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G recommeqdatlons developed in Community.and State White. House Confer- )
ences and by National Organizations wiil provude the grist for the use of the , .’

FOREWORD . s ,

2 This paper ‘on Facmtles ,1Programs, ;md Services with specnal sections
. on Consumer Services and Legal Services provides information for the use of
" leaders concerned with the development of proposals and recommendations
for ‘national pglicy. consideration and of delégates to the Natlunal White . -
House Confe/?lce on Aging to be heId |n Washlngton D.C..in N&vember-
December 3971, ) -
—— The: paﬁer is presented in tree pa s Part One constders the nature '
of the, need for facilities, programs, and sétvices for older peopIe sets forth
long-range goals, reviews available information wnth respect to this area of
taction, and identifies major shortcomings of - present approaches. This part ‘e
was written by Robert Morris, D.S.W., Professor of Social Planning, the-
Florgnce Hegller School “for Advanced Studies in Socnal Welfare, Brandeis-
University. ¢ -, .
. Part fwo ' is devoted to consuderatmn/ of needs goals, gurrent
knowledge and gaps in the increasingly important' areas of {A) Consumer
Servrces and (B) Legat Services. Part Two was- prepared by Ruth Lauder,
long-time Information Specialist in the, field .of health aiid welfare, from
matewals provided by the Technical Consultants. :
In Part Three of the paper ten ‘issues are set forth and- dlscussed from
different. points of view.- The issues were formulated by the Technical
. Committee on Fackkles Ptogranis, and Servnces for the consideration of‘
: part|c1pants in White 'House Conferences on Aging at all levels. The purpose’
of the issues is to focus discussion on the farmuIatlop,pf,recommendatlons
looking toward the develcpment & national polncnes aimed at proyiding
~ adequate and relevant services for the older population. The‘proposals and

delegates to the National Conference in their effort to for.mulate a Nationai

Pohcy for Aglng .- e “ o e -
2 '.' ” . ' TR
% ' 4 Arthurs. Flemmmg - -~
. Chairman, National Advisory Committee
* ‘ » for the 1971 Whlte House Conference
' on Aging e . v
a -
\ L, ‘ . 2
,Jth B Martin . ", ., ..

< . Special Assistant to the Presrdent o
for the Aging and Director of the =
1971 White House Conference on Aglng
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- PART ONE: FACILITIES, PROGRAMS, AND SERVICES - -- 7
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\ . P - -

. ) -
N . . . - .
“\ . A . Y !
— Tl ). INTRODUCTION~THE NEED - . - .
. . ., .

s ' . 7 t.

PR N - . ﬁt < ., "
. . . s, B . - )
Facilities, ‘programs, and services constitute- the ?n’a‘chinery whereby public policies and
social plans are develgped arid realized:* Other.background papers 'for_ this White House
Conference deal with -specific needs' of the elderly and<constitute the four general
»bbject_ives of- this conference™concerning human needs of the aging: gaipful employment,’
- income, housing, and satisfaction in the later years of life.. ~ - ; :
. # The Cenference itself will ascertain what the policy doals for, Amerita should be in
each area: Is employment to be an optional choice for those seeking to work, or is the aim to
" be'employment fortall who are not-handicapped regardliess of age? At what levebshall minimum
retirement incbmes be set, and shall these minima be reached by public, sggcial purpose; or
general purpbse faxation? Is it the goal of housing to provide independen housing for all,
elderly, and by what 'finan'cigi and eonstruction means? How far should servfcgs be.extended ‘o °
help persons continue to live an theit:olwn.homes, despitetiligess and enfeeblement? :
*TFhe Policy Statementrof the 1961 White House Conference Act, repeated iri\-the 1971
Act, sets forth these general ebjéctives: * .-

- 1
a

>

g —

1

-
‘.
¢ . . ‘\\ N ]
.

. : '

- (‘})' Aesuring mi dlé-a'ged and oWer ‘pérsonss.equal oppdrtunity’ with others to
.. engage in gainful- employmént which tkey are capable of performing, ‘thereby
“ gaining for our economy the beﬁefits of their skills, experience, and .productive
capacities. . SRR T o
> e . . Ty -
- . {2). Enabling rétirgd persons - to enjoy incomes sufficient for health” and “for
participation in family and’ community life as seif-respecting titizens.
¢ . . 4

. -
. B <) Proyidﬂsg housing gliited to <he needs of ‘older persons and at Brices they can’
- affordtopay. - ', ~ = - © .
. : ' ’ t . . L . ‘f, » .
{4) Assis’t_ing middle-aged and older persons to make the preparation, develop. - -
v e - skills and interests, and find sqcial contacts which will make thé gift of added

years of life a period of reward and ‘satisfaction and will avoid unnecessary social f

rd

+ -, -costsof premature deterioration and disability, \o

. . ) - . . ¥ LI I
(5) Stepping_up. reséarch designed to relieve old age of its burdens of sickness, \* . » -
mental breakdown; and social ostracism. )

v . I * 2 o R et

, “These abjeétives constitute the besic beﬁchmarks, against which the facilitiés, programs, 's
and services developed since 1961 can be’evaluated, When needs have been identified and' when ° J
goals for policy have been expressed,, then facilities, programs,.and services, become the » .
‘operating extension of the decision to meet certain heeds. These facilities, programs,,and ’

- services constitute the'""how’” for azhieving the ""what” which has been:decided upo y aré

,the machinery whereby social programs and socidl policies are carried.out,- - - .
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(A . .. Facilities are those physical ,p'*roperties jwhf’c.ﬁ are, required for specified purposes. '-. ¢ * ¢
.t . {homes! community, centers, nursing homes,-etc.). Programs are those arrangements of persons, » et
e , ' and vployeds necessary to perform certaift functions, either in special-p‘urpose,:physic'a\ “~
- ‘-~ facilities, or:elsewhere; programs déal fargely with issues of manpower allocation and training-y . 7
1, . . - J . . .= opt e ot
o Services: are the end products which ‘are delivered to consumers through fagilities and* -
. . [ S 2 programS. s {': . . , N , .. '. ¥ . . . '.‘,
. ) * . Adequate understanding about the relatipnship between programs and services-and - N
[ . public policy¢i§ often limited by two, deficiencies. _Soclial goals’ or policies are frequently’ - o
.- # 3. . epuRcizied in broad and stveeping terms about a desirable state of affairs, without attention to. «r""" "
_— Yo ] ﬁﬁ; requisite machinery necessary. td produce this desired state. Conversely, those concersied * :
b Lo ¥ 4 __with facilities and services are frequently. predccupied ‘with securing support: for specific "« |

activities but fajl to make clear th social ends or purposes which such actiyipy is intendg%{o T
r wants in their *

" achieve, Especially troublesame is the tendency to lose sight of client-consuryie
. R .., most basﬁ: form while trying to secure financial support for specific- needs identified as .
U T important by fegislative or professional opinion. . . ’“\‘ . : St
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M The, facilities, programs, and services are ‘a vital lm the chain whrch conr.ec" .n
undesirable _present state of affairs with an_ lmproved and pub ly deslred state of affairs ir; the -
futute. In this sense, it ig pOSSlble to\~consrder what” goals are nernssary to- yuide the
s development of -the- facilities, programs,aand sesvices—in, order to achieve larger pubi.”

" purposes. Public policies, to be effective, redurre either a mechanism to deliver specm,gd ]
] services to users or a mechamsm with whrch to reallocpte funds asi resources among a
! cpnstituency population. ;Q .
For example, the Social Securrt,' Act of 5 estabhshed a general goal o’ provrdmg_ Co
© i ecopomic security for er(red persons: A mechanism was established t assure this end which )
consisted of steps to accumulate resoutrces from employees and Employers (and plso added . 5
\ * later .S@me _amount’ from general tax revenues). A mectﬁm for cedistributing /income 12 v
persons m retirement thrqugh offices, admmrstrature regulatrons an. the like was establrshcd T
. asweil. ~ \ ~ S C
Ty ,The Congress has also enuriciated general goals ‘for enriching or. enhancr g the latér ' .
years of existence through the language of the Olaer Americans Act'and_authorization for the )
Wl;xe Hause Conference on-Agirg. Thase godis can be'p aphrased as: to assist fmlddlp-aged . )
- and older persnns to make tfie preparati p’develop skills and interest= and find social contacts .
which will make the gift of added y..ars,of life dppear to be a reward and satisfagtion. The first
5 - definition‘of the sccial go: 2 in retirement concerns enrichment of the later years: the transition "t
. from work to ‘retiremerit“and the ,opportynity to live a nstructive and rewarding life in - ..
. » . retirement. In order to achieve such goas, certarmmar.big:ry actions have been taken. The - - .
* Admin’istration:- on Aging, in coliaboration .with local pubhc authorftres and voluntary - .
organizations, has established community centers and has contributed to staff salaries for these, .
‘centers. so-as to provide & variety of recreation and other lersure-‘tlme activities. The .
\ Administration has ‘also egntracted with other’ Federal agen.les to provide funds, for the
; employment of older persons in their local programs in order- that ‘eider persons cat - ¢ <~ |
T— —. . participate in .the delivéry.-of local,servrces. It.has also encéutaged the restructuring of ‘adult .
. education programs in ogder to brqader\the conception of preparatign for retirement. These -
efforts supplement-the ma]or activities' of ‘dther publrc and voluntéry ‘agencrés ‘which ae ' L
directed-to similar ends. A [
< Cer-t»tﬁn gurdehnes become especlally importan \or the development W facilities, - . /
. . o

Y
U

———

| programs, and services in view. of this, la ger context. These gurdelmes can be treated
, independently of the underlying. socral pur oses which such mechanisms are desrgned‘to
. achreve For example:s . - . - -

.

.
N - . [} "
. v \ . R PN

*.. . (1) Facilities and services should be accessible to consumers by, physical locatian.

4 ' ~ in cersters of population or, if not possible, then made accessible 'to tisers by the ?
. . , provision of transport‘atlon facilities which link the residence of cor-sumers with R
P . . the program L P . 2

H
i
. . . N F.
. . H

f _ < (2) PrOgrams and servicds should be seadily avallabie Adrmmstratlve regulatrons 4, A
. _and procedurns hours. of opening and closmg, and staffbehavior in’ confronting
—_— . “the consummg p0pu|at|on should be - -organizéd and directed so that fec-lly

‘authorized servrces gnd programs: are in fact easy to use by those mtended .

e~
4 / .
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Y . S .
N . (3) Programs and services shouid be responsive to, user needs and wishes
1 ) . ° proper. and flexible' balance.needs .to be’ struck between the perceptlons f,
‘[f‘ . professional expert: concerning consumer needs and the perceptlons of consumers
s - s , »  about their own needs . Y L 3
. . (4) Resources‘in the form of rrtanpower and budget must bear seme effective
S " : T . reIatlonshlp to the scope of a public gaal f'or whlch the programs are lntended
o " . LY 1 \ 3y 3
L JR G  Once the substance of a program has been ident‘tfled then the machln'ery criteria can
be trejted as: accessWility, avallablllty, responsivengss, and resourge adequacy. |
. ’ The summary analysis which follows concentrdtes uqon the present state, of the

organlzatxonal machinery created to satlsfy certain substantWe ieeds of. the e!derly

-" ‘

- J . o (1) Healtk facilities, programs and ser\gces |ncIud|ng t\hose for physncal nd
’ y LT oo e mgnta! health, hutrition, and extended personal gare. .;, .
. Lo e . IETA '
\ AR g f -
Al (2) Arrangements for living, |nc|ud|ng ﬁousung, ot‘_ “services delivered to ghe
=T - ... . individual’shome, and protected care AN ekt .
T R ) Opportunlty to fl|| sat,lsfyln role.s m socfety—lnc!udlng emponment
c. . retirement prOV|5|on and opportunit.y to mfor.;n satlsfylng communlty func-
‘ S . tion&™ Co A .
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. (4) Inéome provision. - . el
N o ' . .t — % N . M s ‘mﬂ -
: : 'y R : '
w . ' & - ’ . d'.. ¢ \ . -
. - . &. R N _-a"'n \\ ,
. . , ' a a s REPE \ \
U- N . . LA ’ . N ’ \ »
. ., ' ’ J \ .
. : - v,
&"' N e Y. N -
RN ’ - A e . ’
¥ R ~ N ‘i 3 .~\ ‘ . v . . .
PN » . ! e~ - Vot
. ¢ . & L 4
L]
. - ) \ .
. N A e i ¢ . ' ‘ ' & ‘ L]
. » ,‘( ’ MR ' . > \\ ~ :
. . . , s v ; < i
Voo . B et R : )
4 s L \ [ 2 \ <
. 0y 3 L3 N M *
. Lt R 2 . ' ok »
) ' *3 .‘.l ' NEM \\ . ‘{(;% fw. N
. * -
} - i . ~ . ATe .
\ . . . 0 . ’ .
< T ' P . r e '\\
¢ - . . . .
- . h > = ~ e 3
. , - o Jz ’ ~ 4 . , < N
A A o . »
s - A * ‘ -~ ]
" L4 . ~ ) [ -
. ‘ S ' s ' de . . ® hd s N h ‘\ - \ e
- « y . L %,v 7 . ’ . T . . \‘
) ! - ; . ~ " * ., . ~
T T Y S T LT
EN’C "' oI . D N7 B Cae s g .é.' « \
L * .J * ¥ :a’.- 4 ) . W':: 34;’3_}{'?‘?‘} ’ : \..’) - T
. . - ‘ ' TR e *




it
.
<

- . [ e < > ’

E T Ui, KNOWLEDGE AVAILABLE
A CONCEPTS AND DEF!NITIONS,

. . . Certain- professional categorles Qf staff have proven necessary for the effectlve
b , functioning of many) d|fferent/programs Of these, attorneys, physicians, nurses, the <lergy,
" L and teache&s‘h&e.dea.l.t—vvlth )»other background papers 2 The social services staff requires some,
' S o . addltlonal attention. ) ’
. ‘ N !: *f?g A ;F/, —fn any cons;/er“atlon of planning-for the eIder!y, the term “‘social services”” presents
: certain compllcatlons For some, such services represent an independent human need and thus
warrant considerafion on an equal -footing with other needs identified for'the Conference (such
as nutrltlon and health). For others, the term refers primarily to a staff function comparable to
that performéd by doctofs, nurses, and teachers, and thus ‘should be considered in relation to .
. ; . . theend pl} pose ef a program. Since the Conference has not |dent|f|ed social services as a need
) on the .same level ‘as n.trition, health housmg, this paper uses the term |n its staff and "~
professnohal sense. .
> The social services consrst of two main categories of staff effort

1
LR

B . \ (1) A counseling function necessary to assist troubled or confused individuals to

) : ‘,\work out appropriate courses of actign based upon their own efforts. In thls

sense the counseling function is supported and aimed at assisting .individuals to-

" resolve their own personal needs. This function is shared by social workers with
psychologists, psychlatrlsts vocational counselors, and the like. ' .

N ) ‘ ) (2) In another sense, the social services involve a variety of functions necessary .
" RSN for the appropriate delivery and consumption of other services, such as health and .
housing. .In this sense; social workers dre a necessary part of the personnel -
* complement of any basic needs-meeting program to assure that the human and
. ; social “dimensiofis of the need- are appropriately met by each program. The
. ] . . complex variety-of specialized programs requires a method whereby each program
is linked to all the rest. Social workers fréquently fulfill this function bv serving as
the outreach arm of a host agency (a hospital, heusing authorlty, relief agency).
They identify agency clientele needs, Iqcate other community resources, and try
] to bring client and resourte together by referral, persuasion, and other linking
. _ . methods. :
. - Another example is }1e extent to which dellvery of medical or nursing
) ' ’ services depends upon an understanding of family conditions, psychological
. . reactuons personal behavnors, and cuitural determl,nants The way in which health
_— . services -are used’ and sought by consumers is influenced by such nonmedical
i " . factors. Attention to these elements is frequently assigned to social workers and
,ﬁ . becomes_ the social service component of medical care.

12

oh

I ' A ,
. T Slmllarly, low-incomie housing programs require more than the simple _
selection of tenants and the collection of rents. Differences in cultural

- ' Z5ee the Background Papers on® "Physncal and Mental Health g‘%n "Educatlon, on "chal Servnces " and on
: : . "Spiritual Well-Being,” 1971 White House Conference on Agmg .
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background, education, and economic status govern the housing requirements of «

varying populations, and these affect the way in which the subpopulations-utilize

- . housing. Interfamilial difficulties, - economic stress and insecurity, unexpected
. health hazards, and problems in relationships between children and parents arise
frequently. SO ) I :

Where housing is provided under public auspices, the impactof these concerns cannot
be wholly ignored by housing management. Attention to these social phenomena.is frequently
the responsibility of the socjal workers employed in housing programs.

_~The provision of income Supplements or ,the introduction of employment training
opportunities are both influenced by variations in the requirements which families present.
Incéntives. to _utilize employment retraining depend not only upon’ economic incentive, but
also upon psychological attitude and the relationships between members of the family,

neighbors, and frietls. These behavioral and social*and psychological considerations in training
g

programs become a résponsibility of a social worket or. a similarly trained couriselor. .
Taken in this. fatter sense, the social services! may be said to 'be essential for the
operation of many fagilities, for the development of mariy programs, arg for the delivery of
many servicés—necessary, that is, if human differences, sociai relationships, and cuﬁral differ-
ences are accepted as important determifants in human adjustment. The ‘social sérvices” thus
are not an umbrella term covering all of health, education, and welfare, but are essential to, all
delivery components—comparable to thesphysician ard the nurse in the delivery of-Health
services, or t0 the teacher and trainer in the delivery of educational services. -
- "_This' is the 'sense in whichthis paper views social services, and expl3ns why they have

not been defined as an independent "‘service.”” Rather, they are vital eIementsﬂg/l!_sgry_i_qg;jgr.
the aged. N . s o

It is possible that the-term_could be given_still .another ‘meaning—one covering all

actions necessapy to provide substitute social care gor persons, regardless of age, who cannot be

wholly self-rgliant because of physical, mental¥,or emotionat condition. Such a definjtion
would cover a wide range of services to_assure tommunity and nonhospital, living. |t could
include the management of: home help pregrams} housing supplements, half-way hoyses, day
centers, training centers, residential institutions, and the like. The beneficiaries would be: the
handicapp’éd, aged, mentally handicapped, mentally confused, addicted, and children without
families. Such .a definition t;lJas not yet emerged in the United States, although or€ strand of
,practice has'begun to take on 'this cBloration in England:

-t
L4

- B. CURRENT SERVICE PROVISION
' . a
1. Income® . . ‘ . N
s : . . .

" The aged as a group have low incomes. One-third have incomes which place them
below the poverty level, and thei: average incdme is less than half that of younger persons. The
aged over 75 years have incomes only two-thirds that of all aged persons.

To meet this situation, the Federal OASDHI Program has regularly increased its
benefits by legislative act and as a result of jncreases in earnings of workers. However, these
increises have not overcome the income deficiency with which most retired persons must live.
No 'provision is currently made for automatic benefit adjustments to meet increases in the
generdl price level. In 1968, the dverage monthly benefit paid a retired worker and his.wife was

$166.30. For all workers receiving awards in 1968, 65 percent received benefit awards under _

$100 a month, and only 7 pércent received $150 a month or more; 45 percent of male workers
received $100'a month, and 16 percent received $150 or more. L
The monthly av'grage income of two milion Old Ag(la As’sis_fance recipients from all

- -

£

/ 3gee Background Paper on “Income,” 1971 White House Conference or%\giagifﬁvdisional information.
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sources was $90 a. month in_ 1965, about two- th|rds of this amount com") from public
assistante funds. This average conceals gross erlatlons in income in the various states: it ranges ‘
from a low of S46—a month in West Virginia‘to a high of $145 in California. Eu%hteen percent

o of old Age Assistance recipients have a morg,thly gap between the "“emergency levels.of need,”
., sef by State welfare programs, and their totat income from all sources. 'Fhls,gap is explamed by

various public assistance poligies: delay,m adjusting’ welfare paymeénts to\the upward rise in
prices, rent and ctility allowances at less than actual cost, |mposmon of arbitrary ceilings on
welfare payments below pudget requnremen,ts and ‘other devnces to reduce the level of State .
and local welfare payments .

. On an, average basis, all aged reC|p|ents i Old Age Assistance have Iess total |ncome .
than their mmlmum emergency requnrements for rent, food, fuel, and clothmg "

<

] -~
! . o <

Health goals for the elderly do not- qf r slgmflcantly fro goals\\'of any age
_popujation. THey call for: preventlon of dlsabU|ty ahd, illness where possible; agcess'to services
for tr atment and rehabllltatlon untmﬁé’ded by econom barr|ers the delivery of care in each

]
o !
-

diet for all, regardless of

; ical status or income. - ) , A
= . T Mechamsms°for¥ehlevmg such broad goals are-either: . \ x.
“ ) » . : >
\ : o * (1) thé provision of speC|aI|zed health- programs and _acti |tl<§ d|rected solely to
) v : "the elderly,“or 7

¢

) o
¢ 7 v . ~

"~{2) special steps to assure that general ;_)yrpose health %services g|ve full and

n adequate attention to the need: of the elderly in @dmpérison with? the needs of
- chlldren and of other adults. o

. T '_ The preventlon of |Ilne2s spe'étflcally amohg the elderlyAls. dlfflcult to provnd
s because the major health hazards among the elderly have their I|kely causal.origin very eatfly in
N a . the’individual’s life hlstory so that primarypgeventive intervention cannot begin in oid age. It
: is also true that causal explanations are offen la:king for many long term'illnesses which beset
) . the elderly so that preventive intervention cannot be planned accurately in earlie)‘,life ,z'
. o [ -°lnlight of those obstacles the major preventive.health measures in ofd age are the
R provns-Lon of adequate incomé to assure adeguate nutrition and access to regular medical

* 9f the goals set, primarily in the inadequacy of resou rces provided.

-y Programs to counter this deficiency in income provision and to assure acces by the
elderly t@ physicians have been greatly enlarged through Medicate and.Medicaiq. These .
programs{are also imperfect at a ntimber of definabje points: Payments for medical care for the |

" aged from all public programs rose from $5,647,000,000 in 1967 to $9,726,000, 000 in 1969. .a

- ) More than 50 percent of all public payments were made on behalf of the elderly, But 65

percenLof the increased cost for physician services is accountéd for by increases in the price of

i physiciin services, while only 11 percent reflects an increase in the size of the Unijted States

, _popuiation. Therefore, only about 25 pgrcent of the increased payment for physlcléns may be <

. e attributed to increased utilization of physicidn services.
. The present program, therefore, has not increased the volume of servno’es nearry as
much as.the expendlture ‘rate leads one to believe. The publlc p{ogram expendityre pattern is.
- . ' a)so heavily .weighted in the- dlrectlon of mstltutlonal care as against. health care inl the patrent s
*home. If physician payinents are excluded, per -capita.expenditures for hospital and .
nur-ing ‘hormpe care +increased 250 percent bfftween 1966 and 1969 while per capita -
expenditures of other health setvices for the?g increased onky 40 percent.

* . .
.
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_ . &xamingtion. The general mechanisin for income provision has been discussed. It falls far short °
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. _‘ b Per caplta héspital care expenditures for the aged were four txm!es those for the aged o\ )
P under-65, and p@r apita physician expendltures for the elderly were o Iy tW|ce that “for the
|, youngergroup. - . ! _
;o The medical assistance program of -public assistance pays- 80 percent [of all vendor -

' ! payments on behalf of th aged to nursing homes and hospitals and almost 60 percent of »
“ 1. ¢ professional health services outslde of an institution {an additional 10 pe}’cent is pald for drugs, .
| ) etC ) " N T ;’ . ) )
L Other1programmat1*; defects can be noted: | )

[
! .- .. .

e

! l
i o

_ - (1) Limitations on Medlcare and Médicaid payments and qn ellglblllty have borne
o .. little reIatlonshlp to health; needs. A-very confused, situation has resulted. which
) | regulres a topheavy administrative staff to control and dlrect payments. There
. _ 7. exists no reasonable relationship between Medicare ent;tlement eligibility for .
’ . Medicaid or. for other publlc assistance far health servuces private supplemental . :
| ' " insurance coverage, and ather public medloal services, th"ough hospital clinics or . Y
P . ~ community .health centers. These programs do npt d'rectly supplementmor do
- : ) s+ they complement each other. Medical care may be started and terminated or,
f ' ' . shifted without. any necessary reIat|onsh|p to an mduvudual' basic health”
requirements. Twenty-five "percent of nursing home patients;’ accordlng to one
survey, exhausted the|r benefits ,before their medical condltmn *mproved ; \
: . sufficiently for them to* :return to their own homes - ' .
" < *
. . (2} Mental health needs of the aged are serlously neglected due partly to v
. shortages in miental health persdnnel and partly to inadequate | resource provisions: ~ .
- ;L Treatment at home is seriously underprovided while institutional - facilities are
- } - overprovided. Within the provision for institutions, there has been 3 growing
T - tendency-to shift the burden of care to' proprletary nursing homes, with little' or
~.. " no- psychiatric services or psychlatrlc supervision, and to reduce the role ‘of
“. . psychiatric hospitals in treating the agéd. -~ .
\ _ " In_1967, the -aged constituted only 9.5 percent of the populatlon but
/ , x they represented 30 percent of the patients in mental hospitals. Fifty-five percent Do
| . of .all patients in nursing homes (predormnantly proprietary) are estimated to , .
Vo suffer from some rhental |mpa|rment In commumty mental centers, only -3
percent of patlents receiving outpattent care are- over 65, while" 7.5 percent of _ .
b those receiving twenty-four-hour care in dn mstltutlon'operated by the center are . 3 ! )

L i s over 65:
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(3) At a subjective level, physicians age wudely ‘believed to treat the health
complaints of the elderly in a_perfunctory fashion,’ influenced by a conviction °,
& that very little can Be done for them. No effective means for counteractmg this . ) |
e situation, if it exists, has been initiated. ' |
. . . |
(4) The aged in rural areas and the aged of racial ‘minorities in cities aie
underserved and do not have health services readiiy available except through large, ’ 4
often distant, outpatient clinics of hospitals. For them, the defects noted above
are accentuated by the general inadequacy in health servuces provision for AU .

i minorities and-for rural dwellers. RN

I X ! o =

I ' Speclal hospital prévision for, the eIderIy has not deveiopeﬂubstantlally, since prime

/ reliance has been placed on general hospitals sérvmg all age categories. The introduction of _

/ _ Medicare has removed financial barriers, but has in turn introduced a strain -on,the use of

! availgble hospital facilities. This pressuré existed before the enactment of Medicare, since the : <
B elderly constituted 15 percent of current hospital admissions and formerly used 25 bercent of

8 S : . . ’
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,all hospltal days’ care. The projected increase:in utilization was éxpected to be only five
‘percent in the total of. hospltal days’ care growded P

* ' The mwofe significant dliflculty lies in tgi, {ack of reIatlonshlpl between' prehospital,

_hospital, and posthospisal care, as it is now mediqted by a personal physician’s interést..|f an
aged patient has a physician, there is no ptogram®which continuously links these phases of -
‘medical care. Ambulatory health semces faintained by hospitals are hampered by personnel'
uncertainties due in large part to the traditional autonomy .of physrcrans in.relation'to the ™
hospitals where they gractice. The small- ‘handful of experlmental gerlatrlc services in general
hospitals has not yet led to any extensive special provision for the, elderly: .

Hospitals have not been able as yet to develop profegsional and administrative means
“for closing thesgap betwéen hospital and nursing home (or. eitended care facility).. Utilization .
review committees are based on reducing the use of hospltaI beds arid are governed by X
physicians-with a primary need for those beds. The process is not linked to the development of
out-of-hospjtal services, adequate_for the needs of patents to be'discharged earlier than usual.
x_ Extended care facilities and skilled nursing homes now pr vide almost one million
. “beds, lncreasrng by 300 beds;a day durlng the past two [years: This.increase has been due
\ primarily to’ the prollferatlon of proprletary and cormerglal facilities. The functions -
performed by these facilities have been sub]ect to engrmous pressure, for.change in recent
\ years." As hospltaI costs have risen, and the pressure - for mdre careful usé of hospitals has
\ increased, alternate facilities have een sought for the earIy dlscharge of hospltaI P t|ents »Thls

flnancmghas grqwn but still Iags ehind. these pressures.
* - . One srxth of all public, ayments for medical care for the aged are pald to nursrng
homes and extended care fagi ities; 76 percent of such care is financed by public paymertts:
. Despite this increase, many dch institutions provrde thg barest.minimum of custodial care.
«~ Many have only, a licensed practlcal nurse in charge of 200 or 300 patlents during the’
afternoon and n|ght hours. In 1968, there was & shortage’ of 25,000 workers forthese-homes; *
80 percent of thelisted vacancies were unfilled for over.one month Turnover ih staff is twice
as-high as that in manufacturing lndustrles .
. Meanwhile, \a survey of 400 FHA- financed nursrng homes reveaIs that the ratio of staff
& 10 patients has continued to rise and now .averages¢9 staff for each 10 patlents Rising State
.and Federal starfdards for licensing are expected “to increase the pressure in this direétion
desprte the gfieady serlous staff shortages But in spite of this increasingly favorable ratio,
) reIat|ver feﬂ/ nursrng homes prowde physrcal or occupatlonal therapy, rehabilitation, social
services, or dwerstonal actlvrtles of any kind. Improvement in standards of care is hampered by
lack of suitable’ manpower at all fevéls and by the sharply rising costs of manpower. Minimal
and subminimal standards are ‘the rule rather than the exceptlon

No standard exists governing the optlmum use of nursing homes. But the strain under
which hospitals have begn operatmg has led to a heavy dependence upon nursing homes as the
next stage of posthospital care. This dspendence has been accehtuated by afailure to develop
care services for delivery to the aged in theirown homes.

Communlty care programs aré int nded to make it possible for the elderly to rema|n in
their own homes despite illness and d|sab|I|ty which does not require hospital care. Such
prograhis are-also,intended to reduce excessr\/e reliance upon institutional ¢are. These programs
have suffered by bomparlscn wrth the groyvth of, and expendlture fgr hospitals-and nursing
homes.

- It is estlmated that there are onIy 2500 home heaIth programs in the United States.
Their service volumg has increased only. silghtly‘\wth the advent of Medicare and Medicaid.
Only one-third offer; eny service beyond home nursing, and most of this nursing is short term
and intermittent. |n ‘general, there exists no community-wide comprehensive program for
hf!me health assistance to the elderly. Home help other than nursing has not expanded
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’ ) signifiéantly, although home nursing services have allocated theﬁ; resources'to assure more care m
: ‘ of the elderly. o ) oo : S
. ~ "« The Medicare program expenditures have favored institutional and private physiéian o,
! ‘ tservices, partly because of the program focus and partly because of the higher costs of hospital L
. . " * ] care. Although the number of bills paid for home MEalth services increased markedly between R
y, - ./ 1967 and 1969, the proportion of Medicare payments for such services remains insignifi- )
‘cant—1.2 percent of paymentsander the supplementary insurance Yeature and only 0.5 of all
, Medicare payments. . : . : ' R
N . Old .Age Assistance is equally. unbalanced.in its medicat care provisio/ﬁ. In 1969, 69 L.

3 . .

2 . percent of all vendor pa\(ments for.medical care went-to nursing homeg,and only 1.3 percent  ~ C
. Yor all other forms of nopinstitutional health se/rvice. Physicians' fees accounted for 4.percent, o

and drugs 15 percent, | . . : | .

L)
’

2 ‘3. Nutrition ﬁ‘l: R ! . \ ' ) AN
. B * ' h v . - Py
. 1 ' Good nutrition for health is primarily a matter of income sufficient to assure-a basic
. X minimum food supply, although’ nutritional education is also useful. Two major supplementary :
programs have been introduced in recent.years. One includes the various programs,for the e

i delivery .of hot _meéls td the elderly ;at home. T?ese, howevér, have remained at a‘purel .
‘demonstration_and experimental level despite efforts ‘of the Administratiofi on Agihg to

increase funds for this purpope. There are only 23 such pregrams funded by the AoA, serving”
+18,000 hot meals each week. None of them provides more, than one meal a day forapartof ,
¢« the week. These numbers must be seen against the two millipn elderly who are eligible for -

. public assistance, but who are not-receiving it.

t .
Food stamp and sufplus food programs as well are available for persogg of lTow income. ‘ 3 .
But ‘their use by the aged is limited because travel.to a central-resource is Tequired: Travel is .
y ' diff}cult for the elder}y, many of whom-add physicdl enfeeblement to (cj}eumited incomes. .
.4, 4 . a 4 . . . , . R ’ R ’
; lemg Arr ngements' N . \ . ]

\ Major social provisions for the: living rieeds of the elderly, aside-from income, are .
, waried, Programs and services concerned with the normal living requirements of average older
* persons are not:limited to hoysing alone. Suitable living arrangements for the aged call for:
choice in Housing to fit diverse personal jwants.at a price within the means of the aged; aceess - s
, to services to maintain housing; servicey'to’ sustain indép§ndent home living despite increasing -
‘ adly. accésént‘o friends, commercial and public . R

enfeeblement or intermittent illness;

services, recreation, and the like. - . . N ¢
\yhile various services have developed to meet such needs, their voluma is so limited * s

and distlibution is so uneven that the lacks are much greater than the achievements.® Abbut

. 72 percent of all men and 44 percent of women over 65 five ih family gituations of which they

. o .are the head; 14 percent of men and'37-percent ’o’f‘w‘omen live alone; and-3.5 percent of men R
- . - apd 4.5 percent of women live in institutions. Butan e timated 50 percent of older’individuals o,
_live in housing which is ®ither dilapidated, too large “to. care for, or too expensive for their ,

income level. For two million aged relie® recf;‘)ignts (46 percent of whom have earned
retirement benefits which are too small to live on), 36 percent report some major housing
. deficiency: 16 percent have no inside’ running water, and about one-fourth, outside of the
. South, Jack adequate winter heating.* - - ’ . oo )
. ! Between 1956 and 1869, 326,000 special housing units for ﬁie aged were constructed (
< or restored* under public programs for -approximately 408,000 persons. Low-rental public
housing supplied 234,000 of these units, while the FHA direct loan program accounted for <.

u > 45ee also Background Paper on "Housing,” 1671 White House Conference'on Aging. . t
5The data which follow are from Brotman, 1270; Eppley, 1969; Social and Rehabilitation Services, 1967. , .
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46,000. Measuring the adequacy of this public fac& sq;/a;)ly is difficult because no policy has
been adopted, choosing between construction ofNspecidlized housing for the elderly or
improvement of ‘the generay low-cost housing market. The program for low-income rent
supplements was desigried %;)rovide an alternative to public housing construction. But as of

1969  suth supplements folg the aged” were gpanted for only? 2700 housing units and-were
planned for an additidnal 27 ' . S '
The widespread increase in rental.cost and the failure of the commercial housing
construction market to meet the neeq%nf low-income families anywhere leads to the
conclusion that the elderly are in double, j& pardy, lacking both income and physical resources
for effective competition in securing scarce low-incomé housing. . '

v )

in place of the tonstruction of new housing, some

attention has been given to

' supplementary. home help programs to assist older persons to remain in their own hdmes °
despite changes.in incomer and physical statis. However, there has been' no widespread .

conviction that such supplementary home help programs are a significant part.of modern social

"provision for the ‘aged. Such provision as exists has not been articulated effectively with other
forms,of care so that little refationship can be identified between home help programs for the
well, home health services for the sick, and care in‘intermediate institutions such as nursing

homes.and homes for the aged. ' oo B . ' : .

About one-fourth of aJl older persons (whéther they live alone, with relatives, or with

others] are limited in their major activity: This totals between -four and five mill%on older

_persons. To jmeet their needs, the- Administration on Aging supports 447 projects—excluding
health servicgs—which reach’some 130,000 persons at, mbst. Nearly_three-fourths of this total

représents friendly visiting and reassurance services; only 9500 persons receive concrete home

- «help services. A sample study of two million Old Age Assistance recipients (Gray, 1969) reveals

that, in 1965, 85 percent received no services of any kind—other than a religf check. Four
percent, or.80,000 elderly, received some service to hglp them maintain their own homes.
' . Recipients of Old Age Assistance live’ under twice the ris™ of having to go to an

dnstitutic.) rather than being in* their own homes..When compared with the average population

over 85 years of age, 8.7. percent of relief recipients live in institutions in comparison -with a
national aged-average of 4.4 percent, although the proportions of individuals in the two groups
with major disabitity do not differ materially. )

It is customary to think of recreational provision for the elderly or preparation for -
retirement as a means with' which to fill 2 yacuum that is opened up by retiremet. It.is more ~

- useful to ask wha¥ shall be the role of the elderly in society. This is an umbrella cbncept which
covers: preparations for « stirement, changes in midcareer opportunities, opportunity to make
contribution .to the life of society thnough’ services@the continuation of customary
employment, the entry into-new employment opportunities, as well as ‘theselaboration of aduit

_education and recreational opportunities. -, - . . = '

Until Ttecently, most organized _,Jttention‘ to this question has been given to the
development of leisure time opportunities. Senior centers, clubs, and senior activities have
been widely promoted. Approximately: 1500 such -centers with-a forraal organizational
strycture exist in the United States.”Firm data are lacking ‘about the number of persons
utilizing these centers, but a recent report (Anderson, 1969) indi¢ates that approximately
one-third of the potential membetship which the centers are prepared to serve do, in faet, use
such centers. *However, their use can range from almost daily visits by some persons to a

, once-a-year attendance at a mass meeting. Such centers do seém to reach the lonely’especially
‘weli, perhaps 50 percent of the users being elderly percen$ living alone. However, men,

mermbers of minority groups, and the disabled -are reached in only a small percentage of cases. .

‘Recreational agtivities constitute the most extensive function of such centers; although
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" “every two months. . ] . .

7. Employment : Y ; o
' . ~ . ® o T e N
< The continuation in employment has been widely urged as a substitute for arbitrary

~X

services. The scope of such recreation programs may be inferred from the very modest
financial resources which the average center .can mobilize. Over 40 percent of all, the centers

. réporting have total annual budgets,of less than $15,000 per annum, and only 8 percent have,
incomes over $50,000 per annum.”™ - '

Aside from these senior centers, there are.no good data about the use of genéral

purpose recreation facilities by the aged, although it cah be assumed that more of-the elderly
_use them than use fatilities designed solély for the use of the aged. However, low incorne and
poor transportatioh constitute major obstacles. One-third of4tie elderly poor and one-fifth of

. the elderty nearpoor also have serious transpartation problems.. ~

‘

6. Trangportation’ -

5.

' . - . ,«/ R . * e .
Efforts to.-overcome transportation obstacles have been mihiscuie, tentative, and .’ -

experimental. The most extensive involve reduced fares on public transportation systems at.

off-peak hours. Since public transportation has not kept pacg with either the spread of cities or -

the increase’in population, such pl;égran?s hardly touch the basic mc_)bility requirements of an
older population; Effortyby the Administratiory on Aging to stimulate attention to this subject

have led to.3 experiments,/which reach some 75,000 persons. ‘One well-publicized

experiment in ic‘ago succeeded in providing an average of six trips a year for 1600 persons to

visit-health centers or welfare/aggncies, to shop, or to go on social outings—an average of once.

retirement at age 65. However,- labor force participation for the aged has fallen perceptibly,
from 63 percent for males in 1900 to 27 percent in 1966: Participation has béen more stable
for women, being 8.3 percent in 1900 and 9.6 percent 1966, although this last répresents a
decline- of over 10 percent in 1960. The declining trend has continued since the 1961 White
House Confaence on Aging, despite much urging to the contrary. . o

_ VirtualRy all studies indicate that continuation of emhployment is desired most by older
persons in two circumstances: . Y,

. \ .

/in some of th'g professions or some of the self-employed. .

. !
’

(2) In those instances when income at retirement is si_'aﬁfow that. continued
« employment is:preferable to retirement on a reduced standardyﬁfmvi?gaﬁ

. - . Lo . . )
" Whatever the desire of older persons may be, the opportunities in the labor force for
continued employment ar2 uneven at best.5 Taken.overall; it is apparent that, while some

individuals may -continue their employment until physically incapable of doing so, there are |

relatively few opportunities for continued employmeént on the part of the low-income working

population. Routine jobs, which require minimum 2ducation, have declined.rapidly. The aged

are at a disadvantage educationally: For example, 26 ‘percent of the aged men have only a
primary school education, while 36 percent of those aged 25-64 have college education.
‘Despite these factors, several service programs have sought to enhance .employment
cpportufity. A number of demonstrations programs have sought to offset enforced retirement
by sélective placement of older individuals in specially solicited positiohs. There are only a
handful of such programs concentrating entirely on the employment of the elderly, or on their
retraining fQr new positions. The Adniinistration on Aging funds 205 such projects which have

65ee Background Papers on “Employment” and “Retiremerx,” 1971 White Housé Conference on Aging.
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{1) Where the adult career has offel;ed full freedom for a person’s development as ~ .




'eached and referred 150@0 elderly, to work The vocatlonal rehabllltatlon. services have
concentrated most of their efforts on behalf of‘adglt wor]sers under the .age of 65..0f 241,000
handicapped workers, rehabilitated in 1969, only 25 pércent were 45 years or older, the
overwhelming ma]orlt-y of tltese being upder 55. The Office, of Education programs for-
_manpower development are presumably cfeslgnéd lfor the entire populatioh, but_ only 10
percent of dlt their enrollment is for persons 45 years of age gr older. The spemal programs of
the Department cf Labor are similarly geared to middle-aged adglts., - .
The - long terr ‘trend data of the Social Securlty Admlmstratlon indicate a drlft
towards earlier "retirement. 'These data are Yeinfarced, by -a recent study reported by "the .
‘University of Oregon covering 73 corpofatioNs and 2000 early. retirees (Greene et 4l., 1969).
Wherever companles offered an early retirempeht option, 50 percent of the employees chose to
exercise this option. Of these, 86 percent were satisfied or would have retired even earliefif
they had the opportunity°again. The reasons for early retirement are obscuréd by the health -
- and’income status of the persons retiring. P
- The limited development of special programs to aSS|st older persons to contlnue
. employment miay be a reflection of the many uncertainties surrounding the real opportunltles
but the wishes of the elderly clearly play a significant role. However, th rautine of refirement
at .a fixed age is still the situation confronting most employed workersg No general mstltutlonaf
meckanism has yei been developed to moderate: .the lmpact of -a routine retirement, as
compared_with an individually, tal’lorecl retirement plan As a result, experimental emponment
effolts have been primarily cor\cerned with helping individyals find substitute or postretlre—
ment employment rather than contlnue in their familiar employmenf careers.

L3

°

8. Preretiremént Counsellngr L A .- -
[ : A
Preretirement, counsellng has been introduced in many |ndustr|es but in one study of
75 firms, 60 percent ‘of the garly retirees were not effectively aware that such programs were
avallab(e5 {Greene et al., 1969). The exnstence of these prog: srams does not, on the avérage
aifect the worker’s satlsfactaon or dissatisfaction with his retrremept although mdrvuduals’may
heneflt To alarge extent, these programs are concerned with assisting persons approachlng
retirement- to accept _the.reality of their retirement. Much of the actual content, ’of the
couhiseling is-concerned with matters of income, taxation, hou/sung, and the like.. Efforts to
introduce wider dimensions of adult.education as a doorway to’'a new life in retlrement have
not been noticrabiy succeéssful as a part of the retirement counseI|ng in itself. Employees often
consider such programs as a subtlé management device to strmulate retirement, and some
industries have discoqtmued these services on this account. =~ ' o 32
There is nd record of preretirement counseling.based upon the principle of Iifetime_ .
¢-*1cation and careerl education. In such a concept, counsellng would be introduced in the
mlddle of gdult careers and would permit individuals thé option of selectlng alternate career
changes at their peak’ employment years rather than awaltlng their, terminal years. .

. n/,.
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R R Voluntary Servuce:

. It is estlmated that 330, 000 persons are employed in posmons prlmarl 9 servnng older '
persons (nther than in the health field): A future demand is predicted for.betjveen 8,000 and
13,000 managemient staff for retirement housmg p\r,me;:ts for 23,000 to 31,000 persons for.

o staffmg recreation program.,, for 800 State plannlng and coordinating staff, It remains to be
seen whether-these opportunmes generate new’ servnces to recruit, tram and placeeadult and .
older workers iri the services for the aging specjfically.

While manv oIder persons continue to be, engaged in cammunity actrvutles evidence to
date suggests that this is T'l [imited to those who have previously | been engaged with suc¢h
activities_during their adult years. Community sgrvice by the aged has not yet grown to the
stage that |t provides a major role which the eIderIy can choose to f|ll if they wish. The
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"0, Senior Citizens in Policy Roles
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opportunity has been limited predominantly to persons with higher educatiop, higher incomes, *
and more influential positions in community affairs.- ' - . )

. .

Smiall demonstration programs

scommunity by helping to introduce Medicare,
for retarded children, and so on.

“Two hundred programs' of Senior Opportunities in Servite, in 4% States, affect some | - ,
670,000 older persons. The Administration on T
_volunteer.opportunities to 41,000 elderly-persons. -Sixty-eight Foster Grandparent projects
_ placed 4000 older persons in positions to help 16,000 children a year.

provides work for 3000 low-income elderly in rural areas. *
Although these examples arg- impressive, they do not yet
new role for the aged.. Evidence is°lacking about the extent to which the aged strongly seek
" néw roles, although-reports about Joneliness/and about depression in retirement-are prevalent. .
. -, The suicide rate among aged males may also be suggestive. The rate rises steadily from nine per
" 100,000 at ages-15-24 to 59 per 100,000 at age 85. . . .

-

. ’

.de{/eloped for their use.

participation is
on a board of directors or

have indicated’ that the elderly can be constructively
nducted in New York City and in Project FIND .

have demonstrated that older persons can be redruited and can significantly contribute to the .
by providing volunteer services in institutions .

Senior citizens do not yet dominate or control the very programs and services
’ Older persons individually. may serve on
policy-making positions, but they are seldom in policy-decisive roies. Senior centers, following .
the tradition of other community centers, havé encouraged such par}‘icip'ation most widely. .
But in over half of the comrhunity centers studied, fewer than nine percent of-all participants | f
assume any responsibility for the conq,uct of center activities. ’
encouraged, the.average center is 1ikely to have only five older persons servin
10 persons conducting any kind of program
"24 persons are limited to offering suggestions, and another. 11 percent may help with clerical .

b~

“

Aging funds 625 projects which dive major
Project Green Thumb .

° \
constitute a socially-created

hoatds of trustees and in

en where such polic

. - {e
activity. In comparison,

tasks. It would, appear that opportunities for community services are limited to relatively
routine and less significant activities which are not perceived as central to the life either of the

institution, the program, or the facility.
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- “IV. THE PRESENT SITUATION . ‘
‘e ¢ . N \ : ’ L . i
" The present situation makes it glear that a'substantial gap still exists between the
-Brganized facilities, programs, and service;, and between the announced aims of social policy
for the elderly. e, . -

J This summary of the current ‘situation permits one to examine service and program
adequacy in the policy areas of income, health, living arrangements, enrichment. of life, and
employment. The service criteria used, are: accessibility, availability, responsiveness, and

‘

reseurce adeqiiacy. The above discussion ihdicates:

»
.

1 . , :

& 1) Opﬁortunities for gainful emplqymeht;have not been deé@loped. Evidence is.-
i

accumulating that such-a-goal corresponds tc the wishes. of the elderly themselves
' only in special ciréumstances and may not serve as a universal goal.
A . U .

~— -

+(2) Income is clearly insufficient for a‘high proportion of the-aged either to

. ~

'maiwin health or to participate in community life in d dignified-manner.

{3). Housing is not widely available thatis both suitabie for the'needs of the aged
. . and within the reach of their average incomes. ) 4 )
(4) Services which assist the éged t6 fnaintain their_own homés are ‘grossly
underdeveloped in contrast to programs which institutionalize the aged." ]
. s R _ X
(5) The opportunities to fill rewarding social roles are still determined by
individual circumstances under conditions. of reduced opportunity. Programs
. which dempnstrate the valtie which the aged can bring to community life reach a
. miriscule proportioni. of the aged -and “do not yet constitute a change in
opportunity, , , ;

* (6) The elderly do not play significant roles in the planning owunning ot their

own services. - /. Tt «

"~ (7) Health skrvices havé improved most significantly but largely by shifts in the

cost of health service:s/and by increasing the volumeof nursing facilities. Lifited

attention has- been diven to nonphysician services necessary. in the: pre- and

post-hospital phasés of illness, if the agedsick are to secure eagly treatment and are

to sustain their owry homes: Mental health, home help services, and rehatilitation

jH-provided for the aged. Systematic attention is still lacking to

the link between physician and hospital service in the acute stage of illness and to

. the essential paramedical. social, and out-of-hospital “services which follow. -

Continuity in-medical ‘care is frustrated by the confusion which prevails between

A ;hé'eligibility/,f service, and financing provisions of independent health programs.

, Lacking natio’na}/daté, it is difficult to be certain whether the gaps described above are

due to errors)in the gstimates of. need, errors in the actumulation of data about service
utilization, or to errors in policy itself. - ) .

Although the cost of health services increases with age, the quality of attention fos the

needs of the elderly appears ‘to decrease with age, The very, very aged may_consume a

.
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disproportionate share of heahh services, but a dispfoportionate share is also provided in Jess
than first quality institutional facilities. The pervasive attitude_towards tte very elderly inall
institutions and in community care programs is that little can be dene for them and, therefore,

little special.zed atténtion need be giwen them. Mgintenance of housingbecomes more difficult
with age, and access to gommunity centers declines with age. oo . ]

, , The match between programs and facilities op the one hahd, and the needs of ethnic

°e . s . minorities on the other, is also out of balance..By and large, the - elderly“among ethnic

.

» . o . . e g6 RN T . .
_minorities have less access to specialized housing, less access to specialized medical care, and
. “ {ess access to homp‘rehensive gommunity servicewor leisure time programs. . -
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: ‘ . . =k THE NEEDS OF THE ELDERLY CONSUMER 7 .
{ e 3 D A . - v .
< ; . . . N N . v ". .
- - .' President N‘l)gon {(1971) in a message to Congress on February 24, 1971, expressed the
oot néec'{ for\gonsumer protection measures in these terms: .~ _ : '
R s + ; . ‘4. ) N . B R - . \‘, oo Py R R “.,_7‘} o
) ) .y “ . .In today’s, marketplace. . .thé c'onsumer‘often finds himself confronted with what
| - . : : " seems ah.’impenetrable comRlexity in ma~ - of odr consumer goods, in the '’
. NS adver*ing claims that surrounyl them, the merchandizing methods that purvey -
A ) / . - . they'and the mearis, availabte’to concéal‘their quality. The result is. a degree of
« s N togfusion that 6ften confounds the unwary, and too easily can be made to favor
e - " the *unscrupulous: | believe _new.safeguar'ds are needed, hoth to protect the
- ) _‘&cgnsumér and to reward the responsible businessman (p. S. 1880)." :
-, \ l’ T » . * ' . * *
. s - ] © While all consumers face the problems described by President Nixon, the elderly are

particularly affected by them. At the University of Michigan’s National onference op Aging,
' . in,1969, the consumer problems, of the aging were highlighted By several speakers. One of
e ‘ them was Mrs. Virginia H. Knauer {1969), then Speof§T Assistant to the President for

' ‘Consumer Affairs and now also Director of the Office of Consumer Affairs. Noting that the-

« e
- 34 /

< - ¢ Nation‘s 20 million older people represent a consumer market withta Yotal spending potentiak

-8 T : of over $45 billion, Mrs. Kénauer assertéd that this market is being igriored, She said:
P - The older-consumer is ighoréd in régard’ to his special needs and desires, his
. T ! particular medical and monetary problems, his housing, his feod. -
. . . L L ' o A - .
' ;~ . v " Specific examples of such neglect cited by Mrs. Knauer included: %
. §
. . A . R -~
_ : ’ e . . .THe design of housing—with steep steps, narrow doors ari other features that .
. S : create hazards and hardships for the handicapped, including infirnr older people. L\
) . T o' : ) ’ ’ - : ) r - . ~
N ; o .. .Clothjng Qgch as "dresses with Zippers up the'back or-blouses and shirts with ™ ..
e = N . tiny buttons [which) can prove frustrating or impossible to somecne struggling
T : . .. withvarthritis or failing eyesight.” ] T
“ . ‘ . N [y ¢ - . ) . - i ) . . . " ’ %
; S o .. .Food ’sold mjthe family-oriented supermarket where fresh fruits and vegetables
Lo . . are pre-packaged in large amounts and where frozen and other packaged foods are
L ) . K . often available only in large sizes. t ’
- . . ,: . S ) ’, . *
.. .Labels on garments as well‘as on food products which'are printed in such.fine ?
- . L type that older people, with their failing eyesight, cannok read the'm. e
. N . , . e ) C e . ' ) ."'j\ * ', o
. "“Studies have shown that senior citizens are becoming a prime market of their . S
- X0 own—like the newly recognized teenage market,” said Mrs. Knayer.- “Unfortunately, many T
’ ' businessmen are reluctant to actively solicit the trade of any other age’group but youth. Back .
" in 1967, Geneva Mathiesen: df the ,Natigpal Counci! on the Agimg reported that local store i 5. -

«
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\n\a;_nagers, e\@'n when convinced that elderly consumers represented a considerablée market,
. refused to channel any advertising or sromotion efforts to attracting them for fear it would
v ’ ‘hart their public imade’ . . .Imagine cutting off from consideration a market equal to the
‘ ) population of our 20 smallest States combined. it's like being willing to forego the purchase
power of the entire State of Connecticut!” (Knauer, 1969). . o
While the ‘aged are neglected: by the Yegitimate market—in terms of not being-otfered
' the kinds, quantities, and quality of products- they need—they are overly cultivated by the
. . unscrupulous. This i§ how the problem was described by Mrs. Knauer: . o
. -

- : Elderly widows, who never signed a contract before the deaths of their husbands,
* find themsaglvesgvictims of home improvement ,svsiinQ_ler;;ﬁe_d to unconscionable
contracts they didn’t understand and for so-called »@m’“rovements they cannot

. afford, ; .
. . N -\ - e T~ ]

. / - Anxiety., fear, pride, ignorance of the elderly—all these play into the hands of the
) gyp artist, who is-ready to provide the illusion of security or assistance—for a fee.
’ From make-money-at-home schemes like overpriced ”knittir}g machines’” to
- retiroment land deats, from promises of medical miracles to “bargains’ on luxXory
* - items which. usually lead to a frightening cul de sac of ‘low monthly payments’,
. , ' these swindlers will pick clean a retiree’s secufity and then fly off to greener
victims. — : T .
(-] . v \
Mainly because most people are not trained to recognize frauds and fraudulent
schemes, and many victims are reluctafit to talk about how they were taken in. If
- only they would avail themselves of the legal remedies available in their local
: . .district a'ttf)rney's office or State attorney general’s department. .

& . -
. Some cannot bglieve that the charming, thoughtful young man who.came over
/ ‘ ; each week to spend some time with them in their funeliness could Eossibly have
) cheatéd them “so;thoroughly. Others are embarrassed or ashamed to admit that
. they, were so .easily tricked. Many do not even realize that they have been
. V\ic mized. But those who find their homes ripped out from under them,.or their
+ . . . ssessfons put up for sheriff's sale, are all too aware of what has happened to
them (Knauer, 1969). _
. g . This problem was further detailed by Sidney Margolius, (1969) speaking at the same
. o - Conference. He said:
- Appa_réntly it is not enough that the prese generation of older people lived
— . through wars and depressions, built this country’s present wealth, and now have
to try to live on an average retirement income of less than $2500 a year. But they
are also subjected to some of the most cynical- exploitatiens and commercial
g indignities you'd care to see, including high-priced drugs, overpticed hearing aids
5 ' : . « and eyeglasses, patent nfedicines that not only are sold at exorbitant prices but
play on older people’s fears and often are worthless; the commercially-operated
Ce e . nursing homes and corporation-owned hospitals that have sprung up to take
- ’ advantage of Medicare; loop-hole ridden health insurance plans sold to supple-
L : . ment Medicare; and other ov_ercharges and deceptions large and small.

. . / R 3
e - 4 am not just talking about the obvious swindlers who peddle worthless patent
. ) v - . . medicines, health foods, and health machines, fake chimneys; house siding, and
. : , furnaces. | -am also talking about many “respectabl.” manufacturers including

3

» I

. How do -they manage, year after year, to get away with these vicious practices? -

N
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some of the best-known names in Amerlcan industry, who sell health insurance
that excludes’the very illnesses for which it is most needed, brand name medicines
-that. may. cost 10 cents to produce but cost the consumer $4 to $6 to buy, and
hearing aids that cost the older person $300-400 to buy but only*about $50 to
make. For every trusting, confused older person who is fleeced by hit and run
salesmen, there Jnust be a thousand who,” éveryday, pay more .than really
necessary for drugs processed foods, eyeglasses housing, and other urgent needs.
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. . -THE GOALS GF CONSUMER PROTECTION ™. * S

In direct or indirect terms, goals pertalmng to, the protectlon of the elderly consumer .
have been included in the recommendations of the 1961. Whlte House Conference ?n Aging, Ny
_the Older Americans Act, hearings and reports of the U.S. Senate Special’ G’ommlttee on Aging . 4
(19692, 1969b, 1970, 197]) and in the recommendations of numerous orgamzatlons .
The widespread concern about the éconbmic conditions of the elderly includes a
recognition that one of the .mportant ways of improving their income status is to make sure L F
that the elderly receive good value for each dollar they spend on goods and services. .
. e : Mrs. Knauer (1971) recently descrlbed consumu goals as the attainment of ““a worid / . ]
- - where quality,. justice, compassion ‘and ur1ders anding are the key elements in the marié®- | o
- place ‘" Elaborating on this definition she said: i

®
.

» . products do not -work. We do not have justice when there are so many merchant_s
guilty of deception and ynfaiv practices who get away with it. We do not have .
: - compassion when we find that the poor, the unsqspectlng and the d|sadvantaged
- ) are prime targets for the cheat, or when products are made without regard to the
safety of those who use the goods. And we do not.have understanding when we- :
fmd great gaps of communication between the selier and the buyer. . L

I

F} N & . . M
.We do not have quality when there are -consumers who find that their new ., /

Implied, and sometimes specifically included in goal statements is alsg the goal of ‘
preservmg the integrity of the free enterprise systém. President Nixon {197 1) expressed this o

. goal in his message to Congress on consumer problems. He said: “The;continued success of -
our free enterprise system depends in large measure upoa the mutual trust and gocdeull of .
) - those who consume and those who produce and provide.” (p. S. 1882). v <
‘, v \ ] i -
. e e e ‘ N Y, ‘
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. Il KNOWLEDGE AVAILABLE 3 : ‘

. ' % . i o
Although more research'is needed—on the scope of the:problem, the special needs of
elderly consumers, and on the development of more effective consumer protection.

L

‘ measures—full ‘application of existing knowledge could go far toward alleviating the consumer - . 3
" problems of the elderly. . . o ‘ B
' ‘A. NATIONAL EFFORTS ' S

Ll

Studies of consumer problems have made it clear that, while State and local consumer
protection -reasures are needed, national action~toth publi¢ and voluntary—is even more
important. The reason for this is that, in today’s economy,“most goods and services are

““produced and distributed or delivered By- large organizations. Rare indeed is the product—or ,

~ even service—that is entirely subje,ct‘to State or loeal influences. . : ) -

. % Therefore, much that is known about consumer probleins is reflected in President
Nixdn's Consumer Message of 1971. There is a Considerable consensus among students of
consumer needs on the problems the President identified although there are differing opinions
about the effectiveness of tt actions he proposed. The following analysis of pertinent parts of ' °
the p/rdposals indicates the status of much of our current knowledge. s |

/ : . ¥ o |

)

" 1. Product Testing y ' .

EY
-

There is~general consensus that consumers should béand can be assured of Yeliable

, information about the goods they buy. The President’s proposal for providing this authorizes

the Federal Government to determine wifat products and what characteristics of those products

should be tested (Nixon, 1971, p. S./1882). Manufacturers,-laboratories, and other private

* . organizations which are adequately equipped to perform ‘the tests would be accredited by the L
Government. Suppliers could advertise that their/ products had -passed the Govermment

approved tests and there would ‘be strong penalties for those who made such clajms falsely. &

.Some people feel that testing by the private sector of the economy would not be sufficiently .

objective and want tests conducted by_a Government agency that would have nothing to gain

or lose by the findings. | SO - .

- .

.

2. Warranties and Guarantees ' , N 4
. . o .
It is also essential for the buyer to have reliable information about the terms under
thich he ‘.buys a product. The President’s proposal would authorize the Federal Trade s
- “Comrhission to require certain safeguards such as the full disclosure of the terms of warranties

".and guarantees-in language that the consumer can easily understand (Nixon, 1971, p. S. 1881). .

“

-
0

3. Product Safety -
. .. -
Present Federal food and drug and other legislation designed to protect the éonsum;r.
from unsafe products léave many items uncovered. To correct this situation, the President has
proposed that the ‘Department,of Health, Education, and Welfare be authorized to collect and ,
analyze data on injuries associated with consumer products (Nixon, 1971, p. S. 1881). When .
the evidence indicated that-there was ap unreasonable risk in using it, the product could be
banned. For products that are safe if properly made, safety standards would bé established by

: e h 25
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. the Governiment and there would be'stiff penaltles for p{_‘oducers who failed to meet them.
é Controversy on this proposal centers on whether the measutes proposed are strong enough and
on whether there should be »prowsrons for pre-testing to prevent hazardous products from _

.

'comlng on.the.market. N .

. - - P
- “

4. Fraud Pre'vention . . : . .
It is generaI!y agreed that existing Federal legislation does not provide sufficient
protection to zonsumers who are victimized by fraudulent and deceptive trade practices.
The President {Nixon, 1971, p. S. 1881) has proposed strengthening the powers of the
Federajx Trade* Commission to combat. fraud and deception by .authorizing it to secure
temporary court injunctions pendlng a full proceeding to determine the legality of practlces
'. . and by extendlng the Commission’s authorlty to tover transactions that "affect’” interstate
commerce, not just those that are*in" interstate commerce.
-He (leon 1971, p. S. 1881) has also advocated enactment of 3 Fraud Preventlon Act
L whrch would prohibit a broad but clearly defined range of Practices, authorize the Justice
Py T Department to enforce these prohibitions j#'the Fegderal courts, and, following this action,
consumers—as individuals or as a class-could go into the Federal courts to recover-damagss.
. Discussions of this proposal have centered prlmarlly upon the proviso that consumer su|ts
caninot be filed unt|I after governmental action has been successfully completetl.

P «
v

5. Consumer-Ad Ocate ‘ : - . )

. % »

.
1

’ As consumersihave become, better organrzed _they have been mcreasungly vocifercus in
- demanding that theiflinterests be more strongly represented in legislative, enforcement, and
- regulatory matters that affect them. By executive order, in February 1971, the President
created an Office of Consumer ‘Affairs in the Office of. the Presrdent and chargeﬁt with
responsibility for coordinating Federal consumer protection programs; giving special‘attention
. to assisting with the consumer problems of -the poor, the elderly, and the dlsadvantaged
handling consumer complaints; developing information of interest to consumers and in other .

ways serving as.an advocate of consumers (Nixon, 1971, p. S;.1880). C
The President récognized, howevér, that even stronger measures wére needed if the
interests. of consumers were to be‘equitably balanced with the jnterests of preducers and
providers. Advisory groups have made differing recommendations on how this could best be
_done..Some have suggested ithat the advocacy function be given to-the Department of Justice,

»  others see it as the fu ngtion of the Federal Trade Commission, others want an independent
v agency, others believe in'giving stronger powers,to the Office of Consumer Affairs in the Office ¢
) . of the President. Notlng thesé . differences of opinion, the PreS|dent made no legislative
\ proposals in his message but called for further public dlscusswn in the hope that a consensus
--could be reached. - ~

.

6. Other Proposals . . .

. - t 7
Other sections 'of the President’s consumer message (Nixon, 1971) which reflect @
response to generally recognized needs include expansion of consumer education programs;
establishment of a fraud clearinghouse to expedite the collection ‘and dissemination of
.. Qrconsumer fraud information; and the establishment of various advisory bodies which would
- involve consumers, business people, and various specialists in further efforts to improve the
. Nation’s pt’égrams of Eonsumer protection. _/

LS
-
.

ol s ), I 1

e




\ R .
. 'Knowledge about consumer needs and how to meet fhem has been garnered over the
years by many individuals, voluntary groups “and State and IocaI officials as well as by the
“Federal Government. .- N 4 .

- . 0

. » “a
\ B .

B lNDlVlDUAL AND COLLECTIVE ACTlVlTlES

Individuals like the late Rachel Carson Ralph Nader ‘and others have demonstrated
what can be accomplished by carefully document|ng and publrc:zmg practlces and products
that adversely affect the consumer.

. Senior citizens crganlzatlons labor unions, consumer cooperat|ves and other vquntéry
organizations have“demonstrated the efficacy of collective action, both in getting better values
at lower prices and in stimulating reform measures in business and governnient.

Some of the problem areas identified by such efforts and proposals for dealing W|th
them include: ) : . : oA P

~

1. Door-to-Do'orS\\es Practices -~ . S

- Lonely old people and those who find it'hard to get outsto shop for goods and serV|ces
are especially susceptible to the wiles,of salesmen who:come to their doors. T0 brotect them
against unscrupulous salesmen and high pressure sales .tactics, it has been. suggested .that
door-to-door salesmen be requrred to register in a local _government office and that there-be a
72 hour "cooling off” period dur|ng which a buyer coUld cancel any sales contract he had

signed. . . . . . N

Dy

|}

2. lnstallment Sales Practices -

While, the Federal ""truth-in- Iendmg" Iaw has helped to reduce the exorbitant interest

_ charged for loans and installment buying, it does not protect the consumer from prob.ems that -«

arise when*the goods or’ service turns out to be unsatlsfactory, or even nén-existent. “The
contract which the buyer signed can be sold to a third party and if the buyer does not get or -
has a complaint about the goods or service he contracted for, there is nothing he can do about
it. A proposed remedy for this is to make the third party as liable as the' original seller for any
failure to fulfill the terms of the contract. . ) <
Another suggestion is the establishment of more siffall claims courts where consumers
can present their grievances without having to hire ansattorney and go through more formal
court procedures. It is also suggested that such courtste atRborized_to hear consumers whq,
wish to defend themselves against credifors who,claim they have a rlght to répossess an artlcle

N L] Pl
3. lnsurance Problems

Ll

. “No fault’’ auto insurance to reduce the cost of premjum and expedite the settlement
of small claims, elimination of age discrimination provisions in various types of insurance,
stronger safeguards against high-cost low-benefit health and other lnsurance'polrc are among
the man‘proposals for insurance reforms that have been proposed by seniér citizen and other
groups. . , .

4. Protection Against'lnflation o

‘e

Because so many of them live on fixed mcomes the eIderIy are especlally affected by -
inflation. Measures that have been proposed to help them include encourag|ng private pens|on
plans to offer workers the opportunity to put some of their contributions to the company'’s
retirement, fund into an investment fund; offering “’senior citizen” or “’constant purchasing
power” U. S. Government bonds which would assure that the value of. such an |nvestmentfor

1,
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retirement incor'ne'pz;\)oses would not be eroded by mflatlon using wage and price controls to
curb’extreme inflation. . . . o

> £ ~

»

5. Consumer Research .

¥ . N
.

> \7ery little research has beerke{/oted toithe study of how food, clothing, housing, and
- other essentials could be created or modified or-otherwise improved to meet the special needs
of the elderly. Studies are also needed to*develop more effective methods of reaching older
people through consumer educatloﬁ programs and of motlvaflng them to use consumer

mformatlon. - ¢ T :

- .« N .
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B ’ IV, THE PRESENT SITUATION A
. . [
\ The most hopeful aspect of the present situation is the interest in consumer protection;
. never before has there been such widespread public concern about pollution; product quality,
A - - prices, and other consumer,problems or such strength in the consumer movement.

T b A. PUBLIC PROGRAMS

— ¥ - ) °

a Both the executive and legislative branches of government at all levels have given
- - increasing attention to ¢onsumer needs in recent years. Not only the Federal Government, but
f , many State' gavernments* have taken recént acticn. There are now cdnsumer protection
~agencies of some form in 33 States. Many are just getting started, but a few States, have

" relatively strong programs. . . ’ o , " . ‘
For example, New York has set up a Consumer Protection Board whose powers include
_representing consumers before administrative agencies, helping consumers file class action
suits, working with business and industry oh consumer problems, conducting consumer
. R education and product testing programs,  and .making recommendations for consumer

‘ legislation (Wertheimer and Sel}, 1970, p.4). -~ = 7~ T

At least two States, Wisconsin and Connecticut, have established agencies comparable
to the Federal Trade Commission with power to obtain adniinistrative cease and desist orders
against businesses that use unfair or deceptive trade practices {La Foette, 1969). Pennsylvania
: has pioneered in developing consumer education programs geared to the needs of the elqerly

. - . (Knauer, 1968). . ) = i o - ) :
v . _ Several-States have enacted laws authorizing the attorney general to restfdin unfair or
~ .. - deceptive trade practices by means of a civil injunction before the courts. In the past, the task
' of prosscuting cases of fraud or deception was usually left to district or county prosecutors,
é using criminal statutes, and this proved effective only in the most flagrant cases. .

. . B MODEL LAW AND CODE S

i ) v : To encourage States to adopt more effective measures, including the use of civil’
- 3 . injunctions, the Federal Trade Commission has developed a model law: the Uniform Unflir

Trade Practice and Consuiner Protection’Law {La Follette, 1969). * .
Another measure designed for adoption by the States is the Uniform Consuirer Credit
Code developed by the National Conference of Commissioners on Uniform State Laws (La

’ Follette, 1969). While this code is not as strong as many consumers’would Tike, it does have
. ! such features as controls over door-to-door sales and various protections for people who sign
e o sales contracts or buy on the installment plan. | N
f N - - - . e
v C. LOCAL PUBLIC PROGRAMS

. ) Legal service programs for the poor have markedly stepped up their effarts to see that
e consumers’ rights are protected through the use of litigation and other legal strategies. New
; ,  York City has set up an Office of Consumer Affairs which carries on an aggressive, program of
‘ consumer education and action against fraudulent and deceptive trade practices {Wertheimer
{ and Sell, 1970, p. 4). About a dozen’ other localities also have some type of public consumer
! protection program. - ' )
. A1

-
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D. VOLUNTARY PROGRAMS / ‘ .

; . /.’ ® ~
. To an extent nevet*‘equllled before, senior citizen groups, local fetirement centers, and
other communlty groups are poolrng the funds of their membets to buy/food housing, medlcal
care,- and other goods and services. Some of, the results include: scores, of senior citizen housrng
ocvelopments hunu;eds of programs for buyirig drugs, hearing aids; and eyeglasses; cooperatlve
home repair services; and.non-profit insurance organizations. . ]
. An innovative project to help groups develop-consumer educa}tron and action programs -
is the course for consumer counsellors which has been developed/;by the New York State~
School ‘of Industrial and Labor- Relations. lts purpdse is to t;arn retiree members of,
communlt.y organizations to serve as consumer ceunsellors to other older-people. The tourse
involves 12 sessions of lectures, drscussmns and field visits: A Han book (Werthelmer and Sell,
1970 bas’ now been publrshed which makes it possible for the’ - cQurse to be'used in any-.
’ cOmmunrty . o ’/ 2 1 -

. - / . .

b

. “E: PROMDERS QF GOODS AND SERV/ICES .
A
Consumer concern has struck a responsrve chord amqng many providers of goeds and
sservices. / -

This has been most evident in the aréa of pollutlon control. Many industries now find
that it is more effective to take and to publicize measures to. prevent pollution and protect the
environment than to focus on other features of their roducts or practices.

Although hospital, medical, nursing, and‘o_tEer professronal associations have a long
history. of accreditation and other self- polrcrng measures, many are examining their practices
more crltlcally and adopting stronger programs. Many members of the health professiorisswho
assist in the administration of Medicare and Medlcar_d programs ‘have helped to expose
members-of their professions-who violate ethizai. practrces.

Retail businesses also are showingi mcreasnng consideration of the needs and interests of
elderly consumers, For exantple, one restaurant in Callfornta awate that many older customers
have small appetites, makes-available to them the smaller-portion, lower-priced meal that most
restaurants offer only to children. Several stores havé put benches at various points for the
* elderly and the handicapped to rest and have adjusted toilets and other equrpment to meetcthe
needs of the handicapped. . Y \

s ] R

B F. UNFINISHED BUblNESS ) . v \
It would be a mastake however, to conclude from the above evrdences of progress that
the inequities suffered by consumers in the marketplace are well on .the way to correction.
There_ are still 17. States that have no type of consumer affairs office and all State
prcgrams are madenuate (Knauer’ 1969). Locar’ public programé remain a rarity’. The majority
of consumers have yet to identify themselves/with the cornsumer movemetit in any meaningful
. way. In all fields, the providers of goods and services too often put proftt ahead of concernfor
the consumer. ¢
Federal action, which is crucial to the protection’ of the consumer, is far.from being on
a scale sufficient to cope with the problem. -Evidence of this 'was cited at recent Senate
Hearings by officials of the Post Offiee Department, the Federal Trade Commission, the Food
and Drug Administration, ahd other g'\vernmental agencies (U.S. Senate Special Committee on
Aging, 1970, Appendix 1). ¢
«~ - -For-example, the Chief Post Offrce Inspector estimated that ovef the past six .years
fraudulent "business opmortunity” schemes had cost the publrc nearly $26 million before the

" culprits were found and . :put out of business. The'Food and.Drug Administrationitimately -

put out of business the seller of an “emergency respirator’” which was both worthless and
dangerous—but not before 40, 000 of these devices had ‘been sold. Typical of.the hundreds of
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investment swindles which are prosecuted by the Government every year was,one which had

bilked $4 miltion from gullible investors. » e
_The vety multiplicity of agencies in the Federal Government that, are conoe;ned wit : . ‘
consumer probiems may of itself constitute a problem. This was the gqntention of Peter ‘
. Barash {1969) ho spoke at the University of ‘Michigan Conference on Agihg/in these terms.

ot -

At present the American” consumers voice, is fauntly :heard , through some 33
.Federal Departments and agencies carrymg on approxrmately 260 consumer
activities. But consider that ] ’{ R .
Responsubrlrty for enforcrng the Truth in Iﬂe_ndlng Act is vested in nine separate

- agencies; . . |

.. .Administration of the Fair.Packaging anti Labeling Act is divided among three )
agencies—the: Federal Trade Commnssron the Food and Drug Adnministration and
the epartment of Commerce;

g

® ’ i .

-

The Flammable Fabrics Act of 1967 is shared by the Department of Con)merce

the Federal Tradehommrssuon and the Food.and Drug Admlnrstratron, ' ; N
g . . Responsibility for the wholesomeness of fish and fishery products fzlls both to
. : ‘ - the Food and Drug Administration and "the Interigr Department'’s Bureau of
. L Commerclal’Flshgnes, ' ,

.. Programs to control air and water pollution can be found.in half a dozen agencies.

These laws lnduv;dually good ‘have pro!rferaged beyond the abnlrty of pres«{nt
governmental.structure to handle them. .- ‘.

£ - . . - -
D‘espite the - Iarge numbor of Federal agencies that purportedly represent.the
consumer, it is still a fact that: ,
. - ‘,334:-"" ’ -

Tpere is no single Federal agency to _which consumers can direct complaints;

ok B ar b wr oo ok

_ There is no single Federal agency devoted to the pressmg needs of erther the low
v, income or the elderYy consumer; , -
There isno s|ngIe Federal agency whrch gathers and disseminates to the public the
considerable product and economrc information that is avallable atthe Federallevel; 4

There is no single Federal agency which represents the corfSumer interest before .
the Federal courts, departments and regulatofy agencies on matters of great

%

moment to the consumer; e . . . {

There. is no single Federal agency in ‘which the consumer education _function r
-~ resides; . . )

’

& And certainly there i5.no single Federal agency which can boast that it has
‘ consistently anticipated consumer problems instead of reacting to them on a cr|s|s
basis. , < .

5
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What then is-the consumer record of our Federal Government? - b

- ...Are we satisfied wnth the performance of our regulatory agencies in advancung the. - . .. - j
. consumer interest in America? ¢ " A S

.. .Has the Federal. Trade Commission been a v:gor0us champnon of the consumer s -
Cause? . . . C

-

v Has the InterState Commerce Commission effectively represented the consumers’ |

. " interest in matters relating to h0usehold movnng problems and the ranlroad ) ) |
‘ passenger servnce? 1 |y ..?Juu v

+ - - Has the Federal Commumcatlons Coramission been an effectnve advocat\e for the

pubhc in pohclng the airwaves? . : Lo
Has the B partnient of Commerce moved with dispatch in approving flammabrhty .
standards for clothnng or in admrmsterrng its portnon of the Fair Packaging Act?

t - ~-Has the Department of Agriculture strived ‘to achieve, the most effective and
far-reaching consumer food-grading program, as Congress directed it to do7 -
O [ the welfare of consumers a prime consideration of the Interior Department ) |
when its Qil -import Admlmstratnon establishes quotas for cheap foreign -’
petroleum products?

. Do the efforts of the Department of Transportation s National Htghw‘ay Safety
+ Bureau in the field of auto safety match the grim reality of 52 000 deaths last
year on our highways?

—

. .«Is it'in the long-range best 1nterests of consumers that solutions to many of their
most important problems are entrusted to temporary ‘commissions like the Food
Marketing and Product Safety Commissions, whose recornmendations are largely .
ignored because of the absence of an 1nst|tut|onaL framework for continuing
action? -

-
.

Mr. Barash did not limit his criticisms to Government. He also- indicted consumers

: themselves. He noted, - for example, that, when the Department of Agriculture asked for . *

comments on two significant changes in beef grade standards—a highly important matter tc
consumers—only a handfui of the 800 people who responded represented consumer interests.
He also said that not one pnvate consumer spokesman had appeared at any of the hearings
held over the past five years by “the Oil Import Administration of.the Department of the
Interior although the size of the quotas it sets on oil smports directly affects the prices - .
consumers pay for many essential products. ‘. o~

-

-

G. CONCLUSION . .

N

It is easy to blame the private and publlc sectors “of the economy—their greed, -
indifference, inefficiency—for the.problems of-the consumer, but the ultrmate cause—and , .
cure—of consumer problems rests with the consumer himself.

Individually, he can accomphsh much by such simple actions as followrng the very
brief but sound advice contained in a consumer guide, designed fo fit the identity card section
of a wallet, which has been published by the Administration on Aging of the Department of
Health, Education, and Welfare (1969).  .¢ ) ) «
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Collectively, he can accomplish even mbré by davek;ping aﬁd participgtiné in consumer

" programs in the groups to which he belongs, by ®enlisting blisiness and industry cooperation, -

and by working for the enactment and- enforcement of more official programs at all
governmental levels. - - ‘ T :

It is doubtful indeed that the cost of genuinely effective consumer protection measures
would begin to equal the dollars that are wasted because of the lack of such measures.
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. A comprg'hensive summary of the néed was presenfed ata heaJ?ing' on Jégal problems " * '
aftecting the elderly, conducted by the’U.S. Senate Special Committee on Aging in 1970, by, -~
Cyril F. Brickfield, Tegislative counsel for the American Associatign of ‘Reti?ed Persons (U.S.
Senate-Special Committee on Aging, 1971a, pp. 110-114). pertinént section states:” .

At

They suf\%r needless anxiety, deprivation and injustice s a resdlt of ~ serious lack ~ *
Ca of adequate legal services,-a lack: of knowledge -as jto the proper manner of
e . securing those seryices which are available, and the'lgck of financial resources to
. retain_ the aid of competent counse! even when avaifable. This sityation must be
-+ . remedied if we are ever to secure for'dyr elderly/€itizens the security they rightly

¢ . deserve. ... R To- : .

A .

. - . .or
I The elderly have _endured, most often in silence;, continued violation of
fundamental rights and arbitrary dénial of benefits dde undér law. The areas of
Sqcial Security and Railroad . Retirement benefits, .disability benefits,~Old Age
Assistance, health -care,and treatment, conservatorships, guardianships, public and
_private housing, consumer fraud,. mental comimitment, privatg pension plans,
. taxes, and general economic.deprivation provide fertile fields for the germination
a : of complex legal probleffis whose solution requires competent legal aid.

LY

o

. [ . v .
As a group, the elderly are”the least capable of articulating their cwn needs
s - and brinding them to the attention of-the government, The situation is ag-
gravated of colirse by the timidity and withdrawal which characterize the ;

- elderly and by the uninterest in thé.elderly-charactetistic of lawyers. Yet,itmust - .. kil
: be remembered that_older-Arhericans, under our judicial system, are entitled to 5

the same qugh‘ ied and thorough legal representation afforded other segments of .

our populatjon. . .

_Forced- tor readjust to a}pode’ of living dictated by the diminished income he
receives, the retiree in this country must’ also struggle with a variety of . |
overlapping, often poorly integrated rederal and State income maintenange.
prograr’s, the fechnical complexities of which often prevent him from obtaining
. the maximum :number of precious dollars of income to which he is legally
entitled. Benefit-and assistance programs are, of little value if their existence is
unknown to therotherwise eligible individual, if their technical language is beyond
the comprehension of th’g average unaided beneficiary or assistance recipient, or if
the procedural morass through which he must pass requires a degree of patience
and mental acuity possessed by few. Obviously, the diificulty and expense of
% obtaining competent covr ¢l to represent individual interests must be overcomeV\
the legal and gquitable ds of the elderly retiree are ever to receive adequate
attgntion.M not en 1 to establish a_benefit program; the individual, as
experiencé-Afas indicatew, must be provided with the qualjfied legal assistance in
-order that he may obtain that which was intended for his b&nefit.

: : ‘ ' o 37
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At the same hearing,-Senator Harrison A. Williams, Chairman of the.Special Commifttee, .
. reported on letters the Committee recgives which contain tragic examples ofJegal needs. (U.S. . * '
. Senate Specidl Committe on Aging, 1971a, p. 2). He said: . \-(x\“ . . ; . J
) . . ) V'. - i \ .
. We read about couples 'who are turned out of their homes because relocation laws
A . are ot implémented, - . '
® . We read about a blind man who is struggling alone on inadequate Social Security T ‘
_benefits because he didn't knpw, until-a legal advocate told him, that he was & .
entitled to $4,600 in back benefits. . . o .
- . L_ R ) ) L. - . ‘\ " : J
* . ., "We read abeut elderly people who are kept in mental institutions simply because\ < , : ;
there is no other place for them. . . i ; 4
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11! “THE GOALS OF LEGAL SERVICES

"Equal justice under law" is the basic goal to be achieved by the provision of adequate
legal services to the aged. At present, many older people do not have access to the rights and
protection which existing laws provide. - - -

Beyond that, however, legal goals include the correction of inequities in the laws
themselves—such as unwarranted age dlscrlmmatlon provisions—which work a hardship on
older people.

A further goal is to help the elderly achieve a capab:lltv comparable to that of other
.special interest groups—-agnculture business, labor, etc. —to present their special needs before
legislative, administrative, busmeSS\professxona and other organizations whose actions are
essentlaLto the meeting of those needs . .

-

A more philosophic expression of the goals of legal servnces was recently expressed by
Normari J. Kalcheim (1970), Chairman of the Consultant Committee on Legal Services to the
White House Conference Technical Committee.on Facilities, Programs, and Services. ’If we are
to continue to give recognition to the dignity of the individual, his rights and needs, wesmust,
in full measure, do so for the older person, “ Mr. Kalcheim s He has made his contribution
to our society., Though' no longer asproductlve he does h social lien on the rest of us.
This social lien must be made effective ‘through all the mamfold processes a democracy
possesses—through the Ieglslatures through the courts, and especnally the legal professuon for
it is they who bear great responsnblhty in daily struggles for principal and |ust|ce
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] KNOWLEDGE Amu;ﬁt{ ]

i

Aithouéh_ studies and ac

! g
tivities related to the/ egal needs of the aged jhave teen
extremely limited, an i[npressive

ody #f knoyled\ge hds .been compiled by the American Bar
Association, the National Councll onthe Aging and other voluntary groups, by public agengies
such as the Administration.on Aging, the Communit\/Services,Admmis}ration and the Office of
Economic Opportunity, and by law schools and gther research institutions. Some,of the most
serious problems and propogals for dealing with};hem include: f

T—

(28

. *
A. PROTECTIVE SERVICES

As more people live into their 8}3’5, 80’s and I6nger, the number who arg incapable of
managing their own éffairs! ie., managing their money or being able'to carry out the activities
of daily living without assistance from someone else (management of the person)’ has increased

. and the inequities of traditiona(,rhéthods of handling the problem have bec}bme glaringly
AN . . .

apparent. ) 7 o

Even for the affluent p(der person who receives legal services and whose estate can
finance guardianship and conservatorship costs, there are insufficient safeguards to assure that
the interest of thg older /pérson will take-precedence over the ‘interests of tbose who will
ultimately benefit from his estate. . :

The elderly poor and those'who have no relatives are usually committed to a mental |
hospital. Between 1948 and 1968, when mental hospital admissions were declining for other
age groups, admission of patients 65 and over increased 40 percent. Many of these patients
receive only custodial care; the real reéson for their commitment is that they ne;’ad some degree
of supervision. Frequently, the condition of an older person when he is committed is no
different than it had been for months or years previously, but he is committed because he
attracted_attention to himself by some episode which created a demand that something be
done. o : . .
#he injustice of this practice was highlighted by a case that ultimatgly clame before the
U.S. Court of Appeals in the District of Columbia (Lake vs. Cameron in 1966) (National
Council on the Aging, 1966; Allen, 1969). Four years earlier, Mrs. Lake, \who had been
wandering about the streets, was taken by a policeman to a general hospital and from there”
committed to a mental hospital. With no resources and no assistance except the efforts of a
sister who was also old and poor, Mrs. Lake suffered defeat after defeat in her efforts to be
released. However, her case ultimately came t0 the attention of the Court of Appeals where a
judge, long concerned about the problems of confused older people, was instrumental in
starting the machinery which resulted in Mrs. Lake’s case being handled, for the first time, by a
lawyer and in the Court’s decision tﬁat, since her real need was for supervisi}m rathér than
psychiatric treatment, alternative methods of providing this must be explored.

Lake vs. Cameron is considered a landmark case by many because i\t brings into
question the legality of depriving people of all their liberties and civil rights, not because of
their own shortcomings, but because of deficiencies in community services and resources
which should be available to them." . - \

During the same period,that ithe legal aspects of the problem were receiving this
attention, a number of communities were testing out this new approach: i

A welfare agency in the community, after working out cobperatjve arrangéments with
representatives of the medical and legal professions, assumes responsibility for Ipoking into

these situations. In many instances, the agency finds it possible to enable the old person to
. ’
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retain all his right§ by providing him with homemaker, home héalth, casework and other
services. When his condition does’ not permit this solution, the agency is appo;gted. as his
guardian and sees that he is properly cared for either in his own home or a nursing home. As
guardian, the agency also assume conseryatorship responsibilities for management of whatever
assets he may possess. Only persons who require psychiatric treatment %fre committed to

- mental hospitals angy when this action is-deemed necessary, the older person is notified of the

sarrity hearirg, prokided-with a lawyer to represent, his side of the case, and is given a-full,

" evidentiary hearing. In these- protective services programs, as theygare called, members of the

legal, medical, and social work professions operx.’té‘ as a team.

Research on the problem also advanced during the 1960’s. One project, sponsared by
the Syracuse University College of Law (Alexander, 1969) consisted of examining practices in
the management of the estates of persons wh~ had been declared incompetent to find answers
to these questions: * . .

Is the management conducted with~the intent of maximizing the incompetents
enjoyment of his property.or with the intent of protecting. the interest of
crgditor, heir, or other person? AN « )

_Is the incompetent: consulted about his desires on how his estate should be
managed? : T e

‘ _ Is tiwe primary purpose of the management to increase the size of the estate? .

The study revealed that most of the persons were not cgmpletely incompetent and that
legal guidance or the uge' of the pqwer-of-atto'rney mechanjsip would have met their needs
better. It” was also.found that the management of "the estates-of older pecple was not
conducted primarily for their Benefit."A great number of the estates weré managed for the
primary purpose of paying bills owed to mental hospitals.. Although only a few cases studied
involved estates of any size, many of these were managed by persons who had a distinct
interest which-was adverse to that of the ing:ompete'nt. In one of the cases studied, an elderly
man was declared incompetent because he accused his son of stealing from him and this same
son was appointed to be his guardian. . .

The study also showed that procedures for declaring a person incompetent gave him
little protection. His attorney was seldom paid out of the estate and got a very small fee
(average was $268), whereas the attorney representing those who sought to have the elderly
person declared incompetent got a much higher fee (the average was $1,341). In view of this, it
is not surprising that not a single case was found in which an appeal against the incompetency
finding was filed. ) :

.

B."LEGAL RIGHTS'AND BENEFITS

g

The intent of laws and public programs designed to aid the elderly is often undermined
because of technicalities whichi the_older person either does not understand or does not know
how to use to his advantage. d

For example, persons who are not satisfied with administrative decisions about their
Social Security, benefits or Old Age Assistance payments are entitled 1o a hearing, but
administrative prccedures sometimes deter older people from exercising this right.

- Lawyers who have studied .fair hearing practices have recommended that all such

hearings should have the following components: ' y

2 )

Adeguate notice of the right to a hearing and_the matters to be considered.

- Opportunity to be.represented by “legal counsel and to have an impartial
decision-maker, N

L ’ .
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Opportunity to examine opposing ewdence prior to the hearing and tlme to
prepare for the heanng

Opportunity to confront and cross-examine adverse W|tnesses

A prompt, written decision. - ’ v

Some lawyers would add to this list a prohibition agalnst use of hearsay- ewdence
Under present practices, such evidence is admissible.

Lack of legal assistance in appraising the terms of* benefit programs is also known to
prevent some older people from acting in thelr own best interest. For example, in some
instances, it may be better.for a person not to apply for Social Security benefns because they
would make him Jneligible for higher Old Age Assistance grants and participation in the
Medicaid program. -Conversely, some people do not apply for Workmen’s Compensation

. bertkfits or do not work because of mistaken ideas about how this would affect their Social
Security benefits.

Many older peopIe have likewise suffered unneceSSary hardshlps because they had no
lawyer to “protest against iax: enforcement of the relocation provisions in urban renewal,
highway construction, and other publlc programs WhICh mvolved the destruction of thelr
homes. -

The laws de5|gned to assure that a person’s possessions WI|| be distributed after he dies
in accordance with his wishes are often nullified in their effect because'older people do not
have legal advice about whether or not it is to their advantage to make a will or do not have

3;'help in making a proper will. -

C. INEQUITIES IN LAWS AND PROGRAMS

Considerable evidence has been developed which points to the need to use legal
strategies for reform. Some of the.major.-areas for such action which have been identified by
'{students of the problem include: “« . .

1. Age Discrimination Provisions

Many people believe that the practlce of requiring emp{oyees to retire at a certain age
should be prohlblted If an employee is mentaily and physically healthy and is performing his
duties competently, they feél that the justifications for this practice—to ; 'make- room for
younger workers and to avoid placing stigma on the older worker whose bérformance has
declined with age—are not sufficiently valid to warrant a practice which deprives many capable
workers of their jobs

The provision in the Federal age discrimination’ law WhICh makes it appllcable only to
workers who are‘under 65 is also unjust in the opinion of many. ‘

Because older drivers have a generally good safety record, many people believe that
there is age discrimination in present practices which make it difficult—and even impossible for
some—to get driver’s licenses and auto insurance. Provisions in health, life, and other insurance
policies also need to be analyzed by lawyers who can develop strategies for collecting their’
inequities.

2. Public Benefit Programs

‘ Various provisions in laws and administrative policies governing public benefit
programs are believed to result in inequitiés that should be challenged by lawyers. Questions of
equity raised by some lawyers and other people include:

When the Medicare program determines that a physician made a mistake in
- certifying a patient as eligible for treatment in an extended care facility, should
the patient have to pay the bill? .

o 43
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- cost of repairs.for those' who cannot afford them.’

Does tﬁe 100-day limitation on treatment in an extended care facility that

Medicare will pay for cause nursing homes to give preference to admitting such
/ s . patients over those who neéd longer care? .

Should the Social Security law be changéd so that older people can work without
having their Social Seturity payments reduced? Should this “retirement earnings
test” be abolished éntirely? If kept, should it apply to ﬁil income, not just earned
“éncome?rt- T o A
Should increases in Social Security payments be nullified for some older people
by decreasing their private pensions or Old Age Assistance payiments—a practice
that is now allowed? . v

» -

In view of the high percentage of adverse decisions on rights to disability .

»  insurance that have been reversed when people had money to pay for indegendent
medical examinations and lawyers, shouid the Sccial Security program be
authorized to pay for such services for the improverished? «

) ,._.;.Do yariations in State laws ‘governing el.igibility for Old Age Assistance and other

programs that receive substantial Federal support result in geographic discrimina-

assistance? .

These are just a few ‘of many qugstions that have been raised by_lawyers and qthers
who believeitfat-a critical examination-0f laws and policies governing the adivinistration of
public benefit programs might reveal many ways in which lawyers could contribute to efforts to
make such programs more equitable and beneficial to older people. "

3. Tax Laws

Questionshave also been raised regarding the equitable effects of tax faws. For example,.

does the heavy reliance on property taxes to finance local government place an unfair burden
on the elderly, not only because two-thirds’ of them are .home owners but also because
communities’ dependence on property -taxes makes-them less receptive to the development of
tax free public and other non-profit housing for the elderly? :

!

4. Consumer Legislation ) . . i i

» i .

tion in that where ‘a person lives, not what he needs, determines his right to.

The prominent role which lawyers need to play in .securing justice for Eldérly 3

consumers has b&g well established and is detailed in Section A. Consumer Services.
] . N N .

‘
. .

M

5. Special Concessions , .

In countless ways, our ycuth-oriented society makes life unnecessaril* difficult for the
ag%. Therefore, many people feel that it is only just—particularly in view of the extremely low
incomes that society permits most older people to live on—to compensate for_ these social
shortcomings by making some special concessions to the aged. Measures advocated include:
higher income tax exemptions; lower rates for telephones, transportation, and other public
utilities; .exemption of elderly home owners' from housing code enforcement measures when
the violations-do not endanger their health and when there is no-provision for financing the

Al
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> ' D. MOBEL AND UNIFORM LAWS Cot '

The variations in State laws affecting, the- e|derly and the failure to ehact needed
laws—such as those which provide for the publ{c administration of small estates—create many
unnecessary hardships for the aged.

To encourage States to adopt more l}mform laws and to, enact needed -laws, rthe
University of Michigan Law School recently drafted modeLstatutes on a variety of matters that
are of particular concern to the elderly (National Countil of Senioe Citizens, 1971). The
following table of contents of this model. fstatute document indicates what could be

accoinplisifed by a strong State Ieglslatlve program B

-t
) UNIVERSITY OF MICHIGAN l?W SCHOOLMODEL LEGISLAT!OI\I
- T Acbommodatlona ‘ /
. N , y
, Standards for Bmldmg Acpéssmlhty and Use X
" ' o * Rent Control ’ . : . )
¢ - - Enabling Act /.. : e ael
. : Local Ordinance S A .
i - . . Public Housin?o/ r the Elderly - '
' ' Non- Profxtﬁ/e tal Frousmg for the Elderly '
. Non-Profit Corporations for Care of the Eldurly . -
Rc;gulati n of Mobile Home Parks and Mobil 2 Homes
.t -t
c Consumer Aid ang’Protection
Cdst and Accessibility of Drugs
* (lcensmg of’ Nursing Homes = ° = o
/ Licensing of Nursing Home Administrators . )
Life Care and Payments Contracts : - .
/ -Regulation of Hearing Aid Dealers } ) . /
Discrimi'ﬁation
Age Discrimination’ in Driver’s License Examinations . a /
’ Age Discrimination in Automobile Insurance ing )
) Age Discrimination’in Employment . i
' I {lmprovement in Existing Programs -
/ Commlssmn on Agmg
) / Ellmlnation of Relative Respon5|b|I|ty and of Liens on the Estates of Old Age
Assistance Recipients .
Family Assustance Plan Enabling Act
o / . ! . Pass Thrqugh” of Social Securlty Benefits to’ Remplents of Old Age Ass:stance
1% ) &
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. Protective é,r)d Supportive Services . N
e Guardianship and Conservatorship >

* Public Guardian ]

Special Power of Atto'rney for Small Property Interests

Local Protective and Supportive ServiéeéSystems

Provision of Services'and Facilities by School Dis.ricts

¢

Rate ana lEee Reductions ' - . : -
Public Utility Rate Reductions
. "Public Wtility Deposit Exemption
o s
‘Transportation Rate Reduction :‘T ff ‘
‘ Free Hunting and Fishing Licenses N Lo
Tax Relief ' roe
Income Tax Credit for broperty TaxesPaid .

Property Tax Exemption for Homesfeads ‘ ¢

Homestead Tax Rent Refund o, . . -

Miscellaneous : . i <,
- AN - ]

PR . £ ‘ N

Adult Education : , .

‘< Institute of Gerontology ¢

Multi- Purpose Senior ‘Centers Q

Multi-Purpose Senior Center Authorities

N Non Profit Corpcratlons to Establish Senior Centers '

\ i :

Regula tlon of Retirement Systems

- mova I of Barrlers to Volunteer Progl:ams

*

Special Identlfucatlon Cards for the Elderly

«E. EDUCATION —_— - -

<
.

The"Committee on Legan Problems of the Elderly of the Amencan Bar Assocuatlon has
recommended that all law sehools, in their courses on family law, erphasize Iegal-preblems of
the aging (U.S. Senate Special Committee on Aging, 1971a, p. 9). This action glves significant

professional recognition to the concept that lawyers require special kinds of training and field -

work to prepare them to give direct services to older people and. to carry out law reform and

research activities in the field of aging.
The value of also tramlng lay people to serve as lawyer’s aides has been dpcumen(ed by

demonstration programs. Such aides can assist clients in administrative procedures and carry

‘out other duties that do not require professional training. .
A
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T The major OEO support for .Iégal pro-érams for the elderly has been a granvt tot

* \ . ¢ . -
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: \ .
- . IV. THEPRESENT SITUATION - .

Two recent developments inaicate that mor personnel to provide legal services for the
elderly may soen be availabie: enroliments in law schools have reached an unprecedented high;
and students and recent graduates are showing a great,e\linterest than ever before in using théir
training to serve groups that have had little access to legalaid in the past. L

How much the elderly will benefit from this. trend, however, is hard to predict. The
‘legal services programs supported by the Office of Econpmic.Opportunity employ almost «
2,000 lawyers.to provide free legal services in over 250 communities, but, although a third of
the poor are older people, only a few of them have benefitte ;from these programs. -

" A. LEGAL RESEARCH AND SERVICE FOR THE ELDERLY

Nationai Council of Senior Citizens. This i§ financing .12 projects in different parts of the -~
country. The work of these projects was outlined to the U.S. Senate Special Committee on
Aging {1971a) by a project staff member as follows: =

P

| would divide the work of the project into three broad categories.

First, our elderly clients brought to us cases of bad administration of existing *
et Federal, State and local programs. These cases had to be handled as any law cases
-~ are. We must assemble a set of facts; present them to a forum, be it an original
adrpinistrative agency, an appellate agency, or ultimately a court; and resolve the
matfer by settlement or by a decision . . . < L

$

Second, under existiné law in many States and under Federal law, we have found  *

opportunities for improving elderly economic and social conditions by representing
. the elderly in-traditionally available but hitherto unused forums. The goal is to
. make the elderly into a vocal interest droup as impressive to the rest of the
corhmunity and to agencies of government as, other interest groups which are
more pbviously identifiable, such-as business and labqr and, may | add, the youth
and women. This use of legal.research and services is similar to that employed by
consumer groups, but is especially addressed to elderly issues. Utility rates and
special utility services are examples of this part of administrative law. -
' gy
Third, where existing statutes were inade’q\ate, notably on the State level in many
jurisdictions, the legal research and services program has bgen available for ,
drafting, filing and, indéed, lobbying of legislation in State houses, city councils”;
and other local legislative bodies to provide new programs, improvement of old
programs, increases .in -benefit levels; and the elimination of antiquated and
inefficient procedures haying their origin in statutes and ordinances . . . likely to
be eliminated by new enactments {p. 22). ) ) "

Achievements under this program, which began in late 1968, include: helping the
elderly poor in San Fancisco to egtablish business enterprises; introducing eight bilfs in the
Massachusefts legislature, ranging /irtom utility rate reductions to the appointment of public
conservators; helping the elderly ‘poor in Albuguerque to organize cooperatives ahg buying

! L4
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clubs and to develop employment opporfunities; securing free bus service, two full days a
week, for senior citizens in a rural Kentucky county; and securing a rent control ordinance for
the benefit of, the elderly poor in Miami, Florida (U.S. Senate Special Committee on Aging,
1971a, Appendices A, B, and C; 1971b, pp. 82-83). : v

Lawyers employed in the 12 projects have represented the elderly in hundreds of cases
involving mental-competency, benefit rights, fraud, health care and-treatment, housing, and
other problems. - “*==" -

s

' B. PROTECTIVE SERVICES. - 8

The National Council® on ‘the -Aging (1968) conducted a National Institute on
Protective Services in 1968 and the published report of ‘the Institute contains guidelines
desiyned to help and sncourage communities to establish protective services programs.

. - The Federal “Government has underwritten demonstration programs of protective
services in local public welfare agencies and in those States electing to provide social services to
the elderly pays 75 percent of the cost'of operating such programs on’"a Statewide basis so that -
they will be available to rural as well as urban communities (U.S. Department of Health,
Educafion, and Welfare, 1968). Despite this financial incentive, only abdﬁt 40 of the-54 States
and Territories have provided such services through their public weifa:e departments.

. Both the Social Security and the Public Assistance  programs have developed
adequately safeguarded procedures for making benefits or assistance payments to guardians or
other authorized persons on behalf of elderly persons’ who are unable to manage their many
payments. However, these arrangements cover only payments from these programs, not other
- inéome which the elderly person may have. - o

To meet the broader needs of older people who need but cannot afford to pay for the
services of guardians or conservators, a’few States have enactéd public guardianship and
conservatorship laws. . e .

In a few communities, voluntary agencies—for example the Sheltering Arms in
Houston, the Benjamin Rose Institute in Cleveland, and the United Charities in Chicago—
(National Coubcil on the Aging, 1968) have assurned responsibility for providing protective
services. In general, despite the shocking need for suct programs, most communities leave to
chance what happens to an elderly person who gets lost, forgets to eat regularly, loses or
squanders his money, or otherwise demonstrates that he need$ assistance in managing his
affairs. If his eccentric behavior sufficiently disturbs relatives or the public, he will be offered .
little or no protection-against those who wish to have him locked up forever in a mental

. institution. ! -

LN

R »

C. ENFORCEMENT OF RIGHTS

The Federal Government has recognized the need to have lawyers represent clients in
hearings to determine whether their Public Assistance payments should be reduced or
- terminated. Since 1969, as onj of the conditions for obtaining Federal support for Old Age

Assizsance and other Public Assistance programs, States are required to pay for the cost of &

client’s attorney (U.S. Department of Healtti, Education, and Welfare, 1968). It is up to the X

client, howeve:, to request a hearing and to request that a lawyer represent him and there are
undoubtedly State and local variations in the extent to which the client ‘is helped and
encouraged to make such requests.’ , . . '

- The Federal Government also fakes it possible for people who are not satisfied with
decisions about their Old AgeAssistance or Disability Insurance payments to be represented by
lawyers in hearings and court appeals. However, the method used--allowing attorney’s to retain
up to 25 percent of the past-due benefits collected subject to court approval—makes it difficult
for older people to get lawyers to take their. cases. Often, lawyers will detay action until the |
past-due benefit stake is.large enough to promise a sizeable fee if the case is won (U.S. Senate
Special Committee on Aging, 1970). . T .. T .

48

LA




RN

N »
¥

P

-

¥ .

T ox

. >
N -
¥

i

:

§

i

i

3

!

3

i ~ -
; ¢

i

@©

H

H

1 L}

i

«

i

O

4

i

E .

!

Vv

j.:

i
s

*

4

N L3 ®

-have existed had not the judge wha reviewed the request far’ ana

r
.

Pt - -

In many situations that confront older people, however, there is no attempt by anyone

to help them get the legal aid they need to enforce their rights. Legal, aid sometues public
defenders, and other free lenal services programs are swamped with cases and itTs the younger
and more aggressive who are most apt to demand and get their help. !

As one way of making more legal services available to the poor, the Federal
Government, under.the Public Assistance program, has offered to_pay 75 percent of the cost of
paying for legal aid for the eldetly and others who receive Publi¢ Assistance.

Often, when an older person does .Jget competent legal assistance, it is by mere
happenstance. The Lake vs. Cameron case {National Coun il in tmf\gmg, 1966) would never

| hearing happened to be
sensitized to the basic-prablem. Two elderly women in Massachusetts got their rights enforced
just because they happened to get intoe corversation with a Iawyer who had come 10 the Public
Welfare office on other business. He volunteered to help them and got their request for
additional Old Age Assistance approved after it had previously beeh denied. .
N\ Yoo |

" 4, . D. LEADERSHIP OF THE L.EGAL PROFESSION

The American Bar AssocsLtlon has formed a Commlttee on Legal Problems of
the Aging (U.S. Senate Specnal Commitjee on Aging, 1971a, pp. 8-9) which has made
recommendations on Ieglslatlcn on law school courses, on uniform laws, and other fegal issues.
.The Committee has also publicized the legal needs of the aging at U.S. Senate hearings and.in
other ways. ‘ s

Several law schools include field work indegal aid ang other free Iegal services programs
as part of the training of law students. The Universities are &lso giving increasing attention to
legal research and law reform activities of benefit to the elderly. For example, Columbia
University has recently established a Center for Legal Problems of the Elderly which conducts
research and provides techinical assistange to projzcts that serve the elderly poor. A Fordham
University Law School project of special interest to the aged is designed to produce legislative
recommendations for reforming the administation of small estates (U.S. Senate Spemal
Committee on Aging, 1970). e ‘

While_these and other evidences .of mcreased legal interest in the problems-of the

elderly are encouraging, it remains true among lawyers, as among all othzs segments of the -

population, thatd the efforts to secure for.the aged "equal-justice under law'" \are still minimal.
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8 . 1t is apparept from the foregoing parts of the. paner that all.types of.-programs for. - a
meetmg major neeus &f the elderly have certain common denommators. Some, such as training L
nd research needs, areN\of such dimensions that they have: ‘been covezed in special papers as .

specnfnc needs. Other principles, problems, and activities that affect ‘'
. ograms were coveked, in Part One and Part Two precedirg. The issues rz-latmg to thein i
o which are presented belot Were selected either because they need ta .be considered in the -
‘ broad chntext of ail pyograms or because—as in the case of consumer T ’actnon and Iegai

"as in those relating/
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'Should 'tax funds far facilities, programs, and services be altocated ih ;
. such @ way as to ‘maximize the Irkelrhood that older_persons wit! A
: contmue to live in their own homes as they become progressively *© =
-, enfeebled? Or, should major emphasis be given td the construction of ,-—I.‘i y -
T - insti iitions with the’ expectatnon that residénce in an institution will .- - .
‘ become the principal " living. arrangement for chromcally ill and S

han ncapped older people? . - b .. ~ .

<

i ® L

. ey combd e S its Srben st b AN ity A 1o

|

f

-

—
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. mdmtat’ledz Or, stiould more respo -ibility be c"anneled i

+  Fhe current trend seems to be taward greater emphascs an institutional ¢are_There are
several reasons!for tnis: less manpower is required to provide health, personal care, recreational
and social seryices to feeble older peop{Q e when they are housed together- families _rthie infir.
eIderIy often/feel more secure about the cate they will receive in an institution and this feelmg
is often sharegd by older people then‘selves; the Ioﬁely "and isolated of;en become 'less
withdrawn; when they 1om others in an l%é
esgabhshment of institutions than for ho care programs_because” people become distressed _
when those with physical or mental impairments continue to live ir. their commumtnes

. On the other hand, most-older people would like to live as mdepeﬁdently as possible as’
long as’ possrble. If enabhng them to do so is determined to be a policy 4 goal, it will have to be
buttressed with’ an increase in supplementary services." This would call for a redirection: in
pnor;ty of expend.tures under Medicare and Medicaid so that a targer propurtion of

hea!;h -related rarvices are delivered to "the older pbrson in his own home. A substantial

network bf supplementary home help, home maintenance, and personal care services would be

recuired. The quality and volume of low mcome ‘housing for the hdndncapped would Rave to .

be improved and increasud. .
\ The central questuon is: to what extent should mdnv...uals.whose phys:cal or-mental

. conditions do not require active meghcal treatment ‘or 24 hour a Ay supervus.on be giver, an

effectsve choice betwe\en services at home.and m an mstntutron" N

?v 5 . . . \:..
. . P .
Issue 2. - AR % & v ’

. -4

P

{ b Shoutd the present,:somewhat random pattern of providing,com-
munity health, welfare, and other seryices to oldur persuns through a
Q mixture of public, private non- profit, and commaercial agencies be

_ (1) public agencies? (2) volunwry non- proflt agencne : ?) the com-
mercial marketplace? . R N ‘

’
L L. )

itution. Itis easuer to obtain publlrrsupport for the "+

a




3
N . . . Jd

.. %% The source_of service can he controlled, to a considerable extent, by decisions about
financial support. . .o . '

* If public. funds. were used exclusively for public agencies, they could become the major
= - - source of sérvice. However, when public programs are established, certain safeguards-must be
N R spelled out to assure that the program uses the taxpayer's money in the ways authorized.

o Often, thjs makes the public agency inflexible and unrespensive to changing conditions.
o Voluntary agencies have more freedom 1o institute changes, but it-is doubtful that they
! - could raise enough money through votuntary contributions to provide services on a mass basis.
,  |f.public funds were used to purchase services from, voluntary agencies on a sce'”
commensuratgwith’ the need, the ‘incentive of private individuals and foundations to make
voluntary contributions would diminish. Nor :s there any assurance that the public funds
would be adequate. Up to now public reimbursement for services has usually amounted to less
than the cost of the segvice. Tax incentives have been "given to encourage the building of
facilities without provision for t{nancing the increased services which the new facilities provide.
Another, problem’is that most voluntary agencies are not designed to offer service on a mass
basis and many restrict their clientele to.certain religious, ethnic, or other special groups.
Public funds could be used in either of two ways to enable commercial agencies to
.become the predominant source of service: by the direct purchase of goods and services or by
providing sufficient incomes 10 individual older people to enable them to make such purchases.
= If public funds are paid directly to commercial concerns—the system now used to pay
5 Por care ‘of'Mediéare and Medicaid patients in commercial facilities—the question arises as to
whether it is a wise bolicy to use. public funds to suppbrt commercial enterprises that have no
capability of reaching an economic viability of their own. Using public funds to enable
individuals to make the purchases wotld be extremely costly and might well prove to be an
incentive for the unscrupulousto enter the market. .
Public furts will undoubtedly continue, to be used to help support some voluntary and
commercial services as well as to finance public programs. However, if a policy is adopted
hich is deliberatély designed to give preference to one avenue of service over the others, the
litical and ethical factor{should be given careful consideration.
Issue3, - .

Should ‘the planning and coordination of health, welfare, and other
services for the older population be left to the voluntary, cooperative
effdrts of completely independent agencies and organizations, as is
largely the situation at the present time? Or, should such responsi-
.bility -be placed- in newly created public agencies provided with
administrative authority’and adequate.financial controls?

. o .

If planning and coordination are éntirely dependent on the voluntary action of
indepenter * ‘organizations, agreements may be reached only on minor matters, since each
. agency will teel obligated to assure its dwn survival and to protect its own special interests.

Compulsory action raises equally difficult problems since it would involve some loss of
freedom.” While public planning bodies would be subject to citizen tontrol through the
_ legisiative process, this is slow and cumbersome. Moreover, the public would be unlikely to be
sufficiently aware of and informed about some problems. Thus controls might be allowed to
stifle initiative and m;ake it difficult for agencies to respond to changing conditions. -

"Probably the issue should not be considered in sharp terms of voluntary cooperation
verdus compuls. 1 but rather in terms of a multiple approach. To some extent, this is the
present method. There are compulsory elements in the eligibility requirements for obtaining
grants and other public funds and in licensing provisions. Voluntary cooperation has resulted
in the formation of rany comiaunity planning bodjes and multi-service programs. Under
< either method, conformity and compliance can be obtained only if there is widespread

acceptance of the goals and objectives of the plan. )
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N The question js really to what extegf re_sponsibih'ty should be diffused amodng the

'independent organizations and whethér some “problems codld best be solved by rhe ,

es}ablisﬁ‘_ment of a specific public authority with planning and coordination‘respo'ns’lbilities.
. 1 N

¥,

- Issue 4. ) v o,

Should older people—as consumers or potential consumers—have 2
major role in determining policies apd standards for facilities and .
services fcr the older population? Or, should:such det'ermiqation be .
made by younger people? Sirilarly, should spegial effort be'made to

*recruit older persons—perhaps 60 or wore years of age—to staff
facilities and programs for the elderly? Or, should siich employment
roles be filled by younger people?. : :

3,

{
H

i

.

Many older people prefer some slowing down and change of pace from their busy '
preretirement years and therefore migtt not be sympathetic to efforts, to involve them in
policy-making and employment roles. Some people in all .ge groups would question the
employment of older people in programs for the aging because;of fear that this might lower
the quality of services. With the rapid advapces that have been made in knowledgé and
technology, younger people, whose education has embraced the latest concepts and most
recently developed approaches, may be better prepared than older people to give high quality
services. R .

On the other hand, a great many older pesple would like to continue to be as active as
possible. They represent an umtapped reservoir” of needed manpower. Their accumulated
wisdom and ex»nerience, as well as their greater awareness of the problems of the aged, might
mean that the nuality of services to the aged would be improved.-

There are also differenccs of opinion.about whether giving older people a bigger role in
programs for the aging might accelerate the tendency to segregate the elderly from the
mainstream of life. . . : Cd . T

If a policy of involving moye older people in programs that serve: the elderly” were
adopted, measures to prevent age discrimination and’ to convince employers of the advantages
of hiring older people would need to be strengthened. It might also be necessary to provide tax
and other financial incentives to organizatiors that ‘offer opportunities to older peopie to
participate in policy-making and to serve on their staffs. . ‘

&

_ Issue b. oL .
v a t ‘

Should separate facilities, programs, and services be provided for the

older populaticn? Or, should older people be served by facilities and
J programs established for persons of all ages? . .

k. 3

. i -
This question arises because of the rather widespread feeling that, in programs serving
all age groups, the elderly receive'less than their fair share of the, available resources, that
personnel find it more satisfyjng to work with younger rather than older people and therefore

devote more attention to the young, and that organizations do not take the special needs of

* the Blderly into consideration when they are developing plans, policies, and procedures.

When the elderly are serve ' by special facilities, programs, and services. staff can be
selected and trained so that they have special competency. They devote their entire time to
older people. Policies and procedures are geared to‘the needs, attitudes, and b_ehavior of the
elderly. There is no danger that funds which should be invested in meeting the needs of the

. H % .
aged will be deflected to other groups. The main problem about this approach is that of

_securing adequate resources. Unless the physical atmosphere and the quality @nd volume of

service are at least commensurate with what is given tc >ther age groups, segregated prcgrams
become second-rate programs.

, | 55
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If it is decided that programs which serve all age groups are likely to have more
adequate resources,.certain safeguards would need to be established to assure that this method,
100, did not result in second-rate service. There are various ways this might be.done. Financial
support could be made' contingent upon some formula which assures equitable distribution of.
services. Programs could be reviewed by outside investigators to assure that there is an
equitable balance. Monitoring units could be set up within the program to assure that staff is
responding suitably to the special needs of the elderly. In-service training and cther methods
could be used to sensitize staff to the problems of older people and to increase their
competency.in dealing with them. . - ’

Attitudes of the elderly and of those who suppart and administer the programs they
need must be considered in resolving this issue. Many older pedple would resent being set apart
from other age groups. On the other hand, many people who support and administer general
,programs. would resist making the adjustments in financing, policies and procedurgs that viould

" assure the aged.of receiving adequate services frorn them. .

Issue 6. ' . ’ M
Should primary reliance for consumer protection be placed upon
consumers themselves; upon self-policing by industry, business, and
the professions; or upon governmental controls? . v

Caveat Emptor—let the buyer beware—has been the philosophy that has traditionally
governed the operation of the marketplace. If the mousetrap js good, customers wiil beat a
path to its maker; if bad, consumers will drive it off the market by their refusal to buy. Both
consumers and providers are left entirely free to act in whatever way they believe will hest
serve their interests. ‘ .

. Many people believe that, even in our complex society, this is still the best system.
They recognize, however, that in order for it to work under present conditions, positive
actions must be taken to help consumers use their oower of choice more effectively. Measures
that have been proposed include the development of strong consumer education programs and
the use of more informative 2nd understandable facts on labels and packages. Some also
advocate legislation which would enable consumers as a class to bring suits against producers
and sellers who have disregarded consumer interests. At present, the high cost of legal action
deters many individual consumers from seeking redress in the courts. -

" Those who would like to see more emphasis placed on self-policing by the providers of
goods and services present such arguments as these: Even the best informed consumer cannot
always evaluate the relative merits of modern goods and services since the knowledge required
te do so is often highly technical and specialized. in some places, there is only one source of
supply for a particular product or service. Our econoniy- no longer operates on a highly
competitive basis; most providers offer similar quality at, similar cost.

Advocates of stronger-self-policing measures would rely primarily upon mechanisms set
up by trade associations, professional societies, chambers of commerce, etc., whereby
representatives of their members establish quality criteria and set guidelines for pricesand fees.
By widely publicizing the recommended standards and charges, these self-policing bodies
would not only enable consumers to demand them, but would also impel providers to observe
them. This approach, the, believe, would preserve the freedom of the private entrepreneur and
build upon the desire of the vast majority of them to serve the consumer well.

Advocates of more governmenta! controis believe that our ecohomy has become so
complex and interdependent that neither competition nor voluntary self-policing can offer
adequate pratectionvto the consumer. They note, for example, that the forces of inflation have
sometimes proved too strong to be.curbed by any type of non-governmental action. They also
point out that, in programs such as Medicare and Medicaid, where emphasighas been placed on
self-policing methods, inferior services and facilities, and exorbitant charges continue to be a
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problem. Competition, they say, too often results in -American companies selling their
products at low prices abroad while retaining high prices here at home.
Measures that have béen proposed that reflect this viewpoint include using wage and

~ price controls to curb inflation; making it mandatory for trades anid professions to establish

criteria and cost guidelines for goods and services purchased with public funds and requiring
compliance with them; and enactment of other, legisla:ion which would place -primary
emphasis upon the interests of consumers and increase the enforcement powérs of the
government. Proponents of such measures recognize that they would place additional restraints
upon our free enterprise system but believe that they are justified as a means-of creating an
equitable balance of power between consumers and.the./providers of goods and services.

These various proposals are not mutually exclusive. Almost everyone, for example, sees
the need for more consumer education and for some type of consumer legislation. The real
issue is one of emphasis and priorities. Those-who are concerned about the problemis of elderly
consumers need to agree upon what problems are most serious and what measures are most
likely to alleviate them so that they can exert maximum pressure to get the actions they
consider most important. T

Issue 7. v -

Is a. central consumer agency needed at the Federal level or could the
interests of elderly consumers be better served by stréngthening the
powers and _responsibilities of existing Federal agencies?

M H

Those who favor a centralized agency believe that under the present system, in which
many Federal agencies share responsibility for protection of consumer interests, little attention
is given to the special needs of the elderly. A central agency, they believe, would be more

. likely to conduct research,” informational, and protection &ttivities for the aging. A central

agency could aiso take a more coordinated and comprehensive approach to the problem,
eliminating the gaps and duplication which characterize present programs. )

‘Opponents of this view believe that, since all of the Federal agencies involved in
consumer protection have special competencies for dealing with consumer problems in their
own fields, they can do a better job than,could a single agency that tried to ‘cover all fields.
They advocate financial, enforcement, and other measures to strengthen the consumer
programs within existing agencies as*the best way of helping the elder|y.as well as all other
consumers. . ‘ e

Related to this issue are the organizational problems of setting up a consumer agency
and determining whether it would be most effective if it were an independent agency or a part
of the Office of the President or the Federal Trade Commission. There is also the question of
what provisions could be :..ade, either in existing programs or in a centralized program, to
assure coordination of activities and adequate focus on the special needs of the elderly.

Issul 8. : .

Should public_policy authorizing. intervention in the personal and

“Property affairs of the aging alleged to be unable to manage their

affairs be improved to better serve older people? Or, should such .

persons be free to manage their own affairs?
The justification for intervention in the affairs of the elderly is based upon the
long-standing principle of governmental responsibility for protecting the person and property
of the individual. The law steps in to protect when a person hasbecome a danger to himself or
to the community. The law also protects property when the owner is incapable of protecting it
himself. The legal devices used are guardianship -of the person and conservatorship( of the
property. Ce . .
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Because of growing evidence of the abuse of these legal measures, some pecple believe

- that non-coercive measures should replace them. They would place greater emp‘hasi‘s on the use

-
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of voluntary commitment procedures and on the development of protective and supportive
services, They believe that many elderly persons would use such services voluntarily and that
those who were too confused to do so should have such services ordered for them through
administrative or judicial procedures instead of being committed to a mental institution.
Criminal or other legal procedures, they say, could be relied upon tofprotect the older person

- from those who would take advantage of his mental incompetency. They think that the danger
of an older person squandering his property-himself or doing harm to himself or others is less .

than the danger of his being unjustly deprived of his freedom, as he often is under present
practices. ; - ) '
Opponents of this view advocate reforms in the present system. They -suggest, for
example, that the appointment of public guardians and conservators, under the supervision of
courts or private agencies, should be considered as a means of eliminating or minimizing the
cost of such semvices. They also advocate more homemaker and other supportive services for

"those who need but cannot afford such services. This would reduce the incentjve for relatives,

to use commitment procedures as a means of getting supervision and care fer older people.

Whichever approach is taken, the goal is to find ways of assuring the elderly person a

maximum amount of freedom and -yet protect him from conduct that would be injurious to
himself or to the public. . ,

*

Issue 9. R P
> . ) ”

Should public policy allow differentiation in treatment of the aging '
on the basis of age in the areas of: employment, retirement, pension

« wmm. - ~tee-plans, Social Security benefits, licensing, insurance, housiqg, credit,
taxation, and consumer protection? .

At present, age is the determining factor in the enjoyment or denial of many rights.
For example, a person may be deprived of his employment by compuisory retirement
provisions. How much a person can earn without having his Social Security payments reduced
is also determined by age. Requirements for obtaining driver’s d@nd other licenses and
provisions of insurance policies also have-age factors. Age sometimes determine whether a
persan is eligible,for low cost housing.

Obviously, if all age factors were eliminated, older people would lose many of the
benefits they now enjoy. The problem is one of identifyjng the areas in which age should not
be the determining factor. Each age-rélated area should be arialyzed to see whether age alone is a
sufficient basis for denying older people the rights enjoyed by other age groups. This calls
for a review not only of public benefit and taxation programs, but also of the private sector in
such areas as housing, union membership, banking practices, and insurance eligibility.

¢

Issue 10.

How do we ensure that State laws governing the administration of
facilities, programs, and services are fair to older people? And, how

v do we ensure that the elderly poor have access to legal services of the
same scope and quality as’are available to those who can afford
them? . " o

In Part One it is stated that there is incregsing recognition of: (a) the need of the poor
elderly for legal services and (b) the need for. greater equity and uniformity of State laws
concerning the administration of programs for all older people. With respect to the latter (b}, it
was noted that a person may be eligible for Medicaid in one State, ineligible in another. There
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are also variations in some policies, procedures, and services of local agencies that administer
State-aided programs and States often lack laws to control this.
If it is agreed that more uniform and more comprehensive State legislation is desirable,

B T

. consideration needs to be g ven to how this can best be obtained. Should the |n|t|at|ve be left

entirely to the separate States? Should the Federal ‘Government make the ifprovement of
State legislation a requirement for receiving Federal grants-in-aid to States and commu:nities?

* Should model laws be developed as gundes to States and-if so, should the responsibility for

developing them rest with voluntary agencies, universities, the Federal Government, or where?
- With regard to (a) above, it is ¥~own that free legal services have glven the elderly poor
far less service, in proportlon to the needs and numbers, than they have given to other age

* groups. The legal services programs of the Office of Economic Opportumty, legal aid societies,

public defenders, and other traditional programs of free legal ‘services not dnly tend to

" represent younger clients, but also. devote little effort.to obtaining remegial Iegrslatzon and

other reforms in fields that concern the elderly. - s
Additional financial support and-direction is cIearIy needed in order for the eIderIy
poor to receive appropriate attention. The question is: who is to-provide the needed funding?

Traditlonally, free legal services have been supported from State and cominunity resources, but

until the advent of the Federally aided OEQ programs, such services were either non-existent
or minimal in most places. Does this indicate that the Federal Governmpnt should take the
initiative in the further expansmn of free legal services programs "and if so_should a portlon of
the funds be earmarked for servnces to the aged? Or, in view of the current interest in Federal
Fvenue sharing, should more reliance be placed on States and communities to build up

. dequate programs that give appropriate attention to the Iegal needs of the elderly7
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