Mrs. Chris Kyker 

5) Title of Person State Coordinator of Aging 

Participation 

6) Total No. of Participants 900 7) Sex: Number of Female 576 
Number of Male 324 

8) Ethnicity/Race: 14% Black; 15% Hispanics; 70% Caucasian; 

Pacific/Asian; 1% American Indian; Other 

(Please state approximate % for each) 

Handicapped 5% (Please state approximate *% only) 

Age: 297 under 55 603 55 and over 

Summary of Issues and Recommendations by Major Topics 

(This summary does not include recommendations for local and state policies or 

action. And it does not include all the national level issues and recom- 

mendations identified. The Issues and recommendations contained in this report 

are subject to verification in public open forums tc be held in June and July, 

1981.) 

AGING IN AMERICAN SOCIETY 

Issue 

Bi The nation must be preparing now for the increasing number of older 

adults it will have by the year 2000 

Policy Recommendation 

by Establish a continuum of housing options. social services, trans- 

portation and health care services to maintain older people in their 

own environment 
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Issue 

The negative stereotypes of the aged must be reduced 

Policy Recommendation 

1. To bring a favorable impression of the aging process we should 
encourage independence of older adults and education on the aspec. 

of growing older; maintain senior adults in productive roles, and 

utilize media for positive images. 

ECONOMIC (NON-SOCIAL SECURITY) ISSUES 

issue 

The provision of economic benefits external to the Social Security 

System is necessary for older adults. 

Policy Recommendation 

] Provide tax incentives or private sector to employ older workers; 

encourage increased use of private pensions and tax shelters. 

Action Recommendation 

Establish catastrophic insurance program to protect elderly from 

losing all resources due to acc'dents or major illness. 

Issue 

The tax burden must not unjustly favor one group over another, yet 

older adults on fixed incomes must have some tax relief. 

Policy Recommendations 

1. Raise tax exemptions for those on fixed incomes at the appropriate 

taxing authority level. 
Provide savings incentives for everyone. 
Continue and increase efforts to reduce waste and graft from adminis- 
tration level down to the deéi:. ry of services. 

Action Recommendations 

Raise income tax deduction to $2000 level for individuals 65 and over. 

Remove taxes from utility bills for retired individuals. 



TEXAS 

EDUCATION AND TRAINING 

Issue 

a The educational system must be altered to meet the changing needs of 
the elderly and to provide educational experience in non-traditional 

settings. 

Action Recommendation 

s Encourage older people to participate politically in influencing the 

social system concerning the content and delivery of education and 

services. 

Issue 

¥. Educational efforts should be mounted to change the behaviors and 
attitudes of people of all ages towards growing older. 

Policy Recommendation 

1. Earmark and increase Title II!| funds for the provision of continuing 

education for families of elderly, service providers, and older people 

on the aging process. 

Issue 

‘3 Older adults and educational institutions must work together for their 

mutual benefit. 

Policy Recommendation 

? Increase support for the Community Services Program (Title | Higher 

Education Act). 

Issue 

3 The curriculum content of the educational process of service provider 

training must be altered to maximize sensitivity to the needs of the 

elderly. 

Policy Recommendation 

¥: Improve curriculum in professional schools in terms of knowledge of 

aging and attitudes toward the aged. 



TEXAS 

EMPLOYMENT 

Issue 

# Incentives are required to insure availability of employment oppor- 

tunities for older adults. 

Policy Recommendations 

- Remove income barriers/limitations/penalities in Social Security 

System on earnings. 

sl Enforce Age Discrimination Act to insure equitable pay. 

issue 

: There needs to be an appropriate match between the older workers’ 

talents and capabilities and full or part-time employment. 

Action Recommendations 

iE Develop flexible full time, part-time, split time, and per diem senior 

job opportunities. 

a3 Develop vocational guidance programs for the benefit of older 

workers. (To help elderly actually find a job.) 

HOUSING 

Issue 

Rs Adequate and affordable housing with an environment conducive to 

the quality of life must be available to the older adult. 

Policy Recommendation 

e Make available public federal housing in neighborhoods where elderly 

are currently residing. 

Issue 

i The range of alternative housing must be expanded to encompass the 

great variety of housing needs of the elderly. 

Policy Recommendation 

s Develop tax incentives for individuals caring for an elderly person in 

their home and for private industry to encourage housing alternatives 

for the elderly. 



TEXAS 

INFORMAL SUPPORT SYSTEMS 

Issue 

1. Churches and volunteer organizations must be used in meeting the 
needs (spiritual and other) of the elderly. 

Action Recommendation 

. Develop models of community organzation which provide and 
coordinate services to the aging. 

Issue 

. The American family needs to be strengthened in order to be able to 
help aging relatives in times of need. 

Action Recommendation 

# Establish demonstration modules to educate families about the aging 
process and potential resources for assistance. 

Issue 

1; Neighborhoods need to be strengthened so that elderly persons can 
continue to live in safe and secure environment. 

Policy Recommendation 

. Develop clear policies concerning the security and safety of the 

elderly. 

Action Recommendation 

# Develop life-long educational programs regarding the dignity of all 
persons. 

Issue 

. More appropriate ways in which families/churches/neighbors can 

assist and be assisted must be identified. 

Policy Recommendation 

ur Develop various incentives and educational programs which encourage 
community participation in services to the elderly. 



TEXAS 

LONG TERM CARE 

Issue 

3 Long Term Care costs must be contained and Long Term Care 

(including institutional and non-institutional) must be made available 

to those who need it. 

iP Provide a policy which favors a unified, cohesive continuum of health 

care services, with more emphasis on less expensive and ¢=:.imwunity 

based alternatives to institutionalization. 

MEANINGFUL ROLES 

Issue 

zs Volunteer activities for older adults which are meaningful to them and 

in which they feel they are making a real contribution to others need 

to be developed. 

Policy Recommendation 

# Reinforce intergenerational volunteer programs and services. 

Issue 

ie The natural resource of the older people must be used. 

Policy Recommendation 

:; Provide meaningful employment and volunteer opportunities for older 

adults and encourage the older adult to offer their talents. 

Action Recommendation 

.; Give a tax break to senior adults as an incentive to volunteer. 



TEXAS 

MENTAL HEALTH 

Issue 

# Advocacy needs to be undertaken in behalf of mental health services 

for the elderly. 

Policy Recommendation 

1. Mental Health services should be given equal emphasis with other 

health programs within the continuum of health care services. 

Issue 

1. The mental health needs of the elderly such as depression, loneliness 

and isolation should be recognized as problems which require 

identification, prevention, and treatment. 

Policy Recommendation 

Op Provide educational programs which address the aging process, pro- 

vide counseling skills to service providers at community level, change 

attitudes, and offer information on support systems available. 

MINORITY ELDERLY ISSUES 

Issue 

¥. Minority input in the planning process must be improved in designing 

programs to serve their needs. 

Policy Recommendation 

iB There needs to be more minority representation on boards, 

committees, and as employees of organizations which develop policy, 

and plan and implement mainline programs. 

Issue 

'; Special consideration needs to be given to the unique problems of 

older women (economic, employment, health). 

Policy Recommendation 

+: Revise the Social Security System so that women who work inside or 

outside the home are insured equitable benefits. 

602 



TEXAS 

PHYSICAL HEALTH 

Issue 

e Incentives need to be instituted to insure services to the medically 

underserved (rural, inner city, minorities). 

Policy Recommendation 

1. Develop a mobile unit system of health care and in-home care for rural 

and urban underserved areas. 

Issue 

1. Changes need to be made in the health care systems to insure 

available health care to the medically indigent. 

Policy Recommendation 

.; Medicare and medicaid should provide reimbursement for health 

maintenance/preventive care costs. 

Issue 

Fe The health care system needs to be more cost effective for both the 

recipient of third party payment benefits and the private pay bene- 

ficiary. 

Policy Recommendation 

es Establish a method of controlling cost including prevention of 

inappropriate utilization of health care facilities, and standardization 

of fees for medical care. 

RESEARCH 

Issue 

ai Appropriate ways to translate research into practice must be identi- 

fied and implemented. 

Action Recommendations 

1. Train service providers as pararesearchers to use data to set 

policies. 

a: Research findings with implications for policy and service program 

development should receive the widest possible distribution. 



TEXAS 

RETIREMENT 

Issue 

1. In the United States there is no comprehensive, coordinated retire- 

ment policy for older adults. 

Policy Recommendation 

¥. Articulate a comprehensive retirement policy which must include: 

Elimination of mandatory retirement 
Removal of limitations on employment under Social Security 
Encouragement of savings 
Tax incentives to private sector to provide pre-retirement planning 

and programs 
A retirement program for all individuals either from the Federal 

government or private sector 

Cost of living adjustments 
Provision of assistance to dependents. 

SOCIAL SECURITY 

Issue 

1. In this time of budget restraint priorities for reform of the Social 
Security System must be established. 

Action Recommendations 

i Remove from Social Security unrelated programs, disabled workers 
benefits, hospital benefits under medicare, benefits to students, and 

death benefits. 
2. Insure the stability and integrity of Social Security. 

Issue 

x Incentives are needed to encourage people to plan and prepare for 

economic supplementation of their Social Security income in 

retirement. 

Policy Recommendation 

1 Incentives should take the form of educating individuals of their 
responsibility to prepare financially for retirement and should offer 

tax incentives to employers to sponsor transterable pension plans 



TEXAS 

SOCIAL SERVICE DELIVERY 

Issue 

ie Legislative changes need to be made in order to insure that large 
numbers of elderly are not systematically excluded from services. 

# All social services for elderly should be under one set of guidelines. 

Issue 

ve The intense needs for social services for some elderly must be 
balanced against the more limited needs of most elderly, to insure 
both sets of needs are met. 

Policy Recommendation 

1. Utilize a centralized service delivery mechanism such as case man- 
agement through focal points, community centers, and senior centers 
to assess properly the individual needs of the elderly and to pre- 
scribe the correct mix of service(s). 

TRANSPORTATION 

Issue 

7 Older adults who live in rural areas should have transportation 

available to them. 

Policy Recommendation 

ss Provide tax and insurance incentives for volunteers providing 
transportation. 

Issue 

7 The various governmental levels (local, state, national) need to 
cooperate to provide affordable and accessible transportation for older 

adults. 

Action Recommendations 

Ta Eliminate restrictive quidelines and regulations which act as barriers 
to effective transportation. 

zi Coordinate all transportation funding sources. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies ©n Aging, 
and were held in a variety of settings across the councry. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
Organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



STATE 

WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

Utah STATE COORDINATOR F. Leon Povey 

TOTAL # FORUMS % URBAN 40 % RURAL ___ 60 

TOTAL # PARTICIPANTS 1500 

ISSUES OF CONCERN (top 10 priorities): 

Income and Employment 

l. 
2. 

Lack of job availability for senior citizens. 

Insufficient economic support for tne elderly. 

Healtn Care 

3. 
4. 

Health problems which need regular attention. 

Difficulties in getting home nealtn care. 

Housing and Energy 

3° 
6. 
7. 

Getting house/cnore help. 
Lack of adeguate insulation. 

Difficulties in paying utility bills. 

Other Areas 

8. 
9. 

10. 

Unavailability of transportation. 

Lack of knowledge about wnere to obtain appropriate 

information and referral services. 

Problems in getting legal jelp. 

RECOMMENDATIONS MADE BY TiiE PARTICIPANTS (top 10 Driorities) 

Healtn Care 

i. 

d. 

3 

Additional funds to care for more elderly in their own 

homes. 

Develop incentives to encourage more people to go into 

direct patient care fields sucn as: Nursing, L.P.N.Ss, 

Home Health Aids and Nursing Aids. : 

Strict enforcement of nursing home standards. 

Income and Employment 

4. 
3. 

6. 

Housing 

1 oe 

8. 

Work Opportunities snould be promoted. 

The following programs should be continued and expanded: 

food stamps; energy assistance; SSI; low income nousing. 

Cost of living increases tied to the consumer price in- 

dex saould be continued for Social Security. Also, cost 

of living increases should be built into private pension 

plans. 

Energy conservation funds be made available for remodel- 

ing of housing for the elderly. 

More funds for home repair services should be made 

available. 

Other Areas 

: 

10. 

Strong efforts should be made to increase the quality and 

quantity of reliable public transportation systems. 

Consumer information be made available and actively dis- 

pensed. 
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UTAH WHITE HOUSE CONFERENCE REPORT 

Identifying Date 

1) 

3) 

4) 

5) 

State Utah 2) Date of Conference March 16-19 

Place of Conference Seven areawide conferences were held throughout 

the state in the followina cities: Cedar City, Moab, Monroe, Provo, 

Salt Lake, Tremonton, and Vernal. 
Name of Person Submitting Report F. Leon PoVey, 'N.S.N. 

Title of Person Director, Utan State Division of Aging 

Participation 

6) 

8) 

9) 

19) 

Total No. of Participants 2900 7) Sex: Number of Femalel299 
Number of Male 890 

Ethnicity/Race: 1% Black; 3% Hispanic; 94% Caucasian; 

5% Pacific/Asian; %% American Indian; Other (Please 

state approximate % for each) 

Handicapped 3% (Please state approximate % only) 

Age: 5% under 55 95% 55 and over 

Summary of Issues and Recommendations 

I - ECONOMIC SECURITY 

SOCIAL SECURITY 

Issue 

1. Social Security is in need of revisions and clarification 
both in policy and funding. 

Recommendations 

l. Early retirements should be discouraged and work opportu- 
nities promoted, thereby, helping to maintain the numer 
of workers compared to retirees. 
Social Security benefits snould not be taxed. 
Social Security cost-of-living increases should continue 
to be tied to the consumer price index. 
Social Security should be kept actuarially and financially 
sound by cost saving options and increased revenues. 
Deducting Social Security benefits because of work income, 

after age 65, should be discontinued. 
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RETIREMENT, PENSION AND HEALTH PLANS 

Issue 

1. Retirement, pension and health plans are in difficulty 
because of inflation, management incompetence and the 
ratio of paying participants to insured recipient. 

Recommendations 

1. All pension plans should include cost-of-living adjust- 
ments on an annual basis. 

2. Participation in tax and pension plans should be stressed. 
3. Non-Ciscrimination should be emphasized in survivor bene- 

fit regulations. 

Issue 

1. Employment of older persons has become increasingly nec- 
essary because of the pressures of inflation and income 
losses. 

Recommendations 

1. Retraining of older workers should be promoted. The work- 
er should be given the option of retraining for continued 
employment. 

2. Career counseling programs and employment services should 
be expanded to serve more older workers. These programs 
(staffed by older persons) are to assure the colder worker 
equal consideration with other applicant groups. 

3. Special programs tailored to the older workers needs should 
be developed including part-time and flexible hcurs, job 
Snaring, cottage industry and piecework. 

4. Encourage and demand equal pay for equal work regardless 
of age, sex, or minority status. 

POVERTY 

Issue 

1. Poverty in later years is often a consequence of aging and 
economics over which the individual has no control. 

Recommendation 

1. The following programs should be continued and expanded, 
if necessary, to meet the older versons needs: food stamps; 

SSI; low income housing; energy assistance. 



ENERGY 

Issue 

1. Energy and its availability is a prime factor in the wel- 

fare of older persons. 

Recommendations 

l. Consumer information be made available and actively dis- 

pensed. 

2. Energy conservation funds be made available for remodeling 

of housing for the elderly. 

II - PHYSICAL AND MENTAL HEALTH 

LONG TERM CARE 

Issue 

1. Do patients in nursing homes receive adequate care? 

Recommendation 

1. Strict enforcement of nursing home standards. 

Issue 

l. Are there sufficient in-home services available to keep 

America's elderly independent and in their own home? 

Recommendation 

l. Additional funds to care for more elderly in their own 

homes. 

Issue 

1. Are there sufficient nursing home beds in the state to 

care for the elderly? 

Recommendation 

1. Sufficient quality ard number of nursing home beds be 

available based on population. 

HEALTH CARE 

Issue 

1. Are there adequate numbers of health care professionals? 



Recommendation 

1. Incentives need to be developed to encourage more people 

to go into direct patient care fields such as: nursing, 

licensed practical nursing, home healtn aides and nurs- 

ing aides. , 

Issue 

1. Are health professionals adequately trained to work with 

the elderly? 

Recommendation 

1. All health professionals should have considerable geriat- 

ric training as a requirement for licensing and certifi- 

cation. 

Issue 

1. Are there sufficient medical facilities and personnel in 

rural areas to meet tne needs of the elderly? 

Recommendation 

1. More medical facilities and health professionals of all 

kinds need to be developed in rural areas. 

Issue 

1. Does Medicare provide adequate health care coverage? 

Recommendations 

1. Medicare should have a more realistic reimbursement scale 

for the costs of doctor visitation. 

2. Medicare should pay for prescription drugs. 

3. Medicare and Medicaid should be amended to provide sup- 

ports for family care of the elderly. 

4. Medicare should cover eye, dental and hearing services 

including prosthetics. 

5. Procedures for claiming payment from Medicare snould be 

simplified. 

Issue 

1. How can older Americans pay for the rapidly increasing 

medical and pharmaceutical costs? 

Recommendation 

1. Encourage federal price controls of medical care and 

pharmaceutical products. 



NUTRITION 

Are nutrition programs for the elderly serving their 

needs? 

Recommendations 

a Remove the 15% federal limitation on Title IIIC-1 funds 

to allow more homebound meals in the Older Americans Act. 

ze Increase the amount of funds for the nutrition program. 

ADULT PROTECTIVE SERVICES 

Issue 

l. Do sufficient safeguards exist to protect older persons 

from abuse? 

Recommendations 

1. Inform the public about tne penalties of adult abuse. 

2. Inform elderly persons of their rignts to protection and 

prover care. 

MENTAL HEALTH 

Issue 

l. Are existing mental health programs serving the needs of 

the elderly? 

Recominendations 

1. Educate the elderly about mental health programs. 

2. Under utilization of mental health programs by the elder- 

ly be examined. 

III - SOCIAL WELL BEING 

TRANSPORTATION 

Issue 

1. Many elderly have inadequate transportation. The lack of 

adequate transportation creates and intensifies the prop- 

lems of getting to and from services essential for daily 

living. 

Recommendations 

1. Strong efforts should be made to decrease wasteful pri- 

vate car usage, and to increase the quality and quantity 

of reliable public transportation systems. 
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Continued support and funding for reduced fare programs 
and for alternative transportation systems for handi- 

Capped. 
Encourage the use of volunteers to provide transporta- 
tion for the elderly by providing adequate reimbursement 

for fuel costs, and insurance. 
Consolidation of special transportation services for the 
elderly and handicapped under a central agency, requir- 
ing a cooperative arrangement between social services 
and public transportation agencies. 
Provide funds to test alternative means for low cost 
transportation particularly in rural areas. 

HOUSING 

sue 

Tne need for many types of ovtions for housing for tne 
elderly is far greater than the supply. This need will 
likely increase significantly as nousing costs, taxes, 
utility costs, interest rates and home repair costs in- 

crease. 

Recommendations 

Additional funds should be made available for nome repair. 
More government and private agency funding for housing 
units, for the elderly, should be secured. 

Establish a single clearingnouse for applications for 

Subsidized Aousing. 
Establish laws which would assist the elderly in relocat- 
ing as a result of displacement due to conversion of 

rental units to condominiums. 
Housing representatives snould determine the feasibility 
of using rent subsidies, tax incentives, local zoning 
ordinances, and other possibilities to encourage the de- 
velopment of "Shared nousing". 

LEGAL SERVICES 

Issue 

1. Senior citizens are often concerned with estate planning. 

Recommendations 

1. Inform citizens of the benefits of estate planning. 

- - Provide more outreach services on how to write "Home- 

made wills" and other non-technical information. 

Issue 

1. There is a need to improve attorney relationships with 

elderly clients. 



Recommendations 

Bar associations publicize available low cost and legal 

referral services. 

Bar associations publicize the clients right to discuss 

fee arrangements and right to shop for counsel. 

MINORITIES 

Issue 

Elderly minority populations have significant cultural 

and language differences from the majority population 

which often prevents them from fully meeting their needs 

and fully benefiting from existing social and healtn 

programs. 

Recommendations 

1. Local aging programs should obtain elderly minority 

"input". 

There should be intensive outreach and special advocacy 

services for minority elderly. 

Attempts should be made to increase subcontracts to min- 

ority service providers. 

Services and programs should be more responsive to the 

needs of tne minority elderly. (i.e. having minority 

bilingual staff, ethnic foods at nutrition sites, minor- 

ity craft and cultural events, etc.) 

Iv - OLDER AMERICANS AS A NATIONAL RESOURCE 

EDUCATION 

Issue 

A The participation of older persons in education is alarm- 

ingly small, and the neglect by those in the educational 

field, of the aged, is striking. Furthermore, with fewer 

"earners" compared to more elderly and children, education- 

al systems must, of necessity, integrate the elderly into 

the curriculum and into society. 

Recommendations 

1. The educational system should be more responsive to the 

educational needs of the elderly (i.e. vocational, re- 

training, leisure, etc.). 

Preretirement training should be made available to all 

workers at least five years prior to planned retirement. 

Gerontolowy programs should be part of tne curriculum 

througnout tne educational system so that negative atti- 

tudes and stereotyping regarding aging are overcome. 

Tne experience and abilities of older persons should be 

utilized in the teachina and training of others. 

615 
pe 



5. Tne concept of "life span’ education should be a part 

of educational planning and actively promoted. 

VOLUNTEERISM 

Issue 

1. Volunteerism is a poorly defined and misunderstood role. 

Volunteers often do not have adequate insurance protec- 

tion and reimbursement for out-of-pocket expenses. 

Recommendations 

1. Liability insurance should cover persons in volunteer 

performance. 

2. Volunteers should be compensated for their time, effort 

and out-of-pocket expenses by tax write-offs or expense 

payments. 
Public and private organizations periodically examine 

their potential for utilization of volunteers in a more 

meaningful way. 

ARTS AND HUMANITIES 

Issue 

1. Older persons are capable of significant contributions 

and can obtain personal growth and satisfaction from 

the arts and humanities. 

Recommendation 

1. Senior centers, community schools, colleges, cnurcies, 

and other institutions snould increase their efforts to 

include older persons in the arts and humanities as botn 

participants and teachers. 

STEREOTYPING - ADVOCACY - MEDIA 

issue 

1. Changing attitudes and stereotyping older persons by 

society, and the aged themselves, is fundamental in 

resolving misconceptions and prejudices. 

Recommendation 

1. “Ageism" is a prejudice and should be fought as actively 

as other prejudices in our society. 

Issue 

1. The presentation of elderly in tne media has a large 

impact on how all of society views older people. 
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Recommendations 

1.’ Individual and organizations in the "aging network" 
should take a more active lead in presenting acurate 
information about the elderly to the media. 
The media must portray the elderly positively and 

realistically. 

V - AGE INTEGRATED SOCIETY WITHIN SOCIETAL INSTITUTIONS SUBCOIMMITTEE 

FAMILY 

Issue 

l. People are living longer, thus creating more four and 
five generation families. At the same time, tnere 

appears to be a gradual weakening in family support 

systems. 

Recommendations 

1. When family members are not present, attempts snould be 
made to develop community support around those elderly 

wno are alone. 
Find ways to strengthen family networks. 
Find ways such as tax incentives to reimburse families 
for costs expended in the care and support of elderly 

family members. 

GOVERNMENTAL STRUCTURES 

Recommendations 

1. The government should’ examine the changes in the aging 
population for the better educated, healthier, and 
wealthier older person. 
One target for government programs for the elderly be 
the functionally dependent, frail elderly. 
Government needs to ensure equal access to all of soci- 
ety's services by providing environments suitable for 

elderly people. 

THE CHURCH, SYNAGOGUE AND OTHER RELIGIOUS ORGANIZATIONS 

Issue 

1. There are many ways in which religious organizations can 
nave a positive impact on age integration. 

Recommendations 

1. Religious organizations should establish a statement on 
ways of actively involving the elderly as providers and 

recipients of services offered by the churches. 
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2. Meeting the needs of the elderly for spiritual well-being 
should be the responsibility of religious institutions. 

VI RESEARCH 

COORDINATION OF RESEARCH 

Issue 

a> Is there sufficient coordination of research efforts in 

the field of aging? 

Recommendations 

1. . Researchers in the field of aging should coordinate their 
own efforts and those of professionals who work with the 
elderly in order to select projects that meet critical 
needs and avoid duplication. 
Research findings should be communicated through existing 
organizational resources, furnishing the elderly and 
those working with them, current information applicable 

to their needs. 
Congress continue to fund the National Institute of Aging, 
and to increase funds as necessary to implement positive 
findings and increased research costs. 
Private organizations should be solicited and urged to 
contribute research monies to increase knowledge in tne 

aging field. 
Researchers need training in the field of aging before 
conducting research in aging. 

BIOMEDICAL RESEARCH 

Issue 

1. The purpose of biomedical research on aging should be to 
prolong the lives of the elderly and raise the quality of 

tneir lives. 

Recommendations 

Emphasis should be given to research directed toward un- 
derstanding the aging process. 
More research be conducted on chemical substance abuse 

among the elderly. 
More research relative to over-the-counter and prescribed 
drugs for the elderly, including the correct dosage and 
proper regulatory requirements. 

BEHAVIORAL AND SOCIAL SCIENCES 

Issue 

1. Are existing programs for the elderly serving the needs 
of the “young-old" and the "old-old" person. 
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Recommendations 

There should be more research on meaningful ways to 

better utilize the time and talents of the "yoyng-old." 

There should be more research conducted on the needs of 

the "old-old" person, particularly in the areas of sup- 
portive and restorative health and social services. 

More research be conducted on how dependency in later 

life can be reduced and prevented. 

Issue 

1. How integrated are the elderly in the family, and commu- 

nity? 

Recommendations 

l. 

2. 

More research needs to be conducted on specific person- 

ality, social and cultural, and environmental factors. 

Special research attention should be given to tne older 

persons relationships in the intergenerational family. 

Issue 

1. Are other world cultures more successful in integrating 

the elderly in their societies? 

Recommendation 

1. Research into other cultures, their family, religious and 

community structures and attitudes should be pursued in 

order to determine positive concepts applicable to improv- 

ing conditions of our own aged population. 

HUMAN SERVICE AND DELIVERY SYSTEM 

Issue 

l. Is there sufficient research on methods for organizing 

and delivering services for the elderly? 

Recommendation 

1. 

NOTE: 

Resolve that research be conducted on service systems for 

the aged to determine the most effective organization to 

furnish services which have optimum content, quality and 

cost. 

Separate recommendations regarding Utah Navajo Indians have 

been mailed to Wasnington, D.C. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came. together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your, information and review. 
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VERMONT 

STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) 

3) 

4) 

5) 

State Vermont 2) Date of Conference Nov. 19, 1980 

Place of Conference Lake Morey Inn, Fairlee, Vermont 

Name of Person Submitting Report Harry J. Schumacher 

Title of Person Vermont Coordinator - WHCOA 1981 

Participation 

6) 

8) 

Total No. of Participants 300 7). Sex: Number of Female 224 
. Number of Male 76 

Ethnicity/Race: 2 Black; Hispanics; 296 Caucasian; 

Pacific/Asian; 2 American Indian; Other (Please 

state approxiamte % for each) 

Handicapped 9 (Please state approximate % only) 

Age: 63 under 55 237 55 and over 
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WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE VERMONT STATE COORDINATOR Harry Schumacher 

TOTAL # FORUMS % URBAN 3 % RURAL 6 

TOTAL # PARTICIPANTS 2,000 

ISSUES OF CONCERN (top 10 priorit:ies) 

1. Elderly people should have incomes sufficient to maintain 

their independence. 

2. There is a need for more employment opportunities for elderly 

people. 

We need to provide more flexible physical and mental health 
care systems which will increase’ the range of choices for 
long-term care, preventative mental health services, 
catastrophic illness, terminal care, and short-term medical 

needs. 

There is a need for comprehensive education in geriatrics and 
gerontology for 1) the community, 2) physical and mental 
health professionals, 3) volunteers. 

We need to control health care costs. 

Elderly people should have access to adequate and reliable 
transportation, with special attention paid to rural and 

handicapped needs. 

There is a need to increase housing alternatives for elderly 

people, especially in rural areas. 

American society must correct common misconceptions about 
aging and aging stereotypes and, instead, recognize the 
skills and potential of older Americans. 

There must be less polarization between generations and 

greater integration*of elderly people into the mainstream 

of community life. 

Funding should be provided to implement the National Aging 
Research Plan with emphasis on issues relating to long-term 

care services. 



VERMONT 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

1. Maintain current cost-of-living increases for Social Security 

benefits, and mandate cost-of-living payments for all 

pensions. 

Rescind legislation mandating retirement ages. 

Institute a national program to assist people in planning for 

their retirement. This program should be a cooperative ef- 

fort between employers, educational institutions, and social 

service agencies to promote education about finances, legal 

affairs, health, living arrangements,- and continued employ- 

ment. 

Expand third-party reimbursement systems so that consumers 

can choose from a wider range of health services - especially 

in-home care and mental health services. 

Provide incentives and su »port for families through financial 

reimbursement, counseling, and respite services to care for 

elderly people at home. 

Alter the federal funding distribution formula for trans~ 

portation to take into account problems of scarce resources, 

low population, poverty, and daifficult terrain in rural 

areas. 

Establish a central clearing house in each state region to 

insure that existing transportation services are integrated 

and properly utilized. 

Develop federal and state housing alternatives to assure the 

elderly full access to HUD and FmHA funds. 

Enact legislation to promote the positive aspects of aging 

in mass media advertising. 

Provide funds to implement the National Aging Research Plan 

with emphasis on issues relating to long-term care services. 



VERMONT 

ECONOMIC SECURITY 

Issue 

l. Elderly people should have incomes sufficient to maintain 

their independence. 

Policy Recommendations 

he Maintain current cost-of-living increases for Social 

Security benefits, and mandate cost-of-living payments 

for all pensions. 

Eliminate the Social Security "earnings test". 

Continue the tax-free status of Social Security benefits, 

and eliminate taxation on pension income. 

Change the Social Security regulations in order to ensure 

that men and women are treated equally and that widows 

receive adequate support. 

Eliminate property taxes on homes belonging to seniors 

who have incomes of $6,500 or less. 

Coordinate existing income maintenance programs to assure 

that people do not lose benefits (food stamps, Medicaid) 

because of increases in Social Security and SSI payments. 

Issue 

© There is a need for more employment opportunities for 

elderly people. 

Policy Recommendations 

Ls 

a: 

Enforce the Age Discrimination Act of 1975. 

Rescind legislation mandating retirement age. 

Develop employment options that permit maximum flexi- 

bility of working hours and benefits, including time- 

sharing and flex-time. 

Create education and re-training programs for older 

workers. 

Institute a national program to assist people in planning 

for their retirement. This program should be a co- 

operative effort between employers, educational. insti- 

tutions, and social service agencies to promote education 

about finances, legal affairs, health, living arrange- 

ments, and continued employment. 
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VERMONT 

ECONOMIC SECURITY - Continued 

Develop affirmative action programs for older persons. 

HEALTH 

Issue 

l. There is need to provide more flexible physical and 

mental health care systems which will increase the range 

of choices for long-term care, preventive mental health 

services, catastrophic illness, terminal care, and 

short-term needs. 

Policy Recommendations 

l. 

qe 

Expand third party reimbursement systems so that con- 

sumers can choose from a wider range of health services - 

especially in-home care and mental health services. 

Provide facilities and services in housing projects and 

senior centers for short-term and preventative care. 

Increase services for adult day care and respite care. 

Encourage holistic health care services. 

Provide rehabilitative services for physical and mental 

health needs of elderly people. 

Provide incentives and support for families through 

financial reimbursement, counseling, and respite services 

to care for elderly people at home. 

Encourage the formation of community hospice organi- 

zations. 

Issue 

l. There is a need for comprehensive education in geriatrics 

and gerontology for-1) the community 2) physical and 

mental health professionals 3) volunteers (family members 

and patients). 

Policy Recommendations 

l. Schools of Medicine and Nursing should provide geriatric 

training for all health professionals and health-related 

workers. 

Health professionals should provide appropriate educa- 

tion, supervision, and guidance to volunteers that they 

may supplement health services in community facilities. 
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VERMONT 

HEALTH - Continued 

Secondary schools and colleges should develop curricula 

that give elderly people opportunities to continue their 
education in health and disease prevention. 

4. Health education and education about aging should begin 

in the earliest school years. 

Issue 

1. There is need to control health care costs. 

Policy Recommendations 

1. Encourage consumer understanding of health care costs by 

making provider bills more intelligible. 

2. Allow reimbursement to health professionals and to 

service agencies as well as to physicians under third- 

party payment plans. 

Revise Medicare and Medicaid regulations to allow reim- 

bursement for non-medical in-home services. 

Promote changes in private insurance coverage to include- 

reimbursement to non-medical in-home services. 

Limit health care costs, beginning in 1982, to 7% of 

the gross national product. 

SOCIAL WELL-BEING 

Issue - Transportation 

1. Elderly people need adequate and reliable transportation, 

with special attention paid to rural and handicap needs. 

Policy Recommendation 

1. The Federal government must provide equal subsidized 

transportation to urban and rural areas. 

Action Recommendations 

1. Establish a central clearing house in each region to 

ensure all existing transportation services are in- 

tegrated and fully utilized. 

Alter federal funding distribution formulas to reflect 

the rural problems of scarce resources, low population, 

poverty and sometimes difficult terrain. 
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SOCIAL WELL-BEING - Continued 

Make school buses available for seniors during school 

bus down time. 

Federal and state governments should take the lead in 

refocusing efforts away from programs encouraging waste- 

ful private car use and toward reliable public trans- 

portation systems in urban and rural areas. 

Coordinate federal transportation programs to maximize 

service to the edlerly by preventing duplication of ef- 

forts and service gaps. 

Remove restrictions in the Department of Transportation 

regulations to encourage alternative transportation 

systems. 

Establish a rural transportation system parallel to the 

Urban Mass Transit Agency. 

Governments should support demand response transportation 

systems for the elderly, using when possible existing 

modes of transportation. 

All benefit programs for the elderly should include 

transportation service to those services. 

Volunteer transportation systems should be encouraged 

and costs provided for fuel, insurance and vehicle 

maintenance. 

Congress and the Department of Transportation should 

continue support for reduced fare and barrier-free 

transit system to enable seniors to use existing mass 

transit systems more effectively. 

Issue - Housing 

1. There is need to increase housing alternatives, es- 

pecially in rural areas. 

There is need to make the process more efficient and ef- 

fective by which housing is approved and funded. 

There is need to make housing environments safe and 

sccure enabling elderly to remain longer in independent 

living conditions. 

icy Recommendations 

Federal and state governments should develop housing 

alternatives to assure the élderly equal opportunity 

to HUD and FmliA funds. 
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SOCIAL WELL-BEING - Continued 

Existing structures should be rehabilitated to assure 

availability of subsidized housing units especially 

in the more rural areas. 

3. Funding mechanisms should be developed to enable the 

elderly to continue to live in their own homes. 

Action Recommendations 

1. Housing authorities and agencies should encourage the 

utilization of the equity in personal homes to expand 

community living possibilities. 

Property taxes should be stabilized or deferred for low 

and moderate income residential homeowners who are on 

fixed income. 

Tax credits should be permitted for their families and 

others who add units to their existing structures for 

elderly residential use. 

Create incentives to encourage cooperative community 

ventures in housing especially for rural areas. 

Expand alternative living styles, such as: Congregate 

Housing, Group Homes, Shared Homes and Cooperatives. 

Increase intergenerational housing, particularly through 

multi-generational units. 

Increase protection against crimes of violence to assure 

personal safety, especially in public housing complexes 

and elderly neighborhoods. 

Establish special weatherization programs and have 

maintenance programs for elderly housing. 

OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

Issue - Transportation 

l. There is need for our society to overcome misconceptions 

about aging and aging stereotypes and instead recognize 

the skills and potential of older Americans. 



OLDER AMERICANS AS A GROWING NATIONAL RESOURCE - Cont. 

Policy Recommendations 

i. The special talents and qualities developed over many 

years by senior citizens should be recognized and 

encouraged as essential ingredients of American society. 

Action Recommendations 

1. Legislation should be enacted to promote the positive 

aspects of aging in mass media advertising. 

Agencies providing services to older persons should be 
encouraged to take the initiative in counteracting the 

myths, misconceptions and stereotypes now presented by 

mass media advertising. 

Legislation should be enacted to require that public 

educational institutions include the study of aging as 

a primary component of their curriculum. 

Career development program should be designed to en- 

courage the younger generations to seek careers in 

gerontology. 

Research should be funded to identify the value and 

contributions of Older Americans. 

Expand federal sénior volunteer programs with adequate 

financial support. 

Provide educational opportunities for seniors for re- 

training for second careers. 

Develop multi-service senior centers which would include 

nutrition programs, educational programs, information 

and referral services and health services. 

AGE INTEGRATED SOCIETY 

Issue 

Li There is need for more intergenerational living and less 

polarization among the ages of the American population. 

Policy Recommendations 

i. Elderly persons should be included in all aspects of 

American life with special attention paid to their 

specific needs. 
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AGE INTEGRATED SOCIETY - Continued 

Action Recommendations 

1. Seniors should become actively involved in local 
politics and issues of community concern. 

Increase multi-generational housing with legislated per- 
centages in all public housing. 

Programs for the elderly should receive an equitable 
share of Federal and state appropriated funds. 

Seniors should be included in long range regional 
planning to assure awareness of aging needs and problems. 

Open meetings should be held only in areas accessible 
to the elderly. This accessibility must include 
facilities accessible to the handicapped as well as 
locations convenient to the elderly. 

Increase interagency planning for long and short term 
goals for service delivery. 

Full inter-generational use of community facilities 
should be encouraged. For example, intergenerational 
community centers can combine facilities for senior 
meal sites, child day care centers, meeting rooms for 
child and adult social and recreational groups. 

RESEARCH 

Issue 

l. There. is a need for more knowledge about the biological 
and social effects of aging and how this knowledge can 

be translated into public policy. 

Policy Recommendations 

1. Funding should be provided to implement the National 
Aging Research Plan with emphasis on issues relating 

to long-term care services. 

Action Recommendations 

1. Fund research to understand the basic processes of aging, 

for example, cellular changes in brain tissue. 

Fund research to understand and control clinical mani- 
festations of aging, for example, the causes of senile 
dementia, behavior management in nursing homes, bladder 

control programs. 
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RESEARCH - Continued 

Fund research to understand the interaction between 
Older people and a dynamic society, for example, family 
dynamics, retirement problems, income and health benefit 

programs, communication between generations, how to 
balance social services benefits and spending between 
young and old. 

Fund research to investigate how we can increase op- 
portunities for older people to contribute-more fully 
retirement and employment issues, seniors and sexuality, 
effects of mass media in self-perception of elderly 
people, effects of public housing on quantity of life, 
special problems of older women, alcoholism and the 
elderly, value of working and volunteer activity. 



STATE CONFERENCE REPORT 

FROM 

VIRGINIA 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 
Aging or the Department of Health and Human Services. This document was prepared tor the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to-designate.a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels: These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were Sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
States and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. ; 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Virginia STATE COORDINATOR Wilda ‘“. Ferguson 

TOTAL # FORUMS 158 * URBAN /1% %* RURAL 29% 

TOTAL # PARTICIPANTS 4,800 

ISSUES OF CONCERN (top 10 priorities): 

The following issues of concern were discussed most frequently at 
Virginia's local community forums. 

Transportation 
Nutrition Programs and Food Stamps 
Economic Security 
Housing 
Medical Expenses 
Home Health Care 
Continuing Education 
Statewide Property Tax Relief 
Assistance for Families of Elderly 
Home Repair 

. 1 
2 
3 
4 
5 
6. 
- 

8 
9 
10 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

The following recommendations were among those expressed most often by 
participants in Virginia's local community forums. 

Transportation: There is a need for more transportation, especially 
in rural areas. Transportation costs are too high. 

Nutrition Programs and Food Stamps: Congregate meal sites should 
be centrally located. Food Stamp allowances are not high enough. 

Economic Security: Social Security should be protected. Solutions 
to income problems are more services or better outreach or emvloy- 

ment opportunities for the elderly. 

Housing: Not enough housing is available, so there are long wait- 
ing lists for units. Housing is too expensive. Housing is not 

close to services. 

Medical Expenses: Medicaid spend-down process is too confusing. 
Medical costs are too high even with Medicare and additional medical 

insurance is too expensive. 

Home Health Care: There is a need for funds to pay for this serv- 

ice in the same way that Medicaid pays for nursing home care. 

Continuing Education: The elderly in general, and the older woman 
in particular, are not adequately educated to care for themselves 
when alone. Education is needed for self-fulfillment. 



VIRGINIA 

Recommendations Made by the Participants (Continued) 

Statewide Property Tax Relief: This should be available in all 
localities. 

Assistance for Families of Elderly: Financial assistance should be 
available to families who keep elderly members at home with them. 

Home Repair: Funds should be available for Youth Corps to provide 
home repair to the elderly. Home repair is hard to find and finance. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Virginia 2) Date of ConferenceOctober 16-17, 1979 

3) Place of Conference Richmond, Virginia 

4) Name of person submitting report “Trudy A. Jenzer 

5) Title of Person Information Director 

Participation 

6) Total No. of Participants 3,000 7) Sex: No. of Femalemore than 0% 

No. of Male 

Ethnicity/Race: * Black; Hispanics; Caucasian; 

Pacific/Asian; American Indian; Other (Please 

state approximate % for each) 

9) Handicapped (Please state approximate % only) 

more 
10) Age: under 55 than 50% 55 and over 

*Although this information is not available, the composition of the group with 

regard to race was comparable to the racial makeup of the State. 
Summary of Issues and Recommendations by Major Topics 

ECONOMIC SECURITY 

Issue 

l. The aging who are ill-housed, inadequately nourished, : and 
medically neglected should be identified and reached, and 
efforts should be taken to prevent people from slipping in- 

to sub-standard housing, food, and medical care situation. 

Policy Recommendations 

l. Special initiative must be taken by the Virginia Office 
on Aging and other appropriate agencies to assure that 
the elderly with greatest economic need (e.g., those 
living below 125 per cent of the poverty line), have the 
opportunity to receive services to which they are entitled 

and eligible. 
The Virginia Employment Commission should be designated to 

develop a comprehensive plan for the employment of older per- 

sons. 
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VIRGINIA 

The state should provide sufficient funding to supple- 

ment the SSI program to afford the recipient annual in- 

come above the census-defined poverty level. 

Virginia should reduce the tax burden on older citizens by 

repeal of the sales tax on food, over-the-counter drugs, and 

utilities; and by property tax relief for owners and renters. 

Funds should be appropriated for the Virginia Office of 

Consumer Affairs for the purpose of consumer education, 

outreach and other activities to acquaint all age groups, 

especially the elderly, about consumer frauds, deceptions 

and prudent purchasing. 

Pre-retirement education should be available in tne cur- 

ricula of institutions of higher education ana. shoula be 

available to all state employees. 

HEALTH 

Issue 

l. The rapid increase in health care needs for the growing 

numbers of elderly has called attention to deficiencies 

in the current health care systems, particularly in the 

area of geriatric training. 

Policy Recommendations 

l. The State Office on Aging and the State Health Department, 

in conjunction witn Virginia's colleges and universities, 

should develop and direct a pool of geriatric and geron- 

tological educators who would be available to assist in 

the continuing education programs of all health profess- 

ionals and others involved in geriatric care. 

The Commonwealth of Virginia and its leaders in health 

must strive to provide to the elderly the highest level 

of health care, with each senior having access to phy- 

Sicians. 

The Dental Health Division of the Health Department shoula 

submit a plan for a statewiae program to include consid- 

eration of the roles of the dentists within the Health 

Department School of Dentistry at the Meaical College of 

Virginia. 

A line item shoula be placed in tne budget of the Common- 

wealth to support a physician at each of the state sup- 

ported schools of medicine, whose role would be to develop 

and direct a program in geriatrics. 

Nutrition support and nutritional education for the elder- 

ly should be implemented fully throughout the Commonwealth. 

The Virginia House of Delegates should continue to study 

hospice programs and their role in the care of Virginia's 

citizens, and educational programs about terminal care 

should be made available by appropriate educational in- 

stitutions for members of all health professions. 



VIRGINIA 

TRANSPORTATION 

Issue 

l. Transportation service for stch a diverse group as the 
elderly must be tailored or keyed to the clientele in 
each locality. 

Policy Recommendations 

1. The Commonwealth should establish a comprehensive state- 
wide policy for coordinating, planning, and financing 
transportation by human services agencies for the elderly, 
the handicapped, and others dependent upon specialized 

transportation. 
Every planning district should work toward a comprehen- 
Sive consolidated program for human services transporta- 
tion in order to avoid duplication and ensure efficiency 
of operation. 
Because distances are greater and populations are more 
dispersed in rural areas, funding for rural transporta- 
tion systems for the elderly should be proportionately 
higher per trip than in urban areas. 
Funding should emphasize special-purpose and demand- 
responsive transportation for the elderly and handicapped 
rather than system-wide conversion of bus fleets, the ex- 

pense of which may not be cost-effective. 

EDUCATIONAL/RECREATIONAL OPPORTUNITIES 

Issue 

1. Addressing the educational and recreational needs of 
Virginia's elderly is as important as dealing with the 
social or economic problems related to aging. 

Policy Recommendations 

1. Efforts should be directed by the Commonwealth of Vir- 
ginia toward overcoming such barriers as limited income, 
transportation, physical constraints, and "red tape" 
which limit access to education and leisure activities. 
The Virginia Center on Aging should receive funds from 
the Commonwealth to establish a central clearinghouse for 
information and research findings on education programs for 

older versons. 
State and local funds should be allocated to educational 
and leisure programs for older adults. 

The media, the educational system, and community organiza- 
tions should increase public awareness about the process 
of aging and the characteristics of the aged. 
A variety of instructional methods and delivery tech- 
niques should be utilized in educational programs for older 
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adults. 

Additional research is needed into the learning abilities 

and leisure preferences of Virginia's older adults. 

INFORMAL SUPPORT SYSTEMS 

Issue 

1. The support of family, friends and volunteer organizations 

should be encouraged to expand and to assist the alreaay 

taxed public support systems. 

Policy Recommendations 

l. Area Agencies on Aging should give full consideration to 

informal’ supports, such as family, neighbors, friends, 

volunteer organizations, church groups, etc., in their 

local planning and coordination of services to the elderly. 

Additional incentives (such as tax relief, transfer pay- 

ments to families, or reimbursement of expenses for volun- 

teers) should be developed in order to encourage increased 

informal assistance to elderly people. 

Action should be taken to provide a basic understanding 

of the aging process and care-giving skills for family 

members, friends, volunteers, church groups, etc., who 

give assistance to the elderly. 

Eligibility requirements for public services should be 

made more flexible so that service-delivery agencies 

might augment families and other informal care-givers. 

The Area Agencies on Aging should give priority to con- 

sultation with religious, professional and key leaders 

for the purposes of sharing resources, understanding 

needs and planning for cooperative action. 

LONG-TERM CARE 

Issue 

l. Policies are required to define, plan and provide for 

meeting the various needs of the elderly in Virginia, and 

the state must develop a human services approach to meet- 

ing the needs of the elderly. 

Policy Recommendations 

l. Virginia must develop a human services approach to meet- 

ing the needs of the elderly through a variety of commun- 

ity actions to develop alternatives to nursing home care, 

including a single, coordinated information and referral 

system. 
Virginia must insure that the quality of life and quality 

of care provided her elderly citizens are planned for and 
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implemented in a humanistic manner, with attention to 

social and emotional needs as well as physical well-being. 

Institutions of higher education should provide geronto- 

logy/geriatric education and field experience to all 

people entering the long term care field, including nurs- 

ing aides, licensed nurses, social workers and physicians. 

Clearly stated multiple, integrated public policies are 

required to define, plan and provide for meeting the 

various needs for community as well as institutional lon¢ 

term care of the elderly in Virginia. 
Long term care facilities should improve their inservice 

education to assure an understanding of the social and 

emotional needs of the residents among the entire staff, 

consultants and volunteers. 

The Commonwealth should promote and strengthen the human 

dignity of nursing home residents through proper patient 

care, the formation of resident councils and the protect- 

ion of patient rights. 

LEGAL SERVICES 

Issue 

A centralized effort is needed to identify legal .resource 

areas, to tie together existing resources and to develop 

consistent legal services for the elderly insofar as 

possible throughout Virginia. 

Policy Recommendations 

The Virginia: Office on Aging should develop a state-level 
plan of legal services for the elderly to include eboth the 
private and public legal sectors. 
The Virginia State Bar and ‘local bar associations should 
provide free information to the public as to when powers 

‘of attorney may be appropriate and their legal effect, 
and they should encourage lawyers to make available to 
the public for a minimal fee a written power of attorney, 
which will authorize a relative or friend to legally act 
for persons who become incapable of managing their personal 
and financial affairs. 
Ready access to legal service should be provided to all 
segments of the elderly population on a sliding scale 
based upon the individual's ability to pay. 

The availability and purpose of protective services for 

adults should be widely publicized and the public should 

be encouraged to report cases of adult abuse. 

The Virginia State Bar and local bar association should 

provide free information to the public as to when simple 

wills may be appropriate and should encourage lawyers to 

make wills available to the public for a modest fee. 

Adult protective services should be mandated in all local- 

ities and there should be adequate funding for follow-up 

care. 
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HOME-DELIVERED SERVICES 

Issue 

1. Home-delivered health and social services to maintain 

independent living must be expanded as part of a plan to 

serve all elderly in need, with fees based. upon ability 

to pay. 

Policy Recommendations 

; a Additional public funds should be appropriated for home- 

based health and social services for the chronically 

impaired elderly, with fees on a sliding scale based on 

economic means. 

Availability of family and other informal support systems 

should not hinder eligibility for home-delivered services. 

Such services should be designed to supplement rather than 

replace informal supports whenever feasible. 

Older persons and family members should be educated and 

counseled about the availability and appropriateness of 

community home-based health and social services in order 

to make informed decisions about long-term care. 

A combined position of "“homemaker/health aide" should be 

established for local agencies to enable one worker to 

provide personal care and household services essential 

to health care to the needy homebound elderly. 

The Virginia Department of Health should make pre-admis- 

sion assessment, referral, and counseling available to 

all those seeking admission to nursing homes and homes 

for adults. 

HOUSING 

Issue 

Le The goal is to recognize the diverse needs of the elderly 

and offer a range of housing options so that they can 

choose a home or apartment which is consistent with cur- 

rent needs and interests. 

Policy Recommendations 

A program of housing information and counseling services 

should be established to make older persons aware of 

available housing and to assist them in planning for their 

future housing requirements. 

Programs of grants and loans for revitalization, winter- 

ization, and modification of housing should be increased 

to permit independent living of older community residents. 

Special housing, both private and public, offering a 

continuum of housing and health services (from independ- 

ent living through nursing care) on a single site, should 

be established for low to moderate gee 2 elderly. 
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Virginia should provide incentives and technical assist- 

ance to encourage small scale developments (12-24 nous- 

ing units) near available services for the rural elderly. 

Zoning regulations should be revised to allow older people 

to modify their housing (for example, to 2-unit structures) 

to better fit their changing housing requirements. 

Local and state agencies should be encouraged to use va- 

cated schools or other appropriate buildings for housing 

and services for the elderly. 

MENTAL HEALTH/MENTAL RETARDATION 

Issue 

Older people typically experience a number of interrelat- 

ed changes associated with the aging process which drama- 

tically influence both the development ana resolution of 

psychiatric manifestations. As both causes and solutions 

to mental health problems are multiplistic, coordination 

of available services must receive emphasis. 

Policy Recommendations 

l. Each local mental health agency must begin to develop 

new modes for the delivery of clinical outreach services 

to the elderly, such as in-home services and care in 

institutional settings. 

A model program should be developed in at least one 

locality which utilizes older persons as resources in 

mental health settings to provide outreach, referral..ana 

direct casework assistance to.the elderly. 

The Virginia Office on Aging should have authority -for 

developing and coordinating a "case management" approach 

for the mental health ‘needs of the elderly which would 

involve social and health services as well as mental 

health services. 

The Virginia Department of Mental Health and Mental Re- 

tardation, in cooperation with local mental health ser- 

vices and the Virginia Office on Aging, must determine 

to what extent the mental health needs of older people 

are being met. 

Academic institutions should emphasize gerontological 

training for mental health professionals, while local 

mental health agencies should provide educational pro- 

grams in gerontology to service providers and families 

in the community. 

The Virginia General Assembly should examine and further 

define the statutes regarding "informed consent" ana 

"Substitute consent" in regard to the mentally impaired 

elderly. 
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The recommendations of this document are not recommendations of the 1981 White House Conference on 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White Hovse 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
Organizations, and government leaders *o examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 
Organized by the serve the needs of this special population. 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

i the state citizenry might be assimilated in order to prepare and 
formal recommendations for the National Meeting. These recom- 

1endations are reproduced as they were received in the text of 

report for your information and review. . 
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WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Washington STATE COORDINATOR Charles E. Reed 

TOTAL # FORUMS 96 ® URBAN 32 @ RURAL 68 
(Also held 14 Regional Forums 

TOTAL # PARTICIPANTS 2000+ with 1700 participants) 

ISSUES OF CONCERN (top 10 priorities): 

Economic Security 
Health Security 
Housing 
Transportation 
Social Services 
Energy 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Oppose taxation of Social Security benefits. 

Support strong federal program to reduce inflation. 

Support full health coverage under Medicare and Medicaid. 

Support greater emphasis on in-home services. 

Support congregate housing for both low-income and moderate 

income elderly. 

Support initiatives to protect elderly renters from rent increases. 

Support the expansion of specialized and rural transportation. 

Support the expansion of more efficient mass transportation. 

Support more local control in planning, funding and operating local 

service programs. 

Support research for energy alternatives. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Washington 2) Date of Conference April ais re 1981 

3) Place of Conference Yakima, Washington 

4) Name of person submitting report Charles E. Reed 

5S) Title of Person Director, State Bureau of Aging 

Participation 

119 6) Total No. of Participants 220 7) Sex: No of Female 

No of Male 101 

Ethnicity/Race: 5.5 Black; 2.3 Hispanics; 87 Caucasian; 

2.5 pacific/Asian; 2-7 American Indian; Other (Please 

state approximate % for each) 

Handicapped 3% (Please state approximate % only) 

Age: 10 _ under 55 210 55 and over 

Summary of Issues and Recommendations by Major Topics 

I. ECONOMIC SECURITY 

Social Security 

Social Security Income should not be taxed. 

Social Security Benefits should be indexed to the cost of 
living. 

The Social Security Program should be operated as originally 
intended as a supplement to retirement and survivor's benefits 
only. Medicare Part A and Disability Benefits should be finan- 
ced out of general revenues. This should address the immediate 
financial problems of the program. 



WASHINGTON. 

Taxes 

The Congress should consider removing or modifying the income 

tax on savings interest for low and moderate income retired 

persons. 

Families should receive tax concessions which encourage more 

extensive care for older relatives. 

The Congress should develop effective incentives to encourage 

state and local governments to modify their regressive tax 

systems which disproportionately impact low and moderate income 

senior citizens. 

Private Pensions 

The Congress should provide for such incentives and regulations 

as will insure the development of sound Private Pension Plans 

for all American workers as a supplement to public income sup~- 

port programs. 

Employment 

The Congress should implement a Comprehensive National, Full- 

Employment Policy which includes special provisions and support 

services to secure the interests of older workers in the public 

and private job markets. 

Such a Full-Employment Policy should include incentives for 

productive job development in the private sector as well as 

vigorous promotion of socially useful public employment in 

such areas as human services, environmental protection, urban 

redevelopment and alternative energy production. 

The Age Discrimination Act of 1975 should be fully enforced to 

protect the interests of older workers relating to employment. 

Inflation 

The federal government should carefully consider both the social 

and economic effects of alternative policies for combating 

inflation, especially as such policies may aggravate the fears 

and insecurity of low-income, frail and minority older persons. 

Those anti-inflation policies should be rejected which have the 

effect of increasing unemployment, disrupting the low and moder- 

ate income housing market and reducing the standard of living 

of low-income, frail and minority elderly. Representatives of 

the older population should be regularly and effectively involved 

in public policy decision making. 
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II. HEALTH SECURITY 

Medicare and Medicaid 

Pending the development of a National Health Security Program, 

the present Medicare and Medicaid Programs serving older per- 

sons should be liberalized. 

Health care services should be made more convenient for older 

persons by the simplification of forms, billing procedures and 

bureaucratic requirements; further, the gap between "reasonable 

charge" used by Medicare and the actual physicians charge should 

be eliminated. 

Senior citizens should be covered for dental, eye, hearing and 

foot care and for prosthetic devices. 

Senior citizens should be covered for a full range of visiting 

nurse, home health aide, homemaker, chore and restorative 

therapy services in the home, on a sliding fee scale basis. 

Senior citizens should be covered for out-of-hospital drugs 

and medicines. 

Senior citizens should be covered for community-based mental 

health services, including outreach to the home, in addition 

to humane and competent psychiatric hospital care, on a sliding 

fee scale basis. 

Senior citizens should be covered for Adult Day Health, Respite 

Care and Hospice Services, on a sliding fee scale basis. 

Financing of expanded Medicare/Medicaid services should be 

achieved through the use of federal general revenues, sliding 

fee scales, participant donations, the elimination of fraud 

by health care providers and vigorous cost containment; further, 

Medicare should offer supplementary health insurance on a vol- 

untary subscription basis, with an additional premium, to help 

older persons obtain coverage for those health costs not insured 

by Medicare. 

Patienc Rights 

Senior citizens should have access to full information about 

their health problems, treatment choices and probable outcomes. 

Senior citizens should be able to choose an individual doctor 

or other health care provider. 



WASHINGTON 

Long-Term Care 

The Congress should provide authority and funding to the 

Administration on Aging to develop a Comprehensive Long-Term 

Care Service System for older persons suffering from chronic 

disease and disability. 

The federal government should ensure an adequate supply of 

appropriate nursing home beds for those who need them, close 

to their home community and should ensure that separate facil- 

ities and/or programs are provided for the physically disabled 

and the mentally disabled. 

Private Health Insurance 

Federal law should require that agents selling Medicare supple- 

mental health (Medigap) insurance provide a completed disclosure 

form to customers when the policy is offered, when the purchased 

policy is delivered and annually thereafter. 

Group Health Insurance Policies offered by employers should be 

continued after retirement if the employee wishes to pay the 

premiums. 

National Health Security Program 

We support the establishment of a Comprehensive National Health 

Security Program. All U.S. residents should have convenient 

access to a comprehensive range of health care benefits, without 

regard to income or geographic location, and with a minimum of 

bureaucratic red tape and paperwork. 

III. HOUSING 

Homeownership 

The Congress should make every effort to promote those federal 

tax and economic policies which facilitate homeownership by 

older Americans. 

Housing for Semi-Independent Living 

Federal Housing Policy should provide for the development of 

supervised congregate housing programs, with adequate support 

services, including meal service seven days a week, in both 

urban and rural areas. 
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Housing Support Services 

Federal Housing Policy should continue to emphasize the 

special facilities such as wheelchair ramps, railings and 

emergency systems (especially fire and security) needed by 

frail and disabled older persons. 

Federal Housing Policy should emphasize the proximity of 

shopping, transportation, recreation, social and health ser- 

vices and religious institutions needed by older residents. 

Federal Housing Policy should emphasize creative design of 

energy efficient and affordable housing which is safe, sani- 

tary and private for older persons. 

Rental Housing 

Federal Housing Policy should encourage the development of 

local community-based non-profit housing corporations and 

housing cooperatives, including mobile home parks. 

Federal Housing Policy should encourage private developers to 

construct low and moderate income multi-family housing through 

tax incentives and mortgage loan guarantees, and ensure their 

availability indefinitely for low and moderate income persons. 

Federal Housing policy should provide a mix of interest sub- 

sidies, rental assistance, inclusive of mobile homes, and 

quality public housing for older Americans. 

The Congress should adopt economic policies which will reduce 

the speculative pressures which are currently reducing available 

rental housing and driving up rents on that which remains. 

IV. SPECIAL GROUP CONCERNS 

Disabled Elderly 

The Congress should continue to mandate federal regulations 

requiring that public facilities be made accessible to disabled 

persons, including the hearing impaired (e.g., audio-loops, 

telecommunications devices for the deaf and interpreters for 

the deaf). 

The Congress should provide authority and funding for aging 

programs offering specialized services for the visually and 

hearing impaired and otherwise disabled older persons. 
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Racial and Ethnic Minority Elderly 

The planning and implementation of all aging programs must 

include the active participation of racial and ethnic minority 

individuals. 

The Congress should authorize federal agencies to waive regula- 

tions that cause undue hardship for certain minority elderly 

without serving any useful public purpose. For example, Indian 

Tribal Trust Annuities should be exempted when determining 

eligibility for public benefit programs. 

The Congress should renew its commitment to faithfully live up 

to Indian Treaty Agreements lawfully entered into and should 

direct all federal agencies to cooperate with American Indian 

organizations to design effective programs, utilizing all avail- 

able resources, to serve the Indian elderly. 

Aging programs must serve racial and ethnic minority elderly 

and be designed to respect the unique languages, cultural and 

traditional practices and preferences of racial and ethnic 

minority older persons. The need for bilingual and biculitural 

staff, ethnic nutrition preferences and non-tracitional health 

care practices must be respected in principle and practice. 

Minority community agencies must be contracted to operate 

minority specific programs in appropriate community locations, 

with appropriate racial and ethnic minority staff and sufficient 

operating funds. 

Older Women 

The Congress should direct the Administration on Aging to docu- 

ment the unique conditions of America's older women, and based 

on this documentation, should authorize and fund demonstration 

programs designed to test innovative strategies for serving 

older women. 

The Congress should instruct all federal departments to take 

immediate steps to change program regulations which discriminate 

against vider women and to recommend changes in federal law 

which would prevent unnecessary harm and improve the well-being 

of older women. 

Vv. SOCIAL SERVICES 

Appropriation Levels for Social Services 

Increases in the ceiling on appropriations under Title XX of 

the Social Security Act should be indexed to the rate of infla- 

tion to account for increased costs due to inflation and the 

growing need for social services on the part of older Americans. 
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Other Social Services 

Chore service programs should be adequately funded under 

Title XX of the Social Security Act and provide for adequate 

staff salaries, closer supervision, better training, perfor- 

mance evaluation and adequate client screening. 

The Congress should assist the states in providing authority 

and funding for Adult Protective Services which prevent abuse 

and neglect of the elderly who are unable to care for themselves 

and their property. Legal Services should also be continued. 

The Congress should encourage the use of senior volunteers and 

the employment of older workers in programs serving older per- 

sons, and should mandate senior employment by Area Agencies on 

Aging. 

Senior Centers 

The Congress should recognize senior and/or community centers 

as appropriate focal points for the delivery of services to 

older persons and should reference them in a separate title 

under the Older Americans Act. 

The Congress should make a separate authorization of funds for 

senior and/or community centers and appropriate sufficient 

funds to support an adequate network of urban, suburban and 

rural senior and/or community centers, provided that state and 

local communities should be required to make a contribution. 

Social Services Program Implementation 

Social services should be free for those below a certain income 

level and available on a sliding-fee scale basis to those above. 

The Older Americans Act, which mandates that older persons with 

the greatest economic or social need receive preference in 

aging programs, should be vigorously enforced. 

Generic or Age Categorical Service Systems 

The Congress should give greater authority to the Administration 

on Aging (AoA) in developing and coordinating federal policy on 

aging, including the power to coordinate programs located in 

other federal agencies. AoA should be authorized as the Chief 

Federal Advocate for older Americans and should continue the evolu- 

tion of the National Aging Network (AoA, state and local Area 

Agencies on Aging and service providers) to insure that both the 

general and the more specialized needs of older Americans will 

receive adequate attention. 

The Congress should continue to include older persons under 

the Generic Service Systems authorized by such legislation as 

the Social Security Act (Title XX), the Housing and Community 

Development Act, the Comprehensive Employment and Training Act 

and General Revenue Sharing. 
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Access Services 

We believe that all older Americans should be guaranteed 

reasonably convenient access to information and assistance in 

securing the benefits and services to which they are entitled 

including a well publicized information and assistance tele- 

phone service, operated by well-trained professional and/or 

volunteer staff, bilingual where necessary. 

VI. TRANSPORTATION 

Specialized Elderly Transportation Systems 

Specialized elderly and handicapped transportation systems 

should be coordinated with public mass transit systems and the 

network of Social and Health Service Programs for older persons. 

Federal transportation policy should encourage the development 

of or support of present specialized elderly transportation 

systems for those unable to effectively use mass transit due to 

untoward circumstances of low-income, geography, weather, time 

of day and disability. 

Public Mass Transit Systems 

Federal Transportation Policy should continue to promote the 

development of public mass transit systems throughout the country, 

including urban, suburban and rurai areas. 

Public mass transit systems should receive federal assistance 

to support reduced-fare programs and sufficient barrier-free 

equipment necessary to insure optimum accessibility by older 

persons. 

Other Transportation Issues 

Federal Transportation Policy should encourage the use of older 

persons and others willing to provide Volunteer Transportation, 

and adequate mileage reimbursement should be provided. 

Federal transportation policy should include provision of 

mail contracts and other reasonable subsidies to encourage 

private transportation to expand and improve services to remote 

and underserved communities. Rural private bus depots should 

be open at all times when buses are scheduled to arrive and 

depart. 
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VII. ENERGY 

The Congress should provide a comprehensive program of emergency 

energy assistance for the elderly and others who are least able 

to keep pace with the current inflation of energy costs. 

The Congress should promote a variety of energy conservation 

measures which favor the interests of low-income consumers, 

such as insulation and efficient heating systems. 

In the event of energy rationing, the Congress should develop 

a distribution plan which does not penalize retired and disabled 

persons. 

A national policy must be developed which provides incentives 

for energy conservation by both businesses and individuals and 

encourages maximum use of proven safe energy resources as well 

as the development of alternative energy sources, including 

solar, geothermal and others. There needs to be rapid commer- 

cialization of affordable solar and other alternative renewable 

sources of energy. 

VIII. RESEARCH 

The Congress should increase support for the National Institute 

on Aging to undertake comprehensive, systematic and intensive 

studies of the bio-medical, behavioral and social aspects of 

aging, with special emphasis on the mental health needs of older 

persons for the purpose of promoting the well-being of older 

persons. 

Federal research and model projects should focus on the special 

needs of minority elderly, rural elderly, disabled elderly and 

older women. 

IX. OTHER ISSUES 

The Congress should develop appropriate legislation to assist 

state and local governments and community organizations in pre- 

venting crimes against the elderly and providing the victims of 

crime with necessary financial, health and social services. 

The Congress should provide authority and appropriate funding 

under the Older Americans Act to encourage the self-advocacy 

programs of senior citizen organizations. 

The Congress should require that rural elderly receive an equitable 

proportion of available services. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Corference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 

Organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



A REVIEW OF CONFERENCE PROCEEDINGS 

West Virginia's White House Conference on Aging was held March 

24-25, 1981. The Conference setting was the picturesque Jackson's Mill 

State 4-H Camp in the woodlands outside Weston, in Lewis County. 

The Conference was convened to allow citizens, organizations, and 

government leaders to develop a better understanding of existing and 

emerging conditions faced by West Virginia's senior citizens. 

Over 525 persons, 450 of whom were official delegates, registered 

for the two-day event. The Conference began with greetings by Ray 

Leinbach, Executive Director of the West Virginia Commission cn Aging, 

and remarks by Dr. Leon Ginsberg, Commissioner of the West Virginia 

Department of Welfare and Chairman of the Commission on Aging, re- 

presenting Governor Jay Rockefeller. 

This opening session set the stage for a smooth transition into the 

spirited and comprehensive series of discussions which were the main 

focus of the Conference. The delegates divided into 17 working issue 

groups. Each group addressed an area of particular need or concern of 

older West Virginians, such as: advocacy; continuing education; coordination 

of service delivery to the elderly; employment; energy/ucilities; housing; 

legal and protective services/consumer affairs/crime prevention; long- 

term care/home support services/in-home health; medicare/medicaid/health 

insurances; mental, emotional, and spiritual well-being; nutrition/ 

congregate and in-home services; older Americans as a national resource, 

physical health; retirement, social security/economic security; 

transportation; and women in aging. 

Each group first identified needs and problems, accomplishments, 

and current programs and services for their area of concern. They then 

developed ideas and composed resolution statements for these needs. 

In the end, a total of 35 resolutions resulted from these deliberations. 

Each group designated one of their resolutions as the priority of that 

area of concern. During the closing session on the afternoon of March 

25, all delegates gathered in a convention-style forum to hear and formally 

adopt each group's priority resolution. 

In general the priority resolutions called for additional federal 

funding and increased coordination of services and programs to benefit 

senior citizens. Additional federal support was requested for advocacy, 

education and training, legal services, crime prevention, consumer 

education, in-home services, and health insurance education. The 

delegates recommended increased coordination of services in such areas as: 

housing, nutrition, transportation, programs for the older woman, and 

programs to enhance the mental, emotional, and spiritual well-being of 

older persons. 



In other resolution areas, Conference delegates called for the first 
$20,000 of senior citizens' savings and investments to be exempt from 
taxation. The Conference asked that the assignment of Part B of Medicare 
be made mandatory and be expanded to include prescription drugs, routine 
dental and eye care, hearing aids, and mental health care. 

Conference delegates supported a resolution requesting a federal 
mandate for the Long-Term Care Ombudsprogram. In the area of energy, 
the Conference asked that the present federally-funded weatherization 
program and Low-Income Energy Assistance Program (LIEAP) be continued. 

Another resolution adopted by the Conference recommends that subsidized 
federal employment programs be expanded and that income eligibility 
guidelines be raised. 

With regard to physical health care, the Conference proposed that 
at least one multipurpose health care center be established in each 
county. This center would utilize existing programs, professionals, 
and facilities to make an annual health care assessment available for 
senior citizens. 

Complete copies of all the resolutions follow in this report. 
Priority resolutions are so labeled at the top of the resolution. 

The State White House Conference was not, however, all work and no 
play. The delegates took time from their busy work schedule on the evening 
of March 24 to enjoy the Melotones from Wheeling, West Virginia. The Melotones, 
a dance band composed entirely of senior citizens, had the crowd stomping 
and singing with their renditions of show tunes, popular songs, and 
parodies. 

In summation, West Virginia's White House Conference on Aging 
fulfilled its responsibilities and purpose by providing greater under- 
Standing of the needs and concerns of older West Virginians and by allowing 
the opportunity to present differing views on vital aging issues. While 
participants were encouraged to openly express their views, an overall 
spirit of dedication, cooperation, and willingness to work prevailed 
among the delegates. It is this spirit, so ingrained in the true 
Mountaineer, that encourages us as we search for a better quality of 
life for the older citizens of today, and for those generations to follow. 



PRIORITY 
RESOLUTION 

Issue AREA - ADVOCACY 

THe 1981 State WHiTe House CONFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE SENIOR POPULATION AS A WHOLE REMAINS 
AN UNTAPPED RESOURCE FOR ADVOCACY IN OUR 
NATION; 

WHEREAS: IHERE IS A NEED FOR INCREASED ADVOCACY BY 

SENIORS ON BEHALF OF THEMSELVES AND OTHERS; 

WHEREAS: IHERE IS A NEED FOR IMPROVED ADVOCACY 

SKILLS AMONG THE SENIOR POPULATION; 

WHEREAS: THERE DOES NOT CURRENTLY EXIST, AT THE GRASS 

ROOTS LEVEL, THE NECESSARY ORGANIZATIONAL 

STRUCTURE FOR ADVOCACY OR OPPORTUNITIES FOR 

EDUCATION AND TRAINING OF SENIORS; 

WHEREAS: THE CURRENT OLDER AMERICANS ACT DOES NOT 
ADEQUATELY PROVIDE FOR MEETING THE NEED FOR 
ORGANIZATION, EDUCATION AND TRAINING IN 
THE FIELD OF ADVOCACY FOR AND BY SENIORS A™ 
THE GRASS ROOTS LEVEL; 

THEREFORE BE IT RESOLVED THAT: 

CONGRESS BE URGED TO ADDRESS THIS UNMET NEED IN THE 

NEXT REVISION OF THE OLDER AMERICANS ACT. AND BE IT 

FURTHER RESOLVED THAT IN og SS TO ic CURRENT RE- 

QUIREMENTS FOR ADVOCACY IN THE ULDER AMERICANS ACT, 

NEW PROVISIONS BE INCLUDED WHICH WOULD MANDATE THE 

FOLLOWING ACTIVITIES BE EXPLICITLY ADDRESSED IN STATE 

AND AREA PLANS: 

1) FUNDING AND STAFFING FOR ORGANIZATION OF SENIOR 
ADVOCACY EFFORTS AT THE COMMUNITY FOCAL POINT 
LEVEL, 

2) THE NECESSARY SUPPORT FOR ONGOING PROGRAMS OF 
EDUCATION AND TRAINING FOR SENIORS IN THE FIELD 
OF ADVOCACY, 



PRIORITY 
RESOLUTION 

Issue AREA - ConTINUING EDUCATION oR LIFE-LONG LEARNING 

THE 19381 State WHITE House ConFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: RURAL AREAS ARE ISOLATED FROM ALTERNATIVE 
EDUCATION SERVICES, 

WHEREAS: EXISTING EDUCATIONAL FACILITIES ARE NOT 
OPERATING AT FULL CAPACITY ON A YEAR-ROUND 
BASIS, 

WHEREAS: SENIORS EXPRESS A DESIRE FOR CONTINUED 
LEARNING EXPERIENCE; 

THEREFORE BE IT RESOLVED THAT: 

SCHOOLS BE MADE AVAILABLE AS COMMUNITY EDUCATION CENTERS 
AND SENIORS BE ALLOWED TO ENROLL IN REGULAR CLASSES 
AND BE COUNTED AS FULL-TIME STUDENTS, 



RESOLUTION 

Issue AREA - CONTINUING EDUCATION OR LIFE-LONG LEARNING 

THe 198] State WHITE House CONFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

SENIORS LIVING IN RURAL AREAS DO NOT HAVE 
ACCESS TO EDUCATIONAL SERVICES, 

MANY SENIORS ARE HOMEBOUND DUE TO PHYSICAL 
HANDICAPS, 

SENIORS HAVE EXPRESSED A DESIRE TO FURTHER 
THEIR LIFE-LONG LEARNING; 

THEREFORE BE IT RESOLVED THAT: 

EXPANDED ACCESSIBILITY OF PUBLIC BROADCASTING BE MADE 
AVAILABLE THROUGH INCREASED FEDERAL FUNDING. 

RESOLUTION 

Issue AREA - CONTINUING EDUCATION OR LIFE-LONG LEARNING 

Tue 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

SOME COLLEGE COURSES ARE UNDER ENROLLED, 

FACILITIES ARE UNDER UTILIZED, 

OTHER STATES ALREADY PROVIDE HIGHER EDUCATION 
FACILITIES FOR SENIORS TO CONTINUE THEIR 

LIFE-LONG LEARNING EXPERIENCES; 

THEREFORE BE IT RESOLVED THAT: 

HIGHER EDUCATION INSTITUTIONS BE MADE AVAILABLE TO 

SENIOR CITIZENS FOR CONFERENCES, ETC., AND THAT TUI- 

TION-FREE COLLEGE CLASSES BE MADE AVAILABLE TO ALL 

INTERESTED SENIORS ON OR OFF CAMPUS. 



PRIORITY 
RESOLUTION 

Issue AREA - COORDINATION OF SERVICE DELIVERY TO THE ELDERLY 

THe 1981 State WHITE House CONFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: COUNTY AGENCIES ARE MORE AWARE OF LOCAL NEEDS 
AND ARE RESPONSIVE TO THEM, AND 

WHEREAS: THERE ARE EXISTING GAPS IN SERVICE DELIVERY 
SYSTEMS, AND 

WHEREAS: THERE EXISTS A DUPLICATION OF SERVICES PRO- 
VIDED BY SOCIAL SERVICE AGENCIES, AND 

WHEREAS: THERE EXISTS A LACK OF COORDINATION OF VOLUN- 
TEER SERVICES, AND 

WHEREAS: THERE IS A NEED FOR JOINT COMMUNITY EFFORTS 
AMONG AGENCIES, AND 

WHEREAS: JHERE NOW EXISTS VARYING AGE AND FINANCIAL 
ELIGIBILITY CRITERIA AMONG PROGRAMS, 

THEREFORE BE IT RESOLVED THAT: 

(GORDINATION OF ELDERLY HUMAN SERVICE AGENCIES BE 
ESTABLISHED IN EACH COUNTY AND THAT A COUNTY INTER- 
AGENCY COUNCIL, ALONG WITH THE AREA AGENCY ON AGING, 
MONITOR THESE SERVICE PROVIDERS IN ORDER TO INSURE 
THAT THE ELDERLY POPULATION RECEIVES ALL DUE BENEFITS 
AND SERVICES. 

AND FURTHERMORE, THAT AREA AGENCIES ON AGING BE 
STRENGTHENED TO INSURE COORDINATION OF SERVICES TO 
THE ELDERLY AT THE COUNTY LEVEL. 

AND FURTHERMORE, IF BLOCK GRANTS EVENTUATE, ALL FEDERAL 
FUNDS IN SUPPORT CF HUMAN SERVICES BE CHANNELED THROUGH 
A SINGLE STATE AGENCY IN EACH STATE WITH RESTRICTIONS 
MINIMIZED AT BOTH FEDERAL AND STATE LEVELS IN FUND 
DISTRIBUTION TO INDIVIDUAL COUNTY COMMISSIONS WHERE 
COORDINATING AND MONITORING OF SERVICES WILL BE PER- 
FORMED BY A CENTRAL HUMAN SERVICE AGENCY. 
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PRIORITY 
RESOLUTION 

Issue AREA - EMPLOYMENT OF OLDER WORKER 

THe 1981 State WHiTe House ConFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: LOW INCOME GUIDELINES AND INSUFFICIENT 

FUNDING CURRENTLY EXIST IN EMPLOYMENT TRAINING 

PROGRAMS, AND 

WHEREAS: AGE DISCRIMINATION BY EMPLOYER AND SOCIETY 

INHIBITS UTILIZATION OF THIS VALUABLE RE- 

SOURCE, AND 

WHEREAS: IHE BREAKDOWN OF FAMILIES AND COMMUNITY SUP- 

PORT SYSTEMS DEMAND UTILIZATION OF THE EX~ 
PERIENCE AND MATURITY OF OLDER CITIZENS, 

THEREFORE BE IT RESOLVED THAT: 

SUBSIDIZED EMPLOYMENT PROGRAMS BE EXTENDED AND EXPANDED 

IN FUNDING AND THAT INCOME ELIGIBILITY INCOME GUIDE- 

LINES BE RAISED AND A NATIONWIDE EDUCATIONAL PROGRAM 

BE ESTABLISHED TO ELIMINATE DISCRIMINIATORY VIEWS AND 

FALSE IDEAS RELATED TO AGING, SO THAT THIS NATIONAL 

RESOURCE CAN BE FULLY UTILIZED FOR THE CONTRIBUTION 

IT IS WILLING AND ABLE TO MAKE TO SOCIETY. 

-14- 



PRIORITY 
RESOLUTION 

Issue AREA - ENERGY/UTILITIES 

THe 1981 State WHiTeE House CoNnFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE INEVITABLE DEPLETION OF ENERGY IS A 
DIRECT THREAT TO THE PEOPLE AND SECURITY 
OF THE NATION; 

WHEREAS: ENERGY COMPANIES HAVE CREATED MONOPOLIES 
RESULTING IN EXCESS PROFITS; 

WHEREAS: IHIS CAUSES HIGH UTILITY BILLS WHICH ARE 
CONTRIBUTING TO THE RAPID DETERIORATION OF 
THE HEALTH AND HAPPINESS OF SENIOR CITIZENS; 

THEREFORE BE IT RESOLVED THAT: 

THE ConGRESS OF THE UNITED STATES IS HEREBY ASKED: 

1) TO LEGISLATE THE NECESSARY LAWS TO ESTABLISH 
CONTROL OF ALL ENERGY AS RELATED TO CONSUMER 
PRICES, 

2) TO CONTINUE AND IMPROVE THE PRESENT WEATHERIZA- 
TION PROGRAM, 

3) Jo CONTINUE THE Low-INCOoME ENERGY ASSISTANCE 
ROGRAM, 

O65 
a 



PRIORITY 
RESOLUTION 

Issue AREA - HOUSING 

THe 1981 State WHiTe House CONFERENCE ON AGING oF WEST 

VIRGINIA FOUND THAT: 

WHEREAS: HOUSING CONSTRUCTION AND USE IS TOO OFTEN 

DONE WITHOUT ADEQUATE PLANNING, AND 

WHEREAS: IHIS LEADS TO INAPPROPRIATE LOCATION, DESIGN 

AND PROVISION OF SUPPORT SERVICES FOR THOSE 

WHO NEED THEM, ESPECIALLY OLDER AMERICANS, 

AND 

WHEREAS: MANY LOCALITIES LACK HOUSING DEVELOPMENT 

PROGRAMS OR HOUSING PLANNING GROUPS, AND 

WHEREAS: LAWS AND CODES FOR HOUSING ARE EITHER NON- 

EXISTENT OR NOT ENFORCED, WHICH LEADS TO 

SENIORS LIVING IN FEAR OR HAVING NO RECOURSE 

FOR CORRECTIVE ACTION, AND 

WHEREAS: SENIOR INPUT IS NOT SOUGHT OR USED IN HOUSING 

PLANNING; 

THEREFORE BE IT RESOLVED THAT: 

THE SUITABLE FEDERAL AGENCY PROVIDE: 

1) 

2) 

A PLANNING AND DEVELOPMENT PROGRAM IN EACH APPRO- 

PRIATE LOCAL JURISDICTION (1.E., COUNTY MUNICIPAL- 

ITY, DISTRICT, ETC.), 

THAT A COMPREHENSIVE SYSTEM OF LAWS AND CODES BE 

ENFORCED BY LOCAL AUTHORITIES. 

THAT THE LOCAL AGING ORGANIZATIONS, PUBLIC AND 

VOLUNTARY, PARTICIPATE IN THE PLANNING AND 

DEVELOPMENT OF SENIOR HOUSING AND MONITOR THE 

RESULTS. 



RESOLUTION 

Issue AREA - HOUSING 

THE 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

HOUSING EXISTS THAT REQUIRES RENOVATION, 
WEATHERIZATION AND SANITATION NEEDS, ETC., 

THIS HOUSING AND ITS LOCATION IS JUST AS 
DESIRABLE AND ADEQUATE AS NEW CONSTRUCTION; 

THEREFORE BE IT RESOLVED THAT: 

REHABILITATION FUNDING SHOULD BE MADE AVAILABLE FOR 
SOUND, SUITABLE HOMES, 

RESOLUTION 

Issue AREA - HousING 

THE 1981 State WHite House ConFERENCE ON AGING OF West 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

THE NEW ADMINISTRATION'S ATTITUDE TOWARD 
SENIOR HOUSING CONSTRUCTION AND SUBSIDIES 
IS CAUSE FOR ALARM, 

THERE IS A GREAT UNMET NEED FOR ADDITIONAL 
HOUSING, 

THESE ADDITIONAL UNITS SHOULD BE DESIGNED 
AND LOCATED TO MEET THE NEEDS OF SENIORS, 

THAT CONTINUED SUPPORT FUNDING IS NEEDED 
FOR SUBSIDIES; 

THEREFORE BE IT RESOLVED THAT: 

ADDITIONAL HOUSING BE PROVIDED TO MEET THE NEEDS OF 
THE EXPANDING SENIOR POPULATION, 



RESOLUTION 

Issue AREA - HOUSING 

THe 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: ADEQUATE, WELL-LOCATED RESIDENTIAL SHELTER 
1S NOW UNAVAILABLE TO FAR TOO MANY CITIZENS, 
OLDER AMERICANS IN PARTICULAR, 

WHEREAS: FEAR OF THE LOSS OF OUR HOME AND DEPRIVA- 
TION OF OUR COMMUNITY TOO OFTEN DARKENS OUR 
LATER YEARS AND UNDERMINES OUR RIGHT TO A 

SENSE OF DIGNITY, 

WHEREAS: IRADITIONAL FAMILY ARRANGEMENTS AND PRIVATE 

ENTERPRISE ARE NOT ABOUT TO OVERCOME THIS 

SHORTCOMING IN OUR SOCIETY, 

WHEREAS: COLLABORATIVE EFFORTS, BOTH VOLUNTARY AND 
OFFICIAL, HAVE DEMONSTRATED THE FEASIBILITY 
OF OVERCOMING THIS DEFECT; 

THEREFORE BE IT RESOLVED THAT: 

THe UniTED STATES CONGRESS PROCLAIM THAT DECENT HOUSING 
1S A BASIC RIGHT OF ALL AMERICANS AND TOWARD SECURING 
THIS RIGHT 

THAT THE FEDERAL GOVERNMENT PROVIDE SUBSTANTIALLY 

GREATER LEADERSHIP INCENTIVES AND ASSISTANCE JO 
PRIVATE ENTERPRISE, COOPERATIVE AGENCIES AND oTATE 
AND LOCAL GOVERNMENTS. 



RESOLUTION 

Issue AREA - HOUSING 

THE 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

THERE IS LIMITED IN-HOME SERVICES, INCLUDING 
HEALTH, HOMEMAKER, HOME REPAIR, ETC., 

INDEPENDENT LIVING NEEDS SHOULD BE MAXIMIZED 
THROUGH A PROGRESSION OF SUPPORT FACILITIES: 
A) CONVENTIONAL HOUSING, B) SHARED LIVING 
SHELTERS, C} GROUP HOMES, D) CONGREGATE 

NURSING HOMES, + INSTITUTIONS; SHELTERS, E 

THEREFORE BE IT RESOLVED THAT: 

THE U.S. CONGRESS ADOPT AND PROVIDE FOR IMPLEMENTATION 
OF A POLICY OF INSURING ALTERNATE HOUSING ARRANGEMENTS 
COMPATIBLE WITH A CONTINUUM OF APPROPRIATE CARE FOR 
LOW-INCOME ELDERLY AND HANDICAPPED. 



PRIORITY 
RESOLUTION 

Issue AREA - LEGAL AND PROTECTIVE SERVICES 

THe 1981 State WHITE House CONFERENCE ON AGING OF WEST 

VIRGINIA FOUND THAT: LEGAL SERVICES IS AN ESSENTIAL COM- 

PONENT OF ANY EFFECTIVE SYSTEM OF DELIVERING SOCIAL SERVICES. 

WHEREAS: THE ELDERLY NEED LEGAL ASSISTANCE TO PROTECT 

THEIR RIGHTS, AND 

WHEREAS: LEGAL ASSISTANCE IS VITAL IN ASSURING THE 

ACCESS OF OLDER AMERICANS TO THE FULL RANGE 
OF OTHER SOCIAL SERVICES, AND 

WHEREAS: LEGAL ASSISTANCE PROTECTS THE FREEDOM OF THE 

INDIVIDUAL OLDER PERSON TO CONTROL HIS/HER 

OWN LIFE AGAINST THE DICTATES OF THE GOV- 

ERNMENT BUREAUCRACY; 

THEREFORE BE IT RESOLVED T''41: 

CONGRESS RE-AUTHORIZE THE OLDER AMERICANS Act, IN- 

CLUDING THE PRIORITY FOR LEGAL SERVICES, AND THE 
E [EGAL SERVICES CORPORATION ACT, BOTH AT THE FULLEST 

POSSIBLE LEVEL OF FUNDING AND WITHOUT RESTRICTIONS ON 

HE AVAILABILITY OF LEGAL REPRESENTATION FOR OLDER 
MERICANS. 



PRIORITY 
RESOLUTION 

Issue AREA - CONSUMER AFFAIRS 

THe 1981 State Manre Hoy House CONFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: OLDER WEST VIRGINIANS ARE VICTIMS OF 
SOME CONSUMER PROBLEMS WHICH PLAGUE CITIZENS OF ALL AGES - 
BY MAIL ORDER, FRAUD, MISLEADING ADVERTISING, HOME REPAIRS, 
MEDICAL QUACKERY. 

WHEREAS: OLDER PERSONS MUST BE PROTECTED OR LEARN HOW 
TO PROTECT THEMSELVES AGAINST FRAUD AND RIP- 
OFF IN THE MARKET PLACE; 

THEREFORE BE IT RESOLVED THAT: 

INNOVATIVE METHODS BE ESTABLISHED TO EDUCATE CONSUMERS 
THROUGH THE USE OF ADVOCACY GROUPS, RADIO, TV AND 
NEIGHBORHOOD WATCH GROUPS, 

BE IT FURTHER RESOLVED THAT CONSUMER POLICIES BE 
DEVELOPED TO can 2 AND IMPROVE CONSUMER EDUCATION 
POLICIES, INCLUDING D PRINT CONSUMER CONTRACTS AND 
THE REMOVAL OF LEGAL JARGON, 

BE IT FURTHER RESOLVED THAT FEDERAL FUNDS BE ALLOCATED 
TO EXPAND CONSUMER EDUCATION PROGRAMS FOR SENIORS, 
UTILIZING SENIOR CENTERS AND NUTRITION SITES WHEN 
POSSIBLE. 



PRIORITY 
RESOLUTION 

Issue AREA - CRIME PREVENTION 

THe 1981 State WHITE House CONFERENCE ON AGING OF WEST 

VIRGINIA FOUND THAT: CRIME AND THE FEAR OF CRIME RANKS AS 

A PRIMARY PROBLEM FOR OLDER PERSONS. 

WHEREAS: THERE SEEMS TO BE A TOTAL LACK OF FUNDS TO 

CONTINUE PROGRAMS FOR THE ELDERLY) 

WHEREAS: MONEY FOR REHABILITATION PROGRAMS WHICH 1S 

SORELY NEEDED IS LONGER AVAILABLE; 

WHEREAS: IHE ELDERLY NEED RECREATION FACILITIES AND 

TRAINING IN SELF HELP PROGRAMS; 

WHEREAS: THE ELDERLY SHOULD HAVE ASSISTANCE IN THE 

AREA OF HOME SECURITY AND PERSONAL PROTEC- 

TION; 

THEREFORE BE IT RESOLVED THAT: 

THE FEDERAL GOVERNMENT ISSUE A BLOCK GRANT TO EACH 

STATE FOR THE OLDER CITIZENS, WITH GUIDELINES TO BE 

DETERMINED AT STATE LEVEL AS TO HOW AND WHAT PROGRAMS 

WILL BE FUNDED TO DEAL WITH THE PROBLEMS| UNIQUE TO 

THE LOCAL AREAS. 



PRIORITY 
RESOLUTION 

Issue AREA - fons” TERM CaRE/Home Support Services/In-Home 
EALTH 

THe 1981 State Rap Te HouSE CONFERENCE ON i OF_WEST 
IRGINIA FOUND THAT: IN THE AREA OF APPROPRIATE LONG-TERM 
ARE, HOME UB BRET AND IN-HOME SERVICES, WE, THE PARTICI- 
ANTS OF THE 1981 State WHITE House CONFERENCE ON AGING oF 
EST VIRGINIA, FOUND THAT: 

WHEREAS: PEOPLE PREFER TO REMAIN IN THEIR HOMES AND 
RECEIVE CARE RATHER THAN AN INSTITUTIONAL 
SETTING UNLESS ABSOLUTELY NECESSARY, AND 

WHEREAS: PEOPLE SHOULD BE PROVIDED A CHOICE ON THE 
TYPE OF CARE THEY RECEIVE, AND 

WHEREAS: THE QUALITY OF LIFE OF ELDERLY PERSONS RE- 
CEIVING INSTITUTIONAL CARE, QUASI-INSTITU- 
TIONAL OR IN-HOME CARE IS OF CONTINUING 
CONCERN TO US, AND 

WHEREAS: THE NATIONAL LonG-TERM CARE OMBUDSMAN PROGRAM 
HAS SHOWN ITSELF TO BE EFFECTIVE ON PROMOTING 
APPROPRIATE SERVICES, 

THEREFORE BE IT RESOLVED THAT: 

A NATIONAL POLICY BE DEVELOPE AND IMPLEMENTED THAT 
GIVES PRIORITY TO THE USE OF FEDERAL FUNDS FOR_SERVICES 
THAT ASSIST PEOPLE TO REMAIN IN THEIR HOMES. THIS 
POLICY MUST ALSO ASSIST IN THE DEVELOPMENT AND FUNDING 
OF PROGRAMS THAT ASSIST PERSONS OUTSIDE THEIR HOMES, 
SUCH AS PERSONAL_CARE, ADULT FAMILY CARE AND GROUP 
HOMES THAT MEET FEDERALLY ESTABLISHED MINIMUM REQUIRE- 
MENTS. BE IT FURTHER RESOLVED THAT PROGRAMS THAT 
PROMOTE THE CONTINUUM OF CARE SYSTEM SUCH AS THE OM- 
BUDSMAN FROGRAM BE FEDERALLY MATCHED. 



RESOLUTION 

Issue AREA - pone~ TERA Care/Support Services/IN-Home HEALTH 
ARE 

THe 1981 State WHite House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE MEDIA AND SOCIETY IN GENERAL SEEM TO 
PROMOTE STEREOTYPES RELATING TO AGING AND THE 
EDUCATIONAL SYSTEM DOES NOT TEACH CHILDREN 
AND YOUTH ANYTHING CONTRARY TO THESE STEREO- 
TYPES, 

WHEREAS: THESE STEREOTYPES AND LACK OF AWARENESS OF 
THE NEEDS OF THE ELDERLY CONTRIBUTE TO THE 
LACK OF SUFFICIENT SERVICE PROVIDERS TO THE 
ELDERLY, 

THEREFORE BE IT RESOLVED THAT: 

COURSES IN AGING AND THE NEEDS OF THE ELDERLY BE RE- 
QUIRED IN BOTH GRADE SCHOOLS AND HIGH SCHOOLS IN ORDER 
TO ENCOURAGE MORE PEOPLE TO WORK AS PROVIDERS OF SERVICE 
TO THE ELDERLY. 



RESOLUTION 

Issue AREA - MANPOWER FOR LONG-TERM CARE, Home SuprorT 
AND [N-Home SERVICES 

THE 1981 State WHiTeE House ConFERENCE ON AGING oF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE AVAILABILITY OF Lonc-TeERM CARE, HOME 
SUPPORT AND IN-HOME SERVICES CANNOT BE FULLY 
IMPLEMENTED AND UTILIZED BY OLDER ADULTS DUE 
TO A LACK OF MANPOWER, AND 

WHEREAS: JHE SOCIETIES, ATTITUDES AND LAWS DO NOT 
FOSTER THE DEVELOPMENT OR USE OF PARA-PRO- 
FESSIONAL AND OTHER MANPOWER THAT WOULD 
PERMIT FULL DEVELOPMENT OF THESE SERVICES, 

THEREFORE BE IT RESOLVED THAT: 

A NATIONAL POLICY BE IMPLEMENTED THAT WILL INGREASS 
MANPOWER TO MAKE LONG-TERM CARE, Home SuPPORT AND IN- 
HomME SuPPoRT SERVICES AVAILABLE TO OLDER ADULTS CON- 
TINUOUSLY, AND NATIONAL POLICY BE CHANGED TO PERMIT THE 
FULL UTILIZATION OF OUR NATION’S PARA-PROFESSIONALS AND 
TO ASSIST OLDER ADULTS THROUGH TAX CREDITS OR OTHER 
FNANE IA INCONT EVES THAT WOULD ASSIST IN_FULL DEVELOP- 
MENT OF LONG-|ERM ARE, HOME UPPORT AND IN-HOME 
SERVICES FOR OUR NATION’S ELDERLY. 



PRIORITY 
RESOLUTION 

Issue AREA - MEDICARE, MEDICAID AND SUPPLEMENTAL HEALTH 
INSURANCES 

THe 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: WE BELIEVE THE MEDICARE/MEDICAID AND SuP- 
PLEMENTAL HEALTH INSURANCE PROGRAMS ARE 
BASICALLY GOOD PROGRAMS WHICH TEND TO SUPPORT 
AND SUPPLEMENT THE MEDICAL NEEDS OF THE 
SENIOR CITIZENS OF WEST VIRGINIA, AND 

WHEREAS: He PED} CARE/ MEDICAID AND SUPPLEMENTAL 
HEALTH INSURANCE PROGRAMS IN THE 80'S ARE NOW 
IN NEED OF ADDITIONAL EDUCAT'ON FOR PROVIDERS 
AND CONSUMERS AND EXPANSION OF SERVICES, 

THEREFORE BE IT RESOLVED THAT: 

AN AGGRESSIVE PROGRAI OF EDUCATION SHOULD IMMEDIATELY BE 
ESTABLISHED AT ALL LEVELS, I.E., PROFESSIONAL COMMUNITY, 
BENEFICIARIES AND THE GENERAL PUBLIC TO INSURE THAT THE 
RENEE ITS, AS WELL AS THE LIMITATIONS, OF MEDICARE/ 
IEDICAID AND SUPPLEMENTAL HEALTH INSURANCE ARE COMPLETELY 
UNDERSTOOD BY ALL CONCERNED; 

E IT FURTHER RESOLVED THAT ASSIGNMENT OF ParT B OF 
EDICARE BE MADE MANDATORY AND BE EXPANDED TO INCLUDE 

THE FOLLOWING: 

PRESCRIPTION DRUGS, ROUTINE DENTAL AND EYE CARE, 
HEARING AIDS AND MENTAL HEALTH INCLUDING DRUG AND 
ALCOHOL ABUSE; 

BE IT FURTHER RESOLVED THAT, BASED UPON THE CURRENT 
ADMINISTRATION'S CUTBACK IN SERVICES AFFECTING THE 
ELDERLY, PRIORITIES SHOULD BE ge hi TO PROVIDING 
NECESSARY FUNDS FOR EDUCATION, Seaae f oe one LEGISLA- 
TION FOR MANDATORY ASSIGNMENT OF FART EDICARE AND 
EXPANSION OF SERVICES. 



PRIORITY 
RESOLUTION 

Issue AREA - MENTAL, EMOTIONAL AND SPIRITUAL WELL-BEING 

THE 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

OLDER ADULTS ARE PERSONS WHOSE LIVES ARE 
AFFECTED BY ANYTHING WHICH HAPPENS TO THEIR 
PHYSICAL, MENTAL, EMOTIONAL AND SPIRITUAL 
WELL-BEING; THERE IS A TOTALITY OF EXPERIENCE 
WHICH NECESSITATES THE AWARENESS OF INVOLVE- 
MENT IN AND SUPPORT TO OLDER ADULTS TO ASSURE 
THAT EXPERIENCES ARE AS POSITIVE AS POSSIBLE 
IN ALL AREAS, 

OLDER ADULTS MUST COPE WITH MANY CHANGES IN 
THEIR LATER LIFE, THE IMPORTANCE OF THE 
MENTAL, EMOTIONAL AND SPIRITUAL RESOURCES OF 
THE PERSON, THE FAMILY, THE COMMUNITY AND THE 
MEDIA MUST BE RECOGNIZED AND STRENGTHENED, 

QLDER ADULTS IN THEIR OWN LIFE EXPERIENCES 
HAVE GARNERED MANY RESOURCES IN MENTAL, 
EMOTIONAL AND SPIRITUAL WELL-BEING, THEY 
THEMSELVES MUST BE THE CORNERSTONE OF RE- 
SOURCES AVAILABLE TO ASSIST OLDER ADULTS, THE 
FAMILY, THE COMMUNITY AND THE NATION, 

THE DEGADE OF THE 60’S WAS INVOLVED WITH 
CIVIL RIGHTS AND THE /0’S WITH WOMEN’S LIB- 
ERATION, THE 80'S EMPHASIS MUST BE ON AGING 
BECAUSE OF THE MAGNITUDE OF THE PROBLEM AND 
THE URGENCY OF THE NEEDS, 

QUR CULTURE CONTAINS MANY MYTHS ABOUT THE 
PROCESS OF AGING, BELIEVED BY THE OLDER 
PERSONS THEMSELVES AS WELL AS SOCIETY IN 
GENERAL, EDUCATIONAL RESOURCES MUST BE RE- 
DIRECTED TO CORRECT THE MYTHS AND UNDERGIRD 
THE POSITIVE VALUES OF AGING, ALONG WITH 
DEVELOPING RESOURCES TO PROMOTE MORE EFFEC- 
TIVE AGING, 

OLDER ADULTS LIKE TO STAY IN A FAMILIAR EN- 
VIRONMENT, IT IS COST EFFECTIVE TO PROVIDE 
COMMUNITY AND FAMILY SERVICES, MANY OF WHICH 
ARE ALREADY IN PLACE, WITK EXPANDED FUNDING 



FOR CREATIVE AND INNOVATIVE LIVING ARRANGE- 
MENTS AND SERVICES WITHIN MORE FLEXIBLE 
GUIDELINES. 

THEREFORE BE IT RESOLVED THAT: 

WE REDUCE BARRIERS SUCH AS INDIVIDUAL AND PUBLIC AP- 

ATHY, LACK OF FUNDS, (BOTH PUBLIC AND PRIVATE) THAT 

INTERFERE WITH THE EMOTIONAL AND SPIRITUAL WELL-BEING 
OF THE ELDERLY, WITH SPECIFIC ATTENTION BEING DIRECTED 
TOWARD: 

1) EDUCATION GEARED TO THE EXPANSION AND DEVELOPMENT 

OF LATER LIFE BEGINNING IN EARLY YEARS AND IN- 
CLUDING LAY AND PROFESSIONAL PEOPLE AND WHICH 
FOCUSES ON PREVENTING THE DEVELOPMENT AND CON- 
TINUATION OF MYTHS AND STEREOTYPES OF AGING; 

2) EDUCATION GEARED TOWARD THE AVAILABILITY AND 
UTILIZATION OF SUPPORTIVE SERVICES (MENTAL, 
PHYSICAL AND SPIRITUAL); 

BE IT FURTHER RESOLVED THAT THE SPIRITUAL, EMOTIONAL 

AND MENTAL NEEDS OF ALL SENIOR_CITIZENS ARE NOT BEING 

ADEQUATELY MET AT THIS TIME. THEREFORE, THERE SHOULD 

BE INCREASES IN EXISTING SERVICES AND THAT THEY SHOULD 

BE MANDATED BY LAW; 

IN a ¢ as WE NEED SERVICE PROVIDERS TO CREATE NEW 
N PROGRAMS. EXAMPLE WOULD BE PROTECTIVE SERVICES 

LEGISLATION FOR ADULTS; 

BE IT FURTHER RESOLVED THAT THERE ARE AGENCIES AND 
SUPPORTIVE GROUPS, SUCH AS SERVICE ORGANIZATIONS AND 
CHURCHES, NOW IN EXISTENCE THAT PROVIDE SERVICES TO 
MEET THE MENTAL, EMOTIONAL AND SPIRITUAL WELL~BEINE OF 
THE AGING; 

AND BE IT FURTHER RESOLVED THAT THERE BE MORE EFFICIENT 
COORDINATION AMONG SAID AGENCIES IN ORDER TO ELIMINATE 
NOT ONLY OVERLAPPING AND DUPLICATION BUT GAPS IN 
SERVICES AND TO PROVIDE A MORE EXPEDIENT AND EFFICIENT 
DELIVERY OF SERVICES TO CONSUMERS, 



PRIORITY 
RESOLUTION 

Issue AREA - NUTRITION/CONGREGATE AND IN-Home Meac SERVICES 

THe 1981 State WHiTe House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

THE SENIOR CITIZENS OF WEST VIRGINIA HAVE 
IMPROVED THEIR MENTAL AND PHYSICAL HEALTH 
THROUGH NUTRITION PROGRAMS, 

NUTRITION SERVICES PROVIDE OPPORTUNITIES FOR 
SOCIAL CONTACTS, 

NUTRITION SERVICES GIVE ASSISTANCE AND ARE 
A VEHICLE FOR IDENTIFYING OTHER NEEDS, 

SENIOR CITIZENS ARE ENCOURAGED TO HAVE A 
BETTER SELF IMAGE, 

NUTRITION SERVICES ARE MORE IN DEMAND THAN 
WE HAVE THE ABILITY TO PROVIDE, 

SENIOR CITIZENS HAVE SPECIAL NUTRITIONAL 
NEEDS THAT HAVE NOT BEEN MET, 

THEREFORE BE IT RESOLVED THAT: 

NUTRITION SERVICES BE REINFORCED BY PROVIDING MEANING- 
FUL NUTRITION EDUCATION AND IMPROVED QUALITY OF MEALS 
SERVED AT CONGREGATE SITES AND IN HOMES, 

AN ADDITIONAL SUPPORT SYSTEM BE PROVIDED TO DEVELOP 
NEW NUTRITION SITES AND EXPLORE NEW SERVICE DELIVERY 
SYSTEMS. 



PRIORITY 
RESOLUTION 

Issue AREA - OLDER AMERICANS AS A NATIONAL RESOURCE 

THe 198] State WHiTe House CONFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE KNOWLEDGE AND SKILLS OF OLDER AMERICANS 
ARE A VALUABLE AND UNDER-UTILIZED NATIONAL 
RESOURCE; 

THEREFORE BE IT RESOLVED THAT: 

THE GOVERNMENT ACT UPON THE NEEDS OF OLDER AMERICANS 
BY PROVIDING MONEY FOR TRAINING SENIORS, SERVICE PRO- 
VIDERS AND THE PUBLIC IN RECOGNIZING AND UTILIZING 
THE SKILLS OF OLDER AMERICANS. 

RESOLUTION 

Issue AREA - OLDER AMERICANS AS A NATIONAL RESOURCE 

THe 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: AMERICANS ARE LIVING LONGER, ARE HEALTHIER 
AND NEED TO HAVE MORE OPTIONS FOR REMAINING 
ACTIVE IN RETIREMENTS 

THEREFORE BE IT RESOLVED THAT: 

1) A PORTION OF THE FUNDING FOR SMALL BUSINESS 
LOANS SHALL BE ALLOCATED FOR OLDER AMERICANS. 

2) AGE SHALL NOT BE A CRITERIA FOR RETIREMENT. 

3) THe Jop Service AGENCY BE REQUIRED TO DEVELOP 
AND PROMOTE JOB OPPORTUNITIES FOR SENIOR CITIZENS. 



RESOLUTION 

Issue AREA - OLDER AMERICANS AS A NATIONAL RESOURCE 

THE 1981 State WHiTeE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: OLDER AMERICANS ARE A VALUABLE VOLUNTEER 
RESOURCE; 

THEREFORE BE IT RESOLVED THAT: 

1) 

2) 

VOLUNTEER pags ae BE EXPANDED AND PROMOTED IN 
A) INDUSTRY, B) COMMUNITY AND C) PUBLIC AGENCIES, 

EXPAND THE_FosSTER GRANDPARENT PROGRAM, SENIOR 
COMPANION PROGRAM, aun AND VISTA To MAKE IT 
AVAILABLE TO ALL OLDER AMERICANS WHO ARE INTER- 
ESTED, 

RESOLUT ION 

Issue AREA - OLDER AMERICANS AS A NATIONAL RESOURCE 

THE 1981 State WHite House CownFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE CURRENT ATTITUDES TOWARD AGING PROHIBITS 
THE FULL UTILIZATION OF THE RESOURCES AVAIL- 
ABLE OF OLDER AMERICANS; 

THEREFORE BE IT RESOLVED THAT: 

A POSITIVE IMAGE OF AGING SHALL BE FOSTERED BY: 

1) 

2) 

3) 

EDUCATION OF ALL AGE GROUPS TO CLEAR UP UN- 
DESIRABLE MYTHS. 

MEDIA SHALL PORTRAY A MORE REALISTIC AND ACCURATE 
PICTURE OF THE AGING PROCESS. 

PROMOTE INTER-GENERATIONAL SHARING OF SKILLS 
AND TALENTS. 

68; 



PRIORITY 
RESOLUT iON 

Issue AREA - PHYSICAL HEALTH 

THe 1981 State WHiTe House CONFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: PHYSICAL HEALTH IS PRACTICING GOOD HEALTH 

HABITS IN ONE S ENVIRONMENT, 

IHEREAS: PHYSICAL HEALTH IS KEEPING THE MIND AND BODY 

FUNCTIONING PROPERLY, 

THEREFORE BE IT RESOLVED THAT: 

WE PROMOTE THE HEALTH AS OPPOSED TO THE ILLNESS MODEL 

OF CARE BY MAXIMIZING THE USE OF FUNDS AND PERSONNEL 

TO DEVELOP: 

1) EARLY CHILDHOOD TRAINING AND MAINTAINING CON- 
TINUING HEALTH EDUCATION THROUGHOUT THE LIFE 
SPAN, 

2) A MINIMUM OF ONE MULTI-PURPOSE HEALTH CARE CENTER 
IN EACH COUNTY BY UTILIZING EXISTING PROGRAMS, 
PROFESSIONALS AND FACILITIES WHEREBY A MINIMUM 
OF AN ANNUAL COMPLETE HEALTH CARE ASSESSMENT WILL 
BE AVAILABLE. 



PRIORITY 
RESOLUTION 

Issue AREA - RETIREMENT 

THe 1981 State WHite House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: THE AMOUNT OF INCOME A PERSON WILL RECEIVE 
AFTER RETIREMENT OFTEN AFFECTS HIS/HER DECI- 
SION AS TO WHEN TO RETIRE AND AFFECTS THE 
QUALITY OF LIFE EXPERIENCED IN RETIREMENT; 
AND 

WHEREAS: INCOME FROM ACCRUED INTEREST ON SAVINGS AND 
INVESTMENTS IS TAXED; AND 

WHEREAS: HE COST OF LIVING FACTOR ADDED TO SOCIAL 
ECURITY BENEFITS BASED ON EMPLOYMENT 

EARNINGS ARE EXCEEDED BY ECONOMIC FACTORS 
SUCH AS THE STEADILY INCREASING COSTS OF 
UTILITIES, HOUSING, FOOD, TRANSPORTATION AND 
MEDICAL CARE; AND 

WHEREAS: ESPECIALLY AFFECTED BY INCOME PROBLEMS ARE 
THOSE WHOSE INCOMES ARE TOO HIGH FOR THEM 
TO BE ELIGIBLE FOR SOCIAL WELFARE PROGRAMS 
FOR THE POOR AND TOO LOW FOR THEM TO PURCHASE 
THE SERVICES THEY NEED; 

THEREFORE BE IT RESOLVED THAT: 

THE COST OF LIVING FACTOR ADDED TO SOCIAL SECURITY 
BENEFITS BE CONTINUED IN ACCORDANCE WITH INFLATION; 
AND THAT 

PENSION BENEFITS EARNED BY BOTH A HUSBAND AND WIFE BE 
PAID IN FULL WITHOUT REGARD TO MARITAL STATUS; AND 
THAT 

PENSION BENEFITS FOR WIDOWS AND/OR WIDOWERS NOT BE 
RESTRICTED BECAUSE OF INCOME FROM ANOTHER SOURCE, AS 
IS “RESENTLY BEING DONE TO THE WIDOWS AND/OR WIDOWERS 
OF THOSE. WHO HAD EARNED RAILROAD RETIREMENT BENEFITS 
AND/OR VETERANS BENEFITS; AND THAT 

THE FIRST $20,000 oF INCOME FROM SAVINGS AND INVEST- 
MENTS NOT BE TAXED, 



RESOLUTION 

Issu—E AREA - RETIREMENT 

WE, THE OLDER CITIZENS OF WESTt-VER8StHTAS PROPOSE FRAT 

WHEREAS: THE WORK PLACE IS AN IMPORTANT ASPECT OF THE 

LIFE OF THE ELDERLY AND THE QUALITY OF LIFE 
CAN GREATLY DIMINISH WHEN LIFE-LONG JOBS 
ARE LOST AND NO PLANS FOR RETIREMENT ARE 

MADE; 

THEREFORE BE IT RESOLVED THAT: 

pe DECISION TO RETIRE SHOULD BE AN INDIVIDUAL’ S CHOICE, 

HOSE WHO WISH TO WORK BEYOND THE AGE OF 65 SHOULD BE 

PERMITTED Tf @" So, 

BE IT FURTHER RESOLVED THAT: 

WHEREAS: EMPLOYERS ARE FREQUENTLY INSENSITIVE TO THE 
NEEDS OF INDIVIDUALS W'TH REGARD TO THE 
THE De Se eer 

THEREFORE BE IT RESOLVED THAT: 

MORE PREPARATION FOR RETIREMENT IN THE WORK PLACE 
BE PROVIDED FOR PROSPECTIVE RETIREES. 



RESOLUTION 

Issue AREA - RETIREMENT 

PROPOSE THAT NUTRITION BE TAUGHT IN SCHOOL FROM KINDER- 
GARTEN TO COLLEGE DEGREE BECAUSE MOST INFIRMITIES OF OLD AGE 
ARE ATTRIBUTABLE TO BAD EATING HABITS; 

THAT SCHOOLS CONCENTRATE ON TEACHING SUCH SOCIAL GRACES 
AS DANCING, ART AND MUSIC APPRECIATION, AND GAMES FOR OLD 
AGE, INEXPENSIVE RECREATION; 

THAT TEXT BOOKS IN SCHOOL, ALONG WITH TEACHING THE 
BASICS, INDIRECTLY TEACH MORAL AND ETHICAL PRINCIPLES; 

THAT COUPLES, ALONG WITH THEIR REQUIREMENT FOR PASSING 
BLOOD TESTS, BE SUBJECTED TO A LITERACY TEST AND, IN CASE OF 
ILLITERACY, PLEDGE THEMSELVES TO CORRECT THE MATTER BEFORE 
COMMITTING PARENTHOOD, 

THAT PENALTIES. FOR DISCIPLING STUDENTS IN SCHOOL BY 
TEACHERS BE EASED TO GIVE THEM INCREASED FREEDOM OF CLASS- 
ROOM CONTROL; 

THAT ALL FEDERAL FUNDING OF SCHOOLS BE GRADUALLY 
REDUCED UNTIL THERE IS,NO FUNDING AND THUS NO CONTROL AND 
ALL CONTROL OF A CHILD S EDUCATION BE COMPLETELY IN THE 
HANDS OF THE STATE; 

THAT COURSES BE INSTITUTED IN HIGH SCHOOLS AND COLLEGE 
TO TRAIN PERSONS TO LIVE IN HOMES AND CARE FOR AGED PEOPLE 
AND SPARE THEM LIVING IN CONVALESCENT OR NURSING HOMES; 

THAT YOUTH BE TAUGHT A USEFUL TRADE IN HIGH SCHOOL, 
WHICH, IF AUGMENTED IN HIS EARNING YEARS, EITHER AS A 
PRINCIPLE INCOME OR A HOBBY, OR MOONLIGHTING JOB, BE USED TO 
VARYING DEGREES OF APPLICATION TOWARD SUPPLEMENTING HIS 
INCOME DURING RETIREMENT. 



PRIORITY 
RESOLUTION 

Issuc AREA - SocIAL SECURITY/ECONOMIC SECURITY 

THe 1981 State WHitTeE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: FEDERAL SUPPLEMENTAL SECURITY INCOME PAYMENTS 
HAVE LONG BEEN INADEQUATE AND WERE ORIGINALLY 
INTENDED TO BE AUGMENTED TO ASSURE A DECENT 
LEVEL OF LIVING; 

WHEREAS: INFLATION, PARTICULARLY IN BASIC NECESSITIES 
SUCH AS ENERGY AND MEDICAL CARE, INCREASINGLY 
REQUIRE TERRIBLE CHOICES BETWEEN FOOD, WARMTH 
AND MEDICINE; 

WHEREAS: OUR STATE HAS REVENUE SOURCES WHICH COULD BE 
TAPPED WITHOUT UNDUE BURDEN ON THOSE WHO 
CANNOT AFFORD TO PAY; 

WHEREAS: MoRE THAN FORTY (40) STATES HAVE LONG SINCE 
RECOGNIZED THE PRIORITY THAT A COMPASSIONATE 
PEOPLE SHOULD GIVE THE NEEDIEST OF THE NEEDY 
AND HAVE BEEN peovtiae SSI SUPPLEMENTS 
AVERAGING AT LEAST 

WHEREAS: GOVERNOR JOHN. D, DOTRETELLER IV IN HIS LAST 
TATE OF THE STATE ADDRESS PLEDGED TO HELP 

BRING WEST VIRGINIA ON A PAR WITH OTHER 
STATES AND WE SUPPORT THIS ISSUE; 

THEREFORE BE IT RESOLVED THAT: 

THE West VIRGINIA beg! SLATURE DURING ITS CURRENT 
SESSION, ENACT AN SUPPLEMENT SIMILAR, BUT_NOT 
LIMITED TO, THE PROGRAM AS OUTLINED IN S.B. 400, 
AND MAKE APPROPRIATIONS ACCORDINGLY, 

Apoptep BY 425 DELFGATES ASSEMBLED AT THE WEST VIRGINIA 
STATE WHITE House CONFERENCE ON AGING - 



RESOLUTION 

Issue AREA - SocrAL SeEcuRITY/ECONOMIC SECURITY 

THE 1981 State WHITE House CoNFERENCE ON AGING OF 
WesT VIRGINIA FOUND THAT: 

WHEREAS: PEOPLE WHO NEVER CONTRIBUTE TO THE SOCIAL 
SECURITY TRUST FUND ARE COVERED AND RECEIVE 
BENEFITS; 

WHEREAS: MANY PROGRAMS “. WHOLCLY_OR PARTIALLY FUNDED 
FROM THE SOCIAL SECURITY TRUST FUND; 

WHEREAS: ADMINISTRATIVE COSTS ARE TOO HIGH DUE TO 
THESE MANY PROGRAMS; 

THEREFORE BE IT RESOLVED THAT: 

NO FUNDS BE SPENT FROM THE TRUST FUND EXCEPT FOR THE 
BENEFIT OF THOSE WHO WERE CONTRIBUTORS DURING THEIR 
WORKING YEARS OR THEIR DEPENDENTS AS DEFINED BY LAW 
AND THE NECESSARY ADMINISTRATIVE EXPENSES TO PAY THESE 
BENEFITS, 

RESOLUTION 

Issue AREA - SOCIAL SECURITY/ECONOMIC SECURITY 

THE 1951 State WHITE House CoNFERENCE ON AGING OF 
WEST VIRGINIA FOUND THAT: 

WHEREAS: SENIORS HAVE MARKETABLE SKILLS AND UNTAPPED 
RESOURCES TO OFFER; 

WHEREAS: RETIRED SENIORS RECOGNIZE THE FINANCIAL 
CRISIS FACED BY THE SOCIAL SECURITY SYSTEM; 

WHEREAS: SENIORS AFFIRM THE IMPORTANCE OF SELF-HELP; 

THEREFORE BE IT RESOLVED THAT: 

OPPORTUNITIES FOR EMPLOYMENT BE INCREASED THROUGH: 

PROVIDING PAID POSITIONS IN SENIOR CENTERS TO BE 
OFFERED FIRST TO SENIORS; AND 

EXPANDING a POOLING AND TRAINING PROGRAMS CENTRALIZED 
IN SENIOR CENTERS AND ADMINISTERED BY SENIORS, 



RESOLUTION 

Issue AREA - SOCIAL SECURITY/ECONOMIC SECURITY 

THe 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: 

WHEREAS: 

WHEREAS: 

THE ECONOMIC SECURITY OF SENIOR WEST 

VIRGINIANS IS SERIOUSLY ERODED BY INFLATION 

INCLUDING THE COST OF FIXED EXPENSES SUCH 

AS UTILITY RATES; 

CONSIDERATION IS CURRENTLY BEING GIVEN TO 

REDUCTION OF SOCIAL SECURITY BENEFITS WHICH 

WOULD FURTHER ERODE THE STANDARD OF LIVING 

OF oENIORS; 

CONSIDERATION IS NOW BEING GIVEN TO THE 

ESTABLISHMENT OF A DIFFERENT AGE FOR QUALIFYING 

FOR FULL RETIREMENT BENEFITS WHICH WOULD 
ELIMINATE OPTIONS NOW OPEN TO SENIORS; 

THEREFORE BE IT RESOLVED THAT: 

SocIAL SECURITY BENEFITS INCLUDING SS] CONTINUE TO 
BE INCREASED IN RELATION TO THE COST-OF-LIVING INDEX; 

CONSIDERATION BE GIVEN TO IMPOSING A FLAT RATE UTILITY 

FEE FOR CONSUMERS; AND THAT 

THE RETIREMENT AGE FOR QUALIFYING FOR SOCIAL SECURITY 
BENEFITS REMAIN AT THE AGE OF 0D. 



RESOLUTION 

Issue AREA - SocIAL SECURITY/ECONOMIC SECURITY 

THE 1981 State WHITE House CONFERENCE ON AGING OF 
WEST VIRGINIA FOUND THAT: 

WHEREAS: THE SOCIAL SECURITY RETIREMENT PROGRAM 
IS IN POTENTIALLY SERIOUS FINANCIAL 
DIFFICULTY; 

WHEREAS: SENIORS RECOGNIZE THAT SOCIAL SECURITY 
WAS NEVER DESIGNED TO BE THE SOLE RETIRE- 
MENT INCOME; 

WHEREAS: SENIORS BELIEVE THAT PERSONAL SAVINGS 
PLANS MUST BE ENCOURAGED AND INCENTIVES 
PROVIDED FOR ADDITIONAL RETIREMENT 
EARNINGS; 

THEREFORE BE IT RESO:.VED THAT: 

FEDERAL AND STATE INCOME TAX BE ABOLISHED ON THE FIRST 
$5,U00 OF INTEREST ACCUMULATED BY AN INDIVIDUAL; 

BE IT FURTHER RESOLVED THAT: 

THE SocrAt SECURITY ADMINISTRATION IN COOPERATION WITH 
THE AGING NETWORK AND SENIORS PLAN AND CONDUCT COMPRE- 
HENSIVE PRE-RETIREMENT TRAINING SESSIONS FOR THE 
POPULATION DURING EARLY WORKING YEARS WITH AN EMPHASIS 
ON FINANCIAL PLANNING AND SAVING, 



PRIORITY 
RESOLUTION 

Issue AREA - TRANSPORTATION 

THe 1981 State WHITE House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: JTHERE IS LIMITED OR INADEQUATE FUNDING FOR 
RURAL TRANSPORTATION TO MAINTAIN WHAT 
EXISTS AND TO EXPAND WHERE CURRENTLY THERE 
IS NO TRANSPORTATION AVAILABLE; 

WHEREAS: THERE IS A NEED FOR TRANSPORTATION PROGRAM 
INNOVATIONS, FLEXIBILITY WITHIN PROGRAMS AND 
OF REGULATIONS AND COORDINATION AMONG RURAL 
SOCIAL SERVICES AGENCIES AND OTHER TRANS~ 
PORTATION PROVIDERS; 

WHEREAS: JHERE IS A NEED FOR ADDITIONAL GUIDANCE 
AND TECHNICAL ASSISTANCE RELATED TO IMPLE- 
MENTATION OF RURAL TRANSPORTATION ACCORDING 
TO EACH UNIQUE LOCALITY. 

THEREFORE BE IT RESOLVED THAT: 

ADDITIONAL FUNDING IS NEEDED TO REVITALIZE VARIOUS 
MODES OF TRANSPORTATION IN RURAL AREAS SO THAT SENIOR 
CITIZENS HAVE THE OPPORTUNITY TO NOT ONLY MEET THEIR 
OWN MINIMAL NEEDS, BUT TO CONTRIBUTE TO THE ECONOMIC 
DEVELOPMENT OF THEIR COMMUNITIES. 

TO ACCOMPLISH THIS, WE PROPOSE FEDERAL SUPPORT IN 
THE FOLLOWING AREAS: 

- ESTABLISHMENT OF NETWORK OF FEEDER SYSTEMS 

ENHANCEMENT OF INCREASED FLEXIBILITY AND COORDINA- 
TION BETWEEN SOCIAL SERVICE AGENCIES PROVIDING 
TRANSPORTATION AT LOCAL LEVEL 

INCENTIVES FOR COMPREHENSIVE GROUP INSURANCE FOR 
VOLUNTEERS TO ENCOURAGE THE AVAILABILITY OF 
VOLUNTEER RESOURCES 

EQUITABLY DISTRIBUTE TRANSPORTATION FUNDS TO 
ASSURE AVAILABILITY TO EVEN VERY RURAL AREAS. 



PRIORITY 
RESOLUTION 

Issue AREA - WOMEN IN AGING 

THE 1981 State WHiTe House CoNFERENCE ON AGING OF WEST 
VIRGINIA FOUND THAT: 

WHEREAS: WE BELIEVE IN EQUAL RIGHTS FOR WOMEN OF ALL 
ACES, GROUPS, ETHNIC BACKGROUNDS, CREEDS 
AND HANDICAPPED, AND 

WHEREAS: THE ELDERLY WOMEN OF THE STATE OF WesT VIR- 
GINIA HAVE PROBLEMS BECAUSE OF ITS RURALNESS 
IN THE AREAS OF FINANCIAL SECURITY, EMPLOY- 
MENT, HEALTH/MENTAL HEALTH CARE, LEGAL 
PROBLEMS, LACK OF KNOWLEDGE OF THE AGING 
PROCESS IN WOMEN AND THEIR ADVOCACY, 

THEREFORE BE IT RESOLVED THAT: 

THE ECONOMIC CONCERNS OF ELDERLY WOMEN OF WEST VIRGINIA 
BE ADDRESSED AND GIVEN PARTICULAR CONSIDERATION BY THE 
U.S. CoNnGREss; 

AND BE IT FURTHER RESOLVED THAT HUMAN SERVICE PROGRAMS 
FOR ELDERLY WOMEN IN WEST VIRGINIA BE CONTINUED AND 
STRENGTHENED BY APPROPRIATING SUFFICIENT MONIES, 
THROUGH VARIOUS FUNDING SOURCES, SUCH AS THE SMALL 
BUSINESS ADMINISTRATION FOR THE CREATION OF A PROGRAM 
FOR THE EXPRESS PURPOSE OF CONTRACTING OUT SERVICES, 
UTILIZING THE EXPERTISE OF OLDER WOMEN, FOR THE BENEFIT 
OF SENIORS IN WEST VIRGINIA; 

AND BE IT FURTHER RESOLVED THAT A TAX BREAK BE PRO- 
VIDED TO PRIVATE BUSINESS FOR EMPLOYING OLDER WOMEN 
IN WeEsT VIRGINIA; 

AND BE IT FURTHER RESOLVED THAT A CONCERTED EFFORT 
BE MADE TO PROMOTE BETTER COMPREHENSIVE COORDINATION 
OF ALL PROGRAMS AND SERVICES BEING PROVIDED FOR THE 
OLDER WOMEN IN WEST VIRGINIA; 

AND BE IT FURTHER RESOLVED THAT THERE BE STRICTER 
ENFORCEMENT OF LAWS GOVERNING FRAUD IN NURSING HOME 
CARE AND REHABILITATION, ESPECIALLY MEDICARE/MEDICAID 
ABUSES; 



AND BE IT FURTHER RESOLVED THAT CONCERNS OF ELDERLY 
WOMEN FOR PROTECTION OF THEIR PHYSICAL WELL-BEING AND 
PROPERTY BE ADDRESSED IN SUCH A WAY THAT PRESENT LAWS 
BE ENFORCED AND STRENGTHENED; 

AND BE IT FURTHER RESOLVED THAT STRICTER ENFORCEMENT 
AND MONITORING OF HOME MAINTENANCE UNDER SECTION 3 
OF THE HUD LIST BE REQUIRED. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
Organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

6 3) Ses > | Rae STATE COORDINATOR Mrs. Chris Kyker _ 

TOTAL # FORUMS 450  %URBAN 68  — % RURAL aa 

TOTAL S PARTICIVANTS. ...... ' eae 

ISSUES OF CONCERN (top 10 priorities): 

Economic Security 
Social Security 
Employment 
Health and Medical Care Services 
Housing 
Minorities 
Transportation 

Nutrition 
Soeial Service Delivery 
Research in Aging OWOONOUDAWN— — 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Initiate tax relief. 
Remove Social Security limitations on earnings of elderly. 
Encourage employers to provide flexible employment schedule to the 

older worker. 
Provide a continuum of health care services and increase the array of 

medicare benefits. 
Develop more housing alternatives to institutionalization. 
Provide more information, outreach and referral for minorities con- 

cerning existing programs. 

Coordinate transportation resources and promote research on trans- 

portation requirements of elderly. 

Increase nutritional programs. 
Streamline eligibility and place elderly services under one system of 

guidelines. 
Increase research and education in aging process. 



STATE WHITE HOUSE CONFERENCE REPORT 

identifying Data 

1) State | _ toues 2) Date of Conference 3/29-31/1981 

3) Place of Conference —____ Dallas, Texas 

4) Name of Person Submitting Report _____Mrs. Chris Kyker 

5) Title of Person a _ State Coordinator of Aging 

Participation 

6) Total No. of Participants 900 7) Sex: Number of Female 576 
Number of Male 324 

8) Ethnicity/Race: 14% Black; 15% Hispanics; 70% Caucasian; 

7 Pacific/Asian; 1% American Indian; Other 

(Please state approximate % for each) 

Handicapped 5% (Please state approximate % only) 

Age: 297 under 55 603 55 and over 

Summary of Issues and Recommendations by Major Topics 

(This summary does not include recommendations for local and state policies or 
action. And it does not include all the national level issues and recom- 

mendations identified. The Issues and recommendations contained in this report 
are subject to verification in public open forums to be held in June and July, 

1981. ) 

AGING IN AMERICAN SOCIETY 

Issue 

# The nation must be preparing now for the increasing number of older 
adults it will have by the year 2000. 

Policy Recommendation 

}. Establish a continuum of nousing options. social services, trans- 

portation and health care services to maintain older people in their 

own environment 
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Issue 

1. The negative stereotypes of the aged must be reduced. 

Policy Recommendation 

': To bring a favorable impression of the aging process we should 

encourage independence of older adults and education on the aspecv: 

of growing older; maintain senior adults in productive roles, and 

utilize media for positive images. 

ECONOMIC (NON-SOCIAL SECURITY) ISSUES 

Issue 

es The provision of economic benefits external to the Social Security 

System is necessary for older adults. 

Policy Recommendation 

- Provide tax incentives for private sector to employ older workers; 

encourage increased use of private pensions and tax shelters. 

Action Recommendation 

a Establish catastrophic insurance program to protect elderly from 

losing all resources due to accidents or major illness. 

Issue 

r. The tax burden must not unjustly favor one group over another, yet 

older adults on fixed incomes must have some tax relief. 

Policy Recommendations 

1. Raise tax exemptions for those on fixed incomes at the appropriate 

taxing authority level. 
‘e Provide savings incentives for everyone. 

3. Continue and increase efforts to reduce waste and graft from adminis- 

tration level down to the delivery of services. 

Action Recommendations 

t, Raise income tax deduction to $2000 level for individuals 65 and over. 

2 Remove taxes from utility bills for retired individuals. 



TEXAS 

EDUCATION AND TRAINING 

Issue 

1. The educational system must be altered to meet the changing needs of 
the elderly and to provide educational experience in non-traditional 
settings. 

Action Recommendation 

- Encourage older people to participate politically in influencing the 
social system concerning the content and delivery of education and 
services. 

Issue 

2 Educational efforts should be mounted to change the behaviors and 
attitudes of people of all ages towards growing older. 

Policy Recommendation 

B Earmark and increase Title II! funds for the provision of continuing 
education for families of elderly, service providers, and older people 
on the aging process. 

Issue 

is Older adults and educational institutions must work together for their 
mutual benefit. 

Policy Recommendation 

LP Increase support for the Community Services Program (Title | Higher 
Education Act). 

Issue 

i The curriculum content of the educational process of service provider 
training must be altered to maximize sensitivity to the needs of the 
elderly. 

Policy Recommendation 

,. Improve curriculum in professional schools in terms of knowledge of 
aging and attitudes toward the aged. 



TEXAS 

EMPLOYMENT 

Issue 

Incentives are required to insure availability of employment oppor- 
tunities for older adults. 

Policy Recommendations 

1. Remove income barriers/limitations/penalities in Social Security 
System on earnings. 

a. Enforce Age Discrimination Act to insure equitable pay. 

Issue 

:; There needs to be an appropriate match between the older workers’ 

talents and capabilities and full or part-time employment. 

Action Recommendations 

1, Develop flexible full time, part-time, split time, and per diem senior 
job opportunities. 

Develop vocational guidance programs for the benefit of older 
workers. (To help elderly actually find a job.) 

HOUSING 

Issue 

ot Adequate and affordable housing with an environment conducive to 
the quality of life must be available to the older adult. 

Policy Recommendation 

1. Make available public federal housing in neighborhoods where elderly 
are currently residing. 

Issue 

3; The range of alternative housing must be expanded to encompass the 
great variety of housing needs of the elderly. 

Policy Recommendation 

@ Develop tax incentives for individuals caring for an elderly person in 

their home and for private industry to encourage housing alternatives 

for the elderly. 



TEXAS 

INFORMAL SUPPORT SYSTEMS 

Issue 

¥ Churches and volunteer organizations must be used in meeting the 
needs (spiritual and other) of the elderly. 

Action Recommendation 

:. Develop models of community organzation which provide and 
coordinate services io the aging. 

Issue 

zs, The American family needs to be strengthened in order to be able to 
help aging relatives in times of need. 

Action Recommendation 

i Establish demonstration modules to educate families about the aging 
process and potential resources for assistance. 

Issue 

. Neighborhoods need to be strengthened so that elderly persons can 
continue to live in safe and secure environment. 

Policy Recommendation 

+, Develop clear policies concerning the security and safety of the 

elderly. 

Action Recommendation 

1. Develop life-long educational programs regarding the dignity of all 
persons. 

Issue 

ys More appropriate ways in which families/churches/neighbors can 

assist and be assisted must be identified. 

Policy Recommendation 

& Develop various incentives and educational programs which encourage 
community participation in services to the elderly. 



TEXAS 

LONG TERM CARE 

Issue 

P Long Term Care costs must be contained and Long Term Care 
(including institutional and non-institutional) must be made available 
to those who need it. 

Policy Recommendation 

t; Provide a policy which favors a unified, cohesive continuum of health 
care services, with more emphasis on less expensive and community 
based alternatives to institutionalization. 

MEANINGFUL ROLES 

Issue 

t; Volunteer activities for older adults which are meaningful to them and 
in which they feel they are making a real contribution to others need 
to be developed. 

Policy Recommendation 

a; Reinforce intergenerational volunteer programs and services. 

Issue 

2 The natural resource of the older people must be used. 

Policy Recommendation 

& Provide meaningful employment and volunteer opportunities for older 
adults and encourage the older adult to offer their talents. 

Action Recommendation 

# Give a tax break to senior adults as an incentive to volunteer. 



TEXAS 

MENTAL HEALTH 

Issue 

wi Advocacy needs to be undertaken in behalf of mental health services 
for the elderly. 

Policy Recommendation 

_& Mental Health services should be given equal emphasis with other 
health programs within the continuum of health care services. 

Issue 

i The mental health needs of the elderly such as depression, loneliness 
and isolation should be recognized as problems which require 
identification, prevention, and treatment. 

Policy Recommendation 

2 Provide educational programs which address the aging process, pro- 
vide counseling skills to service providers at community level, change 
attitudes, and offer information on support systems »vailable. 

MINORITY ELDERLY ISSUES 

Issue 

'; Minority input in the planning process must be improved in designing 
programs to serve their needs. 

Policy Recommendation 

:; There needs to be more minority representation on boards, 
committees, and as employees of organizations which develop policy, 
and plan and implement mainline programs. 

Issue 

7: Special consideration needs to be given to the unique problems of 

older women (economic, employment, health). 

Policy Recommendation 

Wi Revise the Social Security System so that women who work inside or 
outside the home are insured equitable benefits. 



TEXAS 

PHYSICAL HEALTH 

Issue 

: Incentives need to be instituted to insure services to the medically 

underserved (rural, inner city, minorities). 

Policy Recommendation 

2; Develop a mobile unit system of health care and in-home care for rural 

and urban underserved areas. 

Issue 

¥i Changes need to be made in the health care systems to insure 

available health care to the medically indigent. 

Policy Recommendation 

3 Medicare and medicaid should provide reimbursement for health 

maintenance/preventive care costs. 

Issue 

1. The health care system needs to be more cost effective for both the 

recipient of third party payment benefits and the private pay bene- 

ficiary. 

Policy Recommendation 

¥ Establish a method of controlling cost including prevention of 

inappropriate utilization of health care facilities, and standardization 

of fees for medical care. 

RESEARCH 

Issue @ 

+ Appropriate ways to translate research into practice must be identi- 

fied and implemented. 

Action Recommendations 

; Train service providers as pararesearchers to use data to set 

policies. 

 e Research findings with implications for policy and service program 

development should receive the widest possible distribution. 



TEXAS 

RETIREMENT 

In the Unit. 4 States there is no comprehensive, coordinated retire- 
ment policy for older adults. 

Policy Recommendation 

t. Articulate a comprehensive retirement policy which must include: 

Elimination of mandatory retirement 
Removal of limitations on employment under Social Security 
Encouragement of savings 
Tax incentives to private sector to provide pre-retirement planning 

and programs 
A recirement program for all individuals either from the Federal 

government or private sector 
Cost of living adjustments 
Provision of assistance to dependents. 

SOCIAL SECURITY 

Issue 

+ In this time of budget restraint priorities for reform of the Social 
Security System must be established. 

Action Recommendations 

t: Remove from Social Security unrelated programs, disabled workers 
benefits, hospital benefits under medicare, benefits to students, and 
death benefits. 

iz. Insure the stability and integrity of Social Security. 

Issue 

1. §ncentives are needed to encourage people to plan and prepare for 
economic supplementation of their Social Security income in 
retirement. 

Policy Recommendation 

1 Incentives should take the form of educating individuals of their 
responsibility to prepare financially for retirement and should offer 
tax incentives to employers to sponsor transterable pension plans. 
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TEXAS 

SOCIAL SERVICE DELIVERY 

Issue 
‘ 

7 Legislative changes need to be made in order to insure that large 
numbers of elderly are not systematically excluded from services. 

Policy Recommendation 

is All social services for elderly should be under one set of guidelines. 

Issue 

i The intense needs for social services for some elderly must be 
balanced against the more limited needs of most elderly, to insure 
both sets of needs are met. 

Policy Recommendation 

1. Utilize a centralized service delivery mechanism such as case man- 
agement through focal points, community centers, and senior centers 
to assess properly the individual needs of the elderly and to pre- 
scribe the correct mix of service(s). 

TRANSPORTATION 

Issue 

¥ Older adults who live in rural areas should have transportation 

available to them. 

Policy Recommendation 

Provide tax and insurance incentives for volunteers providing 

transportation. 

Issue 

1. The various governmental levels (local, state, national) need to 
cooperate to provide affordable and accessible transportation for older 

adults. 

Action Recommendations 

% Eliminate restrictive guidelines and regulations which act as barriers 
to effective transportation. 

es Coordinate all transportation funding sources. 
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In preparation for the 181 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 
this report for your information and review. 



SUMMARY REPORT: THIRTY-ONE COMMUNITY FORUMS: 

Major areas of concern for Wyoming senior citizens are: 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

Social Security benefits; 

The effect of the high cost of energy on the well-being of the elderly; 

The gap in provision of housing and care between independent living 

and nursing homes; 

High medical care costs; 

The lack of awareness of and/or the lack of services to seniors; 

Insufficient and/or inadequate housing; 

Other. 

Social Security Benefits: 

The overriding concern of the forum participants related to insecurity about 

stability of the program and inadequacy of current benefits. Specific 

suggestions for improvement included: 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

Provide assurance that social security is secure. 

Designate a separate "retirement pension only" fund. 

Eliminate the limitation on income that can be earned without 

forfeiting a portion of the retirement income. 

Change cost-of-living index adjustment to semi-annually. 

Provide blanket cost-of-living amount instead of percentage to 

prevent descrimination against those with lowest pensions. 

Equate guidelines for "covered costs" on medicare to reflect current 

medical care costs. 

Expand medicare coverage to include physicals. 

Remove term "welfare" from social security payment envelope. 

Improve survivors’ retirement benefits for widows. 



The Effect of the High Cost of Energy 2m the Well-Being of the Elderly: oe 

Skyrocketing energy costs require the elderly to expend a disproporticnate 
shar2 of their fixed incomes for utilities and transportetion. Suggested 
remedies are: 

1) Curtail rete increases. 

Prevent "cut-off" of services during winter months. 

Establish eligibility for low-income assistance programs, exclucing 
excessive utility and medical bills. 

Utilize outreach workers in energy assistance. 

The Gap in Housing Facilities and Care Between Independent Living and Nursing 
Homes: 

The majer cencern is the totzl voit in Wycnirng of housings and care facilities 
for those whe fall somewhere between being able to reside incenendently in 
their own homes and institutionalization in 2 nursing home. Senior citizens 
recommend the following: 

1) Congregate homes fer the elderly including facilities for middle- 
income as well as low-income. 

2) More and improved home health care. 

3) Dependent living short of nursing homes such as "share-a-home." 

4) Comrurity resource bank of temporary live-in help for use during 
a recuperation period. : 

5) Government subsidies for caring for the elderly. 

6) Respite care facilities. 

7) Day cere centers for the elderly. 

High Medical Care Costs: 

eye 
of necical care, esnectally surrounding aursing homes is wach too hi. 

S . 30° n fixed incomes. Suggested remedies are: 

Moleration in doctor, hospital and irsing home charzes. 

Aliern2tives to rursing henes. 

A nurcing howe insuranee policy which ectuslly covers nursiizg 
care costs, 

716 



All nursiug humes in the state accept malticare patients. 

Doctors accept medicare ellowance. 

Appropriate medigap insurance policy seniors can rely on. 

Preventative health care programs. 

Health screening programs. 

Free "well-Oldsterc" clines patterned after "well--Baby" clinics. 

Establish accountibility system for doctors' 
nursing homes. 

visits in hospitals and 

National health insurance program. 

Health iasurance programs to be aware of--cancer, nursing heme, etc. 

Discounts f from doctcrs, Centists, druggists, etc. 

Lack of Awarenes and/or the Lack of Services to Senicrs: 

Wyoming elderly are aware that we have meny excellent service programs for 

elderly, some of which they are aware and scme of which they are not aware. 

also see some obvicus needs for improved, increased and additional services. 

Suggest: 

1) Help seniors to be aware cf ana participetre in services that wil. be 
of value to them. 

Centinue to develop existing programs with special emphesis on: 

a) Chore services 

Homemaker services--free and for ‘ize. 

Evening, weerend, out-of-town, necessity and pleasure transportatioa 

transportation and excort including alternatives such as using 

school buses. 

d) Outreach. 

e) Meals seven day:s a week with special emphasis on increased hcue- 
delivered meals. 

fF) Improved’ legal services including support for community service 
advisors. 

Extend the hours of the senior centers to include evenings and weekends 

anc extend the planned activities to include exercise facilities, study 

areas, musicals, etc. 



Develop a community skills baak to include all ages. 

Develop handyman sezvices program. 

Provide job information service for seniors. 

Provide help with bill paying. 

Emphasize services for the frail elderly. 

Insure: satellite sites for minorities who do not feel confortable et 
senior centers. 

Use recepients of unemployment insurance to provide services to seniors. 

and/or inadequaze housing: 

There is not sufficient, appropriate housing for Wyoming senicr citizens-- 
low-income or otherwise. It is suggested that: 

‘ 

Block grants to stetes for housing for the elderly be provided. 

2) Low interest home repair leans be made available. 

3) Develop community lLandlord-tenant arbitration committees. 

4) Need more low income housz 

5) Relief for high rentals in impacted areas. 

6) # in; tco costly for these on fixed incones. 

7) WLeeate housing projects 30 thev are clese te 

9) Lavelcp common housing in older, large homes. 

10) Provide group homes. 

Other: 

Various concerns were expressed that have been consolidated under 2 group of 
subhead?ag3: 

1) Economic concerns: 

Need homestead exemption 

Expand tax rebate prcgram 

Revise State retirement system to provide annual co.t-of-living 
iacreas>2, 

Develop a food coos oc focd discount system for seniors. 
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Eliminate cutting veterans pensicns vhen social security increases 

due to a cost-of-living increase, 

Cut tax loopholes sc "rich" do not escape paying taxes. 

Freeze prices and wages. 

Implement program like PA where idle are put to work. 

Institute welfare reform. 

Eliminate tax on interest income. 

Wiliing to be taxed on income earned after retirement. 

Use part of severance tax for services to seniors. 

Provide free hunting and fishing licenses as well as free parking 

state parks for the elderly. 

Nursing homes: 

a) Improve care provided by nursing homes. 

b) Provide training for care-givers in nursing homes. 

c) Provide help for nursing home residents te get to activities. 

Mental health problems: 

a) Educa incdividusls and familias oa mentsl heaith problems of 
L 

the elderly. 

b) Provide training on coping with the stresses of living with 
terminal diease. 

ce) Provide training on coping with lonliness and ambiguity of 

life-style. 

Cldéer Amerlcans as a resource: 

a) Utilize the semi-retired. 

b) All elderly should be gainfully employed, or serving 
volunteers. 

c) Provide incentives for employmant of older workers. 

d) Flexible retirement plans (age-wise) should be availatle. 

e) Flderly sheulc share hobbies and talents with others. 



STATE PRIORITY ISSUES: 

1) 

2) 

3) 

Detrimental effects of inflation on the fixed income of the elderly - 
utilities, taxes, transportation. 

Additional publicly provided/funded transportation for evenings and 

weekends. Additional funding for transportation. 

Improved in-home services including homemaker and home health care as 
an alternative to nursing homes. Additional funding for homemaker 

services. 

Additional need for low income housing for the elderly. 

Expanded nutrition services to provide Saturday and Sunday meals. 

Expanded senior center hours to cover seven days per week. 

Additional funding required for impacted areas. 

Outreach program should function better to keep "at risk" elderly in 
their own homes by linking them with in-home service. 

Relief from high health care costs 

Homemaker and handyman: services 

Homestead home owner tax relief 

Winterization of homes 

Improvement of nursing home ombudsman program 

Protection for the elderly against crimes, fraud, etc. 

Elimination of duplication of programs such as Title III of the Older 

Americans Act, Title XVIII, XIX, and XX, etc. 

Strong central organization to administer aging programs in Wyoming 

Improved nursing home standards and regulation 



5) Creating an age-intezrated society: 

a) increase use of volunteers in the care of seniors. 

b) Organize a community skills bank with all ages involved. 

c) Provice comaunity pre-retirement programs. 

d) Educate todays' youth on the forces that affect the ejderly. 

e) Project positive image of the elderly. 

f) Bridge gap between generations through communications, passing 

on of skills, etc. 

6) Pesearch: 

a) Desseminate results of research related to the elderly. 

b) Need additional research on arthritis. 

c) Need research and possible vaccine for shingles. 

7) Miscellanecus: 

a) Develop local problem-solving skills. 

b) Organize live-aloues into telephone reassurance groups. 

c) Plan for aging on state rather than national level. 

d) Strong central organization to administer aging programs. 

e) Protection against vendaiism, crimes, fraud. 

f) Fewer government employees. 

g) "Holler" about ag+#--discrimination. 

h) Allow seniors off-road travel to cut wocd; helo in cutting wood. 

i) Provide stronger protective laws. 

Mske available driver's license options. 

Advocate for gerenctology speciality in medical schools. 

Eliminate oldest in congress by limiting aumber of terms. 



NATIONAL PRIORITY ISSUES: 

1) Economic Security: 

Physical and Mental Health: 

Social Well-being: 

Older Americans as a Growing 
National Resource: 

Creating an Age-Integrated Society: 

Research: 

“MENT PRINTING OFFICE : 1981 - 720-019/6962 

improving the economic well-being of 
older Americans with special regard 
to retirement income and employment 

strengthening health services, health 
maintenance and promotion, plus the 

social and health aspects of long . 
term care 

examining social services, family and 
other support systems, housing needs 
and alternatives, and transportation 

exploring ways to utilize the skills 
and experience of older people 

analysing trends within societal 

institutions; the economy, the family, 

mass media, governmental structures, 
educational systems and the religious 
community 

encouraging biomedical research in the 
aging process and examining research 
neecs in health maintenance, health 
promotion and self care 



STATE CONFERENCE REPORT 

FROM 

DISTRICT OF COLUMBIA 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 

of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. . 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 
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WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE District of Columbia STATE COORDINATOR D. Richard Artis, Executive Director 

D.C. Office on Aging 

TOTAL # FORUMS 50 % URBAN 100% % RURAL 

TOTAL # PARTICIPANTS 1500 

ISSUES OF CONCERN (top 10 priorities): 

economic well-being 

housing 

physical health 

health care financing 

transportation 

in-home services 

crime 

institutional long term care 

mental health 

older Americans as a community resource Cree eer ee 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

Employment income ceiling for social security recipients should be raised 

or eliminated. 

Property tax relief for elderly homeowners. 

Neighborhood health centers should replace hospital emergency rooms as 

health care provider of first resort. 

Medicare should cover dental care, eye care (including glasses), hearing 

care (including hearing aides) and expanded in-home services. 

Specialized transportation system for senior citizens. 

Availability of more in-home services. 

More attention to various aspects of elderly protection such as escort 

services, security at public and private residences for the elderly, 

increased use of banks by senior citizens and better handling of youth 

offenders. 

Licensing and oversight for all group residences. 

More self help peer support groups, case finding in each neighborhood/ 

apartment building to counteract feeling of being alone. Counseling in 

self help, coping, utilizing available community resources. 

Increased community awareness of older adults as a community resource 

and increased participation of older adults in identifying and resolving 

social problems. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

May 1-2, 1981 

1) State District of Columbia 2) Date of Conference May 15, 1981 

International Inn, Washington, D.C. 

3) Place of Conference Departmental Auditorium, Washington, D.C. 

4) Name of Person Submitting Report Barbara Hartzell 

5) Title of Person Staff Assistant, D.C. Office on Aging | 

Participation 

6) Total No. of Participants 800 7) Sex: No. of Female 500 

No. of Male 300 

Ethnicity/Race: 70% Black; 3% Hispanics; 25% Caucasian; 

1% Pacific/Asian; 1% American Indian; Other 

(Please state approximately % for each) 

9) Handicapped 1% (Please state approximate % only) 

10) Age: 10% under 55 90% 55 and over 

Summary of Issues and Recommendations by Major Topics 

COMMUNITY AND INSTITUTIONAL SERVICES FOR THE FRAIL ELDERLY 

Issue 

1. In meeting the long-term care needs of frail elderly, a comprehensive, 

coordinated, and flexible system of services is needed. 

Policy Recommendation 

1. Resolve that the state unit on aging's role be expanded to encompass 

implementation of a comprehensive multi-disciplinary service delivery 

system which includes the public and private sector. Therefore, the 

frail elderly person could contact one service provider for entry into 

a total health care system. 

Issue 

1. There are frail elderly in the community who are at high risk and are 

subject to abuse. 

Policy Recommendation 

1. Resolve that protective services legislation be enacted. 

Issue 

l. There is a failure of society to accept aging as part of the life- 

cycle and provide services accordingly. Our society needs to change 

its attitude toward aging and to assume the cost of caring as well as 

curing. 

le 
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Policy Recommendations 

1. Resolve that aging concepts (valuable assets as well as problems) be 

incorporated into the total educational system beginning with children 

and including the general public, professionals and para-professionals, 

and service providers. 

2. Resolve that the media be encouraged to have on-going programs on 

education and attitudinal acceptance of aging. 

3. Resolve that the lobbying efforts for the aging be united to educate 

legislators. 

Issue 

1. Home care and non-skilled health services are not sufficiently reim- 

bursed. 

Policy Recommendations 

1. Resolve that funding for home care be covered. 

2. Resolve that non-skilled services be covered. 

3. Resolve that respite care services and reimbursement for families 

caring for the elderly in their homes be covered. 

CRIME 

Issue 

1. Major sources of crime against the elderly are high levels of unem- 

ployment, prevalence of drug use, and diminished discipline and 

supervision of young people in the family and community. 

Policy Recommendations 

1. Resolve that to enhance full employment of youths, CETA and other 

work related programs should be strengthened rather than being cut. 

2. Resolve that the penal system be reformed to eliminate an atmosphere 

of luxury and to reemphasize discipline, work experience and restitu- 

tion for imprisoned offenders. 

Resolve that vocational programs within penal institutions be re- 

structured to provide skills which will realistically enhance employ- 

ment opportunities when offenders return to the community. 

Resolve that drug laws be revamped to bring those in the states in 

line with federal drug laws so that the penalty fits the substance 

abused as well as the nature of the violation. 

Resolve that the role of the truant officer be reactivated in the 

schools and on the streets. 

Resolve that corporal punishment (under supervision) be .reinstituted 

in the schools. 

Resolve that more responsibility be placed on parents for crimes com- 

mitted by their children. 

Issue 

l. Elderly persons frequently live in fear of being robbed, physically 

assaulted, and incurring bodily harm not only on the streets in their 

own neighborhoods, but also within their own homes. 

Policy Recommendations 

1. ‘Resolve that a comprehensive security planning program be more widely 

instituted, to include "Operation Identification," more secure locks, 

increased outside lighting, neighborhood watch, etc. 
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Resolve that higher law enforcement visibility in local neighborhoods 
be accomplished through the increased use of foot patrols. 
Resolve that distress whistles‘be distributed and their use 
encouraged. 

Resolve that youth escort programs be encouraged to reduce the vul- 
nerability to crime of the elderly and to promote more favorable 
attitudes toward the elderly by youth. 
Resolve that Adopt-A-Grandparent programs be more widely publicized 
and encouraged through schools, community organizations, and religious 
institutions. 

Resolve that young elderly persons adopt older elderly persons as a 
measure to insure feelings of personal and psychological security. 
Resolve that more extensive use of hot lines for fraud be encouraged. 
Resolve that educational programs be established which aim at encour- 
aging citizens to be more willing to report crimes and to serve as 
witnesses at court proceedings. 

9. Resolve that a uniform federal hand gun control law be enacted. 

Issue 

1. Elderly victims of robberies and thefts oftentimes are very poor so 
that monetary losses may produce devastating hardships for them. 

Policy Recommendations 

1. Resolve that legislation be enacted to provide monetary compensation 
for elderly robbery and theft victims from the federal government 

and/or from the offender himself. 

a. Resolve that restitution to victims be made by offenders while 

incarcerated, wherever possible, from earnings from vocational 

training. 

Issue 

1. Lack of uniformity and excessive leniency with regard to bail and 

parole decisions frequently result in apprehended offenders being 

released to commit the same offenses again and again. 

Policy Recommendation 

1. Resolve that bail and parole systems be reformed and strengthened so 

that accused and convicted criminals be prevented from rapidly 

returning to the community to continue victimizing elderly persons. 

Issue 

1. Though English is the predominant language in America, other languages 

are spoken by members of various ethnic groups. Exclusive use of 

English has the effect of preventing members of these groups from 

fully participating in American society. 

Policy Recommendation 

1. Resolve that,, wherever possible, implementation of the above recom- 

mendations be done bilingually. 

ECONOMIC WELL-BEING 

Issue 

1. The age of eligibility for full Social Security benefits may be 

raised to age 68. 
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Policy Recommendation 

1. Resolve that the eligibility age for Social Security benefits not be 

increased from age 65 to 68. 

Issue 

1. Pension benefits do not accurately address the needs of older persons 

and for most retirees, Social Security and personal savings alone 

will not provide a decent level of economic security in later years. 

Policy Recommendations 

1. Resolve that Congress extensively study the desirability of financing 

part of the Social Security System through general tax funds. 

2. Resolve that Social Security primary benefits be increased by one- 

eighth and spouses’ benefits, except in the case of a divorced spouse, 

be reduced by one-third, so that the combined benefit for a one-earner 

couple continues to equal one and one-half times the present primary 

benefit. Benefits would thus be increased for, among others, the two 

classes of beneficiaries -- single women and widows -- who generally 

get the lowest benefits and are the least well off. Also, benefits 

would be significantly increased for two-earner, as against one- 

earner, couples. A divorced spouse would receive 45% of the increased 

primary benefit, or about 50% (as now) of the present primary benefit. 

Resolve that persons regularly covered under Social Security, even at 

minimum wages, for most of their work lives be assured of benefits at 

least sufficient to keep them out of poverty. 

Resolve that the benefit formula be adjusted so that for each added 

dollar of contributions paid, the worker who has high earnings can 

expect, as all other workers, at least an additional dollar of benefits. 

Resolve that additional "drop out years" be allowed in figuring the 

benefits of persons who remain out of the work force while they have 

young children. 

Resolve that a special benfit be paid for one year to assist widows 

in entering or reentering the work force. 

Resolve that cost-of-living adjustments in benefits be made, when 

prices rise rapidly, every six months, instead of, as at present, on 

an annual basis. 

Resolve that serious consideration be given to changes in the system 

which recognizes that marriage represents an economic partnership. 

The so-called “earnings sharing" concept is deserving of special 

consideration. Care must be taken, however, not to endanger present 

dependency-based benefits unless some better alternative is put into 

place. 

Resolve that the Social Security Administration be established as an 

independent agency, and the transactions of the Social Security Trust 

Fund be separated from the unified federal budget. 

Resolve that Social Security benefits be adjusted, not only for 

changes in the cost of living, but also to reflect increases in the 

standard of living in the country. 

Issue 

1. The present Delayed Retirement Credit is not an adequate incentive to 

encourage individuals to remain employed beyond age 65. 

Policy Recommendation 

1. Resolve that the present Delayed Retirement Credit (3% bonus effective 

in 1982 -- for those persons aged 65 to 72 wno do not receive Social 

Security due to excess earnings) be liberalized. 
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Issue 

l. The present Social Security Retirement Test allows beneficiaries to 

keep their benefits when earnings increase, but has only recently 

been encouraged. 

Policy Recommendation 

1. Resolve that a continued liberalization in the Social Security 

Retirement Test be encouraged -- which permits Social Security 

beneficiaries to keep their benefits when their earnings increase. 

Issue 

1. Many elderly citizens have found that if their work history is frag- 

mented due to job changes they lose their pension benefits. 

Policy Recommendations 

1. Resolve that the Employee Retirement Income Security Act of 1974 be 

liberalized, especially with regard to portability, so that workers 

who change jobs will not lose pension benefits. 

2. Resolve that a comprehensive study be made to examine issues regarding 

pension portability. 

Issue 

1. Supplemental Security Income does not adequately address the needs of 

the elderly. 

Policy Recommendations 

1. Resolve that the Federal Supplemental Security Income Program guarantee 

the aged, blind, and disabled a minimal income of at least 10% above 

the Office of Management and Budget's established poverty guidelines. 

2. Resolve that Congress guarantee that Supplemental Security Income 

benefits will not be reduced when Social Security benefits rise. 

3. Resolve that the one-third reduction in benefits, imposed when a 

Supplemental Security Income recipient lives in another person's 

household, be ended. 

Issue 

1. Although sponsors of the original legislation establishing Supple- 

mental Security Income (SSI) intended to create a clear and simple 

program that would distribute assistance to people fully in need, it / 

has evolved into a complex and often intrusive bureaucratic nightmare. | 

Policy Recommendations 

1. Resolve that a permanent outreach and information program by the 

Social Security Administration be established to inform potential 

recipients of their rightful benefits, including public service 

announcements. 

2. Resolve that it be mandated that processing by the Social Security 

Administration of all applications for Supplemental Security Income 

benefits be done with the utmost promptness, preferab within 30 days. 

Furthermore, the present advance should be increased to cover full 

amount of the standard monthly payment for two months; the present 

provision for advance payments on the basis of presumptive disability 

should be broadened to include presumptive blindness. 

3. Resolve that legislation be enacted to provide a permanent mechanism 

for on-going emergency assistance, to be used as often as needed, 

effective within 24 hours of a recipient's application for such aid. 
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4. Resolve that ombudsmen be used at the state or regional level to re- 

spond to claims that individuals have been denied benefits to which 

they are entitled, based on the results of the current Social 

Security Administration's experimental program. 

FORMAL AND INFORMAL SUPPORT SYSTEMS 

Issue 

1. There has been limited participation by local senior citizens in 

Congressional hearings on the Older Americans Act. 

Policy Recommendations 

1. Resolve that senior citizens advocate on Capitol Hill either through 

testimony or letters before the appropriate subcommittees. 

2. Resolve that senior citizens advocate for the continued exclusion 

of Older Americans Act funds from multi social service block grants 

to states. 

Issue 

l. There is an ineffective information and referral system within the 

local communities. 

Policy Recommendations 

1. Resolve that local senior citizen advocacy organizations assist in developing 

a more effective information and referral system by doing the following: 

a. Identify resource providers within the community to assist 

in distributing information to targeted populations 

(churches, other volunteer organizations, hospitals, centers, 

employers, libraries, schools, etc.) 

b. Develop a plan to coordinate services through service pro- 

viders to insure an effective and comprehensive system 

(vendors, transit agencies, legal agencies, consumer protec- 

tion agencies, and other federally and/or locally subsidized 

programs.) 

c. Provide for a regular examination and monitoring of the 

systems to ascertain their effectiveness, and efficiency to 

reach the proper targeted population. 

Issue 

l. There is a need to establish mechanisms that link churches and non- 

profit organizations in the provision of services to the elderly. 

Policy Recommendations 

1. Resolve that the churches and other nonprofit organizations which pro- 

vide services to the elderly be compensated by a direct grant from 

Older American Act/multi social service block grants. 

2. Resolve that churches and other nonprofit organizations set up com- 

mittees for the elderly with the sole responsibility of providing 

services not only to the members of the said organization but to the 

community as a whole. 

HEALTH 

Issue 

1. The existing health care delivery system focuses on acute care needs, 
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while aging persons have a major need for chronic and preventive 

care services. 

Policy Recommendations 

1. 

1. 

Resolve that a major effort be undertaken to develop a comprehensive, 

coordinated health care system that emphasizes continuity of care and 

balances hospital and institutional care with home health and commun- 

ity care, including, for example, outreach, prevention and screening 

services, dental health, podiatry, and other health services. 

Resolve that the role of the family as a resource for health care be 

recognized and financially supported. 

Resolve that medical coverage for mental health care be expanded, both 

in terms of financial reimbursement and coverage for a broader range 

of mental health services, including adult day care, outreach, pre- 

vention and screening services, and other social services. 

Resolve that standards be established for home health care provider 

agencies. Quality assurance should be enforced broadly throughout the 

health care system, including both public and private agencies. 

Issue 

Existing health care financing arrangements under Medicare, Medicaid, 

and private insurance for the aging do not adequately cover costs. 

Policy Recommendations 

1. Resolve that, along with cost containment efforts, new avenues for 

generating revenue to support aging health services be found. Corpor- 

ate and individual tax credits, incentives and write-offs for contri- 

butions to public and private health care programs should be expanded 

to provide incentives for voluntary contributions. 

2. Resolve that an insurance plan for long-term care be developed. 

3. Resolve that public funds be directed to the meeting of human needs 

rather than the advancement of a particular discipline or technology. 

4. Resolve that health care be established as a right rather than a 

service available on the basis of ability to pay. 

5. Resolve that community based programs receive greater financial sup- 

port, including direct financial support for families maintaining 

older persons in the home. 

6. Resolve that there be no cuts or caps on Medicaid funding for aging 

health care services. 

7. Resolve that health care funds be redistributed to achieve a balance 

between acute and institutional care and community based services. 

Issue 

1. The nature of health care for aging persons requires a team approach 

which includes professionals, paraprofessionals and volunteers. 

Policy Recommendations 

l. Resolve that sufficient educational support be made available to insure 

future adequate supply of needed health professionals prepared with 

content specifically related to aging. 

Resolve that professional licensure examinations test knowledge related 

to aging persons and aging. 

Resolve that health care continuing education bé required and available 

to professionals, paraprofessionals and volunteers. 

Resolve that efforts be made to insure appropriate utilization and 

distribution of health manpower personnel. 
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Issue 

l. There is inadequate consumer knowledge of preventive, maintenance and 

restorative health care services. 

Policy Recommendations 

1. 

y 

3. 

Resolve that greater use be made of the media to disseminate knowledge 

and understanding of aging. 

Resolve that attention be given to increasing the nutritional know- 

ledge of aging persons and their families. 

Resolve that efforts be made to insure greater knowledge of healthful 

living patterns, with emphasis on promoting the older person as their 

own resource for healthy living which includes content such as proper 

use of medication, alcohol and stress management. 

Issue 

l. Research related to aging persons is in the formative stage. 

Policy Recommendations . 

l. 

2. 

Resolve that there be a continuation of basic and applied research in 

the bio-medical and social science fields. 

Resolve that research which enhances the direct provision of services 

be encouraged. 

HOUSING 

Issue 

l. There is a shortage of affordable rental units for the elderly. 

Policy Recommendations 

1. Resolve that elderly tenants who are displaced by condominium con- 

versions be assisted in purchasing their units. 

Resolve that developers who undertake condominium conversions be 

required to set aside a number of rental units in order to prevent 

displacement of the elderly. 

Resolve that the number of subsidized rental housing units be increased. 

Resolve that nousing alternatives be developed that will maximize use 

of the existing housing stock, e.g.: (a) conversions to shared 

housing, (b) granny flats, (c) equity conversion programs, (d) sale- 

lease back programs, (e) congregate housing services. 

Issue 

a Many elderly are unaware of housing programs that could benefit them. 

Policy Recommendations 

l. 

2. 

Resolve that the elderly be educated in the processes of government 

regarding housing legislation, regulations, and programs. 

Resolve that an Office of Elderly Affairs be established in the Office 

of the Secretary of HUD, and an elderly housing ombudsman in each HUD 

area office. 

Resolve that reports be made to the community on the outcome of recom- 

mendations made at public hearings dealing with housing issues. 

Resolve that minority elderly, especially those with different lan- 

guages, be provided with opportunities to participate in all housing 

programs. 
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Issue 

1. Because of the lack of training programs or certification requirements 
for management positions in public housing, managers are often insensi- 
tive to the special needs and physical limitations of elderly tenants. 
Secondly, the physical planners of housing for the elderly lack the 
training necessary to design units that meet the frailty needs of many 
tenants. 

Policy Recommendations 

1. Resolve that housing managers and other individuals dealing with the 
elderly be trained in the physical and psychological aspects of aging. 

2. Resolve that architects and designers receive appropriate training 
in order to improve the design and environment of elderly housing. 

3. Resolve that HUD be required to develop housing design, management, 
and certification standards for housing for the elderly. 

Issue 

1. Confusion and inequities arise from the different age and income 
eligibility requirements, as well as funding cycles, for federal 
programs serving the elderly. Secondly, the requirement to mix 
young handicapped (e.g., drug addicts or mentally retarded) persons 

with elderly persons in federally assisted housing leads to unsatis- 

factory relationships and management problems. 

Policy Recommendations 

1. Resolve that eligibility requirements (age, income, funding cycles) 

for housing and other programs for the elderly be standardized. 

- Resolve that the age eligibility for Social Security not be raised. 

3. Resolve that the increase to 30% of income for rental assistance be 

repealed. 

4. Resolve that the requirement to include young handicapped persons in 

housing for the elderly be dropped. 

Issue 

1. Spiralling costs of energy, maintenance, repairs, and property taxes 

are forcing many elderly homeowners from their homes. 

Policy Recommendations 

1. Resolve that policies be implemented to assist the elderly to remain 

in their own homes. 

Resolve that financial assistance for home repairs be made available 

to elderly homeowners. 

3. Resolve that energy and weatherization assistance be provided to elderly 

homeowners. 

Issue 

l. The elderly who need special housing need it because of diminished 

health and income. Hence they require other services which cannot be 

provided by housing authorities. 

Policy Recommendations 

l. Resolve that a Director of Elderly Affairs be established at the Office 

of the Secretary level in each agency that administers program im- 

pacting on the elderly. 

Resolve that coordinating roles be established at lower levels of 

government. 
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3. Resolve that all elderly housing projects be required to file a report 

with HUD on the physical state of residents. 

Issue 

l. There are elderly poor who have no homes at all. Some of them wander 

about the city, carrying their few belongings with them, and take food 

and shelter wherever they can find it. 

Policy Recommendation 

1. Resolve that housing be developed for the homeless elderly. 

OLDER AMERICANS AS A COMMUNITY RESOURCE 

Issue 

l. The current failure to utilize older persons as a resource to increase 

productivity results not only in lower productivity but also in their 

increasing dependence on tax-supported programs for income maintenance 

and services. 

Policy Recommendation 

l. Resolve that, to enhance their opportunities for productive service; 

the government undertake a national public education program portray- 

ing the elderly as a growing national resource rather than a liability, 

and emphasize the dollar value of their being employed or serving as 

volunteers. The purpose would be to change attitudes toward aging. 

The education program should be directed to the media, the schools 

beginning in primary grades, private employers, and government 

agencies, especially employment agencies. 

Issue 

l. There are many discriminatory practices which force older workers out 

of the labor market, and insufficient monitoring and enforcement of 

the law preventing discrimination because of age. 

Policy Recommendations 

l. Resolve that federal, state and local governments be model employers 

for:*(a) using persons according to ability regardless of age, (b) 

designing part-time and flex-time options in employment, (c). enforcing 

the law preventing discrimination because of age. 

Resolve that placement services for older persons be reinstated in all 

public employment offices. 

Issue 

1. Older persons are discouraged from contributing to their own well-being 

as well as to the well-being of others through volunteer work because 

of several factors -- ageism fostered by the news media, lack of re- 

muneration for expenses, inappropriate use of skills, exploitation in 

assignments and lack of recognition. 

Policy Recommendations 

l. Resolve that agencies utilizing volunteers provide staff orientation 

concerning acceptance and utilization of volunteers in their organi- 

zations. 

Resolve that agencies designate a staff person to be responsible for 

orientation, interviewing, job placement, training, recognition and 

the general satisfaction of the volunteer. 

ll 
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3. Resolve that agencies budget for out-of-pocket expenses of their 

volunteers. 

Issue 

1. Many senior citizens do not know about opportunities for service in 
their own communities. 

Policy Recommendation 

1. Resolve that churches, news media, libraries, nutrition sites, senior 
centers, etc. be utilized in the development of awareness programs. 

Issue 

1. Many of the services available to the elderly are fragmented or dupli- 
cated by various private and public agencies, thus reducing their 
effectiveness. ; 

Policy Recommendation 

1. Resolve that the nation-wide network of state and area agencies on 
aging serve as catalyst and coordinator for providing counseling, 
referral, placement and training services for older persons for both 
paid and volunteer work. 

Issue 

1. There are insufficient mechanisms to efficiently utilize available 
senior citizen manpower. 

Policy Recommendation 

1. Resolve that the state unit on aging create a centralized (national) 
talent bank to tap manpower when or where needed (doctors, educators, 
social workers, carpenters, etc.). 

TRANSPORTATION 

Issue 

1. Public transit is not accessible.to the elderly for a number of reasons. 

Policy Recommendations 

1. Resolve that there be more communication regarding transit service be- 
tween the public transit system and senior citizens through their 
organizations such as senior centers, neighborhood councils and other 

organizations. 

Resolve that the needs of the elderly be viewed separately from those 

of the handicapped. For example, kneeling buses are more important 

for the elderly than are lift buses. 

Resolve that there be better enforcement of parking restrictions in bus 

zones, in order to allow buses to pull directly up to the curb. In this 

context, there needs to be more coordination between transit and appro- 

priate city agencies. 

4. Resolve that the transit system provide better signs and information 

about bus destinations and routes, especially on the vehicles. 

Issue 

1. Neighborhood travel and special travel needs of the elderly are not well 

met by present services of public, private or other agencies. 
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Policy Recommendations 

1. Resolve that a policy be established requiring transportation service 

coordination among all agencies and groups providing transportation in 

order to assure the most effective use of resources. But, note that 

‘some elderly indicate that they do not want to have their service carry 

non-elderly riders. 

Resolve that greater consideration be given by public transit and spe- 

cialized transportation services to provide a broader range of trip 

purposes beyond medical and basic trips. Examples are recreational, 

social and similar trips. 

Resolve that the urgent need be recognized for greater neighborhood and” 

local transportation services not now being met by the transit system. 

Resolve that the need be recognized for more crosstown and feeder 

service to bus stops and stations. 

Resolve that local communities be allowed greater flexibility in set- 

ting the trip purposes to be served and in choosing between mass 

transit and specialized services (such as neighborhood service). 

Resolve that greater enforcement of taxi regulations be provided to 

assure that taxi drivers not discriminate against the elderly. 

7. Resolve that payment procedures for Medicaid and other transportation 

vouchers be simplified and reimbursement to taxi drivers expedited. 

Issue 

1. Resources currently available do not meet the transportation needs of 

the city's elderly. 

Policy Recommendations 

1. Resolve that greater efforts at coordination among transportation pro- 

viders be initiated in order to use existing resources more efficiently 

and effectively. 

Resolve that the Reagan administration be informed of the passionate 

plea by participants in this session for reevaluation of budget cuts 

in terms of their negative impact on the elderly. 

Issue 

l. Advocacy by the elderly is necessary to assure attention to their 

special needs. : 

Policy Recommendations 

1. Resolve that the elderly undertake an aggressive role of advocacy and 

citizen participation. 

2. Resolve that IRS allow volunteers to take deductions for their auto 

use, time, and other expenses. 

Issue 

1. The minority elderly have complex transit problems, combinations of 

the problems of being elderly and being minority. 

Policy Recommendations 

1. Resolve that the public transit system provide greater protection on 

vehicles, at stations and bus stops, especially in the high crime areas 

where minority elderly often live. 

Resolve that the public transit system periodically evaluate routes to 

assure that the needs of the minority elderly are being met, especiaily 

with reference to neighborhood transportation. 

Resolve that bus operators and other public transit employees receive 

periodic sensitivity training on the needs of the elderly and be trained 

to respond to questions by the elderly regarding routes and uses of the 

system. 
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4. Resolve that the public transit system provide multilingual communi- 

cation and information services in those areas where minority elderly 

have language problems. 

A. Issue 

1. The elderly have special problems as pedestrians. 

B. Policy Recommendations 

1. Resolve that federal policy regarding “right turn on red" be evaluated 

in terms of the elderly pedestrian. 

2. Resolve that signs and signal lights be designed to be easily read by 

those with vision problems--elderly or otherwise. 

3. Resolve that signal lights and walk/wait signals be set to provide 

adequate time for the older pedestrian (and others with movement 

limitations) to cross streets and intersections safely. 

4. Resolve that programs of driver and pedestrian education as to rights 

and responsibilities be initiated along with more enforcement. 

A. Issue P 

1. The elderly have special problems regarding automobile transportation. 

B. Policy Recommendations 

1. Resolve that driver licensing and renewal requirements be based on 

specific criteria related to driving skills and accident experience, 

not age. 

* U.S.G.P.0. 720-019/1302-4583 
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Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 

their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 

scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded’ to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

ISSUES OF CONCERN (top 10 priorities) 

1. Public Assistance programs categorically disqualify many older people who 
own land despite the fact that many of them have inadequate incomes, if 
any, and that the property is non-income producing. 

The standards for Public Assistance have not, for the past 12 years,’ been 
adjustea or indexed to the cost-of-living. 

The elderly of Guam are not receiving the benefits of the SSI program due 
to Guam's exclusion in the legislation governing that program. 

Medicaid and Medicare coverage is extremely inadequate. 

Aging service programs are not effective because of fragmentation and lack 
of coordination. 

The absence of public transportation and the inefficient private-vehicle 
mode of transportation prevent proper service delivery. 

Bureaucracy often frustrates many older people from applying for assistance. 

Many Older people are in need of non-institutional care particularly thera- 
peutic and maintenance care outside of a hospital setting. 

The high cost of medical and dental care is beyond the economic means of 
most elderly on Guam. 

As a result of limited income and the lack of discount programs, many elderly 
are not active consumers. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

The welfare agency must advocate vigorously to have the standards on assets 
limits raised or eliminated. 

The welfare agency must seek to have changed the fixed benefits levels 

for public assistance so that it more closely meets the cost-of-living. 

Local legislators and Guam's single congressional delegate must request 

the federal government to extend the SSI program to Guam. 



Medicaid and Medicare coverage should be expanded to include more medical 

and health services. 

Service programs should be integrated and coordinated so that it functions 

as an efficient system. 

Guam should have some sort of public transportation specifically for the 

elderly and handicapped. 

Public agencies must administer programs with as little bureaucratic 

"red tape" as possible. 

Day care and day health programs should be implemented within the near 

future. 

A low cost medical/health insurance program for the elderly should be deve- 

loped. 

Private businesses should address more the needs of an older consumer market. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) Date of Conference March 13, 1981 

3) 

4) 

5) 

Participation 

6) Total No. of Participants : Number of Female 

Number of Male 

Hispanics; Caucasian' 

imate % of each) 

Handicapped 4 (Please state approximate % only) 

661 55 and over 
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ECONOMIC WELL-BEING 

Summary of Issues and Recommendations 

A. (1) 

B. (1) 

f 

A. (2) 

B. (2) 

A. (3) 

B. (3) 

A. (4) 

B. (4) 

Issue 

Public Assistance programs categorically disqualify many older people 

who own land despite the fact that many of them have inadequate incomes, 

if any, and that the property is non-income producing. 

Policy Recommendation (s) 

1. Legislation should be introduced to have the assets limit for deter- 

mining eligibility raised or eliminated. 

2. The aging authority should advocate for exclusion of older people 

who fall into the category of economically needy from the assets 

limit regarding real property. 

Issue 

The standards for Public Assistance have not, for the past 12 years, 

been adjusted or indexed to the cost-of-living. 

Policy Recommendation (s) 

1. The welfare administration must seek to have changed the fixed 

benefits levels for public assistance so that it more closely meets 

the present cost-of-living. 

Issue 

The elderly of Guam are not receiving the benefits of the SSI program 

due to’ Guam's exclusion in the enabling legislation. 

. Policy Recommendation (s) 

Local legislators and Guam's congressional delegate must request the 

federal government to amend the law and extend the SSI program to Guam. 

omni 

Issue 

Benefits for elderly who are Social Security recipients are not suffi- 

cient to meet the high cost of living on Guam. 

Policy Recommendation (s) 

l. Social Security benefits should be indexed to cost-of-living rather 

than to the maintenance of the income of older people. 

2. The Social Security Agency on Guam should become more aware of 

the growing number of elderly on welfare and resolve to curtail 

that growth through a more vigorous outreach program. 
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Issue 

As a result of limited and fixed incomes and the lack of discount programs 

many Older people are not active consumers. 

Policy Recommendation (s) 

1. Private businesses should address the needs of an expanding older 

consumer market. 

Government agencies should begin to deal directly and exclusively 

with the aging consumer. 

HEALTH CARE 

Issue 

The high cost of. health care is beyond the economic means of most elderly 

therefore they often neglect their health. 

Policy Recommendation (s) 

1. Policy makers should enact legislation prohibiting a means test 

on elderly who are clearly in need of treatment regardless of their 

economic status. 

A cost containment program for medical care should be implemented. 

Providers of health care must be encouraged to offer lower cost 

alternative types of care through the use of financial incentives. 

Issue 

Medicaid and Medicare benefits are not adequate to cover many of the 

health needs of the elderly. 

Policy Recommendation (s) 

1. Both Medicaid and Medicare should include coverage for home care, 

diagnostic and preventive services, dental, eye and hearing care 

and aids, as well as for other prosthetic devices. 

Both programs should be re-designed so that the emphasis will be 

placed on prevention and monitoring of chronic conditions rather 

than an acute care orientation. 

Both progams should provide for adequate reimbursement in cases 

where there is not coverage for physician charges from payments 

by the program. 
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SOCIAL SERVICES 

Issue 

Many elderly are not aware of benefits, entitlements, and services 

available to them because of the absence or lack of information from 

provider agencies. 

Policy Recommendation (s) 

Provider agencies, public and private, should initiate a broad-based 

public information program which would serve to educate as well as 

inform. é‘ 

Issue 

Bureaucracy often frustrates many older persons from applying for assist- 

ance. 

Policy Recommendation (s) 

The bureaucratic system of forms administering and channeling should 

be revamped to alleviate much of the "red-tape" and therefore much 

of the frustration. 

Issue 

Aging services programs are not effectively serving the elderly because 

of fragmentation and lack of coordination. 

Policy Recommendation (s) 

l. Service programs should be integrated and coordinated so that it 

functions as an efficient system. 

The aging authority should be under one central planning and adminis- 

tration agency. 

Older people should have active roles in the development and imple- 

mentation of all service programs. 
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NAVAJO NATION 

Note: The recommendations of this document are not recommendations of the 1981 White House Conference on 

Aging or the Department of Health and Human Services. This document was prepared for the consideration 
of the Conference delegates. The delegates will develop their recommendations through the processes of 
their national meeting in late 1981. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs. of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTLIVITS 

STATE NAVAJO NATION STATE COORDINATOR __ Richard Collins 

TOTAL 3 FORUM ° % URBAN % RuRazt 1008- 

TOTAL # PARTICIPANTS 438 

ISSUES OF CONCERN (top 10 priorities): 

1. Reauthorization of Older American Act: 1. Nutrition 2. Social 

Services including Title VI. 

2. Reauthorization Food Stamps & Commodities/Food Nutrition Services. 

3. Supporting opposition of Relocation of elderly of the Navajo/Hopi 

Joint Use Area. 

4. Reauthorization of the Special Elderly/Handicapped Housing Program/ 

HUD. 

5. Reauthorization of the Energy Assistance Low Income/Community Service 

Administration. 

6. Reauthorization of the Legal Service Corporation through H.R. 2506. 

7. Status Report - BIA/IHS of '71 WHCOA Recommendations. 

8. Reauthorization of Public Service Employment/Comprehensive Envloyment 

Training Act as assistance to Aging Program/DOL. 

9. Title XX - Improvement and Changes - Nutrition and Social Services. 

10. Amena Code regarding Public Service Volunteers. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 pxAiorities)}-= 

1. Congress reauthorize the Older Americans Act with appropriate 

amendments including Title VI. 

2. Congress reauthorize funds for Food Stamps and USDA Commodities 

Program with existing eligibility requirements. 

3. Congress rescind PL. 93-531, Navajo and Hopi Land Settlement Act 

and request and investigation of effects of this forced relocation 

of elderly. 

4. Congress mandate 15% of HUD allocation to be identified for elderly 

and handicapped housing needs, with speical emphasis on rural and 

alternative housing programs. 

5 Congress reauthorize Low Income Energy Assistance Programs with 

special provisions for rural areas. 

6. Congress authorize Legal Service Corporation through H.R. 2506. 

7. Congress mandate BIA and IHS establish an Aging Policy regarding 

service to Indian elderly in addition to a formal report in 

response to recommendations of the 1971 arid 1981 WHCOA. 

8. Congress reauthorize CETA Public Service Employment with emphasis 

on assistance to Elderly Services Program. 

9. Contress amend Title XX of the Social Security Act to include single 

grarc appropriation to Navajo Nation and eliminate required cash 

match. 

10. Congress amend U.S. Internal Revenue Code is regard to Public 

Service Volunteers. 
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STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State NAVAJO NATION 2) Date of Conference Mar.24-26, 1981 

3) Place of Conference Navajo Community College, Tsaile, Arizona 

4) Name of person submitting report Richard F. Collins 

State Coordinator/Director-Navajo Aging Services Department 
5) Title of Person 

Particivation 

6) Total Noe of Participants 438 7) Sex: No of Female 236 

No of Male 202 

— 
: of 

8) Ethnicity/Race: Black; Hispanics; -O1% Caucasian; 

Pacific/Asian; 99.9% american Indian; Other (Please 

state approximate % for each) 

9) Handicapped 1% (Please state approximate % only) 

10) Age: 134 under 55 304 55 and over 

Summary of Issues and Recommendations Ly Major Topics. 

FEDERAL LAW AND POLICY CHANGES 

A. Issues 

1. Recommendations for Reauthorization of Older Americans Act, 

specifically Title VI, Grants for Indian Tribes. 
2. Congressional hearings on the reauthorization of the Act have 

not included minority testimony. 
3. The Navajo elders wish to modify the Act to make it more 

responsive to their needs. 

B. Policy Recommendations 

1. No services be mandated by Titles III or VI. 
2. Eligibility for services under Title VI be lowered from 

60+ to $54. 
3. The population requirement for tribes to receive Title VI funds 

be lowered from 75 elders to 50 elder, or deleted completely. 
4. Title VI be funded at a level of $25,000,000. 

5. Congress identify an equitable funding formula for Title VI. 
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Congress shall encourage the use of the Title VI and other 

funds for intergenerational programs. 
An Indian Desk to be established within the Administration 

on Aging. 
Target monies for minority elderly, be incorporated in Title 

Liz. 

Action Recommendations 

1. That Congress amend Title VI (in accordance with the above 
identified) recommendations. 

2. That AoA identify funds to establish an Indian Desk. 

Issue 

Title XX funds are appropriated separately to the Navajo 
Nation by the states of Arizona and New Mexico and Title XxX 
funding is inadequate to meet needs. 
There are no Title XX funds appropriated by the State of Utah 
specifically for the Utah portion of the Navajo Nation. 
Title XX regulations are overly restrictive and prohibit 
maximum potential of service delivery. 

Title XX requires a local cash match of 25% which directly 

limits the use of available Title XX funds. 

Policy Recommendations 

1. Title XX funds be funded directly tothe Navajo Nation in a 

single grant inclusive of all three states: (Arizona, Utah 

and New Mexico). 
Title XX appropriation levels be increased. 

The Navajo Tribal Program be allowed to develop its own 

eligibility requirements and service definitions. 

Requirement for cash matching of funds be eliminated. 

Action Recommendations 

1. Congress amend Title XX of the Social Security Act in 

accordance with the above recommendations. 

Issue 

1. The present income tax provisions of the U.S. Internal Revenue 

Code do not allow public service volunteers to deduct 

transportation costs incurred by use of their own vehicles 

during the course of volunteer work. 

Policy Recommendations 

1. Allow public service volunteers a deduction for transportation 

and/or cost of private vehicle operation while in the course 

of volunteer work. 
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Action Recommendation 

1. Congress amend the U.S. Internal Revenue Code. 

HUMAN BIGHTS 

Issue 

1. In accordance with Public Law 93-531, Navajo and Hopi Land 
Settlement Act, as amended by P.L. 96-305, Navajo and Hopi 
Indian Relocation Amendment Act, Congress has mandated that 
6,000 Navajo Citizens of the United States including over 
1,000 elderly and handicapped, be subject to forced relocation 
from their homelands. 
Congress is uninformed and is not aware of the adverse impact 
and consequences which will be suffered by all relocatees 
and the United States if Congress continues to perpetuate 
this inhumane treatment and disregard of individual Human: 
Right. 
The Older Americans Act was originated to protect the rights 
of all elderly of the United States. The relocation of 
elderly and their families is in direct conflict with the 
intent of Congress in establishing the Older American Act, 
and is in violation of all Human Rights. 

Policy Recommendations 

1. Request that the WHCOA officially oppose all Federal Law & 
Policies which do not protect the rights of the elderly and 
will cause extreme and unnecessary hardship. 

2. Request that Public Law 93-531 be rescinded. 

Action Recommendations 

1. WHCOA request an investigation of the effect of relocation 
by the Executive Branches of the U.S. Governments (Interior, 
Health and Human Services, Housing and Justice) to be 
monitored by the Federal Council on Aging. 
Congress rescind Public Law 93-531, Navajo and Hopi Land 
Settlement Act. 

SOCIAL SERVICES 

Issue 

1. Proposed cuts of the Food Stamp Program will adversely effect 
hundreds of low income Navajo families who will not be able 
to substitute cash for the loss of food stamos. 

2. Proposed cuts and possible elimination of the USDA Commodity 
Food Program will have drastic effects on Navajo participants, 
especially the elderly who rely on the commodities due to their 

low income, lack of mobility and rural isolation. 
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Policy Recommendations 

Le 

2. 

The Food Stamp Program maintain the present eligibility 

requirements and current levels of funding. 

The USDA Commodity Program maintain current funding levels. 

Action Recommendation 

i. Congress appropriate funds for the Food Stamp and USDA 

Commodities Program at an increased level of funding. 

Issue 

Inadequate housing is available for elderly ani handicapped 

individuals. 

Funds are not available for alternative housing systems to 

facilitate deinstitutionalization. 

Many housing programs do not consider the conditions of rural 

and reservation areas. 

Policy Recommendations 

D Recommend that HUD allocate at least 15% of its total budget 

to housing for the elderly and amend regulations which create 

difficulties for local housing agencies to implement elderly 

priority. 

Special funding for other government agencies which support 

Navajo Nation housing programs; e.g. IHS, BIA Rural Electri- 

fication Administration. 

Action Recommendations 

1. Congress mandate that 15% of allocation to HUD be set aside 

for elderly and handicapped housing needs with special emphasis 

on rural communities. 

Congress identify special funds for alternative housing program. 

Congress appropriate increased amounts for other government 

agencies which support Indian Tribal housing programs; IHS, 

BIA, Rural Electrification Administration. 

Issue 

l. 

2. 

The energy assistance needs of Navajo and other rural elderly 

require increased financial assistance to meet the unique 

situations which create increased fuel costs. 

The State of Arizona has been categorized within the "Sunbelt 

Policy", of the Low Income Engergy Assistance guidelines there- 

by reducing the amount of assistance available to the NAVAJO 

NATION which is located in the northern portion of the State 

where winters are severe. 



NAVAJO NATION 

Policy Recommendations 

1. 

2. 

Increase appropriation for Low Income Energy Assistance 

with special provisions for rural elderly. 

Delete the northern portion of the State of Arizona, 

including the Navajo Nation, from the "Sunbelt Policy" 

of the Energy Assistance guidelines in consideration of the 

severe winters. 

Action Recommendations 

Congress increase appropriations for Low Income Energy 

Assistance Programs with special provisions for rural areas. 

Implement necessary steps to delete the northern portion of 

the State of Arizona, including the NAVAJO NATION, from 

"Sunbelt Policy" category. 

Issue 

l. The potential abolishment of all programs under the Legal 

Services Corporation, will seriously jeopardize the rights 

of low income families, especially elderly, to receive 

legal services. 

Policy Recommendations 

1. Continuation of funding of the Legal Service Corporation. 

Action Recommendation 

l. Reauthorization of Legal Services Corporation through H.R. 

2506. 

PROGRAM ADMINISTRATION 

Issue 

he 

as 

3. 

The 1971 WHCOA made specific recommendations to the U.S. 

Bureau of Indian Affairs and the Indian Health Service in 

reference to services to be provided to Indian Elderly 

through these agencies. 

To date there has been no response by either the BIA or the 

IHS in reference to the recommendations. 

There is no established Aging policy in regards to services 

to be provided to elderly Indian by the BIA or IHS. 

Policy Recommendations 

l. 

i 

1981 WHCOA request a report by both the BIA and the IHS 

addressing the recommendations made by the 1971 WHCOA. 

Request the BIA and IHS establish an Aging policy in specific 

reference to services to the elderly. 



NAVAJO NATION 

Action Recommendations 

l. 

2. 

Congress request a formal report from the BIA and IHS in 
response to the recommendations of the 1971 and 1981 WHCOA. 
Congress mandate that the BIA and the IHS establish an 
Aging policy regarding services to Indian elderly in con- 

junction with public hearings and recommendations and to be 
reviewed by Indian Tribes. 

Issue 

l. 

Ze 

CETA-Public Service Employment and other Department of Labor 

program are of vital importance to the operation of most 
aging programs throughout the United States. 

The reduction of available CETA funds will drastically effect 
the delivery of services to needy elderly, as well as a loss 
of potential employment to elderly. 

Policy Recommendations 

i Continue funding of CETA Public Service Employment under 
Department of Labor with special emphasis in relation to 
Elderly Service Programs. 
Reinforce the requirement that 10% of local funds be set aside 
to employ eligible elderly. 

Action Recommendations 

| # Congress authorize funds to Comprehensive Employment Training 
Act to maintain level of assistance provided to Elderly service 
programs. 
Congress reinforce the mandate that 10% of appropriation be 
utilized to employ eligibe elderly. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 
Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 
states and territories, and by the Navajo Nation from September 
1980 through June 1981. The state conferences allowed citizens, 
organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 
the state conferences were designed so that the views of the local 
and the state citizenry might be assimilated in order to prepare 
formal recommendations for the National Meeting. These recom- 
mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

! 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE CNMI STATE COORDINATOR Edward M. Cabrera 

TOTAL # FORUMS 6 % URBAN % RURAL 100 

TOTAL # PARTICIPANTS 150 

ISSUES OF CONCERN (top 10 priorities): 

1l., There is a need to develop a transportation systems that address trans- 
portation needs of the elderly. 

a., There is a need to provide a comprehensive Health Services delivery 
systems that address the Health Care needs of the elderly. 

Often times criteria established for 2ligibility requirements/deter- 
minations in programs specifically developed to benefits the elderly 
tends to disrupt the culture of the Pacific Territories. 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities): 

3., Resolve that the Administration on Aging within the Office of Human 
Development Services allows State and Area Agencies on Aging flexibility 
to transfer funds from Title III Part C (Congregate) to Title III Part B 
(Social Services) under the Older American Act. 

a., Resolve that the U.S. Congress allow transfer of funds from Part C- 
Congregate to Part B - Social Services by amending the Older Americans 
Act of 1965 as Amended. 

Resolve that the U.S. Congress should increase funding appropriated 
under the Older Americans Act of 1965 as Amended to allow State and 
Area Agencies to expand Home Health Care Program for the elderly. 

Resolve that the U.S. Congress established a conmission consisting 
of Federal Representative and Pacific Territories to review existing 
Federal Regulations that are inapplicable to the U.S. Pacific 
Territories. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State CNMI 2) Date of Conference 4/24/81 

3) Place of Conference Susupe, Saipan, ™ 

4) Name of Person Submitting Report __Edward M. Cabrera _ 

5) Title of Person Coordinator, White House Confererice on Aging 

6) Total Noe of Participants _ 43 7) Sex: ‘Number of Female 26 

Number of Male ___ 17 

8) Ethnicity/Race: __. Blacks _Bigpaenices; Caucasian; 

_X_ _Pacific/Asian; es) American Indian; ____ Other (Please 

state approximate % for each) 

Handicapped an (Please state approximate % only) 

Age: _1 under $5 42 55 and over 

ssues and Recommendations 

TOPIC 

Ae Issues 

(State the issues your state identified ina brief, concise 

and clear manner). 

(State what administrative and/or legislative policy/policies 

your state is recommending to resolve the issues). 

Ce Action Recommendations (Optional) 

State how the recommendation/s can be implemented and by whom 

can be implemented). 

Reports are not to exceed 10 pages, single spacing (plus 

your community forum summary). 

(Please see sample report attached) 



SERVICE DELIVERY SYSTEMS 

Issues 

l., There is a need to develop a transportation systems that address 

transportation needs of the elderly. 

Policy Recommendations 

1., Resolve that the Administration on Aging within the Office of 
Human Development Services allows State and Area Agencies on 
Aging flexibility to transfer funds from Title III Part C 
(Congxregate) to Title III Part B (Social Services) under the 

Older American Act. 

Action Recommendations 

l., Resolve that the U.S. Congress allow transfer of funds from 

Part C - Congregate to Part B - Social Services by amending 

the Older Americans Act of 1965 as Amended. 

Issue 

1., There is a need to provide a compreherisive Health Servies 

delivery systems that address the Health Care needs of the el- 

derly. 

Policy Recommendations 

1., Resolve that the U.S. Congress should increase funding appropriated 

under the Older Americans Act of 1965 as Amended to allow State and 

Area Agencies to expand Home Health Care Program for the elderly. 

PHYSICAL & SOCIAL ENVIRONMENT 

Issve 

Often times criteria established for eligibility requirements/deter- 

minations in programs specifically developed to benefits the elderly 

tends to disrupt the culture of the Pacific Territories. 

454 



B., Policy Recommendations 

l., Resolve that the U.S. Congress established a commission con- 
sisting of Federal Representative and Pacific Territories 

to review existing Federal Regulations that are inapplicable 

to the U.S. Pacific Territories. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 

activities at the local and state levels. These activities began 

in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 

of older Americans. The forums were sponsored by a wide range 

of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



WHITE HOUSE CONFERENCE ON AGING 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

STATE Puerto Rico STATE COORDINATOR Dr.Jenaro Col.!azo 

TOTAL # FORUMS URBAN 49.0 RURAL 51.0 

TOTAL # PARTICIPANTS 6,834 

ISSUES OF CONCERN (top 10 priorities): 

- Housing 

- Health Services 

- Economic Security 

- Older Americans As a National Resource 

- Social Services 

- Long- Term Care 

- Employment 

- Transportation 

- Retirement 

Oo. Community Integration 

1 

2 

3 

4 

5 

6 
4 

8 

9 

1 

RECOMMENDATIONS MADE BY THE PARTICIPANTS (top 10 priorities) 

Increase funds to improve housing conditions. 

2. Create community awareness in regard to problems and ways of 

relating to elders. 

Increase part-tine employment. 

Improve physical and mental services. 

Increase income for elders to meet basic needs. 

Orient elders ani community in regard to rights, duties and 

existing services. 

Improve public transportation. 

Serve medicines free of charge or at low prices. 

Increase homes for the elderly. 

Increase house-keepers' services. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State Puerte Rico 2) Date of Conference March 12-13, 1981 

3) Place of Conference Convention Center 

4) Name of Person Submitting Report Dr. Jenaro Collazo- Collazo 

5) Title of Person WHCoA State Coordinator 

Participation 

1 

6) Total No. of Participants 301 av 7) Sex: Number of Female 222 

Number of Male 79 

8) Ethnicity/Race: Black: 100% Hispanics: Caucasian: 

Pacific/Asian: American Indian: Other: 

(Please state approximate % for each) 

Handicapped 10% (Please state approximate % only) 

Age: 199 under 55 102 55 and over 

1/ 301 Returned questionnaires 

91 Did not return questionnaires 

Summary of Issues and Recommendations 

AGE INTEGRATED SOCIETY 

A. Issue 

It is an undeniable fact that a democracy the general well being 

of all its citizens is the most important concern. The aging ci- 

tizen of the nation is not an exception. 

Policy Recommendations 

A clear and appropriate definition of public policy guaranteeing the 

rights and expanding the services of elderly citizens is necessary. 

The needs of elderly citizens demand nation-wide awareness; an effort 

to meet the current and enlarging serving needs of the fastest 

growing segment of our population must be strengthened and 

maintained. 



PUERTO RICO 

Action Recommendations 

1. The Congress of the United States must exhibit leadership and 

wisdom promoting sensitivity toward elderly citizens among the 

rest of the population and in the industrial and private enter- 

prise sectors. 

Action by the Congress through legislation addressed towards 

meeting the recommended public policy. 

Issue 

The actual situation of the elderly and their relation to society 

as a whole suggests problems arising from our society's trend to 

undervalue the philosophical and spiritual needs of its citizenry. 

Education and human relations emphases have been extremely one-sided 

in the areas of material acquisition and mundane success. 

Policy Recommendations 

All programs dealing with the elderly must attempt to meet needs 

at the physical, intellectual and spiritual levels. Thus, the 

well-being of the aging citizen must be seen as an integral ex- 

pression of his life needs and human beings' search for meaning. 

It must be understood by all decision making bodies that the 

spiritual well-being of the elderly should be safeguarded through 

the provision of ethical, aesthetical, religious and intellectual 

experiences in their daily life. 

Issue 

Prevailing attitudes towards the elderly are the product, in many 

cases, of insufficient information, lack of awareness and 

traditional prejudices. There is need for different and more 

constructive attitudes towards the elderly. 

Policy Recommendations 

Education must reevaluate its responsibilities in the area of 

general information about the elderly. Existing curricula and 

curriculum development must be reevaluated. 

Educational experiences should promote activities that integrate 

generations and promote intergenerational sensitivity and inter- 

action. 

Action Recommendations 

Universities must create programs to assist all agencies working 

with senior citizens in the training of the personnel so that they 

may relate more effectively with and serve the elderly better. 

7 44 
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Universities must provide degrees and promote research in the 

area of gerontology. 

Current social changes affecting the family within society and 

elderly members within the family must be studied in order to 

obtain an adequate comprehension of their overall meaning and their 

implications for attitude formation. 

Provisions must be made so that information of what is being done 

and what has been achieved regarding the elderly is publicized in 

order to promote new and constructive attitudes. 

ECONOMIC SECURITY 

Issue 

Age discrimination in employment, both governmentai and private, 

‘is a well known fact in our society. 

Policy Recommendations 

Discrimination due to age should be eliminated immediately 

Action Recommendations 

All national and state regulations dealing with employment must 

be revised to eliminate discrimination because of age. 

All norms in private industries must be revised to eliminate dis- 

crimination due to age. 

An official at all levels must be responsible for the enforcement 

of the laws and norms that eliminate age discrimination. 

Issue 

At present a considerable percentage of the senior citizens does not 

meet the basic standards of living. 

Policy Recommendations 

The economic security of the elderly must be guaranteed so that the 

minimum standards of decent living are met. 

Action Recommendations 

The right to a retirement pension should be requested from the 

private sector. 

Supplemental Security Income (SSI) must be extended to all American 

citizens. 

76] 
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Employment programs for the elderly should be created, extended 

and retained. 

PHYSICAL AND MENTAL HEALTH 

Issue 

Health, both physiological and mental, is an area of importance 

among the elderly. Health care is a need, in many cases, inade- 

quately met among the elderly. 

Policy Recommendations 

1. Pilot programs should be established in Health Centers and in any 

other agency that work with health programs that serve che senior 

citizen. 

Coordination of all health programs should be the responsibility 

of the agency dealing with the health of the senior citizens nation 

and state wide. 

SOCIAL WELL-BEING 

Issue 

Ts The social well-being of the elderly is a crucial problem in 

contemporary society. 

Policy Recommendations 

1. The social well-being of the elderly must be improved immediately 

with special attention to the areas of housing, transportation and 

personal security. 

Action Recommendations 

Te Provisions should be made in all programs for the elderly so that 

each state may meet the needs according to their established 

priorities. 

Legislation must be encouraged at national and state level to promote 

access to appropriate housing facilities for the elderly citizens. 

Mass transportation must meet the physical needs of the aging. 

The aging citizens must be protected against the dangers of fires, 

robbery and personal attacks. Special efforts to provide the means 

to help themselves and to procure assistance in meeting these dangers 

should be undertaken. 

32 t62 Dk 
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OLDER AMERICANS AS A GROWING NATIONAL RESOURCE 

1. Retired professionals, technicians and laborers represent a well 

trained and experienced working force that is not being used 

fruitfully and economically. 

BR. Policy Recommendations 

1. Public and Private sectors should be aware of the many opportunities 

to use retired persons in the development of their programs and 

activities. 

Action Recommendations 

1. Training and retraining centers should be established through 

adequate legislation for the elderly so that their skills may be 

developed in accordance to their capabilities. 

Orientation centers should be established to direct the trained 

and retrained elderly to the job compatible with skills. 

Private and public sectors should be encouraged to use capable 

elderly citizens to assist in the development of their programs 

and activities. 

Universities should develop programs for retired professors so 

that they may continue studies and, at the same time, participate 

in the academic counseling programs. 

RESEARCH 

Research in gerontology is an urgent need in our scientifically 

oriented society. The identification cf needs and planning of 

services can only become efficient on the basis of sufficient 

and appropriate data. 

Policy Recommendations 

1. Legislation should be encouraged to provide the means for coordi- 

nated and well planned research in gerontology. 

Action Recommendations 

A nation-wide reseacch program in gerontology should be established. 

A compulsory data collection system should be developed and imple- 

mented to determine the needs of the elderly. 



PUERTO RICO 

The collected data can be used as a resource for research and other 

activities in the field of gerontology. 

Leaders in the field of gerontology must participate in the creation 

of the intellectual environment that will promote research in the 

area of gerontology. 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 

of people of all ages who came together to discuss the concerns 
of older Americans. The forum: were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 

and were held in a variety of settings across the country. In 

each state, the views and opinions generated at these forums 

were forwarded to the convenors of the state White House 

Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 

of life for older Americans within each state and to analyze 

the capacity of existing programs and social institutions that 

serve the needs of this special population. Organized by the 

state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



STATE WHITE HOUSE CONFERENCE REPORT 

2) Date of Conference 

Place of Conference Marshalls, Palau, and Ponape, FSM 

tame of Person Suk... vng Report Augustine H. Moses (Mr. ) 

Title of Person tate Coordinator, WHCoA 

Participation 

6) Total No. of Participants 294 7) Sex: Number of Female 150 
Number of Male 144 

Ethnicity/Race: ___Black; Hispanics; Caucasian; 

Pacific/Asian; American Indian; Other (Please 

State approximate % for each) 

9) Handicapped (Please state approximate % only) 

10) Age: 25 under 55 269 55 and over 

£ Issues and Recommendations 

TOPIc 

(State the issues your state identified in a brief, concise 
and clear manner). 

B. Policy Recommendations 

(State what administrative and/ j ive policy/policies 
your state is recommending to issues). 

nendations (Optional) 

he recommendation/s can be implemented and by whom 
mplemented). 

Reports are not to exceed 10 pages, single spacing (plus 
your community forum Summary). 

(Please see Sample report attached) 



WHITE HOUSE COWFE 

SUMMARY OF COMMUNITY FORUM ACTIVITY 

7.7.3. STATE COORDINATOR AUGUSTINE H. MOSES (MR.) 

FORUMS % URBAN % RURAL 100 

PARTICIPANTS 294 

OF CONCERN (top 10 priorities): 

There is a need to adopt an affirmative action commitment for employment 
Opportunities for all, including elderly. 

There is a need for more funds to be made available for upgrading homes 
of elderly. 

There is a need to develop a comprehensive, coordinated, and accessible 
health care system in rural areas for elderly. 

There is a necd for special emphasis and ccntinuing commitment to be placed 
upon planning, funding, and implementation of transportation programs in 
rual areas for elderly. 

RECOMMENDATIONS MAI! BY THE PARTICIPANTS (top 10 priorities): 

1. Resolve that the Federal government make categorical grants to the states 
to develop comprehensive public transportation system. 

Resolve that there be increasina availability of funds for home 
renovation of elderly. 

Resolve that a national policy on long-term health care should be adopted 
for elderly. 

Re 

Opf 

solve 

0 

ve t 

rtuni 

hat a national program be developed to provide employment 
ties for all, including elderly. 



SERVICE DELIVERY SYSTEMS 

Issues 

1. There is a need for special emphasis and continuing 
commitment to be placed upon planning, funding and 
implementation of transportation programs in rural 
areas for elderly. 

Policy Recommendation 

1. Resolve that the Federal government make categorical grants 
to the states to develop comprehensive public transportation 
system. 

Issue 

1. There is a need to adopt an affirmative action commitment 
for employment opportunities for all, including elderly. 

Policy Recommendation 

1. Resolve that a national program be developed to provide 
employment opportunities for all, including elderly. 

PHYSICAL AND SOCIAL ENVIRONMENT 

Issue 

1. There is a need for more funds to be made available for 
upgrading homes of elderly. 

Policy Recommendation 

1. Resolve that there be increasing availability of funds 
for home renovation of elderly. 

Issue 

1. There is a need to develop a comprehensive, coordinated and 
accessible health care system in rural areas for elderly. 



Policy Recommendation 

1. Resolve that a national policy on long-term health care should 
be adopted for elderly. 

* U.S.G.P.0, 720-019/1302-6874 
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In preparation for the 1981 White House Conference on Aging 
scheduled for November 30 - December 3, 1981, the Conference 

Office invited the governors of each state to designate a 
White House Conference on Aging Coordinator who would serve as 
liaison in the planning and implementation of all pre-conference 
activities at the local and state levels. These activities began 
in 1980, with a series of community forums involving thousands 
of people of all ages who came together to discuss the concerns 
of older Americans. The forums were sponsored by a wide range 
of interested organizations as well as Area Agencies on Aging, 
and were held in a variety of settings across the country. In 
each state, the views and opinions generated at these forums 
were forwarded to the convenors of the state White House 
Conferences on Aging. 

State White House Conferences on Aging were held in each of the 

states and territories, and by the Navajo Nation from September 

1980 through June 1981. The state conferences allowed citizens, 

organizations, and government leaders to examine the quality 
of life for older Americans within each state and to analyze 
the capacity of existing programs and social institutions that 
serve the needs of this special population. Organized by the 
state coordinators, and in some cases by state steering committees, 

the state conferences were designed so that the views of the local 

and the state citizenry might be assimilated in order to prepare 

formal recommendations for the National Meeting. These recom- 

mendations are reproduced as they were received in the text of 

this report for your information and review. 



STATE WHITE HOUSE CONFERENCE REPORT 

Identifying Data 

1) State _ Virgin Islands 2) Date of Conference 5-4 ¢ 5/59) 

a Place of Conference Sapphire Beach Resort, St. Thomas. VY. I. 

4) Name of person submitting report Mrs. Gloria M. King 

5S) Title of Person State Coordinator 

Participation 

6) Total No. of Participants 235 No of Female 189 

No of Male 46% 

Ethnicity/Race: 89% Black; 4% Hispanics; 7% Caucasian; 

O Pacific/Asian; O American Indian; 0 Other (Please 

state approximate % for each) 

Handicapped 3% (Please state approximate % 

Age: 29 under 55 206 55 and over 

Summary of Issues and Recommendations by Major Topics 



ECONOMIC WELL BEING 

AND 

EMPLOYMENT ISSUES 

OVERVIEW OF POLICY ISSUE 

A STATEMENT OF ISSUE 

THE ECONOMIC WELL BEING OF THE ELDERLY. The high rate of inflation 

coupled with the lack of a clear rational and unified national policy has 

had a devastating effect on the economic well being of the elderly. This 

adverse situation is compounded in the territories by certain inequities 

in Federal legislation which, from time to time, places limitations or 

exemptions on the territories. For example: Title XX and SSI. The 

existing fragmented and piece-meal approach to the problems of the elderly 

results in large numbers of the elderly not receiving adequate services, 

despite a multitude of agencies at. a multitude of levels providing various 

kinds of services at various levels. The Federal posture regarding the 

pooling of resources at the State level is somewhat questionable in that, 

various disciplines establish different eligibility requirements as to 

age, income, etc. 

SUMMARY 

The national policy should address options that insure the well-being 

of older adults. This could be accomplished by establishing an organized 

and unified approach to linkages between various programs; eliminating dis- 

crimation at all levels, and providing broader options in employment and 

tax laws. Many people fall between programs because they do not fit into 

strict categories of programs; guidelines should be more flexible to meet the 

needs of borderline cases. 

Economic well-being of older persons will require changing many federal, 

state and local laws. 

Early education of youth regarding the importance of planned savings 

to assure monetary resources in later years should be instituted. 

Tax systems must be reviewed with regard to the fixed income status of 

older persons. 

Health and Home-care resources must be made available to assuve an 

improved quality of life for older persons. 

bey es A 
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ECONOMIC WELL-BEING 

AND 

EMPLOYMENT 

WHEREAS: The natioral policy shall include options which assure the Economic 

WellBeing of Older Americans. These options should be facilitated by 

the provisions of opportunities and, when needed sufficient resources 

including, but not limited to finance, to allow for the enjoyment of 

a full, healthy life with dignity and respect. Barriers to labor force 

participation should be removed. The elderly should assume the responsi- 

bility of remaining active alert, self-supporting and useful as long as 

health and circumstances permit; therefore be it 

RESOLVED: That the medicare and medicaid system be revised to provide a 

reimbursement for home care which is parallel to long-term care. 

RESOLVED: That restrictions on earning limits now in effect for Social 

Security and other retirement programs be eliminated. 

RESOLVED: That Federal legislation provide equitably for all older 

Americans includirg those who live in the territories. 



AGING 

THE PROCESS 

AND 

THE IMAGE 

OVERVIEW OF POLICY ISSUES 

STATEMENT OF ISSUES 

The status of the elderly in our ever changing society must of 

necessity be geared to their needs, built upon their potentials, in order 

to benefit society and contribute to their own self esteeni. 

If the elderty are to develop positive self images they must first be 

helped to develop an understanding of the processes of aging. They must be 

alerted to the fact that these processes are individual in nature, and that 

having established ones individual potential, capabilities and limitation, 

the task ahead involves the development of a life style that will allow for 

an enriching and satisfactory existence. 

This understanding of the aging process must extend beyond the 

individual to the family, the community and the nation. 

One's self esteem is highly dependent on the role one pays. Generally 

the older adult has experienced many role changes at different stages in the 

life cycle. Roles reflect the culture, mores, customs and lifestyle of one's 

primary group and are affected by serious social changes in the environment. 

It is from these roles that the individual draws his identity, and the 

group's definition of these roles and the group's expectations govern the 

individual's behavior. 

Role changes are natural occurrences through-out the life cycle, but for 

the elderly they become major occurrences because they involve such drastic 

and possible multiple shifts. These may include separatiun from employment 

or from children; loss of spouse or friend; changes in health,dexterity or 

mobility; etc. Preparation is needed for such role realignments, 

Negative stereotyping by employees, the media, service providers and 

government officials at all levels may be transferred to the elderly themselves. 

Society's actions on behalf of the elderly may be seriously hampered by 

traditional myths about old age. The old are as heterogeneous as any other 

age cohort. Some are energetic and productive at 80. Lumping them into 

one chronological age bracket can be harmful to society and injurious 

to the elderly. 



AGING 

THE IMAGE 

AND 

THE PROCESS 

WHEREAS: In order to influence realistic and positive perceptions on aging 

it is imperative that we address four significant areas namely, mass com- 

munications, role identification, education on aging and community resources; 

therefore be it 

RESOLVED: That direct media producers and sponsors be pressured to portray 

Older people in more realistic and positive roles in order to present 

a more balanced view of aging. 

RESOLVED: That the elderly be used as resources in educating the youth, 

sharing expertise, preserving culture and assuring continuity of life 

style. 

RESOLVED: That increased recognition be given to the role of housewife, 

placing a value on her services in determining Social Security benefits. 

RESOLVED: That there be special legislation striking a balance between 

the historically lower wages of women and their greater longevity than 

men in order to assure that women may age in dignity. 

RESOLVED: That the elderly be encouraged to assume responsible and 

participating citizenship as intelligent voters, allowing their voices 

to be heard as their own advocates. 

RESOLVED: That educational institutions develop and implement school 

curricula concerning the process of human aging. 

RESOLVED: That familes of the elderly be provided with counselling to 

meet the needs of elderly family members. 

RESOLVED: That efforts be made to secure bilingual staff as increasing 

numbers of non-english speaking elderly are outreached and involved 

in programs. 



HEALTH 

OVERVIEW OF POLICY 

STATEMENT OF ISSUE 

A continuum of secvices should address the range of health needs: 

Physical, mental, spiritual, environmental and social. 

Health Education and Health Services should be geared toward the 

promotion of wellness, maintenance of good health and the support of 

those services aimed at preventing disease, disability and premature 

death of the elderly. 

Care providers can still be found who function under false assump- 

tions about old age and tolerate Jevels of pathology that would not be 

allcwed to remaig untreated in younger people. This ‘What can you expect 

at your age’ syndrome is of particular concern in view of the current 

increased longevity, and the fact that an older person may live thru 

these additional years with a correctable handicap. 

dine 

Mecicare, while providing significant coverage for beneficiaries, 

provides a confusing system of ever increasing deductibles and co-insur- 

ance amounts, liability for differences between physician charges and 

medicare payment, and inadequate coverage for such initial needs as 

vision, dental, foot, prosthetic care, outpatient prescription drugs, 

routine physical examinations and convalescent care after acute illness. 

Plagued with ever-increasing public costs for medicare and medicaid, 

government seeks to ‘control’ expenditures by placing ‘caps’ on payments 

to providers, resulting in poor or inadequate services and increasing 

financial burdens on a fixed income group, already victimized by an 

inflationary economy and increasing cost of living. 

The right of ‘doctors to refuse assignment of payment hits hardest at 

the poor and those living on low fixed incomes. 

Limited incomes have forced some aged to choose to pay for other, 

more essential items (food, rent) and delay medical treatment until 

crisis prevails. 

Unorthodox health care may be chosen which though seemingly affordable 

on a short term basis may in the long run result in an endless and useless 

regime and purchases of expensive quack remedies. 



HEALTH CARE 

WHEREAS: Gerontologists and Geriatric Specialists have agreed that the 

only sound approach in dealing with health, is the wholistic approach, 

involving body emotions and spiritual values. Consideration must be 

given to preventive health care for the well-elderly as well as to 

the provision of appropriate health care for the physically and men- 

tally ill. Adequate funding is necessary to assure sufficient compe- 

tent staff, on-going training, an array of services to enhance long- 

term community and institutional care and an emphasis on good nutrition 

and physical fitness; therefore be it 

RESOLVED: That the Federal Government provide an expanded program for 

the continued care of the elderly by subsidizing training programs in 

specialized health care for the elderly. 

RESOLVED: That the effectiveness of Medicare and Medicaid be expanded to 

cover a broader range of services and provide for bi-annual health 

checks and other checks as needs indicate. 

RESOLVED: That Federal funds should be made available to establish Geriatric 

Clinics which will provide physical examinations and check-ups according 

to the needs of the individual. 

RESOLVED: That health care services to the elderly homebound be expanded 

to assure comprehensive services, including homemaker, meals on wheels, 

social services, legal, physical and occupational therapy, nutrition 

education as well as organized medical and nursing care. 

RESOLVED: That there should be an expansion of community based services 

financed by the private sector which function and operate under the 

same federal guidelines which control community based services under 

the government sector. 

RESOLVED: That Mental Health Services including counseling, should be 

provided to assist the elderly to cope and adapt to aging with dignity 

and some sense of belonging and self esteem. There should also be an 

increased emphasis on establishment of residential treatment group 

homes to accommodate persons who can best benefit from such homes. 



HOUSING 

OVERVIEW OF POLICY ISSUES 

A. STATEMENT OF ISSUES 

Housing for all age groups is a complex funcamental dimension of 

existence. More than bricks and mortar, it is most basically a source 

of shelter and physical protection. While many of today's younger 

Generation enjoy lives of mobility, for most elderly persons, th2 home 

in a psychological sense is a place where one belongs and has roots. 

In the context of neighborhood and community, it is a key factor in 

personal identity and orientation to life. 

Housing policy is frequently concerned with availability and 

affordability with very little emphasis placed on the psycho-social 

and socio-cultural aspects of life and living. 

The increasing costs of rising taxes, energy and home maintenance 

and repair makes it difficult for aging home owners or tenants on fixed 

incomes to carry out basic life functions. 

Housing policies should focus on the availability of increasec 

options for the aging at all income levels and should take into 

consideration property tax and rent rebates: Supportive services to 

assist the elderly to remain independently in their familiar residences 

where appropriate; and innovative public and private initiatives to 

develop alternate living arrangements especially for the frail and 

handicapped. 

B. RESOURCES 

Currently major resources are from the public sector, particularly 

the Federal level 

The Department of Housing and Urban Development (HUD), and Farmers 

Home Administration (FHA) have played a tremendous role since the 

previous White House Conference on Aging. 

Some states have made major contributions where possible, however, 

the private sector has gre t potential for increased involvement in 

alleviating the housing problems of the elderly, having contributed 

comparatively little in the past. Financial Institutions, private and 

non-profit organizations and families could increase their involvement. 
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HOUSING 

WHEREAS: The increaseing number of older persons in the population and 

the increasing knowledge about our elderly that is constantly being 

made available, it is no longer feasible to think of housing for the 

elderly from the limited perspective of affordability and availability. 

A comprehensive housing policy must address the psycho-social and 

socio-cultural aspects of aging with a view towards providing a con- 

tinuum of living alternatives and supportive services which impact and 

affect the lives of older persons; therefore be it 

RESOLVED: That State and National Housing Agencies should encourage the 

training and education of managers of elderly housing facilities, using 

all resources available, by providing courses in psycho-social-cultural 

aspects of aging and through the communications media, as well as the 

health, social, educational, recreational and transportation service 

needs, which affect the eiderly's independence and quality of life. 

RESOLVED: That because of the anticipated cuts by the present administration, 

private developers be encouraged by various incentives to provide housing 

for the elderly better suited to their needs, with facilities for the 

handicapped. 

RESOLVED: That earnings tests which result in reduction in some benefits 

as a result of income from other benefit programs, including Social 

Security benefits and pensions, should be amended to allow older workers 

to increase their income without penalty, and to work without a reduc- 

tion of benefits. 

RESOLVED: That increased Federal funds be made available for the construc- 

tion of nursing homes with three levels of care provided to cover 

independent living, limited health care, and nursing care for sparsely 

populated (rural) areas accessible to community services, with more 

emphasis on homes for retired persons who do not require custodial care. 

RESOLVED: That Section 504 requirements be enforced for all residential 

facilities for the elderly with necessary options such as bathtubs, 

high edged showers for sitz baths or roll-in showers for wheel chairs, 

screens in tropical areas and the required ramps, hand rails and grab- 

bars throughout. 
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