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Congress, the President, and affected Federal agencies; recommend statutory
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~ UNITED STATES COMMISSION ON CIVIL
RIGHTS ’

Thursday, July 28, 1977

¢
- .‘. -

~

" The US. Commission on Civil Rights mef at 830 am. -in the
Federal Office Building, Denver, Colorado, Arthur S. Flemming,
Chairman, presiding. ‘
PRESENT: Arthur S. Flemming, Chairman® Frankie Freeman, Com-
missioner;  Eileen Bradley. Director, Age Discrimination Stugy;

Frederick Dorsey, Assistant General Counsel; and Gail Gerebenics,
Staff Attorney.

~\

.o PROCEEDINGS

-

CHAIRMAN FLEMMING. Come to order please.

The U.S. Commission on Civil Rights is an independent, bi‘éartisan
agency of the United States Government, established by the Congress
in 1957. It is responsible for invesfigating allegations that citizens arc
being deprived of their right to vote by reason of their race, color, reli-
gion, or national origin; studying and collecting information regarding
legal developments which constitute denial of equal protection under
the Constitutioh in such fields as voting, education, housing, employ-

ment, use of public facilities, transportation, and the administration of -

justice; appraising Federal policies and laws with respect to’equal pro-
tection of the laws; sepving as a national clearinghouse for information
with respect to denial of equal protection of the laws because of race,
color, religion, sex, or national’ origin; and investigating allegations of
vote fraud in Federal elections.

The Age Discrimination Act of 1975 was enacted on November 28,
1975. as part of the Older Americans Amendments of 1975. The pur-
pose of the act is to. prohibit unreasonable discrimination on the basis
of age in programs or activities receiving Federal funds. The act pro-
vides that:

-

no person in the United States shall, on the basis of age, be ef-
cluded from participation in, be denied tjge benefits of, or be sub-

jectéd to discrimination under any pProgram or activity receiving -

. Federal financial assistance....

~
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The law spécifies that this act shall t)come cffective on January 1,

1979, During the interim the Cornigress has directed thé Gommission -
on Civil Rights to condect a study of unreasonable age discrimination

in federally-funded programs. The age discrimination study is intended
to uncover specific examples of instances where persons quglified in
dl other respects are excluded from full participation in these pro-
grams by reason of age.

The act does not apply to programs or activities intended by Con-
gress to benefit a;particular age group, such as, for example, Head
Start. It does not apply to those programs which necessarily take into
account age or age-related characteristicy, such as.delinquency preven-
tion or family planning efforts. With the exception -of those programs

_funded under the Comprehensive Employment and Training Act, the

Age Discrimination Act does not apply to employment practices.
The act charges the Commtssaon to: Lo
identify with particularity those programs anhd activities at the
s Fefleral. State, and’lqcal levels which receive Federal fuflds and
which deny.access to otherwise qualified individuals on basis
of age;* ‘ .
- -

-

K' determine the nature, cause, smpe. and extent of any finding of
discrimination based on age;

assess the reasonableness of the ﬁne{i:g of discrimination;

“elicit the yviews of interested parties, includin‘g Federal officials, on
issues’ relating to age discrimination and the reasonableness of
using age to distinguish among potential pamcxpants or beneficia-
ries, and -

weigh the social, economic, and adj?inistrativé consequences of
alternative solutions to enforcing a ban on_ynreasonable age dis-
¢rimination.

f e .

The Commission has been directed under the law to submit a report
of its findings and recommendatioris for statutory and administrative
changes ‘and a set of general recommended regulations for considera-
tion by the President, the Congress, and affected Federal departments
‘and agencies.

The act specifically directs the Commission i carrying out its study

.fo hold public hearmgs and to seek the views of those administrators,

consumers, and other’ mterested parties involved in the implementation

" of federally-funded pmgrams

The hearings follow’ an ‘extensive field review of eight federally-
assisted programs--the food stamp program, Medicaid. the community
mental health centers program, the community health centers program,
the vocational rchabilitation program, the social; services program
under Iltlc XX of the Social Security Act, and the legal services pro-

‘ . 8 - .
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gram: These programs were selected because they represgnt some of
' the more significgnt Federal initiatives jn the area of social and health
service delivery #hd make up a large portion of the Federal, $€ate - and
- local social and health services budget. . ‘ .
In addition, the Commission has looked into the ficld of education, -
emphasizing the admission policies of graduate institutions and profes-
sional schools, admission policies and financial aid procedures of un-
dergraduate institutions, and targeting of appropriations at the elemen- -
tary and secondary education levels. ' -
Commission staff havé interviewed local, program”administrators and
service providers, State government administrators, and’ Federal. re-
* gipnal office staff respouisible for averseeing and enforcing implemen-
tation of program statutes, regulations, and policies. These Mnterviews
took place in six cities—San Antonio, Texas; St. Louis, Missouri;
Jackson, *Mississippi. Seattle, Washington; Augusta in the State of
Maine; and Chicago, Hlinois. In addition, interviews were conducted in
. the six State capitals of which these cities are a. part and alsa in the
Federal regional offices which serve the States and cities in question.
In these interviews, the Commission focused on the steps involved in
the progess of deciding how to allocate funds anq other resources
among competing interests and whether and to what extent age was
a factorin these decisions. ,

For our purposes, we have defined age discrimination as any act or
failure to act on the basis of age, or any law or policy which results
in or constitutes unequal treatment on the basis of age.

/ The field work, combined with inhouse policyénd data Analyses, has
in fact ide¢ntified widesptead age disorimination.} The purpose uf this
hearing, then, is: _—

LY H

to build on and expand the body of information we have acquired
. from the field work;

To receive testimony from persons who share responsibility for the

" delivery of services and who are in a position to explain the
reasons for discriminating against potential clients, beneficiaries,
or participants on the basis of age; and

10 solicit recommendations on suggested general regulations and
Federal emforcement procedures to implement the act. .
. A ]

The session we begin today will be a public session. The witnesses

we will hear have been subpenaed by the Commission, and the
* schedule, as you will note from the agenda, has been planned in ad-
vance. However, there will be a session at which persons who have not
been subpenaed but feel they have relevant testimony may appear and
speak. This session is scheduled for Friday, July 29, 1977, between
12:15 apd 1 p.m. Persons who desire to appear at that session must '
< contact the Commission staff. in Room 2332 of this building. S’taf‘f

. 2 , .
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members will briefly interview such persons before they appear to be

\Erc thyt the testimony to be offered is relevant to the subject matter

of this hearing and does not tend to defame. degrade. or incriminate

any pesson. Persons will appear in the order in which they have signed

up to testify Each person will be allowed § mllutm'unul the time al-

+ lotted for thuﬂ)pcn session s exhausted. * -

As required by law, notice of the hearing was “published in the

Federal Register on June 24, 1977, A copy of this notice will be in-*
‘ troduced into the record at this point as Exhibit, No.- 1. :

Commissioner Freeman will now explain the rules that govc.rn thf..sc
_procecdings: Mrs. Freeman?

COMMISSIONER FREFMAN. Thank you, Chairman Hemmmg

At the outset igshould emphasize that the observations 1 am .about
o make on the Commission’s rules constitute nothing more than brief
summarics ofvthe significant provisions. The rules themselves should be -
consulted for a fuller understandigg. Staff members will be available
t© answer questions which arise during the course of the hearing.

In outlining the procedures which will govern the heanng, | think it
is important to explain briefly a special Commgssion’ procedure for
testimony of evidence which may stend to defame, degrade, or in-
criminate any person. Secton 102(e) of our statute -provides, and I
quote,

| .
if the Commission det;rfhmu that cvidenct or tcstmmny at any e
heaning may tend to defame, degrade or incriminate any persons,
it shall re,gewe such evidence or testimony in executive session.
The Commission shall afford any person defamed, degraded, or ‘in-
créminated by such evidence or testimony an opportunity to ap-
pear and Be heard in executive session with a reasonable number ¢
of additional witnesses requested by him/her before deciding’ to
) use such evidence oy testimony. -

Ny When we use the term “executive session” we mean a scssion in
whigh only the Commissioners are present. in contrast to a session
‘such as this in which the public is invited and present. ¢ .

; In providing for an executive or closed session for testimony which,

-~ may tend to defame, degrade, or incriminate any person. Congress
clearly intended to'give the fullest participation to individuals by af-

- fording them @h opportunity to show why any testimony which might

» be damaging.to them should not be presented in public. Congress also
wished .to minimize damdge to reputations as much as poss;bie and to
provide pcrs‘nns an opportunity to rebut unfounted charges before
they were well pubhuzcd Therefore. the Commission, when ap-
propritite, convéhes an executive session prior to the: receipt of an-

. ticipated de:famdmry testimony. o . - -

‘ Following the pressnmtmn of the t‘cstsmnny in executive session. and

' any stalement in opposition to it, the Commissioners review the sig-

nificance of the testimony and the merit of the opposition to it. In the

10 ‘
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event'that we find the tcstin;nny to be of insufficient credibility, or the
opposition to 1t to be of sufficient merit, we may refuse to hear certain
witnesses even thou_ghf those witnesses have been subpenaed 'to testity
*in open session. : ) . :

An, executive session is the only portion of the hearing which is not
upcn"i\ﬁ the public. The hearing which begins now is open to all, and
the’ public is jnvitedeand urged to attend all ofabg open sessions. ,

All persons who_ are scheduled: to appear who live or work ‘in
Colorado or within 50 miles of the hearing site. have been subpenaed
by the Commission. All testimony at the publige sessions will be.under
oath’and will be transcribed verbatim by the ofﬁc'ial, reporter,

Everyone who testifies or submits data or evidence is entitled to ob-
tin a copy of the transcript on payfient of cost. In addition. within
> 60 days after the close of the Hearing, a person may ask tgQ correct

errors in the transcript of the hearing of 4is or her testimony. Such
requests will be granted only to make the transcript conform to
testimony as presented at the hearing. :

. All witnesses are entitled to be accompanied and advised by counsel.

“After the witngss has been questioned by the Commission. coupsel

- may subject his or her client to rcasonable examination within the

scope of the questions asked by the Commission; He or she may make
- objections on ‘the record” and argue briefly the basis for such objec-
tions. Should any witness fail or-refuse to follow any order made by

- the Chairman, his_or her behavior will be considered disorderly and

the matter will be reférred to the U.S, Attorney for enforcement pur-
suant to the Commission’s statutory powers. : s

If the Commission determines that any witness’ testimony tends to

defame, degrade. or incriminate any persans, that person or his or her

- counsel may submit written questions’ which,-in the discretion of the
Commission. may be put to the witness. Stch person also has the right .
to request that witnesses be subpenaed on his or her “behalf. All wit-ﬁ‘
nesses have the right to submit statements, prepared by themselves or
oth. © for inclusion in the record. provided they .are submitted within
the time required by the rules. = »

Any person who has ngt been sibpenaed may be permitted. jn the
discretion of the Commission. 1o submit a written statement at this
\“pubi' hearing. Such statement will be reviewed b§ the mtmbers of the
Commission and made a part of-the record. A

Witnesses at Commission hearings are protected by the provision of
Title 18: U.§. Code, Section 1505, which makes it a crime to threaten,
intimidate, or injure witnesses on account of their aftendance at
Government proceedings. The Commission should be immediately in-
formed of any allegations relating topossible mtirﬁdation of witnesses.
Let me emphasize that we consider this a very serious matter. and we
will do all in our power to protect witnesses who appear at the hear-
ing

¢
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Copies of the rules which govern this hearing may be secured from
a member of the Commission staff. Persons who have been subpenaed
have already been-given their copies.

_ » Finally, | should point out that these rules were drafted wnh the in-
tent of ensuring that Commission hearings be conducted in a fair and -

1mpamal manner. In many cases the Commission has gone significantly
beyond congressional requirements in ‘providing safeguards for wit-

nesses and other persons. We have done that in the belief that useful

facts can be developed best in an atmosphere of calm and objectivity.
Thig hearing Will be in public session today and tomorrow. Both ses-

sions will start at 8:30 am. Today, the hearing will adjourn at 9:30 this

evening. We will have an hour break for lunch from 12:00 to 1:00 and
for dinner from §5:30 to 7:00. .

On Friday, the final day of this hearing, we will be in session until

., 1 pm. The time between '12:15 and | p.m. has been set aside for

testimony from persons who have not been subpenaed but who wish

to testify. As noted by Chairman Flemming, persons wishing to appear

at that open se¢ssion must contact members of the Commission staff in
Room: 2332 of this building. Persons will appedr in the order in which'
they have signed up to Iesnfy and wm be alloweg S minutes. s

. 'Thatk you.- - .

CHMRMAN FLEMMING. Thank you, Mrs. Freeman. I might just add

to these two opening statemeants this comment. The U.S. Commission
‘ al
om\Civil Rights by law is a bipartisan commission consisting of six

members, no more than three of whom may be members of the same
political party Under the law establishing the ‘Commission and that
part of the law authorizing public hearings, twp members of the Com-

mission are \authorized to conduct public hearings provided agam that
both political parties are represented.
A hearing similar to-ghis one was held a few weeks ago in San Fran-

cisco dealing with thessame subject matter. Another hearing will be

held the latter part of August in Miami, Florida, and then finally the
full Commission’ will-hold a _hearing in Washington, D.C., during the
fatter part of September, at which time we will listen to testimony from

* those who have top responsibility for the conduct of the programs that

we are taking a lodk at so that these public hearings—San Francisco,
Denver. Miami and Washingtop, D.C.—are in addition to indepth field
work that was conducted in the six cities to which l referred in my

s upunmg statement.

At this point wg are v&, very happy to have the opportunity of
rocognizing Mr. Minoru Yasui, who is a member of the Colorado Ad-
visory Committee to the’ U S. Commission on Civil Rights. We have
long appreciated the very effectwc lcadership that Mr. Yasui has pro-
vided in the whole civil nghts area, and wg are delighted to have ‘him
with us and delighted to recognize him at this time. Mr. Yasui.

. -
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* " STATEMENT OF MINORU YASUY,- MEMBER, COLORARO ABVISORY *

o COMMITTEE TO' THE U.S. COMMISSION ON CIVIL RIGHTS -

MR. Yasur.' Thank. yoy.- Chairman ‘Flemming and““(:pmn':ii‘sgione;
Freeman. I am Miﬁoru"tasdﬁ'memﬁ\é( of the Colorddo Advisory Com-
" mittee to the U.S. Civil' Rights Commissidn. | aim also the éxFSutive-'

director of thp_ l‘len\fer Commission on Com‘muni'ty Relations or the
city and county of Denver. Acltually, | am.a poor substitute for Maggie

" Arros; our State chgirman, but on behalf of the, Committée and cer-

tainly as a tocgl government official { welcome you mdst warmly to
Denver for this second in your series of hearings on age discrimination.

By e way, we ordered goad weather. We have been having all kinds

)

‘10, gui
-the act. Because the Commission’s jurisdiction for age discrimination

of -hot wedther and rain, but today is going to be nice and tomorrow
will continue tobe so, " . L. ‘ B
CHAIRMAN FLEMMING. We apprecidte that very. .very much. ‘
MR. Yasui. The State Advisory Committeg has been established by
the United +States Commission on Civil Rifits pursuant to the Civil
Rights Aci of 1957, as amended in 1964. It certainly is Yhe fupcfion,
of our §tate Advisory Committee 1o advise the Commissioners regard-
ing any information or knowledge concerning alleged violations in the

* right to, vote and of legal developments concerning denial of protectioh

of the law, to advise and to assist the Commission in matters of mutual
» concern and to act as'a factfinding body for the Commission. The
- o Committee is composed of representatives from the varioys ethnic and

cultural groups'in Colorado and, certainly, reflects a diversity of occu-
pations and ages. . .

Since the establishment of the U.S. Civil Rights Commigsion in
1957, as 1 understand it, this i the ﬁr.st hearing on the issue of "age
discrimination. Identifying and combating discriminatory practices
which work, to deny any person of his or her rights undgr the law on
the basis of race, religion, sex, or national origin is the ﬁ%sion of this

agency. The Age Discrimination Act'of 1975 is the first olear, though -

limited, oppqpﬁ,nity for the Commission to become involved in a very
critical area of corcern—denial of rights ahd benefits on the basis of*

“age. The Congress has given the Com-m‘ission temporary jurisdiction to

study unreasonable "age discrimination in federally-funded programs
and activities. This hearing is a part of its study to elicit information
on whether and to what extent agencies should be permitted to use age
as a basis for deciding who will receive benefits and sérvices made
available under a variety of Federal programs. We understand that the
Commission must report its findings and recommendations to the Pre-
sident_and to the Congréss, and draw up general suggested regulations

xc{ther Federal agencies in meeting their responsibility under

extends only to gather facts and making recommendagjons, the State
Advisory Committee's role in this area has been a very limited one.

However, if and when age is made a full part of the Commission’s ju- .

risdiction, the Colorado State Advisory Commiittee is ready to assist
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. “the (ﬂmmnssmn in- this grea as it has in other ‘}reas for wh:ch the
.~ - Commission has had rupuqslblht) N .
¢ As. k)ng as | have ﬂuh ‘upportumty ‘to” address the~Commission

.directly, 1 want to add a note that wedrdre m Denver consider our-,
+ selves very tortunau mdned to have an ‘outgtandmb staff of individuals
headed by Dr Shirley* H:ll Witt: our Regiongl Director,”and Bill Mul-
drow as uur Dcputy Diréctor. and we _do- ceﬂamly ,EXPress our ap-,

- kinds vigndivituals amorig our midstd . . .

A “Let me cofclude by saying thnt thc members of the State Advnsq[y
Cumm“’tu: are ﬁnwkge‘d and swe. Are proud to sermot'only thf U.S.
Commission gn (‘ml R;gfns bus to servé all of th ‘people in the State
of Colorado. We hope that in the” very near future we camr be of ser-
cwu: to the Commission dnd to all Colorado rcsndcnts including those’
peoplo. who may, or various feasons, be deprived of certain rights
. because of their age. We stand ready to serve, the Commissidn and cer-
\mmly the people of -the .§tate pf'Co!omdo and agam we warmly wel-

. come you to Denver, Coloradp. © - B} ! .

(‘HMHMAN Fremming. Thank yoﬁ very very much We upprccmte
 thowe wardls of welcome. We appréciate the work done by ySu angd the

" other members of the Colorado Advisory Commiftee, and 1 know that .
your (ommmce would be ruady to tacklc Jhe issue of agcxsm just as

~ you havc. been dqa’hng wuh dhe issue uf racis angl sexism. Thank you

. very much. '

«  Itis now my privilege to rgcogmze the Hnﬁnrable George i.. Bmwn,,, -~

Llcutgnant Goverhor of the $tate of Colorado. .
Mn Dorsty. I am informed by the staff that 1. le tepant ‘Gevernor
t. ‘Brown has not yet arrived, and in the interim | would ask, howeyver,
that we aight identify in the audience the members of our regmnai
staff apd a former member of the Wyoming,State Advisory Committee.
CHAIRMAN FLEMMING. | would be happy to have you do that.

;prccmtmn to the Commission a'nd the national staff for hdvmg these K

.

Mr. Darsey. -Mr. Gaurdie Ba_p.tster I believe is in the audnence 1

wonder if you would stand up-and be rccugmzed He was former)
witl’Lnur Wyoming State Adwmrj Committec and is currently worki
in Me Denver arca and wilt be a witness before this hearing at d datgr
time. Also, I would like to note that Dr. Shirley Hill Witt s ’wnhgus
n the audience. She is the Regmndl Dlécmr anmd William Lewis, the
\r\c:gumal attorney. ¥
CHAIRMAN FLemMING. | also wuuid like to recognize the presence of
Mr. Clint Hess, who is the Regional Program Director for Aging for
this particulwe region of the Department of Health, Edugation, and
Welfare. He has been a very close associate of mine over a period of
the fast 4 years, and in my Judgmcm has rendered very, very fiﬁc sCr-
vice in the ficld of aging. AreYthere any ‘Gther mcmhers of the
o Qolorago State Advisory (nmmmcc hereg,If so, we would be dchghtcd
10 hmfc you identify yourwlf‘ 'We will. pmwdc addmnnal hppm’tumtyz
for that as the hmrmg pmucds « .
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MR. Dorsiy. We are also trymg to track down thé problem with

4 / Mayor McNichols, who is also not present at this time*

CHMRMAN FLEMMING. Are the members of the first panel here?
. Mn DQORSEY. They were nstructed to amve at 9:00, so therefore
they are not with us at this time . -

’ CHAIRMAN FLEMMING. It is 9 o'clock now. ’ [
MR DorsEy. | Have 5 minutes to. - V. .
CHMRMAN PLEMMING We will have to synchronize our watehes. We
w.n wait § minutes then and start With the panel. .
[A brief recess was taken:] . e
» ) . - ~

L
- L LI

TESTIMONY ()F (AROL BARBEITO, EXECUTIVE DIRECTOR, MENTAL HEALTH
 ASSOCIATION OF COLORADO; DR. ABRAHAM KAU VAR, MANAGER, HEALTH

"' AND HOSPITALS, CITY ANI;CBIJNTY OF DENYER; MARY KRANE, PRESIDENT, '

_ CITIZENS ADVISORY BOARD, NORTHWEST DENVER GOMPREHENSIVE

s . COMMUMT\’ MENTAL HEALTH GENTER
A CHAIRMAN FLEMMING I ask the- hearmg 1o come to order. The first
" panel of witnesses was scheduled for. 9: 30. However, they  were
requested if at er poss:ble to be here a half hour ahead of time, and
“one member of the panel is here and in the mtcrest of saving time
and utilizing our time in.the most effective: way, | am going to ask
» General Caunsel to call this membér of the panel, and then as the-
-'-'mher mcmhem of the panel come in, we will call them.

Mg DORSEI‘!' Wouild Mary Krane please step forward? \
[Mary Krane was sworn.} ° .
CHAIRMAN FLEMM!NG Thank you very much. We appremate your.

Being here and we appreciate yqur being here ahead of 9:30. It will

make it poss;hle for us to utilize our time more ef{ccnvqu than othe.:r

wise would be the case.
MR. DORsEY. Thank. you very much I wonder if you would, for the ‘

record, please state your full name and your title. at this time? ,

Ms. KRANE. My name is' Mary Krane. and my title is—I am president

of the Citizens Advigsory Board, Northwest Denver Comprehensive

~ Community Mental Health Center. I am also supervisor of social ser-

vices at’the Denvey) "partment of Social Services. I work in aging and
disability. | - Az .

‘MR. DORSEY. Mr. Chairman, we have another mcmber of the pancl
‘with us now, and it s Dr Abmham Kauvar. We also have wnth us Ms.
Caral! Barbeito. '

CHAIRMAN FLEMMING. | would hke to ask both of you to stand and -
raise your right hands, please. -~

{Carol Barbeito and Dr. Abraham Kauvar were sworn.]

CHaiMAN FLEMMING. We are very, very happy to have you with us. °
( MR DORSEY. Thank you very much. | would ask Dr. Kauvar, would -
.you pk.asc state your full name for the record, and your title?

B / ) . . I - i
B ' - . Ce .
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*Dx. (KAauvar. Dr. Abraham Kauvar. | am ‘mahager of health and
hospltals for the city and county of Denver and president of the- Dav:s
- Institute for the Care and Stady of the Aging. . '

MR. Dorsey. Ms. Barbeito? - A :

Ms. BarseiTo. I.am Carol Barbeito, and l am the execunve director
of the Megtal Health Associatidn of Colorado

Mg. Dorsty. | would like to address a questmn to Dr. Kauvar From
your experience in the field, of community health programs and mental

" . heaith programs—1 would ask you if you have in yout experience,

found any instances or situations involving discrimination on the basis
of age in uny. of the programs or the dclivery of services, and if you
could describe them to us at this tipe? ™

DR. KAUVAR. | would be happy to. My /bias is the delivery of health
care, and for somc time now | havc been quite convinced, and that
was the reason we established pnmanly the Davis Institute for the
Care and Study of Aging, that ‘the elderly uniess they have a facility
of their owp will not be able to get adequate care. Dr. Butler has
brought thls}out many, -many times: that the eldeﬂy do not get the
same kind.of care in a private or a vofuntary hosp:tal or a general ‘
-~ hospital, and ‘théy will not get this same kind of care until such’ time
ag they have a hospital of their own. I think we are pretty much at
" the same piacc as we were with pediatrics in children’s hospitals 20
to 30 years ago, in which the children did not get proper care until
they had a hospital that was devoted to children. This wasa very im-
portant step forward, and 1 think this is what made the difference |
between the good care and poor care for chtldren I thmk the same
thing holds true for thc elderly.
- Lknow in my practice, and I was jn practice for quite a while, that

the probiem was that the medical schools—the doctors were not
trained, werc not equipped, did not know how and were not aware of
the problems of the aging, and I think this is true in any system that -

you go into, including our system, which is pmbabl)“‘as discriminating

as it can be in the delivery of health care. 1 call your attention to an-
article that just appeared in the Rocky Mountain News 2 days ago,
written by Karen Peterson, in which the headline is that the elderly are
neglected by the medical profession. 1 would just call your attention
to the very first paragraph of that to which | subscribe wholeheartedly,
~which states that if your baby is sick you can get crackerjack care
from a competent pediatrician, but if you are an elderly person, you
will have a tough time finding a physician who has the proper training
~ to deal with the problem. I think this is exactly true. | think until we
get facilities that are really directed toward the care of the aging, the
aging are going to gel second-class treatment, going to get second-class

' citizenship as far as hcahh care is concerned, and we thmk this is not

right.
We have found in our pamcular deh\rery system, Wthh ‘as | say, i
a very d:scnmmatmg and very sqph_nstncated delivery system -and

LI 3

18



0‘ . b . .
' J - 11 ) . ‘ :
probably recognized as one of the on’es in the country that docs deliver |

" health care, that the .e!derly people do not come to our facility in t

same proportion that other people do. You will hear testimony frm
my deputy manager later on-for operations, and the has the statistics

“on that and | won't preempt his work, but it is evident that the people

who are qlder do not get the' proper care, b cause they -dqst come
to our place, because they feel many, many tines that they dan't get
the proper care. It is my contention, and 1 havé said this before that
until we get people ‘who are trained in geriatrics and until we have
facilities that are devoted strictly to the care of these people so that
they know they can ‘get the kind of care, we wnll never improve the
care that they have.

Mg. Dorsey. Thank you. Ms. Krane as presiderit of the szens;
Adv:sory Board. Northwest Denver Comprehensive Community Health

; Center, and a social worker, it's our understanding that you have in  ,

fact encountered some of these problems that gre faced by delivery
services to the elderly, and I' would ask you if you had in your ex-
‘perience identified some of the causes in your mind for the dispropor-
tianate utilization of services by the elderly and the lack of services.)'
being delivered to the elderly. If you would comment Q that?-

Ms. KRANE. | would be happy to. I think basically the same reason

- that older persons are discriminated*against in mental health systems

“and social sefvices is the same bssic‘dxscnmmatmn that socic€ty holds

against older persons. I think that espeqnally in the area of mental
health older_people are discriminated against because there is a given
societal attitude, that if you are 75 and you are depreéssed, that's al-

» most the way you are supposed to fe. Many mental ilinesses in old age
are simply ignored. They are ignored by physicians and other defivery
persons in the mental health system and in the social service system
because most of the people. working in those systems have no training
to recognize the problem; they have no interest in an older person who
is suffering with mental illness.

In the community mental health. system nationwide, I believe, and
I am not exactly the one to give you the statistics, I believe that less
than 2 percent of the total pcople that wg serve are older persons, and’
I think the discrimination against older persons is rampant throughout

- society, and many of the same reasons that Dr. Kauvar just noted |
‘would say also.

Dr. Kauvar. Could I say one thing? Dr. Butler pomted out in men-
tal health that the psychmtnc trend is to practice the YAVIS syn-
drome. | think that is that the psychiatrists like to have people who
have what is teymed the YAVIS syndrome—the Y is for young, A is

-

attractive, V is verbal, I'is for intelligefice, and the § is seif-serving. )
‘%m R

The fact that they can get well faster—these are the kinds of people

that the psychiatrists like to bring back to thc, paint, and until we get

peoplo who are tramcd in this field they are going to get short shrifted.
O ‘ R ¢ ‘ . 1 ?
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CHAIRMAN F_Lummt. If 1 could inferrupt the testimony from)the-
panel for a few moments.' It is my understanding that the mayor of the-
city and county of Denver is here, and 1 am very. yery happy to recog-

nige for words of grectmg at this. time the Honorable William H. Mc-
‘Nichols, the mayor of the city and county of Denver, apd if he will
come forward he can use the mtcr(lhone here at the endD%this table.
Mayor McNichols? . .

Mz. Dorsey. | don't see hlm ‘Dr. Flemming.

CHAIRMAN FLEMMING. | was given a note -that th¢ mayor was here,
so 1 was responding to that nate. Let's proceed with the testimony.

Mg. Dorsey. Ms.- Barbeito, you had expressed the. lack of services
provndea to certain. age groups, ahd 1 wish ;,hat you would comment
ag this time as to those groups that you have 'identified and also in-
dicate the causes as you have ldentiﬁed them as being responsxble for
this type of care.

Ms. Bagrpeito. My agency is a conwmer orignted advocacy agency
that's part of the nationwide network of like agencies.- We have na-
t:onally and locally in this State adopted a goal to try to promote the
development of children and adolescent mental heaith treatment ser-
vices. and we have paid particular attention .to that age group,
although | do have some gomments to make on the senior. citizens,
also. t do not know your background in terms of the mental health
system of the State, and.l did mention to your staff that 1 have a map '
which shows you the distribution of the certérs and clinics and State
hospitals. There are two State hospitals and 24 centers and clinics .in
the State. I also have a portion of their first 6-month-statistics, which /
was” an analysis of the client characteristics for the first 6 ‘months of
their "76-77 fiscal year. . . -

CHAIRMAN FLEMMING. Without ob}ectmn I would iike to have the
map to which you refer entered as Exhibit 2 in the hearing. )

Ms. BARBEITO. You, | believe, wmj‘nt these client characteristics,,

~

but | would like to highlight some of the)statistics to— -
CHAIRMAN FLEMMING. Why don’t ' highlight them and | would

like to have that entered as Exhibit 3. .
) Ms. BarBerTe In the children O through 11 years, they constitute
1 percent of our hospital admissions and 7 percent of our centers and
cﬁlmc admissions. This is in comparison to the Colorado Vital Statistics
Department statement that 20 percent of our State population @Hg in = .
this age group. In the pdolescent category, they constituted 8 perce%
of our hospital admissions and 11 percent of our community"cgntér a
missions, and they constituted 9 percent of our popuiation,in the State.
It is important in noting the statistics for chxldreh and adolescents fthat
many of.the admissions, as | could mterpret the statistics, it looks like
about a third are there for evaluation only, and that distorts even more
these admission statistics as to wlto is receiving care from the system.
In the senior population, you heard the Tigure 2 percent, and this is
correct for the centers. and chmcs and that is for peopte 65 and over,

. e
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.and the hospitals admissions were S percent. Our seniors constitute ap-

proximately 8 percent of our State population., We have seen in the
State’s S-year plan a goal which has stated ,,lhat there 'would be a 25
pereent increase in Thldren services in the "76-77 fiscal year, and it
appears that we, are going backwards rapidly. Instead of more admis-
sions we are seeing less both proportionately and in numbers. The
adolescent category, we are seeing somewhat moré in the numbers, but
proportionately less sepvice, and in scniory they have' projected a 50
pefcerlt increase, but the ‘statistics are so low that it cénstltutedxa 50

percent increase. which brought them up to 2 percent. {thmk it is very’

important to know that there are .geasons why our mental health
system is responding the way it is. o # v .
When the center and clinic ‘movement stafted, the first programs

‘\n.spunded to the most immediate demand, and that ‘was the people

that were most obviously in the need of community services, those
who were bothéging people, and those who could walk in off “the
street, and that tended to be the general adult pppulation, and .our
centers and clinics had a lot of pcople initially to geg started, and that '

‘money has been decrcasing over a pc,nod of timfe. The attitude has

been since the law has changed requiring service (P age groups as well

" as the categories of services to inpatient and outpatient persons, the

centers are saying we cannot serve more because we are already full”
and therefore you must give us categorical money if you want us to
put programs for the elderly or children or adolescents. In addition,
all the clinicians originally hired tended to not have specialities but
were comfortable serving the general adult population. I think those
are the primary reasons that-we have not yet trained the staff to ser-
vice these special age groups, nor do the centers fecl comfortable in
that they would hdvc to drop their present programming in order to
provtde that service.

"MR. Dogsky. I did neglect to have you identify your badjground in
the area. You are the executive director of the Mental Health Associa-
tion of Colorado, as 1 understand it, and also formerly a director of
community services of the United Way? -

Ms. BarBeito. Yes, and | have a doctorate in speech pathology.

CHAIRMAN FLEMMING. If 1 may interrupt, it is my understanding that
the mayor is in the room, and, Mayor McNtchpls we apprec1ate very
much your coming and we would be very happy to recognize you at
this particular time.

& .

srmfsm:w OF WILLIAM MCNICHOLS, MAYOR OF DENVER

Mavor M( NicHors. Thank you very much, Dr. Flemming, Commis-
sioner Freeman, and mefhbers of the staff. I have a very brief state-
ment pertaining to this very important subject, and with your permis-
sion, Doctor, I will read it.

-y
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Thank you for. the opportunity to speak to you today regarding ene
of the most serious issues that our Nation currently faces. I will at-
tempt to focus my comments today on only two elements ofan in-
credibly bsoad subject. 1 do this to emphasize, to the greategt extent
possible; the impact of these two poinggupon the way we live.

The first js the, mandatory retirement ‘age, whether State, local, or

. Federal, or, for that matter, private business. It is absolutely untenable
in our current day’s society, which has provided us with the capability
-of gxtending life well beyond the sixties, to assume that a person's use-
fulness is extinguished at the magic age of 65.(lnde9d. a quick .look
at the ages of elected “dfficials throughout the ‘country demonstrate’s

the péople 8f this country when given a choice to-determine the hol-

ders of difficult jobs, complicated and sensitive, often op&for the older
person. ' . «

Certainly we dan sympathize with the difficulties experienced by the
young in entering a labor force .which retains substantial numbers of

older workers, but to deal with this issue by arbitrarily excluding older

~workers from participating in the labor fotce is an oversimplification.

Whije admitting fully the need for inivelving the young in the work.

. force, we must deal with the matters of youth unemployment and: deal

with it directly. Sidestepping the issue will benefit neither the youth

who are deprived of the wisdom of those who go before them nor ac-
tive and vigorous Americans who are exiled to lives of supposed relax-
ation. : ~ *. ' :

And the second jssue, which is less of a philosophical argument, is
no less important in its impact on the older worker and senior citizen.
The matter of age as a distinguishing characteristic is poorly, if at all,

- defined. For example, under the Comprehensive Employment and
Training Act an older ‘worker is 45 years old. For housing programs

the senior citizen is 62 to 65. Under Title I, the Older Americans

(Act, the senior citizen is 60 years old. For social services or old age -

pensions, depending on the program, the age is 62 or 65. If we are .

to use-age as a discriminating factor in the provision of services, then
© we had better make a more substantial effort toward defining old age.

It is both confusing to the person in need of services and to our mul--

tilayered bureaucracy to have a host of programs which extensively
¢

. discgiminﬁ_? by age. . N .
" While thjs appears to be an administrative issue pure and simple, |
think we should understand the direct relationship between this and
my earlier point. It is apparent that the wide range of ages we as-

a

determining precisely what old age is. Does old age for a black Amer-
Jean,"who has a life expectancy consistently lower than the average
American, begin casher? Does an Indian.on a reservation, whose life
xpcctancy is lowest of all, become old at 35 instead of 85 or 557 |

ink that it is unnecessary to belabor this point. In fact, the two points
are’ tied inexorably together. We are apparently unable to determine
precisely what old or older is. ) « ‘ '

sociate with our- various programs reflect the extreme difficulty in -
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Thegefore, it appears absurd to requis® a mandatory retirement-
based on an indefensible standard. At this time ‘it apptars indefensible -
to dxstmgulsh among icipants by age when we cannot even agree
upon what age the de&ﬁ::;owﬁl turn upon. In summary, the first step
in dealing with this is te ﬁ to the greatest extent possible manda-
tory retirement for older woRers. The second nmportam item is to
create a unifarm definition of ehg:brhty for our various programs as-
signed to ,ncet the needs 9{ aﬁng 'populanon The last caution,
however, while calling for umform smndards:l do not call for arbitrary
standards. If age, is to be ased-to distinguish among- recipients of aid,
it must be used in a judicious fashion with the realization that age does
not fall with equa) effect on all our population.

1 think that sums up the two points, and T understand that the real
focus was not on’the retirement problem, but this is so woven into the
fabric of our whole setup that | did focus on it, and I would be happy
to try to answer any questions in regard to any facet of this although
| see Dr. Kauvar here and—well, you have got an audience, Doc-
tor—and 1 think you will hedr from Roger Doherty, but I also thmk
these two points are very important.

CHAIRMAN FLEMMING. We appreciate very, very much your state-
ment, and as someone whq has been involved in a crusade to eliminate
compulsory retirement on the basis of age, I certainly welcome and ap-’
preciate your very straightforward comments on this pamcular issue.
We have some reason to be encouraged as far as this issue is con-
cerned. There is a bill pending in the House of Representatives as the
present time that would eliminate compulsory retirement on the basis
of age as far as Federal employment is concerned, and that would
amend the Age Discrimination Act of 1967 so as to move it up from
65 to 70. Those who are supporting that particular amendment or
many of those supporting this particular amendment simply regard that

‘as a step in the right direction, but there is one bill that combines the
two issues, and that bill was reported out of the House Committee on
Education and Labor just a few days ago by a vote of 33 to nothing.
So it looks as though when that hits the floor of the House of
' Representatives, that we ought to get favorable action. You also
probably had called to your attention the fact that in Los Angeles they
had on the ballot a proyision to repeal a city ordinance requiring com-
pulsory retirement at a given age, and S8 percent of those who voted,
voted in favor of the repeal. You are correct in your last comment that
except for thé Camprehenswe Educationn and Training Act this issue
does not come within our jurisdiction at this particular point. When
the Congress passed the Age Discrimination Act and then directed us
to make this study, they specnﬁcaﬂy exempted the Age Discrimination

\?’%t of 1967. However,'we welcome your testimony on it, and we do "

gram. On your second point, I certainly re§ognize the fact that we

ave the opportunity ¢f getting at the 1sque<nrough the CETA pro-
- have not been consistent as a Gmernmcnt in . identifying the age at

f B
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{_ which spectal programs will be available. Under the Older Americans

« Act, it is Title VI, the autrition title, that puts it at 60 and above.'

Title 11 just talks about older pggsons, and we have quite a little

feeway there, but then the issufs that yoy have identified of the

minority groups being confronted§with some very special issues in this
~ Aarga is a very, very important iss§e. So that we welcome very, very
much your identifying these two fssues and giving us the benefit of
K youar gmwmg{out of & fong experience gn the public sector.
) - Mrs. Freeman, do you have any comment?

" Mavor McNicHoLs. 1 might add that Mayor Bradley of Los Angeles
and Mayor Ullman of Seattle were in the forefront of the U.S. Corg
ferenc® of Mayors in thé adoption of a resolution along the lines you
just adopted here, and | am happy to—

e CTHairMAN FLEMMING. Mavar Ullman ehmmated the compulsary
gement by exccutive order.
YOR McNicHoLs. He has the power in Seattle.

CHA\RMAN FLEMMING. Of course, the State of Florida did it also in
the ternys of their State—

Mavgr McNicHoLs. The State of Maine also.

CHAMMAN FLEMMING. There is a grassroots movement under way
dealing with that pamcu!ar issue.

Mavor McNicHots. 1 certainly hope so.

CHAIRMAN. FLEMMING. Thank you very, very much for being here.

~ Mavor McNicHots. Thank you.

MR’ Dorsey. Before | resume | would like to note that since Dr.
Kauvar mentio r. Butler several times, for the record 1 would Kke
to indicate that W¢ is the head of the National Institution on Aging and
the National Institite of Mental Health.

. CHAIRMAN FLEMMING. Wait a minute, he is the director of the Na-
tional Institute 6n Aging. which is a separate mdependent institute, a
part of the National Institutes of Health.
! Dr. Kauvar. As of last year.

CHAIRMAN FLEMMING. It is a new development. | think we also have
to say that he is one of the great lcaders in the field of aging and is
the awthor of a Pulitzer Prize-winning book, Why Survive? in the field
of aging. ‘

MR. Dorsey. | would like to nntc also, Mr. Chmrman that Lieute-

* nant Governor Brown is currently here.. :

CHAIRMAN FLEMMING. We would Be very happy then at thgime to

recognize Lieutenant Governor George [.. Brown. We are ghted to
have you with us, very happy to hear from you at this time.

\]

¥ STATEMENT OF GEORGE L. BROWN, LIEUTENANT GOVERNOR OF
;- COLORADO ‘ >

LT. Gov. BRown. I am sorry | had ‘m'.changc your time and my
time, but, as [ told y{)a’t.‘staff. I was out of the city until last night and

Q ' gﬁ
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just got back. 1 don't have a whole lot to say. I am sure that thexe
are others who will speak here -who will testify before you more
directly to some of the issues involved, but, as | understand, you are
in the process of, putting together regulations for the new legistation,

‘andl there are only two things that 1 feel.called upon’ to ask you to

make sure that you do. Onc of them is, and I'm sure everybody will
ask for it to be as simple -as possible. Federal regulations often are so
complicated and comiplex that even. the folks who write them aren't
sure they mean exactly what they say.. ‘ -

The second thing is that, and the one that | fcd compelled only to
concentrate a fittle bit on. is the area of enforcement. Having been in-
volved with the Denver Housing Authority as the assist#rh director for
a period, of time, and having been involved as a StatX senator for 18
years, and now 3 years as Lieutenant Governor, the thing that seems
to me to be needed when you come from the Fedefal level down to
either the State or the lpcal level is that you have to be able to effec-

tively enforce your regulations. Very often the method that is used is

to withhold or withdraw Federal funds, either at the local or at the
State level. This tends ofly to hurt the people who need the help. The
burcaucrat ‘'who is administering the law wrongly is not really hurt by
that tactic as much as the people who need the funds and n/aed the
service.

I can recall that in the old days of the Public Housing Administra-

“tion, which as you know preceded the HUD, one effective method of

enforcement was not to withdraw funds but to send in a Federal tcam
to administer, if not totally, then ccrtainly to be there to constantly
look over the shoulder of the local or State official, and this to me
seems to be a more effective way of enforcement than the other, and
I would strongly recommend that if that is pgmxb); ithat you look to

‘that method of enforcing whatever your regulations may be.

CHAIRMAN. FLEMMING. Thank you,.Ligutenant Governor Brown. We
appreciate your comments, and I particularly appremate your identifi-
cation of the issue of enforcement. 1 Agree with you. { do not think
that opr experiencé in this country has been very successful in terms
of holding up funds which are designed to be of service to persons,
and 1 personally feel that more often we move in the direction of
penalizing the adr\nmstramr rathér than the recipient of funds the

better off we'll be. and the law that has been passed in this particular

drca tends to follow the traditional pattern. and | hope that as a Com-
mission we can agree on some recommendations to the Congress and
to the President akmg the line of your suggestion. I don’t think that
we are really going to make progress im enforcement unless we penal-

ize the persons who are responsible for the fa:lure to enforce a. -particu-"
lar Taw  As long as we penalize the recipient, we’ are not going to make

substantial progress. I think there are ways of getting at the administra-
tor who fajls to enforce the law in a very meaningful and ef‘fec.twe
manner. Thank you. '

&
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CommissiONER FREEMAN. | think that you have made a very signifi-
cant point. It se€ms to me, and perhapssyou might want to comment
on this further, thiat what this Government has been doing both at the
Federal, State, and local level, qver the years is rcta}ni:?*an adminis-
trator who has failed to perfor& when perhaps we might even con-
sider putting in the regulations thg removal of the administrator who
fails to perform, because we “have—zthere are people who have been

_ on the job for.many, many years who have not pe®B8rmed fos various

reasons, and many times their attitudé is one of prejudice.

I would like for you to comment an another concern that | have,
and befote you came there was testimony from the mayor concerning
the special problems of the blacks and the specnal problems of Indians,
and 1 certainly could not ignore the very gbvious that there are special
problems for the female older American, but in any number of in-
stances we have found that those are the very groups that are excluded
from the decisionmaking process. They are excluded' from the board
of directors, they are excluded from the advisory councils, and | would
like you to comment on the extent to which'it might be appropriate
to at least withhold funds from those agencies that deny the participa-
tion to xhose groups.

LT. Gov. BROWN. Yes, Commissioner Freeman. and | agree with
you, and certainly you are able to express jt in much better termis than
I. Obviously this is a real problem, not just in Southern States—we
tend to believe that there is racial bias only in Southern States.

Comwssnowsn FREEMAN, Th:s Commission has }eamed different
from that. : )

LT. Gov. BRowN. Certainly the discrimination against women—and
we very often forget the Native American.~Having just spent S days
with the Southern and Northern Ute and Comanches for the signing
of an Indian treaty, a péace treaty, which was an historical event, I can
really appreciate the fact that the senior citizens among the Native
Americans are certainly a left-out group of people, and that, of course, -
includes the total category of Native Americans, but certainly the
older Native Americans  are completely, in my opinion, left out of
everything. 1 would };ppe that your regulations wofild certainly cover
this.

The big complamt that | had with fhe civil rights legislation of '64,
and the activities that followed and the discussions that we had in this
State with the then Vice President Agnew, was that there was a feeling
at the Federal fevel that this is sométhing that you need not get overly
concerned because in time it would be worked out, that you had to
be carcful about the States rights issue when you look at cjvil rights.
That, o“‘courﬁe burns me no end, because we don't seem get up-
tight about State rights issues on water matters and the few other
things when the Feds decide that their position is right and absolute.
I would hope that that same attitude exists when we look at the dis-
criminatory practices that affect our older citizens, because OQ
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“definitely are in effect in.this State. 1 am not onc to want to defend
*aur State system. | think our State system Joes discriminate against the

older persons. That doesn't make me bappy. | am very pleased that
. the Federal level has segn fit to try to do something about it. I would
hope you would ‘force us to do it at dur State level. The whole

pmblem of discrimination’is not an easy on¢, and yet the only way you

really get at it is through-enforcement. You don't pat people-on the
back and treat them with kid gloves and expect the gcodness of their
hearts to come out and then make good decisions, when there was no
goodness of the heart to begin with. I hope~the regulations very.
definitely cover that arca and that the enforcement is very clear in that
arca, or else you really haven't done much for the older citizenry in

. our Nation. The ones who are hurt the miost as older citizens are the

-

ones who were hurt the most as younger cmzms and I think we ought
to recognize that.
CHAIRMAN FLEMMING. Thank you very, very much. We apbreciate

your being here and appreciate your testimony very much.

L. Gov. BRown. | am sorry | was late, but I had some State affairs
that | had to do. | had to sign som¢ things’ While yqu are here 1 have
one power that | willing to ex®nd. My office, of course, is’ open
to help you in way, but | have the power to sign pardons so if
you would like a pardon while you are here, let me know and 1 will
sign one up for you. P

CHAIRMANFLEMMING. Thank you very much.

MRr. Dorsey. At this time I would like to recognize.Dr. Eric Pfeiffer.
Dr. Pfeiffer is director of the Davis Institute for the Care and Study
of the Aging in Denver as wedl as being. professor of psychtatry at the.
*University of Colorado Schoal of Medicine. Dr. Pfeiffer formerly was
professor of psychiatry at Duke University Medical Center and an as-
sociate director of programs of Duke Umversxty Center for the Study
of Aging and Human Development. He is the author®of several books
and articles in the arca of geriatrics. ” .

[Br. Eric Pfeiffer was sworn.]

] »

TESTIMONY OF DR, ERIC PFEIFFER, DIRECTOR, DAYiS INSTITUTE FOR THE
CARE AND STUDY OF THE AGING, DENVER

+ CHAIRMAN FLEMMING. | will call Counsel's attention to the fact that
we now have until 10:15 for this pamcular panel. .
MRr. Dorsey, Ali { wanted to do was to mention to Dr. Pfeiffer some
of the areas we hit upon with the pther. witnesses in case he wanted
to take that into account with his testimony. W ave reccived
testimony this morning concerning the attitude of p ysicians in the
terms of their desire to treat the young, those more susceptible to suc-
cessful treatment. The fact that some 2 percent of the services of com-

munity mental health centers go to provide services to the elderly na- .

tionwide. For example, the children in mental health centers often
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have services from ages 10 to 21 that age not provided prior to 10,
~and if you mn add your experienge in the area of aging to those, that
. would help us in developing the record.

Dr. Prrirrrr. 1 appreciate that some of the basic facts have alrady ‘.
been presented. | apologize also for having to be late. My activities
were concerned with other matters related to trying to undo, | think,
what is a de facto prejudice in our system ofvhealth and mental hedlth,

* . delivery systems®to the elderly person. T"émphasize the de facto type
of segregation that does exist.in rcgard to this minority group, which
faces in some of the same prejudices other minorities have had to face.
[ am.not sure that the tactics may not have, to, be similar in order to

. overcome some of these prejudices. Whether the prejudices are .de

facto o de jure doesn’t make any difference. In regard to that I would

simply like to say that in doing so I am not attribiting any ill will on

the part of ecither the Federal Government or the* practicing physicians

or the people associated with mental health care systems in extluding,

in a relatively systematic way, the elderly from the best available
o &, health and mental care service. %

' In my role as chairman of the HEW committee on mental hedlth and
illness of the clderly, we haVe taken cognizance of this dé facto
segregation, despite the fact that the laws relating to Medicare and
Medicaid and the laws rclating to the community mental health centers
clearly indicate that these laws are to serve all the people ‘without re-
gard to age. In the physical.hecaith area I think we. are primarily suffer-
ing from a lack of models of specific care for the elderly and a lack
of commitment of funds, whether they be from the Federal allocation
point of view or from the allocations within health care schools, medi-
cal schools, nursing schools, to the specific provision of training of fu-
ture health care personnel for the specific task in terms of aware-

_ nesses. gt terms of skills, in terms of attitude of how to address the
health care needs of the elderly. - €

. Physicians are nowhere more put off than by the fact that they are

put in the position where they cannot do an effective job, lacking the

special skills of dealing_with the “elderly which led them to withdraw.

The same is true in regard to mental health services where active treat-

ment programs are mvolved 'T have had two experiences in this regard,

_which are anccdotal to some degree, which really hit at the nub of

what is involved here. If you give an essentially nonspecialized trained

psychiatrist the choice of treating an attractive young female with

some situational problems around marital difficulties and an old man

with some deficiency in memory, there is just no question in my mind

that that person will almost routinely choose the treatment of the

younger lady with the marital problems. That's oné experience. The

second experience comes from the fact that when we have had the op-

» portumty to specially train mental health personnel in pmv:dmg mental

health services to the clderly, given them the skills, made them aware

of the necessary attitudes, the attention to family matters, the attention

<
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to the necessary ‘societal settings in which that clderly person survives,

then the treatability, the responsiveness of the personnel becomes

.vastly different. ‘They become positive about treating the elderly. They

ar¢ successful in treating the elderly mentally ill, and I would say that
in addmon the rewards of treating elderly persons in difficulty gre far
greater, in terms of their gratitude for having gotten better, than any-
one else.

In addition, I think 1 want to make the point very clearly thdt the
attitude that it is not worthwhile treating older people is not only hu-

manistically unacceptable, but factually it is unacceptable because you
, can’t count on an older person dying. If you have a 65- -year-old +pa- .

tient, he is not gmng to die in the next 2 years. There are life ex-

. pectancy tables and our current status is TS to 25 mote years, a whole

. health 1_program’ resources, of ‘health program resources Dpe‘mﬁcally -

area of preparatmn I have one recommendation 1o make and that
is—in -a way it’is kind of slogamsuc but 'l would like to present it

nevertheless. Roughly 10 percent of ‘our population are the eiderly. We

have tried to integratt services to the elderly, saying that they have ac-

‘cess to all the services that anybody else does, but the elderly are not

as strong; they do not push as hard; they will not go through as much
red tape, and I am advocating, indeed, what 1 call the 10 percent solu-
tioa. And that is the allocation of 10 percent of community mental
dqs:gnated of ‘medical school activities, specifically desxgnated for
preparing health care professionals and for providing services to this

that.
MR. Dorsty. | have no further questions.
CHAIRMAN FLEMMING. The panel has identified—members of the

- panet-have.identified a number of basic issues which relate directly to

the assignment that Congress has given us. Dr. Kauvar. in your
testimony you expressed your conviction that, in ordes to deal with the
discrimination that’ is present in our society at the present time, it was
important to establish some institutions that would focus almost exclu-
sively on dealing with thd medical neéds of older persons, and I think
that models of this Rind can be extremely effectiye, but I am thinking

" in.the terms of the other institutions in the city and State to which you

refer. In your judgment, are these institutlons, for a variety of reasons,
deliberately dxscnmmatmg against the older populauon‘?
Dr. Kauvar. It is funny when you ta]k about deliberately. I think

you have to look into a person’s heart jand mind and that's difficult,

but let me say that it was intetesting that when I became interested
in the field that I gave the first lecture to the medical students on
aging, the first lecture that was ever given in that medical school.
Since that time there has been some more awareness. | would say that
looking at our delivery health system, when I go to the national health
program | am_amazed -to se¢ the number.of young people we have,

the young chmc the young pedlamcs clinics, and everything, and then

. f ) - .
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segment of our population. We are currently doing about 2 percent of
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*‘mental health clinics say, well, we are handlmg all of the persons or .
we are serving all of the persons that“we are ‘capable of serving at the -
present time. Therefore, if we are gping to change the pattern as’far -

'22 '. :‘) \-

when something happens with ;f:e older populati(')r;; 3l;cy sqx;t,of shake

.- r

. their head and they don’t know what to do, and | think that brings

.up Dr. Pfeiffery point that unless you arc trained to do-something you

are not going 1o do it well. l think theré has been definite discrimina- .-

tion but not deliberate, in the sense that-they just don’t know enough.

MAIRMAN FLEMMING. Let me—I1 would agree with you that we can-

not easily identify motivation an the part of a_person. In your

+ judgment, however, do the facts sucrounding the oﬁmttbn of mg:dxr\al
institutions point to the conclusion that those institutions have turned

their backs on the needs of older persons? O

Dr. Kauvar. 1'would say, ameny . »

_ CHammaN FLEMMING. Now there i8 one other issue that has been ~
*" raised. Ms. Barbeito raised it in connection with the mental health pro-

gram. You indicated that those who are operatmg in the community

as .serving the community is concerned, we are going to: have to
withdraw service from some persons in order te make it available to
other persons. Do you feel that when a community mental health clinic

:*. . confronted with that issue decides that they are “again going to turn
their backs on the older persons in ‘order Yo solve their problems? Is

that deliberate—=TI'll strike deliberate—engagement in a discriminatory

practice? I would add the word, ungeasonable- discriminatory prg.cucc
| introduce that word because that word is in the law that we are being

~asked to study and on which we are being asked to make recommem

dations to the President and the Congress.

Ms. Barserro. It is unreasonable that the eldcﬂy do not receive the
service that they need and that there is no attempt to ‘make that ser-
vice available? It may not be administratively unreasonable to an ad-
misfistrator who doesn! know fow to handle the various pressures that
are coming on to serve everybody. May | cxpand on a point that | am
a little concerned about? Withholding funds is not-ofterf a good solu-
tion, but | alscv sce the pressure on administrators from so many_forces
that | would just.like to make sure that that is balanced in considera-
fion of the regulat:ons In the mental health system, in order to survive
you need support from within, because the legislative envxronmcnt has
been really /the hostile to human service programs in this State this
year, so that if you don’t pactfy or back off from some of your man-
dates then you find yourself in a pos:i:on of haying a segmented group
approaching the joint budget committee. ﬁﬁ'l not saying t?'

“ shouldn't be enforcement of mandates—b want there to be enforce-

ment—and that is not going on in a real strong way at the State level

now, but it seems to me that it is very complicated, and it is not always

the lack of intgnt of the administrator of the State agency, but rather

LY

trying to balance the counterforces so they can survive and the system

can SUY\"WC
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'CHAIRMAN FLEMMING. When the administrators try to balance these
counterforges, sometimes he or she finds jt is the line of least: re-
_ sistance to mﬁe a group and say, well, we will ignore that group in the
- “jnterest of takifig careé of ether groups. Do you feel that whenev}er an
. administrator follows that line of least resistance ahd decides to turn -
~ his. or hér back on the group. that that adn)inistrator is participating
“in an unreasonable and unjust practice? : . '
Ms. Bawserro. Unjust. 3 _— , .
CHAIRMAN FLEMMING.'And is there—your feeling, is that the admiinis- -
trator may say it is rcasondble because 1 am up against certain practi--
cal difficulties—but do you feel that it is reasonable in the 'light of the
concept of the dignity and worth of each human being?.
« Ms. BArBEITO. No. ) S,
CHAIRMAN FLEMMING. You do feel that this kind of practicé 'is taking
place in the mental health field at the present time? X
Ms. Barserro. Yes. | do, and part of this | believe Dr. Kauvar al-
luded to and that is we must outreach to the special population groups
that we have not been serving and we are not dping that. .
CHAIRMAN FLEMMING. Your experience ‘in the mental health area,
» there is no real effort being made to build a bridgs between older per-
sons and the kind of services that mental health clinics could render? .
Ms. BarBeiTo. No, there are some efforts being made. They are on
paper. There are some isolated instances throughout the system that
I described that are doing a fairly good job, but systemwide the effort
. . 4s not successful at the moment. o
CHAIRMAN FLEMMING. When a commanity mental health’ clinic fails
to try to relate to a segment of the population, in this case the older,
% pefton, in your judgment is that community mental health clinic en-
gaging in a discriminatory practice? ‘ ‘
Ms. BARBEITO. Yes. S
CHAIRMAN FLEMMING. So often when we talk-about discrimination
the people will say, if an older person shows up at the mental health
clinic we won't discriminate, but | have the feeling anyhow that dis-
crimination goes beyond that, when you deliberately say you are not
- going to reach out and try to relate to a particular segment of the
population, you are in fact discriminating against that segment of the
population. . ' ‘ R
Ms. BarBEITo." There is a very prevalent attitude that we evaiuate
+ as citizen site visitors all the centers and clinics in the State along with
the National Institute of MentaNHealth. When we talk about what we
can do to promote the center's setvices with special population groups
and in the community, we are often told let's don't, in effect, those,
may not be quotes, because we can't handle it, we are not really ready
for new groups. ’ ‘ :
CHAIRMAN FLEMMING. Well, I have noted—I think all of the mem-
bers of the pancl have identified as one of the reasons the failure on
wthe‘ part of our professional schools to train persons, and consequently

K
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this becomes a part of the unkpown, and when it is part of the unk-
nown they stay away from it, and instead. of coming to grips with

it—and 1 feel very keenly that in terms ‘of the next generation that it
is going to be very, very important to break through and see to it that

persons receive ‘this training. but the Congress has in fact said we are

not going to wait for that. and we feel that the timer has come 1o break

through this citele and eliminate these discriminatory pracnces as of n

taday.

" In other words, the hospital that you referred to, if thcy were receiv-
ing Federal funds, and if they continued to follow the -practice, would
b¢ in violation of this law. The same would be true as to the communi-
ty mental health clinic, so that it'seems to me that some are going to
Have o stop operating in accordance with the status quo and move

~ into some new fields when this law becomes effective in January '79.

I think we %hould make clear that there isn’t any doubt about the

sfact that the law is going to became_ effective in January of 79, It is )

on the books 4nd there isn’t any move to repeal it or anything of that

kind. The question is what kind',ef regulations arc going to be

developed and maybe mme changes in the law in order -to make it
more effective.

>

CoMMISSIONER FREEMAN. Ladies and gentlemen, | would_ like to ad-

drc'gs' my question to certain practices which may be put- into effect

which would have the consequence of changing and that is my con-

M¥rn. We have learmed earlier about what appears to be the exclus:on°

* of certain groups of older Americans from the policymaking boards,

and | would like to ask each of,you if you would indicate something
about your own boards and how the participation is, and if it is not
inclusive to what extent you believe you can properly move to change
or to the extent that to make it effective, and beginning with Doctor
_Pfeiffer and going in that order.

Dr. Prerrrer. | think | have a very strong feeling that both the
staffing personnel and the decisionmaking segment of an organization
must be closely related to the client population which it seeks to serve,
not necessarily on a quota basis but in clear recognition of our popula-
tion. Now, | want to say that in terms of mental health centers, and,
for instance. you could say we only serve 2 percent of the elderly now
and therefore ‘their representation in such boards in not significant.
Now, that §s circular reasoning to an extreme degrce, when the actual
facts arc that in that areas of such a community,there might be
anywhere Hetween 10 to 25 percent of the elderly who have very high
rates of emotional disorders, so that I think one has to look on the
basis of systematic data not only at the people who are coming in
through the door but potentially coming in through the door, because
we can put up some very subtle barriers for not having them come
through the door. In the area here in Denver, we anticipate that in our
staff where we have at least two major minority groups we will have
bilingual representation on the staff and black staff members as well.

30
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" On our local édvimry board, which is the largest body that sits witﬁ

us, these minarities are well represented, and in addition we have had

special focuses in training sessions that we have held on mental health

of .the aging that' have tried to scnsitize the persons’ working ‘in the
mental health centers to the specialized aspects of mental health needs

- of ‘minorities, elderly, including black, Hispanic, American Natives,

| you indicated, of the board of d‘irecmr’s‘membe.rshi‘p. 0 female, 0

and Asian American persons. ‘
ComMISSIONER FREEMAN. In your letter to Dr. White of March 4,
minorities; of the natiogal advisory council of 11, 0 female, 0 minotity;
the local advisory council, 10 female, 1 black, 1 Spanish-surnamed: the
total employees of 9, S female, 0 minority; and that was true as of

March 1, 1977, and to date in the Davis Institute has-that been—

Dr. PreifFER. No major changes. Our big, major. change is coming
in the next year. We are going to hire probably about 80 clinical per-
sonnel, and in the starting of a facility like that, it is the people largely »
in the mainstream of life who have had the financial opportunity to
contribute financially to the starting of such an institute. Unfortunate-
ly, I am not able to say ‘thar there areh many members of minority
groups who are in the fortunate position to start with major financing.

COMMISSIONER  FREEMAN. Does the Davis Institute receive any

Federal money? | :

Dr. PreiFreR. It does receive some Federal thoney.
CoMMissiONER FREEMAN. Mow much? : ‘
DRr. PreirFER. Again this is—we are very. mugh in a growth situation, )

.

- starting from zero about a year ago. Currently, I think they are, there

is about half a million doHars a year from several agencies, the Ad-
ministration on Aging. the National Institute Child Health and Human
Development, and the Health Resources Administration. These are the
principal ones to date. A - /

Ms. BArBEITO. We have a State board of 33. I don't have the exact
figures, but I believe I can count about cight or nine members who
would fall into the senior citizen!category. We have not done as well
getting the younger people, in terms of teenagers or college students.
We have 19 females, 14 males, and we have 2 blacks, and 2 Chicanos.
Our goal this year is to bring that percentage to thé percentage
representing the population in opr State. We have 14 centers or
branches around the State, and all of them are well represented by
senior citizens. '

Dr. PreirreR. Commissioner, may | make another comment and that
relates to our particular operations as an Institute on Aging? [ was in-
terested, for instance, that in the letter from the Cijvil Rights Commis-
sion asking about representation, no question was asked wRéther el-
derly persons were represented on either our staff or our board of
directors or our local advisory board, and 1 would say in this regard

© we are very .conscious of this and approximately fully one-third of all

persons on our local advisory board, which is the main input in regard
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~ to programs, are persons over the age of 65, and the peréénmge is sub-

stantially greater than about 40 to SQ percent over age 60, but I think
‘there was no.mention of that in the questionnaire. This is an internal
kind of thing where even in a civil rights group that-is looking at this,

" questions about age are not themselves being addressed,.and | think -

they should be. R |
CommissiONER FREEMAN. We are addressing it right now. Ms,
Krane? . - ) ,
Ms. KRANE. The citizens advisory board of Northwest Center has 21
members. | don't have those statistics with me, but I am sure that 50
percent of our board members are’ either Chicano or black. We only
have two people that 1 know of who are over the age of 50. One per-
Dr. KAUvaAR. May | make a comment about the Davis Institute?. Ac-
tually this was a gift from one muan, it was given to me, and at that

.point 1 had to decide what to do with it, and we put it in the field

of aging. This is a—it isn't even openc® yet. We are opening August
16, and | assure you that as the growth situation develops there will
be no question about the fact that there will be adequate representa-
tion in all areas. In our particular board of health and hospitals, we ™
do have a policymaking decision for our agency—we. have two
Chicanos, one black, and several people over 65 in the area. | would
make. one further comment and that is that,] hope in the field of aging
‘'we get mqre younger people interested. Too often, the younger people

_have not taken the interest, to be honest with you, and I think i is

people - who have been in that group that we need, whoever the .
younger people are interested. However, we feel very strongly that we
are going to utilize the talents of the older people in every ‘way we
possibly can, because they are underutilized in other areas. . _

ComMmissioNER FREEMAN. There were two comments this morning
about the psychiatrists who would, given the option, prefer to treat the
young, attractive female. Well, as a black female, other person—I
shudder because | probably would never get treated and I would be—1
hope 1 never have to be in need of a psychiatrist. These two persons
have said that 1 would probably not get treated, which just indicates
the complexity of the problem, and 1 &m just hoping that we can come
out of this with some insight and recommendations that will change it
and improve it.

CAAIRMAN FLEMMING. It seems to me we have been dealing With this

.panel with & very serious issue. | think I am correct in saying that on

an annual basis, 25 percent of all suicides in this country are.persons
65 or over., and | would like to just ask for a brief comment from each
member of the panel whether you feel that the discrimination against
older persons in the delivery of health services, including mental health
services, is a direct and contributing factor to that high suicide rate?
Dr. KAUVAR. Yes, | remember as a practicing physician for many
years. the thing that impressed me¢ most was that as the mobility of

- :‘ “
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fafilies moved away and-as people did not have a family unit that they

“had. before, that they looked to the medical profession to take care of *
~-'that. siguation, and unfortunately the medical profession didn't handle -

the situation because they weren't ‘trained to handle it, and it was ter-

© nibly dis'criminatipg. and I think in thgt sense it is an i_ndictmcnt of all
* "of us; with the medical profession really taking the brunt of it as go

why this hotrible figure really exists. e ‘.
Ms. Knane. | do agree. | do want to mention that I Have worked-
for 10 years in the City and County of Denver with older persons who

. .are poor,. and all the years—things are a little better now but not

much. If I as a social worker saw that a client of mine needed a certain

- kind of service, the efforts to which we've gone to get the: service is

Justincredible, and 1 could take any one of you sitting in this room
outside right now and show you some situations that you would not
believe existed in this country, much less in a city like Denver, which

T guess is less in trouble than many other big cities, but it is just in-

credible, and I want to tell you that some of the situations I see | don't
understand why those persons have nof@ommitted suicide. - P
‘Ms. Barsermo. | would agree. The ¥osses that occur as you grow
older in terms of your physical ability and the loss of friends and fami- .
ly are not being replaced by our society in their concern for the el-
derly, and while | think the people specializing in the mental heaith
treatment for the elderly, as was pointed out before, do find that they

“can help, they can teach’ people how to compensate and how to bring

something new into their lives to replace some losses. If those things
are available that can occur, but they are not available., '

. CHAIRMAN FLEMMING. | appreciate the time that you have .éivem.{

and, Dr. Pfeiffer, your brief comment, | would like to ask you as the
chairman of the HEW advisory committee in this particular area,
whether you sec any signs of hope in the terms of our getting, making
it possible for older petsons to.have a fair share of the community
mental health resources. Again, ! would have to ask that you be brief
because we do have to proceed.

Dr. PreiFfeR. Quickly to suicide—this is more of a problem for el-
derly males than it is for elderly females. It is on a 7 to | ratio. We
are prejudiced ‘against as males in this instance, 1 thfhk. The medical
community is one aspect of helping that problem, but the assistance
of the medical community to revitalize the natural social support
systems in which these older persons can be received is another
probably even more major -aspect, and I think we need to pursue both
agendas. in regard to the future of mental health care for the elderly,
I do sece some hope. | sec it coming primarily from two areas. One,
from better training in the area of mental health care of the elderly,
which we plan to play an active role in, and, second, from legislative -
mandates that such services be provided. I endorse both approaches;
one alone will not suffice. : '
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" CHAIRMAN F’Lfmu}mu. We appreciate very, very much all members
of the panel being with us and sharing, with us your insight and your
. convictions, Thank you.

. M= Dersey. Before the panel gets away, if you have any. wrmen
. documents that ybu have brought with you, if you would please’ before
you feave give them to the clerk in the corner, so we may mcludé
them in our records. Thank you.

.
« 'y
»

TESTIMONY OF ARMANDO R. ATENCIO, DEPUTY MANAGER, DENVER
DEPARTMENT OF HEALTH AND HOSNTALS: DEAN HUNGERFORD, DIRECTOR,
DIVISION OF HEALTH SERVICE, U.S, PUBLIC HEALTH SERVICE DENVER: ABEL

OSSORIO, DEPUTY REGIONAL HEALTH ADMINISTRATOR, US. PUBLIC

' HEALTH SERVICE, DENVER - .

lArmandu ‘Atencio, Dean Hungerfgrrd, and Dr. Abel Ossorio wcre :

- sworn. ] .
MR. DORSEY. Stauing with Mr. Atencio, would yau pteasc state your,
full name and your positions for the record? »
. Mas.. Atencie. Armandp R Atencne. deputy mandger with the
o . Denver Départment of Health and Hogpitals. .
" o Mgr. HUNGERFORD. Dean Hungeﬁ Director of ‘the Division of
"Health Services, Public Health Servi egion W v
Mg. Pssaorio. Abel O¥sorio, Deputy chmnal Health. Admimstrator
U.S. Pdblic Health Service, Region VIIL.
~ MRr. Dorsey. 1 notnqe while we were receiving the former: lest:many.
" that you had occasion to be in the audience for some pcnod of time,

so I'm sure yopr heard. the testimony which mdtcate_d‘ that, in fact, -at

lcast those Avitnesses are”convinced that there exjsts discrimination in

" “the delivery of services to older persons, and I wander if you might
comment, Mr. Atencio, as to what factors you believe account for the
“low dtilization by older persons of these services as compared to other
groups.

MR. ATeNcClo. Yes, sir, and | do have a prepared statement that 1
will submit for the record. And I do, in fact, make mention to that
very matter or concern that we have of the low utilization of services
in our system by the elderly. We do not, at this poin} in time, have
any empirical evidence that would give us a real clue as to what the
reasons are. The conjecture is, however, that one of the reasons is the

fact that the services that presently constitute the qrganization of these

services is such that it does not address the needs-of the elderly. That
is one of the factors that we suspect is responsible Yor the low utiliza-
tion of the services by the elderly.

The other factor. we feel, is that the elderly, while maybe being a
medical indigent—or rather economically indigent—may not necessari-
iy be medically indigent because of the fact that most of the elderly,
60 or 65 or over, would be cavered undpr Title XVIII of the Social
*Security Act and would, in fact, be utilizing the private sector for the
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health care to a greater exteng than would be the case in the (ythe'x__-g"

Nl

age groups that receive care in.our system. X -
"MR. Dorsky. Do you have any indication of the level of traming for

various specialists i your area to deal with the kinds of problems that

are most likely attributed to the class of elderly persons? Is there a suf-

_ ficient pool of trained staff to deal with those speciﬁé7 kinds: of

problems? : ‘

"MR. ATeNncIO. ]t's our opinion that there isn't. | think the carller

panel' addressed this more specifically. Dr. Kauvar and Dr. Pfeiffer,

who x& the director at the Davis Institute which is just getting started .
" now, are’ addressing those very issues, and onc of the reasons that the

Davis Institute came into being is the fact that we feel the needs of
the. elderly are not being met, and in our own system we suspect—we
doin’t suspect, we know—that we do not have enough people who are

“trained to take care of the needs of the élderly.
M=&. Dossey. In terms of the general programs of your organization,

are there elements that militate against providing services, such as
emphasis on preventive health service and lack of certain support ser-

“vices? Do these “items also influence the extent of participation by
. older persons? . - , ‘
. MRr. ATENCIO: Well, it's possible. | brought this exhibit to give you
~ some idea of the span of service that we. provide, the comprehensive- -
. ness of the health service system that we have. As you will note in this
 particulat exhibit, we have a hospital, a 342-bed general hospital, that
- provides the fraditional service available in a hospital.,That serves as

the core for the rest of the health care delivery system which includes
~'ncighberhood health centers, neighborhood health stations, mentel -

health facilities, alcoholism programs.«The public health division in the
City and County of Denyer is under the Denver Department of Health
and Hospitals, and as comprehensive as M§ FsteMwis, there are areas
where we feel that some age groups' necds are not bdmg met and we
do emphasize prevention to a great extent. So, obviously, as my
statistics will shaw, the percentage of youngsters utilizing the services
of our system is greater than their proportionate numper in the popula-
tion of the city and county of Denver, and as you go up to the highér
age groups you will find that the elderly, the amount that does occur,
is a lower percentage of users as compared to their numbers in the

general population. And there is no doubt about the fact that we.

emphasize prevention, including, well, baby clinics and so on, that we
have a higher utilization in that age group. It's possible that because
we emphasize or place a great deal of emphasis on the young people
in the prevention area that the elderly ar being left out.

MR. Dorsev. Addressing the prevention to Mr. Hungerford and Dr.
Ossorjo, are theres any policies or guic‘eiines emphasizing the delivery
of services to children or any other specific age group?

Dr. Ossorio. I'll make two comments on that. One, the Federal
Govegpment does have categorical pmgrarﬁs that mandate certain
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kmds nt‘ servues “to children: and youth and to mothera Other than
that, all of the Federal Governmeiit's programs that are desxgned to

_provide, direct yérvices to_people in need specily- that these services.

should be available ‘to al! on an equal basis. In other words, whoever
presents himself to a clinic or a fac:hty that we support thmugh grants
is entitled 10 getting service whether he is able to pay or not. If he:
is-able to pay, he dogs pay; if he’s not able*to pay, he does not."

MR. Dorsty. In terms of ‘one, on the one hand, those pmgrams '
‘which are specific in terms of emphasmng age groups st;_ch as children,

are there written policies and guidelines in that regyﬂ or is it the sole

source of that the statutory language?

DRr. Ossorio. There are regulations based on the statutes, but there
is 3 statutory for these pmgrams and money is allocated spectﬁcally
under the statute.

MR, DORSEY. Aslde‘fmm those particular. programs, are there write. |

ten %ﬂchncs and pohcxcs effectuating what you have just indicated,
nameW, that all services otherwise are to be ‘provided without regard
to age?

DR. OssoRIO. Yes‘ @nd I will let Mr. Hungerford specify what those _

Buidelines are. -

MR, ‘Dorsky. If there are written gmdehncs and ‘policies, | wﬁonder. :
ifsyou have them with you. if you could present them, and if you do -

not have titem with you, if you could please make those available and
we could have ‘them introdaced as an eXhlblt into the record

Dr. Ossori0. We can do it. .

CHAIRMAN FLEMMINQ With that, we'll ask you to provide us wnth

4.

Mg, HunNGERFORD. Could [ ask the range of the’ programs that you
wmﬂd be interested in? . -

MRr. Dorsey. Right now we are-concentrating ,on the commumty
health cebters. 1 would ask in that regard, Mr. Hungerford,‘if you
would idicate for us. given the previous testimony indicating that for
whatever reason there seems to be a great disparity between the poten-
tial clienteles and the actual persons served—number of persons
served—specificdlly as rélated to the elderly, if there is any program
or any policy directive to justify or to balance that disparity as it's
been indicated today? v

MR. HUNGERFORD. Let me first say that the data that we have on
community health centers that we support in the region—you see the
same sort of gisparity that Mr. Atencio mentioned. There is a greater
proportion of children seen in these centers in relation to their popula-
tion than there is for the 65 and over age group.

Now, as for policies or pmcedures that would tend to give- this
result, Dr. Ossorio is correct in saying that the regulations that apply
to community heaith centers specify that there will not be discrimina-
tion on the basis of age, sex, and a number of other 1¥ctors. | believe

f Bl

those regulations and we'll introduce them into the record as Exhibit
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that the nature of the program itself and probably some emphasis that
is given to preventive services, immunizations, services to mothers and
children would result in this without there being frank or overt dis-
crimigation. | think the nature of the services that are provided would
result in this disproportionate number of children that are seen 'as
compared to the over 65. ' N : S
Our guidance for the work plan next year does emphasis child health
programs. This is not to say that dodlars for the support of sérvices to
the population generally are being diverted to that activity. But, again,
with the emphasis—I think that there is a tendency then for more » |
emphasis to be given in the centers to that sort of service, ©
MR. Dorsey: Do you have any projections, yourself or Dr. Ossorio,
that when the Age Discrimination Act goes. into effect that its provi-
.sions will ih-any way influence, in terms of increased delivery of ser- f
vices, the proportign of elderly in the community health program? - —

- Dr. Ossorio. I'd like to make a comment on that. I’s my- belief that

measures showing utilization of the elderly of outpatient clinic and am.
yulatory care facilities may increase. I'm very doubtful that this in-

crease would be related in-any way to any kind of improvement of -
health status of the aged: The reason 1 say this is because the ap-.
-propriateness of the health services that .You give to the- aged is
“+. ptobably the most impgrtant factor in the improvement of the health
- status of the aged. 7 e R e

~In order to do this, 1 think we have to tackle several significant bar-
riers to access that the aged have, Which has nothing to do with dis-
crimination. It has to do, number one, in rural areas with the matter
of transportation. Rugal poor, particularly the aged poor, find it vir-
tually impossible wi@ut some kind of help to get the transportation,
which may be up to & hundred miles in Montana, in order to g0 10 &
a place where they can receive health care. '

Cultu;al barriers, particularly for the minority aged, are a significant
barrier to utilizing heaith care. Particularly because the cultural dif-
ference tends to be accentuated in the aged, the degree of accultura-
tion tends to be less, and therefore the institutions of the health care
tend to be more alien and perceived as being less useful or compatible
with the person’s needs as he defines them culturally.

Now, in order to tackle those two things, I think it will be necessary
that regulations provide or mandate or make possible the integration
of a number of sources of funding that will enable one of a number
of interested institutions to pull together a network of services. For ex-
ample, there is money for transportation in the Department of Trans-
portation. That is not accessible to the community health center that f
is trying to provide outreach services to the aged. Regulations should
provide for that kind of molding and integration of all of the available
sources that are categorically directed to specific kinds of things so
that you can develop a system that can take care bf these factors.
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Another problem is the economic one. Most of the community
health centers righ! now are under tremendous pressure as a matter
of mational policy to contain costs and to become economically viable
as health providing institutions, even though they arc federally-sup-
ported. Under these circumstances an. autreach program, the hiring of

“people who will make contacts wnh the aged ip the homes.as is neces-
sary in many cases, becomes an nverhead cost which the community

~ healtl center feels it cannot support ‘under- the existing economic’ don-’

" straints that it has to operam.JiFe regulations should provide for some
kind of overhead, some kind of service that is not defined strigtly in~
terms of a spegific contact between the health ‘providers on one hand .

and specific patients on another, because the outreach worker who

.. ‘goes out ‘and does the most effcctwe job of outreach is not defined

" ‘as a health proyider under any of our regulations; nor will he be

. defined ag a health providet under national health insurance. There

~ has to be ; some kind_ of provision for the- ihdigenous person, thd
Hlspamc speaking woman who can visit the older Hispanic woman and®
_bring he¥ +n, the black women who is hired who has a high school edu-
cation ' who does the most effective job of reaching: oldvblack people '
in their homes, helping them with the paperwork, the fear of dealing
with institutions, and so forth. That is an overhead at-the present time
that is going to get more severe as the constraint of viability is placed
on our community hecalth centers. Now, one other factor 1 want to
reinfarce very strongly is the fact that, first of all, trained people in
geronmiogy and geriatrics do not exist at the present time. They do
not exist in the universities to teach peop!e They do not exist in the
training institutions that provide fieldwork training for the professional
health providers. That has to be addressed both in terms of incentives
and mandates to provide this training. The extensive use of indigenous
personnel is part of the answer to that problem. By indigenous 1 mean ..
as they have in Utah. a program-that I'm familiar with in Utah, a per-
son in every neighborhood who belongs -to that neighborhood that
everybody in that particular biock knows that he can come 1o as an
ombudsman who can help hxm to get to the proper place to get ser-
vice.

Now. those aren’t health providers, but if you want to improve the
health of the aged, this is the kind of thing you need.

MR. Dorsey. | have no further questions, Mr. Chairman. .

CHAIRMAN FLEMMING. This testimony has raised a number of very
important issues. Let me go back to the statement that under the law,
Federal law at the present time, that services are to be made available
to all on an equal basis. The fact that the members of the panel have
referred to, presented by the previous panel, make it clear that ser-
vices are not available to older persons on an equal basis N

I have stated a conclusion there. I'd be very glad to have you react
to that conclusion. As | hstened to your testimony, that is the conclu-
sion 1 reached. that as a 'matter of fact, whatever the reason, whatever
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the causes, services that are financed in wi¥ole or in part- by the
Federal Government are not available to older persons on an equal
- basis. ‘ - ' :

Dxr. Ossorio. | would say that is a valid conclusion. 1 would also say
that we do not have the information systems that give us accurate no-

. tions of the extent to which this is true. : B .
- CHAIRMAN FLEMMING. 1 appreciate that. Do the Yest of you agri;e
- with the conclusion? _— . ' ' co
© Mg. HUNGERFORD. At least the elderly’ are not utilizing the. services, -
and | suspect it's because the system is not accessible or available or
. Tesponsive to their needs. a _ . o
CHAIRMAN FLEMMING. That brings me then to the Statement that you
-made to the ‘effect. that guidance for either the present year or for
fiscal 78 that haf come from Washington, states that the emphasis is -
to be child health, right? e :

Mr. HUNGERFORD. Right. o :

CHAIRMAN FLEMMING. Doés not guidance of that kind mean that -

- older persons will be discriminated against in terms of having access -
to these services? . o S - o Ty

Dr. Ossorio. Not necessarily. . ' .o -
. CHAIRMAN FLEMMING. We all recognize the resources are limited
and that the resources are not adequate to take care of all needs of
the population. When you get guidance saying the emphasis is to be
put on child health,"the admgaistrator who has to implement that :
guidance has got some chaic‘e's got to make. He is told that in
making those choices. you must put emphasis on child health, Doesn't
that mean that when he's asked why he doesn't put more emphasis on
dealing with older persons, he will cite that guidance as a reason?

Dr. Ossorio. The first out would be to cut back on those age
groups that are alrecady overutilizing services in relation to their pro-
portion in the population. For example, ‘the figures that | have here
with respect to our centers indicate that the group of 18 to 44 com-
prises 39.6 percent of the population and is utilizing it at the rate of
46.1, so there's a little leeway there for tradeoffs.

= It's also true, I think, that the point you're making is basically a cor-
rect one, that if there is a policy guidance backed by a considerable
pressure from headquarters to achieve results, that these results will be
achieved. '

CHAIRMAN FLEMMING. That was the reason for my question. The

s testimony that you have given and the members of the other panel
have given would indicate that one of the reasons for underutilization
on the part of older persons is a lack of what we often refer to as an
Oqutreach program0 directed to older persons, Could you agree. all of
you, that we really do lack a kind of an outreach program designed
to build a bridge between,the older persons and the services that are
available?
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D&. Ogsorio. 1 would agree, although | might not be wholeheartedly
in agreement that this is necessarily a function of the health center,
that there may be community agencies that might perform this kind
of an outreach program in cooperation with the center that might be
better. You sce, because the health busmess——the ‘minute you try to
expand the health busmcss to cover a lot of soc:al vanab%es as well,
.you begin to-lose ;he focus of what that-health agenty 'is supposed to

- be, doing—namely, pmvxdmg health services. So.my impression would

~be that a better way of going-about this would be by the ddvelopment
‘*of“ community support services or community ' support systems that
' brought together a number*of agencies that could split:the total jobs-
among them, rather than . putting the‘onus on the health center to do
all of thése things that are ancillary' to the proyision of’ health services.

CHAIRMAN FLEMMING.. Of course, | ‘agrge that the most desirable.
setup is a coordmated cemprehenswe system of services for older per-
‘'sons, and, as you know, that is one of the objectives that the Congress
has assigned ‘to the Older Americhns Act or has assigned to the Ad-
: 'mmxstratmn on Aging under the Older Americans Act.
On the other hand, we are deahng with a kind of a fine line here,
- if we're ‘talking about a . community heaith organization or a communi-
~ ty mental health organization, and either the health organization or-the
mental health organization identified the fact that older persons are
not utilizing their services. It seems to me that in many respects they
are in the best positions to exp!am what these services are and to in-

vite their use. . N

ifi ma)r\ite\ane illustration, this is in the mt:?&l health area, again,
but compuisory retirement without yegard —on’ the basis .of age -and
without regard to the merits of the case puts individuals through a very
traumatic experiences, and some feel there's a relatmnshxp between
this and the high rate ofuicides. If those people were going through
that experience unaware of the kind of help that could be given either
by the commpnity health organization or the community mental health
organizaticn then they are not going to turn to them. Laymen are not
in a very good position to explain what that kind of help might be and
it seems to me that the organizations that are actually delivering the
servises ‘are in that position. Going back to the question of the other-
panel, | have a fecling that when we fail to carry on that kind of
outreach program, we are, in fact, discriminating against that age
group. ‘

Dr: Ossorio. Yes, just as we are against other minorities that
require the same kind of program. I would agree to that, yes.

CHAIRMAN FLEMMING. So ‘that | think the Congress has worded this
law in such a way that a failure to carry out positive outreach pro-
grams in connection with services of this kind would be regarded as
discrimination. and those who failed to do it would be in conflict with
the law. At least, I'l] put it this way, | hope the law as.it’s finally -
wordéd and the regulations as finally issued would make this clear,

¢
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because it's the only way we're going to.get at toddy’s older perton
and serve them and not continue the discrimination. - RS -
One other thing | mean to ask the other panel, but 1'd like to ask’
you out of your éxperience, and 1 will precede it. with this conversa-
" tion. kwas with a doctor that I respect very much and we were talking -
about the field of aging. His comment t6 me was, *I hate to make
rqunds at a nursing home,” and 1 said, ‘“Why do you put it that way?”
« He said, “We're interested in_victories, not defeats.” He was very
blunt, but is.that an attitude”that we have ta deal with if we're going
to bring about'a situation where ‘we eliminate some of this discriminy- -
tion? - e T . S
‘DR.Ossorio. Very much so. The situation is quite sinfilar to that '
which existed with respect to the mentally retarded, where the profes-
‘sional and his training developed a lot of myths about the nature of
older people as well as the mentally retarded so that by the time he
' Bels out as a trained professional, he's ready to write off the older per-
son as representing nothing but defeat. C : _
& CHAIRMAN FLEMMING. He's ready to accept the conclusion that the
' older person is senile even though in reality the older person is not,
DR. Ossorio. Exactly, and the minute you start working with older
people, you find out it is a myth, but it's a cultural factor with the
- professionals. ' ¢ . . - '
' CHAIRMAN FLEMMING. How do we get at it? v .
D&. Dssorio. | think what you do—F do teaching at the university
on a partitime basis—on the training of professionals, you thiow them
into a placc where they really get to know old people and then watch
them struggie.and then help them struggle, and when they come out,
they're a'little more réasonable about who they will treat. =~
" CHAIRMAN FLEMMING. [ think that Dr. Pfeiffer's testimony was atong
that line as far as,the mental heslth centers. Once they get involved,
they find out there can be victories. v -
. DR. Ossorio. That's what happened to me.
*  CHAIRMAN FLEMMING. Commissioner Freeman? .
CommissioNER FREEMAN. | was concerned with the statement thaf
3 was made about the inaccessibility by reason of transportation, and
_you indicated the fact that ghe elderly sometimes have to travel 100
miles, and it occurred to me that perhaps a program similar to those
programs administered by the Department of Agriculture for the rural,
that consideration could be given to the gnobile 1l'n'.alth clinic. And I
wonderf there is any tp%bq;sitm in the law now that would prohibit
such a program being started immediately. Given the necessary money,
that it could be put into operation, especially for the purpose of
providing preventative heaith care, and I'd like the comments of any
or all of you. -
Dr. Ossorio. As far as I know, there is no provision that precludes -
™ that. On a technical side, you have a number of choices. You have,
first, a choice of putting physician extenders as an outreach program.
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You have a town of 20,000 and then you have smaller towns arougd -

it. You put your physman in _your big- town, and then you put nurse -
pmcmmncrs or physxcmn %\gnd&rs in your smaller towns brmgmg the' -

services closer. ; .

Another choice is the J umt Stlll another alte,rnauvc is the cir-

“ctit rider'concept wheré Jthe physician makes rounds through a

/. number of towns. To mandate any one of those-would be a mistake.

« 7 You have 1o use these three methods ﬂctmbly according ta-the circum-

stances. .

COMMISSIONER FREEMAN. Are any bemg used now? .

MRr. HUNGERFORD.- As a matter of fact, ygs. This is the strategy 'that
we're following generally.to provide services in tural areas,.the ¢om-
bination of the methods Dr. Ossorio mentioned. The National Health
Service Corps is one mechamsm for placing health providers in rural
arcas and these range from the physicians, the primary care physician |
or the specialist, if there's a need for those, as well as the physician
extenders, "and | would like to add that transportation is a required ser-
vioe for the community health centers. That is, the lack of transporta-

~_ tion should ‘not be a barrier for any of these centers. However,
g outreach, in the sense. that Dr’ Ossorio has described, optional or
o suﬁplemcnlal service, and we think we need the combination of both.
CHARMAN FLEMMING. If | could just interrupt there. In other words,
. the ﬁepartment of Transportation does provide funds, or has for the
last 3 yedrs, to the States, to be used for special trénsportation pro-~
- grams for older persons and the handicapped. These are capital funds
only. Tgey cannot, under the law, provide afy operating funds. Under
the law the community health organizations operate under, they could
take a bus that had been purchased with Department of Transponatmn
funds and then operate it. . -
MR. HUNGERFORD. Right,. or provide taxi fare or whatever is ap-
ropriate. -
. COMMISSIONER FREEMAN. Mr. Atencio?
MRr. ATeENcCI10. | want to comment from a pragmatic standpoint and
from the standpoint of the operator. The alministrator that has to .ad-
 minister the program is particularly dependent to a great extent for
Federal mopey, as we are in the community heaith cen'ters. We have
to understand that while money is made available for outreach and we
"may be encouraged to have outreach in our programs and transporta-.
tion, the other side of the coin is the fact that there is a constant -
emphasis on viability of that program and just in terms of a ‘financial ¢
liability to make the progam sclf-supportive as much as pcssnble You
really cannot afford to provide some of thoge services.
COMMISSIONER FREEMAN. May l;ust ask you, a constant emphasis 'by
whom? -\ ) .
MR. ATENCIO. Primarily by the funding agencnes In this case, it
would be HEW that funds the program.

3
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(ommumtn Fn&mm We need to know this because when we -

held our heurmg in. Washington, where the buck is going to stop. we

. want lo know who it is that sets this pohcy so that we can ask the

question. And you're -saying that HEW in sthmgton will develop a
policy and tell you that you can administer it and- that they will make
an appraisal on something called viability, and then you may not bc.
- able to administer it? :
MR. ATencio. That's correct.
COMMISSIONER FREEMAN. Is this true of your program also?
M=. HUNGERFORD. This is part-of the program. This starts with the
Assistant Secretary of Health. o R
DR. OSSORIO. Really with the Office of Management and Budget.
CommMmissioNeR FREEMAN. We want to know who to call. .o

. o
e

pn Ossorio. Let me give you two factors involved, and thns may

give you a clue. First of all. there has been, in the adm:mstration a
constant decrease in money allocated for these purposes. Therefore— *
CoMMISSIONER FREEMAN. When you say “*administration,” who are
you talking about? : .
Dr. Ossorio. Im speaking about the President.

CHAIRMAN FLEMMING. And you're talkmg about the community

health organizations? -

Dr. Ossorio. That's right. Secondly, the way in which the money
has been allocated to ‘the region has involved a factor ‘that calls for
a measurement of performance in-terms of encounters. In other words,
we get more m ney aﬂocated to this region partly on the basis of thc
number ‘of encdunfers, and encounter is defined in a very specific way
in terms of a specific contact between a health provider and a specific,
patient. So this represents two kinds of economlc pressures on us and
on-the grantees such as Mr. Atencio. First. tha! we're cufting the fund-
- ing down, and, secondly, whatever funding is allocated is based par-
tially on this kind of medsurement of performance of viability. *

Mg. Dorsty. Can | interrupt? I think you're going to border an issue
that is very important—a definition of encounter. operates so as to
decrease the delivery of services to elderly persons; is that correct?

DR. Ossorio. What it means is it makes outreach a kind of an over-
head that is in a sense really not reimbursable.

Mz. Dorsey. That would include such things as counseling.

Mgr. ATENCJO. Certainly the outreach in terms of what is neede}‘by
the elderly’ and. other age groups not utilizing servrces. counseling is
part of it. The outreach person would need to go to the homes of the
elderly or the groups that are not being reached by the program and
to spend some time with them and explain what thé services are and
how they can best be utlized. It really revolves around having people
1o go and talk to the people and bring them in. o

CHAIRMAN FLEMMING. That s not an enceunter and you get no uc.dn
for that? -
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Mg. ATencio. That's right. An encounter is usually defined as a
direct counter between the patient and the health provider, who is the
physician or the physician extender, nurse. pmctmoner. etc.

CHAIRMAN FLEMMING. Could I put it this way—in effect. those in-
structions tend to prescrve the status quo? _

Da. Ossorio.[Nods] . PR

COMMISSIONER FREEMAN., Are those mstrucuons in wriung? Do you
have & copy of them? - )

_ Mg&. ATENCIO. Appnrenuy the standards are. '

" Da. Ossorio. We"have definitions of whiit consmutea encounters
and we have a formula.

Mz. HunGerrForD. Right, we have the formula by which the funds

.ase allocated.
CHAIRMAN FLEMMING. Wauld it be possible for you to give us a copy
of that? Not now, but after the hearing?
Ma. Dossey. Could we include that with the other requests we
made carlier for you to put together the policies or guidelines which
serve to emphasize particular age groups?
 CHAIRMAN FLEMMING. This wdild fall within the earlier requests

M&. Dorsty. I would ask that Exhibit 4 be expanded,

ComMisSIONER FREEMAN. It would be helpful if you would include
the position.. You have ready tdennﬁeé Presxdent and the Secretary,

..~ the bureaucrati—

CHAIRMAN FLEMMING. The principals, in the aqm:putrauon

CoMMISSIONER FREEMAN. The person in the agency that’is responsi- -
ble for developing the pohcy and who has input into when it ‘can be
changed. .

Ds. Ossorio. 1 wonder if | could make one’ more recommendation
with regard to regulations. In order for the Federal' Government to
monitor the extent to which compliance is being carried -out in any
area—not only this, we need to have the' appropriate mformmon
systems developed. We cannot by law or. by regulation get any infor-
mation from any of our grantees other than what is requested on forms
and approved by OMB. Thergfore, preliminary to any implementation
of this, the regulation should specify the kind of information that is
going to be required. Otherwise, we can't do it. We have to go in and
sample their records on a one-by-one basis to get estimates.

Chammman FrLEmming. Fhis is & very important point because within
the ‘past few weeks an effort has been made to prevent HEW from ob-
taining the kind of information that is needed, for example, in connec-
tion with the desegregation of schools, and. apparently that effort
hasn't succeeded, fortunately, but I think your point is very important.
As you undoubtedly appreciate, the person that has to take the lead
role in the development of these regulaﬁom is the Secretary of HEW
and the Department of Health Services u going to play a very, very
prominent role.

Okay, anything further?

CommissioNER FREEMAN. No.
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Mr. Dorsey. If | could say something—you have all brought with

' you certain documents and data, and if you, would, before leaving, sub-
mit those to the clerk, we can include those into the record and use
them in our final determination.

- CHAIRMAN FLEMMING. Just one findl question. | would like to ask Dr.
Ossorio. | think you talked about the appropriateness of certain ser
vices for older persons and even though an older person might learn
about the community health organization or the community mental
‘health organization and turn to them, they might find that there are
no services appropriate to their needs. v ‘

D&. OssoRr10. Let ine give you a couple of examples.
CHAIRMAN FLEMMING. Go ahead. ‘ ' :
Dxr. Ossorio. One of these things that the older people need most

- is to remain physically active and to remain socially integrated into

some kind of social context. Otherwise, they deteriorate very rapidly.

If you're thinking in terms of maintaining and improving the health.

~

status of the aged persons, the best thing you can do is get them in- .

volved in some senior citizens’ recreation program, where if he does
get sick you will know immediately because you're in touch with that
recreational program and-you can bring him in. That is preventative
work. That is*what I ' would consider an appropriate service with the
standby at the clinic. but the major part of the action taking place in
the community and perhaps the major part of the work being done by
other than health providers in touch with health providers in the
clinic—that kind of concept is what | mean.

 CHAIRMAN FLEMMING. Another illustration—would you feel that
community heglth organization should take cognizance of a fact that
several hundred or several thousand older persons are coming together
5 days a week to participate in the meals program and have health
personnel available there? :

DRr. Ossorto. Yes. - .

CHAMMAN FLEMMING. Let me ask you a question that interests me.
If community mental health centers and community health organiza-
tions do not provide services that are appropriate to the needs of older -
persons, is that not another way of discriminating against the older
person? : '

DRr. Ossorio. In a way, yes, €xcept that most of them don't know
how to do it. I

CHAIRMAN. FLEMMING. Then we come back to the circle that we
don’t have people on the staff that know how to do it. _

Dr. Ossorio. | subscribe to the notion that this thing is going to
have to go on two homns: one, mandates, such as the Commission can
impose through regulations. and another is through the dissemination
of knowledge. Both have to kind of get pushed along. )

CHARMAN FLEMMING. Just take this business of making it possible
for health screening to take place at a nutrition site. They do know
how to do that. There isn't any expertise that is related to older per-
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sons there: although they may identify some health problems that you
really don’t know how ‘to come to grips with, but you would identify
a good many other problems that can be of help to the older person,
and it- seems to me that where a commumty mental health or health

" organization is not taking advantage of that kind of an opportunity,

- that they are. in effect, discriminating against the older persoh because
they could render a service that they are not now rendering. |

Dr. Ossorio. Let me also mention my own personnel opmﬁon that
in this area the distinction between the health and mental health tends
to disappear and that a lot of these things should be really relmed ac-
tivities because. you know, it's one person..

CHAIRMAN FLEMMING. In other words, you're suggesting the desira-
bifity of meaningful coordination between community health and com- °
munity mental health? ' . i

" Dr. Ossorio. Yes. .

Mg Atencio. I'd like to make ont final comment in regard jo the

matter of reaching out and provjding the appropriate sefvices, and just

from direct e'xperlencc when we developed our program that is ex-.

actly what we devclopud and that is exactly what we are dmng But
as the yecars have gone by and the funds have been reduced, obviously
the area that we have reduced have been those that we c¢annot justify
in terms of financial viability of that particular service. So. we do have
and have had. I should say, outreach people who have gone to
» gatherings for the elderly and other people that are not being reached,
but when the cuts come and the standards are made in terms of per-
formance, those are the services that are cut out first, : .

CHAIRMAN FLEMMING. When the Federal cuts come, have you ever

made an effort to get some general revenue sharing funds to supplant
the direct Federal grants?

Mgr. Artencio. Definitely. in our system we have done that in every
respect.

CHAIRMAN FLEMMING. And you have had some success? .

MR. ATENCIO. Much success. In 1973 we had a significant cut as
Dean may recall and Dr. Ossorio. The city of Denver made up roughly
$2 million of the budget that year from revenue money. They also
have appropriated those kinds of funds to build health facilities. So

¢ that kind of help has been there. But just the practicality of the situa-

tion demands that when you don't have the money, you have to pro-
vide those services that you get reimbursement for, and for outreach
and those services, the reimbursement isn't'there, mcludmg under Title
XVIIl and XIX.

1

CHairMAN FLEMMING. Have you ever asked for general revenue .

sharing funds to be used for the purpose of rendering health services
to older persons specifically?
Mr. Arencio. Not specifically.
CHaiRMAN FLEMMING. We are grateful to you for sharing these in-
sights with us. Thank you, very much. :
4
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TESTIMONY OF DR. EDMUND CASPER, DIRECTOR, PS\&‘HIATR!C SERVICES, -
DENVER DEPARTMENT OF HEALTH AND HOSPITALS, AND DIRECTOR,
NORTHEAST DENVER COMPREHENSIVE COMMUNITY MENTAL HEALTH

,CENTER; JAMES DOLBY, PIRECTOR, DIVISION OF MENTAL HEALTH,
COLORADO STATE DEPARTMENT OF INSTITUTIONS; DR. STANLEY MAHONEY,
DIRECTOR, ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION, US, -
* . PUBLIC HEALTH SERVICE, DENVER; DR. LARRY OSAKI, DIRECTOR,

RESEARCH AND EVALUATION, PARK EAST COMMUNITY MENTAL HEALTH -

o CENTER. DENVER ’

CHAIRMAN FLEMMING. May | ask you gentlemen to stand and raise
your right hands, please. c '

{Dr. Edmund Casper, Dr. James Dolby, Dr. Stanley Mahoney, and
Dr. Larry Osaki were sworn. ) T

CHAIRMAN FLEMMING. We appreciate your being. with us. _

Mr. Dorsey. Dr. per. | would like you to state your full name,
please. .o : )

Dr. Casper. Edmund Casper. | am-the director of psychiatric ser-
vices. for the City and County of DenveMat the Denver Department .
of Health and Hospitals. I am also the director of the Northwest
Denver Cummunity Mental Health Center. . )

MR. Dorsey. Dr. Osaki? '

DRr. Osaki. | am Larry Qsaki. director of the research and evaluation
for Park East Community Mental Health Center in Denver. o

MR. Dorsey. | do understand, Mr. Osaki, that you have a particular
interest in the mental health area as it relates to older Asian Amer-
icans, is that correct? Y

DRr. Osaki. Correct. .

Mg. DorseY. Mr. Dolby? - .

Dz. Dorsy. I am James Deolby, director of the Divison of Mental
Health of the State of Coilorado.”

M=i. DoRrskey. [ believe you were formerly—~you had a similar posixior},
with the State of Texas priog to coming to Denver? A

Dr. Dorsy, | was deputy commissioner of community services for
mental heaith and mental retardation in the State of Texas.

MR. Dorsey. Dr. Mahoney?

Dr. MaHONEY. | am Stanley Mahoney, Director of Alcoholism, Drug
Abuse, and Mental Health Administration, of the U.S. Public Health
Service for Region VI ¢

¥ M. Dorsey. | would like to start the quéstioning with Dr. Osaki
and Dr. Casper. Under the community mental health center program,
community health centers are mandated to develop special programs
-to help children and older persons. The Commission had found in the
course of its studies that few community mental health centers have
implemented such programs. What I would like to ask you now is what
instructions or guidance have you received from the régional office on
establishing service programs for the young and for older persons and
what steps have you taken to develop such special programs? Starting
with Dr. Casper. i

Q . . (1 ’ *
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.D&. Casrrx. In the last 2 years, with the amendment to e C'emmu{f

‘nity Mental Health Centers Act, both of those arcas are required ser-

vices for Federal funding of 3 comprchensive community mental health

center. Our center has had the services to children and areas of

defined services under existing grants for several years. In regard to
the latest amendment, however, we had developed an inpatient
adolescent community and a children’s day care program, and in 1975
prior to the act we had designated a person who is directly responsible
and directly identified to coordinate and be the director qf children’s.
services in our center, so that that service could be distinctly
identified. The same is true in the area of services to the aging. We
have a distinct person who s identified. However, we hdve also been
working closely with the Davis Insfituté, since it is located within our
parcnt, right across the street from our’parent orgamzatxon. and we
will be working c!osely with the Davis lné’mute in order to develop
further programs in the area of aging.

Mg. DoRsey. In terms of any specific policies or guidelines that have
been forwarded to you by the Federal establishment—are there any
such pohc:cs or guidelines?

Dr. Casper. Yes, the programs, thbse two programs, are required
services under the law.

MR. Dorsky. Are there any nmplementmg guidelines, instructions in
writing, that come from the Region or frfom HEW headquarters?

DRr. CaspEr. The only ones that | can recall, other than the general

. mandated g are the distinct—that the services have to be distinctly

identified and have to be present. There should be outreach.
Mr. Dorsey. | wonder if you have them {nvm!able, if you can submit -

them for the record, ‘

Dr. Casrer. The Federal guidelines?

MR. Dorsgy. Not the. regutanons but any specific lmp!ememmg
guidelines. .

Dr. Casrer. Okay.

Dr. Owiki. 1 don't recall any specific guidelines. 1 will hdvegto get
with our j)eople and check our memos. Basxcally. our children and
adolescent program and geriatric program is ‘& very minimal one.
Public Law 94-63, whlch was passed | guess in 1975, | believe is just
beginning in our center to get underway in terms of new programs that
are—We have come under conversion grant money which will increase
to additional 7 services the existing S, which would bring us to the
mandated 12 services. Children and adolescents is one target popula-
tion and the elderly is another. We do a minimum kind of counseling.
We provide inpatient care and outpatient care but there is no ‘active
program. We kind of accidentally walked into a client once in a while
who happens to be under 18 or over 65, but it is not a planned coor-
dinated program, per se. .

MRr. Dorsey. DY*Mahoney, to what extent have community mental
health centers in the region generally implemented thé requirement to
have specialized services for children and older persons? *
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DR. MAHONEY. | would say that all of the centers provide some ser-
vices to children, less to the elder\y There is not much doubt that the
thrust has bech the children's area. Under the new law, 94-63, it

- specifically mentions the clderly and again the children has had a vety

decided impact. At this point, we have a backlég of applications in this

~region - with centers .that have put mgethcr a commendablc program. .
‘We have a backlog of approved grants in the terms of providing these

kinds of services to the eldetly and the children in particular. I would
say. that every center has some program in both of these areas.

Let me also add, because | think it is extremely important, mental
health, and particularly with the children, less so but still a factor with

' the elderly. is that a significant amount of work goes on with a child
" as a focus where the child may be seen just once or sometimes néver,

The primary work will be done with the parent and will be done with
other teachers. Very common. I'd say that at least half of the centers
in the region work through the schools: They have contracts from the
schools. There are good relationships but none of these kids will show
up as client-patient encounters in the figures that are gathered from
the centers, so there is a built-in .Kkind of bias there. The same happens
with the elderly. Many of the centers have programs in working with
nursing homes. We have had special funds in that area. Many centers
have made, taken advantage of that. They work with nursing home

‘personnel. The thrust there has been on a consultation kind of basis

and working with the teachérs, school systems, or the nursing homes
rather than directly with the person. This effort does not show up
under the usual.ways of collecting data. , ‘

MR. Dorsey. To expand on that particular point, have been told
that in evaluating community mental health centers,Sunding priorities’
are given to those centers with the greatest number of patient encoun-
ters. Now [ assume that that means that emphasis, in the terms of
creating an atmosphere for funding, is placed on a higher number of
patient encounters. On the other Hand, it is our understanding that
consultation and education services, as you have already indicated,
which are most often applied and perhaps to children and older per-
sons may not qualify per se under the definition of patient encounters.
What effect does that have in terms of funding for specific programs
for the elderly and children, and how does that affect the delivery of
services to those two age groups?

DRr. ManoNEY. To the best of my knowledge, in this region encoun-
terﬁ does not really enter directly under our grant mechanism on the
amount of money they get. dn fact, we lean over backwards to stress
the/consultation. Some of this comes from inpu# from the elderly area
particularly. There is a stigma in mental health. I have heard it said
if you want to go into pubhc service, particularly after the Eaglston
affair. [ would not go there hewere dying. THere is some rc.ahty to
that in this culture. The ¢ y-grew up in the age of snake pits in
mental health. There is 3: gi‘eat reluctance, and if there is any bias in

v 49 =



Vo7

&

Fv 44

the funding picture from our region on the part of the funds, we ‘al-
locate it is on thesside where people will go for helpy With the elderly,
we stress relammshlps in the mental health centers with the senior

_citizen center. The problem ‘we continually run into is that eveyybody -

asles us for figures en how many elderly are using the memal health
{centers. | have figures that 1 will turn.over to the Comnugmm This
is a statement because | do not—I always say the perhaps it'is a biised
* picture in working with the semior citizens center because theret may
not be a direct contact. These people are not encountered as- patients
or clients. They have not come for help, and they will not come to
the mental health centers, per se. They w:ll relate wnh n)e\ntal ealth
people in a senior citizen center.
CHamRMAN FLEMMING. This encoynter test apphcs to the com mty

health organization network but, I undcrsmnd it. is not appli cable

to the community menta th— ~ !

MR. Dorsey. In the term@of client encounters s not sométhmg
which you must keep track of]in terms of affecting your— r

- BR. MAHONEY. We kept track of it and they hear- about it /1f the
ﬁgures arc-low. /

Dg. DovLBy. It does play a part because the State reimburse on a
contact method, and most of the States now are picking up a greater
portion of the community mental health center dollars and are going
to. increasingly do that if the past trends would continue. W¢ happen
.to use contact on a cost per unit basis, but we do include copsultation
education, as a legitimate contagt, but the big problem yol have to
identify. in most instances, is the patients or clients and people in the
elderly group do not care to be identified as a client or x;( patient of
a mental health center. This becomes a signifigant problem.

MRr. Dorsey. So then in the terms of encounter #t teally is .a
misnomer. What we are really talking about is a contact? N

'MRr. DoLBy=iri most instances you have got to have a patient named
before you have a contact, and this is a violation of privacy, 1 think,
in some instances.

Mzg. DoRrsey. It may not have the same repercussions in the terms
of federally—

DRr. MaHONEY. Federally it doesn’t play the same part.

Mge. Dogrsgy. But it does have an implication in terms of State reim-
bursement”?

Dr. MaHONEY. That's correct. : ,

Dr. Osaxl. It also plays a part with the State taking the position of
the last dollar concept. which then means that if the center réceives
Fedgral money then that Federal money needs to be budgeted also on
the same unit cost basis as the State applies.

MR. Dorsey. How would that reflect the contact?

Dr. Osaki. Say your budget is a million dollars—$500,000 frpm the .

State and $500,000. from the Federal money. The $500,000 Federal
needs to be expended first, and it needs to be expended then under
the State formula of reimbursement of the unit cost.
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Mg. Dorsey. Still, that transfers the contact interest from State to.
joint so that it does have a Federal ramification.

Dr. Osaki. Not just Federal money but all other monies. . A

. MR. Dorsey. To follow up with this, Mr. Dolby, services or age

groups are considered priority for the purposes of State plans, and are .’
_ these priorities currently being met?

Dx. DoLsy. We have identified the children and the aged as top pri-

- ority along with the chronically disturbed patient which we call high

risk in developing our State plan which is required by 94-63. We
identify and first planned a certain increased in volume of service for
children. adolescents, and the aging—25 percent increasc for children,
15 percent adolescent, 50 percent increase for aging. This was a tar-

‘'get. All the centers were famillar with it. It was approved by the re- -

gional office. It was the first-year plan. We have now had subsequent
revisions as a result of our first experience. As a result, what we found
was that for a variety of reasons we did meet our goals on the elderly.
There was a 50 percent increase in _service, but when you start from
nothing it doesn’t take much to go up, so at the present time last year
in Colorado, about 8 1/2 percent of the population was over the age
of 65 and the community centers served a total of 2 percent of volume
in that category, so we are very, far from meeting anything which

“would be ideal, but there was movement and I think it was more of

an artifact of history rather than a clear planning effort on our part. .
In the area of children and adolescents, we have about 35 percent of
the population in Colorado which fall into the 19 or younger and 17
percent of our poptilauoh served in the. system, including the State
hospital, but primarily the volume comes from community centers

' were children and alolescents. What happened as a result of our plan

and ‘our good intentions was the belief that a plan was to be kept as

- something sacred. We did increase significantly by a small number of

persons in the elderly but in children we went backwards. Children
and adolescents we went backward, significantly so; we interviewed
and required responses from all of the centers and clinics to determine
why this backward step, and they were quite varied, from cutbacks in
funding to the school districts picking up some of it; but I think that
it is our understanding. And from the center staffs it is probably the
lack of commitment. This has got to be a significant part of it. Most
of the people don’t know how to deal with children or the adolescents;
all staff tend toward the preventative system of care, which is what
they know usually about verbal adults, and another variable has to do
with the fact that from my judgment—actually what I did is 1 listed

~ about 10 reasons why [ think -the centers didn’t meet these goals, and

maybe | should run through them and if you have any questions | will
try to respond to them.

Mr. Dorsey. It would be, very he!pfut to our record to at least have
them listed.
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Dx. Dotsy. | think the first, and there are three more important
than the other seven. The first has to do with the history of the
development of the mental health center movement. It was geared in
the early days to deal with adults, the general adult population. The
grants were written to do that. This is where most of the staff felt com-

fortable and what evolved—I think when you review the Nader report

on the community mental heaith center program, 1 think he has a great
deal of comments, perhaps. stcrcotyplc. to be sure, but he makes the
point that what happened is the publi; picked up the private model
and you ended. up with a large number of verbal, young, in-
dividuals—and that can’t be justified by the data that we have, but at

least there is an clement of truth in it, and as a result children were.

not included very much, certainly not the elderly.

| think that we can’t draw back rapidly from that prospective. 1 ‘

think one of the great illusions that has been perpetrated during the
‘past 3 years now with the npew Community Mental Health Act is the
fact that by mandating them in law they will indeed be. When the
community centers developed with five basic services, these were
developed with moderate degrees of success. When .you add seven
more basis services by mandate without any subsequent significant in-
crease. in Federal funding, you are talking about an illusion. You can't
do it, and the minute you are forced‘to do it you say, what services

do you want us to cut back on? That's a legitimate question. It is a -

painful one. It is political one too, so I think we have perpetrated an
illusion that<the public law 94-63—a case in -point, the State of
Colorado increasingly over the years did pick up more and more of
community health center tabs, and the legislature is very concerned
about why the centers now have to provide seven w they only had
to provide five basic services a year ago. They see bottom of the
barrel has opened up and they get very concerned tand angry and I
think justifiably so.

The second variable, I think, is a very important item and that is"the |

history of the community health center movement for adults. I have

»

- already mentioned the expansion to seven new services and I think .

that’s an illusion at the present point. Costs for children’s services are
higher than they.are for adults. I don’t have the data on the cost for
the elderly. The centers have a long history of following the dollar, and
‘wherever it is most lucrative and you have the probability of getting
* third party reimbursement, they will follow it. There is increased sup-
port for the special education system for children. I think this a signifi-
cany variable. These, the services for kids, indeed are increasing.

. I think that the staff skills, the lack of staff skills is important. That's
the second high priority in terms of this list. They dun't have these

skills. They feel uncomfortable or they don’t know what to do, and -

therefore they are not advocates for those programs or the people, and
I think you have to have built in advocacy staff members within the
communny mental health system. The lack of commitment of manage-
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ment is 2 byproduct of this lack of tmining also 1 believe an ex-
periecnce—the seif selection mechanism for children and adolescent
and geriatric pattents, | think, has been discussed earlier. There is a
stigma about mental health. There certainly is among %ids. | know this
is true for the elderly. I think one of the things, in the area of children®
particularly, is that community mental health centers is significantly
y -, oversold and there is a disillusionment that has set in, and school ..
--systems and other systems are beginning to build in their ownh mental
health services because they have not found that they have been given
a great dea] of satisfaction. Those are in the 10, and I guess I am sum-
marizing my whole presentation. :
M=. DoRsey. 1 have no further questions. ' :
CHAIRMAN FLEMMING. Could | ask Mr. Casper and Mr. Osakiifat
the present time, you have what might be characterize,d_mzn;':a?h
program designed to involve more older persons in the werk of your
centers as clients or patients? . )
DRr. CasPER. We have contact with agencies that are serving elderly
people. We have attempted to identify what elderly people we are not
-treating. We have no outreach system, per se. We have no accurate
recruitment of patients at the time. ' : | ‘.
De. Osaki. We have some outreach that has been occurring in
. nursing and bearding gare areas. ‘

CHAIRMAN FLEMMING. Could 1 ask each one of you approximately
how many oldes persons are involved™ When 1 ask the question, | ap-
preciaté the point that has been made earlier relevant to seliability of
statistics of that kind, but what would you say on the average are the
number of older persons that are utilizing the services of the clinics?

' . Dr. CaspeRr. Our statistics are 3 percent of our patient population
\'\v that are 65 years or older. N
« + CHAIRMAN FLEMMING. Your patient population is what?

DR. CasPer. The total number is 16,000 -individuals a year total con-
tacts, which weralyeferred to several times here as 170,000 total con-
tacts a year. : .. ,

DR. Osixi. Our client load basically represents about 1.2 to 1.5 per-
cent elderly, and it fluctuates, and roughly about 10 percent children

+ and adolescents. The case load we are carrying actively'is 800 clients
in any given month. We serve approximately 3,100 folks a year.
- CHAIRMAN FLEMMING. 1 ask this questions to any of the members of
the panel. Is Colorado going through period where persons are being
discharged from mental hospitals and turned back in the hope that
they will relate once again to the life of the community of the State?
Are you going through that kind of a program now? .

Dr. DoLsy. Actually, Colorado was one of the leaders. I don’t say
leader necessarily is a positive term. We did relieve our hospitals of
a number of patients. Their condition, however, is probably worse than
it was then. ' ,

CHAIRMAN FLEMMING. I was going to ask whether a fairly large per-
centage of those who have been released are older persons?

-

-
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Dr. DoLBY. Yes, a large number nf them. We are using nursing
home industries as part of the deinstitutionalization process. .

CHAIRMAN FLEMMING. Have the mental health clinics related in any

significant way to. the older persons who, have been released from the
hospitals and who are finding it difficult to work back into the life of
the community?

Dr. Doisy. In response to the word sngmﬁcant l would have to say
no.

CHAIRMAN FLEMMING. Could | ask whether or not some of your

clients come from this group?

Dg. Casper. The majority of our cases are within that group. and

‘the Denver area that our center covers has the greatest proportion of

those persons who were returned to the community, although they
weren't really returned to the community, they were landed inDenver.

CHAIRMAN FLEMMING. You say a large percentage of your total wor-

kload are persons who have gone through that experience?
Dr. Casrer. That's correct.-The worklbad of 3 percent above 5.

" There is a significant, percentage of those people who have been in

State hospitals, who have been institutionalized, who are now residing

in boarding homes and nursing homes in Denver, where we serve

them, and apartment and rooming houses.

CHAIRMAN FLEMMING. Is there any kind of a concerted, systematic
effort being made to relate to the older persons who have been put
through this experience? This is one of the developments that just con-
tinues to shock/me. I can give you one example in the, District of,
Columbia of & person who was rcleased from St. Elizabeth Hospital,
in connection with this program, who had entered the hospital at the
age of 18 and who was 73 when he was released from the hospital to
go back into the life of the, as far as hé was concerned. a nonexistent
community.. In this case the foster home program pickgd him up.

‘There has been some progress and I am just wondering, it seems to

me here is a group: of older persons who definitely are being dis-

‘criminated against, who arc being denied actess to the kind of service

that they necd, and who are in this position because of fatal errors on
the part of the Government—I mean putting them in institutions in the
first. place. 1 assume thé figures hold true here that a fairly large
number of persons should not have been in the m_ental hospital jn the
first place, but is there any concerted effort, {8 the Federal Govern-
ment, does the Federal Government support cogcert d efforts designed
or aiméd at this particular group of alder persons,who 1 think are in
a tragic position?
Dr. Dotsy. | think history will pass its own indictment on what we
have done in the name of deinstitutionalization. The division has been
rely criticized this year because in its budget preparation for the
Stafe legislature, we identified this target-group as probably the highest
prjority of all priorities and what happened consequently is children
ahd adolescents didn't get quite as mych visibility, but it s my opinion
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this is the population that most States and the Federal Government
have been sugpo

inte the community and the boarding houses and many, many institu-
tions .in relatively povérty-stricken, areas. Denver Gereral happens to
have most of thése people, and our request to the legislature was for

all new funds to go to this target group until we began to give them:

some relief, and it is in the State plan.
DR. MaHoONEY. It is a-delicate question. Almost invariably when this
issue comes up, 1 think, primarily, it gets down to the dollars and peo-

ple want to save dollars. 1 don't think you can save dollars on them. .

1‘don’t know whether it is more expensive or less; it is pretty close.
I think- it is more humane. I think the job can be done in the communi-
ty, but 'Q\:ariahly there is not—there is a tendency in most of the
States to Wapt to send the patient back to the community+to cut the
budget or not to transfer the budget’ proportionately out to the com-
munity to do the job with the increase in the staff that is néeded. In
this region we worked with Montdha. | don't know the reason but
somehow Montana really got off on the right™oot on this. We 4re very
receptive to help. I think they did a splendid job in going from about
600 in their States institutions down # 400 npw during’ the last year,
and they worKed out contacts with thefc mmunigg-mental health cen-
ters. They transferred a proportionate ¥t of the budget to pay for in-
creqsed staff and facilities. and theirs is the biest example of how I have
seen it work. In other places it has got to be the problem. of “let’s try
to save some dollars™ and the people have suffered, &nd at this point
many people are worse off in the community than they were i:/lhe
1¢-
gion. "are pretty creditable places to get tredtment in. Whﬁr_x“gbé’y send
the paticnt back to the community without tl;f{ccmsﬁ{nding dollars,
to empty the#iitutions, you are almost gdingFagk to where we were
before. o W .
CHAIRMAN FLEMMING. Just one other area that I would like to com-
ment on Wriefly. We haVe got 28 percent of persons 65 and over with
children that are living in the home of one of their children, 33.per-
cent on top of that are withén 10 minutes of one of their children, and
another 16 to 20 percent are within 30 niiles. In other words, we still
have an extended family, very much so, but I gather the literature is
pretty clear-on the fact that the relationship between the older person
and the childrer is anything but hopeful from a mental-emotional point
of views- Do you, as' you serve your particular areas, since, or do you
have any epportunity to deal with thpse kinds of situations? Is this
something that kind of lomns'up.ih your mihd as you think in terms
of the type-of sefvice that you are renqﬁﬁng—Tl think, Mr. Osaki, you
indicated that you hdve something to say. -
Dr. Osaki. In my experience which has been recasonably. limited in
Denver—I particularly had .ext@ngjve experience in Los Angeles work-

O ) . -

_ rting for centuries—very severely disturbed people. °
When we thoved toward deinstitutionalization. we moved them. back -

Tt



¢

B S

~

ing with the older folks in the Asiad commqunity. I think there are a

lot of cultural ‘factors that Have to be taken intd account. The im-

_ migrant group basieelly in Denver—there is a significant population of

immigrants in nursing homes and board ng houke care, which is—1I sup-
pose the best word would be antitraditional. Historically, the oider son
would take in the parent, and 1 have no problem wnh that, not being
the older son in my family. Basically, ‘there 'is a lot"of hostility and sig-
nificant kinds of feeling of isolatlon, number one, and number two,
there are also feelings of hurt ‘which are very, very difficult to over-
come. It is expected that the family takes carer of its own, and when

-

it cannot theén you find yaurself in a nuarsing home situation. With the 5

-‘Asians, the ultimate insult.is"to be confronted by a mental health agen- -
cy. Historically, agdin, Wcommumty tukes care of its own. When that
fails, outside sources such as a community health center would be con-
Sulted, but at that point we have very, very severe kinds of problelﬁs
CHAMRMAN FLEMMING. But it is an area that has surfaced.
DR. CaspeR. Most of the patients that we serge who are in, this age
group do not havé any family ties. Thete is a good reason for that.

. You are talking about an illness that is perpetuated sometimes by fami-

ly ties and many times their ‘parents have been mentally ill. Most of

the time all of the people who have been:in State hospitals, who

develop the major mental illness of schizophrenia do not have any
family ties. Their families cannot tolerate what has happened to them
and their way of tife, and it is not only a medical and psychiatric ill-
ness but becomes a Social illness. There_ are a lot of factors involved
into simply asking the question, do you have a program? There ate
many, many factors involved.in the ‘eatmem of such individuals, espe-
cially as they age, when you have all of the physical problems, the
financial problems, the spciahproblems.'and the work problems as-

sociated with aging. You put that with a major psychiatric illness ang’

you have a person who is completely isolated, because that is one of

the manifestations of the iliness théy have. - R -
-CHAIRMAN FLEMMING. What you are saying is there may be close
proximity but no relationship? A ,

Dr. CaspreRr. That's correct.

CHAIRMAN FLEMMING. Is that kind of a chanenge to the mental
health area, to see whether or not in some situations a relationship can
be reestablished? | recognize there is some way out on the spectrum
where you just about write it off as a poss:b:hty\sbut as you move
through the spectrum, are there situations where the field of mental
health could make a contribution and could help to reestabhsh
reasonably?

Dr. Casper. Not with the type of individual we are drscussing, not

with the type of individuals who have a majot psychiatric” iliness’

developed at a young age.
CHAIRMAN FLEMMING. Let's move - away from. that category for a mo-
ment to those where an estrangement has set in, where there is not
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a relationship, and yei where you do have a Ihistovry of major illness. -

. Is the field of mental health in a position where it could render a ser-

‘vice in endeavoring to make more acceptable the relationship between
the parents and the children? o
. DR. Casper, | think where there has been a prior relationship. |
don’t think wi;erc there has beeh an estrangement that you are going
to get a :recstablishmcm of a relationship. 1 don’t think you are work-
ing on a percentage basis. Also you ate referring to more of a middie
class traditional atmosphere, a family, and a lot of the patients we see
in the public sector—we don't see people who have family ties to start
with. ) .
COMMISSIONER FREEMAN. | want to ask Mr. Osaki, with respect to
_\the point he was making, if pr&rams could be consultive to the
nursing home that could be funded from public sources—if you would
have any recommendations along those lines?
‘DR. Osax1. 1 think_ that's difficult to really say. I know that Dr.
\ Casper probably is somewhat familiar with Denves. A lot of it depends
the kind of clientele, clientele and the definition we are going to
" use to define oursclves as mental health centers, and basically I think

" that’s a question. | think the division and the regional office and
‘ .Den}evr General are very. very sensitive on how to innovate and be

creagive and develop new programs, recognizing that the dollar restric-
« tion§—recoghizing also there is a very heavy involvement on the part
of mental health centers, including. our ‘staff and including the clients
© that come in to miaintain the status quo—and it is a very, very difficult
question* to answer. | think they need to be ¢reative. | think there
needs to be dollars along with that. I have seen it utilized particularly
effectively in Chinatown, L.A’, with semior citizen centers, but it is not
a recreational kind of facility, setting——managemént—t):pe apartments,
for example, of Federal housing for senior citizens. There are a large
number of Japanefe and Ang%_wninr citizens, and this type of. thing
lends itself to socializing and for people coming together for, like hot
food lunch programs, different kinds of social events like going to the
movies or whatever, shopping. and this kin thing. 1 feel that the
critical issbe is money. Another major issfe, again, I think that Dr.
Dojby alluded toi,is the skill level of the gfinical staff, and tied to that
is an attitude of what we are supposed to be doing, who we are sup-
posed to be serving. : \
CommissioNER FREEMAN. With respect to the skill level thal has
been mentioned before by one of the earlier panel members—he said
" that there were very few trdined in geriatrics. In this State there are
many institutions of higher learning, and even with respect to using the Y
indigenous, can any of you comment on training programs for persons
who could become a part of ‘any such program,in addition to the ex-
vtent to which the ipstitutions of higher learning have recappraised their
curriculum to add some such courses? '
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Dx. Caspeg. 1 think it has been brought up about the skill level, but
I think that institutions reflect the feeling of seciety, and our institu-

tions, community mental health centers, are reflecting what society
wants. Society has made the priority that the major disturbed person,

4 major mental iliness, should be put somewhere away. The decision .
.was made to put him in a State hospital, and now the decision is made

to put him in the hack alleys, and that is a low priority. Nonproductivi-
ty is a low priority in our society. That’s exactly what our training
reffects. It is the societal attitudes; and until society changes them, we-
‘can’t expect institutions to change. We all reflect what society wants.
CoMMISSIONER FREEMAN. You are part of society. What | want to
know is the extent to which cach of you, as a part of a program, hav-

‘ing experienced that program and coming to some knowledge as to

what it needs to improve it, what can you then communicate to t
institutions for programs that could be changed" What can you do to
communicate to the public’ health service about what public policies
need to be developed? We cannot Just put it on socnety because we
are society. - . ,

Dr. CasPer. We can “teach the skills but until such m'ne that pro--
grams are supponed there is some support from society.for the pro-
grams, then you can teach skills all you want.

Dr. MaHoNEY. Let me comment on that bePause we have strained
with that one. We sat.down at the universily and you tell them this,
snd Dr. Caspér is right. We got a little. bit of money. Sometimes ‘you

-get a bigger bank but $4,000 in our nursing home project, and |

referred to before i helping to train nursing home personnel. Usually
we.put a little money out from ‘the center, but we sat down with the’
pcople of the department of psychology, ‘which is a new school at the
Umversny of Denver, and we have got them involved. The amount of

“learning—now they are working, incidentally, with families of the pa- B

tieats in the nursing home. which gets a fittle different kind of thrust,
and the prcssure between the nursmg home, the families of the patient
in the nursing” home and the nursing home personnel—but while the
facuity and the students are engaged in providing that service, there
is as much leammg, there is as mdth enthusiasm to—this is having =
more effect on- -that departme.nt [ think, than any direct thing we could

“do” here, because we do not have the training funds to give at the .

present time in the region. And I would dlso like to elaborite on that
and jump to another point, that 1 am a firm believer that with all age
levels and all groups. the best of mental health is when 'you involve
people positively in doing things With other people and ‘having a say
in their own fate. | think that along the lines of the elderly—it bothers

"me a little bit to look around and while we are not quite in the group

that | think should be really deciding what té do with the resources
that are available to the elderly, call the shots dn which way do they
wanfthe money spent, which patterns, and especially | would like to
sce tegulations really mandate the actwc involvement of the elderiy,

W
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and 1 would say a majority on policymaking boards that have anything

to do with the elderly programs. The other thing. I think it was the

foster grandparents program did more good, and a lot of things that
can be done—you are not going to take too many of the ¢lderly into
a direct mental health center and work some kind of magic, More can
be done by creative programs like that. K .
CwarMaN FLEMMING. What you are saying is that noninvojvement
leads to rapid mental deterioration as well as physical, and involve-

‘ment can work the other way. Earlier | think ‘you threw out the idea

that conceivably community mental health clinics should not only be
thinking in terms of people who come to them, but also the opportuni-

.ty that they may have to go to senior centers or 80 to other places

where older people are congregated or other reasons, maybe in-

directly as well” as directly. and decal with some of those mental

problems.

Well, the testimony this morning, including your testimony, simply
reinforces a conviction that | have had riow for some time that in the
area of mental health, older persons have been getting anything but a
fair share of the resoutces that we have got. We need additional
resources in the mental health area, but for a varicty of reasons they
certainly haven't been getting their fair share. We have used 2 percent

here in the State of Colorado. | think the best national statistics are.

4 percent. or something of that kind. So | mean it is an across-the-
board problem, and the fact that they are denied, their fair share of
these resources, as we pointed out, has tragic results, because I do be-
lieve thaj the profession can make a contribution to the prevention of
suicide, and I do believe that the profession can make a contribution
to those who are being pushed out of the institutions and into a com-
munity that they are in no position to feal with. In_terms of today's
older person, we have just got tragic results growing out of the fact
that older persons have not had a fair sharé of the total resources we
have got in the ficld, and we do appreciate your coming here and shar-

ing with us your insight from these various levels, and it will be very

helpful to us, particularly’ when we ‘hojd our “hational hearing in
ashington.- We will know some of the questions to ask that othcrwise
we n}ight not have thought of. Thank you. :
- MR. DoRrsty. T would ask each of the members of the panel to sub-
mit the documentation which you have brought with you that wil] be
helpful- for. our deliberation. If -you can sumbit that to the clerk, I
would appreciate it. - .
CHAIRMAN FLEMMING. At this tixw we will be in recess until |

o'clock. . .
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° Afternoon Session
CHAIRMAN FLEMMING. The hearing will come to, order 1 will ssk X

Counsel to call the next witnesses. . -

L

’ &
TESTIMONY OF VALIA GUY, 55-PLUS CLUB; GEORGE HACKER, ATTORNEY,
LEGAL AID SOCIETY OF METROPOLITAN DENVER AND COLORADO NURSING
MOME OMBUDSMAN; JOUN THOMAS, DENVER GREY-PANTHERS; ROGER
WADE, DIRECTOR, BOULDER VALLEY CL!NIC ‘

Ms. GEREBENICS. “Yes, Mr. Chairman, the panel is all here except
Ms. Valia Guy, who is on her way. Would each of the panel members,
beginning with Mr. Thomas, identify yourselves. ,

CHAIRMAN FLEMMING. Just before you do that, I'll ask you to stand

. and raisé your right hand so 1 can swear you. .

[George Hacker, John Thomas, and Dr.-Roger Wade were sworn.}] -

Mx. Dorsey. Would you give your name and your organimtio;ml af-
filiation, if any?

Ma. THoMas. John Thomas. | belong to the Denver Grey Panthers. .

Dr. Wapt. Roger Wade. I'm director of the Boulder Valley Clin‘s
» MR. Hacker. George Hacker. I'm an attorney with the Legal Axd ,
Society of Metropolitan Denver. I'm the Colorado Nursing Home om- °
budsman. .

'Mg. Dorsev. Thank you. Mr Hacker, we'll start with you. I un-
derstand that Jou feel there is and have identified Some age dis-
crimination within the Medicaid program, and | wai wondering if you
could elaborate on that? -

Mgz. HaCker. Certainly. 1 think that age dncrimmation does exist in ,
the Medicaid program. I'm not certain whether it rises ‘to the point of
“being violative of the Age Discrimination Act of 1975. However, I per-
ceive several problems. particularly relating to my clientele; who are all
nursing home residents in the State of Colorado.

Essentially, these are the ways in which the Medicaid statute dis- -
criminates against elderly persons who may have some contact with
nursing homes: number one, the Medicaid statute and regulations pro-
vide a very broad program of‘arly periodic screening, diagnostic, and
treatment for persons between the age of zero and 21 who are AFDC
children. The apparent purpose of periodic dtagnosu and screerﬁng for
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these young persons is to get at health problems before they become
~worse and thereby keep those persons from developing chronic dis-
eascs which will require greater public expenditures later in their
lifetimes. -

However, for the clderly who have certain conditions™¥at set on

with age no such program exists, and in that sense persons whW might -

well benefit from screening at advanced age, and thereby be capable,
through_treatment, of maintaining themselves in their own homes or
in alternative living situations, are funneled into nursing homes, where
many of them don’t belong and where many of them might have been
able to avoid that situation. ‘ -

Segondly, that process is exacerbated by the failure of the Federal
Government to g ke an active—under Medicaid to take an active
leadership role fr'gx the very beginning in the long term cm\area to
provide alternative living situations for the elderly, and particularly the
ill elderly. Too many persons are involuntafily placed in nursing’
homes, where our public dollars are not necessarily well spent.

Thirdly, when people get into nursing homes, we must examine how
the care is provided for those persons, and there are several cstiinates.
ranging up to 90 percent, that that amount is the care which is pro-
vided nursing home residents by unskilled, untrained, poorly paid, and
sometimes and very often transient nursing home aides.. And 1 think
it's appaliing that we've let a system develop which results in that in-

) voluntary placement, which might have been avoided through proper
- “medical and psychological screening, and then put the same people ‘at

the mercy of untrained persons who just do not have the capabilities
to provide the best care that this country can afford and provide.

MR. DorseY. Thank you. ' g

Dr. Wade, I understand that you have uncovered some différent
sorts of age discrimination within the Medicaid program. Could you
tell us about those? v

¢« Dr. WADE. Yes. I'm ver\y much involved in dealing with teenagers -

and .yoang people a great deal, both through our clinic and .also
through a sex education course in high schools around ‘the Denver
area, and what we've run into time after time is teenagers saying that
they have difficulty in getting funds to obtain birth control and also
to obtain abortions. . -

Now, there's two situations gencrally. One is a situation where the
teenager 1s a member of a family on Medicaid. In that kind of a situa-
tion, problems arisc in two ways. There is such a thing as a fraud
check done by sending home to the parents a list of services and
charges and so on to see if the parents have other sources of insurance
and so on. In Denver just recently a case occurfed where, through one
of these fraud checks, parcents found out that a teenager was using
birth control. and it caused quite a problen¥ This is, so far as 1 am
aware, a breach of the teenager's right to privacy, in regard especially
to medical records. '
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Annthcr problem is welfare workers sometimes take it upon them-
selves—this 1s not the fault of Medicaid—but welfare “workers. somes

dren are seeking or have obtained birth tonfrol through one of the
- Planned Parenthood or Tri-County or another clinic-.in the Dénver

area. This causes a lot of fear among teenagers that if they. go to ob- .

‘tain birth control. evesy though it is covered by Medicaid, if_they are
of a Mcdicaid -family, that this is going to be disclosed to the." parents.
There's a lot of talk about.this among teenagers, and it dxscourages
them from obtaining birth control.

The second situation, and in some ways | think a more dlfﬁcult one"

and much more complicated. is the teenager who is not a child of

parénts who arc on. Médicaid. Sometimes when these teenagers present’

themselves at a family planning clinic, they are given forms to take
‘home to their parénts to obtain a ﬁndncml statement from the parents
so that they can receive Medicaid. ~ " -

Well, in many cases that isvesactly what these tegnagers dan't want
to do, is get their parents involved, so they are egf
from getting any Medicaid funds in that kind of alsituation. If their

" parents don’t qualify for Medicaid, they usually, almost without excep-

tion, cannot qualify themselves unless they are emancipated minors. In
that kind of situation, then.. they would not be able to obtam funds to
get birth control, either.

$f particular concern to me is that’these Aecnsnons are dtfﬁcuit omes

for teenagers to.make in the first place. There's a lot of talk now . .
around the Nation. and | know in HEW, of concern about the rising’

pregnancy rate among tee \ygus it seems that wc should try to strike
down any barriers in the ¥ of teenagers obtammg bird control. One

study of pregnant tcenagers showed ;hat 31 percent said that they |

c.auld not obtain birth control.

‘Now, there are a lot of other reasons mvoived there, but certainly
the difficulties that teenagers run into when they approach a family
planning clinic and try to get Medicaid certamly deters. them from
going through and getting birth control. ~ .

Ms. Geresenics. Thank you. Mr. Thomas, could you addregs the
same problem of age discrimination in Medicaid, as you pgrcewe it?

MR. THomRs. Let me state’ first that the Grey Pamhers is a volunteer
organization of voluntary. workers. We do not keep any statistics, so
“{ can't give you any statistics, and 1 don't think that 1 would if I could,
but we do have a great many older people call us up. and tell us some
of their problems.

In addition to this, | m:ght state that I'm a member of the State
Health Facilities Advisory Council, and some of the applications that
come into us for nursing homes state very bluntly that the reason that
they want more nursing homes, more nursing home beds, is that a cer-
tain number of people in a certain number of years will reach the age
of 65. In other words, the sole criteria is that they become 65 years
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of ‘age; iherefogc. let’s put them in a nursing home. Now, the Grey

Panthers as such are not against nursing homes. We are against placing
any older people in any institutions unless it can be shown that they
nced that and that they are not there merely on an economic neccssi-

ty. .

One of tp) other things that I think we run into is so often the peo- «

ple in charge of health affairs or health institutions involving older

people—generally the pattern is perhaps a white Anglo-Saxon ‘under

30 years of age. Now, I have nothing against white Anglo'Saxons

under the age of 25, ©oF pnuér the \age of 30, because [ used to be one.

. biit sometimes | wonder why we cannot take older people where older

people are involved, particularly in nursing homes, and have them in ‘

there -at least as consultants. Why can’t. we .appoint older people to .
. more of these boards, as volunteers if nccessary? - - Cia

I'd prefer that they be paid: It scems though that there is a tendegey.. - 0
to call upon older people for volunteer jobs, but on the jobs that pay - "
something, why, let's give it to somebody else, but in any event, 1.3hink-
that Statc agencies ought to consider putting older people in congulting -
~ positions, in particular situations where older pecple are-involvédand " -

I'm talking about nursing homes in particular. P
I sometimes think that older people are somewhat bypassed ih the

treatment by physicians and perhaps by hespitals ‘on’ the :theery, “'No,
treatment won't do them any good,™ or, as ¥'ye tad some dottors say -
to me, “Well, if you were younger, weld do this,. but ‘since’you- are’
older, there’s not much use of doing it."” $o, summing R all up,4 thirk-

people participation. / e
We ought to be thinking more abm?( spending Medi‘é;?,‘g@':quney to
keep®older people in their own homes, and let’s don’t-makie mental or

in the ficld of heaith under Medicaid there cught to be more older

physical cases out.of them before they get-any help undér-Médicaid
y ‘ _ b i 2 ..

or Medicare. j ce R
Ms. Geresenics. Thank you. Mt. ‘Hacker, T wonder" if you coyld

claborate on that ‘and perhaps discuss some other -alternatives to in-

stitutionalization, besides home living. - »
MR. Hacker. Certainly. Just to' go back one step, one glaring exam-

ple of the inequities that exist in the Medicaid statute, which resuits |

in premature or unnecessary institutionalization of older persons, is the

fact that Medicaid statute, while it . requires each - State medical "~ -
assistance plan to provide skilled nursing facility setvices for Medicaid

eligibles, it does not“provide that each Sta!ge medical assistance plan
also provide for, eyeglasses, prostheses, hearing aids, and ‘dentures, just
to name a few, and those are some_of the services or some of the
health benefits wﬁi?h miight be very influential -in- keeping peeple out
of institutions. S S ,

I think that the Commission ought to, as“part of its responsibility,
identify areas where by oversight or by economic decision or by just
plain ignorance, statutory requirements have a discriminatory effect on
the elderly, whether the discrimination was intended or not.

.-
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To set back to your question bout other services that mxght be
" available to avoid institutionalization of older persons: number one,

_massive outreach to advise persons of the availability of Medicaid in

the first"place. There are many people who are not in the program:
»ho ought-to be. In fact, pmbably the persons who need most to be
ot Medicaid are not.

In order for people to get to Medxcatd services, a certain amount
of transportation or assistance is necessary. It's necessarily difficult for
an elderly person who can walk only slowly to spend a third or a half
of his or her spending money per month for a- cab ride across town
to go see the doctor.

Those are some of the areas in which the program should act, in
terms of assisting people to reach services or to fecognize the availa-
bility of services, but as far as alternatives to mstitut:onahzauon other
than group homes, | would suggest the further investigation ~of—and 1
don't ‘like the word day care centers for the elderly—but the further .
investigation of some greater emphasis on communal activity for the
elderly and elderly housing, which also has a health component on, as '
I said. some kind of periodic diagnostic screening and treatment pro-
gram to keep people in their homes, on home health services, and
home, care services. -

Recently in Colorado, the Departmcnt of Socxal Sennces decided
that home care services, which are services 'not of a medical nature
but those which enable persons to stay in their homes, would only be
available 1o SSI eligibles, regardless of the fact that other persons
might/ have the same problems and very Timited income in order to
maintain themselves. Home care services and auxiliary services or aux-’
iliary health services ought to be made much more avaxiable to keep

_ people in-their own homes.

'm going to feave the rest of the answer to other people.

Ms. Geresenies. Thank you. Just ope moment. Another witness has
joined us, Mr. Chairman. . -

CHAIRMAN FLEMMING. Would you stand ;ﬁease and raise ynur right

whand“

“[Valia Guy was swern. }
Ms- Guy. Sorry to be a'little late.
. Ms. ‘GerEsENIcs. Could you identify yourself for the record?
Ms. Guy. I'm Valia Guy t’rom,Thmnton.,Colorado or Adams Coun-
ty. o
Ms. GereseNics. And organizational affiliation? )
Ms. Guy. 55-Plus Club, and I filed an RSVP and volunteer m al-
most everything. . ¢
Ms. Geresenies. Ms. Guy, we are dxscussmg age d:scnmmauon in
the Medicaid program just generally, and | was just wondering if you
had anything you had to add to the discussion.
Ms. Guy. | don't know what you have all discussed, but | have been
having probiems with it ever smce I lost my husband 6 years ago. With
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my emphysema, and 1 don't hage any health insurance of any kind,
and it seems like every time you go-down for a spindown, you have
to have so much moncy, and then when you get a raise in Social
Security,"they raise it that muc¢h mpre, and 1 don't know how I can
pay for medicine and then pay my public service bill and everything
clse, and it scems like ith discriminating” against us. and I'm not the
only one. Mine isn’t as much as some of the other fenior citizens that
get less. * '

Ms. GEREBENICS. Is this directly attributable to age problems in
Medicaid? . ‘ ‘ :

Ms. Guy. Yes, anywhere from 60 or up. or 55 up. You would be
surprised at the people that have medical—$50 2 month and can't get
help like this. S

Ms. Geresenics. Thank you. 1 have one further question for Mr.
Thomas. We were discussing a minute ago with Mr. Hacker outreach
and transportation and various ways that people could have -access to
various social services, and 1 understand you used to work for an in-
surance company and that one of ‘the major problems in providing
transportation to older persons is that groups that z\mcmpt to do so ar?
unable to get insurance for that purpose. Is that true? ]

Mg. THomas. Well, | wouldn’t want to make tha¥ statement that
broad, but we have run into instances where certain insurance compa-
nies put an endorsement on the policy that if a driver over the age
of 65 is driving, that they will not cover it. Now, that usually involves
- driving for nonprofit organizations like churches, maybe social centers.

Now. we have run into cases like that where the private insurance
companies are doing that, and at the present time with our limited
resaurces, we are investigating' some practices of insurance companies
that might indicate they are charging older.people more or that they
are making excessive conditions like—what [ call excessive, maybe
they don't—like compelling a person to go to their own doctor and
have a complete physical and mental examination before they would
cither renew or issue a policy of insurance. This—we have nothing
_definite except a few cases that we are trying to investigate, but we
do know that there are companies that put a restrictive, endorsement
on there that will not let people over 65 drive. . -

Ms. GEREBENICs. Thank you. I have no further questions at this
time, Mr. Chairman. ‘ .

CHAIRMAN FLEMMING. Dr. Wade, the points thit you’ve made illus-
trate the fact that this Age Discrimination Act of 1975, although it was
" made a part of the Older Americans Act, is not confined to discrimina-
tion against older persons. It does run the whole gamut, and we ap-
preciate very much your identifying some issues on the other end of
the gpectrum, and the Commission, as it procgfeds with these hearings,
prmleds with its study, is going o be taking a look at a number of
issues that involve the other end of the spectrum, although, certainly,
. the Congress did have in mind putting a goed deal of emphasis on dis-
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crimination against older people. and the fact it was made a part of
the Older Americans Act would indicate that. .

Mr. Hacker, you, of course. have had the opportunity of becoming
acquainted with some very specific situations in nursing homes. Now,
your testimony has related to possible acts of discrimination. growing:
out'of the administration of Medicaid. Have you identified other situa-
tions' where, in your judgment, the discrimination is taking place al-
most solely because of the person’s age? The nursing homes, of course,
arc predominantly made up of older persons, although there are some
who have persons with a hand:cap«or I"'mgan handicapped persons
‘who are younger but I'm just wondering whether there are any other
specific issues yo&e identified as a result of your experience?

Mgr. Hacker. | have identified a lot of issues as a result of my ex-

- perience, although as pertains to nursing homies themselves, I have not

come across very much outright discrimmation in terms of practices
on the basis of age. | think that— ‘

CHAIRMAN FLEMMING, Let me just suggest, or ask have you dealt
with any cases mvulvmg the $25 a month allowance for personal ex-
penditures? .

MR. HAckeR. | was about to mention that, and I'm not sure if that's
a particular factor that discriminates on the basis of age, and the
reason | think that’s a problem is we have had several Social Security
increases since the year 1974 when the $25 personal needs level was
set. Yet each time, nursing home residents who eithgr receive an 5S1
check of $25 or are able to retain $25 of their own income have
received no more. They have not been keeping up with inflation.

In fact, last week a former client of ours called to loudly protest that
$25 didn't even purchase her cigarettes for one month and that she
just couldn’t make it any more on that, and she’s asked us to assist
her in an effort to perhaps have nursing home residents also benefit

by the increase in the Social Security benefits. And I noted with some ’

appreciation this morning that the legislature in the State of Minnesota
recently_ raised the personal needs level for nursing home residents
from $25 to $30 to acknowledge the need that nursing home residents
have to keep up with inflation as anyone else would. But on a broader
issut with regard to possible discrimination against nursing home re-

" sidents, I'd like to make the following remarks:

Many nursing home resldcnts. because of their disabilities, because
of their age. because of their psychulnglcal state and ¢motional state,
being in an institution for the first time, living with sgrngers, not hav-
ing much necessarily done to accommodate them to their new environ-

{mknt. arc in desperate need of some system, some regularized and very,

available system of advocacy on their behalf, because some of those
people are either incapable or are actually afraid to speak :,xp on thcir
own behalf. -

q have had clients that are afraxd to ask for a se iege of bread
of advocacy,
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I believe, is necessary to ensure that those persons will receive the
benefits to which they are- entitled under Medicaid Iaw.

*CHAIRMAN FLEMMING. As you read this new law to become effective
in January of 1979, if you were dealing with a case where the nursing
home had decided o use somg of the $25 a month for the purpose
of purchasing a wheelchair, or if you werce“dealing with & case. where
they decided to use some of the $25 a month to purchase new linens
on the ground that it was the individual that was wearing out the linen
and, thercfore, that $25 should be used for that particular purpose—if
you were. dealing with sitnations of that kind, and the two 'l have
identified are two real situations, do you feel that this law would pro-
vide atditianal means for dealing with a situation of that kind?

MR. Hacker. I'm not certain that it would be necessary, but it does,
I think, recognize a general problem in society, that degisions are too
often made for ‘older persons without their par’ticipaliﬁn'd in their
best interest, when their best interest has never been ‘adequately ex-

-pressed by themselves,  and paternalism is a very common problem in

nursing homes. It's a common problem in our society when -dPe con-
siders how the elderly are treated generally, 5 . .

In those two situations I'm not sure that the act specf‘ﬁcally ad-
dresses those, but if we assume that age and incapacity ‘or age—an
I think this assumpd@h is sense—that age somechow conjures th
fact that one is casily take vantage of, like one would have been
in these situations, then | belieye that the act would be helpful, but
I'm not sure if that's a proper analogy.

ComMmissiONER- FREEMANY Mr. Hacker; | would. like to ask if you
could pursue it from thgstandpoint,of enforcemfient of the faw and the
diity of the agency that is providing "thy funds. whether Federal, State,

or local, to monitor and indicate dreas in which it seems to you that -

Amprovements could be made by the public officials on the same point
that you are talking about?.

MRr. HackER. Okay. Number one, I think that it's perhaps thef duty.

of the Commission to initiate a thorough housecleaning— | :
ComMmissiONER FREEMAN. Which Commission are you talking about?
MR. HockeR. This Commission.

-

C()MM;SSK)NLQ FREEMAN. This Commission does not administer any

Federal programs. ‘ ,
MR. HACKER. No, I'm not suggesting it administer programs. I'm sug-

- gesting initiating a housecleaning effort on the part of all the Federal

programs concerned to identify problem areas. At least go that far,
possible problem areas. and then lead to further discussion and further
analysis of whether or not those are problems which require remedy

. under this Age Discrimination Act of 1975. But to get back to your

question, in terms of process and in terms of a system of enforcement,

T would recommend the following: (

Number one, that any system which is based on the individual’s right‘

of -an appeal or some kind of a complaint regarding unfair treatment

‘ L Gz
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because of age dulmmatmn should entail a very, very quick, very
simple,_very casy, and nonthreatening psocess in terms of not dealing
with a lot of forms, not dealing with a lot of people, not having to wait
a long time for an gnswer, because all of those things discourage the

right of an appeal thit an elderly person certainly does have.
I would state that's essential in texms of the structure of an enforce-
ment process, that some ‘system of .representation for persons be built
in to make that process even easier—and we are talking about the

same general problems of access to a system that many elderly pgrsons

have, and we have to ensure: that persons not only will feel encouraged
nad not ‘threatened by a system of grievance, but also have the
assistance necessary to make that grievance meaningful. Speclﬁcally. in -
terms of a system, | haven't given that a lot of thought, but in terms
of structure, I would like to see those components built in. .
COMMISSIONER FREEMAN. You mentioned the limitation in the

- Medicaid law whercby certam needs of the elderly were not penmtted- :
by law? N

MR. Hacker. No, that's not what 1 said. 1 said that certain needs of |

‘the clderly were not required to be parts of State plans pursuant to

the: Medicaid att. States are perfectly free to provide those services

" under their Medical Assistance Plan.

CoMMISSIONER FREEMAN. So it’s not the law igs the policy of lhe
law of the State of Colorado?

. MR. THOMAS. The law is mandated— .

Mg. HACKER. No, the law mandates—I made the point that the law
mandates skilled nursing facilities to be provided for a State to receive
Federal monies under Medicaid, but the law does not mandate that the
State provide those services which might enable people to stay out of
institutions. So what I'm saying is that if a law mandates one thing, the
faw certainly should, in my estimation, mandate other thmg§ which -

" would benefit the elderly in a greater way. That's what I'm saying.

- CommissiONER FREEMAN. What I'm trying to get at is the point at

which there will be the local pressure on the legislature of Colorado

that you vote for, that you put in office—when 1 say, you, | mean the

citizens—

Mr. HACKER. Sure. 4

ComMissioNER FREEMAN. What is the point? What would you see
that. could be done as sort of a partnership? We recognize the limita- -
tions with respect to the Federal Government, but this is a tandem
situation where Federal and State both have funds. The State is defi-
cient with respect to a certain role that you have 1denuﬁed What then
must be done?

MR. HACKER. Well, what I'm suggesting is that the Federal Govern-.
ment, perhaps based on a study report which comes out of these
hearings, comes out of the studies that have already taken place, en-
courages the States, either by direct legislation, which isn't possible at
this moment, but that the leadership has to be found gomewhere to .
end some of the inequities that | feel exist in the Medicai§ statute.
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I certainly, for one, would work on a local level to make the neces- -
- sary changes in the State medical asSistance plan, but I think that some

leadership from th€ Federal Government is essential so that' persons
throughout this country are not treated diﬂ‘ere_ntly}, based on whether
they live in Alabama or Colorado. . ST a2

CommissIONER -FREEMAN. Mr. Thomas identified an area in which
the insurance companies would not insure the older driver. | wci;slg,.
like for cach of you who is & lawyer to consider whether perhaps the -

La s

FedeM‘,IidVémmcnt could do the sort-of thing it does with the FHA:

‘Housing Insuranice. Do you see an ‘area in” which to.improve the pro-

" gram of service to the older citizen that—-

Mgr. THOMAS. Are you asking abbut automabile .insuyrance?"

'COMMISSIONER FREEMAN. Yes. Do yayl see any arca in which the
Federal Government could undertake a pregram similar to its 'pmgram
of insuring the housing loan? . . _ p

MR. THoMas. Well, I see what they are trying to do in no-fault in-

syrance by establishing Federal ‘no-fault insurance law guidglines, that
i the States don't enacta law similar to that! then the Federal law will
apply. I see no. reason why ‘they can’t do the same with discrimination
based on age in prohibiting insurance_companies from putting an en-
dorsement on the policy that discriminates on accofint of age. I see no
- reason why that can't be done al the Federal level, but I doubt if it
ever will "be because the insurance companies are regulated by the SO
Statfs, and they have pretty good lobbies up there in Washingfon.

-~ €omMISIONER FREEMAN. Mr. Hacker, did you have anything to add?
M=. HackeRr. | think Mr. Thomas has expanded .on what I said about
the Federal Government taking some leadership in this area. (
MR. THOMAs. Let me mention one thing. | think as far-as dental care
to' the elderly is concerned, up’ until the last State legislature nothing
was done on that, but I think the reason. that' nothing was done on it
is that the Ecderal 'Gc')vemmem under the Medicaid law does not man-
date that a State do that. They give’ them the discretion. Now, I dont
knowwhy on earth thty do that' unless it’s a fight between the doctdrs

and dentists as to who shall contrql the operatjon in the mouth.

Ms: Guy. I'm on that bill, and it is going through—it went "tHfough,
apd Dr. Lamm signed it, and it will be available to everybody in
Colorado by October. Where We ‘made the mistake was on Medicaid.
Old age pensioners—we forgog the Social Security people, and we are
going back to fight that nekt year to get it, but the dental bill is
through. gnd in 'Adams County we are having a tricounty—and wedagg
. helping people on Social Sécurity—until we get that Social Secuti-
ty—, we got® whole list of names, haven't we, Rene, a bunch of
nares, so | ! W we got that whipped about the teeth, and we are
8¢ingeto go balkPSenator Gallagher is right behind us, God bless him.
People. go out and talk to,your senator or mayor for your own town
or city you live in and your Congressman,. and you get to know them
and they you. then they will understand what you need, and Il bet

« ‘ ““ -
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a dollag to a doughnut that they will pitch behind you, because our -
mayor &d and supported our bill because 1 was fighting for it. '

CHAIRMAN FLEMMING. Is the Adams County lmpmvcment Associa-
tion an organffation primarily of older persans?

Ms. Guy.*Old and young beth. They don’t turh anybody away

CHARMAN FLEMMING.-And you aresalso active and afﬁliated with an
organization of older people? >

Ms: Guy. I'm in the 55-Plus C‘lbb Sembr szgn-SS ~Plus Club in”

~Thornton.

CHAIRMAN Fxsmuu(. Wha; are some of the other thmgs that that
club does? 5

Ms. Guy. Well, so far we-just worked with the dental thmg. and we
are fighting- a‘&fully hard to get a place in Thornton, which | went and
talked to mayor and councilmen, and we are getting $5,000 from
them, and | hope to see SAA upstairs and match if, and IMB:matches
that also, and then we’ll have a place to go and get our Title VII,
.%;wc are fighting awfully hard, and we don't seem to get it, but
w “still there. . ‘

And another thing we are, working on is to'try to keep the senior

- citizens out of the nursing Nomes, not to leave -them there. They have |
“the right to~be outstde and live like a normal person. When you are

nat able to take cafe of them, fmes but if they are a senior citizen,
go and see them, and they want te participate in our proggams, but

> let's get them out of there—so we can have Medicaid, Medicare—it's
-cheaper, 1.think, by the ‘long run to get a homemaker in that house

for that person and keep them ‘dut of the nursing home and get' thejr
tegth 50 they can chew food, and I'll bet a dollar to a doughsut that
when they get out and get those tecth in, they can work around us
a dozen different times. .

Mr. THoMmAS. | would say amen to all of that.

CHAIRMAN FLEMMING. I'm sure you would. I certainly sense a very
activist program in Adams County.

Ms. Guy. Right. \

CHAiRMAN FLEMMING. And.it is consistent with the Grey Panther
emphasis. not only here, but throughout the country. I'm very, very ap-
preciative of the leadersh:p that Mdggw Kuhn and ali associated with
her are providing us.

Do you have any further questions?

Ms. Guy. Another thing we have to—we are so good, the Adams
County Qenmr Citizens, that they asked us to be on their task force
for next year to help them run some other bills, so young and old.are
gemng there. .

CHAIRMAN FLEMMING. You know “how to get action out of the
system., . '

Ms. Guy. Right, after you get to know your Senators and your Con-
gressmen, it's beautiful. You understand  them and they understand
yon. ¥
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CHAIRMAN FLEMMING. Thank you. We appreciate very much all of
the members of the panel being here and pmviding‘ us with this infor-

- mation. Thank you very, very much. T
e 77 Ms GeReseNics. If any of youhave any data or documerits.that yoo
brought to be submitted into tite record, if you could give them to the

7 oclerk. : ' . S
. € - - o

A JESTIMONY OF MARION SKINNER, ACTING REGIONAL MEDICATD DIRECTOR,

: ¥y - MEDICAL SERVICES ADMINISTRATION, HEALTH CARE FINANCING

S ADMINISTRATION, U.S. DEPARTMENT OF HEALTH, EDUCATION, AND -
WELFARE, DENVER: DR. GARRY TOERBER, DIRECTOR, DIVISION OF MEDICAL *

ASSISTANCE, COLORADO STATE DEPARTMENT OF SOCIAL SERVICES

¢ - CHAIRMAN FLEMMING. All right. Call the next witnesses, please.
Ms. GEreBENICs. The next panel, Dr. Garry Toerber and ‘Mr. Marion
. " Skinner. Mr. Chairman, Dr. Toerber is not here. We'll go ahead; with
. " Mr. Skinner at this time. i : - B
T {Marion)Skinner was sworn.]- . :
. .CHAIRMAN FLEMMING. Thank you, and we appreciate your being -
', here withfus, -, . '

Ms. EreseNics. My, Skinner, | don't know if you have hcard tfie
testimony of the panel before, but we are discussing the Medicaid pro-.
gram and discrimination againit older persons, particularly in the way
that the program encourages institutionalization; and | wonder if- you
- © could comment on that. . o -

®%. SKINNER. | think many of the things that were said in the
original panel are correct as far as—

Ty CHAIRMAN FLEMMING. You might pull one of those mikes around.

- MR, SKINNER. Most of the things that have been said in regard to
the Medicaid law and regulations have been correct. There are certain
mandatory services that each State must provide for all who apply for

. the Medicaid program. Beyond that there is a full list -of optional lists
which may or may not be provided by a State. It varies from State¢ to
State 'depe_nding on the State legislation passed by State_legislamrsg&nd
the program administrators on which of the optional services that will

® be included, so there are eight mandatory services for cach State to

2 N the Medicaid program. ' -

' . ~ sThere are five basic services required in the initial legislation of -
1965. required inpatient hospital services, outpatient hgspital services,
other lab and cxam services, skilled nursing facility services for pa-
tients over 21, and physician services. Since 1965 the list of mandatory
services has been expanded to include home health care. early and
periodic screening, diagnosis, and treatment of children under 21,

G family planning. and transportation. ‘

Ms. GeReBENICS. Are there specific policies within) the Medicaid
program that you coyld isolate that*encourage, say: institutional care
rather than any of the other alternatives that you mentioned. such as
the home health case? :
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_ Mr. Skinner. Noy | don’t know of any specific- policies that 'l would
relate to and encourage one over the other rather than the mandatory

servicés which must be provided. And the mandatory services, |
think —inpatient hospital care. skilled nursing facility care, etc.—are

generally used by a larger proportion of the population.

The voluntary services being picked up by the State are those that

‘are not used by the large majority, in some cases, or ‘not in rote most

reu%:ms of the program. It may hit a Iarger proportion, but it may
not be. widespread across the full range of recipients. )

Ms. GeReBENics. Could you . briefly explain the procedurc for prior .

authorization that is required for some of these services, what that en-

tails and what that précedure is? .

MR. SKINNER. R is g State pmccdure if the State decxdes that they

want. 1o authorize on a priot basis. for various services, then the State

may develop such a palicy or procgdure in the Stafe. It's generally

. developed because of the State s interest in controlling uuhzmmn. or

it could be, in some cases, 10 control expenditures. i

‘Ms. Geresenics. And what  services normany requlrc - prior
authorization? .
- MR. SKINNER. W¢ dont h.qmre prior authonzauon from the Federal

standpmnt but States, in some cases, you pay find a physncnan service -
whas a prior authorization or you may find dental services prior

authorized. | .- '

Ms. GereseNics. What sort of physncmn servnces are you ing
about specificaily?

Mg. SKINNER. It would be the emergency services in the State agen-
cy are usually provided without prior guthorization. The elective
procedures that are provided by a physician may sametimes, by the

- State, réquire prior authorization.

. Ms. GereBeNics. Thank you. Dr. Toctbcr xs here. * . -~
Dr. Garry Toerber was sworn.]

HAIRMAN PLEMM!NG We are delighted to ‘have you with us.
Ms. GEREBENICS.-Would you state your name and position .for the

- record, please?” .

Dr. TOERBER. My name is Garry Toerber, dlrector of the Dmsmn
of Medical -Assistance, State Department of Social Services, State of
Colorado.

Ms. GereBENICs. Dr. Toerber, wé are- discussing age dxscnmmatmn
in the Medicaid program specifically, and 1 was wondering if you
would like to comment on that? We are particularly discussing it in

terms of Medicaid encouraging institutionalization, any policies within,

the program that encourage institutiénaﬁzgatioq ,

DRr. ToerBER. | believe there is-a potential bias w?\ exists in the
health care community, in gf.ncral, in terms of age difcrimination, .in-
stitationalization. 1 Believe, this is my personal opinfen, that in some
cases the aged who qualify under aid to ‘the aged program.are institu-
tionalized without a great deal of their mvolvement in that decision.
I believe that's a function primarily of our Society ¥e live in today. -~
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Part of that, perhdps could be that we do provide free institu-
tionalization, eﬂhc n skilled or intermediate care for people who do
qualify for that pr&mm so | suspect the fact that we provide free
carc—and | think that our suciety tends to plage the-elderly into in-
stitutions when that's an option. might lead to that kind of discrimina-
tion if that, in fact, is the case. '

Ms. Geresenics. Could .you tell me what services—or how you
determine what services are provided under the State’ s Medicaid pro-
‘gram?

Dr. ToERBER. Yes. we. of course, have te provide a ccrtam set of

benefits under the Medicaid program. Beyond that there are certain =

optional services which the State of Colorado opts to provide. That
function is’ pcrfmmcd-—«lhat decision is made by both the State board’
and “social services for the department of social servicés and the
legislatur¢ which passes legislation to provnde the set of bencfits in
Colorado. I think it's a joint decision. 2

Ms. GEREBENICS. Are these decisions based on the plans and needs
asscssments? .

Dxr. ToerseR. At this point in time | can't speak as to how it was

originally set up. but at this point in time if we feel there was a need,
we wou!d certainfy research that need and invite input from the
general pubhc and determine the impact on health care, the costs of
such additional service, and make a determination on that, pending, of
, course, approval of the legislature to fund the program and the State
"board of social services to implement what we believe to be an ap~
propriate setup.
- Ms. GErReBENICS. As you came in, Dr. Toerber, &vé/ere discussing
the prior authorization procedure. which Mr. Skinner explamed Can
you 2ell us how you decide what kind of services require prior
authorization? ,

Dr. Toexseg. | have never been involved in discussion about that.
Since I have 1een with the Medicaid program, there has been no
change in our prior authorization benefts, and | don't think I could
speak to how it was done in the past, how that decision was made.

Ms. Geresenics. Okay. Mr. Skinner. could you tell me about the
Professional Service Review Organization?

"+ MR. SKINNER. We have had some tie in with the PSRO. Now, that

is managed in the health care financing administration by the bureau
of quality and standards Now, basically it is developed within States
where there is a group of physicians generally that make application
to become a.Professional Standards Review Organization. This or-
ganization, once it is accepted under the Federal rules, then develops
a plan for doing utilization review of services within the State, and
" they carry out their plan for utilization review and report to the
Federal agency.

Ms. GereBENICS: Has this review and the subsequent services moni-
toring from this organization had any impact on different age groups,
noticeable impact. discernable impact? -

-
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MRg. SkINNeR. The initial approach on the PSRO was to do reviews
of inpatient hospital care. and then once a PSRO is fully operational
in hospital care. the State agencies move to*long term care utilization
review. Now, a few of our States have started moving into long term
care or the nursing home care so they have not been in it long enough
to show any decided impact on the aging. where- most of the aged.
recipient group would be’ found. in the nursing home care rather than'
the hospital care.

Ms. (Jtntm-.mm Let's see, Dr. Toerber, wu!d you tell me, gcmng
back to prior authorization for just one moment, under the Colorado
plan could you tell me what services require prior authorization?

Dr. ToerseR. Yey, we currently require prior authprization for dura-
medigal equipment, implanted equipment, to.a recipient. We require

‘it for dental services under the EPSDT—the carly and periodic screen-

ing. didgnostic, and treatment program—and we require it for hospital |
benefits outside the State.

Ms. GereBENIgS. Specifically, on the first that you mentxoned aot
the out-of-State care. how was that decided that thosc services womld

" require prior authorization? -

Dr. Toerser. I can’t speak to that. That dcms:on was made before
} became director. -,

Ms. GeRreBENICS. What standards does ‘the State medical consultant
us¢ to determine whether a service is going to be paid for by Medicaid
or not?

DRr. Totreer. Under a prior authonzatmn program?

Ms. Geresentes. Yes.

Dr. Totrsrr. That decision is made by a medical consulitant within
the fiscal agent—Blue Cross and Blue Shield of Colorado—with the
input of our medical consultant in the State department of social ser-
vices. What is done is to ask information concerning the medical
necessity far the particular dura-medical equipment and what the im-
pact on the individual would be of such equipment.

Ms. GergBeNics. Does age enter into this at all, into the medical

consultant’s decision? ‘
"~ DRr. ToerBeR. It is certainly not written into our procedures. To the
extent that it does. | would have to talk to people that actually do the
approach. I feel that, potentially, some decision could be made by in-
dividuals on the basis of the person’s return to productive capacity, but
that is not a criterion which is spelled out in the regulations, and it
is certainly not a criterion which the people, when you talk to them
about decisions they make, specify.

They arc talking about the impact on an individual—if it's beneficial
to him. if it would get the person-out of a hospital setting into certdinly
a less gostly setting, if it's beneficial to that individual medically and
it secems to be the most cost effective thing to do. [ think then, cer-
tainly. a person would be given that type of equipment.

’
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Ms. Gerenenics. You did isolate employabflity as one of those, and
I just wondered if that was one—do you feel that's being uscd as a
major source of determination?

Dr. TorrseR, 1 actually have no information tn that effect, h t 1
think certainly returning them to full capacity to function in socj ty,
I think probably occurs. but employability, 1 have no information that
that is used. R '

. Ms. GEReBENICS. Do you believe an age dnscnmmdtmn uct such™ as
that prohibiting such unreasonable age discrimination, when that goces

~into effect, whether that will ehdnge the way you riin your program

or the way different decisions are made .as so services, whatever?

Dr.-Toerser. Well, 1 suspect that we would cermmly review the
Medicaid program- in- relationship to the legislation, but in thinking
about it-at the time that 1 was first interviewed and since then, I do
not sece any example of unrcasonable age discrimination unless, of
course, there were changes in the basic program that werc instituted,
by the Federal Government, which® we_would - obviously institute in
Colmado I don't think that wé in Colorado now have an undue or un-
reasonable age determination, to the best of my knowledge.

Ms. GeREeBENICS. Let me ask you this one final question. Because
age is used as a determiner of eligibility, what impact do you think that
age requirement has on the services as they arc rendered?

Dr. ToerBER. Well, ‘certainly aid to the aged is based upon the age
of the individual. They have to be 65 and over to qualify for that
category and otherwise qualified, based -on income. That certainly pro-
vides benefits to the 65-year-old that is not available to the 64-ycar-
old, and I think that should be included in the question of age dis-

‘crimination.

By the same token, the carly and periodic screening, diagnostic, and
treatment program is available to the people who are 21 and under,
and there #re certain benefits to that group that are not available to
other people, and both of those dec:smns are based upon age.

I do think that the EPSDT is set up of the basis of additional ser-
vices, screening programs, for example, which are more necessary for
the younger population, and [ think there is a reason for the older

" population to be given benefits based upon their age, be it a hard, fast

64-65 is not the right decision, but that is tied in fairly closely to
retirement age and the income of the invidual clearly impact, so |
don’t think it's undue discrimination, but clearly age does qualify or
disqualify you for certain issues. .

Ms. GEREBENICS. One final question, Mr. smn__n@lhm do you
think of that requirement as far as its discriminatory inipact?

M=. SkinneR. | think there are some items built into-the Medicaid
program. Dr. Toerber has talked about the early screening program for
children under 21. We have a requirement that of the skilled nursing
facility services for the over 21 we have care in institutions for mental
diseases for the 65 and older and the younger than 21, so there arc

»
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certain areas that arc built-in that might' have an age discrimination
- impact, although the initial intent of Title XIX was that services would
-be equally available to all recipients across the board, but there have
been legislative changes since that timve which begins 10 carve it up in
smaller groups, such as the early screening program, etc.
Ms. GEREBENICS. Thank you. { have no further questions.

CoMMISSIONER thmm Mr. Skinner and Dr. Toerber, are you say-

ing that.the carly and preventative periodic screening under 21-is a
provision of the law? ‘ .

MR. SKINNER. Yes, if | may— '

ComMiISSIONER FREEMAN. The hm:tatmn is wntten into the law?

M=z. SkiNNER. If | may, Title’ XIX of the Social Security Act requires
States 'to provide the early screening services for children under 21.
‘1 don’t see it as a_prohibition, but it opens the door for. the under 21.
It doesnt prohibit a State fmm ‘providing such services for the over

3. ooy,

) ‘COMMISSIONER FIEEMAN Then under the law as it now stands, the
State of Colorado could have a rule or a policy of early or periodic

screening for all persons undeér the Medicaid program, without regard.

to age? It could do so now?
MR. SKINNER. | would say under Tntle XIX act thc State chuld
 CommissioNER FREEMAN. So then would. you | fespond to—if 1- would
state that it is my opinion that the exclusion “persons over 21 is dis-
crimination on the basis of age. what would Be your response?

MR. SKINNER. | doa't koW that I would agree that discrimination

is totally based on age. It would eliminate individuals from age 21 all
the way up. s

CommissiONER FREEMAN. And what if it would eliminate those per-
sons and the age is the only thing they are eliminated by? Then what
other kind of discrimination is it?

Mr. SKINNER. | think more than a pure matter of discrimination, |
would see it that the State tax base and what the State feels it can af-
ford to provide in the way of services to all individuals, because if the
State wanted to 89 beyond 2! and under—say the 21 and over—then
the State would have to provide an equal level of benefits for all eligi-
ble people age 21 and up. We could not—

CommissiONER FREEMAN. This is a policy determination. If thc State
decides that it is going to treat all the citizens equally, then all n has
to do is to allocate the funds. Is that not correct?

MR. SKINNER. Allocate the funds and amend the State legislation to
include such services as part of their Title XIX program.

CommissioONER FREEMAN. So the State law is prohibitive?

MR. SKINNER. 1 would refer this question to Dr. Toerber for the
specifics on it.

Dr. Toerser. Well, | appreciate Mr. Skinner’'s comments. As
director of the Medicaid program, | believe there are some benefits
like the screening which | have—

CHalRMAN FLEMMING. Pardon me, are those mikes live?
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Dr. TokmsER. | have bean led to believe there are certain benefits

" which we proYide under the' EPSDT program whith are not rcimbursa-

ble under other programs. 1 could be wrqng in that regard. | have not
rescarched it directly, and Mr. Skinner is in the business of doing such.
If we determine that such benefits. were reimbursable under the
- Medicaid program in Colorado, and it appeared that such benefits
were in the best interests of the patient, we would certainly bring that
to the attention of our state board of Social services, and if they con-
curred, request authorization from, the legislature. - .
CoMMissioNER FREEMAN. But then is it not correct, however,-that in-

dividuals who. are now denicd this right could charge the State of

. Colorado with denial of the equal protectio law?

D&. ToerseR. if they could determine that such benefits were on the

basis of age discrimination and were unreasonable.
CommMission g EREEMAN.. Well, you have already said they have to

be under 2t to get them. L. ‘ :
Dr. Toerser. What 1 said was they have to be under the age of 21

now to get certain benefits. We also have a differing schedule of

screening eligibility based upon the age of the individual. For example,

l—and this is based upon talking to physicia s—that . persons

- under the age of 21 require more screcping than people that are older;
and we change the number of screens eligible under EPSDT based on
recommendations of the physician group. - .
Once the person gets tqean older age, we then think that it is not
necessary to get an annual screen, and the medical community concur
‘in this, so what I'm suggesting is we would certainly want to look at
the recommendations of the medical community, those people who
have made decisions about the necessity for screens, before we would
take any action in that regard. I think what I'm saying is that I think
age does have an impact upon whether and how often a screen should
be provided. '

. CHAIRMAN FLEMMING. Along this line, the law that was passed by -

Congress‘says that the provisions of this title shall not apply to any
rogram or activity established under authority of any law which, A,
grovides any benefits or assistance to persons based upon the age of
such persons or, B, establishes criterif Tor participation in age-related
terms or describes inténded beneﬁéﬂies of target groups in such
terms. Now, thaty a provision— 'a o ‘

ComMisSIONER FREEMAN. Which means that this Commission then
wolld probably have tp make recommendations that this is an area in
which we see unreasonable discrimination. '

CHAIRMAN FLEMMING. That it's put outside the jurisdiction of the
law, but we might very well want to make a recommendation for a
change. Could 1 ask both of the panel members -how you relate
through Medicgid to the whole mental health area? We might take it
first of all on an overall basis. ‘ s

LN
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MR. SKINNER. I‘hmugh the whole mcntal health area. we tend to re-
late generally through our State Title XIX' agencies. They are
designated as-a single State agency. However, we coordinate with the
crvices, Public Health Service—P'm  not sure what they call

‘it—ADAMHA. which is mental health. We do a cohsiderable amount

of coordination with this organization to make sure we have all of our
Federal resources together and that thcy are working pmpcrly with the
various State agencies.

CHAIRMAN FLEMMING. But you are not authorized to use any funds
specifically fof mental health?

MR. SkINNER. No. we don’t use funds specifically for mental hcalth
However, we do participate in the State cost of providing the care.

CHAlRMAN FLEMMING. Right, right, -~

Dr. Toerser. Well, as part of our program, we pmvndc mental
health service b,fneﬁts in keeping with the regulations, and there are
certain regulations which say that people under the age of 21 have cer-

‘tain benefits ahd certain bencfits apply to people over the age of 65,

and these arc particularly long term carc in the mental health arca,
which in the}State of Colorado are principally StataNagtitutions.

We have both of those beneﬁ&s in. our benefit package and are
pmwdmg the Medicaid bencfits. to those msmutmns We also provide

. beneﬁts to acute care hospitals for’ short term psychiatric treatment,

rcgardlcss of the age of the individual.

CHAIRMAN  FL EMMING Could you prevade any mcntal hcalth-
assistance under the headmg of home heﬁﬁ;h care?

Dr. Toerser. Thére's no preclusion, as [ undetstand it, from pmvxd
ing psychiatric scrvices in” theé home when it's under the direction of
a psychiatrist. . We dorequire that peoplé who provide services who are
not psychiatrists. who age psychologists,, who are social workers, are

-under the direct supervision of a psychiatrist, so in the home health

area this often requires a gsychxams: to provide care in the home, and

~we think that's reasonable because of the need for control and utiliza-

tion ¥eview and those kind of quality control issues. -

CoMmMmiIsSIONER FREEMAN. The early testimony of two of the wit-
nesses said that the psychiatrists would prefer to trcd! the young at-
tractive female. ‘ _ —

Dr. TorrsiR. I can’t speak to thdt .

CHaiRMAN FrrmminG. Take Colorado as an anmplc What propor-
tion of Medicaid funds are going into home health care? -

Dr. Torrser | don’t have the figures here, but | think it's a relative-
ly small amount like 1 percent or less in home heaflth care. We are

-~ .

“actively pursujng wnm&gg additional dollars in home health care as

an- alternative to nursing home care. That’s a goal of the State of
Colorado. I think it is not dissimilar to goals in other States. !

We feel that it is not less costly to provide care,in the home, but
it may well relate better to the condition and interest « ¢ patient
to do so. and we have taken the position that even if it's ‘css costly

;‘ 3 . ‘ N e———
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. and.;if it's somewhat more costly,»it might relate better {o the needs
of the people, and. we are actively pursuing that. - -
CHAIRMAN " FLEMMING. Mr. Skinnér, do yau have any national -

statistics on that or regional statistics? -

- MR. SKINNER. No, I'm sorry but | don't ha_ve the figures with me,

but 1 have th ¢ impression Dr. Toerber has. It's a very small per-
centage of the total expenditure goes for home health care. "
- CHAIRMAN FLEMMING. That being the case, the Medicaid program

from a positive point of view is not making significant contaibutions

[

to prevention of institutionalization. Is that a fair statement? . |
MR. SkINNER. | doplt think we have reached out as far in the utiliza-

.tion of home health care and other ahe‘mativcé_m ‘institutional care as
“we could have. We continue to work with State agencies to try to ex-

pand home health cg;e‘ and other alternatives, but with the recogni-
tion, too, that States have to face the appropriations provided by the
legislature. ‘ :

CHAIRMAN FLEMMING. So the matching on that is—I mean the-

matching requirement in the State is what, 25 percent?

Mz. SKINNER. No, the matching rate is on a formula, and it can-
range from—1I think it's now about 22 percent State funds to 50 per- -

cent State funds. .

CHAIRMAN FLEMMING. Do you see anything in the existing law thaf
could be changed so as to result in a larger percentage of existing
resources going into health care than is the case at the present time?

MR. SKINNER, Well.'l see some- activities are in process in revising
the home health care regulation. Now, | think just the change in the
regulation would open the door for more utilization, perhaps, more
than a need in the legislation.

CHAIRMAN FLEMMING. What type of change in the regulations?

MR. SkiNNER. The change in the regulation is to provide a rhore

liberal definition of home health care, where in the past Medicaid has
been held pretty much to the Medicare definition of home health care
and the regulations would open it to allow for a broader range of ser-
vices. . . .
CHaIRMAN FLEMMING. I§ that were done, if those regulations were
changed, is it @ your beSt judgment that more funds would go into
home health care, even within the existing resou¥ces that are available,
total resources that are available for Medicaid? ,

MR. SKINNER. Yes, sir. It's my judgment more funds would flow into
it because it would open the door so States can utilize more resources
in providing the care and mecan fewer limitations than the States are
now facgd- with. in qualifying for home health care matching.

CHAiRMAN FLEMMING. And are the overall incentives such that if a
State is confronted with the option of putting morc resources into
home health care. which would mean taking away some resources
from institutional care, that they would be Wclined to move in that
direction? , '
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M. erNNE}i I would say frotn- my discissions witr;‘th'e State "a.gen-cy ‘

_ directors like Dr. Toerbct that, yes, they would; and the States would
be looking for ways th; help. individuals stay out of m‘smulional care

and help them live better, more full lives” \mhm thur own homes -

rather than being institutionatized. . -

CHAIRMAN Fuzunuuc. ls thcre ﬂnancml mccnuyc thcre to the Sum:
to do that? - SR .

MR. SKINNER. | would see a }ong range ﬁnancml impact for the State

in thyt fewer dollars would be paid for the inhouse institutional care.’

freemg up more dollars to provide care outmde the institutions.
" CHARMAN FLEMMING, Would you like to comment on that?

Dr. ToErBER. Yes, | definitely think that the States, at least the-
‘State of Colorado, would welcome relaxing the regulations to allow for - .

additional care to be provided ‘in the home care arena. I think you
wculd also find that patients who are now housed in nursing homes
may well begin to be cared for in their home care setting, and thaf,
of course, is the automatic movement of dollars from nursmg home
care to home care. .

I might add that in Colorado we have a community care orgamza-
tion, a CCO organization, locatéd as” an experimental operation in
Colorado, in Boulder, Colorado, which is looking into utilizing the
total resources of the city and county to provide care to patients in
their home which originally were in nursing homes, and this is waiving
some of ‘the ;cgulanons and some of the benefits we can pay for in
demc)nstratmg the ability of the States and the heaith care provider
community to provide home health care to patients that would other-

- wise be in nursing homes. .

CHAIRMAN FLEMMING: ‘Thats a very encouraging development, it
seems to me. Where is this pmposed change in regulation? Is it under
consideration at the present time in the office of the Assistant Secreta-
ry for Health? .

MR. SKINNER. It is undcr consideration in the Department of Health,
Education, and Welfare. Under the previous Setretary there were a se-
ries of public hearings held throughout the country.-

CHAIRMAN FLEMMING. Right. )

Mg. SKINNER. And as | understand it, the results of the pubhc-

hearings arc in. Now, 1 can't speak specifically to the status of the
rcgulation revision after the public hearings. -

CHAIRMAN FLEMMING. This is also relates to the issue of to what ex-
tent the proprietary groups are going to-be permitted to provide home
health care and be reimbursed under both Medicaid and Medicare; am
I correct on that?” ‘

Mr. leNNER That’s correct. .

CHAIRMAN 'FLEMMING. And that was the stumblmg block on this,
then, or at least that resulted in a grea®teal of discussion?

Mg. SKINNER. Right.

.{.)(
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CHMRMAN Fusuumc I think I know where that is at the present

‘time, and we could get it and take a look at it. There are a.-couple”
" of issues tied in here, this issue of, at the present time, the propnetary‘

group cannot be’ reimbursed for home health care under <cither
Medicare or Medicaid, and the proposal was to open up the regulation
on Medicaid in.such a way that they could be reimbursed. Then that -
‘gave rise 1o a whole series of questions, “Well, what ‘controls-exist to

~ ensure the fact that we'll get a good quality of home health care,“and
- 30 on. So this is tied in with a couple of rather hot issucs—1'll put it
“that way—but 1 think it is bemg looked at agam in the light of thosc

public hearings..

All right. Did you have anything further"

COMMISSIONER FREEMAN. No.

. CHAIRMAN FLEMMING. Thank you both.very, very much for commg
in and sharing your experiences with us.” We appreciate it. =~ ™

Ms. GEREBENICS. If cither ong of you have. documents or data that
you would like to submit for the reccrd would you give them to the

~clerk at this pomt" ] x

}

TESTIMONY OF RENE BRERETON, MOUNTAIN PLAINS CONGRESS OF SENIOR
ORGANIZATIONS; JANET G. MALLOY, PROGRAM FOR LOCAL SERVICES,

" VISTA; LYNN PENNETTA, ADAMS COUNTY IMPROVEMENT ASSOCIATION;
ALEXIA RUPP, SENIOR CITIZEN; FATHER ROBERT SCHELLING, DIRECTOR,
BIG THOMPSON INTERFAITH DISASTER RECOVERY TASK FORCE

CHAIRMAN FLEMMING. Okay. If Counsel will call the next panel?

Ms. GErReBENICS. Ms. Rene Brereton, Father Robert Schelling, Ms.
Lynn Pennetta, Ms. Jantt Malloy. '

CHAIRMAN FLEMMING. All right. If the members ot‘ the panel would
please stand so | could administer the oath.

[Rene Brereton, Lynn Pennetta, Janet G. Malloy, Alexta Rupp, and
Robert Schelling were sworn.}

Ms. GereBENICS. Would each of you, starting with Ms. Malloy, give
your name for the record and your organizational affiliation or title?

Ms. MatLoy. I'm Janet Malloy, Program for Local Services, VISTA,
with the Senior Support Services, Denver.

Ms. PENNETTA. I'm Lynn Pennetta, co-director of the nutrition grant
from Equa-Improvement Association.

Ms. GereBeNics. | understand you are subsmutmg for Ms. Jean
Bailey, who was scheduled?

Ms. PENNETTA. Yes. She's at a CAP conference at the Stouffer’s Inn.

Fr. SCHELLING. I'm Bob Schelling, director, Big Thompson Interfaith
Disaster, Recovery Task Force..

Ms. BRerReTON. Rene Brereton, Mountam Plains Congress. of Senior
Organizations.

Ms. Rupp. Alexia Rupp, senior/{citizen.
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. Ms GEREBENICS. Ms. Brercton would you tell us what the Mbunmn_
 Plains Congress of Senior Organizations is and what typc of activities
- you have? -

, -5 Ms Bnm FON, Y.gs Wg 4re a six-State s;nmr citizen advumcy of-

. gunuatmn ‘concerned with issues that appcar to- be problems to older

. pu}ple We providé no direet service. It's only related to issues.

Somce of the things we have been concerned about in the last ‘year
v htWe been utility rate reform, availability of revenue sharing in Title
XX to senior citizens, Social Sccurity reforms, tax reforms, accessibili-
fy of medical care, mostly participation: of senior cmzem in the deci-
. smnmakmg process.
Ms. Geresenics. Do you accomplish that through the lcgislative
. Pprocess? o -
M3. BreretoN. Yes. We prov:de mformatmn and db extcnqwe
research with regard to legislative issues.
Ms. GereBeNics. Thank you. Father Schelling, could you briefly tell

’im about your organization and your activities?

FR. SCHELLING. Yes. We are a Colorado nonproﬁt corporation

formed to assist the victims of the Big Thompson flood in long-term

‘ recovery cfforts. That has included the training of 350 advocates to

. know the emotional needs as well as the government and private

resoufces available to them. It has lncluded the coordlnatmn of 20,000
man days of volunteer labor.

It has alsa included the compiling of ‘data used by a nugber of
Government agencies as well as many private agencies, and |:Tas also
included the hiring of two VISTA volunteers and a riumber of em-
ployees through the Older Americans Act provisions of CETA to con-
tinuc on for the next year, pm’bably after our organization goes out
of existence.

Ms. GereBeNics What sort of discrimination on the basis of agc has
your organization isolated? -

FR. SCHELLING. As | talked to saqe of your staff people who came
“and interviewed me, some of the concerns that we have is that with
g Small Business Administration loans, the eligibilty of the, elderly has

given us concern, that is. the $0-year loans given to people age 70 and

older. In disaster responsc the eligibility for borrowing money through

SBA automatically eliminates the possibility of them receiving up to a

$5.000 grant through sectibn 408 of the National Disaster Act of

1974, It forces them to dig into their life savings many times because
~ they are ineligible for these loans, and another area of concern closely
.\ related to that is the bormw}g ability of people in their late fifties and

early sixties, who hate pay "back ability at this time, but are facing

retirement and the inability to pay those loans within the next'§ or 6

years, and we have quite a few people in that category. -

W also have been concerned, particularly, with the actio

Colorado Land Use Commission and the zoning regulations

about through the National Flood Insurance program, since this,
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_ _ feqt, zanes many of these victims off .of their land. and 60 percent of
o those .people that we have as flood victims in the Big Thompson are
’ .48c 357and over Thirty-seven’ percent of them are over the age of 60, Vau
N " .and since we hisggen to-be living in the fourth largest—:or fastest grow- .

~ingarca in th&@edMry ~the Tost of Imd is very expensive. and this
forces them to TRQNIR living in Loveland or Estes.Park or forces them
to purchase ,a;\'!m at $15.000. It has also forced them into méking deci-
. Slons that they thought they were through making ‘some 20 years be- .
-, fore. ' . .
‘Another aspect of this is the gxistence. and now under construction,
M a HUD housing facility. which is at least publicly stated as being .
built go assist flood disaster victims. In our files we only show two peo- k_
N . le interested in such a facility, whilé it is being cofistructed to house
' . ® " some 70, and as“we deal with the edderly in that djsaster arca and as
' o oawe, well, as We work-with them. we find that they feel that tﬁcy were
¢ ug?wingfnrccd out of the ~canyon through a collusion of Government
"o " agehcies apd restrictions and into a housing facility that they neither *
" want nor ever. intended to take advintage of. '
- This has also brought about—and one of our concerns, particularly
- for the older pedple who necd assistance, is that a 5 month moratori-
. um immediately af@Fi¥e flood in oader to' do a flood plains survey’
o took place—stoppi #ty of much volunteer labor effort. . | .
y  We arg now in atecond moratorium imposed hy“the Colorado Land
e Use Commission. and-in many cases—49 that we havé on file and
" again 60 percent of these arg eldgrly peoplé—we have the volunteers *
T ready to work. We have the finances ready to build for them, but,they Coe
> happen to beis.an area where the can’t, becduse of this moratorium,
" - rebuild or rebilitate their houses)that they are living in. and, con-
~kequéntty, byathe time the moratorium is lifted, our volinteers will bt
" te, aiid thefpeople will be forced into paying for that labor which
" they could be'receiving freeat this time. ]
“One of ,the areas of cancegn that we have is with the Army Corps
of Engineers. which immedidtely after the. disaster. a year ago moved
into the area, Which Was yirtually inaccessible to the residegts them-: .. 2
selves, and in many casg:s' we have pictures which we delieve docunlent - =~
that housey which were far lgss than 50 percent destroyed were bull-
dozed down and and hauled away as debris, and this is an extreme dif-
ficulty for alk of the residgnts,.but particularly the clderly because of .
, the_zoning and other actions that have been taken since the disaster.
_They cannel’go in and build back on th¥ir land JétHe houses had been
Jeft standing and had bedn repaired, thén thefe would have been fewer-
* * . @l sc kigds of probles. ‘ --
. - . PMave some documentation which I can give. One of ‘them is that ¢
. a house marked for- destrugtion by two-Colorado Health Departme
Semployees estimated ,that $27.000 damage was done to the house. -
K That would_ bc well ‘over 50 percent. The people are now living in it
T 'beca_t*e they were abdiNgo iet the destruction stopped, and we have b -

repaired it'and put themr in-for a total of $6,000. k ‘
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Ms. GereBentcs. Thank you. If you would just give the documenta-
tion and data to our clerk at the end of this panel, we’'ll see that it
géts into the record. . . N
Ms. Pennetta, could yop tell us about the age discrimination you
hive encountered in your work with your orgamzatlon"
Ms. PENNEFFA. Yes. Our community action agency is under CSA,

.and we are an advocacy agegey: and we found—or 1 have anyway in

the work that I have been doing—one part is under the medical ser-
vices, jind we find that the senior citizen is set at age 65 rather than

where there are other things that happen to cause these kinds of fac- ‘)

tors, and you have to realize that there’s a certain age—that’s not a
cettain age that makes people clderly or needy. it’s more often physi-
cal and mental healith, life experience, personal tragedy and catastro-
phies. Therefore, we have a whole segment-of the population that can-

not ge!’ health care. and a lot of people that in order to get on .

" their bills bepduse of the spindown problem, and I would like to rein-

Medicaid h;/\:{to give up food and heat and shelter in order to pay

force Ms. Guy's problem earlier that she talked about, and I helped
her out with'it, and we didn't get very far. We have been through
several hearings, and they are all the same. You know, you have to
change the law, and it looked like a fine program. * .

I thought it wasgreat until we had someone go through the process,

* and accordmg" to their 6-months. spindown figurg, she would have to

pay out -more than 558 40 a month for medicine, when actually after

‘she pays for utiliti€'s, Wer house, her phone, and her food stamps, she,
only has $42 left, so these seniors aren™t able to take advantage of

these programs, whether they be age 62 or 55, depepding on what
their feeds are and what's happened to their family circumstances, ,
especially women whose husbands are deceased or other things, they

are really left in a bind where they go without the medical care until

they end -up in a nursing home and i¥'s paid for there, but they don't
want to be there. ’

Ms. GeRreBENICs. Do you, find in your work the problem particularly -

acute for women? i
Ms. PENNETTA. Yes. | feel is because there’s all kindg of numbers

on age, rather than someone being 55 with serious fgedical problems

and her husband dies, where does that leave her? And unless you can
put out this money every month which, in Ms. Guy's instance, is 5 per-
cent of her total income per year to the doctor. She would have to
pay over that in order to qualify Sor sgmdown

The other thing that we are conce ned about ig the revenue shanng
funds. There's several ‘things that are going on there, we feel, that are

discriminating against seniors and older-people there, as far as how ‘the _

money's being spent. and it's my understanding that §eniors are sup-

posed to be involved in the hearings and the process of revenue shar-

ing funds, and that isn't being done

O
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And g{c thing that we want to Tnake sure that, you know they say -

a reasonable effort. You know, what is a reason\ble effort? Having
them in the county courthouse on the fourth\floor with no elevator
and no ‘transportation by there or near there, or is it taking the
hearings to the people where the people can get involved in it? And
we really feel that without strong feelings from people and from the
dnscnmmatmn you know, to make sdre there is no age discrimination

" at the local level, you know, ;?h these funds and these - ‘hearings.

Ms, GereBenics. Thank yod. Ms. Malloy. would you tell us about
your local services pmgmm and what kind of work you are dbing,
specifically?

Ms. Matroy. | would be happy to. 1 work with the si’ngle resident

occupant of the downtown hotels in Denver, and 1 realize that many -

of you would be fearful to do-some of the work that | am doing. .

1 do go down mto the downtown hotels. This dges not mean the
“Brown Palace, Cosmopohtan and so forth. This does mean the Elgin,
the Fairview, the Giayline, the Auditorium. the West, the Kenmark. |
do not group them tpgether as one class because they vary according
to the management. These are privately-owned hotels which, by the
way, | view as a housing discrimination. Why hasn’t, the Governmeént
built a downtown hotel, because it does everything else in the
downtown that it wants to? A sleeping room with a hot plate and
refrigerator is often what -a senior citizen is looking for and wants
becausc they are part of the action in the downtown area.’

"“They do,_not necessarily want to go into the rural area in a high rise
and be away from everybody to watch the birds and the hees. They
want to be where the action is and the transportation. This is
something | have really found, especially the men. It's the, men who
want to be where the young ladies are, right. They want to be where
there is action, and they feel like a map.instead of like an it. I
smphasize the sexuality of senior citizens again. We are not its when
we are past 55. I'll vouch for it. Right, Mr. Flemming?

CHAIRMAN FLEMMING. Right.

Ms. Martoy. | again “And again work w:th. quute. quote,
“professionals’ who look at people over 55 as things, ‘xalk abqut
“they” and “‘them’ and so forth. It bugs the heck out of me becduse
Fm not there, and 1 wrestled with a sergeant marine son a couple
weeks ago. and | say that in many of us, regardless of the number,
have a lot of physical capacity that is not used. Why? Because we are
allowed to. Women. a woman my age does not run on the street. It's

not done. | do it to catch a bus. I cycle on my bicycle. We are not

the usyaT type. We are stereotypes.

I want to say that because of this and that required age of 65 that

comes at us, which is me in another 9 years. What am I supposed to
do-—die on the spot and be breathless and a nonperson at 65? This
is not so. | was talking with a 90-year-old gentlemen yesterday. and
I said, “Any problems?’’ ““Heck no, I'm having the best time Qf my
life.”

-
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me to and retire and sit on my rocker. '’ not a steréofyped, grand-
motirer:™1 don’t know, how to knit. so | do want to—1 am rambling,
I realize, the sign of age pcrhaps but 4 have so much to add ;hat
younger people do not want to hear.

Sixty-five—that number has‘ta be ;hmmd.ted as a figure for retire-

I won’t buy this thing of dymg at 65 bc}zzme the (mveml;nem ‘wams

" ment, a pumber for retirement. It has to be a personal choice. It is

my first_requirement of Government. My second thought is that &éven
as a JUSTA volunteer | was not permitted to be a patriotic person,
there was no flag. .The Union—extuse me, I gave myself away. |
reverted. There was no Umted States flag in the room when I took my
VISTA pledge. This to me was . a very big breach of my patriotism

(Tights as a senior citizen. 1 was making a public- statement of ‘my life

fér next year. and that _bothers me badly because the flag was in_the
next room. Iy wag a convenience to stay in.that room and take the
salute. ‘

- The other thing is it must be very nice to be 55 and ovgr to be able,
to volunteer and be a VISTA worker. very nice indeed. Unfortunately;
about 4 years ago I was edrmng $9,000 a year as a site manager of
the Title VII program. I'm now getting $4,000 a year. Am 1 so very
different with all this wonderful experience under niy belt?, | think I
have learned an, awful lot since having done these things .wx{h senior
citizens agi experienced the growth: of the Title VI program, but it's,

‘{uote, nice to volunteer when you are an older person. | resent it,

although I'm speaking against my employer perhaps.

I'm als® saying that this should not be. I am still a wn?thwhxle per-
son, able and willing to work at that capacity that 1 was getting before.
The old age pensioncr as a person in Colorado is looked at as a wel-
fare recipient, because the Social Service Department does handle that
department as against the esteemed valued worker, the Social Security
Tecipierit. Now, this could be a “societal thinking, but it is also noticed
among the seniors themselves because they are dnscnmmatmg against
cach” other by that companson. Where they-get their money from
-should not make any difference when they go to the food stamp office,
and the receptionist “says, “Old age pensioner or social security
tecipient?”” and they go on different lists. Why? Right from the very
beginning they make different appointments for different days, depend-
ing on where they get their income from. Surely it should be the
amount of their income that determines how they get the appointment
for that food stamp appointment,

Also, I had an instance on Tuesday, since 1 had the word discrimina-
tion at the top ©f my list for. the last week, and I was taken out of
order at 2855 Tremont. | hag a senior citizen with me, and | had asked
her to sit down. so | stood up for her. She ‘had a patch on her eye
and-a canc, so | was her advocate, and the young black lady was taken
ahead of me, bat | kept talking. I knew | was next, and so the appoint-
ment clerk ignored me, and 1 still kept talking. ““Can I have the reeligi-
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bility uppumtment please, for my client, who s sitting here?" ¢fc., and
» . shesaid, “You're next.” and |- said. “Excuse me. 1 won't make a fliss, |
but 1 know  that'l am next,” and this is a very definite dgc and race
= discrimination. because 1 had several peoples watching. me not 'make a
- fuss at that momient, but since I'm here, T'H say 4t out loud, and this
isn't the only time it happcns but | was very conscious of the word
oy that time. .

Working downtown wnh the Dolder men, « are they doing’ most‘,‘
1

of the time”? Passing. the time away, and th en means they become
alcoholics, winos, and disreputable pcople, Quote, quote .- They are not.
> They are wonderful people with nothingto do. There's no progmm
. that,will allow the older\mm 1o be worthwhile. He has nothing to do,
. so, therefore, opening a bottlc, not eating.-'is the _easiest thigg to do.
" and-in outreach and' counseling 1 find pfany, many dlscm}raged per-
sons, They would-like, to work. Whe they go for employment, they'
are asked what they did. ‘what they would .like te do. There _never
scens to be any counseling towards a new thougm . '
« +.° Okay. Such things as bridge industries where piecework is glvcn to
. people to keep them occupied, even part- -time. this is one of my sug-
gestions—that in a downtown setting, where people are familidr with
- the surroundmgs that they could be utilizing’ their talents and not just
- $htigg theve drinking and becﬁmmga society problem. .

o " Also, State employment does mot havé—Ygs. | have a lot. State em- ,
. ~ployment does not kccp any records of discouraged workers, people
N e -who go kmkmg fnr work and-get dé&wraged because they are turned
-, : down and no reason given, but everyong knows itis because thay.look

as if they hadn¥ the stamina'to keep -on the job or show up regularly. ¢ - .

.- They, arg not giyeh thc upportu‘nny to even try. One 50- -year- -6ld gent-
" lemanwas telling me" that, he * spent §7° the other morning from 4
o'clock?on té ga from plage to pldce asking-for work that he used to
do— furmturc removmg an& engingering in the. Luwbr downlown area.
IR He had wilked all morning from 4 o cﬁ)ck until 11, and he said they
kcpt lclhng him that they would have to have a younger person stand-
’.i {mg beside him to sce that he-could do the job. Every time he went,
again and aga{\ to this firm that he ceall wanted to, _get-to wark at,
“ " he said that they had new people there, ad he made- this comment.
~ }" He <m.d""Yes I have to hire the younger penple I can’t have an oldér
. .permn /Fhe insurance company won't let me,” referring to msuranc-e’

- They have to have the youhger men with the older men.
<« Trapsporation, 1 have another thought on that. The RTD pmgrém
which is rc\emng Federal funds, linked the“elderly and handicapped
together in their manth}y pass. [ wonder why" Does that automati-
cally put the e!duly as handicapped? It does in many minds. It is a
thought that discriminates against the well dldster and the younger
. handicapped pgrson. It links them together unnecessarily. | haven't an
answer to that, but it has come up to.me that it is an unnecessary link-

+  age there, elderly and handlcapped

~
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' Alqo sllgns down on 16th Street, for instance. | wear bifocals. | have
- great difficulty in reading the street maps and signs because | have to

do this [indicating]. and that gets tedious when you are trying to catch
a bus and read the map at the same time because pifocals are not the
easiest things to wear when you arc“reading these signs.

The discrimination against the scniors, what feally is the high point
of all discrimination is the fact that they can only earn $3.000. I think

. that’s right, isn't it? $3,000 over—as Social Security recipient? Why

© * can't they keep all of their earnings? Wy can't_ we all keep all of our
cammgs. paying back social s¢curity amounts, but surely those who, ,
want to work oyght to be able to work. .

Mr. Carter, our President, says in his answer to Vernon Jordan, our -
goal is for all of us who want to work is to be able to find work so
they may be independent, proud, and self-sufficient. Surely this should
apply to all age groups, and that is my underly'ing statement, take off
that $3,000 limit.

‘Ms. GereBeNICs. Thank you very much Ms. Malloy. ‘

Ms. Brareton, Funderstand that Ms. Rupp has something specific to

« + add to your program and its development and research? . »
. Ms. BReRETON. Yes, | want to make one short commentsand—this
v is dbout the Farmers Home Adminjstration—there's a program called .
~ the 504 Scction, which is designed for rural home repairs, and I think ° {
we are probably all awaé{ that there is a high concentration of rural .
people in this region, mbstly a disproportionate amount of older peo-
ple, and with lower incomes, and this section should be_ very effective
in helping people with home repairs. The prograin is designed to
eliminate home heajth hazards. You can do rooffhg, putting in new,
steps, windows, heating, plumbing, wmtenzanon help keep utxhty bills
down. .
- believe this is the first year where Lhey_ have had a special program
. . designed for older people. In this regiof*there’s $40,00Q in each of the -
Sgates designed as a grant program for senior citizens. Checking on the
. ‘spending of this money nfidway through the year, if we multiply ‘six
States times $40,000, we come up with $240,000 available for the
whole entire year‘“Dlvldmg that by half, 'since my figures are midwly -
througb the. year.” there should have beeh, approximately $120,000 °
spent for this grant program for senior citizef.

In six States there was one State who had made Ioans North Dakota
had granted $3,200, and the five other States had made absolutely no
loans tp senior citizens—I'm sorry, that's grants. In both of the loans
and grants for this region with 50 percent of the year gone, there was (-
9 percent of the money spent.

I'understand that year after year the Farmers Home Admmnstratmn
turns back money that could have gone for rural home ncpalr One of

¢ the problems with this, the difficulty of being able to apply for the
loans; also the nonadvertisement of the program. It’s especially. dif-

ficult for women to be able to fill out the forms, to assess the d}egree

i
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- of disrepair to the home. It's a ver'y,'teclu_;ical matter that | think

eipecially difficult for older women.

Also, there's a problem, I think, with the attitudes of Farmers Home
agents who—1 hate to categorize—but they tend to feel that, you
know, people should be as independfnt as possible. 1 think that
probably h&g somcthing to do_with the /amount of money turned back
year after year. | probably sMould add that.the two Senators from

Colorado have just sponsored ggislation to increase the amount of -

staff for Farmers Home Administigtion, which should help with this. -

Talking ‘about the application prpcess and the lengthy problems that
older people encounter, | would fke Alexia Rupp to make a couple
of comments about one problem Rhat she's appligd for. I understand
it's under HUD, and it's Section 312; is that right?

"~ Ms. Rupp. Yes, | applied for a 312 loan: It will be a year ;lgo this

August, and last November 2 I was told | was approved. Then this
February they told me to sign another paper. | signed it. and after-
wards | realized that it was a cancellation that I signed. Now, since
thep they have come out several times. I have gone back and forth.

“They keep telling me they have had to check several times. I don't

know, It's a set amount of time. I couldn't tell you the exac
they have to spend the money to get the house fixed up.

My house really negds to be repaired. I am oh a very fixed income.
Then they tell me maybe I'm too low. It's a loan that 1 have to take

t time that

“for 20 years, and I am just not getting anywhere. I'm just getting the

runaround.
Ms. GeReBeEnics. Thank you. Mr. Chairman, 1 have no further
questions or comments at this time.

CHAIRMAN FLEMMING. Let me just follow up on the last statement. .

You identified it as what, a 3127
. Ms. Rupp. 312, yes, sir. | have it right here.

CHAIRMAN FLEMMING. And this is for Nome repairs?

“Ms. Rupp. Yes, sir. ' |

"CHAIRMAN FLEMMING. Was this related in any way to a natural dis-
aster? * ) ”
- Ms. Ruee. No, sig.
* CHAIRMAN FLEMMI

a memorandum?
Ms. Rurp. Well 4

- .9
. i you will leave with this—I gather you have
L. 4
§ the terms and conditions that | got.

. CommissiONER |[FREEMAN. May 1 ask t%nu. was that application

"y,
»

*

processed through the Denver Housing Auffiority? .

MS. Rurr. ma'am. Well, first it wasADCO. *~ .
. Ms. Gerepenics. Adams County Authority? -
- Ms. Rupe. Yes. . : '

COMMISSIONER FREEMAN., Do yuu.‘lnsw if that was at all referred to

" the region office? .
Ms. Rupp. Well.-1 heard ‘that it was since taken outsof ADCO to

HUD in Depver. . ®

-
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COMMISSIONER FREEMAN Thdls what I'm saymg That's the region

office? \ A_\)
’ Ms. RUPP. Yes.

Commissioner FREEMAN. Do you know where the rejection came?
Did it come from the region office or he local office? §

Ms. Rurp. Well, b was given a paper to sighi here last February the
14, and 1 signed it. I just figured it was some more papers to be signed.
for the loan, and then it says | request that my application dated

- 10-8-76 for an RAA Rehabilitation Loan under Section 312 of the
Housing Act of 1964 as amended be withdrawn, and I afknowledge
that 1 shall have no further interest, right, or claim to a loan under
the application ‘identified above. 1 request and authorize a public body
to return the full proceeds of RAA Rehabilitation Loan 8DS-22
received by me on 2-15-77 to the Government'and acknowledge that
with respect to such proceeds so freturned L shall have no further in-
terest, right, or claim. 1 fully understand that I will be refunded any
mo%thly payment that | have made.

CommissioNEr FREEMAN. Ms. Rupp, what I'm trying to understand -
is, at the ti at you signed this, it was handed to you. You were
not informed of the contents of this?

Ms. Rurp. That's right.

’ CoMMISSIONER FREEMAN. So, therefore, as far as you were con-
cerned, there was no informed consent to this?

Ms. Ruep. That's right, and then since then they have told me that
! havé—that they have had another check. This has been going on and
on and on. [ even went as far as calling Armstrong's office.

- CoMMIsSIONER FREEMAN. Mr. Chairman, 1 believe that this-is a .
matter the Commission could at least refer to the approﬁriate agency
for a request for a report.

- CHAIRMAN FLEMMING. | agree with you, and I would ask our regional
“office staff to get the necessary information and then refer it to the
appropriate office of HUD for a repart hack to the Commission, and
we'll be very happy to do that. '&

Ms. Rupp. Thank you.

CHAIRMAN FLEMMING. | was very much interested in the testxmony
relative to the Big Thompson disaster. I might say that a few weeks
» - ago the House of Representatives, the Select Committee on Aging,

held a hearing on najural disasters and their impact on older persors.

The testimony came from some people in Omdha and West Virginia
apd Kentuckys where there haVe been recent disasters.

"The question of the Small Business Administration policy on busi-
ness laans, borrowmg ability, and so on, was raised, and T listened to
a reprf¥ntative of the Small Businéss Administration indicate that
some changes were going to be made in order to deal with these ‘ues;

» as they confront older persons. Also, there was testimony relative to
experiences with the Department of Housing and Urban Development
and then testimony from that Department. n .
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I think the Select Committee on Aging is going to Ncvelop a report
and make recommendations which are designed to improve the situa-
tion. The Administration on Aging has been very much interested in
this problem and has tried to relate or have the actwork relate to these

* disasters, and [ was very much interested in your first-hand testimony
“as to what has happened and hasn't happened in connection with this

disaster. On the HUD situation, I wanted to ask you how far up the
line. as far as HUD is concerned, have you pursued the issues that you

were talking about in your testimony?
FR. SCHELLING. We've gone as far as Washington with X and. in fact,
letters and phone calls as well regarding several matters witk HUD.
First of all, following the disaster there was the HUD temporary
housing, which in the Big Thompson area amount®d to some $400,000
worth of temporary housing. which was very effective. The employees
handled the situations in a very excellent manner with the exceptio
that—and this perhaps is a legislative problem in that ‘they can't ha 2*

' both tgmporary ‘housing- and a mini-repair going on at the same time,

o~y

and apparently never the two do speak, as far as those two programs
are concerned. and it's decided that either they put people in tempora-
ry housing or they come in and do some emergency repairs, but you
can’t do one or the other or the both in the same area, which is .
somewhat beyond our comprehension. ) ’

A decond problem dealing with HUD has been the s king of a com-
munity development block grant for thed rehabilitationﬁhomes within
the canyon that were partially damaged and also for relocation of
those who were right at 50 pefcent or more damaged and. have to
move either up higher into the canyon or to a different town.

Our lntq}:fa; Agendy has-compiled the statistics used by the _cé_u’pty
in applying for that CD block grant. The volunteer members on my
staff have taken people on three tours.and it was 10 fonths after the
disaster that finally $811.,000 was granted for rehabilitation of homes.
To my knowledge. through my _volunteer effort we had that down to
where we only had 10 homes to rehabilitate by the time that the pro-
gram was ready 1o go.into, operation. We asked over and over again
that some of that $811.000 be transferred over to relocation funds up
10 $17.000 per family. That was denied at the Denver level. oy

Senators Haskell and Hart have been working with us. They met
with Secretary Harris and were told that. that was an impossibility to
use HUD funds br relocation of people. However, $130,000 was
released last week to be used, and our figures show 49 families that
still need somegsort of assistance in order to relocate, in order to.get
back into a home of some gort, but— ) I , )
~ CHAIRMAN FLEMMING. Do you have a memorandum which dotu-
ments these various experiences that you've had with HUD? If ypu do
have or if you could prepare a brief one, I'd like very much\g have
you submit it to us so that we could make it a part of the record of
this hearing. but so that we can also call it to the attentio‘n_ﬁof the
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Secretary of HUD and ask for a report on it in preparation for our
Washington hearing the latter part of September. 7 i

FR. SCHELLING. Yes, sir, 1 do not have such a document with me,
but would be glad to prépare that in conjunction with the Big{Thomp-
son Recovery Planning Office, who has been working closely Ith us

on that.

CHAIRMAN FLEM ?G My recollection is that the statisucs,that‘ you
gave at the beginning show that a very high percentage ‘of persons af-
fected were older persons, and you say 37 percent were over the age
of 60? _ .

FR. SCHELLING. Thats correct. :

CHAIRMAN FLEMMING. And so st does seem to me that’s a very im-
portant case history in connection with the Federal Government's%
ability to deal with the problems of older persons at the timg of a dis-
aster, and if you could give us that, then we'll make it a part of the
_record, but go beyond™hat and ask for a report on it, because I'm sure
it will help to highlight some basic issues which are relevant to any .
situation where we have a natural disaster. .

FRr. SCHELLING. I'll prepare that and get it'to you.

CHAIRMAN FLEMMING. Thank you. The question—I forget which
member of the panel—I think you talked about revenue sharing.

Ms. PENNETTA. Yes, sir. 1 have a recommendatmp I would like to
give, also..; ) '

CHAIRMAN FLEMMING. | just wanted to call your aq;gtion_to the fact
that under the law extending revenue sharing effective on Jartuary 1,
1979, which is the effective date of the law that we have under discus-
sion, discrimination on the bais on age in the handling of revenue shar-
ing funds is outlawed, just as discrimination is on the basis of race,
color, sex, creed, and s¢ on, and also that antidiscriminatory statute
or section that was put into the extension of revenue sharing is
probably’ as stiff a one as has been emacted by the Congress at any
“time. Now, that doesp’t hold out hope for the-immediate present, but
I just did want to make sure that you are acquainted with the fact Lb{t
Congress I'gas taken some action to become effective January 1979.

Ms. PENNETTA. Right. Well, I think I included that in my recommen-
dation here, that unless local governments are required to more
precisely plan-and monitor the spending of the revenue sharing funds
for human resources now, we'll not be -able to enforce this law’
prohibiting age discrimination at the local level. Without the means to
enforce this law. it would simply be on the books as an idle threat.
You say it's stronger. It sounds strong, but when it comes down to it
it becomes an idle threat, and people in need of services being imple-
mented in a variety of Government programs still remain ineligible.

CHAIRMAN FLEMMING. Going back to the revenue sharing act provi-
-sion, the lapguage is good, and b agree with you that that doesn't mean
any thing unless it's implemented, but the ground work has been taid
there for some vigorous enforcement activity on’ the part of Qutsic/ic‘

i . \
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groups, if it doesn’t take place from the inside, and so we won’t have
to wait until January 1. 1979, identify situations that are having an ad-
verse impact on older persons. My only point is that at that time when
this law becomes apcrativwhere will be a few more teeth that can
be utilized. ; :

Ms. PENNETTA. | hape so. . .

CHARRMAN FLEMMING. Okay. Commissioner Freemaw! do you have
any further questions?

r S Ms Mavroy. Canladd— . .

CHAIRMAN FLEMMING. We are just about out of time, but go ahead.
Ms. MaiLoy. | got to rambling, and there are, three items that I

‘would like to include—that in the State employment service they do

- have an over-40 department, but when I asked for a human service

category that | would like to be placed on, they did not have-that
human service category, dnd they had nuclear physicists and engincers
and this kind of, quote, professional persan, but there was no human
service categQry. There still isn't. ) : .

- The other one, Medicaid, a Medicaid problem was a client received
a bill for $1,193.-He remembers signing the papers for the Denver De-
partment of Social Services when he had two ribs removed and had
to go to a nursing home after a cancer operation, and now Social
Security is'suing him because they had charged this to SSI. He didn't

" know any of this detail, but it was for the Medicaid nursing home pay-

ment that.all the papers were signed for the comvehience; and they are
suing for this money. We put this in Legal Aid's hands now, because
that wasn't for his convenience at all. , ' ,

Also, the mental heaith workeri>from the West Side did not want
to continue working with the hotel group that we had begun. They
took one loak and thought it was too threaténing a situation for them
to be in and would not come back-again. We have now got the Gestalt
Institute -to take over this group, but it was too threatening for them
to be in the downtown area, the Auditorium Hotel.

CHAIRMAN FLEMMING. If | may take that latter one, you mean the
representatives of the community mental health clinic did come. down?

Ms. MaLLoy. Yes, they came once and wouldn't come again.
, CHAIRMAN FLEMMING. Took a look at the sifitatjon but then said that
they were not in a position to— - ’

Ms. Mariroy. To continue. - . )

CHAIRMAN FLEMMING. —to meet the needs of the people in the
hotel? ' ' ' o

Ms. 'MayrLoy. Right. ' . ‘

CHAIRMAN FLEMMING. Anyone else have any further observations? If
not, we appreciatet the fact that we have been getting information from’
those- who are dealing with the situation in a very practical and
meanipgful way at the grassroots level, and we appreciate very much
getting your dnsight, and we also want to express our appreciation for
what you are endeavoring to do to deal with the situations. Thank you
very, very much. . @ ‘
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Ms. GEREBENICS. Mr. Chairman, at this timg | would like to recom-
mend that, along with Father Schelling’s documentation, that this part
of the transcript also.be made available to the officials for the Depart- -
ment of Housing and and ‘Urban Development for their comment and '
that the record be left open to include that L(mfment

. . L

CHAIRMAN FLEMMING. Yes. -

)
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' TESTIMONY OF GUIDOTTA BATES, VISTA VOLUNTEER; ROGER DOMERTY,

EXECUTIVE DIRECTOR, DENVER COMMISSION ON AGING; %()R()TH\’

MINKEL, MEMBER, COLORADO COMMISSION ON AGING; DR. GILBERT
. MURPHY, EXECUTIVE DIRECTOR, SENIORS, INC.

MR. Dorsey. Dorothy Minkel, Roger Doherty, Dr. Gilbert Murphy
and Ms. Guidotta Bates, please tome forward. '

CHAIRMAN FLEMMING. | wnll ‘ask you to stand and raise your right
hand. .

(Guidotta Bates, Mr Roger Doherty. Dorothy Mmkel and Dr. Gil-
bert Murphy were sworn. |’

CHAIRMAN FLEMMING. We are very happy' to have all of you with us,

MR. DORSEY. Starting with Mrs. Minkel, I wopder if you would state
‘your full name and your urgamzauona! affiliation for the 5ecmd"

Ms. MiNKEL. My name is Dorothy Minkel. I am a member of the
Colorado Conimission on Aging. I live in rural Colorado. 1 was a
legislative chairman for the task force on the Colorado Commission on
Aging and have lived in Denver to follow the legislators every day in

. hopes. that we could impress\on them the need to serve the elderly
who are not categorically needy.

MRg. Dorsey. Thank you. Dr. Murphy?

-, .DR. MurpHy. 1 am Gilbert C. Murphy, and | am the executive
director of Seniors. Inc., which is a private, not-for- proﬁt corporation

. in Denver, primarily serving the needs of the-elderly through the.
federally-funded programs that we deal with. I am also serving with
Dorothy on the legislative task force of the Colorado Commission on
Aging

"MRr. Dorsey. Thank you. Mr. Doherty? et

' MR. DoHERTY. | am”Roger Doherty. I am on the staff, executive . .
director ‘for the Denver Commission on Aging, which is an agency for
the City and County of Denver. o

MR. DQRsEY. In that regard, yqu are executive director?

+ * MR. DOHERTY. Thatscorrect

. MR. Dorsey. Ms. Bates?
Ms. Bates. I am Guidotta Bates, and [ notice he didn't attempt to
8 pronounce my first name, even though he repeated it after me out in

the other room. I am a VISTA Volunteer of America assigned to assist
in implementing the programs for the local services for the elderly in
Morgan County, and I am one of Sam Browns children who is
Director of the ACTION Program.

MR. Dogsey. Thank you. .
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.

. 1 would like to direct this first question to Mrs. Minkel in relation
; to the provision of Title XX savial services, and in regard to y8ur ac-
tivities as an advisor on matters of aging. can you describe, if you will,
some of the areas in which Title XX operates to discriminate and
against which groups and what categories, if you will?

Ms. Minker. Title XX was directed to the department of social ser-
vige. and the department and its way of funding felt that their Title
XIX funds were Licking, and so all of the money was used from Title
XX for the categorically needy in all of their programs. Probably, well
it is true, none of it filtered down outside of that particular area. C.

Secondly, it is a very discriminatory effort that we have, Shd it is
not true in all States. After checking thoroughly. I found that Colorado
is one of the only States, at least in this western part of the country,
where no Title funds, no Title XX funds were made available for pe(;-

- . ple who could match some of the needs with their income base.
I would say it is discriminatory against those people, who do not
dagt 10 spin down to qualify for old age pension, and the generation
- that I come from, in being a volunteer and consumer at the same-time,
we are still'a very independent and very proud generation, and I feel
that in requiring all of the people to spin down in order to qualify for
all of the other programs that are available in Title XX or even™
through our State legislature s the most demeaning thing that we are
doing_to the pe_opléw\hn fall in the crack betwgen $211 and possibly

$400. We really are with/a'ut support in any way, and that's where |

*
p

"~ come from. ; , - .
. Mg. Dorsey. Just for clarification of the record, when you talk
about the categorically needy, cligible. -You arg talking about AFDC -
~ and S8, and .in terms of providing services to noncategorically needy,
. ~ there are such provisions for other groups other than older persons
who are noncgtegorically needy? ' !
Ms. MINkEL. Older persons—noncategorical did you say?
Mr. Dogsey. Right. ' .
Ms. MINKEL. . only what we do through the arca on-aging. The
division on aging which is the recipfent of Title' HI, Title VII. Title V
funds are the only areas in whith we-are able to provide any services
out in tRe State. and those are all, all Federa® funds. :
MR. DorsEy. In categorically needy”? .
“ Ms. INKEL. We do have. we-have no restrictions in our Federal
programs. We have no restrictions on income base. .
Mgr. Dogrsey. | am trying to-get back to' Title XX though, on Title
XX— ’ . C o, ‘
Ms. Minket. It is all’categorically needy. .
MRg. Dorsry. But in some Title XX funds. children are receiving on
an income-eligible basis; is that correct? ‘
Ms. MiNKFL. ‘{es. it includes them. .
' Mg Dorsey. Fwould like to draw that distinction for the record:. =

~
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Ms:-MINKEL. Okay. Thank you for helping me out. There is so much
that you want to say, you know, and | am trying to be very
generous—no, | am trying to be, as they all say, **Now Dorothy, don't
do all the talking.” 1 just want to warn you, these people I work with,
thése two. gentlemen, and they' always are saying,” “Come on,
Dorothy.” So I will give that privilege to-you today. )
Mg. Dorsey. Thank you. Dr. Murphy? S o, .
DR. MURPHY. As far as | am concerned, she can do all the talking,
bécause she does a much better job than I can do. ’
There are a couple’ of points in my experience in Colorado which
I think™ are identifiable as discrimination in the field of Title XX. 1
want to point out at the beginning of this testimony that I feel that
there arc: some forms of discrimination that have been most helpfill to
the elderly. Certain kinds of housing have been discriminately, built
speci?pally for the elderly, and this had been a helpful thing. ‘
And any legislation that would_upiversally destroy the possibility of
some discrimination might, in fagt, bécome detrimental t0the wilfare
of the elderly. -There are certain midical, clinical discriminations that
are made that are helpful. There afe certain food programs such as our
* Title VIl food* programs ungler the Older Amerigan's Act which, are

.+ - ..jdiscriminatory—they serve people over the age @ .And 1°think

Yy
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,_th.g%tatc. there was a designated, 33,100,009 of Title XX monéy for
‘ the develqgpmental disability needs, ind $4 miltion*for child day care, .
The sest of the mongy was left-for discrgtiohary spending. at the discre-,

these ‘are helpful matters, and one of the cautions thag | would see in

;7":;-, o o this \zgale-pmcesé woukd be throwing the bfiby out wjth the bath and
.w g . * .

allo absolutely no discrimination atall., ,

concerned specifically builds in the protection of those programs
which were age designated. " ¢

" DR. MurpHY. And 1 want to- make very- stré that we don't forget

" that, that's my point,

_ Secondly, in the Title XX experience h'e,re in Culorado, there was -

first 2 discrimination’ built into. the use of the Title XX funds by act
of the legislature. In the original appropriations and jn last year's, what
we call in Coloredo the Long bill which is the appropriations bill for

tion of the pfarrand the department of so\,ciai welfare. J feel this built

in a discrimination in the beginning of the use of our Tith XX funds

. which now will contimie even though the Long bill this year does not

discriminate those particular funds as they were- previously. But I.am
, sure those programs and those services that were built in the program
originally will continue to be so; and this, in fact, has not treated the
elderly with any kind of special earmarking of funds.
Because social services in Coloradp, as Dorothy has mentioned, are
delivered to the categorically defined. Services to the elderly are clas-
sified as adult services. So into the genesal classification of all adult

- ‘services would go those two peypl\e bver the age of 60 or 65, and it

: A “ . — . ..
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Mg. Dorsey. Of course, as you know, the act with ()vhich we are
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very difficult in the 'l'itlc'X)&phm in the State to ferret ous exactly

hat services are bding deliveted (o the elderly or to the senior
citizens. This makes it impossible for those of us who like to muke a
cases of discrimination {o fertet qut enqugh information ‘from the plan
to provide hearing testimony' for pfu; Hepartment and to clarify how
much of this service .actually goes to the elderly. There is no specific
definition of services for the eldésly }n the plan. Phis is Miminatory
because it does not allow for analysid of the actual delivery of services
to older people B . . : : * S

The ﬂexibilitL of Title XX rules would allow such services as chore
‘service, .daycare service. home-delivered congregdte ‘meals, home

‘heglth aides, home Management services, homemaker services, legal

assistance, social group services. transporation scrvices to be delivered

with Title XX funds. These are What:l call hard services 'in contrast

to soft services. This jis a pcréuna[-dgﬁnition of mine.’ | am sure it is
npt universally acceptedk‘ . .

These are ‘the kind of services that senior citizens are most in-
tetested in receiving. However, it is to be nated that these are services
that are presently not quantitatively available to senjor citizens in
Colorado. This is a discrimination. It points the Federal dollar to the
soft services such as scregning, referral, counseling, coordinating, re-
porting, diagnosing. evaluating, recommending, ¢ducating, training,
assisting, and securing and utikizing other services, which are normally

i @onl)’.of secondary impoftance ta senior citizens.

|
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While one would not underesfimate the value of these soft services,
and I certainly am not here to riticize those services, the djscri?nina-
tion is that at the staff level. the senior citizens are. in need of the hard
services and are being given the soft services. This is discrimination
that | think needs to be challenged in Title XX in Colorado.

. MR. Dorsey. Mr. Doherty?

,MR. DoHERTY. | find it very hard to follow that act, partly bec&?e

I didnt prepare anything. There are a couple of, | think, fairly visiSie
features or aspects in Title XX in Colorado. though, that probably
~deserve comment that could be calldd discrimination, but 1 want to
makée the same disclaimer that Dr. Murphy made, and that is, in my
‘mind, not all discrimination is bad. Thére is positive and_negative. dis-
crimination. There is discrimination of a malicious naturc and dis-
criminatfon that has various positive types of impact.

Qne of the problems that we have seen in Colorado is that when
Title XX came ink being. and | hope that next panel will clear some
of thi§' up for you even more, when Titie XX came info being,
Colorado. was one of the five States in the Nation which wére already

“at full appropriation. and expenditure fevels that could match no more

money. This State already matched all the rgoney it could. As a result,
we haven't had an opportunity in this State to expand services. to ex-
periment with aew services, to look with more favor on some of the

problems bf the vulnetable elderly. In fact, as ncw groups of vulnera-
1 '\ . * 1
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ble persons hpve been idemtified-~and | am thinking primarily of
recent concerns and well.deserved concerns for groups such as abuscd
children, perhaps: battered wives—~nd some other groups-—services toe-
Jthe eiderly have. 1 hc'iévc,'cr()dcd as policymakers within the State de--
partment have triedd to shuffle the funds to respond to all identified
vulnerable-groups and have found themselves in a position of having
to cut services to one group in order to adequately, in their eyes or
“mind, to serve another group. ‘ '
. : tike Dr Murphy. | am frustrated that in the State plany and other
. documents that we look as. we find it very hard to fagtor out to what
extent older people get served, either in terms of nui bér of services
or in. terms of dollars expended. It leaves us at a disadyantage, because
we really don’t know exactly what that crasion has been. but we do

. know that it has happened. We know that.it has happened in’Denver
County. ' : .
. It is not in my mind as*malicious as it is, simply acknowdedgment .

of more identified vulnerable movements than existed perhaps’a few
years ago. That’s discrimination. 1 am not going to make a judgment,
however, whether that is a malicioa discriminatioh, a negative dis- -
crimination. or a positive discriminatign. I just Hon't know.
I am also concerned that for Title XX purposes, we sometimes in
the field of the clderly. in the ficld of aging, have looked at another
. source of funds as almost a Godsend. Some of the programs, some,of
« the services that cou:f be funded with Title XX funds may also be
 funded with other soutces of funds, and that's primarily the resourccs,
“ of the Odder Americans AtCt. and most specifically the Title 11 of the
‘ ‘Older Americans Agt. ’ ' =
if we look carefully at what has happened in this State, and 1 amb
~sure it is duphicated in other States, what we are finding 1s that"agen-
* cies who are serving vulnetable groups of older people in shuffling for
scarce resources are turning K) Title Il and saying, since you are
availdble. since these resources are availaple. you are going to have to
fund services for the aging. primarily— primarily, but to some ex:
tent out of these funds. and as a result. wt arc not going to ap-
. pr«:pr?utc Title XX funds. To some extent, this may be true of the
funds of tht legal Services Cerporation and other funds which to
some extent duplicate the poténtial uses of Title 1 funds. 1 think we
want to use Tige I fundt in the broadest, possible way and in certainly
the most priority needs. . . .
. | am conceried. however. that Title XX funds may not be used
' quite to thd extent that they shodld be te serve older people because
. of the existéhce 6f these other funds, and. in fact. in the past I think
it is fair to say that the coordination, the joint planning bctween those
sources ol funds, Federal funds, have been less than adequate. 1 think
that's changing, and | think you will hear in the next parel from some
of the policymgkers within the department of social services here in
Colorado that there is mqre joint planning now. Historically, however,
: it has been somewhat limited, and-1 think that necds comment.
. . / .

-—




‘ .
1 93 . . .

Y
- . Ll

Mr Dorsty 1 just wamt to z¢r0 in on a couple of things that. you
alluded to In terms of erosion. are there specific instances that you
could point to that indicate some diminishment of services going
tdwards the elderly? : ..

Mk. Dosikrty. The thing that sticks in my mind most, and\ perhaps
it is an unfair criticism, but Denver County. for instance. to ‘the best
of my knowledgy was”the last county in ‘the State of Colorado to give
up what they called their minor-case load for aged persons on their
clientele. What that means is that at one time, when 1 first came to
Colorado, e\:cry rébipient of old Age assistance had ‘an  assigned

L] ..
caseworker and was assyred of at jeast one visit, Bne contact a year

for evaluation ,or other purposes. .Denver hung on, and I want to credit
Denver County for hanging on to the very last moment on that, until’
finally other demands on Title XX resources becgme such that they
could no longer maintain that type of case load. -

Now, a person, an older person. who isga client of the department
of social services in Denvér is assigned a caseworker for cause, and
that's not readly the right erminology, but on the basis of need, ahd
the persons without an idéntified need are not guaranteed a periodic

‘contact! to the best of my knowledge, not even an annual contact.

Now, I hope somebody will confirm or cogrect me on that anymore,
That is an erosion. that is at erosion that occurred largely because
other needs were [identified and  other vulnerable groups were

Identtﬁed ’ -1 ’

MR. DoRrsey. There is one other arca that you touched upon. and
that is the specifit allocagon, by virtue of stronger lobbying or what-
ever-factors come into play. on other areas of concern within Title XX
and the consequent diminishment of resdurces to this particular area.
In that regard, you mentioned also Title i You, have a broad statule
such as Title XX which designated to provide sefvices to a broad
range of recipients. Now. in scp?xratj}atg out one group as deserving, for
whatever rgadbns, less of the sharef for example. of that general kind
of provis% in the statute. and then having to make up for that by spe-
cialized funding to meet that particular category. Does that affect the
terms of actual delivery of the services? . :

MRr® DoHERTY. It does. because of the practicality of the situation.
That would make a Jot Of sense, from the standpoint of public policy,
if we could be assured that cdreful and joint planning took place, and
those *various resources came down in compliance with t%u sort of
joint planning and that sort ofjnint_aiiccatim‘{ of resources. Everybody
that I know of in the field is 'working towards thit.

The department of social services and its dMvision of services to the
aging are working last year and this year much harder to do joint
planning for the Older Americans Act resources and Title XX
resources. But | guess | would have to honestly sax that we still have -
a ways to go before we can be assured those resources mesh together
in that sort of manner. in that it becomes an adequate public policy
that assures that older people are served.
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Mr. DORsty= Thank you. Ms. Bates, in terms of your volunteer work

“and the food stamp program and other VISTA yolun:ee}r programs,

. have ‘you seen various barriers to the provision of servi€es in govern-

mental programs to actuak recipients, that is, getting the money or the

programs to the people that require that s¢rvicg? In terms of your ex-

, perience. what kind of barriers have you identified and some of the
probfems with getting delivery of services to these people?

Ms. Bares. | think one of the main things ~is we can't quite get
e cnnug'h volunteers that will,come forward and act when you really
need them. You have a list of volunteers, and when you go to call for
volunteers to act real fast and with something special, like getting peo-
ple to hospitals and that thing. 1 think probably that's some barrier,
not a great barriet, but it is some bagrier to get volunteers to act-when,
you need them the worst, even thm{gh we have a lot of volunteers. |
do hav¢ in our program. -

- MRr. DoRSFY. You suggest in your answer that perhaps transporta-
tion. might be a large problem in terms of having services accessible
to older persons? i '

Ms BaTes. No. transportation isn't it. 1t is getting the person them-
selves tg act. We have plenty of transf’;nrtation. We have cars availgble®
to them to use.,l have tworavailable to them. They have their own
cars. It is just a Qatter of trying to get volunteers. to get out and really
act They have their Aame déwn, and they are classed’ to me as volun-
teers. but it is a real problem to get them out and to get them to do

. some of the things that ] finally end up doing myself. ,

Mr Dogsry. Have you'noticed, in your work with the food stamp
prqgram specifically, any problems o getting older’ persons to par-
ticipate fully in the benefits that the food stamps program does have
to offer” ) .

Ms Bates. YOS\ and I will tell you why. I think it.is probably—the
first thing that we are cqiicerned about is establishing the eligibility,
and it is so difficult for them to get this established because of the fact
that when they get ready to establish- it, they have to have all their in-
come. vou know. and the stubs and everything that they might have
had relating to income to take. They also have to have help to fill out

< the ppplications. Sometimes they can get to the social services to fill
them out: however, there are other persons who can help fill out the -
applications 1 do, and 1 have an gutreach worker in the area now =
working that has been doing this. b ’

But | think the thing that bothers them the most is all the things they
are having to tell you about, and say about, and.takc up there to quali-
fy them for the application. I think this is part of the thing that bothers
them the most. 'getting things ready, getting the application ready, and
sometimes they have to go to three different places to get qualified,
vou know, ,

They have to have the application filled out at home or in the office |
or hy some of us that are setting up an outreach area where they can -
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come to or be brought to. Then they have tQ take it _fo the county
court, to social services to have it processed, And . then. they have to
go someplace elye to get the stamps, and then, finally, they ght so
upset over the whole thipg. when they are just not really well and not
real strong, that they just decide maybe they ddn't want it at all. '

I had" one case just like that just before I came qp_‘vere. She was

so upset over qualifying. In order to qualify. she had a little too much®

money, 1 think $1,600, and the qualification is either $1.100 or $1,000
that you may have on hand, assets, and.<he caseworker suggested to
her that she take $500 and buy a burial, put it in a burial trust, and

“then she could qualify.

Well, we did all of this; that's what she wanted to do. She knew

where she wanted to go to the mortuary; she knew just what she,
wanted to do. So, there's where we went. The next mofiing, | don't

know whether she talked it over with hef family or what, but the -next
morning she came back, called me. and said, I don" believe I want
to do that.” So then I had to pass it-on to the girl that had been doing
the outreach work. for us in the area. ' '

So. I think sometime families throw a block in it, too. But she was
already to do just that and really needed it, but there is many|{ implica-
tions that, I think, bother the elderly a great deal. We really have good
transportation in our counties, so that isn't a problem. .

MR. Dorsey. Mrs. Minkel, in terms of some of the activities that

you have been involved in and your experiences,’ have you encoun-

tered some of the same kinds of problems, barriers'to older persons
receiving social services? ' .

Ms. MiNkEL. | think probably one of the ways | came today was with

no proof of actual discrimination, only in the Federal regulations and
every Federal regulation that comes dowm. Let me just give you a few.

In the first place, we have never yet, on the Federal Government or
any other level of government, agreed on what older Americans are
when they reach that age. So now, we come down with programs like
40-plus. We come down with, you can qualify i this area at 50; you
can have help in this program”at 60; women can retire at 62, forced
m‘uhforccd—eith'er way, | would say there is discrimination there— 65
for men. We arg discriminated against, like in regulations. Also, we are
discriminated against because the department of social services and a
lot of Eederal regulations that come down say it is up to the county
departments of social service to decide, and as Mr. Doherty pointed
out. you have tunnel visions when you are on a county level.

So. you put the funds in the program that yoy most are interested
in, and 1 call that discrimination against 6lder Americans because we
are ovétwhelmed. as three of us have said. by other pressure groyps.

Another thing that I think makes #t very, very unfair and makes it
very difficult —unless you have worked in match funds on a local level,
you have no idea how difficult it is for those of us working in those
types of programs.—of Federal where you match fundsg-and in 3 years,
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you have to be assured that the county is going to be able to take it]
which brings m&to one of my favorite subjects and that's rural Amer-
ica. *Fhe fact thyt we have more people moving from urban arcas into

¢

Crural, and 1 look at the hearings you are having and I get panicky,
*“because § really don't feel that 1 am doing a gaod enough job for the

¢lderly -fripm Denver to Washington, D.C. There are an awful lot of us
clear in that whole area g

But let ‘me juse take Colorado. In oug_rural Colorado, we have an
energy impact. We have lots of people that have been moved off, and
whether they wanted to or not.-off ranches where they were ‘prodlfc-

_ing, because of an increased tax program brought on by the fact that

land has be¢ome very valuablé. and because of the impact, housing.or
rentsbave boosted 1 now this is grue in urban areas. But put your-
self in a town of 300§or S00 or a town like Rangely, which has-no
water at the present time except what we truck in, where they have
been approved for more ol shale development, and they expect 1,500
people before fall. Now that town is a town of 750 people.

Now, a lot of people look at impact, and they say Denver has an
impact, for ¢xample, but you sce in g town of 300 to 500 or 1.50
people. the sewer, the water, the roads, the schools—every bit of living
is affected. If you arc in an older generation and you have lived in that
community, you cannot, on a fixed income, compete with the impact
in those arcas, the increased costs, the increased school rates. You
cannot compete with the increase in taxes.

We do ‘not have a’lot of industry in ruraj Amcricﬁ. and probably that
is better, except that now we are really being pressured. We are
being —-since T am on a fixed income, and 1 can tell you a lot about
social security. too, and Medicare, and you know you have to talk to
people who have experienced it personally. And 1 have a lot of respect
for all the exccutive ditectors and all of the fpeople that we have work-
ing in the field of aging, who can tell you what it is like to age. but
it is like everything clse you have in this life, you have tdexperience
it first o l

So. 1 am saying that my generation of people are paying a price, and .
you are demanding.it of them by making match funds, you fare saying
to that county commissioner, you have to match these funds, and he
has already more than he can handie. We don’t have a tax base like
that , .

Transportation, RTD is great, but when the time comes that we need
it in rural Colorado. we really fecl, and [ have told them this, I will
be dead and so will® ot of the other people in my generation. What
are we waiting for? We are not doing, we are not reaching, we are not
helping my generation one bit. We are going to do it. We are planning.
We are rescarching. Wedare putting money into training. We are doing
all df_these things, and the ability to comeout and say, “yes, this is
going to be where we can help the most”—and 1 am plcading with you
for people on fixedt incomes and the rural people, particularly. Well,

~ Y
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anyway stBere are other Title XX regylations wych discriminate
against us, especially ) this particular areca. v
. Fhe Federal reg@atmn discrinfinated against us because it made no
provision nor did 1t make any comment about concerns or anything in
their program for the elderly, and when Title XX came out in one of
our rural arcas  that's the plea | make. that vou go .back to Wushinb2
ton and sav why are we mot included as ode of the emphasis points .
o 10 TilE XX Nothing says that, and 1 feel that that’s a discrimination
in Title XX from the Federal Government.

I think another thing, we have discrimination in Medicaid. T am
sure you have already heard it on not including dental cire. The plcu_"
W notinclude dental care, but to look at dental sefVices as pirt of
medical services, and that when you are providing for nutrigjon proe-
grams. you remember the discases of the mouth affect nutrition and
the physicgl well-being If we can't treat the discasey 8Y ‘the mouth,
then nutrition programs und‘sumc of the other things are to no avail.
I think we are back about 29 years where we should have been looking
at dental services in that way and not just as dentures

b think it is terrible, sn't it? There is so much I want to say, and
we are ot fighting urban, we are fighting for the¢ State of Colorado, .
and T am sure that's true Seross all the Midwestern States. But, [ have
a feeling, well, maybe it is because people hike you don't come to rural
parts of the country. Maybe you are having a hearing in San Frincisco:
Denver, Colorado, Washington, D.C: and Florida: but to me, that's
not farr 1 can come 300 miles to say my little bit, but the people you
really  should be  listening to have no way of getting into  the
metropolitan arcas, and 1 think you are overlooking the rurpl sections
of this United States. Anvthing clse” That's my lecture for the day.

Another thing we have “on nursing homes is the fact that you talk
about, you know, we worry about all the peaple in the institutions and
about getting them out, and yet Medicaid does say we have 4 problem.
The Federal Government contributes 50 percent of eMedicdid. the
State gosernment ddes. but i I am in a numsing home and 4 want to
go and visit and 1 am going to be gone fos 18 days. who is ‘going to
pay the nursing home the difference between the 50 pereent hat
Federal funds will pay and the State does not pay? Now, how are we
going to get people out of the nursing homes?*How are we going to
get them back mto society, when the State frowns upon thut kind of

feave from the nursing home where t%cy are establishad?

When you- are talking about institutionalized lis ng.fjust go visit

»pursig homes, and you will know wi those of us who are so far
healthy and ‘screaming 1s because that's where | don't wangto go. andg

I want to get out of there if 1 have to go there. How am I going to

get owt if T am on Medicaid? What if | want to go vikit for 2 weeks,

and 1 think that's discrimination against the well-being of nlgicr people, -
well, oldster chinies the same wiuy. .

) ,
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I am grateful for all the programs that we have, mand I think the
Federal regulations should be looked at very carefully and not say to
me, because you arc over 65, we cannot use¢ you in a"CETA program,
because What 'would we do with you afterwards? Well, | would like to
have somebody do sémething, so 1 ¢an do something besides using
what small income | have to do what I do_q»d the only way | can
keep well and keép - active is by doing for other people, and as you
know, volunteers, that's expensive, and when we talk about volunteers’
in this country, this country can’t survive without us.

‘But we make so many rules and regulations, you can’t qualify for
anything. | can’t qualify for senior aid. I am not going to spin down
the little that 1 have. whigh is not that-much, but it is an insult to tell

me that 1 have to spin down to a certain amqQunt in order to qualify
for anything, even if | am a dollar, $10, or ver. And those are
the people that ybu are neglecting. ,

Mxr. Doxsey. | must say that ybu have sp quite eloquently for

those people to be sure.

Mr. Chairman? , . o

CratrMaN FLEMMING. At this particular poinlin the hearing, we are
taking a look at Title XX in the light of the Age Discrimination Act.
Now *we recognize that Title XX operates under the CETA national
ceiling, and then each State has its own cciling. As pointed out in the
testimony, Colorado was one of five States, when Title XX was passed
a few years ago, that was already up against the ceiling. Many States
at that time were not up against the ceiling. Many of them are very
close to it at the present time. '

In connection with the administration of the Older Americans Act,
Govarnors have to submit a plan each year, and for 2 years '‘now, last
year. | mean, and this yeéas and also '78, they are told that they must
include in their plan an actidp program for interrelating Title XX with
the Older Americans Act titles. The rcason that regulation was put
into effect was that we recognized under Title XX, the Governor of
each State makes the final decision op the allocation of the Title XX
funds. In view of the fact that the Govenor also must submit the plan
under the Older Americans Act, it was felt that we could get better
consideration of the'needs of the older Americans under Title XX by
putting the responsibility on the Governor.

. Now. under Title XX. the Governor has got to tell the public what
she or he is planning tQ_do. The opportunities to react to that vary
from ohe State to anothed. I am not familiar with the situation here. |
But, let's take a State 1ik€ Cologado that has been up against the ceil-
ing. Now, the allocations have all got'g‘ history back of them, and a
" great deal of that history is pressure on the. part of one group or
another to get in the picture. , ——

We can .assume that some of the decisions that were arrived at i
that way probably were not the most equitable decisions afgs were not
always related to pressing needs. So where a State is up against the
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ceiling, representatives of older persons, public and private bodies
within the State that are concerned about these needs, can press for
@ shifting in the allodations. Of course. the ideal situation is where
some additienal money is magde available to the State where the State
ceiling is raised. That gives an opportunity, a greater opportunity, to
fespond to the needs of older persans. .

What | am trying to think of, eﬁg(‘inam interested in your observation,
is how we relate this Title XX, the way it operates, to the Age Dis-
criminatich-Act? New.'when we are talking about allocation of
resougges in the ficld of mental health,’ we said the fact that only 4
percent of. the patients in mental health clinics are older persons
makes it very clbar that older persons are not getting their fair share
of reﬂzrcj
in that pagticular way undoubtedly will be subject to some action
under this pew act. o

In connection with Title XX, is it going to be necessary to take it
kind of service by service, and 1 will take transportation as an illustra-
tion or you can take homemaker-home health aid as an illustration,
but, anyhow, take transportation—is it going to be necessary, first of
all, te determine or try to make a case that an inadequate amount of
money is being made available for* transportation? But. theh. within
that amount that is being made available, to make a case, that older
persons are not getting their fair-share in the tural areas and ip-other
parts of the State, and isn't that a case that has got to be made under
the law as it is now to the Goverhor, and the Governor has got to be
persuaded that the older persons are not getting their fair share of the
money being allocated for tfns.portation.? Homemaker-heaith aid
might be angther one. First of all, a case probably could be make in
a good many instances that that service, over and against all the ?ither
services, it is not getting their fair share, and within that serwi , are
older persons getting their fair share? »
+ 1 am just trying to think out loud as to how we apply, or could we
apply; the-Age Discrimination Act to Title XX, the way it functions
at the present time. Do you have any thoughts on it, those working
with it day in and day out, basically? How about from the standpoint
of the city of Denver? . ' . . ’

Ms. MinxiL. If you put Titie XX and Title HI and you are coor-
dinating these efforts— . . '

CHAIRMAN FLEMMING. That's the job of the Governor.

Ms. Minker. Okay. . .

CHMRMM? FLEMMING. Under the existing law and existing regulation,
he is the manager of Title Il and Tifle VII programs. He is also the
manager of Title XXmand what comes in ‘uader Title 11 and Title VII,
what comes in from him, and hc makes the .decisign‘ on Title XX,
that's the reason for putting the finger, so to speak, on the Governors
of the State. Because they are in that position: :

Yes? ;

-
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Mr Donrriy Just a quick point. As is alyays the case in public
policy, sometimes what happens between the time that the control of
the resources leaves the Governor's hands and it gets down to the local

department, it is far distanf. [ should point out that for several mun*s <

now, and this is a recent development, for several months no, Title

planners have beenemeeting together, at least in Denver County, and
{ am sure that is done throughout the greater part of the State. to at-
Jempt to get a handle on this problem and to coordingte this usc of
public resources. . “o .

The thing that™kind of worries me in this whole process is whether
or not, given scarce respurces and overwhelming vulnerable persons,

' whether or not we can perhaps look forward in the future to a pooling

of Title H1'and Title XX resources. 1 am notesure that's exactly, what
we want. 1 don't think that the ffamers of that legislation “had in mind
that "they should be"booled and that they should Aerve indiscriminately
-to the same groups. | need to go ‘back to the problem that Mrs. Minkel
addressed, and thathad to do with the ability of -Older American Act
resources or other resources to serve the noncategorical aged, the non-
recipient of old age pensions and of SSI programs.

CrarrmanN FLemMminG. There is no means test.

Mg. Donerty. There is no means test. Hf, in fact, Womook forward
in the future to pooling of those resources, and 1 think that's a realistic_
thing to look very hard at, then we remove, | think, more and more
of our ability to serve that larger, broader. groug of people without a
means test, - ‘

We sce that now a little bit across the State, as Title HI funds are
to some extent heing used to fund projects specifically to county de-
~partments and social services— good projects for very vulnerable per-
sons, but projects which get us caught up in how we get away from

& XX planners in the county depagments in this region and. Title Ui .

2

those means tests. | really don't know what the answer is. , ’
e’termige.._,

CHAIRMAN FLEMMING. What 1 am getting at is how do we d
take both laws as we stand now, how do we determine that Title XX
is being administered in such a manner as to discriminate against the
older persons” That'is, to use the language imd the Age Discrimi:&ti:m
Act, "No person in the United States shall on the basis of age beex-
cluded from participation in, be denied the benefits of, or be subjected

to discrimination under any program or activity receiving Federal

“inancial assistance.” Now, it's clear that Title XX is a' program under
.which States and subdivisions and so on receive funds for the delivery
of services. It is clear that if it could be cstablished that that was being
administered in a State or at the community level in such a way as
to deny older persons, as 1 have used the phrase from time to time,
a fair share of those resources, then you would have-a basis for saying
there is a violation of.the Age Discrimination Act. Of course, you can
then gome badk with “What do you mean by fair share?” and at the
moment, there are certain dreas where you really don’t have to worry
about defining it too much. )
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Again, on the mental health, if it is only 4 percent of the people”
bemg served are older persons, it is clear that they are not getting their
fair share. When you get up to 10,15, 20, then it gets mayhe a little
more difficult to define. - -

Title XX, to my way of thinking, is one of the great opportunities
for providing additional services for older persons, and there was a
time whep there wasn't any rea} interrelationship between the aging .
proframs or Title XX or its"predecessor title. Now, therd is a relation.
ship being developed. How do you develop a.case of discrimingtion on _
the basis of age”? Y o .

"MR. DOHERTY. The best 1"Win say is that you have to use some
pretty darn arbitrary factors. | certainly wouldn't want to do that.

We have been thrown ever since Title XX came in, we have been
thrown into a compctigvc stance, in which older people have jusy tried
“to hold their own, let alone to aggressively seek additional resources,
and | have come to the conclusion in my mind that the prospect of
older people working into that spectrum and aggressively fighting for
+4 larger share of the resourges against a real and very legitimate need
of the younger-aged groups and the abused children and the whole
spectrum of other groups is not realistic. :

Personally, I would be happy if we could just hold our Qwn. I don't
think we can make the type of case, given the knowledge that is
available to me and most people that 1 know at this point, that you
are seeking. -, '

DRr. MURPHY. Mrs. Bates wanted to speak.

v Ms. Bates. Am I mistaken to think that the Féderal money that is
alfocated into Title XX is categorized as to the blind, the ADC —it is
not categorized any more”? ' -

CHAIRMAN FLEMMING. No.

Ms. BarFs. It was at’one time, and it is not now”

- CHAIRMAN FLEMMING. It s a general service type.

Ms. Bates. The whole thing is now, and Title XX. e people that
allocate that, it is in their own State?

CHAIRMAN FLEMMING. The_person who finally allocates that, the
State of Colorado i given an allocation. T don't know what it is, but,
let’s say - - ) ®

Dr. MuUrrHY. $34 million last year. -

CHAIRMAN FLEMMING. let's say $30-to $40 million. Then, the
Governor'of the State determines how that is going to be divided yp,
interms of the services that are to be rendered and the people who ,
are to receive those serviges. That's his decision.

! Ms. Bates. Well, Title I, Title 111, and Title XX~ I have a bit of
feeling that there is some overlapping of services.

CHAIRMAN FLEMMING. There is ot of overlapping.

Ms. Bares. There is a lot of overlappingr and | think maybe that is
one thing we might direct our thinking to, that we not overlap the ser-
vices and try to get thcmr straightened out in a way, if it can be done.

v/ -/’
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CHAIRMAN F)LLMMIN(}. I don’t want to get into too many. issues in-
volving Title XX. What | am interested in, there is—do you feel that
Title XX/ is being administered. from the standpvint of older persons, -

as of .tud.ly in a nondiscriminatory manner? - -
" Dr’ Mbm‘nv Dr. Flemming, | want to answer yes to some of four ~
questions and no to some of the other ones. o <

CHAIRMAN FLEMMING. If you will just stak w:th that one, because |
think that will keep us focused. As Title XX is now being adnrinistered
in the State of Colorado, do you feel that it is being admmlstered in-
such a manner as not to discriminate against oldes, persons?

{ Dr. Mureny. 1 4o not so believe. 1 believe it is'h d:scnmmatory ad-
ministration. : ‘ < :

CHAIRMAN FmeNG Now why"’ .

Dr. MURPHY. | am with Roger in feeling that it is not an intentional
discrimination that was fbrmulated to hurt older people. Iy just hap-
pened out of the hlstory some of which came out of he legtslatwe
action in this State. ' ,

Cos While the Governor does have fifal authmsty in the State of

¢ Colorado, | believe 1 am correct in saying that no-funds, Federal or
any othér._,kn_md of funds, can be spent in the State of Colorgdo without.
legislative ‘direction. \ s

. CHAIRMAN FLemminG. That is true— y
Dr. MurpHY. Even in the terms of Federal funds, he can suggest

still the Long bill makes the decision. ‘

CHAIRMAN FLEMMING. ‘Even in Statcs where that isn't true, .the =
Governor can be directed to do certam things with Title XX.

Dr. MurprHy. Dorothy wanted to be sure that we were aware of the
fact that Title XX funds affe‘t jess than 8§ percent of the eiderly in
this State. .

CHaIRMAN FLeMMING. That's a starting point.

Dr. MurpHY, That's a starting point, and I"want to ‘answer yes to
one uf your questions. I think we learned a lot when we went through
30 years of rescarch to discover the discrimination that was being per-
petrated upor® black people and upon the Chicanos, and this kmd of
thing. these minorities. We learned that it was absolutely essential that
we have the statistics to work with to prove our point, that we couldn’t
go. helter skelter around and make all kinds of statements if we
couldn't back up the statements. It is necessary that we have those
facts, yes. ,

The only place that we could get those facts is from the administra- _
tors of these. programs. | am the first one to hesitate to ask for more
paper. but it proved in Title VII that we do need it. We had to come
up with the number of people in the various minorities that were heing
served with our Title VIl funds when these funds were distributed. It
certainly seems to me that a major. portion of our population needsto '
be identified in the service of these funds.

¢ ’
.

RIC | s

.



o .. LY - A ‘- ‘; PR . N L 1 .
. * . 2 -

. ’ N -, . &%\ :‘l . : .
L B tm . u\; S St

. ‘ ‘e . N - .‘

The - other tl'nng " thiat umccrns :me grhat‘y N must say. Dt
Flemming—1{ have notggad the Colorado 197‘.)} "htle XX plan: { have.
of coyrse, read the lagv one. It'4s just now availdble. It is in the- discus- -

sion.sfages and being pn.semed for hearings now. But the 'geneml pﬁq?

ture that is. m‘esenmd in the; Colorado plan is one of, here 4ré- all o

the people that might receive scrvqces from T:th. x}( in this pmmuhﬁ' .
kind of category of service, let's ‘say, transportation,: and then, here, is

a breakdpwn of what kind of services we are going to deliver. But, you '
pever*come out with any kind of an :dent;ﬁahle picture of how thcs&
services wese actually ‘delivered, how many un:ts were gwen to
specific kind 'of person, and hQw can you count on what happcncd’at
‘the end of the year. ‘There is no way for us to iell. |
1 am sure that material is more available than I have been able
put my- ﬁngua on. but it is a problem ‘that if we are going to get a
discrimination, we have gotto have the facts. and we don't have_them.
Mg. Dorsey. If | can; .intq@ct for jyst one moment to pm}R out

something that was just raised, There was a discussion about the rela« .

tive role between the Governor and the legisiature. - It" is. my un-
derstanding. in this particular program area, there is currently some
dispute as to whether or not the legislature is going to make specific
line allocations to specific groups . L v
ALL. Yes. ‘ L
MR. Dorsty. And the Govirnor is interested in havmg more flexi-
bility. and, therefore, being able to change the emphasis or reallocate
the tesources within the program. Is that accurate?
Ms. MinkeL. That is true. Mr. Dorsey. -, .
Dr. MugrPHY. | think you will have. some expert ‘witnesses from the
administration who can give you the exact detiils on that. As | un-
derstand, the new plan and the Long bill this yeat"has eliminated S

line items. o ~

Ms. MINKEL. Unlcss the court rules otherwise. - -

CHAIRMAN FLEMMING. We will have an opportunity to make some
Fecammendations to the President through the Secretary of«<HEW and
the Congress as to the kind of regulations under the Age Discrimina-
tion Act that might have the effect of correcting any discriminatory

‘resylts that we are now getting under Title XX.

* Commiissioner Frecman, do you have any questions?
ComMmIsSIONER FREEMAN. No, [ think you have exhausted it.
CHAIRMAN FLEMMING. | just was very much interested in talking with
You about the answers to the.questions that | had. becdusc they are

not clear to me, and that's one reason. . -

"~ Ms. Minket. | wonder when you are talking about coordinating Title

I and Title XX— . .
CHAIRMAN FLEMMING ZVIL, too. .

Ms. MinkeL. If you have ever considered coardinating thesc, there
is a possibility that you could extend that coordination as to where the
"local departments of. social service had that flexibility uf—admmlstenng

-
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" Titke 11 and V1I and if that was’in the thmkmg of all this bagkground

malenal | have read and thc statcmentsi have rde I wonder has it

i 7 ever occurred to you that there, are a % eranon “of people that will
i

.s . DOt RO toshe welfare .dcpartmqu for anytiing?

'+t CHARMAN, FLEMMING. | definitely understand’ that point ()f view. |

e o . Hhve heard n many. many times, and l ‘am® very sympathenc ‘with it

- xrmhauy ' ) . ® fm

_+- . Peesonally, 1 feél that when the ,Congress set Up the Older Amer- ',

T - ims Act and the network on yging in such a way as to do away. with  x~
& < the. mc.ms tcst‘n ok ‘a very vonstructive— constituted) a very con-+

qtruuwc‘actmn *And we have tried tqQ say to t aetwork. on aging, *

here’ s an_opportanity - to dempns.tmte- that .you can give high priority ., .
-t kwv mmme to minorities withQut utilizing a means test.xdf that can ‘

 be dcmonslmted‘m the field of mg. hope;fully. it would be carried .

.

.’ over to an ared like Title XX, | 4

- "1 personally would like, and | am speaking as an jndividual now, like
to see¢ the day come when there was not a '?neagg test applied in con- .
nection with Title XX, but that it would be approached philosophically .

in the same way_that Titld Il and Title VII are approached under the
Older Americans_Att. How practical that is. I don’t know.

o Ms. MinkeL. [-would like to see. one, thaf we do not compete with
the department of sogal services program; but we do serve those peo-
- ple in Title Il and Title VII' without d®signating them as-categorically

needy. We lrave no means test whatsoever.

Ms. Bates. That's correct.

CHAIRMAN FLEMMING. One example we wére discussing with the
other_panel, the question of natural disasters in relationship to the |
older®ersons. As some of you probahly know about the relationship,
the Older Americans Act is warded in’ such a way that if a disaster

hits a particular commynity today, they begin to spend Older Amer- ."f.
icans Act funds for food dnq othey purposes for all age groups. , .
‘ Avt Right. ' ! ‘ ‘

CHAIRMAN FLemminG. There is a process of getting reimbursed, and
" so on, but there is nd mcans test or anything else that comes into the . .
picture. There is the opportunity to act very quickfy, and/ feel per-.” '
sonally that'that/ a desirable way of doing it. Butil suspect that when
the Age Discrimination Act of ‘75 becomes effectxve on January 1,
. 1979, we are still going to have Title XX and, we are goifig to have
a means gest in Title XX 1 think the thing’ we are going to have te
try to ﬁgurg out s how we rclate that Age Discrirgfination Act of '75
+ o Title XX. . .
Ms. Bates. There is always a bright spm amogg all of this. The na‘ :
tional Congress did pass the food stamp bill-in th Senate this morsing, %
and it has gone to the House of Representatives,, It sounded like, when
they passed it ang the way they talked about (it this morning, that
everdbody was going to be able to get them, and they ended up saying~
new eligibility ¢lauses willwbe put in. But thrat's one bright spot for the
food stamp program.

.
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v (HAIRMAN FLEMMING. That legistation is apparently on its way to thc T
House? = . - - .
Y Ms. Bires. Ol:l its way to thg House, ‘and they thuught bcfurc ‘the X
57 .end of the week when théy took their vacation that it would be passed.

. CHAIRMAN FLEMMING. Thank you very much, we appreciate it:
) Mk. Dunsn I would just like to add that if anyope brought data,
« = if you would pkdsc leave. jt with'the clerk, we wpuld appreciate it so
.o “that’ we tan ipclude it in_the recorg. - j
- : ., » SR - . R

- N . .

© . . " TESTIMONY OF DAVID L. ASHM()IE DIRECTOR. TITLE XX, COlL. ORARO
o " DEPARTMENT OF SOCIAL SERVICES; SHIRLEY HARRIS, SOCIAL SERVICES
." ADMINISTRATIVE COUNCIL FOR ADAMS COUNTY, COL ORADO DEPARTMENT
OF SOCIAL SERVICES; RAY MYRICK, JR., ACTING REGIONAL PROGRAM
DIRECTOR. ADMINISTRATION FOR PUBLIC SERVICES, OFFICE OF HUMAN
DEVELOPMENESERVICES, US. D%PAI!TMENT OF HEALTH, EDUCATION; AND
WELFARE; AND ORLANDO ROMERO, EXECUTIVE DIRECTOR, DENVER
.DEPARTMENT OF SOCIAL SERVIC ES

: / -, (.()MMISSION&R FrREEMAN, If the. mc,mbc.rs of the pdnel would pledsc
stand so | could administer the oath.
[David L. Ashmore, Shirley Harris, Ray Mymk Jr
Romero were sworn. |
COMMISSIONER FREEMAN. Counse[ may proceed. :
MR&. DoRSEY. Smrtmg with Mr. Myrick. would yuu all please state
« “ “Your names and your titles for the record.
PO MRr. MyRick. My name-is Ray Myrick, Jr. I'm now thc: Acting Re-
gional Program Pirector for the Public’ Services Admmlstrdtmn Ofﬁc.e
of Human'Development. * '
Mg. DoRsEY. Mr. Ashmore?
MR. ASHMORE. David 'L. Ashmore. director of T:tle XX, State De-
. partment of Social Services of Colorado.
MRr. Dorsey. Ms. Harris?
Ms. LhaRrRis. Shirley. Harris, Social Service Supervisor Cuunul for
Adams County, [Colorado] Department of Social Service.
MRg.:DoRrsey. Mr. Romero? - , "
‘MR. BoMERO. Orlando Romero, and I'm the executive director of
the Denver Department nf Social Services, for the city and county of "
~  Denwgr. .
- MR. Dorsty, I would like to direct my first questions to Mr. Romero
and Ms. Harris. I noted that you were in the audience for the carlier
testimony and noted several of the problems raised by those witnesses
as relatesTto the delivery of Title XX services. part:cuiar}y as they af-
. fect elderly persons.
I will ask you if you could wmmc,nt.,on the pmblems ofxrltle XX ..
defivery of services to older persons, and in conjunction with that, if
you could taik in terms of the emphasis of the programs and where
» the allocations of resources has been directed and possibly some of the
rationale bc,hmd it.

and Orlando
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A Mu. RoMmero I thihk as M. Murphy and Mr. Doherty both men-

fioned, and who happen at this moment to be under our particular de-
p‘nrtmmml _ngn\dutmn«n s not necessarily true in all the other coun-
ties- there 1s, 1 think, serivus difficulties in attempting to ‘try to pro-
vad‘c services that elderly people need ip any community, particularly
as we view Title XX availability ingthe State of Colorado. 1 think it
~ has betn mentioned and I'm sure as you will hear further, the hmount
of money that has ‘been available to the State of Colorado has been
encumbered almost from the very onset, and as a result of-that encum-
branoe, the prioritics have been established pretty muah historigally in
the arcds in which theré has been a lot of what'l choose to call public
pressure. Obviously in those pressures, the needs for chﬂdrcn and
families have scemed to take Yriority, However, in the State of
Colorado, in my opinion. we have hag pc.rhapq a very healthy attitude
As, far as income maintgnance is concerned with our old age pensmn.
but®we .have not Yeally talked a great decal about the social service
_needs, so there has been, in a sense, a recognition of nceds of people
in one area, but has not been ngen probably the same kiftd of atten-
tion in other arcas. .

I think, as My. Murphy and Mr. Doherty both mentmned. in Denver
County we have had a deterioration of services.to the elderly, and |
give the example. where we have tried to carry on by having a
-caseworker assigned to every person known to us in our caseload. Our
effort there was to, at least, have someone available that people could
call In the last |8 months this has not been possible. -

What has happened is the workload we have been given in terms of
child abuse and neglect and the areas -of familiies, this has taken al-
most all of our resources, and what we have basically said is that we
will pay as much: attention as we possibly can to the protection of the
aged io terms of exploitation or abuse. We have tried to give emphas:s
10 the nursing home placement in the hopes that we can at least give
people a sense of choice in terms of the fvailability of beds, and that's
about the extent of it. The vest of the staff we have had has pretty
well been delegated to the protectio® of children. And. that ig, 1 think,
d very honest assessment in terms of deterioration of the service.

Mg, Dorsty. This is a project designed to elicit information on all
types of age discfimination, and although, clearly, as we have “heard
from the testimony here today, in addition to the information that we
gain in the study, that the elderly are clearly quite disproportionately
affected. However, there is some indication that among children even
there_are distingtions by age- category.” One that has beeri pointed out
in mh:.r categories and alfso in this area as well is jn the administration
of what is referred t' as the EPDST.

CHairMan Fremming. | think we ought to rule out the initials and
ask for a translation of the admission of each case.

Mgr. DoRrsty. ()kay I'm going to defer to Mr. Romero because I al-
ways get it tied up. .

Mg. RoMEerO. Early pcrindic diagnostic screening and treatment.

-
N
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- MR, Dnnsn ‘In any .case, it tends to be cuncentrated in the: ages:
of 11010 #nd is, in fact. by program 1o be extended to age 21. In
that kind of situation, is there some manner or effort to get that ser-
vice extended to full putcnndl” In other words; to include the entirc
arca and is that congentration—do you consider that' a form of dis-
crimination by gge aategory and within an ‘age category?

MR. RomeRro. | think again - well, my feeling is that if obviously
there is a priority and to the’ uni that those priorities tend to exclude,
therefpre | presume you could.define it as discriminatory. 1f 1 might
make a point. I read the material that went from San £gancisco and

. to the, extent that programs have these kind of exclusions, therefore,

there is this kind of dlscrrmmatory effect, and I think that is probably
vcry true.

Now, in the pe‘rmdlc diagnostic¢ and screening proggam right now,
our ‘biggest problem’ is 1rymg to just |denufy by getting the children -
that are in need of some kind of care. That in itself is onaof our most -
trying and difficult areas. Once we do that, the next step is to assure
that something happens as a result. To extend that to’ age 21, at this
particular moment, 1 feel is idealistic. I don't think we'll get there for
some time. More importantly, with the limits on the availability of

. funds to take came of the nceds of the people through Medicaid or

Medicare or whatever, that puts a further dampening effect on the ex-
tent to which you cango to furthering these programs.

My obsc;vatton is, a couple years ago, as 1 remember, we were
really going al out_to-fund dental needs for children. All of a sudden
we found that we had a lot more chlldren than we thought, so we had
to back off. So, yes, to the extent that we desire to expand program-
matic coverage, | think we have pragmatic issues such as money
availability. '

Mg. Dorsey. Ms. Harris, in terms of your experience, not only in
your present position but your long experience as a caseworker and
supervisor, ¢an you attempt 4o expound on_what Mr. Romero has fust
indicated, in terms of indications of discrimination by age group and

-whether they are by circumstance or by desxgn" Some of the varmus
*ifustrations that you might find.

Ms. Harris. In a local county in social services, one surély becomes
aware of dlscrxmmdtnry situations. In my own department, I think it's-
far more evident among the eiderly, gnd I'm speaking, I guess, of age
50 and over as far as allocations of resources. Included in these

- resources, I'm thinking of staff allocations which. is about'a | to 8. ratio

in fmy departmem about 10 caseworkers are assagﬁed to service a
county of a quarter of a million people. Our statistics tell us that aboyt
a third of the population will qualify as age 50 and over. Part-of it
is by State regulation, by mandated program, that we have to give pri-
ority to. Some of it is by internal decision as to where kcal and com-
munity pressures are coming from. Our county has been recognized for

‘some leadership in the protective service for children. To any degree
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that we have -been successful'in extendmg dddmonai services to thivel-

"derly, the prqsures Have come: from ‘without our system, rather than

within, mummg the State and local system. .

.- We have seme staff development issues tp address in just trymg to

get staff interested in working with that. population. That has.always’

been We’-are‘ making gains thére, too, of professionals, to seq

the aged and geriatric problems as a challenging and exciting place 1o

be chated I think that there are some children’s iggues that you men; .

tioned—the EPDST program—-and ‘the name in itself, 1'would like to

say, is one ‘of the_problems We can’t understand the name, sa how
¢ do we cxpress that program to the _community. But, yes, it is. 1 thmk

‘those it intends to serve are d:scnmmafed against becduse we. are not

doing a good job of. outreach’ but also health problems occur in all

age brackets, so, in that case, pc.ople over 21 are also bemg dis-

criminated against. Conceptually, it's an c.xcmng program. | think we

have done a very poor job of addressing it and capitalizing on the
potential of the program.'Perhaps 1 should stop here.

MR. DoRskY. | appreciate what you said. 1'd like to direct 3 quest:on

e now to Mr. Ashmore. | understand that this State has established pri-

‘ orities under Title XX, which is not unusual. As a matter of fact, it's
consistent. Are explicit age categories taken into account in plannmg
these priorities? ‘

MR. ASHMORE. In terms of the priorities, we were basically Jocked

" in gt the point in time when Title XX hit, after which the ceiling was
faid upon and so we did and had made commitments to the population
that we were serving 8lm2dl time. Our cuts are in terms of, first of
all, under Title XX we t spend 50 percent of the Federal money

" for assistance payments. We have included all of the State assistance
payments only group in this. which is the income eligible group“but

‘also at a very low level, so we were not just serving Federal SSI and
AFDC groups. As a matter of fact, a good half of the pcaple we serve.
are not being funded %er the basic assistance payments of that pro-.
gram. So that our cut~is“in terms of providing services to all federally-
recognized ' and State-authorized assistance payment recipients. In
terms of the aged group, this is about 30,000 citizens. In jerms of

- who's regeiving assistance out of that group, we serve about 15 to 20
percent of that group. It's a voluntary basis and probably there isn't
as much outreach as there should be.

Health- related. services are very high on the list, as well as in-
dmduaftype counsehng sefvices which they often need, so that in
terms of our total service program and which, I thxpk is not generally

. 'recognized at the county level, and I think there is* in Adams County, |

. “about a third of the persons we serve are aged and disabled persons. ©}

One of the interesting things is that 10 percent of the services w%

provide are protective services to adults.’ What we are seeing is that
~_-"not only are we having a major push .in terms of protective services
for children, our loads in terms of family services, but we are having

EKC © Y
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a major -push going on in terms of protective services in our adult
caseload, so that when you get to discrimination, where are you dis-
criminating” You camnot come up with an exact pergentagc but we ”
‘estimate that about 8S percent of the funds we. get are earmarked  *
through various pieges of_lggislation and various laws, which are, of
course, very strong in Coloradg for protective services foy children’
We have,very weak laws in termd of protective serviges for adults: we
rely on the pf()hdlt. codes, and wa.re Bushmg this. We have one plccc :
. of legishation which is really. protective seryice legnslatmn and that is
: limited to 400 developmentally disabled persons, and that has been in
" -a pilot status foP over 4 years now. So ﬁmt again, you have—the law
says you must provide thesc services to ahycmc who has a need for the -
service, on one hand. and you don't have the laws-or the mandates
or the support for administering sérvices, so where are you going to -
gn’ I think much of what is happening in Colorado is by default in
terms of Now many dollars we have and how many laws are imple-
ménted and the priorities, and the childgen and the families are getting
the high priorities in Colorado. But 1 think in spite of all this, there .
is a major effort in Colorado to provide service to adults in terms of
the number of people served and it appears that we're still doihgfa {air
job in this area, so that therc 5 erosion. We have had counties’ wﬁo
had full units of geriatric specialists on staff. and these have been es-
sentially wiped out, and we have increased from about 5 percent when
I came to Colorado in 1967, for adult services, and we now have about
30 perccr:t/nf our total service package to this group. This is still

reasanably fwell on a proportionate basis. When you get into the
question of whether there’s discrimination, I can®t answer you because,
it appears, even with the pressures that are upon the States and coun-
" ties, they are still mdkmg a major cffort to get the services to fair por-
tion of the population. Again, it's a voluntary thing. Then you get into
how much outreach is being done to assure that there are services
given, and, to the extent poss:ble. I thmk the: county is trymg,to-
«  deliver, ' ' _
MR. DORSEY. You mentioned in part of your presg¢ntation that there
is @ push toward provision of prétective scrvices for adults. Is there a
-procedure by which you can-determine or is the information available
to determine that in providing protective services to adults what that
age category includes?”For-example, it could be consumed in such
things as the category. for example, of famsly adulte namely, head of
households from 22 10744
Mr. Asnwmcre. Whatd'm really thinking of are people who fall into-
- tM=QND_pr OEP classification, either are on State programs or
Federal programs under SSI. I'm™not talking about family-type protec-
tive service, but individuals in those general categories, and again it's
“across the board at all ages, and often the aged need some kind of pro-
tection agatnst exploitation, money management, hnusing. this sort of
*  thing, arranging for a boarly and room snuatmn versus staying in their
own home, these kipds of services.
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Mg. Dorsty. But when you talk about a push for adult, protective
services, much of that would be concentrated in age'groups over 507

M. ASHMORE. | would think so, although we have people over 21
who are¢ disabled who would be in.that same situation, that would need
this kind of service. We do provide serviges'o 400 whq have been -
especially identified and &rmarked for that program. We have another
2:000 ldemlﬁed that we have no’ special funding for that are still
getting ‘services through ‘the other. aspects of our program, but those
people again run all ages. y-aren’t just the young folks.

Mr. Dorsty. The reason that I'm following this line, -one of the
things that was raised before was- that in terms of isolating dispropor-
tionate delivery of service by-age group, the critical issue -is informa-
tion, obviously. ‘One “of these things I'm attempting to determine right
now is whether or not withih your pro;}@'u there is, in fact, an identifi-
cation by age of the delivery of services. .

MRg. AsHMORE. It's identification by whether or not they meet the
eligibility cnterm—anybody within that age is eligible. If that doesnt
occur, it's not because it's intended to be that way.

MR. Dorsey.’In an ar¢a such as delivery of services under the rubric
“adult protective sgrvice,” there would be no data held by the State
which would indicate the age range of provision of service thhm that
rubric?

MR. ASHMORE. | could probably get it. It's not a cut that I have right
now. but something that could be obtained. I haven't asked for that
kind of a breakdown. I ka have some information I can get on that.
One of the problems w¢' have with ‘the 50 or age 60, we look at the
Jraditional assistance’ payment progrfms. We cut at age 65 and 50 to
65, and some mixes in here to pick how many are from 60 to 65.
We're revising it so we can get that, but we can’t now,

MRr. Dorsey. But you can get 50 to 65 and over, for éexample?

MR. ASHMORE. Yes.

MRr. Dowrsky. I wonder if you could make that available to us, if you
would. And I would ask at this point, Mr. Chairman, if we could
reserve a spot in the record for us to entef that data which would in-
dicate the age ranij v -

Mg. AsHMORE. Many of our folks, if you use that kind of a cut, the
people we classify under the aid to the needy and disabled then would
fall into the aged. If you would use that kind of a break, it would in- -
crease considerably the number that fall into that. Qur focus in tefms
of eligible groups and, of course, the rationale behind that is we really
don't feel we can adequately serve the clients we have been serving
in the past, and I think it's really bad policy, to commit yourself to
whatever services have a very wide range in the population, which
Title XX certainly allows you to do.

fIt's a wild pmm:se to the public, but you're not able to dehver in
~tevms of dollars in Colorado, as indicated by the previous panel You
know, we're in that kind of a box in Colorado, in terms of what we.

L] ’
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have been able to do, so we have tried to limit the groups that we pags
tend to service to groups we®can actually deliver services to. If we ex-
panded our Services to the aged in Cglorado to OSD} recipients alone,
in Colorado we would probably add®upwards of 100,000 people that
we just coul begm to deliver services to, and | think that is very
bad to make a promise that we are going to—

COMMISSIONER FREEMAN. Will you tell me how you limit them?

. » Mg. Asumore. They are limited by being on assistance paymcnts
either $S1 or State assistance payment programs.
- COMMISSIONER FReEEMAN. Have you ever tried. to assess the number
-of those that wonld nced the program?”

MR. ASHMORE. Of the 100,000, say, that's rough it would be in that
- neighborhood, we have about 10 percent of the populatmn We- have
2.4 million, that would be 246,000—

‘COMMISSIONER  FREEMAN. Yqur office is aware there would bé
200,000 that are in need?

Mk ASHMORE. Yes.

COMMISSIONER FREEMAN. You do not have the resources to serve
those necds?

MR. AsHMORE. That's right.

CommisSIONER FREEMAN. Have you ever made a request from any
agency for the resources to serve those needs?

MR. AsHMORE. From what agcncy" Like -homemakers' services?

CoMMISSIONER FREEMAN. Any agency from whom you get money.

MR: AsHmore. Title XX?

COMMISSIONER FREEMAN, Have you ever transmitted to HEW an as-
sessment of needs with dollars amounts? We have heard a lot today -
about the fact that there's not enough money, that the children have
to be pitted against the aged. and that is usually given as a reason for
shiﬂing priorities. What we need to know, as a matter of gublic'policy,
is whether the public officials who know they are no:r‘servmg the

PR

needs, what they do te try to search to get the resources that are ,

necessary.

I'm not limiting my questlon to you. I'm limiting my question to
everybody who has a public job to handle the budget, prepare the
budget. and whose job it is to defend the budget, because when we
g0 to Washington and we talkmabout Denver, they will probably tell
us that Denver never asked for anything, Colorado never asked for
anything. And, you see, we still have the elderly and the very, very
_young and the other people who have needs who are having a continu-
‘ing need, and noboedy’s doing ahything about it.

Mgr. AsumORE. In terms of Colorado’s social services program, our
budget this year is pushing almost $60 million; 29.75 eof that will come
from Tifje XX. About $650,000, give or take, will .come from 4-B,
which would leave about a millior and a half or so from 4-A.for foster
care amd the rest of that. Abgfit SO percent of the rest is from State
aerd local dollars. There’s no Fgderal dollars in there, and we do have
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mMuch in there in terms afAPWA and we have regular legislation going
through on 7200 that is going through, 693 that is going thmugh We
keep very much of this and as Charlene Berklund, who has beeni pre-
sident of the APWA and is extremely actwe there-—we are on top of
~ what ix going on in the legislature.
CommisstoNer FREEMAN. Colorado ds just an example of what is true
: of just about every other State® The problem that continues to trouble
~us is that all of this is less than the cost of one.battle, and “at what
point do we try to,at least ask-for the resources to serve the Needs
of -the people, at what point? . N
MR. ASHMORE. All the time, from where I stand. /
CommissioNFR FREEMAN. Do you have a budget request 1fat |§ close
to what the needs are”
MR. ASHMORE. I'm sure that—
CommissiONER FREEMAN. Your answer is po?
MR: AsHMORE. That's right and 1 don't know that we know. Every
time wc start a new program ahd you make an estimate abwut how *
many you're going to serve, there's 10 times more people that seem
to come out of the woodwork. This happens time and time again when
‘you find new dollars and start new programs. We did a survey on just
homemakers' services for our own people, and we estimated that we
needed at least 400 homemakers—we have 220. We serve about 3,000
aged and about a thousand families, but we know that is way under
what we need. We actually have a waiting list for homemaker services. ’
CommissionFR FLEMMING. What percentage of the homes that are
being se{ved by homemaker services under Title XX are the homes of
older persons? ' :
MR. AsHMORE. About 3 to 1, the service provided for single adults
and aged people. although we do have educational services and
. prevention and placeme and foster care, but the large portion is for
the adult. So, that is a major. effort there. '
- - MR. Dorsey. Mr. Myrick. 1'd like to ask you a couple of questions.
Within Title XX there are provisions to ensure that monies are used
to meet community nee;is in all areas. These provisiops include such
things as needs assessmefits, State plans, public participation, and coor-
dination with other hyman services. providers. Not just in terms of
Colorado but in terms/of the entire region for which you have respon-
sibility, are these rgquirements generally being met by Title XX
recipients? We have piready heard testimony that at least in Colorado
‘'we have had 'traditi(ﬂhany a ceiling, so that there is a question as to
+ whether or not you/could expand your services, even if you did a
~ needs assessment, I don’t know to what extent that had a chilling ef-
fect on actually complying with the requirements of the law, and I
wonder if you couldjspeak to that.
Mr Myrick. Ye . and I think you have identified it and I'd like to
prefacé my remark

|
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. I would say that all of the six States of this region
have complied witk 'th“é“ffquiremehts' of Title XX, up to the extent of
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the dcvclupment of the state of the artin those States: ln other words.
we are not really.that sophisticated in terms of metho;is of needs as-*
scssmcms There are numerous competitive”kinds of ways to go abuu\

_it, in terms of knocking on doors and holding public hearings, even be?
fore you get into the devglopment«of a plan and go through™ the
‘process. Again, every State in the region does somethmg that 1 would

. call acceptable under the state of the ar®—not what I would call
desirable, ultimately, assuming, as the Chairman did. thaf Title XX
lasts andgher few years. We are actually in the thirdeplanning year for
some of our States’ improvements over the years. But, agam you

- identified something else, and it tagnq a ditle historical pefspective
becalise even before you get the dge ttgorzzecLTnle XX. when you
“have services to the aged under Title INand to the disabled under Title
X1V, the cap $2.5 billion, the Statey—Colorado did estimate at that
state of the art a need for $8 billion/ to fund the same social services
they ar¢ funding now with $2.5° That was only through FY '76 or §.
I can't rememher which one. But, that is what resulted in Congress im-
posing the $2.5 billion. 1 wouldn't attempt to defend the State estimate-
nor its validity, but I think it was some recognition of that. Dr.

- Frecman mentioned the needs are infinite. the resources are finite. So,
this has—and 1 like the term—chilling effect. Why attempt 1o discover
all of these things when 'you know what the limitations are"‘fthmk Dr.
Freeman gave a very good argument for the, don't give up because all
:hmgs being relative, those kinds of human needs ought to be compet-
ing for the resoutces of this Nation, and that is about all | can say.

MR. DoRrsEY. In line with that, w¢ have already heard the testimony
that there are mdny compumg interests, local and statewide, that forge
emphasis within the program on one, specific categor} or another. One
of the positive aspects of needs asse¢ssments, whether or not it shows
an infinite need. is it’s g separate force or political clout to be wielded
‘to show an absolute n¢ed that may violate those previously established
priorities and lndlCdtey that they aught to have. a reallocation, and that's
somcthmg. in fact, that's built into the law itself. Could you give us
your opinion as to whether or not conductmg a meamngfu! needs as-
sessment might, in fact, take some of the political pressure off the
State and local agencies responsible for Title XX and, in fact, alow
them to reallocate resources so that delivery goes td where delivery is

- needed instead of to meet particular political exigencies?

MR. MYRICK. )\gam being somewhat of an idealist, | would like to
think that it carries more: weight than what [ think is with tha prag-
matic side of my mind as well as with my experience. } think it ‘might
well bring more balan{:e into it. Mr. Ashmore would recal that shortly
after the public law was signed enacting Title XX, we had a mcetmg,‘
of the States’ social sprvice directors, and 1 explained at ‘that time as
I saw the real opportgnity in Title XX to be the ability as Rt recycles

' to address new neods and spin others off into other fundi

sources— pafticularly the more categorical ones, the Older Americans
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Act, that does address more specifically, but, again, with very limited.
resources, the Developmental Disabélities Act, which addresses another

category of people, which has no funds. Title XX, in my opinion, is

disproportionately paying for services to N developmentally disabled,
given the total amount of resources available at this time. But, again,
I think that the opportunity is still. there and given additional resources
and these are snmé'mpvcs. even those seem-to be moving {0 categorize
Title XX. like tie $200 million for day. care. That means, by Stgte
definition, it's only childred. You can't put an adult oran aged petson
in & day care cénter. But, at least there's some possible expansion of
the resources. 1 don’t know if it would be enough to keep pace with
inflation. The $2.5 billion of today is much less than the $2.5 billion
in '72 when it was first proposed. Those kinds of things are what really
leads me to the dilemma of how do you get balance, particularly when

- there are very effective Jobbying groups at different levels. Do_you

point out the fact that because these are needs, as I heard in some of
the other testimony, their needs are -important needs? What I'm
searching for is some balance in the use of whatever resources we
have, even if it's $200 billion. 1 just don't think—my earlier reference
to the state of the arts—1 don't think we have tht tools yet. If we had
the kind of money that the Department of Defense has, then perhaps
we could develop those tools. .

MgR. Dorsey. Thank you, very much. | have no further Guestions.

CHAIRMAN FLEMMING. Let me start with the problem of -utilizing our
existing resources in the.most equitable possible manner. We are
focusing bn Title XX, but we can focus on other programs.

It's clear that as you look at the field of aging and.as you look at
the way resostrces are used for the field of aging, that Congress has
right and identified this as an issue, as the Age Discrimination Act,
You take under Title XX, I'm not sure that you may be able tq identi-
fy the source of these figures, but my recollection is that in '76 less
than 10 percent of Title XX money, nationwide, was utilized for ser-
vices for older people. Theére is a joint evaluation going on, on Title
XX, on the Administration on Aging's involvement. | don't know if it
came from there or some other soyrce, but | was expressinig the feeling
that ‘Wwe¢ are hegﬁ‘ing to make grogress and then 1 was hit with that
figure. '

Mgr. Myrick. There are a number of things that are currently in
process. You mentioned the evaluation. We have gotten published the
first two quarterly social service reporting requirements, which gives us
a little better fix, but still it's fizzy. Then there's an analysis, and ac-
tually we're in the second go-around of thategbecause we just analyzed
FY '77 proposed Title XX plans while the Sates arc beginning to start

_ planning the '78, | don't know when we'll get to that one. There was

a publication called Technical Notes on the Title XX Plans, and I think
that is where that figure comes from and it compares—and the only

"we have right now is FY '76, which compares with what the States’
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planned to do in Title XX plan, and then what the expenditure reports

showed what they really did, and that is what also gave me some hope.

There was wide’ vanation in_76. It looks like a closer approximation .

in "77 which tells me their planning process®is improving, and maybe

N . ey ) .
by '79 the:e will be a little mose congruence. 1 wouldgnot argue avith
that figure. It think it's probably fairly accurate, based on previous ex-
perience and looking ‘at Title VI, one of the predecessors.

e

‘CHAIRMAN FLEMMING. You take that figure and then take the hguré«

of 4 percent of the total number of patients that_are being served by
the mental health clinics, 65 “and over. The use of the general revenue

- sharing funds—the last figure | saw on that was about 3 percent of the

funds’ were being used for services for older persons. You take your
adult education funds and about 3 to 4 percent of the total number

of persons being served under adult education are 65 and above. You

keep going down the list and it's clear, for whatever reason, .that our
society has operated in such a-way as to give older persons the short
end. Now Congress says, as a matter of public policy. that we're going
to try to get at that by prohibiting discrimination on the basis of age.
When it comes to Title XX, if you assume that there’s not going to
be muck change in the ceiling, then it seems to me that we are headed
for a rather indepth kind of a process designed to establish what couid
be regarded as a reasonably equitable distribution of funds. Land
knows, | don’t know how you can work out a determination of that
kind, but it does scem to mee that we'rgggoing to be fotced into trying
to think our way through this. Whether we c¢an do this without kind
of disrupting our society and establishing this adversary relationship is
a real question, because, certainly as an older person, I know my
generation doesn’t want to be put in a position of trying to grab
something. and denying the right of children. That's the last thing we
want to see happen.

- You've been living ‘with this. I'm just wondering if there has crept
in, -for historical reasbns and so on, allocations, some obvious inequi-
ties, say on the plus side. I'm surc that there.are some recipients that
are clearly getting more than their fair share, but a reasonable pérmn
would agree to that. | would hope you would say yes, but I'm not sure
you can say yes“to that. But you have lived with it and seen the alloca-
tions change from year jo year, and | just wonder if an impartial body
of three persons were set up in a particular State to look at it, whether
they could tdentify certain overallocations. .

" MR. MyRick. | have no question that there are inequities. I'm not
sure they are discriminatory in that sense. They are based on some
pretty hard chqices and decisions. But I'm also not sure that you mea-
sure equity simply by disttibution of thegslollar. It reminds me of one
of the comments | made when | just kind of became frustrated and
was talking to your staff. I recall one of the other Secretaries of HEW
who also was frustrated, and he said that if we cash all this inkind ser-
vice stuff out, we could give back almost $3,000 to every American

« v
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* gnd the marketplace would respond and take from them just like the

supermarket does. I'm not sure. | think it gets back to the Assistant -

General Counsel’s question of how valid a needs assessment is and
then you develop equity amund that. In othcr words, addressing those
needs equally to the extent of whatever resources sou have, and right
now 1'd say it's quite out of balance. o . *o

CHAIRMAN FTeMMING. How about the rest of you Would you agree
that it’s quite-out of ba!ancc"
« MR. Romero. Agreed. .

‘Ms. ‘HaRrRIs, Definitely. . . .

CHAIRMAN FLEMMING. Thai could be olir starfing point, but where
" we go from there is going to be very, very important, and yet | sense
in my conversations with people and Congress, when they were con-
sidering this and since ‘then, that they really feel that they have hold
of some inequitable situations. Undoubtedly, some of them have con-
tributed to that inequity by passing through the House mandates on
people to go in certain directions. It seems to‘me that those of us on
the administrative side of it should try to come up with something that
would, at least approximate equity when it comes to the allocation of
* Title 1. | assume. for example, you get a law like this in the book,

. -~

that the Goverors of the State are going to feel more and morc pres-

sured along this particular line in connection with their developing of
their plan under Title XX. .
MRr. Myrick. Could I add onc thing, Mr. Chairman? There's one

State in this region, and this is my own opinion and not as a represen-
tative of the department, but did the samé kind of copout thdt we did."

They divided the morey up among the counties in this State just like
the Government divided it among the States, by the headcount, irt

. respective of anything else. Everybody gets their fair share. Then it
was left to each jurisdiction, and just like Pontius Pilate, the Governor
washed his hands in terms of it. ‘And they had to,do with it whatever
they could. That. may be the ultimate goal of Title XX. In other words,
the only way we may be able to do an adequate necds assessmeit is
to get down to the smallest unit or not even that, the township to
“townshipZand let them plan and give them their share of the total. it's
a pmb!em thatswe have in some other kinds of things in trying to get
a share to small jurisdictions, and they didn't even have enough to pay
the postage.

CHAIRMAN FLEMMING. Of course, to some extent this is the
philosophy underlying the Older’ Americans Act. The planning starts at
the area level. It gets warped from time to time by Congress idemtify-
ing some priorities they want to have the States -and the areas recog-
nize, and of course other things—but in effect.*at least at the moment,
they have a sum of money. As typically the States allocate that, they
get an allocation from the Federal Government and they will allocate
that to arca agencies and they take that and decide what the priorities
are in terms of services for older persons. Maybe you're right. Maybe



that is t'unuwmg revenue sharmg thmugh to ity l()gl(.dl mnclusmn and
so we then rely on the community to”deal™with it -in an cquitable”

- manner. But 1 do have the feeling that those who are working with

Title XX are pmb.xhly going to be working with it for a fe% years, and’

going alnng with, that, anmher major piece of legislation and"it's going-

to. run up. agmnﬁ the “act, and it's_the Sceretary who*ha develop -

*the regulatu)ns under the Age . Discrimination Act, and he's pat to-

work with Title XX, so he's going-to have to try to dcvclop some regu-
lations that will bring the two together. I '
." One thing that recuyr's that puzzles mie, ynu all seem to agrce on-the

. fuct tHat within the. Title XX framc\vmk that, that the picture, as far

© as oldes persons are concerned, has.deteriorated spomewhat in the last

year or two. 1 think you relatgd it to the availability, of caseworkers

1o work with’ older persons. What started that? What force was at work

wherr you got down finally to the local level, which means that you 're «

- not rcndcnng as much’service as you were previously? .

T Ms. Huuus Perhaps 1 should_clarify that. I intended to say that the

pressure within the. community, local decisions within the department,
staff cuts, allocations of staff had not been directed toward. pmbicms
of the gged, hat in Adams Counmty we have a very active citizens's ad-
vicate group on behalf of the pmblems of the ‘aged. It's through the
arca_aging and planning offices and we, thmugh cooperation and coor-
dination with those agencies, have delegated staff to do planmng with
them. So we think in Adams County we have a healthier or more ac-
tive- atmosphere on  behalf. It's just internally that our staff is
limited —larger caseloads, .for example. -

CHAIRMAN FLEMMING. I'd like to follow up on that. I assume this js

“true of ‘hoth counties and reference was made to this by the other

panel. The thing we have been interested in is trying to puf pressure
on to bing about joint planning, and this'is why we worked on work-
ing agreements at the Foderal level. This is why we worked this provi-
sion into the State plan as far as Title XX, HI, ands VIl is concerned.
But* we have all recugmzed that those documents we signed in
Washingtor are not very meaningful unless picked up at the State
level, and some similar arrangements are worked out at the State level
and finally down at the local level. I gather from what you're saying
that it really has reached the county and community lcwel and some,
constructive activity is under way? - N

‘Ms. HARRIS. Yes, and we see that as a really plus thing. I think it
puts our department now in a position that we sometimes are accused
of just giving lip service because we say yes, ye's to a lot of plans it
sounds good, and when the client comes in to our door, we don't have
adequate staff. But we are ecxcited about the coordination and
cooperation aspects of it. ‘ ) )

CHAIRMAN FLEMMING. Do you feel the same way?
" Mg. Romero. | think in Denver there has been much more—the
coordination. 1 think both the two people in the previous panel men-

*
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" tioned that. 1 think that one of the major @Pgernaﬁons of most’ local. -
administrators is to try o make resourcEs you have go as far as "
passible and yet be sensitive em\g;}h in arcds .that are mich more .
olitale than others. For example, the exploitation of older people in - =
“urban arecas'where. . they.are not ifi the best nerghbofhoods s.nd related. v
kinds of thmgs have isolated people and their service needs are tre- -~
. mendous, and when you have very limited resource of a staff available .
o2 to do this, and ‘'yoy have to look f6r the volunteer and, this kind of
" situation 1o try to solve pfoblems, it get particularly. ddﬂcult and I
_thihk that'is where we.are at right now. The total planning. effort and
totdl interest is vegy commod and there’s common agreement. It's the -
rgsources we have: to work with to develop this whxch are very,-very -
. scarce. . , o
VU CHAMRMAN FLEMM!NG Of coursg, you get that kind of system work- )
ing and. it does provtd: some chech and balnnces. some pmtccuon
_against discrimipation, it seéms to me. © 4 o,
Mz. RoMERO. Plus public support that you o not have othcrwlle <
Ciataman FLEMMING. Counsel, do you- have any more questions?
Ms. BRADLEY. Yes, | have onc quemon 1d just like to follow up
on the Chmrmnn,s focus on program coordmatmn It's an igsue that’
hasn’t come up here and has come up in every other arep We've e
visited. This has to do with implementation of the supplemental curi- ‘
. .ty income program and the effect that it did have or didn't have on ¢
older persons leamu}g of or becoming familiar w 5ith and gaining access
to the variety of sefvices that they are eligible’ for. That is, because
the mcome maintenance program became federalized, no longer under
the structure of the State public welfare system, that older persons N
" were nstructwcly excluded because nf the lack of a referral /-'
mech ‘
I'd hkc to start with Mr. Romero and Ms. Hnrns on this pamcular
question. Has ghis kind of a problem cropped up in your particulgr j
areas in the administration of your programs, and have you womked yp
any kind of coordinative relationships with the Social Security district
offices to qvercome this sort of problem? Mr. Romero?
MR. RoMERO. Funny you should ask that. 1 happen to be one of the . ‘
seniof planning officers for SSI, and 1 was thé county welfare director.
~in Denver before | went to SSI and then | came back. So it worked
) very nicely for us and it worked because 1 learned the system @t both.
ends and having been with the State of Colorado for as long as 1 have
been,. | knew most of the county activitiés and most of the State
. procedures. So I don't think we in Colorado have the kind of difficul-? ¢
ties that you had in many areas, and | guess I'm pfeascd to announce
that we' have good workmg relationships in most of the counties with
most of the DOs and .with all of the various'reps that we have in ternfs
of working out the types of communications; including—to the extent
/ that we are pretty well current on the status of payments with .SSI,
tape axchanges, and thesc do farm out to the individual counties, so
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.mmit‘cuuntics are apprised of the benefits that are being recéiyed by

» the ‘recipients. So, hopefully, 1 tHink we're making less errors. There

Colorado has been very fortunate.
Ms. Harwss. | think perhaps Colosado did not experience some of

- the difficulties because there is a Colorado supplement even. to the SSI..
payments, so people still hdve contact with the system, and therefore.
there is an appropiiate avenue for outreach or_informing clients of so-

are isolated instances, theres no doubt about that But 1 think

* cial servives and related services. That has_been a plus. I think Adams

-County ‘maybe is a little different’ from Denver and may be more like
some of the outlying counties in that we have a Jarge rural population. v
We do not have a SSI office located in the county. so.transporation _
difficulties that would not be .as outstanding in Denver; for example,
exist. How to get downtown or for a person who's older but still drives,
just driving downtown, those problems havé to be worked out. often
-without the assistance .of the department of social services. One,
because no funds are -available to subsidize a trip downtown to the of-
fice, but also becayse we never came’ in contact even if we would be

'# inclined to give local Tunds to assist in that service. So | don't think

we, ay arc many other- rura} counties, are as fortunate in that and.
Adams, County is different in that it has some urban features—that
at is adjacent to Denver-but 40 miles east on the plains

' without transportation would be quite a bit different.

Ms. BRADLEY. Mr. Ash,g;oie, the situation there, is that fairly typical
of other areas of the State’

M&. AsHMmORE. | frankly don't think | have had any complaints from
the SS1 offices or county offices. The only one I can think of was one
on the northwest corner in the past year. So, frankly, | haven't had
much expérience around this area, and [ think in this sort of thing ng-.
news is often good.news, from where | stand. in terms of what's going
on out theré in terms of coordination, and I think the 10 large counties
have developed some reasonably good communication systems with
the local SSI office. Sometimes it's been a struggie to get this work
done.

Ms. BraprLey. Mr. Myrick, in terms of the other States in this re-
gion. since this docsn't appear to be an issue in Colorado, have you

+ run into this Kind of situation in the other States?

Mr. Myrick. Well. a lot of the other States are. of course. more
rural than Colorado.” Utah is the only other place we consider urban
and that is only Wasatch Front. The problems, 1 would say because
of the kind of staffing that went into the initial thing, Mr. Romero and
“his broad experience made our Social Security Regional Office more
aware than | think happens in some other cases. We actually tried
some expecriments, but there wasn't enough. volume business, for in-
stance in North Dakota, of outstations, county social services staff in
the DOS. | would welcome a DO.to my office because | was in a rural
area and that kind of cfchangc was worked out. There's not too many

.
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of th(m‘ umtmumg now bemuae the mn&mummtmns have gotten
better. Peuplc are aware. That still doesn’t overcome the transpmta—
tion pmhkms and cverythmg else, but at least the agencies know
what's. available in one another. We shdred with the Social Security
- Administration Regional Office, when we were still SRS the summa-
ries of all the State Title XX plans for each State, And of course, the l

State and local counties welfare departments knew what was available

from SSA. So, there was a gnnd exchange of information. ‘

Ms. Bn.«m P: Let me pursue that point in terms of the Federal re-
gmnal office takmg mme action here. At the outset of the implementa-
tion “of .8S81,. then, the two regional offices—SSA and SRS—came

mge!her and oversaw the situation. What can we~do to be.. Sure, thxs 4
problem might not ¢rop up again?,

MRr. Myrick. That is right, under the mans leadershlp He made
reference to pieces of paper to_be signed. There were hgreements both
. at the ‘iwo agencies, both at the central office and the regional office
level. We felt it was more than just a piece of paper and did pursue
it irf that way in terms of how to operate. It wasn't Title XX at that

time. It was Title VI and we were working w:th the State at that ttme'
16 find out what they-were putging in the Title V! pian
~ Ms. BRApLEY. Thank you very much.

CHAIRMAN FLEMMING. Commissioner Freeman?
'_(‘(mmssm&m FREFMAN. Nothing. '

CHAIRMAN FLEMMING. Pursing that line of questioning, the most
prau:c recommendatjon that we could make, deéigned to produce
more ‘ghuity into the picture, would be to recommend to the Congress’
a rajse’to the §eiling on Title XX. I don't know by how much in order

to get equity, but this is clearly one of the tough problems right now,
the existence of that ceiling. '

We appreciate your spending this much time in sharing with us the
experiences you have had, the insights you have, and it’s going to be
‘helpful to us as we pursue some of thi§ line of questioning #n Washing-

. b
ton and as we work on the report on findings and recommendations.
Thank you very much. ‘ »

We'll recess until 7 o ‘clock. )
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SRR TESTIMONY OF BERNARD J. FRANTA: DIRECTOR, FGOD STAMP PROGRAM, -
TR . FOOD AND NUTRITION SERVICE, U.S. DEPARTMENT OF AGRICULTURE, .

' DENVER: RONALD MIKESELL, DIRECTOR OF. FOOD ASSISTANCE, COLORADO
DEPARTMENT OF SOCIAL SERVICES; WARREN WOODMANSEE, DIRECTOR, d
INCOME MAINTENANCE, DENVER DEPARTMENT OF SOCIAL SERVICES :
1 _....CHAIRMAN FLEMMING. The hearing will- come to order and will
=" Counsel.please calf thie néxt panel. S ‘ .
o [Bernard J. Franta, Ronald Mikésell, and Warren Woodmansee were
T sworm} o . . : :
. Ms. GereBeN|cs. Begianing with you, Mr. Franta, will you give us
your name for the record and your title? . :

.

MR. FrRanTA. Bernard J. Franta. | am the regional food stamp

director. ‘
MR. Mikeserr. I am Ropald S. Mikesell. | am the director of the _
food assistance fpr the Colorado Department of Social Sérvices. - s

MR. Woopmansee. Warren W. Woodmansee. I am the director of
income maintenance of the Denver Department of Social Services.
Ms. Geresentcs. Beginning with you, Mr. Mikesell, could you give
me A statement of how many people in Colorado are eligible for food
, stamps but not pasticipating in any program?
¢ MR. MikeseLt. If | remember the figures correctly, the estimated
eligibility is somewhere in . the neighborhood of 465,000 individuals.
Aboiit 45 percent of those are currently participating. '
Ms. GeRreBeNics. Is there any relation with age, older persons, and
to— .
MR. MikeseLL. Well we have fewer, I believe, of the older persons
in that category participating than any of the other groups. - g
"Ms. GEreBENICs. And do you have any theory as to why the people
are not participating?
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MRr. MIKESELL. Yes, | think there are probably several reasons. The
" elderly have a tendency to view the food stamp program as being a
welfare-program since it is administered by the county department of
social services. So they have.a matter of pride which prevents them

' from participating. The other thing that creates a problem is-that we

- have many of the elderly in rural areas of the 8tate who dg-fiot have
" access to the program because of the long distance that they have to
travel dnd the problems of lack of transportation.

Ms. GereBeNics. Thank you. Mr.. Woodmansee—let me go to Mr.\

Mikesell for a momént before we go any further. Could you deﬁne the

- .responsibility of both the State and county in nmplemenung the:

“outreach mandate of thé food stamp program?

" MR. MIKESErL. Yes, the responsibility for accomplishing: the
outreach is given tp the State department of social services under the
Food Stamp Act @nd by the administrative regulattona of the Depart-.
ment of Agriculturé. In Colorado the program is State supervised and
* county administered, and therefore this respansibility 45 then passed-on..
for the fulfilling of that respons:bmty under our: supemsors at: the
State level

MS. GEREBENICS. Mr Franta, what dbstac}es havg you gn‘coumered‘
in the outreaching piograms, getting them going? S

MR. FRaNTA. In’ Colorado not really any major problemsr Some "of

.the States that wé have jurisdiction over, which are 10 States m our
rcgu:m. there has been inactivity in some States.

Ms. Geresenics. Does your office do the monitoring?

MR. FRANTA. We do the monitoring and the enforcement.

Ms. Gsnsasmcs What steps do you take. in enforcement to en-
sure—~

MRr. FRANTA. We wnthhald reimbursement funds. whtch we have
done in several instances. S

Ms. GEREBENICS. And how does that work? ' .

MR. FRANTA. The State is reimbirsed. on a S0 percent rcxmbursc—
ment factor by the U.S. Department. of Agriculture, and we give them
a letter of credit and they withdraw their funding as they go on. We
put a stay on their letter of credit, withholding fun

Ms. GEREBENICS. Mr. Woodmansee, is the Outreach mandate an ef-'
fective way of ensuring participation?

MR, WoobMaNsee. The outreach has certainly been an important
factor in getting more people to apply and obtain food stamps, at least
in Denver County. We have a reasonably comprehensive outreach pro-
gram for Denver, Colorado, énd we go, for example, to senior citizen -
high rise apartments, we go to public housing projects, wé go to vari-
ous places in all 27 places throughout the City and County of Denver.
And we have four full-time, full-service food stamp offices, and we
also have a mobile van where we sell food stamps out of, and this we
do evéry month, and we have done it and found it to be quite effective
as an outreach program. We still have some to go, but we certamly

have found an gpen market, so to speak.
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Ms thtnNms Do you know how many people in Denver you are
serving of those who are eligible?
Mg. Wooomansee. In food stamps, Denver County‘ the average last
year was 19, 244 -persons. or househﬁ!ds certified. In. June- it was
Y L 218, 50 it remains very, very average. | would suggest there are”
probably 40,000 fecaptems in Dcnver County eligibie for food stamps.
Ms. GEREBENICS. Are there any. aspects of the food stamp program’ ¥
other than outreach that may or may not be getting to the older per-
. son, that segment of the population, that are discriminatory to any.
. other _8roups in either policy or practices, Mr. Mikesell?
" M Mikgsell. We have a little bit of a problem with attitude in
. some of ,our’cohservative rural counties in the State of Colorado
V- toward the younger populdtmn groups, especially those that are
somewhat transignt. In these mountain communities of Colorado, we
. have a high popmanen of transients during the summier months, and
‘ ~we find real difficult problems of attityde toward those groups; and |
A feel that possibly some of those might be being discriminated agamst
_in the administration of the. food stamp program. .
Ms. GEREBENICS. How about .you, Mr. Franta, have you isolated any
ather incidents? .+
MR. FRaNnTA. Not per s¢. { would have to say that there is some dis- .
cnmmatmn in reverse, to where a two- -person household of 60 years
or alder are entitled to $3,000 resource limitation and a two- -person
houﬁehold of under 60 would only be allowed a-$1,500 resource, |
can’t think of any other major d:scrimmatmn :
Ms. Geresenics. Do Jou think the Age’ stcnmmatmn Actfset out
.now will have any efféct on the food stamp program. or as 1t is bemg
implemented in your region or the State?
~ MR._FRANTA. | don't believe it really would because our—there is
built -in, so to’ §peak discrimination factors in our law to the food - |
stamp act. but other than that, I can't see where it would make any
changes. ‘
Ms. GEREBENICS. Would you consider those built-in discriminatory
practices—would any of those come under the purview of reasonable .
or—
- M=z. FRANTA. Yés 1'think they are. The one that | just indicated—a
¢ person that is over 60. two people, would be allowed $3,000 I think
that is reagonable. We have got communal dining Yor the people over
60- as well| which no other group of people are eligible to participate
in. Institutigns, | believe it is—if it is an elderly housing project they
are allpwed to participate in the food stamp pmgram paid for their
meals with food stamps. -
Ms. GereseNics. Mr. Woodmansee, have you noticed any particular
problems with”access—I know in some food stamp programs there is
a problems of going one place to be certified and another place to buy
‘the stamps and a third place to buy the food? . .
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“ MR W(mnum.ats w donr't have that problem in Denver County
“As 1 tried to mention ¢ hqg, we have four full service offices ‘where
they can be certified an gbuy their stamps right there. We also bring
the stamps to the senior citizen high rises. We go-into housing projects
with the stamps and sell them, and I don't see-that a real problem. We
“have attuned our public assistance recipient certifications to coincide

- ‘with the certification, and | don’t see that as a problem'in Denver,
Colorado. but you also have to rgalize that Denver County being a
< . metropolitan area also has problems with it built-in things that smaller
communities don’t have. For example, public transportation. It is easi-
er to get around in Denver than to drive 30 or 40 m:les to get certified

for food stamps and pick up your stamps.

Ms.- GEREBENICS. Mr. Mikesell, do you think that the Age Dis-

o _crimination Act if going to have any effect or impact on the way your

);___, » "' program you—in the way you administer your program? )

oo . Mg. MixgseLL. No, I don’t think it will have a great deal of |mpact
on it.’I think the discriminatory thing, if you want to call them dis-
criminatory, are probably only discriminatory because of the way in
-which the program is administered. 1 don't think it would be adminis-
tratively feasible to require the same amount of access for the elderly,
say, that they should have because of their particular status that it
would for somebody who has n@f/ijity ‘and transpomtion and can get
to those places.

} -+ 7 Ms. Geresenics. Do you agree with My. -Franta that the differences

' within the act are reasonable? )

MR. MiKeseit. | do. .

Ms. Gererenics. | have no further questions, Mr. Chairman.

CHAIRMAN FLEMMING. In connection with the outreach program,
“have you had any situations called to your attention where the pro-
gram has reached older persons who, up to that particular point, have
been isolated from the community?

Mg. MikeseLL. If I may answer that, Mr, Chairman. We have been
fortunate in Colorado to have some fundmg from the Community Ser-
vices Agency which has allowed. us to hire some part-time staff who
can go out and reach the elderly and the disabled, to find those who
necd the benefits of the program, and while they are there accomphsh
the certification so that they are able to be certified without having
to come into the certification office. As a result of that we feel that
this outreach has been especially beneficial to the elderly. We have
brought people into the program that we know would not have been
there other than that and have helped them have a more adequate diet
because of it.

CHAIRMAN FLEMMING. Did any of you participate in the, what I
might call the informal outreach program about the time of the second
White House Conference.on-Aging in 1971? 4

MRr. MIKEseLL, Yes, I did.

MR. WOODMANSEE. Yes. § : ‘ ®

MR. FRaNTA. Yes.
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CmuiMAN FLEMMING. | gather this, is a mare refined approach but
wnh the same basic objective in. mmd" . . ‘
"MR. MikeseLL. That's correct.
. CHAIRMAN FLEMMING. What are you provrcled in the way of

‘resources to conduct the ‘outreach program?

Mg. MikeseLL. In the State of Coloradoywe have provided some
assistance through area outreach coordinators -where they- work
ditectly with the County Department of Social Servmes We also pro-,‘..,

 vide them with some clerical assistance -in reachuig low- iftome agen-

cies and organizations that deal with the low-income elderly and other ~

e groups. We have worked with. them in trying to provide training on the

food stamp program to where they.can do the outreach when they
reach the groups that need to be encouraged to participate. ; o '
CHAIRMAN FLEMMING, How are those activities funded? L )
MRr. Mikesetr.. We have some funds through State agency ap-
prbpnatxom but this has been- extremely limited and, as | mentioned,
we have been fortunate to get a graiit of $124,000 from the Communi- |

-ty Service Agency. and.’of course, this has been matched 50-50 by the
. U.S. Department of Agriculture on. the admrmstranve expenscs that

they proyide for us.

CHAIRMAN FLEMMING. Was the Dcpartment—or did the Congress ap-
propriate any specific funds for outreach programs?

MR. FRANTA. It is a 50-50 matching on xhc State. The State spends
X dollars and we match that.

CHAIRMAN FLEMMING. So, in effect, you have a line item appropria-
tion that 'you can use in that particular way. Do you have any feel at

.all as to ‘the amount of money that is or has been invested in the

outreach program?

MR. FrRanTa. I wouldn't be able to say. ¢

CHAIRMAN FLEMMING. Q can get that. I would like to ask the staff.
to try to obtain that figure on the national basis. I feel that what's hap-
pening in connection with the fobd stamp program is what needs to
happen in connection with quite a number of other progrETs. We have .
had a good deal of testimony relative to the fact that older persons
do not, are not involved, for examyle, in community mental Health
clinics to the extent that they might be, and it is clear there is no
outreach program as far as most of the “community mental health
clinics are concerned. 1 gather that all three of you feel that this
outreach program is really working, getting positive results out of it,
correct?

MR. MIKESELL. | would like to qualify that to a certain degree. "We
o have a little bit of negative opinion about outreach in some of our
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" sta.mp program has been very well pubhcizcd that ‘everyone knows
about it, but yet we know for a fact that the things that they do know

are not the things that arc going to help them to participate, but con-

versely would be things- that would prevent them' from participating. l
think we need to overcome: that with positive outrc‘ach ,

' CRAIRMAN FLEMMING. What impact do ‘you think the pew Jaw, whic
apparently we are about' to have—a new law doing away .with -the
. necessity of their making a cash payment, will have on the gutreach

program? ‘

Mg. FranTA. 1 will address that, sir. And.| beheve it will have a con-
siderable increase in the participation, because the margin of bon
so to speak, it has not been to where people could participate and it
costs them more, but at this stage of the game they will not have to
invest’ money but will be able to obtain their. bonus stamps, so to
speak, on a free basis and therefore they won't be short of cash at the
end of the month, which has been a comimon complaipt so to spea\(
from some of the agencies.

CHAIRMAN FLEMMING. Do you feel that it will bring mto the program

an increased number of fow-thcome pemns"
"~ MR. FrRANTA. It will eliminate the ones that have stayed out because
, of the cost.

MR. WooDpMaNSEE. In Denver County we have ﬁpproximately half of
the people whq are eligible for public assistance participating in the
food stamp program, and that's primarily because of the cost of that.
In many cases it is the eiderly because they get a very small bonus of
$32 for $52 worth of stamps, $10, and I would suggest to you that the
increase will be rather dramatic. The conditions will be such that they
wiil be able to gét stamps with no purchase price and it will be rather
dramatic. The cost to the program will increase, and I think we have
to look at that from a very, very realistic v:ewp?mt because’ if the in-
tent of the regulation is to decrease the food stamp program cost, it
is not going to do it.

MR. MikeseLL. One comment that 1 might make and that 1s—-by
eliminating the purchase requirement we are going to be helping the
elderly especially. There is another aspect bf the new law that I believe
will help the elderly, also, and that is the standardized deduction con-
cept, because many of the elderly having already-paid for their homes,
have less housing costs. They don't have some of the othef high deduc-
tions. Many of them are on public assistance programs where Mediéaid
and Medicare picks up their medical costs. So they ar¢ going to be
helped, if they are below that eligibility income limit, td get more of
a bonus than what they¥re getfing now.

ComMmissioNER FREeMAN. [ would like to puysue fhat. You made
some:statement with respect to the negative attitud€ of persons infthe
rural area who, because of their conservatism, reject -this. What per-
centage of those who need the stamps would constitute this group?
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that front range §roup where the most conservatism exists. So 1 would
sdy that prpbably\ represents tess than 15 ta 20. perccnt of our total

‘caseload.

Coumssumsl Fnumm Does Qus conservatism, would th!s be a

M'u MikeseLL.  Relatively a- small percemagé In the State of
- Colorado. the. front rafige of the Rocky ‘Mountains is about 85 to 90
* percent of our total cascload. and it is in_the rural areas outside of

group that would be conservative as to all aspects of life; or arc these - -

people who have some attitude about, the people who feceive welfare.
" Mr. MikesgLL. Well, 1 think it is a combination of both. I think they

woader to what extent the agency recognizes the need to engage in
some public education programs?

Mg. MIkeseLL. | believe that the State agency recogmzes the need.
However, in the way in which welfare is. administered in Colorado at
the local county level, they are working for and under the direction
of the local.county commissioners, so I believe that it might be dif-
ficult to expect they would do the education to destroy their own at-
titudes.

CoMmisSIONER FREEMAN. Are these people themselves individuals
who have the same attitude that the rest of the population has?"

MR. MIKESELL. Basically, yes.

CoMMISSIONER FREEMAN. So they are the problem?

MR. MiKeseLL. That's correct.

C@MmisSIONER FREEMAN. You would then probably have to get rid
of thém before you would get rid of the problem. I mean, just asking,

we have encountered this throughout the day with respect to certain’

attitudes of persons who are administering public programs. Weli,
then, if they are the problem then would the agencies for whom they
work consider the need to have some onentatmn for them as a condi-
tion for continued employment?

MR. MikeseLt. Well that's a good suggestion: I think it is very ap-
propriate, but I think if you expect the people that have the problem
to carry it out, that’s where you arc going to run into the difficulty.

CoMMISSIONER FREEMAN. Unfortunately, that has been a way of life
in that the people who have the problem have been administering the
funds, and [ am speaking of that particularfy with respect to the poor
and minofities, and they have had to receive funds from admmxstrators
who are bigoted and prejudiced and that sort of thing, and I am trymg
to get where we begin to solve it.

MR. MikeseLL. An example of one way in which the problem was
somewhat solved was in-the recession of 1975. The negative aspects
of the food stamp program were well known throughout the country,
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s fthey also have'some problem about those’ who rececive welfare. S
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but yet wh:.n som¢ af the individuals who had been most negative feit
that nced themselves during that recessmn it was an education that
stuck ‘with them. :

COMMISSIONER FREEMAN. ‘We could sort of shift shoes?

MR. MIkESELL. We could let them wear the poor. peoples shoe.s
That would solve the, problem. T

. COMMISSIONER FR&.EMAN Maybe we \wm try to recommend -
sumathmg hike that, - ,

CHAIRMAN FLEMMING. If 1 could go back for a moment, you in-
dicated that in some instances you have staff that did go out and ac-
Hually locate some of the isolgted older persons.: When'“they do that,
I'm sure they run up against quite a number of other problems that
those glder people have. Havg they been trained to -cut other ageéncies
into the pictire, refer older persons to other agencies, and so on? .

Mgr. MikeseLt. Yes, sir. They have been advised of what the other

resources are and have been given information as to referrals that can .-

be made to take care of other needs.

MR Woobpmansee. In Denver, Colorado. we have a program,
Denver Opportunity, funded through Manpower, and they have action
centers located throughout the city, and these we use as our resource

-person to go out and knock on doors. I mean knock on doors. They

do that, and we train those people both in food stamps and recognition
and nced for abused and battered children, medical care needs, and
so on. And those people are trained by the department of social ser-
vices in Denver County. '

CHAIRMAN FLEMMING. In other Words, if they ran up against a person
who was not drawing social security bcneﬁ?and didn’t know much
about it, they would try to build a bridge tHere between that person
and the social security?

MRr. Wooomansee. They have much more expertise, yes, they do.
I would want to take one exception to what Mr. Mikesell said. I don"t
think all counties are as prejudiced. We have here in Denver County,
we have a group of admimistrators who have grown up from_ public.
assistance, and they have been on public assistance themselves at one
time or another and our ratio of minorities is extremely high, 36 or
37 percent minority including 62 percent women, if that is to be con-
sidered a minority. | think that maybe an urban area doesn’t have
quite that stigma to overcome, but I know personally I came from &
small rural Colorado town and, boy, that’s there, that prejudice is
there.

-MRr. Mikeserr. I didn't mean to infer that all counties in Colorado
have that problem, because the urban counties have it far less than the
rural counties do.

CHAIRMAN FLEMMING. Any further questions? We appreciate your
willingness to spend an evening here out of your life in order to share
the experiences with us, and | am particularly encouraged by the
outreach program.
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- MR. Woopmansee. T am sorrggto keep putting in one comment after
the other. In 4-A, which is the income maintenance section or the
public assistance section, 1 would like to point out a reverse dis-

crimination and | would point to the fact that in Colorado ol age pen- -
sioners A and B receive $215 each per month—a couple is gligible for -

$430. Under the AFDC standards, one adult and six children are eligi-
ble for $436 ‘in public assistance money, and | would submif to you

that that is discrimination in reverse. . o
- CommissionEr FREEMAN. It-is discrimination—not in reverse, plain

~ old discrimination.

- ) {
CHAIRMAN FLEMMING. | appreciate your mmmen&s‘ Any_tPigigds_e?
Agatn, thanks a lot. :

Ms. GereseNIcs. If any of you have documents which you| wish sub-

mitted into the record at this point; if you will give them tof our clerk
to 4our left we would appreciate it. 4 A

. CHAIRMAN FLEMMING . Call.the next panel.

TESTIMONY OF DR. RAYMOND BEST, REGIONAL PROGRAM
REPRESENTATIVE, OFFICE OF REHABILITATION SERVICES, OFFICE OF
HUMAN DEVELOPMENT, US. DEPARTMENT OF HEALTH, EBUCATION, AND
WELFARE, DENVER; GLENN CRAWFORD, DIREC OF REHABILITATION,
STATE OF COLORADO; ROBERT DARNELL, SUPERVISOR OF REHABILITATION
COUNSELORS, DENVER CENTRAL DISTRICT OFFICE OF REHABILITATION ,

SERVICES, COLORADO DEPARTMENT OF SOCIAL SERVICES

{Dr. \Raymnni Best, Glenn Crawford, and Robert Darnell were
sworn. | ’ :

Ms. GEREBENICS. Beginning with you, Mr. Crawford, would you state
your full name and title of your position for the record? .

MRr. CrRAWFORD. Alvis Glenn Crawford. Director of Rehabilitation,
State of Colorado. .

DRr. BesT. Raymond Howard Best. Program specialist with the Office
of Rehabilitation, Region V1II. '

MR. DARNELL. Robert Merle Darnell. Supervisor of rehabilitation of-
fice, Denver Central.
* Ms. Geresenics. Thank you. Beginning with you, Mr. Crawford, do
you believe that there is age discrimination in the rehabilitation pro-
gram, as it’s administered? . .

MRr. CrawFrorp. No, I do not. _

Ms. GEREBENICS. And is there any reason that.you say that?

MRr. CRAWFORD. Age is not a criterion for eligibility_for rehabilita-
tion services. ,

Ms. Gereeenics. Who makes a decision about whether or not a per-
son is eligible for these sérvices?

Mr. CRAWFORD. A decision is made by a vocational rehabilitation
counselor in our district offices. N :

Ms. GEeREBENICs. Are they provided with guidelines or policies on
which to base ther decision? '

Mz. CRAWFORD. Yes, they are.
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‘Ms. GEREBENICS. ',And from where do those come?

M. CrawrorD. From the State office.
Ms. Gerepenics. Do you think there is any sort of bias on the part

~ of the counselors in making a determination about who's going to be

-

rehabilitated say, for example; who is the most employable person?. -

Mg. CrawroRrD. That would be a sub)eclwc statement. | would hope
that such hias does not exist. We do conduct inservice training pro-
grfams and, hopefully, these inservice training programs are effective.
"It has no place in vocational rehabilitation.

. Ms. GEReBENICS. Does the existence of a mandalory retirement age
have an effect on whether pemns will receive vocatxonal rehabilita-
tion? I

MRr. CrRAwFORD. It-doesn’t detu‘me whether or not they receive it.
-1t does affect the kind of empMyment we can get for our clients.

Ms. GgreBenics. And what sort of employment can you get for
someone beyond the mandatory retirement age?

MR. CRAWFORD. It varies a great deal. Most of our placemenits are
in industry. There are some industries that do not have mandatory

+ retircment ages, although maost of them have either a written or un-

A

-

written age. But our position is that if an individual is qualified to work
in a certain arca, then it's my feeling that it’s our job to try to find
that work that they aredqualified to do.

Ms. Gsntssmcs There's one’provision in the vocatidnal rehabilita-
tion where a person can be” réhabilitated into—1 beheve it's a
homemaker status?

‘MR. CRAWFORD. Yes, that's true.

Ms. GEREBENICS. Is that commonly ysed here in Colorado?

MR. CrawFORD. | don't know what you mean by common. I don’t’

" think it's overused, if that's what you mean. It's not underused.

CHAIRMAN FLEMMING. 1 didn't hear your answer. Is it used?
MR. CRAWFORD. It is used. '
CHAIRMAN FLEMMING. To a consxderable degree? -

MRr. CrawFroRrD. | don't know what you mean “to a consndcrable‘}
degree.” I don't think it’s an overused vocational objective, if that’s
what you mean.

CHAIRMAN FLEMMING. | wouldn't characterize it as overused. You'
have a figure in mind as to the number of persons who have been
rehabilitated under that category? ~ ' '

MR. CRaAwFORD. This last year we had less than 15 percent of the

‘total rehabilitants fall into-that Category. .

CHAIRMAN FLEMMING. What was your total?

MR. CRAWFORD. 1,975—1,975 last year. This year we would pmject
based upon the first three quarters of the.year, that we would have
a little over 2.500 rehabilitants. The homemakers would be up slightly
over the year before.

CHAIRMAN FLEMMING. Somewhat over 300?

Mr. CRAWFORD. Right. N
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rehabilitated to homemaker status?

‘M. CrawsORD. That | cannot teil you. * = ~ s
Ms. Geresenics. Mr. Damecll, do you believe that age is a factor in

* whether a person is receiving voeational rehabilitation services? .

MR. DaARNELL. No, 1'do not. .

Ms. GEmesenics. And why is that, in spite of the fact of the focus '

. an employability? - .

M=. DaRNELL. We look at the employability and not at the age when
the person.receives gervices or applies for the program. It's not a varia-
blc of consideratign. : ) , .

'Ms. Geresenics. You say you look at employability and not age, but

~how does that interact with the private labor market, which frequently

~has much more severe age restrictions on certain jobs?

M. DarnELL. In dealing with an individual - that applies for reha-

- bilitation services, we do not try to outgucss or presuppose the em-

ployment procedures of a given employer. But rather, we work with

* the individual toward an employable state and once having arrived at

an.employablé state, try to seek out or find an employer that is willing

. to work with the individual for employment, rather than to conjecture

what age would be applicable and what would not. M
Ms. Geresenics.. Have you found thete is any specifi¢ point at
which age is a factor? e , -
MR. DARNELL: | certainly couldn't give you a spécific age. .
Ms. Geresenics. Mr. Best, we found that the vocational rehabilita-

" tion program gauged its kffectiveness on the number of cases reha-.

bilitated or the nymber of closures as a method for evaluating a pro-

.~ . gram. Do you think\that this practice of putting so much emphasis on

closures has any kind of age discriminatory impact? . ‘

Dr. Best. This is a personal opinion, but | think it does. I don't
think“it’s an overt sort of actign, but I think the pressures aze there.
I think from every level, that you must show 50 much progress in y
program. Probably the major medns of measuring the success of th
program, the accountability of the prograni, at this point, is the suc-
cessful number of rehabilitations. ‘

Ms. GEREBENICS. When you're speaking of the program, you're

| speaking of the State program or the local program?

Dr. Best. The State. This is, of course, a cooperative program
between the Sthte and the Fedcgﬂgpvemmem. - S
COMMISSION EEMAN. MYy T interrupt? T want to get some clarifi-

Dr. BesT. Yes. . /

CommissiONER FREEMAN. And, have you submitted those records to ,

the staff? ' e —
- Dx. Best. No, those have not been submitted at. the present time. .
They are available in varying kinds of ‘statistics that. are brought out

Ly

L

,-V‘_st; Genesenics. What is the age range. of the_'pemn,s wl;o are being

‘cation with respect Yo these programs. Do you have records with re- -
4804 to age, sex, and race of the porsons in the program?
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by RbA in Washmgmn The normal breakdown as far as sex, rgce and ' “’ -
age. : : ‘

Commisstoner FREpMAN. And thc trammg for which you have the
questions Ruwhxch you're responding, this is for homemaker or other-

wise? )
i Dx. Bts%mmk that wouid be-available nlSo,. That would be availa. A
' . ble on a Stafe-by-State, region-by-region, as well as national figures.
~ CommissioNER FREEmAN. Together with what the criteria is for-eligi- .
" bility for the program in the ﬁrst place"’ A
Dg. Besy. Yes. - . . .
Ccmmssmmn FREEMAN. Mr. Ch‘mrman I think it would be helpful ‘

in cqnnection with this testimony to request that 4t be submitted and

.inserted into the record.
CHAIRMAN FLEMMING. | think we might request that of the Washmg~ :
» - ton office.
Ms. Braprey. We already have the ‘74 ‘75, 76" data files for the—
N ' ComMmIsSIONER FREEMAN. For the areas— \

o Ms. Bnmn For the precnse areas you have outlined and all ele-
ments rcqulrcd by the reporting‘requirements from the Rehabilitation
Scrvices Administration. So we do havethat information.

~CoMMISSIONER, FREEMANY So that the response that Mr. Crawford
‘gave as to whether or not there is or is not bms would be reflected
“in the records?
Ms. BRADLEY. Tt will be reflected in the data and we are using that
! very actively in our study, yes. ‘ -

“Ms. Geresinics. Dy Best, the vacatmnai rehabtma{mn program al-
rcady has a provision qutlaging d;scr;mmatmn on the basis -of "age-
relating to’ eligibility? How is this |mplemented dand-has it been success-
fully enforced?

» Dr. Bist. Of course each State to receive its Federal funding st
" submit a State plan and that State plan goes along or agrees with that

* particular regulation, among others, that there is no upper or lower

age limits of those that are, served. The State plan also calls for a

number of things, ‘sach as the utilizatjon of similar benefits and ‘so

- forth, that primarily with the younger age group take care of a great

many of the nceds of the younger people. I'm not sure how it would

be enforced. | would think that this comes-primarily from grievances
that may or may not be filed against the State or brought to the atten-
tion of the regional office. 1 have not been with the regional office that

" long—about a year and a half.’l do not recall any grievances coming
to the atteftion.of the regional office in this Region because of age = -
discrimination. We would certainly be interested if this sort of Lhing
were occurring.

. Ms. GEREBENICS. Mr. Dartnell, is there a success}t;youtreach proggam

in vocational rehabilitatipn or any kind of outreac pmgranrjat ali?

MR. Darnerr. Well, butreach—I'm not suje. We-do not have.
specific number‘ of employees or a number ‘of employees that are .

/
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@pecnﬁc.ally assigned to uutreach Each counsclm is responsible for

scekmg out individuals lhd! are in need of rehabilitation and %om all
agencies as well, -
- Ms. Geresenigs. Do mos of these come on referral t@ you; then?

MR. DaArRNELL. Right.

Ms. Geresenics. Mr. Crawford, we found in other places that older
persons are not applymg just are not being rcferred by any agencies.
Is that true?

M&. CRAWFORD. l read some of the material you had from some of
the other hearings. Based on the material, your findmgs are correct.
Whether or not the persons are being referred here, as you have found
for other areas, | couldn't tell you at this time. | would note that our
average age would be similar to what you haxg found for other places.
based upon yourfhaterials, so they may not be referred.

Ms. GereBenics. How do you go about gemng your chents here,
then, primarily? ’ , v

Mg. CrAWFORD. The referrals? o

' Ms. GEREBENICS. Generally, how do they come to ynu" Do people

pply“’ " : Co

Mz. CrawrorD. They are normally referred by persons in the com-
munity. Most of them come from physicians, the great majority from
this source. The next greatest majogity from other programs such as
social sccurity, State aig programs, things of this sort. We- do work

. with the school districts, We worl; with local community resources,
letting them know that we are available to provide vocational. reha-
bilitation services. This is doge thraugh our several d:stnct offices scat-

tered over the State.

-

Ms. Geresenics. Dr. Best, under the Social Secunty Act, social

security funds available fof rehabilitation are supposed to be awarded
when they result in a savings on the social security trust fund. )wonder

.what efféct this decision has on counseling when they're dealing with

a middle-aged or older person on social security benefits? LY
Dx. Best. | knew that was coming. It has a very definite effect, I

‘think. As mandated by Congress, the expenditure of the trust fund

must result in a savings to the trust fund, and in evaluating the poten-
tial of the client's employability, the age is very definitely a factor in

the criteria. for the use of that particular fund. Befgc th dlient really -
. reaches that point in which he is evaluated for use
‘he is evaluated against the general criteria of the program, his han-

that special fund,

dicap. his feasibility in terms of employability, and so forth. If it's feit
that the provisions of the setvices utilizing the trust fund will not result
in a savings, then he can expect to be served from. the general, fund
rather than the social security fund. So, 1 guess there's a fine line

which pot are we going to spend it from?
Ms. Geregenics. Mr. Darnell, you were going to say some
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Mr. DARNELL I think that built into the job dcscnptmn or 3ob duties
of the rehabilitation counsélor is the specific responsibility of develop-
ing referral sources in order to lend outredch 1o the program. So, it's
very spcuﬁcally smted that outreach services are part of the _;ob func-
tions.

Ms. GergBENICs. Rather than a formal outreach program, it's up to
_an-individual counsefor. Is there any monitoring of the counselors or

- does it become evident through the number of cases they handle?

MRg. DARNELL. The only point of monitoring 1 can relate to is that
we are responsible for covering all agencies and having representation
or correspondence with agencies and private resources. :

Dw. Best. If | could jump in here, I think that each person who goes
on rchabilitation roles is identified also by a referral source. Sometimes

«  they are rather genef®l, by they show whether referral is from social
sccurity; a physician, hospital, or community workshop and so forth.

" So you can keep tabs on that.
Ms. GereseNics. | have no further questxcns at this time, Mr. Chau'—

man, »

CHAIRMAN FLEMMING. | appreciate the fact that you are m@:mms-
tration operating under a pretty tightlysdrawn law and the polictes flow .
from that. As one who at one. pomt defended the budget for the ad-

inistration, 1 undesstand what you're saying when you indicate that

a great deal of cmghas:s is placed on the:end result, how many get -
placed and | think the decision: some yeags ago to use that as a mea-
suring device was a good decision, : '

Now, the administration has gone ﬁnugh a pcriod whcrc peo—plc in
Congress and out of Congress have said, “*Well, what the administra-
tion has done is picked off the ones that they are.very sure wil] result
in the person being reemployed and have tended to move away from
the more difficult cases, so that has led to two categories.” Now, is
that right? | forgot what you call this category of the difficult ones.

Dw. BesT. Severely disabled.

CHammMaN FLEMMING. You operate, or the administration aperatcs
under some guidelines that pyt a good -deal of emphasis on placing as
many of the severely disabled as possible, and I'm sure that shift in
policy has resulted in more severely disabled being accepted into the
program and being taken through the program with a result of their
being employed, and that's all to the good. But, I'm interested in your
response to the question as to whether -or not you detect anything in
your present eligibility requirements that make it a little tougher for
older persons to be accepted? .

I mean, the pressure is o to get as many people placed as you can

. » get placed, and the person who is making the Ngcisions dealing with
an older person up around 65 ar 70, something of that kind, and 1 as:’
sume that at times that runs through his mind, the fact that, well, if
we succeed in rehabilitating him, we may not succeed in placement.
I apprecmtc the fact that you rc operating under no discrimination

A
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provision as far as age is concerned and I'm not saying that people
deliberately are avoiding that and s0 on, but you-have spme built ip

- conflicts here, as far as the program is concerned, which somebody has

got toXesolve,

CoMMisSIONER FREEMAN. | wallt to suggest something. We heard
testimony this morning about the lack of staff in quite 3 number of
programs to serve the aged. We also heard testimony that those per-
sons would not necessarily have to have any long-range training, but

they would have to be trained. If there is an area in which there are

jobs, there are several individuals who gave their testimony and |
recognize that it's pgrceived, the law is narrow. I would wonder if you
could at least consider, you know, the mandate which | read here for
vocatiohal counseling and training, that at least 'you can open up the
mind, because it seems to me that much of the block is the block in ,
the mind, that if we perceive vocational training to be inclusive of the

elderly and those people could be trained into jobs® where they are

needed. that would solve two problems, and 1 wonder if you would

consider this and if you would comment on it. ’ :
M. CrAawFORD. If the individual under our eligibility criteria, if they

can benefit in terms of eémployability, ! see no reason why. they should

not be served regardless of the age—-this includes training programs as’ "

wel as anything else. -
Our average length of time for service at this sime is 'a little over

18 months. This is active service. This is not referral time or applica- ,

tion. It's from the time they are certified for service until the time of
closure. This includes cases that have very small.amounts of training,
cases thaf have been in training for several years. | would have no ob-
jection to this at all. ,

We do recoghize that there are individuals who are not/intergsted
in employment, also. Under our eligibility criteria, they would not be
eligible for training programs or any other services that they can use
for this cligibility criteria. _

We have started a program of our own this year that has no funds
from Federal sources or State sources that woujd allow us to provide

training services for certain of these individyals also without any con-

sideration of a vocational goal, a seM-help, individual living skills arg
the primary things, utilization of community resources. But many of
these things are part of that program and have no bearing on the voca-
tional aspects due to their choice. ‘

CommissioNER FREEMAN. How large is your staff?

MRr. CrawFORD. The total staff in rehabilitation runs about 240.

CommissiONER FrEEMAN. Of the 240, how many are over 457

MRr. CrawrorD. That [ can't tell you.

CoMMISSIONER FREEMAN. Would you have that information?

MR. CrawrorD. I can get it. . .

ComMIsSIONER FREEMAN. Would you get it. Would you also give us
a’breakdown of the staff, especially counselors, by age, race, and sex?

[
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" MR. CRAWFORD. It should be pgrt of the ’State plan and it's already
there. o

ComMisSIONER. FREEMAN. Do you know how many mmonty ‘coun-

sclors there arc?

MRg. Cawrorp,J can't tell you offhand.

ComMissiONER FREemMAN. Do you know how many femates ‘you
have? !
- MR. Crawrosp. No, but it's the majority, | can tell you."

- CommisSIONER FREEMAN. Counselors?

MR. CrawrFORD. Yes. ' K

COMMISSIONER FREEMAN But, you dont know how many Hlspamc .

or b!ack"

MR. CRAWFORD. It’s in my State_ plan; it's not in my head right nows

no. | do not have that data with me now.

CommissiONER FREEMAN. You work with that every day?

MR. CRAWFORD. No. _

CoMMISSIONER FREEMAN. You sce the employees every day?

Mg. Crawrorp. No. They are all over the State.

ComMisSIONER FREEMAN. How many in your office?

Mg. CrRawFORD. At this peint | have 18.

CommissloNER FREEMAN. Do you know how many of them are over
45?7

MR. CRAWFORD. There are. only about three of us who are under.
ComMmissIONER FREEMAN, How many are female? :
MR. CrawrORD. I'd haver to count—about 50 percent.
CommissioNER FREEMAN. How many?
MR. CrawrORD. About half of the |8—half, over half.
CommissioNER FREEMAN. How many Hispanics?
MR. CrawroRrD. Two,,
COMMISSIONER FREEMAN How ‘many are black?
MR, CRAWFORD. One.
COMMISSIONER QREEMAN How many are.Native Americhns?
*MR. CRAWFORD. Indians?
CoMMiISSIONER FREEMAN. Indian.
MR. CrRawrorp. That depends on what you call me. If you call me
one, then I'm one. If not, I'm zero.

CommissioNER FREEMAN. What do you call yourself?

MR. CRAWFORD. | don’t really know.

Commssmnen FReeMAN. I can see where the problem is. Thank
you.

¢

.~

CHAIRMAN FLEMM!NG. IL1 could pursue for a moment the line of

questioning. One of the real concerns that we have in the field of aging
is to make it possible for older persons to continue to be inyolved in
life in a meaningful and signifigant manner.

Do you feel that more older persons probably have the opportunity

‘of participating in your program,’if you are able to count those who

went through the program and then who beca_me involved in a regular
systematic manner as volunteers in community service organizations?
-
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MRg. CRAWFORD. | can't count them. : ‘
CHAIRMAN FLEMRING. | hope to believe that the placement of volun.
teers is just as difficult a personnel function as placement of personnel
for full-time or part-time positions. There is a great demand for that
type of service. - _ - N ‘
Let me be specific. In the city of Los Angeles, 3.000 older persons
parzcipate regularly as volunteer teacher aidés in the public school
 system. If the law were worded in such a manner that a teachgr, a per- -
son who had a teaching career, hdad an accident or stroke or hatever
~ and it was known if that person ‘was rehabilitated that he would have
the opportunity for involvement in the community service type of ac-
tivity, such as the one I have identified, | would assume that would
mean that more older persons would be accepted as participants in the
progtam than is the case today when the closure relates solely to their
getting a job. : ' :

Incidentally. how do you count a person getting a part-time job?
Does that count the sam'e as getting a full-time job? '

MR. CrawrORD. The basis is on the individual. If the individual's in-
terest and ability happens to be in that area. If they want to work 20
hours a week, we consider that rehabilitation, yes, and I would wel-
come the change that you are talking about. I would have no objection
to that whatsoever. In fact, | would go one step further. 1 feel that
there are rehabilitation serviots «that can benefit older persons even
though these older persons may not go into employment, they could
still benefit from such services. At this time we cannot provide such
Services. | would also welcome a change in that area as well. .

CHAIRMAN FLEMMING. I'm sure that the statistics that we're “getting
in Washington will reveal this, but on' the homemaker's side of it, |
would assume that some olier persons have become involved in that

program. Just in terms of your own program, is that true that some,

older persons have become involved in it?

MR. CRawrORD. Yes, we do have older persons who are reha-
bilitated as homemakers and some younger ones that also fall within
that same category.

CHAIRMAN FLEMMING. But an older person that was the victim of a
stroke or couldn’t go through the rehabilitation program to step back
into his prior position would be eligible for the program under that
classification? ;

MR. CRAWFORD. Yes, sir, and let me say | consider this a rehabilita.
tion program as well. It's a vocational rehabilitation program as well.

CHM‘N FLEMMING. I'agrec with you on that, and I think we have
to just keep broadening that concept. | am fully appreciative of the
legislative history and the efforts that have been made to broaden it
somewhat along the lines indicated. But | feel until it's broadened, the
rehabilitation program will not provide the opportunities for oider per-
sons that otherwise would be provided, and in that sense there is built
into the criteria which do have the effect of di riminatigg against

™~
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older persons. We just have to recogﬁze that. IThls is the km%f situa-
tion where we would have to say to the President and the Congress,
if rehabilitation is going to be brought into line with the Age Dis-
crimination Act of 1975, it's going to Yequire some changes in the
rehabilitation act. ' , '

You have anything further?

COMMISSIONER FREEMAN. No..
# CHAIRMAN FLEMMING. This has been very helpful. | recognize that
you have been involved in this for quite a while and, personally, 1

~ think it’s one of the most exciting programs in the Federal Govern-

ment. 1 have always felt that way about it, and, of course, I was in-
fluenced a great deal by Mayor Switzer, and the line of reasoning that.

I have just been followmg. 1 think' would be completely consistent with
her thoughts. .

Ms. BrapLey. Mr. Chamnan since the three witnesses have been
testifyingeto variations of the statutes, that it might be ‘possible to open
the program up further, 1 wonder if we might prevaﬂ on you in your
leisure time in the next couple of weeks to get your reccmmcndanons

together and send them to us so that we might consider them as we
put the report together.
MR, CrawFrorp. I'd be most happy to do that.

CHAIRMAN FLEMMING. That would be just on a personal bas;s In

';pther words, it doesn‘f\hagc to go through all the channels.

Ms. GEREBENICS. If any‘®ne of you have any documentation or data,
our clerk would be happy to take it. Othefwise, we can arrange fater
with the staff as-to how to secure the documents we need.

MRr. CrawrorD. You're asking about the racial breakdown within
the division of reb@bilitation. I do not have the actual numbers. I'm
hesitant to usc percentages, but { will do so.

CommisSIONER FREEMAN. If you will submit that for the record since

. that was requested and—

MR. CrawFORD. We can do it, but I would like you to know that
according to the study we just completed this month, when we com-
pared our work force to the work force eligible within the State of
Colorado, we e;?cded all of the work force estimates in all minorities
and in female. .

CoMMIsSIONER FREEMAN. You will submit that?

MR. CRAWFORD. It's part of the statement.

Cmmum FLEMMING. Okay. Thank you agam% very much

3
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' CORPORATION: JON NICHOLLS, DIRECTOR, LEGAL AID SOCIETY OF
- METROPOLITAN DENVER

[LeRoy Cordova, Maurice Knaizer, Arturo Lucero, and Jon Nicholls
were sworn. . :

Mg. Dorsey. Starting with Mr. Lucero, will you please state your
name and orgahizatiorraffiliation and position for the record?

MR. LucERo. Arturo S. Lucero, L-u-c-e-r-o. 1 am the Deputy

| Director of the Denver Regional Office of the Legal Services Corpora-

tion.

Mr. Corpova. LeRdy Cordova, Director, Colorado Rural Legal Ser-
vices. ' . o ,
M=. Nicwotts. Jon Wicholls, Director of the Legal Aid Society of
Metropolitan Denver.

Mg, KNAIZ‘ER. Maurice Knaizer, Director of the Senior Citizens Law

Center of the Legal Aid Society of Metropolitan Denver.

MR. Dorsty. Starting with Mr. Lucero, could you please describe

- your agency’s function and describe its funding source?

MR. Lucero. The Legal Services Corporation was created by an act
of Congress and funded by Congress pursuant to the Legal Services
Corporation Act of 1974. Essentially, we arc the successor to the OEO
and LSE, Legal Setvices Program, CSA, excuse me. We—the corpora-
tion funds and monitors, and assists legal services programs throughout
the country. o ‘

= Dorsty. At the regional level your particular responsibility then
will be primarily monitoring? -

Mg. Lucera. Primarily monitoting and assisting programs in identi-
fying their needs and identifying resources to meet those needs.

MR. Dorsey. Mr. Cordova? , ’ .

MRr. Corpov& My program is funded by the Legal Services Cor-
poration, primarily. There are other funds to the program, State fuhds

- in a couple of months. There has been a ‘Skt?te contribution for the
e

program in Colorado. We get support from
provides VISTA volunteers for the program. M certain areas we .may
receive revenue sharing monies, contributions from positions funded
by the Comprehensive Employment and Training Act. Those are the
major contributors to funding to our program. N .
Mg. NicHoris. The Legal Aid Society of ‘Metropolitan Denver is

funded similarly to Colorado Rural Legal Services. Right now our pri- -

mary source of funding is the Legal Services Corporation.” We have
supplementary funding from the State of Colorado which terminates at
the first of October. That's general fund money; it is not Title XX

~money. We also have a fairly substantial United Way grant, and those

are our primary sources of funding, and we have several secondary
sources, including some special grants, one under the Older Americans
Act for a senior citizens law project, some special money for a mental
health law project,*very small grant for a nursing home omsbudsman
project, which 1 understand George Hacker testified about this morn-
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ing. We also have a few Comprehensive Employment Training Act
-people. a few VISTA volunteers, and other “volunteers as we can
muster them. -~

MR. Dorsey. Mr. Knaizer?

Mg. KNa1zer. The Senior Citizen Law Ccmer is a division of the
Legal Aid Society. The money that we get comes from the area agency
on aging. That's $15,200. The rest of our resources come in-kind from
the chal Aid Society. We have received resources from project—local
services, VISTA, and local organizations such as thc Grcy Panthers
and AARP at various times.

MR. DorsEy. | would like to direct this question to Mr. Nicholls and
Mr. Cordova. Do you have with you records on the age of clients

served by your program; do you have that with you today?

"* Mn. CorpOvA. § looked for the clients served characteristics and
could only get thém complete through the month of September 1976
for some reason which 1 haven't determined. They haven't been kept
_consistently sfhce then, one of thoke reasons being an “anticipated

,. switchover from our previous reporting system to a reporting systetﬁ

which will be required of chal Service programs, which is not in

place.

" Mn. DorsEy. Can you get us the data as of 1976, | beheve you said
October?

MR. CorpOvaA. As of September of 1976.

Mg. Dorsey. Do you have that with you?

Mg. CorpOva. Yes.

MR. DORSEY..Are you.prepared to be able to present that to us? In |
other jvords, is that a copy that you can: leave with us when you leave?>

MR. CorDoOVA. Sure.

Mg. Dorsey. Could you summarize for us, for example, can you
tell—is it clear from that data what percentage of your clients are over
60 or what percentage are under 21?7

Mg. CorpovaA. Yes, it is. The under 21 is a vcry small number for,
various reasons, one of those being some restrictions in the manner in
which we can serve juveniles. Those restrictions placed by the Legal
Services Act and the way the act was passed, which in most instances
requires, or in man) instances requires parentai consent before we can
serve the individuals under the age of 18. There are exceptions to that.
‘The main reasoning 1 guess behind that is preventing the intervention
of a Legal Service lawyer in any way whicl’ would be detrimental to
the parent-child relationship, and 1 guess that was the intent of putting
that sort of restriction. For example, of 680 persons served in one
month in 1976, only 10 were below the age of 18. The breakdown
does not fit the age 55 and over because the breakdown~-we had
break from 45 to 64 and age 65 and over, so it wouldn't clearly show
the numbers of persons served which are age 55 and over.

Mg. Dorsey. After 18, what’s the next age group?

MRr. CorDOVA. Actually there isn’t any breakdown between 18—it
is 16 10 21, 22 to 44,

-
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Mu. Dorsey. To the figure 10, does that goto 21 orto 18?7
MR. Corbova. Actually it goes to 16.

- MR. DoRrsEy. It goes to 16— 16 to 21 there is another number?
MRg. Corpova. Right. Out of 680, 90 persons were in that category.

141

Mz. Dorsey. And for, well, 45 to 64, what does that reflect? .
Mz’ Corbova. 120. . : '
‘MR. DoRsey. And 65 and over? - .

Mg. Corpova. §3. .

M=. Dorsey. Mr. Nicholls, do you have similar data?
. Mr. Nicioits. I'provided that data to Mr. Geller when he visited
back a few weeks ago. At that time, when we pulled it out it was
determined that 14 percent of our clients were over age 60, and we
had been keeping statistics zlong that liife. basically because of the in-
stitution of the*Senior Citizen Law Center and approximately 10 per-
cent were age 21, and we attributed that largely to a fairly high

- - domestic relation or family law service where many of the clients are

young people. _ , . : o
MR. Dorsev. Based on our study so far that figure of 14 percent
- for over 60 appears to be higher participation rate by clients over 60
than many programs studied. To_what, if anything, do you attribute
that particular rate? . . '
Mx. Nichoris. Well, | think before we started the Senior Citizen
Law project the number of clients in that category was only about 6

percent, so my conclusion is that it is largely because of increased sen- °

sitivity on our part as to the needs of oldef adults and the effoats of
Mr. Knaizer to put together an outreach effort for these clients. -

Mr: Donrsey. Was there an outreach effort for older persons prior
to initiation of the project? ‘

MR. NicHoLts. There was no formal outreach.” Thefe was® some
outreach by attorneys and paralegals visiting institutionalized people,
largely in nursing homes, But it was oh 8 case-by-case basis when we
would get information that a service was needed. That, by the way, is
one of the greatest problems in our attempt to deliver services to older
adults, is our difficulty in getting access to nursing homes to provide
the services. In one instance we did succeed in getting a formal court
order allowing us to enter a particular nursing home that had been
refusing us the right to serve clients in that nursing home, but one of
the difﬁculﬁk&b
paralegais to help us with that effort independently of ourselves, which
had been one of our greatest ways of trying to meet that need, and
so we weren't entirely successful in adr efforts, ‘

Mgr. Dorsey. Are all clients over & particular age, for example 60,

referred to the Senior Citizen Law Center?

'« MR NicHoLLs. No, they are not. At one time in the project’s history
there was an attempt to do that, but we found ourselves without suffi-
cient funds_to man & project which could serve all of those particular
needs, so the history of our project has been one of less and less direct

147

with the restraining order is that it did not allow’



142

service and more and more attempts to get the ordinary channels, of
legal services opened up to this particular clientele. .

Mz Porsey. Mr. Cordova, have you in your position encountered
ahy difficulty or has your staff pointed out any difficulty, particular

- problems, in serving particular age groups? For example, older persons

or that group. that sort of nebulous group between 18 and 21?
Mz. Corpova. Speaking for the older population first, the program

 lam with, as differentiated from the program of Mr. Nicholls, as the

name implies, is rural legal services. We providc no services in the
metropolitan area. Ourpoffices are located in the cities and towns,
cight of them around the State. We serve other cities and towns on
a circuit-riding basis from those eight locations. 1 think that if it can
be said it’ };8 difficult to serve the senior population in a metropolitan
area, it is, | would maintain, even miore difficult to serve the senior
population in rural Colorade. where mobiltty or lack of mobility «of
that ‘age Pm: even more detrimental to their receiving any kind of
services, -ingluding Icgal services. We have not had the staff or the
resources to outreach in most of our areas other than some very occa-
sional contacts with senior citizen centers, so | think that our lack of
a staff and resources on outreach combined with a lower mobility. in
the age group, especially that 60 and over, combines Yo make our ser-
vices probably less available to the older age group than they would -
MRr. DoRrsey. ! notice that both you and Mr. Nicholls indicated that
you do. in fact, have some resource assistance from CETA, and |
wonder also in that regard if any of the attorneys and. paralegals on

which you rely to provide service are, in fact, taken from the ranks

of older persons? '
Mr. CorDova. There are at preggnt two older persons, paralegal
types, that do outreach work in two &yur offices—one in Fort Collins

"and one in Durango. We presently had funded—we applied for and

received a fundmg under a Title VI Cﬁ‘A‘ proposal which will allow
us to hire six senior citizen attorneys and six support staff, namely
secretaries. to support the attorneys. We are in the process of staffing
that project right now. We are supposed to have it staffed by August
1. 'We are having some difficulty recruiting lawyers at $10.000 per
year, so 1 am not sure whether, how long it will be before it is fully
staffed or if it ever will be, but that is ongoing right now in six out
of eight of our ¢ffices. In the other two they have individual senior
CETA lawyer and nonlawyer positions. -

Mg. Dorsey. Mr. Nicholls? =

Mgr. NicHoLLs. We don't have any older adults among our CETA
work force. It is quite small and varies as Mr. Cordova was illustrating.
It goes from students, we do have students which I suppose gets the
other erid of the scale, and we have ore attorney who is a senior
citizen specialist for-Arapahoe County, and then we have some clerigal
help. two people in a clerical role and nuther one of them are older
Americans. '
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- M. Dorsev. Mr. Lucero, the question | have requires something of
an introduction because it is based on some of the things that we have
Keard so far today, but it has been suggested not only in the testimony
bit in the field of research that programs designed to meet general
needs, in other words, a general client base should deliver services
» equally and based on need 1o all the groups within the scope of the
- program. These same people suggested that special funds should not
be granted to meet those same needs just because the recipient is ex-
cluded who otherwise would qualify and potentially benefit. Now, what
I would like to have you respond to is, do the legal service agencies, -
which you have some supervisory and monitoring function, attempt to
- address the legal needs of the elderly in some aggressive sort of way
out of the general funds, or. do they tend to rely on special or ear- -
marked funds to fulfill that particular responsibility? '
MR. Lucero. I am trying to fully digest your introduction before I
amwer that. Since the advent of the Legal Services Corporation and -
the host of regulations that have been issued by the National Board
* of Directions, the programs today are required by one of those regula-
tions to go through a process which includes their local members of
their local boards of directors, the staff, and the client community to
~determine what the priority of the program ought to be. It is clear that
" the legal services programs anywhere in the country, and certainly in
this rgion. simply do not have the adequate amount of funding to pro-
vide legal services to exery person who would qualify, based on finan-
cial eligibility criteria. That has been a process that has been just
beginning in most programs in reviewing their resources and attempt-
. inglo establish a procedure by which they will determine program pri-
‘ rity. Prior to that [ think—1I mean since the advent of the corporation,
. fhere is now a greater ability on the part of programs to perform
-outreach activities. In our monitoring that we Ho, to the extent we are
able to do it. we find that one of the areas most frequently visited
thiough outreach efforts are, in fact, senior citizen centers or other or-
ganizations around which e!dgrl‘)‘;,pgople congregate. This is in your
urban and rural programs. We “do find that such organizations exist
more commonly in urban areas. Almost without exception, and we
3 have found that in the programs there is a specialist in the central of-
fice if it is a multi-office program or in a specific unit within a one-
office program, there always seems to be a specialist who deals in legal
problems affecting the elderly, such as social security or S8] problems.
I think that the service has always been there. There are differences
in, I think, the degree, the amount of resources which go into that ef-
fort. 1 would say that certainly in those areas where programs have
been successful in obtaining other money, that has increased the ability
to, for example, purchase vans that are specifically used™Mo accomplish
outreach to senior citizen centers. I would say that they don't specifi-
cally rely only on this additional funding but that funding provides a
supplement to their ability to accomplish that end. : :
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Mz -Dorsey. But the service is sml supplied, at least partially, from
general revenuc" v
M. Lucero. Yes. The only criteria which programs must follow in

“providing service is that the person be of a poverty level income.

Mz. Dorsiy. Do you project that the enactment of the Age Dis-
crimination Act will affect the: particular priority which is applied to
the provision of services to the elderly? In other words, the various is-
sucs that may arise legally but may arise on the basis of the Age Dis-
crimination Act, do you project that will increase or change in any
way the priority which is applied to provision of services to the el-
derly?

- MR. Lucero. That is dnfﬁcult to say. 1 couldn’t answer . that. Cer-
tainly, | expect that the issue surréunding older people legal issues—we
find generally that there is a constant level of awareness of those kinds
of issuos and programs; perhaps the enactiment of the act referred to
will probably incredse a great'deal that awareness level. Certainly—this
was the second part of the answer I intended to provide—in January
the Legal Services Corporation and the Administration on Aging did .
enter into agreement  with - téspect to cooperative activity at -the .
Washmgmn level and throughout the Nation, in the provision of.legal

services to the elderly. That particular copy of that act has gone out ’

to all of the programs under a cover létter from the president of the

Corporation which 1 think—it is a brief letter and 1 would like to read

that to you. | think this addresses the awareness that I was speaking

of and your question of whether or not there would be an increase in

those types of issues. This is a letter directed to all program dlrectors
in the country.

On January 18,71977, the Administration on Aging and the Légal
Services Corporation signed a statement of understandmg
designed to promote cooperative working relationships here in
Washington and throughout the country to increase access to legal
services for the elderly. A copy of that statement is included. With
limited resources legal services programs are able to provide only
limited access for all of the poor, mcludmg the elderly. As more
funds become available, however; it is essential that all of us
become sensitive to these special problems associated with
delivery sérvices to the elderly. We know that older persons with
lega! problems do not always find their way to some Legal Ser-
vices offices, and many of them may not even recognize that they
have legal problems for whnch"they can obtain help. Many |Legal
Service programs are already acting affirmatively to increask ser-
. vice to the elderly through special outreach activity, desng tion
of staff to work specifically with older persons, and assignment of
specialists in areas of the law that have particular impact with the
elderly, like SSI and Medicare, Medicaid. Where programs are-not
reaching the-elderly poor and where these special efforts are not
" already underway, aggressive steps should be taken.

{
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.., The statement of understanding emphasizes, certain actirities that

) can occur now without substantial additional resources”’ including

outreach and ‘community education in senior citizen centers, nutri-

tion sites, elderly housing projects, nursing homes, and other

‘places where elderly poor live and congregate. If you have not al-

ready done so, we urge you to ‘establish contact” with your State

< and area agencies and begin to explore means for developing

working refationships that will result in mére services to the el-

. ~derly. The Corporation has made a commitment under objective

4 to invéntory legal service programs and to determine any special

.8ctivities for older persons they have undertaken already. You will

. . be receiving a short questionnaire from ‘us in the near future and

.~ 'please complete it and return it as soon as you can. We ask for

" your suggestions as to how Legal Services could best respond fo-
. the legal needs of the elderly poor. -~ .-~ .~ e,

it Witwned Tom’ Urlich, the president’af the Corporatios.
.~ "Mg=. DoRsey. 1 wolld ask, Mr. Chairman, that we introduce-thatinto
" ‘the record at this time.\ . ‘ - A
CHAlRMAN FLEMMING. ‘Withoyt objection it will be done. I assume
you will attach to it the memorandum of understanding? '
Mg. Luckro. Yes. sir.” - ©
Mg. DoRrsey. | have mo further questions.” cor
~ COMMISSIONER FREEMAN. Mr. Lucero and Mr. Nicholls, one of the
‘problems that we have heard about so much today is the lack of in-
_ volvement, the lack of the participation of the elderly, and as I listened
to Mr. Nicholls as he talked about the Mifficulty of getting a lawyer
“to take s joh for $10.000, and I can certainly understand that, but it
‘seems 't'o";_mg that the Legal Services Agency is oveflooking a’ natural
- pool and that those lawyers who may be empioyed by some other cor-

" porations in the State or in the United Way, part of the United Way, -

. who have reached their mg'ndamfy retirement age and so they will be
- general counsel, associate_general or may have retitéd from the prac-
tice but they are not ény‘f’:‘iger going to be employed. They want to

do something and they are trained and wouldn't this be .an opportunity

whereby the legal services would get a lawyer and ari. elderly person -

~ would get a job and the combination of these’ two, the aged, the els

derly would receive services, and | wonder if you have ysed that, if .

* you have considered: it or if you have not, if you would?

Mz. NicxoLts. I would like to address that question. We have on
.~ " several occabions— . S

CoMMISSIONER FREEMAN. We even had a ‘witness from the Grey
Panthers who was a lawyer. S ,

*  Mg. NicHoits. He mayshave heen helping us. ‘ o

COMMISSIONER FREEMANl.:Jhe oth:; point is, you could put him on

Lo the payjoll.

~ MR&. NicHoLts. Yes, | get your point, but we should be affirmatively
seeking out oider aduits as lawyers in these kit;ds o‘t; programs. I think’
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" there arc some special problems with that. One is that if you get out:

fide of the scope of corporate law there aren’t very many retired
lawyers. Lawyers tend to continue practice until” they decide to quit,
and they generally do it on a rather—they just slow down. It has been®
my expenence in both rural Colorado and the metropolitan area that
-some lawyers are well into their enghues and nineties before they quit

- practicing law, so our attempt has'been one of trying to utilize the

private practmoncmo help us deliver this service, arfd possibly Mr. Lu-
cero can speak ‘of some very recent efforts fhat were undértaken to,
try to recruit older attorneys who are in pclﬂc pfacucc stifl actively
practicing, to help us supplement what we can do with staff.

CommissIONER FREEMAN. If you had a competent lawyer to give you
2 heurs of time, it may very well be that for a given day that is dll
you' need.

Mz. NichorLs. That has been the direction we shave been going, is
to try and utilize the private bar in that capacny One of the things
that we have recently done is tq request of the Legal Services Cor
-porfmon a grant in the neighborhood of §100,000 to do a specig! pro-
ject which would pay attorneys in the private bar for cases of deliver-
ing .legal services to hard:to-reach- people, including the elderly. It-

would go further than just {tbe elderly—the handitapped «and some- -, -

other individuals as- well' This is kind of confusing terminology, but

what the pmposal is cal!ed is a pro bano deducublemethod of dehver“

ing legal services. he
+  COMMISSIONER FREEMAN As an attornty | am certamly in ‘favor of

the use of attorneys and that the attorney be paid. - . .

‘MRr. NicHoLrs. Thi would provide us with money. to pay these prac-
titioners when they deliver. :
COMMISSIONER FREEMAN. Mr: Lucero,-could "you speak to this?

‘Mgr. Lucero. The Corporation has presently undertaken to Solicit a )

second sound of applicatigns for studying diternative means of deliver-

R

ing legal services which is réquired to be done under the act, and“it &' .

has just completed: a report to Congress,. which was also reqmred

‘under the act. The decision as towhich of these proposals, and there

are always an uverwhelmmg number, mort so than there are resources
to fund—this is really out of my hands, and our Washington of-:

" fice—there is a division—the alternative delivery study dms:on-*tﬁat

wilf be deczding very soon on these proposal§ We have reviewed ones
that "have beenm submitted by progrags in this region, the six-State re-
gion,.and | personaﬂy have beenvery favorable to the propo§al that
Mr..Nicholls just described brieTly.

CommissioNER FREEMAN. On¢ of the other mandates o the Legal

- Service "Corporation is' to examine existing legistation with respect to

the sort of legislation: that we are talking about, age dtSc:nmmatton
and the Federal program that may be avaitable to some groups and not
available to others. Is this not precisely within the jurisdiction of the

Lega! Services Corporation, to identify those areas in which there is

Iao
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denial of programs to a certain group and to make recommengations
for changes in the law or to rake legal action Jo protect the client who
is being denied or discriminated against? (

MR. Lucero. This is the responsibility of every program out in the
field. There is within the Corporation a research institute division
which is undertaking the study, of some particular aspects of law that
particularly affect the poor. Th&ie are poverty issues as such and they
affect ritogtly the poor. | am not up to date as to how far that institute

has gotten]off the ground and what projects it has. :

CommisBioNER FREEMAN. You don’t know whether they are identify- -

ing the elderly poor, problems encounteted by the elderly peor? ..

MR. Lycerot Which includes the—whether they have narrowéd that
down further and speciﬁcal!y'*udiwe issue- regarding the elderly
poor, I couldn’t say definitely. " ) S .

Commissioner FREEMAN: ‘Does ariybady know?

MR. Nicxouts. | would |

3

like to address that. 1 guess a little bit of

getting on a soap box here about yv’hat\Psée in the issue that this group .-
might have some influence upon,”and that is the way in which the -

- Older Americans Act is administered. And it bothers me a great deal
that the history of the development of that particular piece of legisla-
- tion has tended to support seed money kinds of theories of projects
ulidér the Older Americans Act or at least Title 11, and in fact there

i8 still some Yegulations existing in HEW that support the view that all.
- the Titte I money hag to be for seed money kinds of projects. I think

the history, the legislative history, of that particular act clearly shows

be for ongoing kinds of projects which will benefit older Americans,

;

=

and because the regulations have never been changed, you see on the

local level very serious problems in,terms of the way.ldcal administra-
tors view their role, and it comes down in terms of decreasing match

. money gver pegiods of time and things like that, that are predominant

Q

throughout the country, and at least it is my view-that, that is obsolete
in the terms of the legislative history and that a great deal could be
- accomplished by some changhs in regulatory guage. . )

CommissioNER FREEMAN. Have you found any comment with re\Spect

to this? - .
M&. NicHorLs. We are orking with Tim Wisth's office, the Con-
gresgyman from the Second Distrigt of Colorado. on a proposal that we

Cinteny to submit to HEW, and”at the time that we get that together,

which' should be very shortly, I will be glad to submit it - .

- MR, KNatzeR.  We  have contacted various Congresspersons
throughout this area and also local legislators, and the probliem js, I
think, there is a lack of understanding of what effect, yoit know, the
fegulatio‘n,s and the seed moriéy concept has on. the program. For ex-

ampf,, in our ‘program’ for' the most part of the 2.years | have been

* with the program, we have had two attorneys- and a good portion, a
good portion of my time has been spent just dealing. with the reguia-

LI
-
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tions, dealing with the fundmg process. 80 in cffeét .you have lost at
least half of an attorney's time trying to deal with the process, trying
to deal with the funding process, instead of dcalmg with the client
problem. and that, more than anything, at least as far as our special
project is concerned, has hindered our ability to serve the community.
We spend a lot of time going to unnccessary meetings, making presen-
tations that sheuldn’t have to be made, and by that I mean making the
same presentation four and five times to the same group to explain our

_proposal to them, to explain what you are .doing to them. The whole.

process that has been set up under the regulations looks good on
paper, but in reality tengds to be very cumbersome. In this area, for ex-
ample, you have in this area over 50 groups competing for $300,000
worth of funding, and 23 groups ended up with receiving funding. If
you divided the 23 into the $300,000 you come up with a little over
$10,000 group, $11,000 per group, and when you talk ‘about the
delivery %gsl services to an eight-county area encompassmg 20,000
senior citizefts who are indigent, you are 3ust not going to get what you
want.

In response to your question about hiring senior auomeys. we have
had to lay off attorneys, you.know. | am now the senior cijizen law
center. At one time we had seven pcople employed and now we have
one and that's the problem. It is not a matter of not attempting to,
because we have gone to groups like the ARP and we have gone to .
the Grey thherhand we have talked with John- Thomas. The
problem- isn’'t we Ty to get this, but the problem is that the
money lin't there. You an't hire somegbody if you don’t have the
funds. . :

CopmissioNER FREEMAN. Do you use volunteers?

MR. KNAIZER. We use volunteers. We have at the present nme we
have 20 outrgach sites located” throughout the eight-county area and
each of those is manned by a senior citizen nteer. Some are attor-
neys, some are not. We ran a special ‘traini rogram to train them
wing and without. that, in fact, our outteach
program wouldTail be€ause we just don’t have the people to do it. So
wg have trained themXSome of them had previous Jegal experience
cither as legal secrejlried or as attorneys or just have had general ex-
posure to the legal/procgss, but wg are dependent on the volunteers
sis upon which to work a program, and that’s-

program, and it is just nQ
attorney. It doesn’} pay fdycSecrets
and that “doesn’t Pay the cosf of traveling. Most of our volunteers
travel at their own expense. You know that's not the way to keep peo- -
ple, especially retired people.

CoMMISSIONER FREEMAN. You say the law should be.changed? What
do ‘you think should be’in the Rw? We would like to have your recom-

.. mendations and of course if you don’nNhave them with you, maybe y ‘
would want to submit them for the recofd at this pomt Mr, Chalmaz\

h ]
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Mz. Dorsey. Why don“t we speak to that issue? We have four attor.
neys of obvious'competence and qualifications, who have already in-
dicated their familiarity with regulations and statutes, by necessity if
not by interest; and since one of our primary mandates is..in' fact, the
solicifation’ of recommegdations for regulations in the area of age dis-
crimination if at all possible to solicit their recommendations, espe-

cially from people who have the ability to read, understand, and ap-

‘préciate the implications of regulations, would be most helpful.

CoMmisSIONER FREEMAR. It would be helpful if you have any com-

- ments, recommendations with respect to-the Title XX, vocational reha.

bilitation, the food stamp program, or any of the programs or any of

the services for which elderly citizens may be subjected to

f‘tmréqmnable discrimination” in areas  for change, .suggestions for
change—it would be helpful for the record. ‘
" Ma. Knaizer. If 1'may make a comment about Title XX, just to get
it into the record now. As long as we are here and we have 2 minutes,
I would just like to make it very brief. The problem with Title XX in

" the State of Colorado as far as the elderly are concerned is that Title

XX gives such broad discretion to the State, and since the elderly are

. such a hidden group, even now in fact the programs -of the elderly are

limited, very limited under Title XX funding, and [ just got finished
looking over the Long bill, which is the approprigtion bill in Colorado,
and most of the money goes to child welfare issues, which are impor-
tang, but | gioﬁ't even, I don't think that the elderly issues are weighed
at all. I think Title XX gives too much leeway to the State to make
tifose decisions and Jeaves it to the local politics rather than to making
determinations of the need. As far as Title XX is concarned, I would
like to see a tightening up, somcwhamong the lines of Title 11l where
there are four special areas mentioned and those :areas were to be
given emphasis, R - :

CHAIRMAN FLEMMING, Does any law_school in the $tate of Colorado

- conduct a paralegal program where' they soligit A8 students older per-

sons, with the program being designed to provide paralegal personnel
who can be of assistance to older persons? . .
MR. Corbpova. | am somewhat familiar with paralegal training in.the

. State. None of the law schools provide a regular paralegal type of cur-
- riculum. There are Arapahoe Community College located in the

Denver metropolitan area and some of the other State and commupity
colleges that are just now gewting inté paralegal programs. Those are
just general sovt$ of available curriculums. There is no particular effort
being. made, | don't believe, on anyone's part to recruit people of any
age or status. There is nothing, 1 believe, in regard to what you are

. asking wbout.

CHAIRMAN FLEMMING. Has any approach been made by those who
are intérested in legal assistance to any of the law schools with the end
it view of initiating a program of that kind? ~

MRr. Corpova. I don't think so.
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of Denver conducted-.a seminar, a summer seminar, on the legal®
assistant or the paralegal in the law, and had people from all aver the
country. mostly faculty members, but some people like myself who had
a different perspective, and 1 think 1 would have to say, on the basis
of that meeting, that we havg got a long ways to go in convincin} law
schools they should be engaged in the teaching of"‘ényone other than
jlawyers. It was quite striking to me the real, dlmost animosity that the

™

CHAIRMAN FLEMMING. Some law schools are doing it.

Mr. NicHoris. | am aware that a few are. 1 think generally that

that's a big step. and we can't even get the law school to take clinical -
education #eriously, ind paralegal training seenis-to bé even a further,
step away. _ ) '
CuairMAN FLEMMING. In connection with yolir comment on model
projects, section 308 of: Title Il of the OQlder Americans Act, it is true
that there is a regulation which is based on the seed money concept,
and that was put in very deliberately in an effort to attract additional
support for programs in the field of .aging. I am not thinking particu-
larly of legal services. That regulation is in the process of being
changed so as to delegate complete authority to act to the State agen-
cies on aging. In the meantime, States have submitted proposals for ex-
tension and ne proposal has been turned down, and no proposal has
been turned down because of the conviction that once older persons
become accustoméd to that particular type of service ‘that the rug
should not be puiled out from under them because of that. Sg [ am

. not familiar with ‘what area agencies may have done in s deciding

whether or not they are, gofng to continue to include in their budget
particular proposals. - ) . ‘
Some States may have stopped it before it came to the Federal level,
but at the Federal level there is a recognition of the soundness of your '
position. At the same time, there is not a complete abandonment on
the seed moncy concept, because there are areas of activity where ad-

.ditional support can be obtained fram other sources, «and when it is,

that means" that these funds are-available.to broaden the program and
various parts, so you—if ypu ‘have get any programs that go beyond
the State level, 1 mean go from the State level to the Federal level
recommending continuing beyond the. 3-year ‘Eeriod, you can be as- -
sured of the fact they will be approved. -

Any other questions?

MRr. LUCERO. |g response to Commissioner Freeman's request about
some focus with problems regarding the elderly that the Corporation.
makes, | mentioned the research institute. There is also under contract
the National Senior Citizen Law Center which is funded by the Cor-
poration. It serves as a backup support center to legal service pro-
grams. | believe it maintains two offices, one in Los Angeles and one
in Washington, D.C., and | A sure that project.s like the Denderly
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Mz. NicHoLLs. Mr. Commiasioner, about 2 years ago the Univegsity
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' -Ludes- project that they make use of the expértise of these centers; and
alse, with respect to Mr. Dorsey’s reqiiest for comments on proposed
regulations, | think this would be a very good source to contact for

CHAIRMAN  FLEMMING. Alsorthe NaNgaal Senior Law. Centers
receives part of its support umider the Ol:&%cricans Act, and this

is a good iflustration of a type of cooperative ac ity that will develop -

- increasingly, 1 think, between the Corporation and the Administration
on Aping. ‘As- you indicated in. your “letter, the Corporation has
recruited a’ person who will now be literally a part of the staff of the
Administration - on Aging. who will be constantly  building bridges
between those resources and the resources of the Corporation. Thank

" - you very much. We appreciate your coming and' giving us the opportu-

nit&m. during the evening. to hear your views and comments on what

i d\very exciting development jn th¥ field of aging. The'legal‘develop-' '

.. mend, I think; is one of the more exciting devélopmenits.

 MR. Dorsty. | just wanted to *emind these who brought documents

with them, especially Mr. Cordova, to please [ga\@'them with the clerk
for inclusion in the record. T ¥R s

-~ CHAIRMAN FLEMMING. All right, the hearing ¥ recess until 8:30
tomorrow moming, with the understanding that all of thé witnesses are

scheduled for 8:30 and to be here one-half hour_carly and we ‘may

start at 8:15.

A
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UNITED STATES COMMISSION ON CIVIIf
- RIGHTS

AN

Morning Session, July 29, 1977

PROCEEDINGS | ‘

TESTIMONY OF DON ABBROTT, obmnno CONGRESS OF SENIOR
ORGANIZATIONS, DENVER; GENE BLACKNEY, SUPERVISOR, COMMUNITY
EDUCATION, COLORADQ SPRINGS PUBLIC SCHOOLS; DR. RAY PETERSON,

CONSULTANT, COLORADO PUBLIC SCHOOLS .

CHAIRMAN FrLEMMING. | will ask the hearipg to come to order and
ask Counsel to call the names of the first, witnesses.

Ms. Geresenics. There is an additional witness here, Mr. Blackney

{Don Abbott, Gene Blackney,'and Dr. Ray Peterson were sworn. ]

CHAIRMAN FLEMMING. We appreciate your bemg with us®his early
in the erning. 'You may proceed.

. GEREBENICS. Beginning with Mr. Abbott could you :dentify

youmif for the record and give’ your full name and your orgamzanon
to which you befong?

Mg. AssorT. | am Don Abbott. I'm employed by the Colorado Con- »

gress of Senior Organizations'in Denver. - . -
Ms. GERESENICS. Mr. Peterson?
MR. PeTerson. I'm Ray Peterson and [ am a consultant for the
Colorade Public Schools. :
Ms. GEResenics. Mr. Blackney?
MR. BLACKNEY. Gene Blackney. I'm snpervxsor ‘of community edul:a—

B

~ tion for. Colorado Springs Public Schools. : . v,

"Ms. GEREBENICS. Thank you.

‘Mr. Petesson, can yousdefine your mfe as consuitam? What your
responsrhxmms with'the department actually are?

MR. PeTERSON. The specific responsibility 1 would have would be to-.
wotk Wwith the school districts of Colorado—all 181 of them—to do
various kinds of programs that are not tradnionany found in the nor-
mal school systcm wth ggans “that the dlstnct that I work with, the

LIS 3
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schools that | work with, are involving students in educational activi- °

‘ties that maybe arc 3 1o S or beyond the traditional roles or ages of

education—beyond 21. But also, not only do we have educitional ac-

© tivities as such but also recreational community development and so
on—whatever the needs of the community are.

Ms. GeReBENICS. Has there been an increase in the adult education -

in Colorado? . ¢

Me. PETERSON. Certainly there has been. We have actually only
-been working in this program now for. well, actually, in Colorado
aRout 10 years, | guess, with a major increase in activities in the last
3 or 4 years. '

‘Ms. Geresenics. What do you attribute this new increase?

MR. PETERSON. Money. Well, I think we should 8o further than that.-
There is a hcigptergcd interest, too, but money certainly has a lot Q

" do with it. . .
- Ms. Geresenics. Did your school system use publicity campaigns in
an effort to increase enrellment? .

MR. PeTerson. Certainly, That is the reason for Mr. Blackney bging
“here, is the reason that he runs the effort. He does an excellent job
and he can give you the information on that. . ‘

Ms. Geresenics. Mr. Blackney, would you do that at this point?

MR. BLACKNEY. Yes. You mentioned publicity. In Colorado Springs
we encourage publicity. We /buy newspaper space at the beginnéhg of
cach term—that used to be rather small but is increasing. It used to
be that we could buy a fu}‘ page in a very small print of the type size

6 or 8, which is quite smyil, and advertise throughout both newspapers

in the Colorado Springs area. .

-We have found now fhat we have to 80 to, like, a four-page tab in-
sert in the paper because we can no longer use just a full page. I'm
involved in setting it up. Now we'll be’ hitting about 70,000 homes in
the Pike's Peak area in September. Thagjs publicity.

Now, we also use 'radio spots, those Kinds of things, to highlight- dif-
ferent kinds of programs. I don't know specifically what you want me
to talk about in terms of the local profram. I can mention that in
Colorado Springs we report or, that is; the community education coor-
dinator reports to my officé' on a number of pragrams, what happened,
each month. When we look at that each month, we average around
8 to 10 thousand participants each month in the Colorado Springs
area. That is all ages—preschool through senior citizens. :

Ms. Geresenics. Either one of you can answer this. What sort of
barrier, what stops some adults from going back and Starting adult
education programs? The most common problems_or bagriers?

M. Brackney. If | could say a word or two on this—you said an
adult. T guess you mean &ll ages and all cofridors: It depends on the
activity. We have an adult basic education program that runs from
zero to the eighth-grade level and delves into reading, writing, and
arithmetic, etc. also conduct GE? ggaration. I'd say in that area,
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. one of the greatest hurdles an adult must overcome to the program is

the feeling of insecurity because he feels undercducated. He

~ doesn't—or perhaps in addition to that, the fact that he left a school

» . system at one time in his life that he was unsuccessful in, and he’has

~ np desire to come back. Our job is to entice him back ‘and show him

that"many, many people are very much like him and are struggling
with: ‘Ehe same problems so his security level can rise.

As far as many of the other activities, recreational and so on, there.
are no real barriers there because many of those are high-interest
kinds of things. Maybe dollars could be a barrier there, but most of
the programs are not high in cost.

Ms. GereBeNIcs. Where do your funds come from?

M=z. BLaCkNEY. In the Colorado Springs program?

Ms. GegeseNics. In general, Mr. Petesyon, the whole program.

Mg. PifersoN. They come from: various sources, 1 would say. For
the most part, they are underwritten by the school district inyolved,

- . or, secongly, they come from the Federal Government, the Elementa-
~ ry-Secondary Education Act,.the adult education section. About
' $600,000 for what it's worth, tomes into Colorado by that progess,
from both, funds. For the most part, | would say that the school dis-
tricts of the State are putting in at least an gqual amount, if not more,
if nothing more than just physical facilities and administration.

Mgr. BLACKNEY. In Colorado Springs there is also a sizable contribu-
. “ tion from the city itself, along with some private contributions. ]
MR. PETERSON. May | make an additional comment as far -as the bar-
_riers that are facing the people we're talking about? I think another
thing that is equally important is simply accessibility of the program
itself, and 1 think this is why, to a,degree. gnyway, +that we have found
that we are increasing the audience, because we're making it more ac-
cessible to them—taking efforts out in the community rather than ex-
pecting everybody to come to a cenfral location such as a university
or college or Y or something like that, that has only one facility. So

we take it out into the elementary schools in the city. - .

Ms. Geresenics. Thank you. Mr. Abbott, could you tell us about
your problems that you have encountered in ‘your efforts to get some
kind of joh-related education and your problems with the Veterans:
Administration? , _ ' '
~ MR. AspoTT. Yes. About a year ago—as a‘matter of fact, a year ago
March—I decided that 1 wanted to take up the Spanish language
because ir)’ my organization they deal with Mexican Americans, and |
thought it would be very helpful to know_the language, at least par-
tially be able to spesk it a little and read it. Reading is casier than
speaking. Anyway. | tried to get in as a resident of Colorado. I tried
to get the lower rate, but they wouldn't give that to me- because |
hadn’t been in Taﬁmrado a year. So I had to pay the out-of-State tui-,
tion. Being retited from the army, I knew [ was eligible for Veterans
Administration benefits. so | applied. All I wanted to take was a

Q *
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Spanish course and reading comprehension course, which | thought
would be useful. They turned me down and said | had to have an edu-
cational goal—educational program. If | Were going for a degree, they
would approve my education. But'l was not going for a degree. ! had
no intention—at age 67 you don't ordinarily do that, if you are work-
ing full-time. They turned me down for that reason, and | appealed it

- and my boss appealed it—in fact, my two. bosses appealed it to no

Gvail. They still turned us down for the same reason—said that | had
to have .an educational goal. In other words, a degree, before they
would pay for my two cougses, which I thought was absurd. ' '

. But what makes me _anzy‘ is these are regulations that | believe the
VA makes itseif. | don't think these are regulations that are laid down

by the Congréss. | think they were given a broad mandate to work up

an educational program for veterans. and this is what they came up
with and | think it's wrong.

CommissioNER FREFMAN. Would you identify the office of the VA
and the regulations and the various levels of the VA so that this Com-

. mission could follow up on that?

Mu. AsBoTT. | don't think | cou{d give you the regulation number.

ComMIsSIONER FREEMAN. Would you give us the office, the tima? Do
you have a written statement with that description of yeur experience?
- M&. ABBOTT. Yes, 1 do have. g

CommissIONER FREEMAN. If you would provide that.

MR. ABBOTT. I have the entire file on it.

ComMIsSIONER FREEMAN. Mr. Chairman, 1 would like to ask the staff
to follow up on that. : .

CHAIRMAN FLEMMING. Without objection, we would like to enter

. into the record at this point the relevant infoimation that you have,

relative to your experience, and then we'll ask the staff to get a report
for us from the Veterans Administration in Washington so that we can_
identify the issue as you have_stated it and conceivably make some
recommendations to the President that would help to clarify this situa-
tion. )

MR. ABBOTT. | have the entire file here.

Ms. GEReBENICS. Mr. Peterson, are there any sources of funds or
programs that are generally available for persons in Mr. Abbott’s posi-
tion, that ypu know about? - _— ,

T Mg PETERSON. 1 guess 1 don't. | would have to say that I'm not
aware of any sources of funds. Some things would come to mind that
possibly could be of help to him and that would be some of the com-
munity colleges or the universities in the State, and they do make spe-

- cial rates or feductions in- tuition or maybe even no tuition at all if

individuals are qualified by age, if they're a certain age.
CoMMIssiONER FREEMAN. What age is that? /
MR. PETERSON. It varies aécording to the institution, but most of{
them, I think, say around 60 years old. Anyone 60.or above, or
something like that, and then they have a reduction. ’

-k
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CHAIRMAN FLEMMING. Just to clarify, you're not talking about a pro- |

-gram for which you have responsibility? There are witnesses coming

later that will be discussing the community college-State college situa-
tion.
Mgr. PETERSON. Right.
CHAIRMAN FLEMMING. But as far as the programs for which you have
responsibility are concgrned. would any of them help to meet the
needs that Mr. Abbott has identified, and Y. undper what circum-

ca .
‘

stances could a person participate in such a prygram?

MR. PETERSON. There certainly would be programs that would be
available. 1 don’t know that they would be quite the intensity or have
quite the depth of instruction as what he’s talking about, but we do
have a lot of programs available thrnugh the adult education prosrams
of the district.

CHAIRMAN FLEMMING. Specxﬁcally through adult education. Do you
offer courses in Spanish? : .

Mrg. PETERSON. Yes. -

CHAIRMAN FLEMMING. Is there any charge for those courses? ~

MR&. PETERSON. In some cases there would be. Gene, what do you
charge—$127 §15? '

Mg. BLACKNEY Around $10, basncally One thmg that | thmk needs
to be—

CHAIRMAN FLEMMING. Could 1 just interrupt? fs that for an in-State
resident person? Supposing a person has not fulfilled the residency’
requirements, what would the charge be?

MRr. PETERSON. No difference; the same charge rcgardless

CHAIRMAN FLEMMING. When you say $15, you're taikmg about the
course- for one term?

MR. BLACKNEY. A course for possibly 20- hours, 10" sessions,

- something of that nature, and most of what we are doing in that would

o total population when youlre decidj at programs go where?”
(, .

be conversational Spanish. .

MR. PETERsON. There would also be tourses—it varies according to
the school district. Some would go as low as $5 or $6 for the same
amount of instruction.

Ms. GEREBENIUS. | have one final question. Mr. Peterson. What sort’
of policies has the State promulgated: in terms of estabhshmg educa-
tional programs for adults?

MR. PETERSON. We have what we call an accounmtability process,
which means that each school district is, by law, directed to look at
the goal of the educational goals for that district. Ope of those, it's
suggested. would be adult education, what is bemg done in the district.
So by law, that has happened.

We have alse made several changes in the Colorado law¥ concemmg
public education which opened the whole process up mote to adults
than. what it- has in the past. If you would like me to, I could leave
you a copy of these changes as they appear in the Colorado statutes.

Ms. GEREBENICS. Yes. Is this based on needs and you look at. the

-

.e.\‘"

SRR VRS

- »



/'\ CHAIRMAN FLEMMING. Do you keep records on the number of per-

y | . |
&7 .

Mu. PeTERSON. Very much so. It is very definitely on need. All adult
programs, we hope—I guess it doesm't always work that way—are
based on a fairly sophisticated needs assessment. Each district goes

- through it on their own. They develop their own assessment process.
We don't dictate on that. . :

Just as an example, | guess, as far as the adllt basic education px\o- )
gram that Mr. Blackney mentioned, the $600.000 that comes int
Colorado probably—please don't hold me tor this—60 percent of these
funds went into the metropolitan Denver area, Littleton, Englewood.

" There's over 400,000 adults in the State over the age of 20 that do
not have a high school diploma, and over 300,000 of those same adults
live in the Denver area. That's where the money is spent.

Ms. GereBENIcs. | have no further questions.

“sons who participate in the adult education program for the State over
a term or over an academic year?
MR. PETERSON. We do have the records for those that are involved
in adult basic education programs. ~ !
CHAIRMAN FLEMMING. Roughly, how many did participate in t}le‘ilast
reporting period? : S
© M&.‘PETERSON. The 1976 report shows something a little less than _

8,000 gglul v
CHAIRMAN MING. Do you have a breakdown as to age?

. MR. PETERs8N. Yes. ‘ o
CHAIRMAN: FLEMMING. What do you have, a bracket 60 and above,
< orisit 65 ag above? .
MR. PETERSON. t's 65 and above and there was only 110.

CHAIRMAN FLEMMING.. Qut of 8,000? :

MR. PETERSQN. Yes, ' . o

CHAIRMAN FLEMMING. Do you-have a 60-65 bracket?

MR. PETERSON. 55 to 65..

+ CHAIRMAN FLEMMING. What was that? ‘
. 'MR. PETERSON. 248. s . .

CHAIRMAN FLEMMING. S0 that from 55 and. above, you had close to
400 out of the 8,0007 . : ’

"MR. PevERSON. That's right. g " .

CHAIRMAN FLEMMING. In connection with your efforts to rectuit per-
sons for the programs. have you focused at all on those who are abouyy
. o retire or who have recently. retired, either ‘voluntarily or becausé
' they were compelled to retire? - . -

MRy PETERSON. | can't say a¥ we have focused a lot of effort, and
maybe I should ask for you to restate the question. S
- CHAIRMAN FLEMMING. What | have in mind is. you have a group’ af's
people in the State who have retired, either voluntarily or because they
were forced to retire. Some of those persons feel the need for ¢on-
tinued involvement in life in a significant way, either as volunteers or
as full-time or part-time workers. Many of them, if they are to be in-
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volved, need some additional training and help in the placement-area.
Have you endeavored, in connection with your outreach activities, to
focus on that group and if so, how? ‘ .
M=. PETERSON. Yes, we have done some work in this area. We have
" not done as much as we could, but two examples come td mind, one
being in Denver, and we are cooperating with the regional office and

- the National Council on Aging, with Dr. Edmund, in fact, and. he

¢ developed methods with the school district to provide activities for
these people that you were describing as well as recruiting them into
the program. It was not totally successful. We ¥id it for a year and
Dr. Edmund is back in Washington, so | think that is in trouble as ﬂar
as the program is concerned. ' b

The second. area of concentration was in Pueblo, and here it was
done in a cooperative effort between the schools and the regiond! area
council of governments down there. Again, with the idea of getting
people involved and getting out there and letting people know what
was happening. . ' ' _

CHAIRMAN FLEMMING, Have you worked through organizations such
as the National Council of Senior Citizens, the Association for Retired
Persons, and the National Retired T&chers Association, and so on?

MR. PETERSON. Yes, we have. -

CHAIRMAN FLEMMING. In an effgrt to acquaint them with” the pro-
gram and with the objectives of the program?

Maﬂinsuson. Right. , ,

CHARMAN FLEMMING. Do you have specific programs designed 1o
bring persons to the place where they would qualify as volunteers or
qualify as full- or part-time employees? In other words, do you have .
programs that you have got specific vocational objectives? Let me give
you one example. Do you have any programs that are designed to train
persons to be homemakers or home health aide8? ;

MK. PETERSON. No. : ’

CHpIRMAN FLEMMING. That is the type of thing I had in mind.

Mr> Abbott, 1 gather you're active in the Congress of Senior "Or-
ganizations here? - : :

oo MR. ABBOTT. Yes. -

o CHAJRMAN FLEMMING. Haslthe congress’ been aware of the contact
being 'made by the State in dpnnection with its adult education pro- -
gram to indicate what is available? '

'MR. ABBOTT.. This is an area that we have not gotten into much. We
are concerned with the low-income elderly and in trying to ease their
economic, their social, various problems in any way we can. We are

\-..an advocacy program. We endeavor to do everything we can to

promote legislation or programs for the general feeling toward the el- |

- derly and try to make people aware they do have problems for which
they are not to blame. : : T

HAIRMAN FLEMMING. But you haven't focused specifically on.the

whdle issue of opening up opportunities for these older persons for

-

continued involvement, either g_s_empio‘yeé's or as volunteers? :

L1
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- MR.ABBOTT. In one way we have. We have promoted the ' iden of

adult eddcation. A number of our volunteers’ aroond the State_are ac-

tive in-trying to get clderly people to attend adult”education programs.

But these are not offereéd oo many. places around ‘the Stafe in the

“small rural areas. It's happening in a few places like Otero Coflege at -

Nucla; anothes one up on the gstern slope. I can't remember it, but
~ there are several colleges that/a\rtem&ring. these, and where this is oc-
~ cursing our volunteers are .making this known to the elderly.

CHAIRMAN FLEMMING. As far as you know, has the emphasis been
on participating in adult education so that an older person-would. be

better qualified or qualified to serve as a volunteer or be accepted for ’

full-time or part-fime employment? Has there been an emphasis on

- that? . : .
‘ . . . ’
MRr. ABBOTT. To the extent of some of our 'volunteers are taking.

classes, some ware college graduates, some are not’even’ high school

graduates. . _ o , ‘ .
CHAIRMAN FLEMMING. The figures you gave are -not unusual. If you

take adult education, particularly the level that you're ‘working at, as

far as we have been able to determine, you can identify more than

about 3 percent of those who are participating that are 65 or above,

The feeling on the part 8f some of us is that lack of participation of-

tentimes grows out &f a lack of outreach designed to reach thése per-
sons and indicate to them what is available and what it could mean
as far as their own lives are concerned. ‘

As you know, this hearing is dealing with a law passed by the Con-
gress which,” when it becomes effective in January.'79, will prohibit
discrimination on the basis of age on the delivery of any service that
is financed in whole or in part by the Federal Government. We feel
that oftentimes the discrimination manifests itself in the failure to carry
on an outreach program, hecause not many are going to actually
prohibit” people from participating because, of their age. Bdt if the
older people are unaware of it, it has a discriminatory effect.

But your testimony reldtive to the fact that adult education has kind

.of come alive in the last 10 years in the State of Colorado is vefy en-

couraging, with the kind of barrier which doesn 't rrecessarily relate ex-
clusively to your system which Mr. Abbott has run up against. The
kind of thing that we're interested in is making recommendations on
this. : :
é ) . PO
CoMMissiQNER FREEMAN. Mr. Peterson, I'd like to pursue this issue.

from "another point of vigw. JOf the 300,000 that aréeNquer the age of
" .20 and do not have high school diplomas, and you have stated to the

Chairman your breakdbwn with respect to ag'e.' I would like to know
if geu} also have the data classified by race and sex, and if you could
WE¥e it, say, between 55—what is your breakdown?

R. PETERSON. It's §5 to 65 and 65 and above. .
CommisSIONER FREEMAN. What is your breakdown as far as race.

sex, etc.? ) . '

.
*



! mo

Mn Ps.'rzuson | don t hgve #x but I do have race. Wmt a minute.
I do have sex. Let's see. In the—«hi:w about over §57° .-

COMMISSIONER FREEMAN: Yes. . . -

MR. PETERSON. There are” 4 black males, 3 black females 18 Asian-

.American imales, 15 Asian- "American females, 42 Spamsh -surnamed

males, and 162 Spanish-surnameéd females. That is of .the 8 ,000 that

" were reachcd with @dult basic education and | might explam-«—

Commsst(msn FReeMAN: Yes, because the point I'm going to mqke-

‘ and the cohcern { have is not for the ones that you have reached,

with the ones that you havé not been seaching, and the Chairiman has
raised the qucstmn wnth respect do the rchred pérsons. My concern js

. with - those- who are not in- the labor forge and who are doubly
alienated because of the handxcap and what programs- are- -in effect 10 |
- include them, to bring ‘them in. To this extent-this x§ what I'm talkmg

about, the outreach. Could you respond to that?

MR. PETERSON. | can respond to it pretty quickly as far as the public
schools are concérned, from m{ berspectwe There hasnt bcen an
awful lot of this done.

If I may expand on the figures [ have gwen you—because the adult
basic education’effort is designed primarily for thosg that have less
than an eighth-grade education. so that’ the 8 ,000 adults technically
would have less fhan an eighth-grade education that we have reached
here. Those that are within, say, just a few hours or credits of complet-
ing a high school diplgma are treated totally differently and 1 dont
have the figures on those.

CoMMISSIONER FREEMAN. Would it ndt be & good guess that thcre
are more than 8,000 in this city who aré not—State—who havé less
than that and who are not in the labor force and who are not bemg '
reached and who are in the low incomes? '

MR. PeTeRsox. That is true.

CoMMISSIONER FREEMAN. Will those pcopié be included in any\as—
sessment of needs? . \ :

MR. PETERSON. Yes. - .

CoMMISSIONER FREEMAN. They ﬂught to be included.

MR. PETERSON. Yes.

CommissioNER FREEMAN. Would it be correct that to the extent that
the proper agency has not 1dennﬁed that they have a need, thatyhcrc
might be discrimination? : -

MR. PeTERSON. | think you can say that. %

COMMISSIONER FREEMAN Could that be unreasonable discrimina-
tion? . g

CHAIRMAN  FLEMMING. | mrght interrupt 'to say the word -
“unreasonable” is in the law. ’

MR. PrrERsoN. | don't—

CoMMISSIONER FrREEMAN. [ would like to ask Mr. Abbott and Mr.
Blackney to comment also after you have finished..

1657 .
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7 MR PeTEHON. - I'm - glad you pointed ot that the word
- -‘unregsonable” is in the law because that’s what | was hung up on and

1 still’am, because®on one hand it js unreasonable because there is

:-defil\'itﬂy a need “for educational programs for people who are really
‘on the Jower end of the ¢ducational scale. There definitely—and %

" think any professional educator would agsee to that statemént. How-

ever, if you look at it from the viewpoint of how are we going to get
the job.dene or why hasn't it Bcc\n- done‘bffore. then I question if the
“‘unrcasonable” holds true, because we were given a charge by public
law .in Calorado saying- we were given so much money to.carry that
out, and we do the best job we can. Maybe we could have dong more, ..
but given the funds, up until this point, this is what we have dode. <~ -

MR. BLACKNEY, | have a comment, As } understand what-you're ask. -
ing is, do school districts, forexample, make a concentrated effort to
o out and find these people and, get ‘them in the schools? And for
Colorado Springs F'would have ‘to say, in Colorado, Springs the answer
18 no, based primarily on the fact that the demand: for the adult basic
€ducation program which we are serving is so great in comparison to -
/the amount of dollars we have to spend on it that. we don't go look.
for anybody. BN ’ Y '

In other words, the people who hear Sf 0% through .our normal
publicity come and fill the classes and because we hdve no further
funds to-work with, we don't 80 recruiting more people, because we
couldn’t staff the program if we found more people. Fhat is not blam-
ing it on the State department who administers t6 us from the funds,
because their funds come to them. ' |

CommissiONER FREEMAN. If you would reconsider this, would you at
least in thinking jt over and looking this over again, could this not be
called “tunngl vision"7”

MR. BLACKNEY..It could be called “tunnel vision,"” but I'm not sure
what you mean in this case. . . ‘

CommssmNgg FREEMAN. You're an educator so I'm not going to try.

MR. BLackNEY. What I'm trying to say is the dollars we have to
spend go only so far, and if the programs are filled, with 'people. the
only way | can work around that is prioritizing and say, first we go
"after the people of this age*and income. and if those people don't fill
the classes we'll go to others. But that has not been done. .

CommissioNER FREEMAN. 1 have been involved in the civil rights
movement for about 40 years, and | remember we had been fighting
the'issue of exclusion of minorities and blacks from everything, and |
remember some yedrs ago that when we first went to the labor dinions,
that is what the answer was that they gave, the. precise language that
you used. The labor unions used as an excuse for exclusion of blacks
and other minorities that there were only so many jobs available and
therefore they could only take care of their members. And I would just
hope that the department of education, or the educational system,
would open its mind up 10 include the total population of a communi-
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ty. whatever that.may bey and not limit nself to just’ workmg with the .
‘resources that are available, because you manage a budget and you
can go to the legislature and say, we have a need to serve all of the
people and give us the r@ and unless you can go and ask for the
moncy..you cannot use for an ¢xcuse that you don’t have the money.
Mi. PeTERSON. -May 1.say amen to that and that was a beautiful .

statement. and | wish 1 had said that. That’s what I'm all about, trying -
IQ expand th: audicnce of the adult educaimn' systcm We ai‘e dmng .

- that.

Cummssm,mﬂ FREEMAN. | mean. you “ought to. du more and you
have the talent and you can do it, because unless we aclual}y opén this
up. we are just programming for failure. We are exnsung and not
geting -dnything- done, but we're having a few poor people. become
Wore poor people and the probleﬁ will never ‘be splved. .

CHAIRMAN FLEMMING. Do you want 10 comment? o

MR. A 1BOTT. As a private citizen? | T

~ CHAIRMAN FLEMMING. As an advocate for -older persons.

Mz. A3BOTT. Yes. | believe it is the responsxbnhly of the Govem-
ment—all governments. local, State, and Fedcral—to seek out people
-who need educatiop, because one thing that seems to be overlooked,
often overlooked. completely ignored, is that the older person«lm
talking about 60, 65—grew up with the work ethic”40 years ago, and
~ he has a lot of pride and he has a sense of dignity. He doesn’t want
to come begging with his hands out: We shoulscek him or her out
-and pat them at ease and tell them, “This is wifat is available to you.’
It's not a handout. It’s not welfare.” Because F think in the long run
pmpic are our greatest assets, and if we educate people, we have a
better countrk and greater people. But you can’t just say. ‘‘come pn,
it's here.’ Sotythvay should be found to put them at ease, so that they
will come and ask for it and still retain their dignity. ;

CHAIRMAN FLEMMING™ | want to express to all ers of the panel
our. appreciation for your coming this carly ip the mprning in order

.

) ‘share with us your insights dnd your expcm.nces We apprccta}:t '

very. very much. - )
Ms. GEREBENICS. Mr . Petcrsan and Mr, "Blackney, if you have docu-
ments, please leave them with the clerk.

TESTI ONY OF Wll LIAM ROUS, DIRECTOR OF LQNTINUIN(. EDUCATION,
UNMIVERSITY OF COLORADO, DENVER; DR. AL AN DAHMS, DEAN OF
COMMUNITY SERVICES, METROPOLITAN STATE COLLEGE; PAMELA DAVIS,
ADMISSIONS COORDINATOR, UNIVERSITY WITHOUT WALLS, LORETTO
HEIGHTS: RONALD THORNTON, € DINATOR OF FINANCIAL AID,
COMMUNITY COLLE@ES OF DENVER

CHARMAN FLEMMING. Call the next panel, please.
[William Boub. Dr. Alan Dahms, Pameia Davis, and Ronald Thorn-
ton were sworn. | 4 . .

Bty
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" M&. Daims. My name is Alan Dahms, -Métropolitan State College, - «
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Ms. GEREBENICS. Bcgimiing with you, Mr. Dahms, would you state
your full name for the record and your. institutional affitiation and

-

~ T and Pm dean-of community services.

‘Ms. Geresenics. Ms: Davis? . T -

Ms. Davis. I'm Pamela Davis’ I'm admissions coordinator for the
University Without Walls of Loretto Heighis College. _

Mg. THORNTON. Ronald Thorntan, the coordinator of financial aid,

* Community Colleges of Denver, campuses North and Redrocks.

LY

Mg. Bous. I'm William Boub, director of continuing education in

\

the University of Colorado, Denver, and also dean of the summer ses- ..

sion. , . o ‘
Ms. Geresenics. Begianing with you, Mr. Dahms, could you tell us

_abaut the “l¢arnting for living” program that you have established for

- metropolitan basin,. énrolling. some. 1,800 persons in each academic S

your center? :

Mg. DAHMS. Yes. One of my responsibilities an- the §taﬁ’ are the pro- -

grams that gre -not for credit,. that offér classes in “the Denver

term in classes, nffergi:m the lowest possible cost, and | spoke with

“a number of your~stafl about this. As a subpart of this program, is a

program we call “Freedom After 50," which is designed particularly
for people over 50, and I think some of very advanced age participate

- at a fraction of the cost of our regular program. In other words, in the
Freedom After SO they enroll in classes having to do with personal

growth, legal problems that people have who are facing retirement or
have recently retireg, and they pay something in the neighborhood of
$2 to $4-for a 12-hour sequence that would ordinarily cost $25.

Ms. GereBenics. How is that possible? :

MR.  Danms. That is possible by plundering our small margin in
other.pieces of the program. I'm sure you're already aware that the
State of Colorado provides no dollars in the 4-year sector, at least, for
any program not offered for credit. This program must be seif-support-
ing and the corollary for that is the prices are driven up. In fact, the

public schools in the Denver metropolitan basin have mRde a new rule .

and are now charging us rentals of from $5 to $7 an evening to use
classrooms, which is another barrier that may come before this Com-
mission. ‘

Ms. GereseNics. Ms. Davis, could you tell me about your University

- Without Walls program?

Ms. Davis. The University Without Walls program is one of the
seven academic programs at the Loretto Heights College, a private
coeducational, nonsectarian school in the Denver area. The University
Without Walls program is a program in, whieh the students design their
own curriculum with the aid of a faculty. advisor and use the resources
not only of the college and other cojleges in the areg: but also of the
community to get learning and get credit for their degree. Students not

169 |

e



£

164

only take clagses,at the Heights, but also do learning and get credit
through jobs, through conferences, seminars, independent studies, in-
tetnships. that sort of thing: We have a growing enfoliment. We enroll
students 9 months out of the year and also offer tredit for learning
which has occurred prior to enn\ming in UWW and putside the tradi-

tional college classroom. L

~

Ms. GEREBENICS. You have data onf the approximate age range? -

Ms. Davis. The students who are currently in the program range in-
age from 18 to 65 and the average age is 35. '

CHAIRMAN FLEMMING. How many are currently enrolled?

Ms. Davis. This is based on a figure of ‘117 and | can give yoy some
further statistics: 30 percent of our students are between 30 ahd 39
years of age, 15 percerit between 48.and 49, and 12 percent between
50 and §S. Our oldest graduate was 74 when he graduated. *

~ Ms. Geregenies. Do you have any statistics or data on the agademic - -
- performance of "thé\‘students as compared to the rest of the university

and also the postgraduate work? .o

» Ms. Davis. Regarding the pastgraduate work, we 'did a survefof- our !

graduates in the spring of 1976. Of the lGQ.,griduatcs at that time, 91 .-

or 5S4 percent responded to that survey, Over 40 percent of the

respondents had applied for graduate schddl and at the time of the
response 27 or 73 percent of the graduate school applicants had been
accepted. Five had already completed MA degrees. Over 70 percent
résponded that their LACB degree had improved their job potential -
and 80 percent had indicated a salary increase. ‘

Now, I can only compare that with the statistics for the other pro-
grams at the college. the traditional programs at the college. In 1975
the eollege did a survey of alumni who had graduated between 1971
and '7S. and of those who answered the career vocation questions, 165
were employed and 21 were unemployed.

Ms. GEREBENICS. Thank you. .

Mr. Boub, could you tell us about the continuing education program
at the university? :

MRr. Bous. We have a large contlinuing education program that
began in. well, actually, classes began in 1912 at the University of
Colorado, Denver. We have a noncredit program which constitute
about two-thirds of our program and roughly one-third credit. We
serve about 9,000 at over 35 different locations in Denver. We do
pretty much what Alan was talking about, the noncredit programs, to
help people with upper mobility in careers, to fill in leisure time, to
help Yhem satisfy their interests and curiosity, and so forth. We do lec-
ture courses. We do classes, 1-day workshops, and we also have credit
programs that give housewives and people who want to get their feet

_wet and maybe are looking into coming back to.school and they can

take classes offcampus, we are in churches and etc., and as these pro-
grams have to be totally self-supporting, we are under the auspices of
the commission of higher education. The cammissian\has said that we
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‘have to be self-supporting. In.fact, we have to show surplus. We get
negative general fund support because we do have to feed money back -
- to the commission on higher education, who in tuim feed the money
out in rural areas where classes are not so large. That has been a hone
_of contention with us, that we have not been able 1 serve all different
kinds of people in different income groups unless w2 borrow from one
~'program to do this, because we do not havg the funds. L
Ms. GeREBENICS. Do you have any information on the age distribu-
tion of your group?” A R
Mz. ‘Bous. We used to keep records on this. It ranged from 17 to
70, but as far as keeping—1 would say the bulk of our students are

in- the 25 to 33 category, upper middle class, in a_lot of cases, becduse
- in a lot of cases our tuition has to return our instructional . costs and
we have to rent facilities and so forth. R . x

Ms. Geresenics. Mr. Dahms, again, I'd like to ask the three of you,

what sort. of outreach program do you have to alert people to your
- programs? ‘ . : o : .

Mg. Danms. We have about an equal distribution of crédit and non-

_credit classes. 'We have another component which _is the service

delivery program. We have something like 400 students, college stu-
_dent volunteers, and we use them as vojunteers to send them into the

communities,” the most recent being the Barnum community, having a

large number of older and Spanish. Spanish is the first language and

English is a first language—it's split. And we set up some neighbor-

hood development meetings and they were sponsoring some activities,
. all-day Saturday activities. . ’

We hope to, in the next 6 months, develop a retirement college—at
least, that is the initial term.—and the college is very close to having
a policy that as soon as it's no longer possible for regular students to
enroll for credit, persons over 60 or 62 will be invited to sit in, in any
class of their choice. For instance, Mr. Abbott could have just occu-
pied a seat in class. He wouldn't have gotten credit, but it wouldn't
have cost him anything. So the problem of accessibility is al{;nast
psychological. So we're very actively going into the community, .

Ms. GereBeNics. Thank you. Ms. Davis? —

Ms. Davis. Would you repeat the question? Lg

Ms. GEREBENICS. As it pertains to outreach, how do you alert the
people to your various programs at your university?

Ms. Davis. How do we let people know about the University
Without Walls? Well, primarily we rely on whatever publicity we can
get through TV and newspapers—human interest stories. We do little
or no paid advertising. We find that people hear about us very often
by word of mouth, and that's very good. and that combined with regu-
lar publicity. : . -

Ms. GrreseNics. Thank you. Mr. Boub? -

MR. Bous. We use the Roundup and the Sunday Denver Post and
three times a year we publish our whaole bulletin and distribute about
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350,000, approximately, circulation. We ~spend _about $40,000 to

. "-$50,000 a year to do this to let people know about our programs. We
 also take advantage of public service spots on TV and newspaper and -
.4 fot of direct mailings and then word-of-mouth, also.- '

Ms. GeResENCS. Mr. Thoraton, could you now address .some of the

) problems, particularly. of older persons, in getting and applying r 3 .
financial aid to attend universities and programs such as these? .. -

Mr. THouNmN Yes. Number one, I think | should mention the fact
that many problems come about through the admissions pohc:es that

~-are not necessarily ones that are problems within the financial aid pm-

gram, per se. At the Community College of Denver, as an. example.
there is a minimal requirement on admission of 18 yedrs old or a high
school diploma and age is no problem. In our particular programs

“thére, we have funded students up to as high:as the age of 73, Cur-

rently. we have students that range bctween 18 and 58, but con-
sequently some of the problems [ see for them in obtammg

assistance—and one is this new basic. grant program which is; relatively -~

new in the financial aid field. This is bfglnn:ng its fourth year. The
older studems have usually accumulated,’mdybe. some assets and, con-
sequently, normal}y these come in the area of home equny. and home
equity’ Is taxed in. the ‘needs analysis fofmula as well as in the basic
grant formula, and these $thdents are primarily . mdependent ones
where respnpsibﬂny is not”an apparent one to finance ‘education,
Those asgets are taxed on’a full basis)y whereas the dependent models,
there is an allowance against the hon)e equity asset, but on the inde-
pendent student there is no allowance and consequently many students
in lower income categories, even though fhey may have gqulred this
equity in a home. And let me give an example: /

- A typical applicant at our school is a single. divorced, separated
mother with one, two. three children that may have acquired the home
equity in the settlement, and that sort of thing. She may be on public
assistance, but because of that home equity takes them out of the
qualification category in some cases.

1 have an example 1'd like to give you, if I might, in this area. They
have a student that is in her forties. The family income in 1976, for
which the basic grant is calculated around, the nontaxable income was
about $3,500. The taxable income was the $2,300 category. The home
equity was calculated at about $15,300. There are six members in the
family, four children and two parents, and the cligibility index ex- -
ceeded 1201 for which a person may not be eligible for the basic
grant, primarily on the basis of the home equity problem. Had that
particular formula been calculated in the séme way as the dependent
model is, then that particular student would have been eligible for
some basic’ grant monies.

Ms. GEREBENICS. In effect, the basic education grant program does
favor the dependent student?
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MR THORNTON. Yes. ldn/‘fac‘t. | think all of the financial aid programs

~ favor the dependent student and not necessarily the indepgndent stu-

» dents. The ‘independent student has become more prominen} in recent
years. Still, the economic analysis in evaluating income ang assets is
all developed around the dependent model. because it appears to be

- more sound and things are more stable, usually, than with the indepen-
dent model. where this year they have had a good job and might have
been laid off or voluntarily resigned to come back to school and
maybe look at a new goal and a new educational field, whatever they
may be attempting to pursue. Conseqpently, income drastically
changes, whereas in the case of the dependent student, things seem to
be a little more stable. . :

Ms. GEReSENICS. Is this favoritism toward the dependent student
based on statutory COnstm‘;;;m\o{}dmmistrative policy or institutional
policy? oA '

MRr. THORNTON. This is based on a statutory policy. It's written in
the basic grant formula. It's all in the law and is identified there as
such. * L I

Now, the uniform methodology that I spoke of, that is used by the -
necds analysis services and approved by Congress for all of the Federal
college aid programs. That one & more of an agreed type of a
procedure and so on. based upon economic factors and so on. The
basic grant has some of ‘the similar information on it, but it is not
identical.

Ms. GereBenics. Thank you. I have no further questions.

CHAIRMEN FLEMMING. Thank you very much. I'd like to ask all
members of the panel whether any of the admissions policies related
to your programs, in your judgment, discriminate in an unreasonable
manner against persons by reason of their age? Is age a factor in ad-
missions and if so. is it a reasonable or unreasonable factor? I think
I will start—does age play any role in determining who is going to be,
admitted to any of your programs? -

MRr. DanMs. Age is not a variable in terms of admission and, as'l
implied. it is an attractive characteristic. It defines a group that we are
aggressively pursuing in the noncredit sector.

Ms. Davis. No. I can say that age is not a variable, either. in admis-
sions to the University Without‘Walls program, only insofar as we have .
students in their application show us evidence ‘of self-motivation and
self-diréction, and 1 think the adult students arc more inclined to do
that than a young student.

- Mr. THORNTON. Age is not a problem at the community college
because of its admissions policy, unless you would say it's necessary
to be 18 years or older or have a high school diploma for admission.
Upper limits, there is no cutbff, nor can I see any way a st.udent would
be turned down from a particular program unless the program require-
ments within themselves dictated such. And one example of this would

+ be in the health occupati(iis program, where those might state that
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they do require a high school diploma or a GED and they do require -
the individual to be of a certain age, as well. Other than that. l see
nothing.
CHAIRMAN FLEMMING They require what?
MR. THORNTON. A high schoa) diploma or GED equivalent, or in
some cases they require the student to be of a certain age and usually
that .is 18 years of age or older. In medical institutions that is 21 or.

" older, and an individual, as | rec@,ll tmay not be licensed unless he is |

at least that age, zmd the same is true in some other health occupatmn

‘programs.

Mz. Bous. Well, the Denver campus of the Umvcrsny of Colorado,
is an evening program, has-always emphasized older people. commg ,
back, to school. In fact, the puts%g graduate of the school of busi-

“fiess in this last. commencement was a man around 55 years of age,
Snd he graduated with the highest honors in the school of ‘business.

I would say there is some discriminaton among all ifstitutions as far .
as entrance exams, for example, for graduate school. Sometimes when
you have been away from school for a great deal of time, it's difficult
to perform on these graduate admissions tests. But other’ than that, |

. can't see where we have any kind of problem at all.

CHAIRMAN FLEMMING. In other words, your feeling is that some of
these tests are biased against those who' have not been involved in the
educational process in, let’s say, over a period of the last 10 years, or
something of that kind? - '

MR. Bous. A lot of the exams expect a high level of performance

-on basic math—-atgebra and geometry. I'm talking about graduate

school exams—if you've been away for 10, 20, 30 years.

CHAIRMAN FLEMMING. Is there any opportumty in your total program
to provide a person who finds themselves in that position to take some
work, which in turn would put them in.a position to have a better
chance of passing the admissions tests?

MR. Bous. Of course. we have counselors in most schools in col-
leges, where they can go to get a study guide to prepare for the exams
or get tutoring and this sort of thing. It's not as formalized as it might
be. - .
CHAIRMAN FLEMMING. Do you have a school of nursing?

M#&. Bous. We have no connection with.that. That is the medical
center. We have four campuses and they are all separate. ‘
CHAIRMAN FLeMMING. As far as your various schools are concerned,
when they are represented here in Denver, you do not have any age
requirement in the sense of saying that people of a certain age will not

be admitted to that particular schoq)?

MRg. Bous. [ think if the job opportunities are not there in a particu-
lar field. in counseling someone, might be told that maybe this wouldn't
be the best field to go into because, unless we have 20 or 30 years
of working life ahead of you—that might b¢ done on an informal basis.
But no one is closed out because of age.
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CHAIRMAN FLEMMING. The counselor would provide that kind of ad-
vice and the person being counseled would be frec to accept or reject
the advice? ‘ i - -
Mg. Bous. Yes. * - _
CHAIRMAN FLEMMING.-And that person would be admitted to the
program if they decided they wanted to take their own chances?
Mgr. Bous. Yes. ' : - : o ,
CHAIRMAN FLEMMING. So as far as you can see. a certain age will
. not be a factog in determining whether or not the person is going to -
" be adpitted tghe program? o . e
. Mo un;dTit is true. . ' ,
- CHAIRMAN FLEMMING, 1I'd like to ask this question. Some questions
‘have been addressed to you already on your cutreach programs. In
connc’cgi(}n with those programs, do you in any instances identify the
.. - persons who have been retired—these are on a compulsory basis or on
a voluntary basis—who have a desire to continue to be involved in life
and who are anxious to obtain counseling, training, and placement that
‘would cnable them to be involved with what might be a second or a
third career. Of that group, have you tried to identify that group of
persons, have you carried on an active outreach program with them
’designed to respond to the needs that they feel for the opportunity for
“continued involvement. maybe full-time, part-time, or as volunteers?
MR. Danms:. We have within the limits of our resources, and staff
tried to be very aggressive in entering the community and putting peo-
ple at ease—and the phrase was used earler—and we are finding many
of the interests of older persons are problematic, a loss of a spouse
or a change in relationship, retirement. And we find under our better
living program that the immediate interests revolve around those t_of)-
ics, how to deal with a change in life style, planning for the future,
second careers, almost in a general sense of discussion, and that
becomes an induction system for them because they, say that the per-
son sitting next to them doesn’t know any more than | do and maybe
I can do this, and a certain magic begins and that person may end up
enrolling in regular courses. . , '
We have not targeted it in a vocational sense, but rather, let’s talk
:about it, the options and things emerge from there. »
t CHAIRMAN FLEMMING. Let me ask if any of you offer programs for
‘those who might be desirous of becoming a homemaker or home

“heaith aide” .
MR. Danms. We do not. . -
; CHAIRMAN FLEMMING. | think we received testimony yesterday to the

effect that there was a demand for 400"in that particular area and only
200 available. It's onc area that seems to appeal td older persons.

Let me ask this. Is there any use made hy the public school system
in the State or in the city here, of older persons as teacher's aides on
a voluntary basis or soime other basis? Is there any program of that
kind in operation here in the State of Colerado. and if there is, then

. - .
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" is any effort made by any of you in connection with your programs
_to reach those older persons who might quahfy for that type of activity

and provide them with some training?

MR. Diums. Quite frankly, that is one priority that we have to in-:
volve older persons by bringing them in as staff members. but we have
not proceeded very far with that at all. We have kind of a two-way

- speakers bureau and people from the college or the community come

in and speak classes and so on. but I think that applies mostly to*

" ‘executives and people with specific sknlls. not perhaps ‘the people wnth

the most needs.
CHAIRMAN FLEMulNo You do not know, however, of any interest on
the part of the public school system in the State or in the cny m utiliz-

ing older persons as teacher aides? Vg

Mg, Danwms. Secondary or elementary, no. I'm not aware of it.

CHAIRMAN FLEMMING. But you do have some interest in the poss ili-
ty of utilizing older persons as assistants or in connection wi our
own program, but that hasn't gone very far at the present time? .-

Mg. Bous. We have a college of lost arts’ where we have made an
attempt to start a program for senior citizens, taught by senior citizens.
When | say lost arts, this is in the arts and crafts likg whittling and
tatting and crocheting, and these are lost arts and they are taught by

senior citizens. It's kind of unique in that we're also using exclusively -

senior citizens to teach. :
CHAIRMAN FLEMMING. Up to now, you haven't systematically en-

“deavored to identify ‘the type of person that we're talking about here’

who, for one reason or another, is uninvolved but wants to be in-
volved. It's been kind of a noninvolvement to become involved, but
recognizing the need for some college training and placement, if he or
she is gding to continué to be involved in that group. It hasn't been
targeted for special outreach? o -

Mg. Bous. | go back to my first statement about qQur first pnomy
is t0 be self-supporting, and we have to be more thanWelf-supporting
because we have to pay rent on all of our facilities. We have to pay
the commission and hopefully we have some time left so that we could
go out and look at some public service kinds of things. But most of
us have a very small staff.

CHAIRMAN FLFMMING. The gmup I'm talking about doesn’t neces-
skn!y have to be subsidized. We have a group of people that want to
be involved. want to come into it, so then rather than weakening your
financial position. they could conceivably strengthen it. How about the
other programs”

MRr. THoORNTON. The Community College of Denver has only
recently really become more involved in the adult education types of
programs, and primarily right now they are with the school districts
within their disciplines for which they are serving, and consequently
since enrpllment had grown so rapidly in carlier years, there was really

little time to do that. ! know that's no excuse for not looking at those
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/ things. but 1 think as 1 see it now, that it's becommg more ewdem and
_there is more tmeres! in getting individuals mvolved parttcular!y older”
_adults as well. - .

CHAIRMAN FLEMMING. Do you want to rcspond" )

Ms. Davis. As regards Loretto Heights College in general; | can say -
that we offer courses for senior citizens at $10 apiece, which is a con-
siderable reduction from our $100 per credit tuition. And beyond that
we are not targeting retirces. We have a new special program through
University Without Walls called Project Trammon which is for adults
making transitions in thcu careers, education, in their. pemnal family

-lives. That offers a series of four 1-month semmars in the adult
- develupmem psychology of adulthood, and there's a career counseling
picce to that as well as the beginning look at assessing life patterns,

‘skills, and confidence. , {
CHammmaN FLEMMING. Well, just in our cducational system, we don't

hesitate at all to make an investment in training Yor the younger per-

‘son, pamcularly I'm thinking, in terms of first careers. As we are thin- -

king in terms of unhzmg ‘our educational resources, | think the

question is raiscd as to whether or not there is an obligation on the
part of cducatnonal institutions to_ try -to provide opportunities for

. placement or training fof older persons, who for one reason or another

want to become involved in a second or maybe cven a third gareer.

Again, we look at the statutes that Congress has asked us to look at
~ to make recommendations on. We have studied whether or not certain

actions or certain failures to act, in effect, constitute discrimination

against persons simply because they are.in a particular age bracket. In

connection with all of thesc services, we have been trying to probe ,

to what the outreach program is and how that is geared and try hard °

to get to the needs of the persons in a particular age bracket. For ex-

ample. Congress in comnection with the food stamp program directed

the Department of Agriculture to become involved in outreach pro-

grams 1o get at persons who had this particular need. Such areas as

mental health—very little in the way of outreach programs are directed
toward older persons. |
I have used statistics. You have heard ‘me use it in connection with -

the other panels. When-it comes to the whole area of adult education,

the degree of participation. for whatever the reason is, is yery, very

small in terms of older persons. ' .

We appreciate very much the opportunity of getting acquainted with -
your programs and getting the thrust of the programs. 1 can see that
you certainly, as individuals, are committed to broadening the base as
far as the adult education is concerned. | appreciate very much your
comments. ] : ‘

Ms. GEreBENICS. If any of you have any documentation §ou wish to
submit, please give it to our clerk.

{Dr. Kenneth Kmdelspeqer. Dr. Morris Massey Dr nry Silver,
and Dr. Harry Ward weee sworn. |
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Ms. GereBENICS. Beginning with- you, Dir. Massey, wauld you please
state your full name and your posttxon and your institutional affilia-

tion?

Dr. MA:SEY lm Morris Massey, a&sociate‘dcan of ur\:rgraduate

- studies at-the University of Colorado. Boulder.

Dir. KINDELSPERGER. I'm Kenneth Kindelsperger, the dean of the
Graduate School of Social Work, associate vice chancellor of graduate
affairs at the University of Denver.

D, SiLver. | am Henry Silver, director of the chnld health associate
program, professor of pediatrics, and the associate dean of admissions
of the School of Medicine, University of Colorado Medical Center.
~ Dr. WaRD. I'm Dr. Harry Ward, dean of the School of Medicine,
Umvcmty of Colorado Medical Center. .

Ms. GEREBENICS. Beginning with you, Dr. Ward, could you. please
describe whether and how age is taken into account in the medical -
school admissions process at the Umversnty"

Dr. WaRD. | think I should review how the medical student is ad-
mifted and then we do- have some information regarding our ex-
perience as it reflects age. There are’ four factors that are used in

.evaluating a student feragceptance into the medical school. One is the

student’s grade point average. the second is the school of medicine’s
admissions test, a third factor is the student’s recommendations, and
the fourth is specific. interviews with the admissions committees. The
gradc point average—there is special emphasis toward the’ student’s

. science grade point average as well as the ov all grade point average.

As far as the overall influence of each of ¥he four factors, I would
estimate that the grade point average and the MCAT [Medical College
Admission Test] represent about 50 percent of the importance for ad-
mission. The other 50 percent is the recommegdation as well as the
interviews, although there is no rigid formula on His.

Our experience is that, in 'a general way, the roup of applicants
represents, as you would expect, the average age of students graduates
from undcrgraduate colleges and the average students just out of
school i around age 23 -or 24. But we do have applicants to the m
cal school ranging of this last yeagr—the oldest applicant that we had
was age 33 But we don't [have] a lot of applicants that are older than
age 30.

In y recollection, the- oldest student in the school of medicine ac-
cepted occyrred about § years ago. We had an applicant who, at the.
time of admission, was age 39, and so at the time this person gradu-
ated He was in his very early forties and when he completed his house .
officer trainipg, he was about 45.

Ms, GeseBenics. So, it's. .more self-selgction process" The older. ap-
plicants aren't applying’to medical schools" . o

DR. WaRrD. Yes. ;

Ms. GEREBENICS. Is that a factor that is taken into consideration at
all, though, in your evaluation? Length of e ice later on, length of
practlccvarc these considerations?
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Dn WARD. They are certamly nbt. written considerations. | suspect
- they are considerations. The information would indicate that there are
" numbers, though, that we havé a higher acceptance rate. Let's say as
.n example, if we take our students that were our students th4t applied
(Ygitawere aver the age qf 28 in the clags of 1977 that will be entering
_ i ¥25 apphcants over the age of 28. I'm sorry,
16 studeghSBVer the age of 28 that were admitted in a class
12.8 percent, and yet in that same age_category, of
all of our applicants. only 7 percent of the applicants were over the
~~age 28,and we. have broken this down and we will supply the Commis-
sion with that. ‘$o our information would md;cate that you certainly

.

have as hkely a chance -to be accepted if you're ovér age 28 th if

you are under agé 28. But 1 can say '\!mh ‘honesty that there is between
Ahe ages. of, say..28 and 3§, that«'\hese are hard numbers—that age
‘has not been a factor. . - -

Now, if-someone ‘was applymg at age. 38 or 39, as in the example

I cited, there would be very major discussion occyrring “within th¢ ad-

milgiohs committee of that school. I think the discussion would hinge

arount the arguments of—since medical school is 4-year curriculum
and

1 yop 're looking at a person’s whole time to complete their
"~-~ . ¢ducation in their midforties and they: would then have cer-
tamly a Yesser likelihood .to have as much practice time as someone
who completed it at age 30, and since we do have so many applicants
to medical sclools, 1 think that is somethmg that our admissions com-

) mittee would seriously discuss.

/i
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As 1 said, 1 think our oldest student was admitted at age 39. I can't
o honestly say that there is no stoppage point. Our numbers would: in-

dzcate that from 28 to 35 there is none. Am I answering your

4

question? ' .

Ms. Gz-.su-:n-,mcs You are and I just wonder if, from your personal
experience, if-that is a reasonable basis of saying that at age 45 one
Will have from 25 to 30 gears of practice, do _you then,take into con-
“sideration” that life £xpectancy is much lower due to medical ‘history
in some families that experience a decrease in life expectancy of 15
to 20 ygars? Is it any.more reasonable to say that balance—~or not con-

« sider the medical history factors over the age factors? -+
Dx. Warp. Well, | think that is a decision that maety reany needs '

i di:um W = have 1,800 to 1,200 applicants and so we certainly hive
N very large pool for 135 posmons. and should we be allocating ‘more
positions to older applicants? [ can just render my memn‘i and my
opinion would be, if in fac.t you_.had applicants that were totally equal

and one was age 40.and one was age 30, ] beligve l would accept the C -

agc 30 applicant if they were togglly equal. :
Ms. REBENIcS, Thank you. Dr. Silver, could you describe the child
health $5%ei e program and the type of persor that is participating?

have .an internship and 3 n:sxdency of at least another 3 to
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Dx. Siver. It's a program to train individuals to work with physi-
cians in providing primary. health care, and the program consists of
students who come to us with 2 or more years of college education.
The p’rcr uisites are relatively simple to meet. They come to the
Uniy of *Colorado Medical.Center and they spend 2 years at the

. medical center, and many of these people are 21, 20, but the range

is quit extensive. They conie and during that 2-year period, they take
most of “the courses that medical students take but tailored to the in-
dmdual that will go out into pracncc and work in pediatrics, take care
of only pediatrics in office studies, in the newborn nurseries, and gas
a result, instead. of having the 4-year curriculum for nfedical students,
we're able to condensé that into 2 years.

In the third year with us they have an internship that is spent
primarily in the community and physician's offices and neighborhood
health services and various s¢ttings of that type, and when they finish
they are certified by the State of Colorado and take an exam and then
they can go out and can practice medicine. They can diagnose, pro-
vide trcatment, they can counsel, they can write prescriptions, they
can perform approximately 90 to 95 percent of all the functions that
pediatricians perform in their offices and in caring for newborn infants.

Ms. GereBENICS. And to the applicants, 1 understand the program

‘is attracting older applicant

DRr. SiLver. The- apphcant pool is quite extensive. Wc takc 20 stu-
dents. We are the only program of its kind in the United States. We
have, on the average, about 250 true applicants .that really want to
come into the program. So the chances are about | in 12, whereas the
chancés of getting into the medical school is abt)ut I in 3, so the com-
petition is- much keener with us.

The age range is anywhere from—this vear we had a lQ-yea"r-old
apply that's going to bc 20 about 2 wecks after she entered, and we
g0 up to_ 44 years of age, This year our entering class, 30 percent of
them are over 28 years of age. We usually have a fair number of older
apphcanm both by chance and by desiga. We make an effort to take
ulder a licgnts into the program. :

uu ENics. Is this a policy judgment thap is good trammg in-
veqtmcnt" re you concentrating on getting older applicants? ~

DR. SiLveR, In part, the reason for"the older applicants is we're par-
ticuldrly interested in providing health care.in areas that are presently
underserved in ghetto areas and ard/nd central-city areas and rural |
areas, and sometimgs we'rc impressed by the fact that an oider in-
dividual establishes, thcmselvcs in an area and decides what they're
going to do and demonstrate that by th&ir performances in the past.
They may not be health professionals, by in gther ways we feel they
are more likely to go back into the undprserved areas, and mofe than
half of our graduates actually do serve in those areas. This has been
one of the reasons.

N ’ :
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The other reason is that we find that older women in particu-

lar—when | speak of older women, they are very young to my eyes,
but on the scales* they are inthe’clder !'ever older women often have
had efPerience of various types that we feel'would be very beneficial
to our students. \
Ms. Geresenics. | have one final qut.stion for you. is there a
gcnatnq counterpart to your pediatrics programs? :
DR. SiLvER. No, there is not.
- Ms. Geresenics. Dr. Kindesperger, could you tell us about the
University of Denver’s Institute of Gerontology? “
" DRr. KINDELSPERGER. | think what I'd like to- describe is our
ph:!osophy of how an institution of higher education should approach
the whole issue of older aging persons, and that is through a com-

prehensive commitment of total university Fesources’ in what we call °

én institute on gerontology. There are protctypes of this at, various
ur}‘lverslm.s around the country now’ but in this part of the country we
have not developed it very far. This is an all-university institute which
has three major admissnés One is curriculum development and the
second is research and the thied ts_gommumty services related to older

. citizens.

In the curricdlum area.*the primary purpose is to permeate across
the whole university courses in information about older persons in the
arts and sciences areas. socmlogy. psychology, and in the professional
schools of law and social work, businesses and this is encouraged by

~giving appointments as gerontological fellows in the institute of key

-

EKC ‘f .

/,‘_.faculty persons from various groups. They meet and interchange ideas

and begin to develop some syllabi agd course content. .

One of these things it attempts t& address is the attitudinal response
that many younger students have about older people, a lot of mytholo-
gy. a lot 'of misunderstandings, but What js heartening is to sée the
younger people. begin toh get very interested in relating to older
citizens. to begin to take courses in death and dying and begin to get
interested in_the issucs of people as they begin to mature.

In t-he resarch area, the atfempt s to encourage research across the
entire spectrum of both the liberal arts areas apd the professional

lcadership of Chancellor Mitchell, are committed to looking at the par-
ticular "impact of minority cultures on problems of citizefis at, large,
and we have concentrated much of our doctoral research recently in
particular to aging problems related to ethnic and minorify groups. But
thut cmphasis on rescarch is o promote inierdisciplinary and inter-
professional-type research rather than the single t)‘pe of rcgearch
around a specific arca. Not that that isn't important.

The community services area is an outreach program. Wc have what
‘i, called an open enrollment system that senior citizens over the age
of 65 can enroll in any course in the university on the second day after
registration where there are openings in any course. We do not set up

i8]

schools. We at the University of Denver, | think ldtgely be?‘{use of the .
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separate courses, but we attempt to encourage older citizens to enroll

in courses with younger students with no charge at all to this program.
We have glso developed a group of retired faculty members from the
“university known as Corona Assdwiates that are part of-our institute

. and they are developinga®series of adult educatmn activities which we

provide leadership to.
The plan with the new Davi§ Institute here in Denver, connected

ith the Denver General Hospital, to set up a field training program

. Jto cooperate in thg areas where we have professional competence,
such as law and social work and’ other’ areas to work with them. We
certainly are only in the begmnmg phases of this. Thanks to the Ad-

ministration on. Aging, we' have received a grant to encourage this and,

we are in the second year. But it seems to be this type of comprehen-
sive approach is one model that should be consndcred by'many univer-
sities. - “

h(s Gexsasmcs Br. Massey, can you describe the admissions

procesy_in_ your business schoel\and whelher ‘age is a factor that |

process?
DR. Masssv All right. Age is\pot a factor. -Most of oyr apphcants
come from recent high school. graduates; it’s kind of the normal pat-

. tern. We require a certain position in-class, based upon whether the

student is in-State or out-of-State, we reqmré a GED or high school
: dlploma and grade point average wh*:h is correlated with the /pc)smnn
in class. - . .

.The previous panel mentioned tha& one of-our graduates was
SS—was at the top at the time he graduated. We do_have students
primarily clustered at the lower range, but also in the upper range,
abm:e the normal distribution of undergraduate students. »

Ms. Geresenics. Have you noticed in the admissions office that the
general student population is getting older than average? * _ - -

Dr. Massey, It's definitely drifting up. I think we're going to start
- seeing that more and more because the national demographic change
in total populatmn base is very obvious in our Denver campus opera-
tion. The College of Business does operate sxmul;aneously. coor-
dinated. on all three campuses of Boulder, Denver, and Colorado
Springs. We have assignment’ admihigtration through the system, and
in Colorado Springs and Denver there is probably—the average age is
5 to 6 years higher than it is for our stydents at Boulder. So wethave
"seen this pattern develop in the metropolitan areas. We see it shifting
also on the campus itself.

The Umversxty of Colorado has a program that we are taking part
in on & limited basis, on a demand basis situation. It is a program
which is called “life begins at 60." It's a free tuition audit system for

citizena of -the State of Colorado over 60. We also accept people in

the program at 56, 57, 58 that cxpress an interest. But it was approved

|

" by the board of regents, and they are allowed to audit #iy class they --

want, similar, | believe, to the DU program. x

[}
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Ms. Geresenics. On dayito-day admtssmns at your university~and
curriculum changes and just cu.mculum in general, has this trend
toward 'the older students impacted on that in any way?

D&. Massey. Not in a direct way. | think we are hearirng on _the cafh-

o pus of the University of Colorado more concern with contmumg edu-
cdtion, sort of an outreach program. Very reafistically, this is strictly
my personal opmmn but it s¢ems to me that continuing educatiofi pro-

' grams on a national lev that is, if you look at the Nation—have
" -been snubbed by the N al academic commumty They kind of

look down their academicinose at bothering to go out and teach to
a group of older citizens or™fusiness people. To the extent that rules
do exb\t on campuses and arjous schools and colleges that will
prevent faculty members from akmg part:in continuing education pro-
grams. Again, it varies by sthools and “colleges. according to the
disposition of the dean of that school or college. It's rather subtle bias
that is anti actually doing something to reach people who are nontradi-
tional students.

Ms. GEREBENICS. Thank you. Mr. Chairman, I have no further
questions. . .

CHAIRMAN FLEMMING. Dr. Ward. 1 could go to your last illustration.
you were talking about an apphcant one 40, one 30, equal as far as
the merits of the two cases were concerned. You felt that probably
under those circumstdnces an admissions committee would resojve the
tic. break tha tic if | may use that particular terminology, by turning
to the person 30 rather than 40. Assuming that similar situatien, but
both persons age 30, some other device or some other ‘approach would
be taken in order to break the tie. I don't know what dét might be. I'm
dssuming here that you're going to admit 125 and this is the 125th and
you have really got a tie between two persons. You have to decide

' «who is to be the¢ 125th and both were age 30 or 20 or whatever, along
in there. Some way some approach would be taken to resolve the tie
between the 30-year-old and the 407? :

Dr. WaRD. | don't quite understand your question.

CHAIRMAN .FLEMMING. You indicated, you took as an illustration,
that here’s somebody that is 3()- and somebody that is 40. On the
rierits of the two cases ey are the same. Both are of equal merit.
That being_ the case. you feel that the admissions committee would
resolve what, in effect. is a tie in favor of the person 30 as contrasted
with the person 40

I'm assuming a situation. a comparable situation. In this particular
case it'y involving twa_p€rsons of the same age. namely the age of 30, "
and yay have to make a choice between either A or B. Some factors
would come into the picture which would make it possible to make
a decision hetween A and B if both were 30. The question that I'm
raising is whether or not the factor'that would be used to resolve the
tie between the two persons age 30 shouldn't be used to resoive the
tie between a person 40 ard-30? ‘
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Dr. WaRD. Let me go tf\roﬁgh some of the factors.that we fook at
and, as | say, we do not havg a rigid formula in any way. But if in -

- fact we have candidates that were equal and the same age, let's say,

the kind of factors we would look at would be the—the primary factor
would be the indwidual's ethnic background, and we have in our
school a very active affirmative action program and for the minority
candidate would have a major factor. Another would be- sex. We're
now looking at an entering class' of 125; approximately 40 are women,
whereas a decade ago, it was 9.

Another factor.would be whether they were born in a rural commu-
nity. Say we had* a@ individual that was 30 and another that was 40
and were equal. | have said that in my- opinion that the age 40 would
be a negative”in comparison to the 30. That negative factor can be

- counterbalanced by other factors. 1 guess what 1 Was trying to say is

that | do not believe that thete should be any, or ‘that there is, any,
justified reason for- not looking ‘completely cqually at the candidates

“but up to some point higher than which I don't think it's reasonable,

¥

kguess. A

Now, What is that point? You asked if 40; in_ my judgment 230 would
start 1o be negative. | see no problem between ages 20 and 35 and
we have never received evidence that this has been done, but once you
start getting over 40, it seems to me’ that it's not an absolute dJontrain-
dication to acceptance, but.l think it would be a negative fagtor. .

‘CHAIRMAN FLEMMING. “The person that is 40 and is turned down
becausc he was 40 or she is 40, would then be in a position to allege,
certainly, that she’ or he had been discriminated aga'gmt on the basis
of age? N

DRr. WARS. I'm sure they could.

CHAIRMAN FLEMMING. | don't know how familiar you are w:th the
law Congress has passed, and Congress directed us to conduct studies
on before it became offective, but basicaily it is a law that says that
in the delivery ofServices financed in whole or in by the Federal

Government, that there must be no unreasonable discrimination on the

basi§ of age. Assuming-that law is in 2ffect and would become opera-

tive in January |979; by-that tin Secretary of HEW will have i§-.

sued the regulations under which the law Wwill be enforced.

Do yoy feel that given thet hypothetical casg that we've been takmg
8 look at, that the student age 40 would be in a-position to allege t
‘he had been discriminated agamst in an unrcasonab?e manne the
basis of his age?

Dr. WaRrp. | think that the student would certainly hav¢ a justified
or—I question justified —but would have a case and could claim dis-
crimination. 1 belicve there is such a case in the Californi cSurts now
of an individual who has 'completed his, army service afd is dow, or
has now alleged that one of the medical schools in lifornia dis-
cnmmate;d agamst his apphcatxon to the medical sch(ml n the basis

L3
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and. as | say, the completion of medical school and 3.year residency,
that would put this ney person in the health delivery system at about
age 47, and | do not believe that it should be a sole determinant, but

‘ I don’t think it also should be a completely neutral factor.

CHarMAN FLEMMING. When this law becomes effective, | gather o
that the admissions committee will feel that they should take an-cven
closer look at that kind of a determination than is the case at the mo.”
ment when the law is not yet effective.

DR. WaRD. Yes, | want to be sure th you understand that
medical schools and certainly at our medical school, we have tie ad-
missions committee consisting of 15 people and this includey/3 stu-

_dents, includes community representation, and it really is sort &f a col-
lective decision. There is really no. ong person who s down

. guidelines and these are the decisions. The fact is, we have ndv=hed

many applications from that age. | think if | was involved with that

" particular student, 1 would make every «ffort to try to assist the stu-

dent. Our discussions would be in trying to look at other health profes-
stonal careers as well as medicine, such as the type of-program that
Dr. Silver is involved with. That program-is. going to. be dirécted
toward the ambulatory care of .children and it was restricted so it
would only be a 3-year Turriculum. So, in fact, an individual at am
older age with more maturity is actually more “eligible to get into the
health manpower pool faster.

CoMMIsSIONER FREEMAN. Dr. Ward, yesterday we received testxmony
from witnesses who wefe in varying degrees providers of health ser-
vices, and one of the themes-that came through was that the elderly

“are neglected by the medical profession. This testimony was given not

just by persons who are not physicians, but also was stated by a doc-

tor. And it occurs to me that that hypothetical case which you ga
of the person that might be graduating from medical school at 4

- might be the individual who would not be neglecting ths nceds of the’

eld‘irly, ‘ ) _

Another amazing statement thatgvas made was thadt the psychiatrists
would prefer to treat the youne.‘:ttractive female. That was made
. ~.twice yesterday. That was a statement that' was made, and, you see;

: C!he psychiatrist has gone through the school of medicine, has gone
through * the mtcrnsh:p. and 1 believe it takgs an additional 4
years—and of course, it's my opinion that there's something wrong
with that psychiatrist. But. anyway, that was said and that's’in the .
record. I'd\Jike to pursue that, even going to your alternative sug-
gestions that the child heBith assocfite, which has tremendous poten-

- tial, and related to a statement alsp that was made that the community ;
mental health centers are und taffed, that-even the Davis Institute, ‘

I beligve. is understaffed, thatqugaps the medicaf@chool might con-

sider the program qY g health associate in gerontology whereby people

could be-trained and would be focusing on an outreach program to

bring in the older persons in this, and thss means maybe from 40 on.

B ' «
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I'm just suggesting that for your curriculum, so that if you would at
least speak to it, at least begin the appeal to open the minds, expand-
ing minds to include a recognition that there is a great deal of talent

- and energy in the older person that is underutilized, and that might

wll Toxt Provided by ERIC

EKC‘

bring some hclp ta the whole problem of even providing health ser-
vices. . \ '} \
Pr. Warp. 1 think tHere is a real need to look at 'a new health

_ professional group, be the equivalent of the child health associate, but

for.the elderly, and we have initiated such a study at our, school. Dr.
Silver can comment much more extensively. Dr. Silver has been a na-
tional leader, not only in child health-b)t also in the cn’g&-e field of
physician assistance. We are currently looking_at a gerontology as-
sociate program.

I might comment, if we set up a gerontology associate program, |
have not envisioned that it would have a major emphasis of taking ap-
plicants that are themselves clderly, not necessarily. I don't know of
any correlation that they would be more likely to be -interested in
gerontology because of age. I agree with you.

CommissioNER FReeMAN - Not necessarily more likely to be, but if
there is presently the mindset, and apparently there is, if you're over
40 then you can’t make it through the course, then at least you could
open the mjnds so that if somebody is 50 that applies, that there will
be somcbody there. Maybe we have to eliminate all the' present admis-
sions folks and get new ones or maybe get rid of all the faculty there.
Whatever you have to do. I'm pgt necessarily saying get rid of you wit-
nesses here today, but just cut through and get the attention of the
folks that would at least see that the person who is 45 or oVver is a
breathing, thinking.person and can outthink a whole lot of folks.’

DRrR. WaRrD..]1 have no argument with that, Ms. Freeman. { think that
the medical schools, health professional schools in general, have not
emphasized in their curriculum the area of gerontology, and that.needs
.to be done. We have not emphasized to our stidents the kind,of spe-
cial needs that they shouId have in the care of the elderly: and )
every school—and I’ think it's an exaggeration—I think every
school has now changes curriculum to make the kind of changes
you're emphasizing, to study gerontology. to look-at the things that we
have looked at-‘in the city of Denver and by the Davis Institute sthat
I think will assist this area to be a real leader in gerontology. I think

“ those efforts should go on. Schools are developing separate fields of

gerontology. separate program of gerontology, wheTeas. I'm looking at
a gerontology associate program at our own schpol.

Couwssmmn FrReeMaN. The point | want to make is, as long as you
receive public money, Federal or State or local, and exclude this seg-
ment of the popuiation, then you're guilty of unreasonable discrimina- .
tion on the basis of age. S -

. DR. WarD. I'm sorry if | have implied that wfwouid exclude those
people. Tl"lfe questioni was asked me if they were equal, who would you
take. As far as | know, we have not excluded anyone.

‘.“; 4
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CHAIRMAN FLEMMING. | definitely get the distinction that you're -

making. | have in my own mind a real question in the area of dis-

crimination, and we are considering two persons and we agreed that .
they are of equal merit, although that is always a very difficult state-

ment to make and to defend, Hut assuming that those two_persons are
of ‘the same age, some factor will be used to make a decision as
between the two. You identified a fair number of the factors that your
admissions committee would utilize. But if the decision is made on the
basis of age and the 30 is taken against the 40 and the fact that the
admissions committee is looking that person in the eye and sayin

“"You're qualified, we recognize that, but we're going to make the .

decision on a factor that is not related to your qualiﬂcatmns. not re-
lated to your worth as a human being, we're going to make it on the
basis that you have reached a c€Ttain agé.” Along with Commissioner
Freeman, it seems to me that a strong case could be made undey those
circumstances for concluding that that constituted unreasonable dis-
crimination on the basis of age, and I recogrfize that your school and
your committee does not automatically turn down & person because of
age, that you do review his or her quahﬁcatlons just like you do a per-
son of a younger_age, and | think that is sound practice. But it seems
to me that when this act becomes effective, then admissions commit-
tees are going to have to give very careful consideration to whether
or not they are going to make a decision to admit one as against”
another solely on the fact that that p on has reached a certain age.
And 1 recogrize ithat this is going to'rdquire a very careful review of
admissions procedures 'in all’ medical_sthools and many other profes-
sional schools. In the sch of nursing, it's a part of the medical
center, is that correct?

DRr/WAaRD. Yes. It has’a separate program

CHAIRMAN FLEMMING. Are you familiar at all with the policy of the
school of nursing in tegms of admissions?

Dr. Siver. | know something gbout one .part of the school of
nursing. We started - a nurse practitioner program at this medioal
center, and nurse practitioners come—most nurse practitioners are
women and” men who have completed their training and most of them
have been out in practice.

CHAIRMAN FLEMMING. They have an RN? .

Dr. Siver. Right. We find that the majority of the nurse practi-
tioners in some areas are much older than the undergraduate student
that is coming in, so there has been push recently to give the addi-
tional training to those men and women who are most able by ex-
perience #nd training to take on the additional pressures of this train-
ing. : . .

CHAIRMAN FLEMMING. Suppoﬁe enher a woman or a man applied for
admission for an RN progrdm, had not had previous expenence—let s
assume that person was 38 or 40. We have been focusing on 40.
Would age be a barrier or a handicap in that parbcu!ar mstance, to
the best of your knowiedge" ) ' \

. .. 187 .
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DRr. StLveR. [ can't speak to that.

CHAIRMAN FLEMMING. You're not close enough to tljat so.that you
¢an.comment on that issue?

D&. Sj.vEr. No. : ‘ :

CHairRMAN FLEMMING. | know of situations where it hks become a
factor, a controlling factor. I'know of other siluations where it hasn't.
It seCins to me that the issue is somewhat comphrable to the issue with
the medical student.

v l'd like to personally express my appreciation for the leadershnp that
is represcnted by the multidisciplinary approach at the University of
Denver. - As you indicate, this- is happening in oth¢r parts of the
‘country, and | think it's very encouraging in terms of dealing with the
basic issue that Commissioner Freeman has dealt with, namely, making
availatle to our society persons trained [in} various professions who
understand the ficld of aging and who understand the issues that con-
front Qlder persons and who have some ideasdf how to deal with those

# : in a cdnstructive manner. ) _

I used this illustration yesterday, and I'm not generalizing from it,
but I think it typifies some of the things that we're up against. It's a
conversation that 1 had with a physician that | respect in the District
of Columbia, and we were talking about aging and he just made a

_ comment, "l just hate to go to nursing homes and make rounds.”” And

I looked at him and said, “Why'’ And he said, **‘Because we like victo-
ries, not defeats.” Well, that is a value judgment and my hope would
be that as a result of these interdisciplinary programs, that people in
various professions will have the opportunity of copfronting the value

.of issues of that kind and thinking it through instead of dealing with

it in an offhanded manner.

At Denver, at the university, as you work syith this mterdrscrphnary

. approach, do you confront problems in various sch where age does
become a factor and in making decisions as far as admidsions are con-
cerned? Does that become one of youi missions as an linstitution, to

try to help other schools come to grips with that issue? -
Dr. KiNDELSPERGER. We don't have a miedical school and | think 1
can appreciate Ds. Ward's dilemma, but I think there Ras bee con-

scious confrontation at this leve! until, when we formed the ifistitute
‘ and hegan to develop a universitywide set of fellows of the gerontolog:
..~ ical institute. There's been about 80 members of the fagculty that meet
every quarter. The interesting thing that you brought out is that the
value or the assumption of a part of our society is that young people

just are not interested in old people. But then when you began to.
demonstrate that there are courses—why are young people interested
in-death or dying? They're not going to die for a while. But they begin
to get a compassion and an understanding that can really affect their

future. ~

J CHAIRMAN FLEMM!NG When you offer that courge, it becomes\ne
¢ of your most popular cnurscs"

- o 18
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* DR. KINDELSPERGER. Yes, yes: it really was. The law school in’
troduced a course on the legal problems of older citizens, and they
-were astounded by the number of students that were interested ig en- |
rolling in it, even though the average age of students in law school is
in the. upper twenties or early thirties.

In my own school and profession, | think social work has been on
the tutting edge in many ways, relatiag to older citizens. that even
-here, when we tried to plan field work placements—our students are.
required to put in 20 hours a week—there is a resistance to go to
nursing homes, -to go to gerontological centers, partially, the same at-
titude that your physician friend talked abowt. It's discouraging. But
ohcc we immerse them into the ‘experience, the attitudes shift. It's
amazing. They begin to enjoy the satisfaction. I ghink the largest obsta-
cle is’ overcoming the traditional value judgment that old people are
helpless or hopeless and unworthy. It’s not so. .

CHAIRMAN FLEMMING. I'd like to turn for a moment to the ¢ollege
of business. In connection withyour program, have you made any ef-
fort to offer some programs to older persons who have had, possibly,
some experience in the field of business, but who are interested in tak-
ing the kind of work that would make'it possible for them to become
involved as volunteers or employees with community service orgariza-

“tions in terms of working on the management side of the business,

management -side of the community service organizations? In other
‘wards, have you identified this As a possible second career or third
carcer and then offered some courses that might heip persons that
might be interested in doing that as a second or a third career?

Dr. Massey. Not directly, in terms of a program that would take
these people in to get them. the training. We do have, in.the area as
a part of the courses in both management and marketing, sections
within some of our courses that ate relatively new within the .past 2
or 3 years that deal with older segments or the population.

We did a 'very lip service sort of change 3 years ago by changing
our name from the School of Business to.the College of Business and
Administration, and the decision among the faculty at that- time was
that we felt more and more of our graduates would be going into ad-
ministrative positions outside of the regular business communi-
ty—government, public service, etc.—and would be applying the. skills,
the information, which -they had learned through our courses in these

reas. But this has not been a direct application. .
CHAIRMAN FLEMMING. I'd like to say that | agree with your identifi- )
cation aa one issue. The field of adult edueatjonsu erefore

older persons are™diseriminated against because of certain prevailing -
personnel practices, and the faculty member who becomes very enthy-
siastic about the opportunity for service in this area and the opportuni-
ty of opening up new opportunities to older persons is not going to
get very much credit for that enthusiasm, typically, when the question
of tenure is out as far as he's concerned or the question of promotion

)
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“is out’ | have sat thmugh committee meetings a good many times and.

I know what you're sayings' is correct. That does have the end result
ufﬁlscnmmatmg against adult older persons, because it denies them
time and again the scrvices of persons who are best equipped to help
them move toward second or third careers. There is no doubt at all
that basically adnlt education has been the stepthild of the educational
commumly There are exccpuOn“s to that. That is a generahzauon But
that is certainly one of our basic problems, and [ feel ‘that education
with this act passed, that institutions that receive support in whole or
in pirt from the Federal Government age going to have to take a look
at the policies of that kind, because you cannot escape the fact that
the end result is to discriminate against the older person, in terms of
denying that older person access to those who are in the best position
to handle that. . .

DR Massey. Jt also works in reverse. 1 know the focus is on the )
oldér student, etc., but there's'a tremeéndous amount of discrimination
within the universities against young faculty, for example, who might
be intgrested in working' witlr these programs, that are not only not re-
warded but actually punished by the system as it presently existsy and
it will continue to do so unless a program is set up specifically where
the focus is in this area. The focus is dh children. There's another area

‘there where younger people within the community are ignored who

might be helped. So discrimination is also against the younger people.,

CHAIRMAN FLEMMING. Let me say that I'm very encouraged by the
child health associate program. and I would hope that there would be
a comparable genatric program, and [ would also. express the convie-
tion, as Commissioner. Freeman has, that programs of this kind do pro-
vide us with an opportunity for conducting an outreach program
designed to attract older persons to the program. [ agree with you. |
believe that many younger persons would render a very, very effective
service, but if we do it we do add to the opportunity for involvement -
on the part of older persons and to some degree they understand the
world in the geriatric area. They understand the world of the older
person and many times c¢an relate to the members of thelr own peer
group more effectively.

This has been very helpful'and very effective, as far as we're con-
cerned. We deeply appreciate your giving us this time and trying to
think through the implications of the assignment that Congress has
giv S, ‘

Ms. (N{reBENICs. If any one of you have any documents or papers,
please hand them to the clerk. Thank you.

I3

TESTIMONY OF GUARDIE BANISTER, EQUAL OPPORTUNITY SPECIALIST,
OFFICE OF INVESTIGATION AND COMPLIANCE. U.S. DEPARTMENT OF LABOR,
DENVER; BETTYE CHREADLE: MARTIN E. FLAHIVE, SENIOR POLICY ANALYST,
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CITY AND (.OUNT\’ OF DENVER; MARTHA WADSWGITH SUPERVISOR, .
SOLTHWEST YOUTH EMPLOYMENT SF.R\'ICE. DENVER

‘[Gaurdie Banister, Bettye Cheadle. Martin . £, Flahive, and Martha
" Wadsworth were sworn . } >

MRr. Dorsey. Would yoy please state your full pame and youyr posx-
“ tion and organization for the record? '

Ms. CHEADLE. 'My name is Bettye Cheadle. The research | was ask‘edn,
to testify concerning is research that was completed June 1977. I am.
currently unemployed. The research was under the Commlssmn on the
Status of Women. .

Ms. WADSWORTH. Ma[tha Wadsworth. I work for the Southwest
Youth Employment Service. | am the supervis® of that pm ram.

MR. BANISTER. An equal cmployment opportunity specialist with the
‘Office of lnvesﬁgatmn and Compliance, CETA of the Department of \~
Labor.

Mr. FUANive. Martin E. Flahive, sehior policy analyst for the city
and county of Denver. :

MR. Dorsey. Ms, Cheddle, you partlcnpated in a study on CETA as
it affects the needs of women. I wonder if you could describe for us
the program you are involved in and also the agency under Wwhich it
operated or was funded and some of the findings that you have relatwe

to-potential or actual discrimination against women. Al 'Y
Ms. Chedpre. First of all, the research was a research’ project that™ "
was awarded for” monies in the Governor's 4 pescert dlscrenonary

funs. It was awarded.to the-commission on the status ‘of yomen,’
which s now the commission on women. It was a research prdject that
was to look at how CETA problems in the State .of Colprado affect .
women. Seveh sites were chosen for independént study. It was a ’
quahtaﬁve study. #t was not a statistical quantitative study, so } have
no findings that are statistically important. The research was con-
~ ducted primarily by personal interview and just to get a sense of what.
7 the clients, or participants if you will, felt had been the effect of CETA
on their lives. .
Mr. Dorsey. In doing that study did you defermine there were, in
jact, instances of different treatment for women at different age levels? .
Ms. CHeapLE. WE did not Took at that specifically. That was not one
of the questions we were askmg We were not seeking information of
that sort, so the findings that we have do not point to that specifically.
We did find that most of the programs had either a component to look
at displaced homemakers or older workers. That would indicate to us
that, yes, there was an age difference that could be made in service
to clients. We' found that'most of the women that ‘we talked to who
had multiprobiems, such as transportation, child care, health andachild
care, were 35-plus. It seemed that as age increased, problems in-
creased. There seemed to be a greater difficulty in being served
through CETA programs. This was the impressibn we gained from
‘talkmg with clients who were either currently in programs or had been
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participants in- programs. One of the insights we got from speaking.

with the staff members was that cost per placement is a very real con-

cern in the programs, so we were concerned with helping as many peo-

ple as we could for the dollars they had to work with. This would

create an additional problem. The more problems the client had, the

- more difficult to work with, so that client did not always seem to
receive the same service as flients with those problems.

M&. DORSEY. One of the categories of workers, or actually nonwor-
kers, that has réceived considerable attention and which is a source of
considerable concern to many people are those that are classified as

. discouraged workers, persons who are.in fact, willing to work-and
' '_ looking for work, but who by virtue of the number and extensive un- -
satisfactory respanses in terms of their 'search have  become
discouraged. Did you note’in your travels in regard to the CETA pro-
gram that this was true of womep that you encountered?

. Ms. CHEADLE. It was true of many women we talked to. Some
. women approached/CETA programs a number of times and- because
“of their problemshey would.got receive’ sup ive service when they
enrolled in. the pfogram, so they could not afford to remain in the pro-
gram because iy would not be great enough to také care of their needs.
In some instarfces welfarc was a better option than to try to stick in
CETA. We¢ talked to women whose own perception was that they,
. because of their age, would not be accepted into programs, so they did
ot ' not pursue it. That i not to say that the program would not have. -
"« served them, but they did not remam in thes pmgram s0-they dxdz not -~y -

" receive service. \’}
. MR DoORsEY. In terms of foilowmg throughs did you have the oppor-
tunity {o speak with any persons'who have gotten sufficiently through
the system that they encountered the acjual issue ‘of placement to note
whether or not there seemed to be some difficulty iff terms of either ..
« pubhc service employment or pnvate employment—of spec:ﬁc d:fﬁcul-
:9 related to women being placed in the job market? S
* Ms. CHEADLE. We, talked with employers in our resecarch and some
~ employers made statements concernmg workers, such as, 1" wotild
rather have an@nWer Wmﬁan*—meanmg 35, to 40-plus. 1 assume they
. - didn’t specify what age with ‘thzeé or' four, cmldren because-she has to
cpme to work. They? would,noL havc ‘the same kinds of concems
they would have. This is my.assumption. If-the person did not have - - -
sp many problems that they cduld affofdvnot: to take the first job that oA
. was offered to them, they could afford to shop around. - | v
Mi. Dorsey. Did you encounter any persons that were partacularly
' resistant to hiring women as a category? ' -

Ms. CHEaDLE. Yes. '

. Ma. Dorsey. 1 would like to’move 1g Ms. Wadsworth. Your work
has been specifically related to youth employm\;.scrvxce§ I ask you
if, in connection with that, you have found discrimination on the basis
of age? _ . S

f
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Ms. WADSWOR fH. 6;. In my work I have found dkcriminatiqn bn
the basis of age. We deal With clients in out project from -12 to I8,
arfd basically we are to find employment for them in the public sector
or in the private sector. We thave found .in"working within _the__grivate
and public sector that youth are discriminated against because+of their
age, factors being that many employers do not. want to takerthe risk
of hiring a young person, if they can find somebody older and more
reliable, and not willing ta take th¢ time to train, they will go ahead
and hire someone else versus the youth. . :

MR. DoRsEY.-Are there any otheg insft/ances of discrimination in vari-
ous programis? For example, have you noted any administrative or per-
ceptions or attitudes ‘which might impair a youth's opportunity to get
employment? ;- » o

¢ Ms. WabsworTH. We specifically had a case with the WIN program.
in trying to work: with a youth in negotiating;a place ‘within WIN pro-
gram, -4 féderally-funded program. Mis mother .was receiving from
ADC,-would be cut Back. Thereforé, . we didn't feel it was worth us
. pursuing’ that and felt in S5ome way$ it was discrimination against that
individual in getting a job. it would cause a burden on the family and
cause frustration in the family if he went to work, Net money from
ADC would be cut back. . . ) S

Mgr. DORsey. Are there any particular requirements in terms of em-
ployability which tend to Q;})erate disproportionately again¥t the.young
people you have kng@dy ' . . ' e

M3 Wabpswortp "Wes. .

MR. DORsSEx. Any particular job.requireménts that have been par-
ticulatly .raised? ° ) .

Ms. WADSWwORTH. | think so. Within the programs that we access,
a. lot of Federal publi¢ programs locally. to place youth in, and I think
that under CETA and manpower programs there are requirements that
are in a lot of ways not realistic and a lot of times are not monitored .
to see if the youth are meetirg these sequirements, such as age being
a. factor. Programs are basically set up through the summertime for
kids 14 to 17 years old, so if a youth is 1§ years old he cannpt get

s .
 access to summer employment. They are not looked at as far as when
they are ready to access those jobs. So they are going to be ready to
move into those jobs? T e . ’

.Mr. DORsfY. You work specifically also with that summer youl}l *

. program? . . '

Ms. WaADsSWORTH. Yes.

MRr. Dorsey. | think you idicated earlier in discussions with staff
some of your concerns about limitations and funding -and duration, and’
I wonder if you might speak on that. -

‘Ms. WapswortH. In Denver, I am not sure on the national basis, -
but I know in Dénver that the Federal monies.come in for summer
mafpower programs for a 3-month period. The way they are ‘ad-

. ministered is through the school system. and this may‘be part of the
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probiem bcoause yuuth'arc sclected through the school systems. Only
4 small portion go tO communitjes program such as ours- to access

“ youth that live in the community that can mtet the requirements.

Therefore, the jobs are set up so the kids are there 3 months and at
the end of that period of time, there is no further work with the youth .
as far as’ job development, findings, and accessing jobs during the

school years, finding employment so they can get into the mainstream
of employment and open up this opportunity for youth in the. next

stmmer. We have found in working with kids they get very, very so-
phisticated in finding out about CETA programs and -access those jobs .
every summer. They go out and get into. manpower jobs, therefore not

allowing any other kids to come into the flow of being able to get

some training for the summer and access a job and go on to some v

meaningful employment somewhere else. , W, - ‘
Mgr. Dorsgy. The predominant number of s_u'mm,e’r' jobs go to .
_school-referred sindjviduals? - : , p
Ms WADSWORTH. Yes. . L .
MRr. DgRrsry. That suggests that the community youth in.the same DA

age group. which may have dropped out or discontinued their educa-
tion for a number Lf reasons, woald not have the ‘same access, not
because the program denied ackess, but because the program relies
heavily on school referrals. In y%v(; experience does that tend to im-
pgct more directly on minoritiesthan it would the entire community?

Ms. WADSWORTH. Yes, | thigk it does very much. - - ,

MR. Dorstv. Do you hayé aqy sense of some of the basic reasons
for the resistance by emplgyers or by a program administrator to deal- ™
ing with the youth? in o}ﬁcr words, are there any attitudes about work
experience of youth which impacts in their émployability?

Ms."WADSWORTH. No. I think .it is just advantageous in some ways
for, employers to wggk. at least the impression I have found, to work
with older peoplgfrather than to work with' younger people, because
there are factori§that.you do-have to take some means of putting some
time and.efforf"into doing some training for you. I have found tin
administerigg #the programs that are admihistered, in administering
those programs you then have to do some things -around "trainifig of
youth, @nd it takes time and effort to do those kinds of things. This
is the, attitudes | seemed to have found. . ..

Mg, DorstY. Mr. Banister,®in terms of your eéxperience in dealing
with public service employment and jn “terms of your responsibilities
professionally, can you indicate whether or not you have found. in
your experience, age discrimmation and the kinds of age discrimina-
gion, and 1 wish, if you would, to add to that aspect age discrimination,

_whatever indications of what might be referred* to  as double
jeopardy--age plus minority status or. age plus sex—and how that imp-

inges on employability, generally, and the' acutal operation of CETA
programs that you are aware of.  * : V\. ,
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- Mr Banisrir | think if you consider the specific target groups that »
supposedly the CETA fundsy are to be directed toward. that they are

in some, kind {of] employment trouble to begin with, and if you add

. any of the factors that you have talked about. if you add sex or race

- employment security administfations 6r thasg kinds of agencies?t

or age.or even political belief, if you add any of those it becomes kind
of a piggyback situation. Age in particular, it scems to me. gets to be
a kind of barrier that really needs to be addressed, when we begin 10’

talk about the number of dollars being put into public service pro-

grams that-are being directed to public agencies. If there is apyone
that'has got biased against the age,. it seems those agencies have got
some, and they have all Kinds of theories as to why they don't want .
to hire the older worker. My most vivid one has to do with a chief
of police. When informed in 1974 that city, county, and State govern- -
ments had been added to the age discrimination and they could no
longer advertise for patrolmen between the ages of 22 and 26, they -
informed” me they didn't want the older worker bacause an .older
worker might not have an opportunity to take advantage of henfits, thi
retirement after 20 years If | applied at 46 of age, 1 would not be able

to draw a pension and why would I want to be a policeman.

That kind of logic 'makes suspect of those individuals we are direct-
ing funds to assist, it seems to me, and we monitor affirmative action
pfans and adhere to all civil rights laws through all programs funded
through CETA. There is a lot of education that needs to be provided
these people receiving those funds on nondiscrimination and why they
should not have those kind of exceptions or those kinds of attitudes.
It's not so. N

‘Mr. Dorsty. You have indicated by one éxamplé,how older persons
can fare in employment situations, but in terms of your experience
how well do they fare with public cmployment services.such as'State’

Mr. BuNisTeR. I have been with the Department of Labor since

-April. Prior to that I was the equal oppgrtunity employment officer for

the Wyoming Employment Commission. It really does pot mattér how
you evaloate job service and service to applicants. If you break the ap-
plicant groups down, it almost universally comes out that the older
worker receives less service. It is certainly true that they are not in a
large proportion to the number of applicants available, but in théir
proportionate share they come out as being less. I think that no nfatter
which manager you talk to or, whogver you 'talk to in the area of
providing service fo the applicant. th)éy can give you about 15 excuses .
as to why that occurs. It just has been.my experience in monitoring.
any office, I have found that in sgrvice to applicants that the plder .
worker has less service. Then you hhve the other group things and find
out the older worker,%if you talk about women, can-determine whether
it is minorities or nonminorities, women: educated or noneducated,
whatever. You have those factors begin to bear onawho receives gl;ose
services. Not only do employers have attitudes towsards those groups,
but staff have attitudes to those 'gyo‘ups.
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Mg, Dmxsu Do youtfind that the rhy ng mry retirement policies of
some employers have an effect on admyni ation of CETA progmms?
Mr. BaNisTER. Yes. | think the p ‘m,l policies of those pcople
have the effect, because | don't thjnk Ahey really understand CETA.
I think most individuals view the ZEFA programs as providing public
service employces, let's say, with/whatever needs they might have or
whatever vacancies they have. That is not really the purpose of the
program. The purpose of the pro@ram is take those ‘individuals who
need jobs and have sKilled kng witdge’and ability and place them with
the agencies. You ar@ not to 4 aft until the city of Denyer has an open-
ing to place a CETA persgn. Xou find the CETA person who has a
‘need for work and go to Depfver city and say, we have an individual.
Somehow we have not commfunicated the real purpose of CETA. v
Mr. Dorsev. Mr. Flahiy, the data that’ we have gathereld in the
course of field work sho s.that the majority of participants in the
CETA training and publ service employment program is between the
" ages of 22 and 34. | wapt to know from your information if this is true
¢ for this particular area
. MR, FLative. Let e first quahfy my remarks. 1 am no longer in the
- ¢ field of manpower. /had done some writing and panel work within the
NCOA 2 years agg on the subject, and apparently it was thought my
views still had sgme currency. 1 am not prepaged to tell you the
. characteristicy off the CETA participants here in Denver or the region.
| believe the mhyor and/or one of his assistants is going to testify or
already has/pe aps. 1 would prcfer to defer to them because they have
. .more curreny data. 1 have some vicws on what might cause that ta
occur. fhey are the same views [ expressed in some cases 2 years ago.
Mr. Doysey. let mew you one guestion in terms of your former
position. Nould you have been relating to this pamcular job employ-
ment rejAtionship?

MR, FLAHIVE. Yes. . .
Mg/ DoRrsty. So in terms of whcn you held the job. can you give
us sdme indication as to, at that time, whether or not the concentra-

tiogf of employment would have been in that age group? .
R. Franive. Yes. I think I can say it was the younger group. If you
ould like me to go into the reasons | think that the reasons may ‘be
Aclf-evident, but firsta | want to point out that is not entirely not to
" be expected. That is. at least, by some people’s numbers the largest
group of unemployed. to the extent they are the largest group, they
“shodld also be the largest group in the CETA program, but to the ex-
tent that group is disproportionately represented in the CETA pro-
gram. | think there are reasons for it. I don't think it.is conscious dis-
crimination on the part of the pmgrammers This is based not only in
" having dealt with programmers in the country. and having dealt with
' Denver people and around the country, and their admission.they don't
feel ‘there is a bad heart involved—1 don't think there is a c,onspxous
discrimination in the programs against older workers. However, one of
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the causes, § think. of these apparent disproportionate services of the -

‘youth is nafional in nature, and that is the Depagtment of Labor and
Bureau of Labor Statistics tend to characterize the problem as a youth
problem’. Unemployment is a youth problem. If you see statistics on

the news..they are how many people dte employed. unemployed -
generally, and of that, how 'many of them are youaths. To the extent,
some of that is correct. Some is biased. 4n patt, by the nature of the

unemployment statistics. S .
You mentioned the issue of the discouraged worker. That is going

to* be biased und probably if we knew it, one discouraged worker

group would be shown to be a greatgr proportion of older people, but
to the extent the unemployment problem is charactérized, the national
level is a youth. problem. it is natural that programming people
watching—are going to communicate’ this view also. There is a
widespread and unconscious sensitivity to the special problems of the
older worker—1I don't think thay are going to go away. I think you are
going to have some sort of aggressive intervention in the prevailing
thought processes on manpower programming and including program

designs and staffing patterns. I do know from fecent consultation for

the people working in here in Denver, they have a Title: Il and Title
I older workers effort, but that was a local choice. It is my understand-
ing, there is' no program national priority in manpower programming
for older workers except a:vcry small amount of money that comes
through Title.IIl. fnJany event, that does not appear to be significant
in the prigrities for older workers. The,final point is the issue of salary
level. This is only a recent realization on my part. It is ot something
I was aware of batk when | was in the business. A public service em-
'ptoyment_title. as | understand them, iimits salary to $10,000 a year.
You are permitted, or a local government is permitted, to suppiement
that 510.090 with additional money. The priority does usualy go to
creating positions that. can be filled within'a $10,000 limit, so as not
to overburden the general fund in thescreation of those new positions.
In prgparation for this hearing, I took a look at the classifications
that aré most likely to be credte®® as a résult of public service titles.
This yill be_ further aggravated by virtug of the large sums of money

going into the public service national title. | found them falling into
three categories, Jow status, dead end. and/or heavy labor jobs; entry -

fevel clerical jobs. and three seleeted exceptions. I will have to refer
to the first fow status, dead end, and/or heavy-labor jobs. I suppose
the title is fairly seif-evident in the fact they are low status. They may
deter a person who has worked a lifetime in responsible, meaningful,
and reasonably prestigious endeavors from going to that work. They
are dead-end jobs. | will give you" some examples in a moment. They
offer little chance of advancement to, or regaining responsible and
well-paying work. Three, they entail in many cases considerable physi-
cal exertian. That has two characteristics. One, the older worker may
not be able to do such work. Sccm]d. even if the' older worker can

RN 19y



192

dg it, the likelihood of discrimination by the interviewer in favor of -
a young muscular kid is, significant. Since the older worker is not
'charactenzcd as having the ability, it maydmve that effect whether he
is qualified or not. : .
" Now, | have used the city of Denver'sfcaltrier service pay plan as
+ an example. It was developed, based on national survéys, so I suspect
it is representative of the situation in other prime sponsored areas.
' Dead-end jobs, auto parts clerk, car washer, custodial worker, garage
atfendant, guard, Jlifeguard, pool mg;‘dgm. parking enforcement
clerk—in common terms, parking meter “coHector—school crossing
guard, seasonal laborer, usher. Now, | suppose that does not take
much further explanation on that That is the odd jobs you get They -

are dead end. .
, . Entry level clerical jobs~1t is not as devastating to the fact that at
_ least these may lead to higher clerical jobs, but gry few older workers
. are trained. Very few men are trained 'or disposed to clerical work. We

can argue on the sociology of that. Those positions are filled by
women. Even women prepared have to compete with people-coming.
out of business schools and high school with skills that are fairly cur.
‘rent, and in mapy cases the older worker-is returning to the job force,
having left it to raise a family or whatever and that the competition
may be too severe for that_person to break back into the labor ferce
in those lower paying jobs. Examples of that clerical group— ‘

Mr. Dorsey. Let me interrupt for a second. I notice that you hzgve '
a document which I assume is the substance of what you have found.

Mg. FLAHIVE: | am going to provide copies fef you.

MR&. Dorsey. | wonder if, since we will be able to have that for the
record, if you could summarize for this.

MRg. FLAHIVE. | am vtrtuaily\done anyway. It will take a moment. I
have an list of various clerical positions, tmt they are dnes that would®

. not take an imagination to come up with. The only exception about
this comment about salaries being a deterent to older workers are
things like graphic artists, job. coach, laboratory assistant, press opera-
tor. There are exceptibns that generally speaking salary limits permit
only certain jobs to be created. That those jobs are not only the kind
that ‘a person with meaningful work experience and perhaps the
responsibility of a family can afford to or will choose to take. .

_MR. Dorsey. No further questions.

"ComMissIONER FREEMAN. We have been hearing tequmony from
hedith providers, from yestertiay, about the fact they ere pressed with
inadequate staff. As I Yistened to your testimony, I wonder if somehow
there could be a matching—that if there is agneed for certain kinds .
of positions. that could not those and if they are pubhc mental health
clinics or. say. funded. that certainly they might bﬁ( eligible for the
CETA program. That if there could not be some som of matching to
match the trammg for where the job is, and 1 Pr, that kind of

© position or those of Pysitions would not be dead S.vd. I wender -
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if any consideration has been given tp more coordination. I would ask
that of either you, Mr. Banister-or Mr. Flahive. )

Mz. FLAHIVE Just one comment. One detggreM to that is that many
of the kinds of opportunities that you are rgerring to involve, essen-
tially. creating a skilled person for the 'labor force that—in practice,
1 believe. labor and unemployment training programs tend to work
primarily with creating low-skilled positions. The reason for that is
there is the dollar limitation. Pepple are concerned about cost per
placement, | believe thé first panelist¥nentioned. You should not un- .
derestimate the power that creates, that if you were going to try and
create a long-term training program thdt moved people in those higher

' skilled pésitions, I think you would have to break it off and give some

special reward for pasticipating in such a program. It is not going to
happen even though the jobs are there. . -

Ms. CHeanLe. I'delike to respond to that. In one of the programs
that we looked at there was evidence there was good community in-
volvement in_the CETA program. One thing your question brought to
mind was, a woman'’s clinic was created-and staffed with CETA ' par-
ticipants for X amount of months. At that time the clinic would be ex-
pected to find .other monies for support. It did generate. and create
some new kinds of things that were not available in the community be-

CommisstoNER FREEMAN, So it does have the potential. There is
nothing’in the law that would prevent it? g '

Ms. CHeADLE. Obviously not. ¥ ' ‘ 5

MR. BanisTER. | was recently at a meeting in Washington. We were |
talking with CETA people who were saying there were going to be
special funds directed toward the CETA program for long-range
professional types of training. I think with a statemqent like that, that
almost highlights what the present funds are directed toward today.
What 1 am saying is. | think your concept is being evaluated and put
into practicg, but as, it is being funded now, I really don't think that
is she intent’ The intent is for short term. -

Ms. FREEMAN. So maybe we need to wait until we get-to Washington
and bring in the Secretary of Labor. -

Ms.CHeaDLE. | think so. . ‘

CHAIRMAN FLEMMING. As you know, the law under which we are
holding this hearing excludes from our jutisdiction, so to speak, the
employment issue generally. However, it specifically directs us to take
a iook at CETA_ and the kind of téstimony that you have provided has
identified issues that we certainly will’ wa 1t to raise with those who
have the overall responsibility for CETA and will help us a gre deal
in making findings and recommendations in this very important area.
Your testimony comes out of some very of yneaningful experiences in’
the area. Wc appreciate your willingness to be here with us and to
share those experiences and those -insights with us. We are grateful to
you. Thank you. ‘ o

.
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TESTIMONY OF LAWRENCE BOROM, EXECUTIVE DIRECYOR, URBAN LEAGUE
‘OF COLORADO; DAVID DUNCAN,.REGIONAL ADMINISRRATOR, EMPLOYMENT
AND TRAINING ADMINISTRATION, U.S. DEPARTMENY OF LABOR; JUAN
MCALISTER, ACTING ADMINISTRATOR, DENVER MANPOWER: ARMANDO
Qum(u E xu'v'rwa DIRECTOR, CEJA SPECIAL GRANT TO THE GOVERNOR,

. COLORADO

{d.aWrence Borom, Dav:d Duncan, ,luan McAhster. and Armand:x‘_,

Quirozlwere sworn. |}

MR. DORrSEY. | would ask each,of yuu to state your full name and
title for the record, please. .

MR. Duncan. David Duncan, Admg Regional Administrator, Em-
ploymcnt and Training Administration, Department of Labor.

MR. BoroM. Lawrence Borom, executive dirgctor of the Urban

League of Colorado. \ J
Mr. Quiroz. Armando Quiroz; executwe dm.ctor of the CETA spe-
cial grant to the Governor. .

MR. McCALISTER. Juan McAhster‘ acting administrator of Denver
Manpower System.

Mk. Quiroz. Since | take usua!ly a very preferential view, | mlgh,t
add it is the Gdvernor of Colorado. .

MR. Dorsey. Mr. McAlister, | wonder if you could res‘.pond” Do you

believe that there is age discrimination, intentional or unintentio in
either the Title | or Title II or Title VI public service employmg¢nt pro-
grams? )

MRr. MCALIsTER. | don't think it cxtsts inherent either in the ‘
in the act. Possible in the administration there might have been some
cqnecern as to what age groups should or should not be served. Speak-
ing fur the city and county of Denver, when we put together our 1977 -
fiscat— 1977 target groups, our advisory council went through very ex-
haustive research and a very elaborate process, which I-will provide,
onc@we have concluded in determining what the age groups we
shoulll, in facf. be serving. That was taking into consideration that the
greatest need.'the greatest number of individuals in that area, and the
special attention paid to the older worker.

~—

Mg, Dorsty. In terms of that pfocess and that.result, your informa- |

tion indicates that, for example, in Title I the client characteristics for
the Denver area would indicate a very, very low enroliment rate for
ages, for example, 45 and up and in, for example, Titte II, the same
thing is true for the same age group. ln addition, in Title II you have
a fairly small .percentage of enrollment by your 1§ category. The Title
Vi the same thmg is*truc for that same age gm:}} Now, in terms of
that experignce, that client characteristic experience, what kinds of ac-
tivities are-you engaging in to increase the kind of activity that older
persons will be involved.in, in terms of those particular titles?

MR. MCALISTER. Again, Jet's $tart with Title I and VI. By way of
background, the way Title VI has been interpreted within the city and
county of Denver is basically providing opportunity for employment
within the public sector, which carries with it the directive that we go
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by the City: and County of Denver's Career Service -Authority. Thc‘y
are the ones who provide us with the potenttal openings. We attempt
to match public sérvice clients to those particuldr openings. 1 think
that Mr. Flahive pointed o quire often those are in the entry lgvel
and clérical kinds of jobs, which in and of themselves would say you
don’t have a lot of older workers or a lot of younger workers in-

a terested in that kind of position. S
. MR Dorsey. In that regard we just heard testimony, which you’
v  might have heard yourseH a short while ago, from Mr. Banister which

indicated that perhaps that appreach may not bt” consistent with the
intent of the statute insofar as-.perhaps if the emphasis was not so -
much in filling existing vacancies, but rather in mecting the” employ-
ment needs of those who are eurpently unemployed ‘and covered by
CETA, tKat the statistics would tRcreby show that shift in philosophy -
and thereby improve the ‘participation of older persons. Do you have .
some comments on that? S ) . R
MR MCANSTER. | guess what we have attempted to do under Title
Vlis to maybe address that problem in some measurg: thfough ‘the em-
ployment, service. intake mechanisms we have-been utilizing thé kind
of individuals that they bring in, attempting to match that to the jobs -
that exist, There are no statistics available, but I think we have been
fairly successful in taking a .cross section of those unemployed persons,
and | would, assume that they are representative of the total ﬁr&btem
within the city and county of* Deﬂver?an'd addre.ssing that through the
public service employment program, J think that that probably comes’
a little closer fd getting at what the previous testimony_ was 4ndicating’
is a problem. > e e 7 »
Mr. Dorsey. Mr. Quiroz, as the directgr ‘of the Governof’s special
grants program, I assume, by your informdtion, it directs itself speqifi-.
"+ cally to those areas by which the Governor and the Governor's staff
determine to require intensive activity:in terms of high unemployment
- and low employment potential and in terms of isolating those groups ,
that fit thai category. I wonder if you would indicate the process of .
targeting and the result of that process? . ‘ e
Mk. 01,,!15./}01,. What we have attempted to-do is to use our 4 percent
discretiondry money during fiscal 1977 to address some of the unem-
ployment problems that are not otherwisc addressed to the regular
CEsz/’pmgram ’and that would include the balance of the State CETA .
. progtams administered by the Governor. . ‘
)52 don’t think there is a conscious deliberate effort to discriminate LY
jainst youth or the older worker. We dq think there are a number
f factors that cause the older worker to be less represented in the
cgular CETA program and that those factors are the reason for our
- ¢mphasis, through the special grant, to address the problems of the
- older worker. Some of the factors, for example, are that, number one, .
' Coloradd has a very young population, so that you don’t have some
of the problems that you might have with thé older worker in some

o ! ‘. 2 ' .
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innercore citjes. The question of the type of job” was addressed earlier
during the other panel discussion, and that certainly is a factor; you -
do.have an'emphasis on the entry level, uaskilled jobs. That is a factor
in taking that population between 22 and "44.aY Sur statistics were cor-
rect. That is thz:‘mdjor group that is addfessed through the regular

"CETA program. that age group between 22 and 44. It is‘not only,
somrcthing characteristigr of the program in Denver but in Solorado I
dare say probably characteristic of the progmm throughout the regiop »
if not the country . '

Another fregson’ for this deempbhasis, perhaps, of the older ‘worker
and of youfy other than through Title Il is the counter- cychml nature

. ~ of the CETA program. Originally intended through Title P to serve the

l ~ structurally unemployed. long-time unemployed, disadvantaged, and
- qpcual groups, it has throughout the ¢ountry become a counter-cycli-

. cal program dealing with temporary uncmployed and disruptions

caused by the economig recegsion so that emphasis—and it’s not only
the emphasis of the older administration, but if we look at some of the
new programs coming around the corner, including the new youth pro-
gram—that emphasis causes the CETA program to again look at the
population. that is temporarily disrupted and will go back into the labor
force once the economic recession fades, Thag population is that 22
to 44. Industry will pick up on that age group and put them to work -
- once the recession fades, but it won't’on the older worker. .

Another factor, not.characteristic of Colorado but characteristic of
some city programs, particilarly in Tntle V1, is the empHasis in rcivil
service employment in Titl VI That is that many major cities will
take Title V1, a portion of that program, and ude the dollars to employ
faid off civil servants. The laid off civil servant that goes into CETA
is necessarily the’ youngey civil servant because they are the first to go
and the first to go in the CETA program. Those people who have
seniority remain in “the civil service system, so that picking up the

: ynunicrr civil servant closes the Title VI population. .

In brief, what we have attempted to dq this fistal ycar through our
special grant js to use our money to Jook at both the question of
unemployment among' youth and the older worker. We have-taken a4
program in Denver and collaborated with Mr. McAlister and his staff
on a progrdém in Denver for the older worker, the population $S and
older,'and we have established a program here on a more limited basis
in a nonprivate, nonprofit organization called Seniors. That is for the"

" older unemployed, 55 and older.

t We have some model youth programs we have estabhshed in
Colorado Springs, Urban League of Colorado Sprmgs and also a rural
employment One of the problems 1 would also add, Mr. Dorsey and
‘Mr. Blemming and Ms. Freeman, is we have a tendency to look at the
special programs as takmg care of needs of the structuraily .unem-
ploycd such as Title 1X. Title,IX lumps somcthmg like a million dol-
"lars in Colorado through Green Thum$ and the Department of Interior
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. and the Office of the Governor. But it tends to be viewed as a panacea

for the old wnrker and we include oursglves as the means or. the vehi-
cle on which to pnck up the older worker, just as, unfortunately, the
summer youth employment sprogram, Title llI-of CETA, is seen as a
vehicle to pick up the unemployment. problems of the youth during the
limited period of time through the summer, and the rest of the wyear -
we forget that th\e is a very, very strong, very, very high structural
unemployment problem among youth and, hopefully, in our jnterest in
age discrimination, hopefully, the new youth legislation pending will ‘
samehow address the problem of, particularly, minority youth. They ’
. are uncmpluycd in the major urban areas.
. It might not be relevant to discussion here, but | hopl'that is one
thing that the Commission will look at, since what is really needed
there is' to address the problems of those .youths who are structurally
unemployed and who have a very low educauo‘al level, come from” B
broken homes, would live in the ghetto areas, and, simply plt, a pro-
gram of very limited exposure to a rural setting—a program of commu-
. nity beautification—is not going to do the trick. What is needed there
is a'greater emphasis.on supportive services. Some reemphasis on the
mvolvcmen\ of community-based organizations able to work with those
youth ‘and. hopefully, the Commission will provide some insight to the
Department of Labor on that. . .. ~
MR. Dorsey. Mr. Borom, picking-up, if you will, from the last state-
ment of -Mr. Quiroz, specifically as-related to the added ‘burden on’
-minorities and various employment problems as the economy shxfts
and aiso noting your experience in dealing with CETA, can, you in-
dicate your feelings @bout age discrimination and as it is mcreased by 'Y
g minority discrimination, dis¢rimination against women. .
MR. BQrOM. The first statement has ta be that the continuation of
discrimination against biacks'and other minority workers is so perva-
sive that when you start looking at the problem: of younger or olger -
workers. * those problems are kind of submerged -into the whole
problem of dlsunmmatmn’ of cofgr, ethnic background. “What we see
in the special programs we operate, our LEAP project and our local
CETA fund project. and what we see is the continued difficulty at
placing people at whatever age group in jobs.in the private industry
in Denver, | think my experionce has been in primarily two places, two
local States, St. Paul and Denver. I think Denver, marked by lack of
affirmative’.action programs, which ‘mitigates against the successes ,of
blacks and othek minority workers/ on the one hand and particularly
those people who.are more dxsadyamaged because they are older or
younger. as an‘exdmple We have found few respongive kinds of indus-
tries or of responsive groups of e;‘nployers in the Denver area, in terms
of hiring the older black worker or in terms of hmng the younger
black worker, so that is a generaT kind of problem that pers?
I think, in terms of trying to solve the problems of age difcrimina;
~ tion) we will have to deal with the problems of racial, ethnic dis--
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mmmauon as one of the first things of priority. We have seen there
are’some barriers in”the progrims themselvess As an example, our

LEAP-project is set up to recruit minority youth for the building trade, -

building and construction trade, and that prugram 4n order o be suc-
cessful' helps people match the qualifications that are requlred for
entry inft the principal trade.

As you know, there are strong age limitat{ons at both ends of the
spectrum of workers, ‘in terms of the building trade generally. I-see,
for instance, while we have the capability to place oltler workers in the
building trade if they have building and trade-experience, they can get
advanced journeymen training programs for the older worker. For the

older worker who hasfpo building trade experience, that persem has a -

very small chance. of getting into the program. Of course, people updet

I8 would also have little chance of getting into a prmcnga] trade pro-;

gram. - —a? . -

Now, in Colorado there is an effort being made fo get “an ﬁpemng
up of some of-{bese«quahﬁcatmns to deal with*some of those problems, °

particularly for the older worker, for the older mmomy worker who
wants to get info the construction industry because there is a statewide

" Maffirmative action agreement that has been agreed on by the contrac

tors,.by the- unions, and by various community-based organizations that

provide “people to this mdustry This program is a very new one. We.

are not able at this pomt it seems. to adequately assess how that will

affect the entry into the construction indastry for the dlder worker or’
for the younger wor}ker The barriers, in terms Jf the kind of age bary .
riers, in the construction industry does mitigate again§t full opporturtity

for everybddy, regardless of age in terms of that par‘trcular”nanonal
well-funded program. . ~

* As far as the CETA program is congerned, I think there-are some
probkems that are associafed with the way that is strhctufed in focal
communities. As an example, we are funded to place people in a
variety of age groups, primarily the middle- aged <xroups or those over
21-and under 40, in employmeént. We are an indirect placement pro-
*grams so that we are placing people into subsidized kinds of positions,
first after they are trained and they are sent back to us for direct
placement. Of course, one of .the problems is that the agencies that we
deal with, in some cases, 'may or may not have(openings for people
in a certaipn age bracket. As an example, one of the places that we may
refer a person for training- may. have a quota, and- basically what we
are dealing with in Denver is the whole problem of trying to set up
somg attificial sort of numbers groups that need the most service.

As Jaan Mcﬁ_Ahster indicated, they have put together a-kind of
elaborate scheme as to what group of workers are most underserved.
We may have, for instance, 35 percent of the slots that we have availa-
ble for indirect placement going .to workers under 21, but what that
means is that the youngster who may be under 21, who may want em-
ployment, he may not be able to find a slot that is available because
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-ig%rks towards thd disadvantage 'pf,.s{uqc, wmk‘ers‘ SRR \ ‘
. .am suggesting as an example that programs; like community-based

! age breakdown. That is st u ‘.supfméicdl):.i;x hetp
emphasize the sfecial need of workers. Opr the. Mther, hgnd, | think it’

organizations like the _Urban League, should be comprehensive pro- -’

grams, even though we have some general glidelines in.terms of the-’

kind of age groups that néed the most help. “That 8ameone from the
neighborhod should be able to work in' a’ job YService program and
whatever the age-group be:¢ligible for enroliment in a program at that
position. The whole problem of trying Yo have specialized agencies that
serve the. youth. as an'example. or serve the older worker, as an exam-

ple means that many of. the resources for serving people in"the com-.

-

munity are not used for the benefits of those special groups. I-am sug-
-‘gesting unless CETA programs are comprehensive that, in fact, wor-
kers' do find barriers in. emiployment opportunity. 1 @nk that is ‘a
major area | would want to comment od? L
I think that lastly, then, | would like to comment on just the general
problem of age discrimination. We in Denver- find some particular
.kinds of problems with that because, for instance, Denver- is kind of
a haven for retired military people and many black and other minority
military f’cople retire in Denver. It is the climate and Federal resources
that make it attractive. We have found it difficult tq, place, cither
through thg CETA program or our general United Way funding pro-
gram, these people because they are not the 25-year-old or 22-year-
oid. you know, newly graduated high school or coflege graduate. Those
are people who have in some cases very extensive experience and tdu-
cation, but they are 45- to 48-years-old and perhaps minorities, so they
have double barriers to employment- We see a considerable degree of
age discriminatic)n,ghat 8oes om in the private sector even though it is

not announced, obviously. It is not overtly annousiced, “you are too

old to come to work for us,” but the kind of responses we get to can-

didates that we are referring to various employers indicate to us that

those employers have drawn specific kinds of lines as to the age of

workers that they are looking for; for a position, whatever they say
about it. S o

Mgr. Dorsty. Mr. Duncan, referring -back to the statistics. to which

| alluded, that regardd Denver, as Mr. Quiroz indicated, are also trug

- for the State at large. Is this reflective of the region, the other State’s

" inthe region, this kind of underservice, apparent underservice, or at

least undcrpartic&ipati,en by .older persons, is that represéntative of the

region? _ . .

MR. DUNCAN. Mr. Dorsey, in some respects people argue that you
can make figures say whatever you want them to say. In preparation
for my comments to the Commissioners and to the staff. I did s#me
analysis.and | have a prepared statement which attempts to answer two

- questions, 1 might add, that I felt in discussion with the staff the issue
that the Commission wanted to focus pointedly on. One question had

-
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todo, with what constitutes’ unreasonable age dlscnmma'tlon -and’ the
- other question dealt with what kind of processes or pmcedures nﬁcd
: o e 1mplemented to ensute that -the provxsmns of the Age ]

" crimination Act are, in facl . implefiented: v

@
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}To specifically answer your quéstion and at the sémc ume get at the.
) part of the material that'l will be Ie;wmg with you, we at present must
; “admit that our eﬂs{mg data basék- leave much to be desired 'to make
‘ assymptions oh many, many ‘things relative to equity of service and
equity of access < he data on the surface, relgmve to services to persons

L3

. '“o\rer 40} years of age would suggest a pescentage of pamcxpatmh that - -

«  was dnspmponhnale orflow. One suggesfidn that | ha@
thal employment in t;ammg programs.are designed to move, to thc
* mafimum degree poss:ble and feasible, under and uncmployed peopie,

tﬂakc s~

across the board, inte the work force. The only data base that we hate-: -

. available now ghat, in my judgment, is‘relatively sound and regularly-
updated is the unempiéyment insurance’data _base cpcrated by the em-
ployment sécurity system. It’s an_acronym (ESARS) so far as it stands
for employment security automatg‘d reporting secufity System.

CHAIRMAN FLEMMING. 1 wonder if 1 cafh interrupt you. | have xo
leave abeout an hour and a half earlier :hatn I intended to ledve, aXd

1 want to express to members. of the panel whose teStimony | have
heard, I personally appreciate for the qnstgm you havé provided us. |
am delighted you have a preparedéslal;ment ‘and | look- forward to -
feading it, Mr. Duncan, because of yoyr overview of the tqtal situa-
tion. Commissioner Frecman will comele he hearing. In addition to
this panel, there. are one or two perspns who have asked to ‘make .
presentations. | just don't want to walk out without expressing gpy ap-
preclation for the contributions you have mide and saying agdin that
1 look forward 1o reading your document, because these issues dre cer- -
tainly very, wery relevant to- helping this Commissmn‘m terms of
developing ﬁndmgs and recommend&tmns I apoiogxze for the interrup~
tion.

« MR. DuNCAN. To «get back to the VL data base. With the recent =
changes 1n she unemployment insuranc¢ law. we now would in that
ESARS as data’ base .in my judgment have almost 100 percent
coverage of the people in this country that are seeking employment.
I say thae_for two reasons. We sfart out with a bhase VI program’ that ‘o
_operates for 26 weeks, an exténded. benefits program can trigger on
for another |3-week, z(m;i then we have another 13-week program
funded under the supplemental benefits program, Federal supplemental
benefits pmgram For all of those people not covered by the regular
programs, ' there is the ,supplemental unemployment insurance -
assistancg program. For those persons who are recewmg benefits from '
other programs such as welfare, food stamps, etc. ““ it is necessary for
them to register at an employment security offick."to be secking em-
ployment, so they can ebtain those benefits.
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Within that system we have a’sizable percenta)ge‘of the total number .,

" of pcu;’le that are segking work. | make that point becayse when we

-talk about a duta base from whith we begin our planning, | would sug-
gest the' table 8 in the ESARS program employed data particularly
"relevent to pessons concerned with age discrimination because of thé

+ * age brealouts.” | did-some analysis on the regional jevel of comparison

;‘of éppljtants within the total applicants ‘system and came out with a

percentage of ‘total applicants and a percentage of those total appli-
cants that were. placed, and in comparing those percentages with the

percentage of a_pplicaﬁts that are over 40 years of age and the percent- -

age -of applicants over 40 years of age that'are placed, 1 have a very,
very close paralle]. oo N . '

-This then says 20 me that as you look-at the spread of people in the
unemployed-work forge, there iay be as many reasons for older wor-
kers not to be in the unemployed work force, and therefore. not con-

- sciously seeking work, as there dre agguments that would suggest that

there are. The mandatory retirement age in most of our pro-
_ grams—when | iay programs now 1 am thinking about: occupational

constructural g
sector. or civil Aervice agreement of some fort at States, Federal, or
local governmental levels. We have a 65-year-age cutoff with reduc-
tions that allow for-early retirement or below that, depending on years
of servicg. : ) ' '

You stop and think about the flow of people ito the labor force
over the last 40 years, and we find that there may be reasons that
there are’ fewer o!aer, workers seeking employment as opposed to ‘the
assumption that there are a sizable number of older workers that are
disenchanted with seeking smplqylment. Wl‘gjen -} tompare that dif-
ferential and the unemployment insurance statistics with the placement
statistics in’the’ CETA program by title, by region, which is an analysis

that we do on a quarterly basis, 1 find that the CETA program has a _

plus differential on placement which ranges from a plus 3.5 to a minus
1.7 on the three titles™as opposed to a minug 2.1 differential, which
I talk about in the paper on the employment service side, which leads
me to believe that the CETA program, unlike many people would be-
heve who do not look at the statisgics, appears to be serving in a
higher degree of efficiency mﬁonszder. which is the
category that falls under the Age Djscrimiftafion Act. .

Now, I would imagine’ that fery definitely when you break that down
within the Various age categories 40 to 44, 45 to 56, and 56 to 64,
afd 65 and over, you would have a“reduction in participation with in-
creased age. but in looking at the.figures | believe that the differential
would remain the same. One of the reasons may well be the relation-
ship to some kind of retirement and investment benefit that exists for
the individuals as they increase in age, plus the fact that our, while our
average age is increasing, it'is .not increasing at a rate that we do not
have a sizable amoynt of departures from not only the labor force but
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fmm the pupulatmn In .answer to your quesuon on the one hand
there are many reasons which we can postulate on- that would suggest
that older workers are not receiving the same types of services that
Sther workers are receiving. When we-look at raw number§ and relate
them to ratios. we see that on balance, ‘while we cannot talk about the
quality of the service that is hung prbvnded the- aggregate shows es-
qmually a balanced level of service in relation to-the numbcrs, if tlp\t
service is considered o be placement in jobs.

I would like to-comment, while | am talking with you, about one
other point in relauon’ to employment in training programs. I think the

‘phﬂusophy of the employment and training program developers in rela-

tion to ‘Commissioner Freeman's statement abont longer skilled or
longer level skilled training is that ETA has a responsibility of putting
people on a job with a limited amount of money, and their philosophy .

~ then is o place people on the job tree to the maximum degree feasible

at the most effective cost-benefit ratio, giving them the option,. then,
once they are on the tree, to move up or laterally or even dewn that
tree while they are on it, recognizing that movement within the labor

“market or, in this dlustration, on the jobtree results in some payment

hy the individudl in one form or another. The payment may be addi-
tional cducation. The -payment may be time away from the family. The
deciding is_not on either of those. Therefore, take a lesser job. The
payment may be less timg at a job; therefose, accepting part-time em-
ployment so)that there is more free time for the individual. These and
very many ‘pther options present themselves to .people enfering the
labor force, And particularly older workers who have some sembiance'
of sup&vrt other than their wages.

Mr. Dorsey. Is it your opmxon. and you raised many issues— First
of all, By making the comparison between the success, if you will, of
CETA as compared to the success, if you will, of public, the State em-
plnyment service, then you are making necessarily a comparison, one,
with a program spetifically targeted to meet a clear need, namely, high
unemployment and a recovering economy around the carner, with an
organization, State facility, which if it were successful would have
eliminated the very need that CETA seeks to serve.

Mr. Duncan. I disagree completely. Let me explain my percepuon
of the fallacy of that rationale. The employment security system in this
¢ountry, and particularly the employment service, functions primarily
as a labor exchange. The purpose of that labor exchange is to basically
take job-ready pecople and with a minimum amount of contact match -

them with the jobs that have. been solicited from the employing com-

munity, sso that the economy can continue to function in an efficient,
effective. and productive way. Therefore, the key here is the fact that
we are deahng with job-ready people in the labor exchange funcuon
Therefore, is one in which you have a high volume, low-cost, service.
delivery system, primarily because you are dealing with job- ready peo-

, ple. When we taik about the CETA delivery system, we, in my
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judgment, according 16 the purpose of the legislation and +n the intent )
established in the regulgtions, we are dealing with an individual ‘ )
delivery system for which the jobfready system. the job labor exchange h
" system, cannot provide services to until they are maybe job ready,
o + Therefore, the individual delivery wsystém is characterized® by low .
volume, by high cost, in comparison to the other, and the ultimate aim )
is to provide those necessary types of assistangg to enable peopleywho ,
are not cgadily assimujated into the job n{arkc‘t. into the jab market. -
Now, to_support the concept’ that ETA is basically- copcerned with -
the job tree.:l must use for illustrative purposes the fact tHat right now '
when we talk about ‘the public’ service employment program, we have
an ynemployment level in this, country of over 7 million people, apd -
when the expansion. the stimufus effort is' culminated in 1978, at 4he
present’ planning level, we have 725,000 public service employment
~ Positions at a’sizable cost to the Federal Government to support those.
This mitigates to me the need fos prudent assesément in management
of seryice delivery systems to try and provide assistance to the max-
. imum number of people possible. A ‘
Employment security agents therefore. in summary, does no
duplicate the services of the CETA prime sponsor because it is a lab
exchange function. We are diligently trying to provide to the CEFA
prime sponsors that the most desirable comprehensive labor segvice
. - system, employment service system, and | am thinking of employment
in the generic sense, is to spend resources on these people who are
not job ready and in that way eliminate any dupiications gf all in -
providing scrvices to people. ’ .
-/ MR&. DoRSEY. | have np further questions: * ) ‘
- CoMMISSIONER FREEMAN. Mr. Duncin, the employmght service
really is_not one that we are studying, so I won't get.jnto my dif-
ferences with your concept. because I think you make somde fundamen-
tal assumptions that are the reason why we-are not really solving the
. problem of unemployment and particularly the older Americans. It
seems to me that the Department of Labor and the other ‘Federal
agencies need to' get off of the concept of just a panacea shoh-range
program such as CETA, and get intb some long-range develppment in
¢ terms of what the economy requires, what kind of training is required,
what the public. what programs are needed to serve all of the people.
Having said that, | will stif want to ask “each of you to respond to
just one question. That is the question that came up yesterday about
~—sertain employment, certain jobs that remain unfilled, for which peo-
ple are not trained and which, even he?sin Denver, the CETA pro-
gram is not providing for. Now, each of You has some area in which
-~ you can speak to"this and further, if you could, at least indicate ways
in which perhaps you see the program should be changed. We nedd
to cgme out of this hearing and the other hearings to follow with ‘
recammendations, with regulations, with recommendations for perhaps .
l;islative changes anf recommendations-for changes in regulations.
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Now, | don t think we nced to hear’any more about-the dnscrunma-
tions that exist against not only the older worker but if you happen

1o be a black female and old, you are really in trqublg, or eveén

Chicano or Indian. We know this’ We also know that the proRrams
now in existence are not serving them. Now. did you sce things that

can be done with the programs that you are now administering that

should be chénged ‘without giving me the' answer that you don't have
enough mm\ey I will start with you, Mr. Duncan’ .

Mg, DUN(‘,AN One of the-areas that | mentioned in the paper that
you will:be getting is that our*present reporting process does not really
et us know conclusively thg degree of success or failure we are having
with our programs. This is Bartially by design aiid partially by conflict
with the forces that are concerned about paper.

COMMISSIONER FREEMAN. Are you in a position to change that? .

Mg. Duncan. No:+You are in a position to recommend.

CommissioNer FReEeMan. But you work  for the Department of
Labor. Did ‘you include in your repomng process the dlsp!s.tled
" homemaker?

Mg. Duncan. Not now. That is one of the things I am talkmg about.

CommissIONER. FREEMAN. What is that would keep you fmm starting

_to identify that person tomorrow?

Mz. DUNCAN. The Department of Labor as other Federal agencies
arc mandated on any canhnumg repert to obtain OMB clearance for
“that report ahd that réport change, and until such time as either regu-
lations prumuigatmg legisiation require mformahen specific ways or
OMB clgarance is obtained—

ComMisSiONER FREeman. Can you send a mt./morandum to OMB
that you want changed? .

Mr. DuUNcAN. We have made recommendations for a number of
changes in our reparting system to OMB..

€CommissioNER FREEMAN. To reflect the omission with respect to the
displaced homemaker and the female head of the household?

Mz. DuncaN. Not the displaced homemaker)yeét. Though we are
presently at the national level doifig quite a bit of analysis to establish
a special program to address the needs of displaced homemakers. It
is my understanding that the funding source for that program may well .
be Title 11l of CETA. That has not been finalized yet, and I therefore
have no way of knowing what the final decision will be on that.

CommissioNer FreemaN. Does any of the panel members~—do you“
have any information about that, Mr. Quiroz? :

Mg. Quiroz. Na. | wanted t¢ comment, Commrssmnfr‘ in partxal
response to your question on something that David also addressed.’
That is the role of the employment service and the CETA program.
"1 believe it is probably not the- first and last time we will dxsagree
lightly on some issues. I think that the view that the employment ser-
vice as principally a labor ¢xchange is somewhat open to guestion.
That is_just not thc way it has worked. If we look at, for example, the
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statisties on the older wérker participation, cither through the employ-

ment service or CETA, you will find 4 striking parallel. The percentage

is almost identical. Now, that’ means, on the one hand, the older

- worker is not.considered perhaps tramable. I want you, to consider this
m context, please, of what we mentioned earljer.

. I think what the panel agrees on is that there are faders uncontrol

lable that limit the activity that both CETA and the o employment

sérvice can have en behalf of the older worker. That is not factors in

the system to control and direct,-but when we look at the level of par-

ticipation in both, it is obvious that the older worker, pamcularly may

on the ofc hand be considered nt trainable and on the other, nol con-

sidered job ready. He is inieffect considered not serviceable by both

systems. | think that the ultimate answer, and one that has to be ad- "

dressed sometime fairly soon, and perhaps the Commission can.con-

~ sider this, is to what extent CETA and the employment service is going

e to move together and work together, to what extent are they ¥oing to

“be blended at some point into one system. The- idea that one is a train-

ing program and the other is simply a labor exchange is something that

. [ 'think has not worked yet, and the ultimate is to force the $wo

\ systems to become one, to become a comprehensive manpower

’ sys@m, to have the counseling services and the experiences of. the em-
-ployment service be as open and shared with the CETA prime sp(m~
sors as the training capability.

I know it is something that is probably a little radical and probably
somewhat disruptive to the thinking of those who fear the employment
service will lose ‘'some of its control, and some CETA sponsors are

‘ becoming as provincial as employment servise agencies. * Ultimately,
the marriage has to be there and that marriage has to be further ex-
tended to the community-based organizations that have been excluded
from both systems. By that, | mean that the organizations that have
the pull in the community, as the Urban League and OIC and the
others, have to be also part of that System, and where it exists now,
let’s look at it and see how that can be improved, and where it does
not exist. let’s say. how can we effect that at some date. It may take
long-range planning, but we have to get there. -

CQMM!SSIONER FREEMAN. I think most of you have brought some
«data. Mr. Duncan, you especially have some data that we would. need
to have. | walft to thank you. | want to thank you for the contnbuuon ,
which you have made to this proceeding and ask as we excuse you if
.you will leave.the reports which you have for the clerk, whxch will be’
inserted in the fecord at this point in the hearing. -

The two wnnesseg may be called, and each of you will be sworn and
gllowed S5 minutes” We will ask Ms. Bradley if she will be the
~timekeeper, and jusg before’ your 5 minutes are up. she would nonfy
-you when you hdve | minute to go.
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TESTIMONY OF HELEN LINDGREN s

*[Helen Linﬂgrcn waf sworn.} - P .
Mz Dorsey. Ms.” Lindgren;, will you.praceed? ’
Ms. LINDGREN. | don t know how to start. | have so much to say.

COMMISSIONER FREEMAN. Ms. Lindgren, you may submit @_wriften AE

" statement as well. It Mll be jncluded in the record. If you have a state-

‘ment which. you want to submit later, you may also do that within 2
weeks. We' would be glad to receive it. '

+ Ms. LleGREN After 83 years.of life t have so much to talk about. -
Yesterday, when. the mayor spoke on the mandatory time and dis- -
crimination, which 1 am very strong against and very much would like

. to talk somcthmg abowt, but I want to speak as a workifig woman ex-
“perienced in this discrimination of retirement-and having been wor, mg
since | was in my teens up to age 62 when | voluntarily retired
protest against mandatory retirement. 1 was lucky enough to be able.g.J
w retire. | was. healthy and lively and had a little income. 1 was just
gqung to show them they are not going to tell me when to retire. Later
on T will go back té work again. 1 will just take a few years off.‘I soon
found it was discrimination and not only to stop work, but you can’t
get work after the Government itself discriminates and says that you
at 65 and you had to stqp working, you are too old to work.

From then on, you are labeled as an old person unable to work. You
can't’get a job after that. I mainly want to testify agaipst experiences,
I have had with coworkers who are less lucky than [, who are not as
“healthy and not as strong and'did not have their ﬁnﬁnc;al backing that
I had. What it meant to them after a few months, after a few years
when [ came to those who retired before I did, who came to visit us

* afterward. We' found what it did to them just after years of working

and being able, responsible’ people, they felt they were not worthy of
anything. They were old and didn’t have the money and didn't want
to apply for subsidy and did not want to feel that they were getting
handouts and thaf they were against the Government doing this to
them. Those of us who feel certain ways, we <an speak out and use
our different means we have. but most people don't. They go into their
- shell and just suffer

It seems that this is what I am teihng you about is in New York.
I am a New Yorker. Iwas.a dressmaker. 1. worked all of thase years
as a dressmaker, but corhing to Denver I experienced the same thing
with not so weill known people. [ used to go to the lunch place where
people get lunches for 60 cents or free. | found many of them would
put 'the 60 cents in even though—especially when I went to see how
it is. I was told how some of them come there for the main meal and
get a sandwich to take home because they have a one-room apartment,

~ and those \very same people could have and would have worked

does %his to them.

beca théy are ‘able to work, but it is campulswe retirement- that
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. Besidas, 1 fee) that n@xdatory retirement not on)(discriminates. it
does not discripinate aghinst all people. It discrintfhates against the

working people, against the-poor, beéause the Government, the people

themselves who have made this law are excluded. I think if there must
be a mandatory retirement law, it should come from the President
down all of the way. Those who make money in investments and other

ways, should the poor worker say. **Hey, you give up your job and give

it to a young fellow.”” The Government are pgople. I don’t say older
people should work all their fives, but if they have to retire it should
be voluntary retirement. 1 would '§ay- many of us are working for a
guaranteed national living income by a check and not by handouts. '
believe, I have been' in many organizations and individuals are working

toward a national health insurance so from the time a.person is. born

to the time he dies they have a sccurity. They havd a feeling their

. 3 .
- health is taken care of, that they are not a Govemment{who have all

of these sick people. Can | make a bigger statement? ,

CoMMISSIONER FREEMAN. You may submit the rest of it to the Com-
mission, not today, but you may submit it and the staff will tell you
to whom you submit it. Your time is up now. I want to thank you for
your time. .

TESTIMONY OF LIBBY BORTZ .

4
[Libby. Bortz was sworn. | .

Ms. Borrz. Thank you for the opportunity to be here. I am a

psychiatric social worker for the past 10 years, involved in the delivery
of mental health services. In the past 5 years, | have been involved in
the attempt delivery of menthi health services for the older population.

- I have been serving for the past 3 years on the Denver Regional Coun-

cil of Government, Office on-Aging Advisory Committee, and believe
that I have a broader perspective, certainly much broader perspective.
In the tounty I comg from, S0 percent of the population is older, and
our mental heaith center provides service to | percent of the senior
population. That is typical across the' country as a figure. In the past
month. that figure has changed as a result of a CETA person on our
staff. I would. likeMo say more about that. :

I think there are probably four areas that need to be looked at and
dealt with if-we are to change the delivery of services to our popula-
tion and include all age groups. The first one related to attitude of
seniors themselves who reflect the attitudes of society which often feel

.uncomfortable about the stigma of receiving mental health services.

The second more powerful one that we *can ‘deal with and change
is the attitude of personnel in mental health centers. People who work
in mental health tentets reflect society as a whole. They reflect at-
titudes of ageism as well as racism and sexism. I have one example I
wollfd” like to give you as lookig at the age of the sfaffs in mental.
heaith centers. They are generally quite young and reflégt an attitude,

4
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I think. in. the living process.’ The attitude toward the aging issue that
| believe can be changed by looking at the issue of ‘ageism by provid-
ing training opportunmes. educational opportunities, and 1 believe the
lack of provision--of training and education for trammg of mental’
health center staff for, delivering of s&rvxce to seniors mdlcates that is
) an ageism_issue. It is a fact we have tended to 1gnore thé needs for
~ ftraining for personnel. It has only been this past year, in the last few
months, that an institute for’ the study of -gerontology has actually
. bégun to be’established in this region. 1 think that indicates the fact

« we have nét even paid attention to training needs and study needs.

A third area | would encourage you to look at would be the kinds
of services that are dd‘cred t6 seniors. We ‘have significantly found
that too traditional methods of coming into a center for a direct kind
of contact just does not work. The need for outreach services is very
apparent. The center in which 1 work has recently hired an outreach
worker as the resit of CETA funds. That has made for a hlgher
delivery rate of service. if you will.

The last area 1 would ask you to take a look at is the funding pat-
terh. Once mental health centers are established, Federal funds.are
withdrawn and those funds are ;enually used or have been used to
a great degred for consultation, educational and community develop-
ment kinds of programs. As a result of the lack of funding from the .
Federal fevel. we revert to simply State funding, and the mandate on
the State level is for direct. face-to-face service. That means we again
by definition just negate the senier populatmn from receiving services
hecause of the lack of opportunity. Very often Because of physical dis-
ability in, or whatever. from. coming in. If we are truly not to under-
serve seniors, I would encourage us to take a lo t those four areas.

Commissioner FREeMAN, There are two additional witnesses that
will be provided a shorter time because they did not register within the
time that was allotted. Will you give the names of those?

v

» ' r
TESTIMONY OF SHERRY KRASNO AND CARMEN LABORIA®

“[Sherry Krasno and Carmen LaBoria wereisworn. ]’

Mz Dorsey. Can you state your full name and spell the last name
for the record?

MR. L.aBoria. Carmen LaBoria, L a-B-o-r-i-a. .

MR. Dorsey. And your first name, sir?

MR. LaBoria. Carmen.

Ms. Krasno. Sherry Krasno, K.r-a-s-n-o.

7 Mg. DoRrsky. | wanted to indicate we had a- scheduled time for
cutting off the witnesses. and we appreciate the :mportance of gem\ng
your- testxmony We want to hear ity but it will be necessary to limut
you to 3 minutes because of gnor obligations. If you will start, Mr. »
LaBoria, you will be notified when you have a minute left.

Q . '
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M=. LABoRiA. | will try to'limit myself a little more than 1 have in-
tended. | find for a Government hearing that the attendance in this
room is indicative of my experience with those kind of hearings. You
have spoken here of people signing up arid the timeframe in which

they” could discuss or make a_ statement. | am not aware of any

.member of the public being aware of this or alerted to .what those

qualifications or standards were. i -

1 was here for about an hour yesterday, and 1 think in the interest
of timeswe would not want to keep Mr. Flemming or Commissioner

. Freeman from their appointed 'dlﬁies. I would Jdike to relate an analogy

of what | feel my experience hds shown for the past few years with
this type of hearing. 1 am here speaking as a consumer and for the
general public. | would liken that member of the public to a missi nary
who is tightly bound, lain on tie ground between two roaring ,‘and
in the backgroung all bf the tribal chieftains are deliberating. dePating,

arguing whether they are going to roast him or beil the missi nary. |

‘will leave that to the next person. I sincerely hope that the point I tried
to make has a degree of substgnce which will culminate in some.

degree of action.

Ms. KRAsNO. | have two comments. The first is that within the State
of Colorado a youth is alldwéd legally to drop out of school at the age
of 16. He or she is not allowed legally to freely take part in GED test-
ing program until the age of 18. I bring that to your attention for your
consideration more than giving you my judgment about that.

The second point that | would like to make is that in the State of

Colorado we do not have a work permit, per se. A youth must get a
proof of age document through the school that he or she attends. In
essence the school is controlling the type of employment 'that the

youth can access. It also is very pertinent 1o note that there are prac- -

ticp of pushout policies. where youth under the age of 16 because

- the¥ cannot legally be thrown out of school, they are pushed out

through long suspension kind of policies. This Jegds the you‘ng\,people,
that as K5, 14, and 13sthat are under this type of jurisdiction; they
are. subject to the rules of the school. So the srules and the State of
Colorado for the younger youth regarding emplpyment are governed
by the school. | believe these are both discriminatory practices.
. The third point I would like to make is that in essence on an age
discrimination hearing such as this I felt there was not enough youth
representation. | feel this is a form of discrimination going on right in
this hearing. Thank you. ! :

CommissiONER FREEMAN. We are about to bring this.hearing to a

. close, and this is 8 second hearing of the Commission on its age dis-

crimination study. The hearings have followed an extensive review of
cight federally-assisted programs: the food stamp program, Medicaid,
community aid, mental health centers program, the community health
centers program, vocational rehabilitation program, the social services
program unde®Title XX, the Social Security Act, and Legal Services
program. _ - K < T : .
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Those programs were sclected because they representetl some of the

. more significant Federal initiatives in the area of social and health ser-

vice delivefy and make a large portion of the Federal, State, and local

health *scrvices budget. In _addition, the Commission has received

tesumnny in the field of edécdtmn emphasizing the admission pnhgﬁeh
)

~ of graduate institutiong and professional schools, admission policie
8 i P p

financial aid -procedures of undergraduate institutions, and targeting of
the appropriation at elementary and secondagy education levels.

The purpose of the hearing. was: to build on and expand the- body
“of information we havé acquired from the ficld work ‘to receive
testimony from persons who share responsibility for the delivery of ser-
vices and who are in a posjtion to esplain the reasons for discriminat-
ing against,potential clients, bereficiaries, or participants on the basis
of age. That includes not necessarily the older but the young. And sol-
icit recommendations on suggested general regulations and Federal .en-
dorsement procedures to implement the act. We are pleased that we
have received the cooperation of all persons who were subpenaed. The
_testimony which was provided will make a very valuable asset.to the
“record. We express our appreciation on the behalf of the Commission
and its staff for the cooperationr which we have received here in
Denver. At this time | would like to say this hearing is adjourned.
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minority diserimination in, 197-—
199

program purpose, 190, 185, 200~
203 -

school referrals in, 188

staff deployment in, 140
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" ment) 115, 191, 193-194. 186"
Title IX, 196"
Child hc:lth associate program, 1?2—-
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" Civil Rights Act of 1957, 7 -
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' 181, 187
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U.S. Commission on Civil
tights, 7

. Colo¥ade Congress of Senior Organi-

- zations, 152
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Colorado Springs public schools, 152
Colorado Rural Services, 188
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© 140
older persons. as pementa.g'e of
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Colondo, State of
- employment service, Ststs, 202#
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Dep&rtmant of Health, 7‘7
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Land Use Commission, 76-77
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" Fublic Schools, 152

Department W.Servicu, 65,
105 121

eﬂ'eci; of age discrimination in,:
-89-T1
‘effect of age discrimination in?
Title XX, 101-102
food stamp program, 122
‘home health care, 58, 65, 72
optional services rendered by, 67
Department of Vital Statistics,
' 12-18
Colorado State plan (Hedictid pro-
grun) 62-68
age ‘discrimination in delivery of
health services under Title
., XX, 70-71
mental health program in, 45, 49
optional services, prior authoriza-
tion for, 66, 68
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percentage of older PEIraons re-
ceiving’ health services under,
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Commission on women, 188 -

Community health organizations

discrimination on the basis of age,
10

disproportionate services to the
elderly, 8081

. economic pressures on, 82 -

outresch to older persons, 81—82,
47

performance measurements as

they effect delivery of services
to the elderly, 87 _’

Community mental health centers

diserimination against the aged .

through lack of appropriate
services, 38-40

~ failure to reach t.he aged, 28

" history of the development Qf 48

- *s Tack of trained personnel, 10, 47

patient population, 47 \
preventive services, 29 .
required , services  for [Federal

funding. 4248
services by age groups, 12—18 19~
20, 42, 4547
- services prov:ded 12, 29
transportation for, 39
Community mental health and com-

munity heslth, coordination be-

~ tween, 40
Community . Care
(CCO), 74
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admission policies, 167-168
adult education programs, 171
financial md,for older persdns, 166

Community Service Agency, 125

Orginization

- Community support systems, devel-

opment of, 84

Comprehensive Employment and’

*Training Act, see CETA
Compulsory retirement, 'ses Retire-
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., dcinltltutionslwed older ponom,
. support for, 48 .
" mandates to benefit older porsons,
6283
d Medicaid, 55
ndSault insurance law guidelines,
63

policies and guidelines ‘for services

by age group, 28-80, 32, 42

~ Federal programs, dupliczﬁon of,

101 .
Federal Register, 4 ‘ .
Federal regulations

defining older persons, 95
discriminating against older per-
sons 97-98

dincriminating against rural older

persons for match funds, 95-
" 96
! sexual dlcriminntion in, 95
55-Plus Club, 54, 58 ‘
Financial aid st
home equity as a deterrent to, 1686

for older persons for continuing -

edncntion, 166-167
Food stamp program, 104, 121-127
* exemption of cash payment, effect
on, 126

pémcxpation by older persons in,

94, 121
public education fom 127
qualifying, problems of, 95
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GED, 158, 1868, 209
Geriatrics
program, 184
training in, 11, 51
Gerontology
associate program in, University
of Colorado Medical Center,
180 ¢
at Dayis Institute, 180
Institute of 175
Gestalt Institute, 87 .
Government, responsibi!ify of in
education, 162 < .
Governor of Colorado
allocation of Title XX funda, au-
thority for, 102-108
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and State CETA programs, 1985,
102-108 ,
Governor's Plan -
Title XX funds, allocation of, 68-
100)»
the Older Afhericans Adt, respon-,
sibilities unden, 98

* Green Thumb program, 196

Grey Panthers, 54, 55-57, 64, 140,
T 148 )
Gnideline: for age groups, delivery
of dervices to, 20 .
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Health aide, program for, 169
Health Resources Administration, 25
Homemaker/health aide, 99
homemaker services under . Title
XX, 112 !
programs for, 180-132, 169 185
Home health care
88 an atlernative to institutionali-
zation, 58, 665, 73-74
changes in regulation for the Pro-
motion of, 78
Community Care Qrzanizstinn
(CCQ), 74
proporti Medicaid funds fot,
72-78 .
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Insurance, as a restriction to em-
ployment by older persons, 81
Insurance, automobile i
restriction of, on transportation
~ services for older Americans,
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Federal leadership to end age dis-
crimination in, 63
Institutionalization of older persdns
alternatives as a State mahdate,
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alternatives to, 5758
and Medicaid programs, 78
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Legal Aid Society of Denver, 54, 87,
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funding for, 189
. older persons as a percentage of
clients, 141
older persons as percentage of
s staff, 142
outreach for older persons, 141 .
referrals, 141
stafiing, 140
Legal service in Colorado, 188-189
older persons as percentage of
total clients, 140-141 .~
to older persons, 144 .
~Leogal Services Corpornﬁon, 92, 189,
« 146-147, 151 -
Long Bill, 80, 108, 149
Loretto Heights College, University
Without Walls program
age discrimination in admission
policies, 167
current enrollment and breakdown
by ages, 184
for older persons, 163-164, 171
oufreach program, 165 :

Mandatory retirement, ses, Retire-
ment. :
McNichols, William, Mayor of Den-
ver, 18-16
Medicaid, 20
and AFDC children, 4
age discrimination in, 55, 60, 65,
69-70, 97
availability of notification through
outreach, 58
brth control and abortion nmder,

55-58
diserimination against older per-
_ sons by, 65, 69
for EPSDT benefits, 71 )

institutionalization of older per-
sons by, 57, 66-66

mandatory (basic) services pm-
vided by, 65-66

for mental health servicel, 71-72

participation by older persons in,
57

promotion of institutionalization
by, 57

proportion of funds for home

*  health care, 72, 74
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Spindown program, 78, 89
standards and procedures for pay-
ment of dmg—medic&l equip-
ment, 68
statutes, inequities in, 6263
Medical Assistance Plan, State of
Colorado, 62-638
dental care to clder pemnl, a8, 68
Medical College Admission Tesat
(MCAT), 172 '
Medical schools ]
admission policies, 172-178, 177-
o 179,181

child health associate progruq\

172-1176, 184
gerontology associate program,
170180
programs for public serviee, 188~
. 184
Medicare, 20, 57, 74
Mental Health Association of Col@
rado, 9

Mental health services, ses also,

Community mental health cen-
ters; Delivery of services
to the elderly, 20, 45
. factors in low utilization of, 28
futire of, 27 .
older persons attitudes on, 43-44
society, attitudes on, 52 '
training for, 20
Mental health service benefits
in home health care, 72 °
and Medicaid, T1-T2, 74
State reimbursement for, 4445
Metropolitan State College, 162
admission policies, 167
Freedom After 50 program, 168
« Lesrning for Living program, 163
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Mobile. health units for the older
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Mountain Plains Congress of Senior
Organizatjons, 78  °
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National Institute of Child Health
¢ and Human Development, 25
* National Institute of Mcnt&l Health,

’ .28
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tion, 158
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Native Americans, di:crimiuﬁcn
against, 18
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Community Mental Health, 41
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Community Menta! Health Cen-
?, 9, 26

Nurstig homes, 56-57, 60, 97, 108

‘Nursing home industries as part of

the deinstitutionalization proc-
ess, 48 .
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Office of Mgnmmant and Bndm
(OMB), 87-38, 204

Oldor Americans Act, 14, 18, 34, 58>

60
administration of, 147
administration plan by State Gov-
ernors, 98-99
. funding, 189

- impact on other programs, 98-99 -

National Senior Law Center, sup-
port of, 151

relief for disaster vietims, 78, 104,

113-114, 118

Title IIT (social and educational
services), 16, 90, 62-88, ‘99,
101, 103-104, 147-150

Title VII (nutrition) 18, 89-80,
92—93 99, 102-104, 117

Title 1X (community service em. ™

ployment), 196
Title XIV, 118
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definition of, 95 . - /
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bosrds, 24-26, 57
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Older riun:, Asian, 59
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ESARS, 200-202
Ombudaman project, 139
OSD], 111
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for adult vedncation, pnsnm,

158-160

As an alternative to institntionali-
zation, &8

in Community Health nrograms,
lack of, 28, 81, 33-84

by Depn-tment of Social Services,

bt 125, 128

eeonomic: of, 87
“federal cuts, effects on, 40
federal guidelines for, 42
for food stamp asaistance, 94
food stamp program, mandate
for, 122
for health associate training, 179-
180
" for legal services, 141, 144
for mental health services, 47, 208
Metropolitan State Collage, 165
by mobile health clinic, 865
in rehabilitation program, 182, 184
for training in gerontology, 179-
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undery Title XX, 108
at University of Colorado, Denver,
- 185-168
at University of Denm School of
Medicine, 179
at University Without Walls, 165
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Phyllchnl (modied profassion)

attitudes of, in m;ung the aged,.
10-11, 36 '
training, lack of in treating the
. aged, 26-27

Presaure groups
against older persons, 86
insurance lobby, 95
for Title XX funds, 98

" Professional Service Review Organi-

zation (PSRO), 85, 67
Public Law 94-68, 4248, 45, 63, 84

|- R
‘Referrals

of old people to service agencies,

128
in rehabilitation program, 133-134
Rehabilitation Act, see olso, Voca-
tional rehabilitation
Age Discriminntion Act of 1875,
«ffect on, 138
Retirement, 80
mandstory, 130, 190, 201
-Revenue sharing {n Denver, 40
discrimination in, 78 -
for rendering health services to
older persons, 40
Rocky Mountatr News, 10
RTD, 96
The Roundup, 165

» s

St. Elizabeth’s Hospital, District of
' Columbia, 48
Schigsophrenia in older persons, 50
Senior Citizens Law Center, 138,
140-141
Services, delivery of, ses, Delivery of
services
- Seversly disahled, 184.
Small Business Administration
{SBA), 76, 84
Social Security Act, 58-680 -
coordination with « State social
service agency, 118—130
eafning limitations, 82
funds available to older persons
for rehabilitation, 183
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Titles XVIII and XIX, 28-29, 70,
- 72,40 A ‘
Title XIX agencies, Stata 7¢-72
Title XX (social services) pro-
gram, 2, see algo, Title XX
trust funds, congressional man-
date on, 158 .
. Social services for older permnh 98,
9
Spindown, 78, 89 3
State employment grvice, n«, Golo-
. rado, State of ok,
State health fn.ciliﬁu advfsory
council, 56
Suicide rate of older persons, 26-27
Summer youth program (Title III),
188, 197
State social service amey\ coor-
dination with SSI and social
security, 118-120
Supplemental security income (SSI)
program, 89, 108-109, 118
home cars services, eligibility for,
" 58
personal expenditure  allowance,
. 60, 87

T

Transportation for older persons,
see; Aging, problems of
Title XX
annual plan in Colorado, 108 <
application to Age Discrimination
Act, 89
delivery of umm,dos-ms
delivery of servicu by age groups,
108
establishing priorities by age
groups for, 108-109
homemaker health service by age
groups, 108-110, 112
needs assessment, 118
outreach, 108 ;
plant int.ernllting Older . Ameri-
cafia by Governors, 98-99
" reduction of services to older per-
sons, 117 \
tachnical notes on Title XX plan,
114
Title XX, discrimination in, 101-104
-
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by age groups, 107-108
definition of, 61-92
legislative action, 80-91
rural older persons, 97
unreasonable  discrimination in,
T149 .
- Title XX, funds’
aliocation of for assistance pay.
ments by age groups, 108
. eategorical
nesdy,
104
for child day care, 90 S
competition for by older persons,
101 '
coordination of agencies for the
" disbursement of, 117-118
for disability needs, 80
discretionary spending by_States
of, 80, 08, 116
effect of pressure groups on, 98

percentage of, for services to -

older persons, 114-118
for protective services for adults,
108-110
recommendations to Congress ?1,
120 N
as used for Title XIX
- 89

programs,

U
-University of Colorado, Boulder

average age of student population, .

176
., College of Business, age as a fac-
tor in admissions, 176
Life Begins at 60 program, 176
curriculum changes, effects of on
-¢older students, 177
University of Colorado, Denver, 162-
1
:gwsiiscriminsﬂon in, 165-166
admission policies, 168, 168
College of Lost Arts for older per-
sons, 170
continuing
162-165
outreach program, 168
University of Colorado, School of
Medicine, 172

education program,

and  noncategorical
as provided to, 88-80,.

0
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age as a factor in schoo! admis-
sions;, 172-178, 177-179

child health associate program,
172-176, 184 .

gerontology, 179-180 .

programs for public service, 183-
184 '

School of Nursing admissions pol-
iey, 181

University of Denver, 172 .

admiasion policies, 182-188

department of paychology, 52 .

Institute of Gerontology, 175-178

paralegal seminar, 148-150

- United Way, 1389

Unreasonable discrimination, 149 \

. in adult education programs, 160
161 : .
‘in continuing education, 167-169
definition of, ¢ ) .
recommendation for change in:
' programs, 149
Urban League of Colorado, 194
Urban League of Colorado Springs,
198
U.S. Army Corps of Engineers, 77
U.S. Commission on Civil Rights, 1,
25 .
purpose, 209210 ¢
U.8. Conferencé of Mayors, 16
.S. Department of Heslth, Educs-
tion, and Welfare, 36-88, 56, 65,
111, 147, ses also, Administra-
tion on Aging .
He‘nl;g Resources Administration,

National Institute of Health and
Human Development, 25
Office of Human Development

Services, 105
PSRO, 67-68, 74
U.S. Department of Housing and
Urban Development
sssistance in Big Thompson ‘flood,
77, 85-86

RAA rehasbilitation loan, Denver

Housing Authority, 88
section 812 loan, 83-84
U.S. Department of Interior, 196
U.S. Depaytment of Labor, 191
Bureau of Labor Statistles, 191
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