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HUNGER AND THE ELDERLY

TUESDAY, APRIL 22, 1986

House oF REPRESENTATIVES, DoMESTIC TASK Force or
. THE SpLEct CoMMITTEE 0N HUNGER AND THE SELECT
COMMITTEE ON AGING, o )
S - , - L Washington, DC.
_ The committees met, pursuant to notice, at 2 pm.,, in room 811, -
Cannon House Office Building, Hon. Leon E. Panetta (chairman,
Domestic Task Force, Select Committee on Hunger) and Hon. Ed-
ward R. Roybal (chairman, Select Committee on Aging) presiding. .
- Members present: Representatives Leland, Roybal, Hertel, Rou-"
kema, Schneider, Ridge, McCain, Bentley, Lightfoot, and Schuette.

OPENING STATEMENT OF HON. LEON E. PANETTA, A REPRESENT-
ATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA . .

‘Mr. PANETTA. The Select Committee on Hunger and the Domes- .

tic Task Force is now convened, in participation with the Select

..Committees on Hunger and Aging for the purpose of this hearing’
‘today, .to hear testimony on one of the problems our society too - .

-often ignores, which is hunger among the elderly. e
In recent years there has been a great deal of publicity about the ..~

i . improved economic status of the elderly. And that publicity is war-
... ranted. The Select Committee on Aging, under the leadership cf Ed -/
. Roybal, deserves much credit for fighting to ensure the economic *

gains made by the elderly over the past two decades are not eroded
during the current preoccupation with deficits. o
We all know that three of the great success stories in social pro-

- 'grams in the past two decades have been significant in improving -

: the economic status of the elderly. These success stories are the

" protection of Social Security benefits against inflation, creation of

- the Medicare and Medicaid Programs, and the establishment of the -
Supplemental Security Income Program, . : e

e Nevertheless, we should not forget that to gajthat a risin§ tide

S lifts all boats doesn’t apply if 'you don’t even have a lifeboat. Trag-' S
igallfr”,w millicns of elderly Americans don’t have those. lifeboats.

-~ While the poverty rate smong the elderly has declined dramatical-

<ly in.the .past two’ decades, poverty remains  unacceptably high
- among . certain iraupé.cxf elderly Americans, particularly ‘widows,
- and those over the age of 85. L LT e

“i. . Even thc:iu%hthe‘average Social Security benefit is $429 a month, -
.millionsa of e

- .»__For.example, the average widow's benefit in December 1985 wag + . -

" $215. Supplemental Security Income Program does not guarantee .

derly persons have Social Security benefits well below < "
" -that level. . L AR ' Tt




-elderly Americans will even have poverty level incomes. In fact, for
. Social Security recipients receiving both the Federal SSI payment
~ and fl‘oodlstamps the combined benefit is only 84 percent of the pov-
erty level. )
-...Last year in the Food Security Act the Agriculture Committee
‘reauthorized the Nutrition Assistance Programs. We were able to
achieve some modest restorations of benefit cuts that were made in
1981 and 1982, and some modest benefit improvements. This
progress in large part was possible beecause there is now an in-
creased awsreness in this Nation that hunger does indeed exist.
. The Select Committee on Hunger deserves significant credit for
- fostering a climate of awareness that hunger remains a problem,
: land as a compassionate people, we simply cannot ignore this prob-
- Unfortunately, the awareness that hunger is a problem is less
~than universal. Frankly, I was shocked to discover during testimo-
ny by the Administrator of the Food and Nutrition Service that the
-recommendations of the President’s Task Force on Hunger were
apparently not taken seriously in the executive branch. Last year
“the Congress approved an increase in the asset limit for food stamp
‘recipients, This change was particularly important for many elder-
' ly Americans whose life savings put them only a bit above the pre-
. vious asset limitation. Even though the increase in the asseét limit
in the Food Security Act was less than what the President’s own _
-Task Force on IHunger had recommended, the President now pro- -

poses repeal of that increase.

" And, furthermore, the Administrator of the Food and Nutrition
‘Bervice does not consider the recommendations of that task force in
i;;;é;énse binding when it comes to putting together the proposed
U 7Et; oLt C . L N . Lor . c o B

 Vie were also shocked to discover that even though the Depart-
ment of Agriculture is holding unprecedented commodity surplus-

.8, including 600 million pounds of cheese, Department of Agricul- - :

‘ture is placing significant obstacles in the path of many dedicated
.State and local government officials, as well as representatives of
private organizations, to try to get this surplus food to needy elder-
dy Americans.: " , T TR
: mony we received from one commodity distribution project
in Detroit, Focus Hope, has a waiting list of 16,001 elderly persons
waiting to be able t5 receive food through this program. '

" Right 'now for & pergon 7 this waiting list to get g@mm@éifiés, a
person . currently getting theta must die, move away, or %'o into a
nursing home. Apparently tais approach is too generous for many -

of ‘the administration’s budzet cutters who propose that once a - -
person currently getting co:anodities stops getting them, no one

will be able to take their place.” . .~
- One  igsue
whether specifi

hich  the - budgeteers shéﬁld cafeﬁilly examine is £y
cuts might not be penny wize and pound foolish. I - .

submit that this can often be the case if nutritian. assistance of el- -

derly Americans is reduced. - *~ | R e
v 10ne example is home delivery of congregate meals, which may
enable elderly persons to remain in their homes rather than be-
coming institutionalized. We should not forget 40 percent of Medic-
spending goes for nursing home care of the elderly. To the
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~ extent the nutrition pfogram asgists persona to live independently,

~ we have the potential to avert significant State and Federal costs.

_Another example is illness among the elderly due to malnutri-
tion, which can increase costs in both Medicare and Medicaid. And
‘while nutritional studies of the low-income ‘elderly are very limit-
ed, existing studies do document severe calorie malnutrition. T

It is an indictment of our priorities as a civilized Nation if a

' person of any age goes hungry. The indictment is even more stark

~* in an economy such as ours in which a major public policy issue is

 how to deal with huge agricultural surpluses. Furthermore, if we
. tolerate hunger among the elderly, we show ourselves to be a socie-
"ty so lacking in gratitude that we allow our parents and grandpar-

- ents who struggled through the Great Depression and then fought
~in World War II to somehow now go hungry. e S
. In a few weeks there will be a national ‘effort to bring attention

to domestic hunger needs in so-called Hands Across America Cam-

* paign. I want to make sure that this effort addresses the needs of ‘

. all ages in our society.- : ‘ o
. This afternoon we'’re privileged to obtain testimony which deals -
. with three aspects of the problem of hunger among the elderly.
" ... First, a good friend of Ei'na ) y )

. director of the National Council of Senior Citizens will brief us on -
-+ gocial-economic’ trends, which demonstrate the increased risk  of
" ~hunger among the elderly poor. - - I SR M,
" Second, some dedicated people who work with the elderly poor
will give us concrete ‘eiamp%eo

_ 1 es of the magnitude of the problem, - |
,And, finally, some prospectives on the programmatic issues in-

volved will be provided, including the impact of recent reductions’

committee, Bill Hutton, the executive = '~

~in-Federal spending on the unmet need, as well as some evidence -
. on how shortsighted nutrition reductions can in the long run mean .

. ‘higher spending in other programs. .
-+ Mr. Roybal, do you have a statement? . « S

- [Material submitted by Mr. Panetta appears at the conclusion of -
. the hearing, see p. 50.] ~ : ‘ , S ‘
- OPENING STATEMENT OF HON. EDWARD R. ROYBAL, A REPRE. .

‘SEI‘?TATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA =
-+ Mr. RoveaL. Thank you, Mr. Chairman, - i

. T'would like to take this opportunity to commend you, Mr. Panet- - ... ..
" ta, and also Mr. Leland, for your.insight and leadership in calling /=
.. this"important hearing to examine hunger: and malnourishment, = .
_-among the older American population of the United States.” While -+ /&
. it is tragic that we still have to do much more ‘before we have.

eliminated hunger from our society, many of the successes that.

S we've had in reducing hunger can be traced to the deep commitment
and skilled leadership. of both Mr. Leland ‘and Mr. Panetta, and

" 'many other members of the Select Committee on Hunger. . .

te the opportunity to join their efforts today, and look

~ . I appreeia ‘
forward to working together in the future to develop policy propos-
- . als which better meet the nutritional needs of older Americans.. = .
. .. Today’s hearing will focus particular attention on those poor, iso- -
- lated, and frail individuals whose very health.and well-being is ge- . *
+. verely threatened by malnutrition. Given the wealth of medical re--
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- search linking poor nutrition to a variety of health problems, it is
- 'crucial to reexamine the scope of hunger among our elderly popu-

lation, and to assess the adequacy of Federal nutrition programs to
meet the growing need. - i ) '
~ We are fortunate to have with us today a distingnished panel of -
- witnesses representing a wide cross section of the country. I look
forward, Mr. Chairman, to hearing their expert testimony, and to
receiving their spocifie recommendaticns.
. Thank you, Mr. Panetta. o

[News release submitted by Mr. Roybal appears at the conclusion
of the hearing, see p. 52.]

Mr. PangrTA. Thank you, Mr. Roybal.
* Mrs. Schneider. :

Go ahead, Mickey.

. _OPENING STATEMENT OF HON. MiCKEY LELAND, A
"REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS

- Chairman LeELAND. Thank you, Mr. Chairman, very much. Good
-afternoon, I would like to welcome the witnesses, and particularly -
thank those of you who traveled long distances to testify today.. =~

- I also would like to thank Chairman Roybal and members of the =

- Select Committee on Aging for working with us on this examina-

*._tion of hunger among the elderly.:And I'm especially pleased, of = .

-~ 'course, with the leadership that's offered by our chairman of the
" Domestic Task Force, Mr. Panetta, who has been the champion of

. not just the elderly, but all persons who are hungry in this coun- = =

' National trends can camouflage the realities of hunger in Amer- = .
--1ea. Ll e : CL . P ’ ’ :

- While the overall elderly poverty rate has declined significantly, = -
~l'in 8,7or 3.3 million elderly still live in poverty. Despite the suc-

- cessful expansion of our Social Security System, the elderly in pov- = |

. erty struggle each day to balance their high food, shelter, and med-*
-ical expenses. R E ) K

~ ..'The National Health and Nutrition Examination Survey, con-
- ducted from 1976 to 1980, demonstrated that all elderly persons are

- .at risk of nutritional deficiencies, but particularly those living in
poverty. v o e o S
'The survey found that ]l in 4 of the elderly poor consume less

. than 1,000 calories daily. Poverty is the most significant factor as-.~

- gociated with this low-food intake. o T e gt
. 'While there are no up-to-date national nutritional surveys of the

elderly, several State and local surveys indicate that hunger re-

- mains a- serious 'and frequent problem  among this population - -
- group. At a Select Committee on Hunger hearing last November, a' = .
epresentative from the New York State Department of Health® -
ented alarming findings of a State survey on hunger among' '
* homebound elderly. Among those living in poverty who were
not receiving home delivered meals, 1 in 5 were routinely going
- without food for 1 or more days each week. =~~~ - oo
- In my home State of Texas, the Departmernt ¢f %’mg estimates
100,000 mobile elderly, and. 16,000 homebound: elderly need nutri- . -

_ tion services, but are not able to get them due to limited funds.This




" large unmet need exists in Texas despite the State’s supplemental =
. funding for elderly meals in title XX of the Sociat Security Act and” -
. their recent State omnibus hunger legislation. , : P
. 1. was contacted last week by the Texas Department. of ‘Aging - .. -
with grim news. If USDA does not raise the reimbursement rate - ..
- per meals served in fiscal year 1985 to 56.76 cents, as provided for .
in Federal appropriations and authorization, Texas will have to cut = -
the program by 300,000 meals. An additional 6,000 homebound el- '
derly may eoon lose the one home delivered meal they depend on "
each day because of the Gramm-Rudman-Hollings cuts in title XX. . ..
‘ We have found the Commodity Supplemental Food Program and
- the title ITII-C nutrition programs to be successful in improving the
nutritional status and well-being of poor elderly. The Department
. of Agriculture has limited the amount of commodities available to == -
. feed the elderly despite the availability of funds. We cannot sit pag-.
sively while elderly Americans go without food for days at a time,
~and millions of pounds of food commodities go unused, - . .
<1 look forward to hearing recommendstions today that will allow =
- - the Federal Government to renew its commitment to abolishing. . -
~ hunger among the elderly. S -
© " Thank you, Mr. Chairman,
., Mr. PANETTA. Mrs. Roukema. el e
_ OPENING STATEMENT OF HON. MARGE ROUKEMA, A REPRE- =
‘ - SBENTATIVE IN CONGRESS FROM THE STATE OF NEW JERSEY. .
... Mrs. Roukema. I'would first like to express my regret at having _
“* . to leave here because I have a markup in the Banking Committee,
+ - But I.do.want to underscore what Mr. Panetta; Mr. Roybal, and :
- Mr. Leland have stated in terms of the needs of the elderly—par-
- ticularly in relationship to the paradox that continues with over-
flowing granaries and excess cheese and the inability to distribute”

* thege foodstuffs. - o : . S e
" We all recognize that it is a challenge to meet the needs of the
elderly, as well as the needs of poor children,. whose numbers are:

‘growing. But, I'would like to point out that _because of Gramm-
" -Rudman requirements there is a very real possibility of across-the-
" board budget cuts which do not take into account the ‘merits of one
' program over ‘another..Therefore, it is necesgary for the House of
- . Representatives to come ‘up with an alternative budget in order to
" .avoid these across-the-board cuts.” - ol T L
:, .. The nutritional programs for the elderly are not exempted under.
" Gramm-Rudman the way some other programs are, such as the -
: FoodStEmpProgrthndSDcmlSecunty, and other programs that -
- . directly affect the well-being of our elderly, =« - - oo s
., . So we on these ‘committees should certainly exercise every effort
- to see to it that the budget committees come up with an alternative -
- budget that not only is a political document, but that can get bipar-.
.. tisan’ support ' and  avoid the across-the-board devastation - of
" Gramm-Rudman in September. - ; C e e T e
‘. Thank you very much. =~ - - - o S e
..., [The prepared statement of Mrs. Roukema appears at the conclu-
- 'sion of the hearing, see p. 53.] o e
“"* Mr. PANETTA. Mr. Hertel.

%

iy
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" OPENING STATEMENT OF HON. DENNIS M. HERTEL, A
_REPRESENTATIVE IN CONGRESS FROM THE STATE OF MICHIGAN

- Mr. HertEL. Well, I just want to commend the chairman here, .
‘all three. of the cnchmrmen, for the hard work they’ve been doing,
Especmlly in how they're involved in meeting the needs of what
was just mentioned by the last speaker, and that is by making sure
that these things don't take place in any way, shape, or form,

: I'know all the members here are committed today, and I loak ;
furward to hearing all the testimony this afternoon agaut not only
the needs, but’ abuut some of the projects and programs that have ;
worked g0 well, )

~Mr.: Panetta, agam, has done very much in mnovatmzl m that L
'véry area. - -

-Last night the evenmg news stated that even some of the pro-
gTams that we do have, that are funded that do exist are not being -
used by our senior citizens because of the fear of embarrassment, of
being ostracized, and the fact that they worked so very hard in
their life and sacrificed for the rest of us. I thmk we have to lacrk
‘at new approaches as much as possible.

' People that are retired today have done more for ﬂllE countty'
than any other generation. They have fought two World Wars at
home and. abmag

they Tlived . thmugh the highest increase in taxation in'this coun-:

they lived through the world’s worst Depression;

try’s history. Throughout all of that they were able to maintain the . . it
‘this

values of t
‘other generations that this country can be'a better place in each
succee&mg generation. Do

-They taught us basically the importance of famﬂy Now I thlnk -

: Quntry, to work hard for this country, and teach. -

it's important that we . remember those sacrifices, and malke sure - v

that these people are going to have the fullest measure of dignity

with programs we make, to assure them a better life, a reward in

dlgmty for all that they’ve done for the rest of us.
Mr PAHETTA o nghtfmt

OPENING STATEMENT DF HDN JIM LIGHTFDOT A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF IOWA

Mr LicHTroor. Thank" you, Mr. Chairman. In the interest of
t:u;ne T’ just ask to put my opening statement in the record. I rep- .
resent the 27th elderly district in the Nation. -

“All ‘the programs, without excéptmn, are very effectlve Thank
you, Mr. Panetta, and Mr. Leland.

‘Mr. PANETTA, Without ob_]e::tmn, your statement w111 be made a
part of the record.”

‘[The prepared Etatéfgent of Mr. I.aghtfoot appears at the conc1u= o

smn of the heanng, see.p. 55.]
M PAHEITA Schuette

) DPENING STATEMENT OF HON. BILL SCHUETTE, A

REPRESENTATWE IN CONGRESS FROM THE STATE OF MICHIGAN )
Mr. SCHUETTE. ‘Thank you. In the interest of time, let me make '

{gommenta brief. . ‘
t me congratulate the trio of chairmen for orga;uzmg this, and

y th \,E’E the ﬂmtnct I represgnt 11:1 Mlchlgs;l, a rural district, pI‘OI} N s
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lems of the rural elderly are a great concern to me, Initiatives like
Meals on Wheels have proven to be very effective, so that's why
I'm so interested in being here today, and the testimony I'm sure
will help these respective committees in the deliberations we have
to make. B

Thank you, Mr. Chairman.

Mr. PANETTA. Mr. Ridge.

OPENING STATEMENT OF HON. THOMAS J. RIDGE, A REPRESENT-
ATIVE IN CONGRESS FROM THE STATE OF PENNSYLVANIA

Mr. Rioge. Thank you, Mr. Chairman. And, likewise, I would like
the record to reflect my appreciation for this Jjoint hearing, and my
reluctance to leave at this juncture to go to the Banking Commit-
tee markup for several pieces of legislation is pretty clear. I guess
the evidence is reputable that there’s a nexus between poverty
among senior citizens, and the adequacy of their hutrition. And,
again, I am grateful to all three chairmen for this initiative in this
joint hearing, and look forward at a later time to reviewing the tes-
timony of witnesses all in support of this effort. )

Mr. PanETTA. Thank you. For the information of the committee,
as you know, we’ve got a vote on. This is a vote on the roll and the
supplemental, if I'm not mistaken. And what I'd like to do is to
have Mr. Hutton and Mr. Driggs take their place, and we will ad-
Jjourn briefly to go vote, and try to return as quickly as we can.

[Recess.] - ] )

. Mr. PaNETTA. This joint hearing on the hunger problems of the
elderly is now reconvened. ) , , )

I'd like to introduce Mr. William Hutton, who everyone knows, is
the executive director of the National Council of Senior Citizena.
He represents about 4.5 million seniors who participate in the
State and local councils of the seniors citizens providing an over-
view of the trends of the elderly population, and the extent to
which food assistance programs are meeting the needs of the low
income elderly. B ) _

I think also it would be appropriate at this time i have Mr.
McCain introduce Mr. Driggs.

OPENING STATEMENT OF HON. JOHN MeCAIN, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF ARIZONA
Mr. McCaiN. Thank you, Mr. Chairman. I appreciate you and
the other chairmen having this very important hearing today. I
also would like to take particular pleasure in noticing the presence
of Mr. John Driggs, whose testimony concerns the problem here,
hunger amongst our senior citizens, ) ) )
. His testimony is only the latest deed in a lifetime of public serv-
ice. Mr. Driggs is a graduate of North Phoenix High School in Ari-
zona. He earned an A.B. and an M.B.A. at Stanford University.
Mayor of Phoenix, AZ, from 1970 until 1974. John Driggs has been
a member of two Presidental commissions, including the Presi-
deut’s Task Force on Assistance. N ,
Mr. Driggs is currently the chairman of Western Savings and
Loan in Phoenix; not satisfied to rest on previous good works, he
also serves as chairman of the board of Second Harvest Food Bank.
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Mr. Driggs has now begun a campaign to helping hunger by in-
forming America’s hunzry of food stamp benefits which he will de-
scribe to us today in his testimony.
He doesn’t work for acclamation. His altruism has earned him

numerous awards, mclu@ng Phoenix Man of the Year. I believe,
Mr. C;halrmsn, he E the best of Arizona, belnved f'athe: and hus-

I appreclate very much his presem:e here t.c:day, am:l I believe his
testimony will add a great deal to our ability to facilitate private
and public sector cooperation in efforts addressing the serious prob-
lem of hunger which you have s0 eloquently articulated in opening
statements.

Thank you, Mr. Chairman.

Mr. PANETTA. Thank you, and we welcome you, Mr. Driggs.

Mr. Hutton, you may proceed. Your statement will be made part
of the record, and you can either read or summarize it as you wish.

STATEMENT OF WILLIAM R. HUTTON, EXECUTIVE DIRECTOR, NA-
TIONAL COUNCIL OF SENIOR CITIZENS, ACCOMPANIED RY
EDITH KASSNER, SENIOR RESEARCH ASSISTANT

Mr. Hurron. Thank you. If I may, Mr. Chairman, I'd like to have
you accept the testimony I have submitted for the record.

Mr. Panerra. Without objection, your statement will be made
part of the record.

Mr. Hurron. I am glad that the Select Committees on Hunger
and Aping have joined forces to examine the problems of hunger
among the elderly. There has been very little attention devoted to
this issue recently, although hunger and malnutrition afflict many
older persons and poor nutrition can adversely affect health main-
tenance.

The first question the Natlonal Council would agk is “Why is
there hunger among the elderly

Most Americangs who experience hunger or malnutrition do so
for purely economic reasons. The causes are far more complex
among the elderly population. Among factors which may contrib-
ute to poor nutrition among the aged are: Chronic illness, dimin-
ished ability to absorb nutrients through food, loneliness, which is
common among the Elderly, and difficulty in shnppmg for food, and
preparing meals. Lack of income will exacerbate these prnblem,
therefore, must be given special attention.

The development of the poverty line based upon a diet plan de-
signed only for a short-term use. Then a lower poverty standard
was established for the elderly based on the assumption that older
people need less food than do younger persons.

But while the elderly require fewer calories, their nutritional
needs do not diminish. An income 25 percent above the official pov-
erty line has been recommended to provide a nutritional by ade-
quate diet for the elderly.

Using that standard, we have 5.7 million persons aged 65 and
over who may be at nutritionally risk. This constitutes 21 percent
of the Nation’s elderly. Certain subgroups of the elderly are far
more likely to be poor and consequently risk hunger: Women, mi-

id
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norities, persons living alone, and the very old. And more and more
people are falling into these groups in America. )

What programs exist to address these needs? Despite Federal
programs designed to address the economic and nutritional needs
of the elderly, serious gaps exist in the so-called social safety net.

By far, the most successful antipoverty program for the elderly is
Social Security. Improved adequacy and regular indexation of bene-
fits instituted during the 1970’s are almost singlehandedly respon-
sible for the dramatic reduction in poverty among the aged.

But lower income elders are enormously dependent upon Social
Security. Aged households with incomes under $5,000 receive 80
percent of their income from Social Security. Such households re-
ceive only 11 percent of their income from public assistance pro-
grams. Social Security income prevents 9.4 million older ersons
from falling into poverty, and reduces the poverty rate for the aged
from 47.8 to 12.4 percent. That’s from the Ways and Means Com-
mittee green book. It's very clear for all to see. )

Those older persons who do not escape poverty through Social
Security payments may be aided by the Supplemental Security
Income Program, but in most cases SSI does not prevent poverty
because Federal payment is set at 75 percent of the poverty line for
individuals, 90 percent for couples, ) ) ~

Furthermore, only about one-third of the elderly receive SSI
That’s because so many people still don't know about it.

While many States supplement the Federal payment, almost
none bring recipients over the poverty line. Even when maxzimum
SSI benefits are added to food stamp benefits, only four States
bring individuals out of poverty. Nationally, the Federal SSI bene-
fit for individuals combined with Social Security and food stamps
amounts to just 84 pevcent of the poverty line. ]

Disturbing as these figures are, they may present an overly opti-
mistic picture, for in addition to low participation in SSI, fewer
than one third of poor families containing an elderly member re-
ceive food stamp benefits. Only 15 percent of elderly families in
poverty receive Social Security, SSI, and food stamps. That's get-
ting all three. B ) o

The two programs specifically designed to meet the nutritional
needs of the elderly, are congregate and home delivered meals.
Funding levels for these programs are woefully inadequate.

In 1984 more than 7 million persons 60 years and older live
below 125 percent of the poverty line, yet only 2 million senior citi-
zens of greatest economic need were served by either congregate or
home delivered meal programs in fiscal year 1985.

Despite the congressional mandate to target services to the poor,
the ability of service providers to accornplish this goal has dimin-
ished over the past 5 years. Whereas, in 1982, 61 percent of the
congregate meal participants were economically needy, that pro-
portion had dropped to 53 percent in 1985.

There’s been considerable concern among service providers that
the drop in low income participation is linked to strenuous efforts
hﬁr the administration to collect more voluntary contributions from
the program participants. : )

When the regulations to the Older Americans Act were over-
hauled last year, the requirement that all service providers assist

95
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participents in taking advantage of benefits available to them
under the Food Sta,mp Program was deleted. Although more than
half the participants in senior meal programs are poor, only 13 per-
cent of congregate meals participants, and 19 percent of home de-
livered meals participants, received food stamps.

Our recommendations are simply these, in the testimony I've
submitted, there clearly needs to be more public education directed
to the low—mcorne elderly informing them of Federal programs for
which they may be eligible. An important first step was taken
during reauthorization of the Food Stamp Program last year when
Congress directed Social Security offices to provide beneficiaries
with information about food stamps, and to assist SSI participants
in applying for benefits.

Such efforts must be expanded. Social Security offices are famil-
iar to, and utilized by virtually all older persons. As such, they
should expand efforts to notify persons with small Social Securlty
benefits of the avaﬂabi,hty of 85I and food stamp benefits. They
should be far more active in assisting such persons-in applying for
benefits.

The other currently existing structure with which many older
persons are comfortable and familiar is that of the Older Ameri-
cans Act programs. The National Council of Senior Citizens strong-
ly recommends that new fm:ld.lng be allocated specifically to help
the Older Americans Act service providers to inform and assist
participants with food stamp information.

We also believe additional funds are needed to expand meal serv-
ices to currently unserved low income elderly persons. In our view,
it’s not cost-effective to cut corners on nutrition programs which
can help preserve the heaith of our Nation’'s older citizens.

Finally, the nutritional needs of the elderly would be addressed
by raising Federal SSI benefits at least to the poverty line. It is
very difficult to insure nutritional adequacy for persons whose in-
comes are obviously insufficient.

Thank yow, Mr. Chairman.

[The prepared statement of Mr. Hutton appears at the conclusion
of the hearing, see p. 64.]

Mr. PaNETTA. Thank you very much, Mr. Hutton.

Mr. Driggs, you may proceed.

STATEMENT OF JOHN DRIGGS, CHAIRMAN, WESTERN SAVINGS
AND LOAN, PHOENIX, AZ

Mr. Driggs. Mr. Chairman, members of the select committees,
it’s a privilege for me to have this opportunity to testify. I do not
ha\re a prepared text inasmuch as I was invited to attend this hear-
ing yesterday afternoon, but I will quickly review the issues I think
that perhaps caused my invitation, and that is the recently inaugu-
rated program of the Advertising Council of a Food Stamp Informa-
tion Progra.rﬂ

on Food Asslsta.nce over 2 years ago, s.nd I recall that on August 3,
1983, when the task force was announced, there were two thmgs
that struck me in that article.

i6
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One, the President said it would be a national tragedy if an el-
derly person went to bed hungry at night, or a child. ]

He also said in the same letter, it may be that people are un-

aware of the Federal programs designed to help them.
. My task force experience was interesting. I think the task force
brought certain things to light. I was concerned when it concluded,
however, that there was still something else out there. I was con-
cerned, and I said it on the last day, I felt the problem was access
to the program. ) ) -

Finally, a couple of months later the idea finally came to me
through some inquiry that since the issue of nonparticipation by
those eligible for the program, that percentage which is estimated
between one-third and 40 percent, at least to that extent the pro-
gram was not effective. Ang the President had asked us to exarnine
the Food Stamp Program and others to determine how they could
more effectively meet the needs of low-income persons, because eli-
gible people are not participating, then it’s 100 percent ineffective.

Studies also showed that most of the reasons for non articipation
related to informational aspects. That, coupled with pride and
stigma which seemed to be very apparent through our testimonias
and hearings, of a concern of the elderly. I wondered what Madison
Avenue might do about a communication problem. And I ultimate-
ly ended up at the Ad Council, and asked them if they would do a
n%éonﬁde public service information campaign on food stamp eli-
gibility. A . i

That process of gaining Ad Council approval took about 9
months. It involved ultimately after tentative approval the assign-
ment of a New York Volunteer Advertising Agency, which did con-
siderable research to try to get at some of the attitudes about the
Food Stamp Program. it took about a year to organize all of the
material for this national awareness program. I'm happy to say
- that it was announced early in February the—all of the advertising
material in all media has been running now for about 2 months.
And I remember the head of the Ad Council Committee, asked the
ad agency, what are you going to do with this program if the

phones don’t ring? 7

Well, I can tell you, members of the committees, that the phones
gave been ringing. They are ringing at the rate of about 1,000 a
day.

On March 19 I had the privilege of being asked to be on the
“Today Show” in New York. They ran the commercial, the 30-
second commercial. That day we had 10,000 telephone calls to a na-
tional answering service that had been set up, and that was just in
the first 5 hours. The answering service said that they might have
taken 50 percent more, but that the lines would ring busy. ,

So it is working. The whole thrust of this Ad Council campaign is
vo make people aware of the program in the event that they may
qualify. It invites people to cail a national toll free line. When they
do that two things happen. They are asked for their name and ad-
dress, if they would like to receive a free brochure outlining de-
tailed food stamp eligibility information. And that is sent to them
In an envelope, first-class mail, within a week to 10 days. )

They are also given the number of their State toll free food
stamp hotline if oae exists, and it exists in about 80 percent of the

iv



12

States. In the other States we have given them an optional
number. It may not be toll free. It differs among the States.

But for the first time perhaps in the history of the Food Stamp
Program we have a national communication network that can pro-
vide information about the program, and also give them more de-
tailed reference to local information. 7

The response I think speaks for itself. This is a private sector
effort, which is designed to help a Federal program. I might tell
you.that all of the costs, the hard costs involved in this, have been
raised from private individuals, and primarily corporations in this
country. I've raised some $420,000 to date that has paid for all of
the costs of producing the campaign, as well as manning the tele-
phone answering system. ) . .

You have in your packets a copy of a poster which is designed to
pe:fhaﬁg improve a bit the image of the Food Stamp Program. It
says half the people suffering from unemployment aren't old
enough to work. And, frankly, while the focus of this hearing is on
elderly, I think that anyone who sees a child is going to be struck
by this, and this kind of information awareness program may help
to offset some of the stigma about the Food Stamp Program. o

~And I can tell you from my experiences in trying to put this Ad
Council program together over the last 2 years, that hazdiy ever do
I bring up the word food stamp when it turns people off. And then
when I—they always bring up—conjure up the perceptions of
fraud, waste, and abuse, and when they asked about that, I said,
one thing we're going to try to do is make the public understand
better what the Food Stamp Program is designed to do. And when
people can read this brochure, and understand the eligibility crite-
ria, perhaps their attitude about the program will improve also.

We know from studies that some 8 to 10 million eligible but non-
participating persons in the Food Stamp Program that was studied
by Richard Coe out of the Michigan Panel of Income Dynamics, the
statistics showed that 49 percent of this eligible nonparticipating
group are in the elderly category, and 34.5 percent are elderly
female living alone. And of the some 10 million, 40 percent receive
no AFDC, S5I, or even Social Security. o B

The participation rate is lower among elderly. If it’s 60 percent
of the general population, it may be only 50 percent among elderly.
~ About the same number of people participated in the Food
Stamp Program last year as did in 1980, and yet the poverty popu-
lation has increased by some 4 million. )

1 would like to mention one concern, and perhaps plant a seed.
This is the first opportunity I've had to visit a congressional com-
mittee about this effort. , )

I know that my job over the next year is to make sure we have
enough money to keep printing the brochures. Incidentally, we
have had—while we’ve had some 40,000 telephone calls, we have
had requests for this brochure from State agencies and community
groups throughout the country of some 700,000. We are already
into our second half million printing. I've been able to raise enoug
money to keep ahead of the game. And also to keep answering the
telephone. At some point in the future, based on some review of
this program as it commences, we may need to approach the Con-
gress to see if there will be some mechanism to keep somebody
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there to answer the telephone so that when people call to inquire

for food stamp information that there is somebody there to answer
the phone. i N
But I think what we are developing for you will be a very inter-

esting set of statistics over the next couple of years that this Ad
Council program will run at a minimum. Then the Ad Council will
ask if it’s good, and if you want to renew it, and then use the great
multiplier effect of the Ad Council where at this point a half mil-
lion dollars of private sector funds are going to have a multiplier
effect, and do sort of an unusual match of over the next 2 years of
producing roughly $150 to $170 million worth of information
through the private sector media.

It’s a privilege—— ] )

Mr. Panerta. I apologize for interrupting, but—we’ll be back
with questions, but I aplogize to both of you. We have to vote on
another roll. And we'll try to get back in 5 minutes.

Mr. Panetta. The select committee hearing is now reconvened.

We just heard the testimony of Mr. Hutton and Mr. Driggs.

Mr. Driggs, you were adding an additional statement. Go ahead.

Mr. Driggs. Yes, Mr. Chairman. If I could Jjust appreciate this
opportunity, and I would like to insert into the record a copy of the
television commercials that are now running which apparently are
causing the greatest response, as well as the pamphlet, the infor-
mation brochure, that ig being sent out in response to inquiries.

_ I appreciate very much this opportunity to describe this public
information program. )

[The information referred to above retained in committee files.]

ResponNses 1o QuesTions For Joun Drigas
QUESTIONS SUBMITTED BY HON, MICEEY LELAND

Question. How has the discontinuation of federally funded Food Stamp Program

information activities since 1981 affected participation? ) ,
_Answer. There are no studies of how the discontinuation affected participation.

There have been studies on nonparticipation concluding the lack of information on

the Food Stamp Program is one of the principle factors affecting participa ltEme 7

8 lask Force on

_ Question. What key legislative recommendations of the President’
Food Assistance have not vet been implemented? , S
_ Answer. (a) The recommendation to make food assistance programs optional for
States was rejected hy Congress. ) .

(b) The asset limits modification have been only partially implemented. o

(¢) The cash-out recommendation for elderly and Social Security Insurance recipi-
enta has not been implemented. . )

(d) The requirement for States to be fully responsible for overpayment errors in
excess of 5 percent has not been implemented, ) )

(e) The recommendation to restrict eligibility for child care home subsidies to
tomes in low-income areas has not been implemented. ) , ]

(f) The recommendation to reauthorize WIC Program at current caseload is pend-

(@ The recommendation that the Federal Government take steps to improve in-
formation on nutrition status has passed the House and is pending in the Senate.
(h) There has been no action on the recommendation that the Federal Govern-
ment lead a cooperative effort between Federal, State, and local governments and
the private sector in addressing the problems of the homeless. ) o

(i) The recommendation to increase distribution of existing commodities probably
has not been implemented.

wI:9
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ngsimm Please explain your interest in a food stamp credit card system and how
this would improve program participation for those who are eligible but not current-
ly participating?

Answer. A food stamp credit card system may hold promise. It has been tested in
Rea i PA with indications of certain advantages and disadventages. It would be
ive to implement. It has the potential of eliminating the stigma factor. There
would be complex system problems. It would appear to be a good ides, except for the
cost factor. It needs additional study, but may be the wave of the futufa in 10 t0 15
years.

Mr. PaneTTA. Thank you very much.

Mr. Hutton, in your testimony you used the—you make the
statement that nearly 5.7 million persons aged 65 and over may be
at nutritional risk, and that would constitute about 21 percent of
the Nation’s elderly

Where does that fisure come from? What is the basis for that?

Mr. Hurron. The Census Burean. That's where we got it from.

I introduce Ms. Enid Kassner, vvho is the research assistant in
charge of our hunger and nutritional programs, and she tells me
that’s where it came from.

hM‘l-': PaneETra. When you say nutritional risk, how do you define
that

Mr. Hurron. How do you define nutritional risk?

Ms. Kassner. The figure is based on persons falling below 125
percent of the poverty line, and as Robert Butler, who is one of the
foremost experts in nutrition and the elderly has stated in the

past, for elderly peoples an income 25 percent over the official pov-
Eﬁ:y line is recommended to guarantee nutritional adequacy. So we
believe that people who fall below that income level are at risk of
inadequate nutrition.

Mr. PanerTAa. I take it you share the attitude that the money
that is spent on the nutrition programs, saves money in the long

run in terms of health care costs?

Mr. Hurron. Yes, sir, most surely, , ,

Mr. PANETTA. And that that’s pretty much substantiated by your
experience?

Mr. HurtoN. And the experience of most of our elderly people
who have to pay much more for their health treatment, which has
obviously resulted in many cases from inadequate assistance in
eating correctly.

Ir. PANETTA. The one figure that I used in Detrmt which I just
was astounded by—of course, they have a great operation in terms
of the distribution of that commeodity—they have something like
16,000 people in the waiting line, waiting list, to be able to receive
those commodities and all of them are alderly
. Ig that something you're running into in other parts of the coun-

ry?

Mr. Hurron. Across the country. I was just down in Texas last
week, in an area in which I didn’t expect that to happen. It's very
severe in places like Port Arthur, and Beaumont, TX, and particu-
larly in the rural areas. They're having a hard time down there.

Mr. PanErra. Mr. Driggs, why with all of the attention in the
debate on Food Stamp Program that's going on over the last 10, 12
yvears, as well as the other _programs, why is it that so few of the
elderly want to participate in this program, or is it awareness, is it

20
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other factors? What's the main reason that there is this lack of
participation in the program? ) ) )

Mr. Dricgs. Mr. Chairman, 1 believe that it really fit into two
categories. One study out of the mathematical policy research
under contract with USDA recently focused on why elderly persons
do not participate. They found that 33 percent of the eligible elder-
ly who were not in the program mistakenly believed they were in-
eljgib%e, while another 36 percent did not know whether they were
eligible.

20 you have approximately 70 percent of the nonparticipating el-
derly either thought they were ineligible, or didn’t know if they
were eligible. N ) )

And then the pride stigma effect, I know just from personal expe-
rience and observation, is very important in this. And the extent to
which any information program can improve the image of the pro-
gram, I think would have a sagatory benefit there also. B

Mr. PaneErra. When you get something like 10,000 calls that
come in, do you have any idea of the 10,000 how many, in fact,
later are able to receive those benefits? . )

Let me make the question broader. The outreach that you’ve had

with regard to people, how many ultimately get onto the program?
Do you know what the percentages are? )
. Mr. Driggs. Mr. Chairman, since this has been running just a
few weeks we do not have an adequate data base to do that, but I
have told certain staff members of your committees that we will be
compiling a lot of good research data. We'll be able to identify the
location of every telephone eall . And perhaps after a year’s experi-
ence, we will know—we’ll be able to take samples, valid statistical
samples, and go back and trace certain names, calls, areas, wheth-
er they were actually qualified and did enter the program.

So I think there will be out of this Ad Council program some
very good statistical raw material. . ) i

Mr. PanNgTTA. Mr. Hutton, did you have something to add?

Mr. HurronN. Yes. I would lif{vef to add just in that area, Mr.
Chairman, food stamps have only been with us, as a national pro-
gram, since 1974, and yet this is the first time through this Ad
Council that we've had a program appealing to people. It has been
a case of chronic neglect in trying to get out this information over
many years. I'm grateful for the effort which has been made now. 1
hope it can be expanded in other directions. I hope it will be ex-
panded into making TV public statements, and radio statements.

- We now need a bigger effort than this if we're going to correct
the errors of 12 years. , ) o

. Mr. PaNETTA. When 1 first joined the Subcommittee on Nutri-
tion, on the Agriculture Committee, we had an outreach program
on food stamps. It was targeted at that time for cuts because there
was concern about why we were advertising the program to people
in need. Thus, it was eliminated. )

We began, as you stated in your testimony, to take a step back in
the direction of trying to get some kind of outreach out to seniors. I
am really very pleased with this program because it's a very posi-
tive kind of advertisement campaign. And I think you're right, I
think it's not only the ignorance of it. It's those that hesitate to get
on the program for lack of knowledge of what it’s about, and also

el



16

because they're not—they always hear about the stories of food
stamp abuse, and to some extent it carries that kind of image. This
helps to convey the image of just exactly how the program can
work for their needs. ) ) B

What'’s the amount, Mr. Driggs, that you're now spending on this
campaign? , . i )

Mr. Dricgs. I've—one $50,000 contribution will be confirmed
next Tuesday. If that comes through, I will have raised $419,000,
most all of which has been spent up-to-date. And I will just have to
keep raising some money so that this telephone answering service
will be able to respond. o )

Mr. Panerra. What are your plans for the future? )

- Mr. DrigGs. Well, just {0 keep raising the money. And as I men-
tioned, at some goint I think the private sector might run out of
steam, and at that point perhaps we may in order to maintain
something which may prove to be valuable, we may wish to address
this here at the Congress at some future date.

Mr. PaneErTA. OK. Well, thank you both very much.

Mr. RoveaL. Thank you, Mr. Chairman.

Mr. Hutton, I'm somewhat concerned about the statement you
made in your written testimony. You say that only 15 percent of
-elderly families in poverty receive Social Security, SSI, and food
gtamps. o _

Mr. Hutron. That’s all three, sir.

Mr. RoyeaL. That's for all three? )

“Mr. Hurron. 1 added—that’s all three. Only 15 percent receive
all three of them.,

Mr. Rovear. All three. )

Can you please provide for the record the percentage that re-
ceived Social Security, SSI, and also foid stamps?

Mr. Hurron. No; that’s the figure, 15 percent. You want it on a
separate basis? ) ] )

Mr. RoysaL. On a separate basis. Now, I'm sure— ) )

Mr. Hurron. We'll do that. I'll supply that. This is all three, but
we know on food stamps—we know '5‘1&.1: they reach about one-third
of the elderly poor. SSI reaches about one-third of the elderly poor.

Mr. Rovear. Only one-third of the elderly poor now receive SSI?

Mr. Hutron. That's right. ) .

Mr. RoveaL. And is the same true with regard to food stamps?

Mr. HurtoN. The same is true with regard to food stamps. Only
one third of those eligible receive it. o

Mr. Rovear. Which means that two thirds of those that may be
eligible do not receive either SSI or food stamps, but they may be
receiving Social Security? o o

Mr. Hurron. They may be receiving Social Security or SSI.

- Mr. RoysaL. You also said that low participation by the elderly
in the SSI and Food Stamp Program has been often noted, but
little has been done to address this problem. )

~ What do you think can be done, or should be done, to address
this problem? o

‘Mr. Burron. Well, this is a great start, but it's a volunteer
effort. The effort of producing this brochure, and the effort of join-
ing with the Ad Council, and eliciting that generous organization
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to help, is something. But it really is a drop in the bucket, a drop
in the bucket to the years and years of chronic neglect in reaching
the people who are entitled to the program but don’t know about
it

It should have been s Program in which financing was also pro-
vided by the Government for television time, bought announce-
ments, radio time, and other ways to reach people.

When we first started the program of Medicare we couldn’t get

etting people to sign them up for Medicare. They were already on
gocial Security, but were not signing up, which they had to do. And
over the course of a year we signed up something like 25 million
older people into the Medicare Program. It cost a Iot of money, but
it was worth doing it. That’s the kind of rogram that should have
been put to work in connection with the food programs. )

Mr. RoveaL. Then one of the things that may work is perhaps a
brochure such as the one described by Mr. Driges, o
_If that were the case, who would make the brochure available?
Since two-thirds do not participate in these two very important
programs, how can that information be made more available?

Mr. Hurron. One thing, I think that several thousand of these
should be available in every Social Security office around the coun-
try. There are about 1,000 Social Security offices, so right there 1

million would be required for that. The church ig _another area.

Mr. RoyeaL. Mr. Hutton and Mr. Driggs, there is quite obviously
a lack of communication and a lack of information being received
by those who may be eligible for both SSI and food stamps. Do you
tgmj ink that organizations such as yours, as well as other organiza-
tions for senior citizens, might be interested in developing a coordi-
nated network of information pamphlets which could list specific
programs available through the Federal Government? ,
. In other words, do you think that the senior citizen organizations
in this country can start a program that will ultimately result in
informing more people of their rights? o

Mr. Hurron. The ones who are wealthy could. The others—for
example, the Congress has Just hit us with a $240,000 increase in
postage for our newspaper. It would severely curtail our newspa-
per. It can’t get to the people.

That is one of the little things. B

Mr. ROYBAL I'm chairman of the committee that handled that
%tfum, and I can assure you that we're going to look at it very care-
Mr. Hurron. Thank you very much, Mr. Chairman. o
Mr. Royear, I don’t g;mw what the Congress will _do, but I think
the recommendation made by the [President should not prevail. 1
think revenue foregone is something that should continue to be
subsidized, and that the problem you just described is not a prob-
lem for any particular organization. ;
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In the event we're successful in restoring that expenditure, do
you think it is possible for these organizations to come to some un-
derstanding and start a program such as the one that we have de-
scribed? , .

“Mr. Hutron. Yes, it is, Mr. Chairman. We've already worked on
similar type things, and with a certain amount of encouragement,
and if we could get some help, we can do it—we funded a Project
Energy Care, for example, to help sign people up for low-income
energy assistance. ) ) o o

~Mr. Rovsar. Mr. Driggs, do you have anything you can add to
that? Is there a possibility that something can be done?

~ We know that the present system has failed. What can we do to
improve the situation? o L

Mr. Driggs. Mr. Chairman, I think you struck on it in putting
this particular project together. To have some credibility when 1

went to the Ad Council, 1 literally organized the kinds of groups
that you talked about. We got the support of the National Gover-
nors’ Association, and the National Association of Counties, Confer-
ence of Mayors, League of Cities, American Public Welfare, Salva-
tion Army, Catholic Charities, United Way, the National Council of
Churches, maay organizations already. ) o ,

For instance, the Salvation Army now has in its hands in the 42
major locations in the country 86,000 of these brochures. )
~ The American Association of Retired Persons has just ordered an
initial quantity of 10,000. ) ,

So this networking that you talk about is not only feasible, it ac-
tually is beginning to work as far as this particular piece is con-
cerned. So I think we’re just on the cutting edge of implementing
the kind of thing you're talking about. )

‘Mr. PanNETTA. Thank you very much. The Chair recognizes Mr.
McCain. ) ) o )

Mr. McCain. Thank you, Mr. Chairman. And thank you, Mr.
Hutton, for your very important testimony today. o

I really think you achieved something rather remarkable. I'm
ﬁfg, when you embarked on this project they told you it could not
e aone.

. Have you found that this lack of knowledge concerning the avail-
ability of these programs is uniform throughout the country, or is

it certain parts of the country that there is less knowledge on

availability? o 7 7 7

Mr. Drigas. This is interesting. We know from studies about
nonparticipation that the problem of nonparticipation of thoze eli-
gible is greatest in the South significantly, and there again, com-
munication, information, it is not—it’s a moderate problem in the
Northeast and Midwest, less of a problem in the West.

However, we're finding that the telephone calls now in response
to the public service announcements seem to be coming somewhat
uniformly across the country, but it is early to judge because these
spots run at the whim of the media as to whenever they want to
run it, but we’ll be able to tell after a 6-month period to a year,
and match response to the availability of the information. And I
think tl;atfwill%?e of some use to congressional committees.

Mr. McCan. I'd just like to follow up a little bit on what Chair-
man Roybal talked about. What more can we do to encourage pri-
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vate sector involvement? What more can the Congress do? And
what more can the agencies themselves do, and agencies such as
represented by Mr, Hutton? ) )

Mr. Drigas. Well, I think that the very fact that the Ad Council
took on this project, it is somewhat unique. If you .examine what
the Ad Council has projected in the 40 years of their existence,
they have rarely, if ever, taken on a social welfare related issue
like the Food Stamp Program. A Iot of people just didn’t think they
would do it. ) o

. But it is having good response. The Ad Council seems to be get-
ting a lot of good attention by the fact that they have taken this
on. So that personifies—the Ad Council personifies private sector
participation. ) ] )

_ S0 I think we can learn a good deal from what is happening with
this particular project, and it may be that these kinds of things can
be further translated into other areas. So it will work.

Mr. McCain. Thank you very much, Mr. Chairman.

Mr. Ligarroor. Thank you, Mr. Chairman. Just two quick points.
. Mr. Driggs, you mentioned in your testimony about the pride
factor, that this kept some people from asking for food stamps, and
so on. We foresee that to be something that predominates in our
part of the country, in the Midwest. ) )

A good example, we put together a care and share project de-
signed to put food into the food pantries, which was no age limit
for it. We discovered there were a number of elderly people who
were benefiting from that, and one lady in particular who was
brought to our office. To see her on the street you'd have no indica-
tion that she had any kind of a problem at all. But her husband
had passed away, and her tradition she'd paid all of her bills. As a
result, she was left with basically no money. Her home was neat,
clean. She was neat and clean. But when we went to her house we
found she had one blanket that she hung in the doorway durirg
the daytime and covered up with it at night. And was a matter of
pride that she had not gone to someone and asked for help.

Do you think that the way tkese ads are put together that they

will appeal to that sense of pride, that will get people who may oth-
erwise, for whatever reason, basic pride, would not come and ask
for food stamps, and so on, they will do that? Do you think you've
found a key in your advertising? )
__Mr. Drigas. Yes. The ad ency was very concerned about that.
No. 1, we knew that we calfls 1 never have sold the Ad Council on
doing this project to combat pride and stigma. That’s too indirect.
But they very carefully cast the program, and the wa; they put all
of the ads, and the pamphlet, and everything together, to get at
this issue of negative public perception of the program because that
is what causes this pride, stigma. It's an attempt to, in effect, say
to people, look, if you're suffering from hard times, you've paid
your dues, you've paid your taxes. No one should be ashamed of
taking advantage of a specific Federal program at a time when
they’re suffering from that criteria. S )

So, those who have seen the television commercial believe that

the advertising experts carefully have done this. Not only saying,
look, if you need information, get it, but they’ve done it in a way
that over time we’ll combat the pride stigma issue by improving
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general public perception and appreciation of the Food Stamp Pro-
 Mr. LigatrooT. You mentioned you'd raised almost a half million
dollars—$190,000—and vou're concerned with continuing financing
enough money to keep the phone bank going.

Do you have an estimate of what that might cost?

Mr. Dricas. Well, the telephone cost now runs—it’s $1.20, 5 cents
for a label, 15, 20 cents for an envelope, and it goes out first-class
mail. We're getting up close to about $1.50, $1.40, $1.45, to process
and get this piece of information in the hands of a person who

 So if we're running at the rate of 1,000 calls a day, we may get
350,000 calls in a year, that might affect with households, maybe
you're reaching 1 million people. And you would reach them for
$300,000 or $400,000, a little more than that. ,

So we're not talking about a great deal. Private corporations at
this point have come up with this amount of money, and I'm sure
that they'll respond up to the ability of someone asking them. At
some peint that may just realistically run out of steam and for an
ongoing program this is something that we needed to look at.

Mr. LicaTroor. I want to applaud you for doing this. I think it’s
an excellent approach. I think I've got a little bias here, but I per-
sonally think that probably as long as you raise private money and
use it, you'll get a lot more bang for the buck than if you get Fed-
eral money involved in it because we tend to—it will probably cost
us §6 for what you're doing for $1.50, if history bears fruit.

So 1 would encourage you to continue with that, and probably
the American people, I think, would support it, as they realize the
need is there, and that you're doing something.

I want to compliment both of you on the work you have done.
Thank you.

Mrs. Bentley. ) ) )

Mrs. BenTLEY. Thank you, Mr. Chairman. Mr. Chairman, before
I begin with my questions, I would like to point out the first panel-
ist, Senator Roselle Abrams from the State of Maryland, is doing
an outstanding job as a State senator, and as director of the Mary-
land State Ciffice of Aging. . 7

I also want to commend Mr. Hutton and Mr. Driggs for what
theylare dcing in their efforts in advertising on behalf of elderly
people.

Yesterday I had a hearing on aging in my district, and one of the
suggestions made, was that the rules be changed so that we could
have an HMO—Hesalth Maintenance Organization—just for the el-
derly, which would help where the HMO could devote its efforts to
nutrition and the things that the elderly need, rather than having
them spread their talent and staff out among all ages. That would
be better. Do you have any opinion on that at all? )

Mr. Hurton. I heard it discussed before, Ms. Bentley, and the
issues raised against it were just strictly that, in fact, the elderly
people need three times more hospitalization than do people who
are younger, and that consequently, it’s a much more expensive op-
eration than one which is mixed to carry young, middle aged, and
. elderly. You're spreading the risk through a lot more people. You
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have a great deal of risk if you're only using the elderly people who
have such heavy, and sometimes longer, incidences of illness.

But there’s nothing wrong with it, to my mind. I think it’s a very

rood—TI think the saving would be there in terms of specialists in
geriatic medicine; in terms of the availability of the right kind of
drug medicine to advise for older people; the right kind of exer-
cises. All this would be improved if our doctors knew more about
the health care for older people, but they don’t. And perhaps an
HMO, which specifically does that, would be a good idea.

It’s certainly worth trying in a major center, for example, in the
city like Baltimore. To have at least one, to try it out there, and
several cities throughout the country, would be a good idea.

Mrs. BENTLEY. Do it as a pilot program. )

You speak about the lack of targeting of nutrition services for

the past several years. With the reauthorization of these programs
coming in the future, what changes would imi make in title ITI so
that nutrition services would be getting to those in need?
. Mr. Hurron. For myself, I'd like to pass that one to Ms. Kassner,
but one thing I would like to mention—we've had a great deal of
assistance in putting these things in Social Security offices. I'm
frightened by the administration’s aim to cut out 700 Social Securi-
ty offices across the country. I think that would be devastating to
older people, and certainly would limit, restrict the transferrance
of information like this. )

I think about many older people, for example, whose Social Secu-
rity is even now hit by machines that break down, incorrect addi-
tions in their Social Security payments, what are they going to do
to get those things corrected, and how long it takes to get them cor-
rected, is fantastic. And to cut out those offices would be scandal-
ous at this time when the age of older people is increasing, and
where we’re having many more older people to deal with.

Mrs. BenTLEY. Thank you. o )
. Ms. Kassner. With regard specifically to the congregate and
home delivered meals programs, one of the problems is that when
these programs are already serving to capacity, and have waiting
lists, there is no way that they can add more low-income people to
the programs. ) . . N

We certainly recognize the need for these programs to serve all
older people because there are people who are not absolutely at the
poverty line who also benefit very greatly fromn both congregate
meals and home delivery of meals. , )

In addition, the home delivered ,meals program is being put
under incredible stress right now with the institution of the diag-
nostic-related groups system. For more people, there is considerable
evidence of leaving the hospital with greater need for inhome serv-
ices, and meals, of course, are a very important component of that
service. If there is not funding allocated for those programs, we're
going to see the people going back into the hospital when they
cannot maintain themselves in the home. ) ) )

So it really is not cost-effective not to provide additional funds
for these meal programs.

Mrs. BENTLEY. Thank you. o . o

Mr. PaNerrA. Thank you, Mrs. Bentley, and thanks to L.th of
you, and particularly I want to thank the National Couneil of
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Senior Citizens for the help that was given to us in the food stamp

bill last year, and food security bill. With your help I think we

were able to accomplish some of the benefit changes that are work-

ing now.

R Mgd Hurron. Thank you, Chairman Panetta and Chairman
oy

Mr. Panerra. The next panel is Adelaide Carpenter, and Dr.
Lipschitz, David Lipschitz.

Ms. Adelaide Carpenter iz from, I think, Mr. Lightfoot’s area,
and I would like to call on Mr. Lightfoot for her introduction.

Mr. LicarFoor. Thank you, Mr. Chairman.

To the members of the Aging and Hungry Committees, at this
time I'd like to welcome Adelaide Carpenter from Coon Rapids, IA.
Adelaide iz here today to tell us about her experience with the
Polic County elderly feeding project.

Adelaide has a long record of voluntary service. In fact, starting
back in 1966 she has shared her enthusiasm, her time, and her
energy mth DthEI‘E who have been less fa“tunate She has been a
an RSVP volunteer in Des Mnmes, TA. Most recently she has been
a volunteer for the Commodity Supplemental Food Program.

Besides delivering needed commodities to senior citizens, Ade-
laid= also provides them with companionship. When you have an
opportunity to meet her you'll understand that to many of them
this is one of the few contacts they have with other people, and
look forward to it with great antlclpatmn In many cases, the time
that Adelaide spends with them visiting means almost as much as
the food that she delivers.

Wlth that I mtmdut;e tcs you Adelaide Carpenter, someone who

Thank you, Adelaide.

Ms. CaArPENTER. Thank you very much.

Mr. FANETTA. 'ﬂiaﬂk you very much. Ms. Carpenter, if you cuuld
just wait a second, we're going to introduce Dr. Lipschiiz, and we'll
have you both give your testimony and do questions.

Dr. David Lipschitz is director of the Geriatic Research Educa-
tion Clinical Center at the John McClellan Memorial VA Hospital
in Little Rock, AR, and, incidentally, I think Congressman Ham-
merschmidt wanted to be here to welcome you, Doctor, from Ar-
kansas, but is currently participating in another congressional
hearmg

He’s also—Dr. Lipschitz is also head of the division on aging at
the University of Arkansas for Medical Sciences, and sits on many
State and Nationsal geriatic research committees. He will testify on
the health consequences of hunger among the elderlfr from the per-
spective of his own practice, research, and scientific literature.

Ms. Carpenter, if you would prm:eed now with your testimony.
STATEMENT QF ADELAIDE f' ‘RPENTER VOLUNTEER PDLK

Ms. CARPENTER Chalrmaﬂ Pa.rae;.ta Chmrman Roybal EIld mem-
bers of the committee. Thank you for allowing me to come and
have this opportunity to talk to you about the Elderly Food Com-
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modity Program. I hope you all can hear me. Since I came this far
I want you to hear what irhave to say. , )

. I have been working with the elderly food project since it started
in 1982. I went to work with this project because I heard the direc-
tor speak to a 1e%islative advocacy group that I belonged to, and I
tell you, these places need good communication. She talked to a
group of about 40 people, and Imany of us were interested in help-
ing with the project that she described know that Des Moines, IA,
was full of elderly people who were hungry. ,

And so at that time I agreed to come and work at any ing
except sitting in an office shuffling papers. So, my first work with
the commodity program was delivering the 46 pounds of commod-
ities which consisted of dry, and canned food commodities, plus the
butter and cheese, if it was needed.

And, I would like to take you all with me on some of my trips
into the homes. ) )

. I came as a volunteer to give you a personal idea of what some of
these places were like, and the ople were like. I'd like to have
you all just march with me an go back to Iowa with me, and
travel some of the places I've been 80 you can really see for your-
self. But since I can’t do that, I'm going to try and describe some of
fg;gd trips into the homes of the people who were really in need of
004,

Each of the places that I went to involved personal communica-
tion with the clients in the home..I sat at the table with them, I
looked into their eyes, and sometimes I saw the pain of those
having to accept welfare. Indeed, many of them could not keep
t?a:s from their eyes as they described their hardships and strug-

I know that some of these peg ple are getting food stamps; others
were getting Meals on Whee]g;eo and oftentimes many of t hem were
trying to save portions of that noon meal so that they might have
something for the next meal, or for the weekend. ) )

I would like to have you go with me on one of my first trips, and
I'm sure you already know that I'm not going to stick tight to
what's on this paper, . .

One of my first trips delivering commodities was to a very small
cottage with peeling paint. It was on an unsurfaced street with no
curb or gutter. It was my first stop of the day, and I had 46 pounds
of commodities in two big boxes. Wh,lv;? Because I couldn’t carry 46
gaunds in one trip by myself over the snow and the ice, which I
ad to go across.

After knocking hard at the door, and waiting for some time,
Bessie, age 86, came to the door and she opened the door with one
hand and hung onto her walker with the other. She was really
happy .to see me, and I should say that she is a person who is
always called before anyone goes with the commodities, so she
knew someone was coming, . ) )

She was real happy, and she smiled, and just thought it was
great to have me come in not Jjust because I had food, but because
she knew I would stay and taik to her for a while. )

After getting the two large boxes into her kitchen, I sat down
across from her at her small kitchen tabie. She, of course, looked at
everything as I went through the packages, which I always did so
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they would understand what they were getting, and possible ways
to use it if they didn’t know how. And she asked “how do you use
tlﬁasgr dried eggs? I'm not sure about farina either. How do you use
that?”

1 answered her questions, and she wanted me to put things as I
talked about them into her cupboard. And I really felt like old
Mother Hubbard. I went to her cupboard and it was mostly bare.
There was a bit of canned milk, and there were two cans of corn in
this cupboard. As I put the things in her cupboard she kept talking
to me about what she was going to do with them. So I listened to
her problems, and I listened to her fears, and she watched me put
them away. N ) ) ) ,

Her $289 Social Security check wasn’t allowing for anything
other than the bare necessities. And without energy assistance, and
help from the board of supervisors on her real estate taxes, along
mtﬁ the commodities, she couldn’t have made it.

Go with me on another visit. I went to a second floor apartment
above a long, long empty business place. Hannah, partially blind,
called for me to come up when I pushed her buzzer at the bottom
of the stairway, a cluttered, filthy place. She told me to come up. I
did. The apartment that she was in was very, very tiny. It didn’t
have much furniture, but much stuff and junk piled on what there

was.

She finally did get a chair cleared for me to sit on, and we talked
about the commodities. They had to be kept on the floor because
her kitchen was only an old clothes closet, and if any of you have
been—I'm sure you remember some of your early homes, the clos-
ets were not very big. I helped her go through the packages be-
cause she was partialty blind. I wanted her to feel them so that she
would know the dried eggs from the instant potatoes. And that she
would understand what was in each package that she was getting.

Can you imagine what the commodities meant to her?

On yet another delivery to a homebound, a 93-year-old lady, who
answered—I should say 93-years-young really—she came to the
door and first thing she said, because it was a cold snowy day, she
said, “oh, I was afraid you wouldn’t make it today.” So I just said
that the wind helped me along, and that I did have two boxes of
goodliea for her. ’

el -

£o after they were out on the kitchen table, she was anxious to
lock them over, and she chattered, “do you know what I'm going to
eat tonight? That farina. I really like it, and if there are raisins,
I'm going to put a handful of raisins in it.” She went on. “I really
%e to cook my own meals because then I can eat what I really

e,

And then she looked at the dried eggs, and she felt the bag, and
she said, “at first I never thought I'd use that stuff, but I've
learned they aren’t so bad if you doctor them up a little bit.” And
Eﬁéﬂ %he did say, “but I resliv miss seeing the hens and hearing

em.

1 listened to her as I got all of the commodities I could on the
shelves, and then she looked up and said, “please don’t close the
door. I want to look at them a while.” )

Would you like to look at your wives’ cupboards and see them
bare? Who can guess how Bessie felt.
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Now go with me on a certification visit. And a certification visit
is one the people have never had commodities, and they have to be
certified by making out a lengthy legal-sized application, three
sides of it need to be filled out. ) )

I went to visit Lizzie, Lirzie knew for some time that other
people were getting commodities because she lived in a low rent
subsidized housing apartment, and the other people had said to her
“Lizzie, you really qualify for the commaodities. Why don’t you
apply?” And she just couldn’t make up her mind that she should
have welfare. It really hurt her because she had been a cook. She
had been a cook in & great big place out at—in Colorado, and she
loved cooking, and she had always made her living. She was now
helping take care of a 60-some-year-old son, and, oh, she didn't
want to do this. But she finally got to the place where she decided
she had to do something. And 80 she at 87 walked the 2 miles down
to the warehouse where the office is, and when she got there it was
on one of those days when the parking lot was jammed, and the
office was so full of people that there was no way that anyone on
the staff could stop and explain to her the program and help her in
any way. . )

And so the director of the program, who is a very conscientious,
wonderful person, and a very good administrator, told her that
they had someone they would send out the next day to help her
make out an application at home.

So I went the next day to her place, and the first thing she asked
me was “I want to know all the rules and regulations about the
program because I don’t want to do anything wrong.”

, 50, I explained the makeup of the program, and by listening to
her, and asking questions, I knew that she would more than qual-
ify according to all the requirements of the program. _

So I described all of the commodities that she would be getting if
she was accepted, and she kept talking as I told her about this.
And when I said fruit juice, she said, “oh, we haven’t had any for
months”, meaning her son too. And peanut butter? She said,
“that’s way too expensive for us.” o
_ Her son, who was sitting in a chair at the side of the room,
wasn’t able to get around very well, but he sat and he listened, and
when she gaid that about the fruit juice and peanut butter, his eyes
just grew. And then he looked over at me and he said, “my mom’s
a real good cook if she just has something to cook with.” )

Their combined monthly income was below the level for one. So
they both qualified, but because the Program’s quota was frozen,
and everybody that they were serving was over—was willing to be
over the number of the 4,200, I couldn’t tell her that they would be
Igiitttlg’ the commodities. I had to say, “you will be put on a waiting
ist.”

How do you think I felt? And how do you think she felt?

.. In some ways she was—she wasn’t surprised becauvse in one way
it was going to give her a chance to really accept this fact that she
was going to have a welfare, as she caﬁ'ed it, the term that she
used. And I told her she needed them, she deserved them, she
sil;’;if;iuld have them, she had paid taxes, she had done all of these
things. ’
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And so since the program was frozen, and we had 500 eligibles
still on a waiting list, I don’t know when she’ll get on, but I hope
she does. What can I do, and what can you do?

1 can go on, and on, and on, and take you with me into homes
that I'm sure would make your eyes open and your heart ache just
a little bit. But, I am not going to do that. I'll be glad to answer
questions later. But I believe seeing is believing. )

As you can tell, I really am enthusiastic about the program. I've
been in the homes. I've touched these people. And I have listened
to them. And I have seen what the commeodities can do. I have sat
and talked over how they can cook with the cookbook that I take
them. How they can cook and use all of the commodities that they
have. That they can take their dry milk, they can fix it with water,
and they can add a few drops of lemon juice and have a good
whipped topping. I told them about the nutrition of the meals that
they can make with these. )

So I know that if you could go with me you'd probably feel the
same as I do, but you can’t do that. But I do hope that you will
think about how you can do something for this elderly food project.
Des Moines, IA, Detroit, and New Orleans have demonstrated the
value of the program, and inat the volunteer system does work.
Now it's up to Congress. )

I know, or I hope I know. that you will not disappoint me, and
my many friends back in Iowa. Friends that I have made serving
the program, and friends that need a helping hand.

Thank you. I'll be glad to answer any questions.

RespoNsSES TO QUESTIONS FOR ADELAIDE CARPENTER

QUESTIONS SUEMITTED BY HON. LEON FANETTA

Question. Last week, Mr. Leard from the Office of Food and Nutrition Services at
USDA testified that the Commodity Supplemental Food Program for the elderly is
duplicative of other Federal nutrition programs. From your experience in the com-
munity, does CSFP provide food and nutrition assistance to a population that is not
served by other elderly nutrition programs? ) . .

Answer. I firmly believe that CSFP has provided very unique food and nutritional
assistance to the elderly. With the commodities received and the nutri guid-
ance given by the volunteers they can prepare their own meal—and just the way
they like it. Most of the clients are not able to get out and take advantage of the
other programs. ) )

Question. Mr. Leard also indicated the Department is not supportive of expansion
on CSFP for the elderly. We know that they have transferred $3.95 million out of
the account and are working on legislation to bring that money back to CEFF for
program expansion. What is USDA telling your program manager about the avail-

ability of funds to maintain or expand the caseload?

Answer. Wait—wait—until final decisions are made.

Question. Why do you believe that CSFP is a low-cost food assistance program for
the Federal Government? i o

Answer. I know it is because of the assistance of the many volunteers—some 250
in Des Moines.

Question. Over the last 4 years as your program caseload has expanded, did you
receive adequate funds for the administration of that expansion? o

Answer. As a veolunteer I am not aware of all the administration problems but I
do know that several staff people put in many extra hours at work, especially the
program manager and the director of volunteers. Dedicated volunteers see a need

and work hard to fill gaps.
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QUESTIONS SUBMITTED BY HON. MICKEY LELAND
, Question. 1 understand that all of the CSFP's for the elderly have long waiting
lists. How long is your waiting list currently? B o .
Answer. There are approximately 500 applicants on the Des Moines waiting list.
Question. 1 understand that you no longer conduct program outreach. Could you
please explain why you have discontinued this?

Answer. Because it js almost tragic to advise needy people that their name will be
put on a waiting list that long I did not continue going into homes to help make out
the lengthy certification PADErs.

[The prepared statement of Ms. Carpenter appears at the conclu-
sion of the hearing, see p. 7 1]

Mr. PaneTTAa. Thank you, Ms. Carpenter.

The Chair now recognizes Dr. Lipschitz,

STATEMENT OF DAVID LIPSCHITZ, M.D., DIRECTOR, GERIATRIC
RESEARCH EDUCATION AND CLINICAL CENTER, JOHN L.
McCLELLAN MEMORIAL VETERANS HOSPITAL, LITTLE ROCK,
AR
Dr. Lirscurrz. Thank you very much, Mr. Chairman. Thank you

for allowing me the opportunity to testify. ) , ,
Do we as physicians see the complication of hunger in our hospi-

tals? The sag answer is yes. ) )

_In the Third World protein calorie malnutrition is a disease of
children. In this country it occurs most frequently, if not exclusive-
ly, in the elderly. Even in the elderly, malnutrition usually occurs
in individuals who have coexisting diseases such as cancer or infec-
tion, which suppresses the appetite and alters metabolism so that
malnutrition develops. )

Not uncommonly, however, elderly subjects come to the hospital
with ever-increasing frequency with Primary protein calorie malnu-
trition that directly results from an Inadequate intake of food.

A classic example of such a case is Mr.—whom I .will call Mr. Joe
Smith, a distinguished World War I veteran from a small town in
Arkansas, 84 years of age, lives by himself, who has no relatives
living close by. He ate meat once weekly, and persisted mainly on
cereal. One day he was found, confused, in his room by a neighbor.
He was admitted to our Veterans’ Administration hospital. He was
confused, dehydrated, and he had an infection, and was grossly un-
derweight. 7 , ]

Fortunately, we recognized that this neglected man was pro-
foundly malnourished. He was treated appropriately, and after a
42-day stay in the hospital, was entered into an independent living
program with other individuals of the same age, and he still 3
years later is leading a productive life. ) - ,

Patients don’t come to hospitals saying “Doctor, I'm starving,
please help me.” Rather, the present with complications of malnu-
trition; namely, infection, de ydration, and confusion. ,

Most health care professionals are poorly trained in nutrition,
and it is an unfortunate fact that the diagnosis of malnutrition is
frequently overlooked, and often missed. This often results in disas-
trous consequences. ) ) )

Frequently these subjects require 6 or more weeks of hospitaliza-
tion. They often require feeding through a special tube that is
placed through their nose and into their stomach; and essential to
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their management is a comprehensive economic, social, and medi-
cal evaluation that insures that the problem does not recur.

I would like to specifically focus on the special challenges for the
future. I cannot overemphasize the importance of research in un-
derstanding the complex interaction between nutrition and aging,
and approaches to preventing serious nutritional deficiencies from
developing. o )

This research should include basic biomedical approaches, but
also psychosocial and community studies that address the very core
of the problem.

There is a great need for more emphasis on nutrition education
for physicians and all other health care professionals, and also a
need for the health care community to develop an understanding of
the special problems of older Americans. 7 )

The special additional challenge is the change in the way in
which we are practicing medicine. Providing 6 to 8 weeks of reha-
bilitation in an acuie care facility is no longer an option under the
disease-related group reimbursement guidelines.

The Veterans’ Administration has provided, I believe, a leader-
ship role for the Nation in intermediate and long-term care reha-
bilitation for the geriatric patient. These programs have clearly
been shown to be cost-effective by minimizing the need for institu-
tionalization or nursing home placement, and preventing recurrent
admissions to hospital. o

This model of geriatric rehabilitation has unfortunately not been
extensively developed in the general medical community. There is
clearly, in my opinion, a need to develop intérmediate care hospital
beds where elderly subjects with nutritional and other problems
can be cared for in a cost-effective manner. This concept of short-
term, long-term care is one that cannot be overemphasized.

An additional major need is to assure that compromised older in-
dividuals who are likely to have nutritional and other problems,
have easy access to community support services. )

As you have heard already, and I'm sure you’ll hear more of,
there are certain issues with regard to community support that re-
quire urgent attention. ) .

It is apparent to me, and all the other witnesses, that there are a
large number of neglected elder citizens in communities across
America who either are unaware, or who for various reasons are
unable to become eligible for urgently required nutritional and
other support services. ]

Finally, I must add that I believe that the solution to the medical
predicament of hunger in elderly individuals involves a restructur-
ing of our medical and social priorities. By paying attention to the
health and welfare of older individuals, and by assuring their con-
tinued productivity, we will minimize the opportunities for creating
nutritional deficiencies, and hopefully by a process of disease pre-
vention and health promotion, minimize the need for expensive
medical resources. o o

A preventative approach to disease will also hopefully substan-
tially improve the quality of life of older Americans, and allow
them to remain independent on the community for as long as possi-
ble. Thank you.
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[The prepared statement of Dr, Lipschitz appears at the conclu.
sion of the hearing, see p. 73.]

Mr. Roveal. Thank you, Doctor. B , )

Ms. Carpenter, I'd like to start off by examining a little furthey
some of the points that have arisen. from your testimony.

But before I do that, I would like to compliment you on your
hard work in helping to get essential nutrition assistance to those
that are most in need. ) ) ) .

Are you aware of any homebound and isolated senior citizens in

your area that you cannot serve at this time due to insufficient
funding?
Ms. CARPENTER, That’s right. The number that could be served
was frozen at 4,200, and I believe if you would go through Velma
Flisher’s testimony, Velma is the director of the program. It has al]
of these facts in it. It was frozen at 4,200 when we had assumed it
was going to be 5,000, 7

Mr. RoveaL. So the need then ji——

Ms. CARPENTER. The need is there. ,

, 2%\61; RoveaL. The need is to save 5,000 but you can only serve
4,200?7
Ms. CARPENTER. 4,200. I understand

s just within the last several
weeks that they have been informed that the braject is going to
become a program like the butterand cheese, which would allow it
to go all over the United States, like the butter and cheese, -

But it has to be, and this is me of the restrictions, if they—if
fome organization, or some county decides they would like to take
it on in another State, it has to be & place that already is serving
CSFP. They have to have one in tperation. If they can, then they
will be%allowed to start the commodities for the homebound elderly
over o,

Mr. Rovear. Well, first of all——- ) o

Ms. CARPENTER. If that happened, then Des Moines could go way
over 5,000. o ) o o

_Mr. RoveaL. So, in other words it could be higher but based on
the figure of 5,000 there are at Jesst 800 elderly in your area who
esnnot_?bg served due to insufficient funding and resources? Is that
correct?

Ms. CARPENTER. That's correct. According to the 1980 census fig-
ures, Polk County has approximately 11,000 low-income elderly. Ac-
tually, the figure that they were authorized to serve was 4,102 in-
stead of the 4,200. B

Mr. RoyBAL, Ms=. Carpenter, what I was interested ia was not
necessarily statistics, but your experience. Based on your experi.
ence, how many senior citizens do you believe were not being
served due to insufficient funding and resources? Is the correct
figure in that case still about 2007

Ms. CArPENTER. That's right. Now—— ) )

Mr. RoyBar. Now, in the other pnel we were told that individ.
uals were not participating in the Fvod Stamp Program.

_Is it your experience that older individuals have low participa-
tion rates in the Food Stamp Program? o
. Ms. CARPENTER. It is very small. Paxt of that is because the Food
Stamp Program, the people that Ihave been to who have been on
it have been getting about $10 in food stamps, and it means they
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have to g0 out to a place, make out the applications, and transpor-
tation foy t=&hese homebound people is tough. And they do not like—
the older eople do not like to go out begging for someone to do
this and t0 © do that for them. And so a lot of them will say if I only
get $10 it i=="sn’t worth it. )

Mr. RovisrsaL. Thank you, Ms. Carpenter. o

[The preg=pared statement of Ms. Flisher appears at the conclusion
of the hear—=ing, see p. 78.] B B

Mr. Rove—sar. I'd like to ask the Doctor a question regarding his
statement = that the highest prevalence of protein calorie malnutri-

tion is in hemospitalized elderly patients. -

You go 0zon to say that most evidence suggests that at least 65 per-
cent of eldeferly individuals admitted to hospitals have a serious nu-
tritional pr—eroblem. o , )

‘So they'rrre admitted to the hospital with a problem of malnutri-
tion. How &-do they leave the hospitals? With the same problem?

Dr. LisccecHTrz. Well, I would say that that is variable. If you're a
veteran in  a Veterans' Administration hospital that has a lot of re-
sources, th.me chances are the comprehensive programs to _optimize
nutritional 11 and other help is available, so that they may leave ap-
propriately e . o

In mogt communities, however, those options are not available.

I might mention that in the vast majority of older individuals
who presetmt to hospital with malnutrition, they do have a coexist-
uﬁ serioi==s medical problem that is often not completely correct-
able.

But evene— then if a medical problem is not terminal, paying atten-
tion to theseir nutritional needs can clearly improve the quality of
their remazamining life. ,

“Mr. Rov—=BAL. But their medical problem is compounded by the
fact that tthey are suffering a malnutrition?

Dr. LivscecHrTZ. That's true. )

Mr. Rove—eaL. Doctor, do the hospitals make any attempt to try to
correct the=e= problem so that when the person leaves the hospital he
or stfr;?i ;la beoetter taken care of nutritionally than before he was ad-
mit = & )
~ Dr. LipsomcHrTZ. I would say my answer is it varies from hospital to
hospital. T"What in some places that are attuned to these particular
problemy, - the patient is likely to have those particular issues ad-
dressed. Jnry the vast majority of communities, however, that is not

the case,

Mr. Ror—zBaAL. So that in the vast majority of communities, if the
patient cotz=mes into the hospital with a nutrition problem he or she
leaves the - hospital with the same malady?

Dr. LipsoscHrrz. That’s correct.

Mr. Roy==gaAL. Mr. Lightfoot. o o

Mr. Ly¢e=aTroor. Thank you, Mr. Chairman. Before I ask ques-
tions, I'd T like a unanimous-consent request that members be al-
lowed to preut their opening statements in the record.

Mr. Ror—=saL. Without objection, it will be ordered.

Mr. Ligererroor. Thank you. ) , .

Mes. Cargr-penter, you have worked as a volunteer delivering food to
a lot of p==eople who need it. In earlier testimony we were talking

<36



31

about some of the factors that keep people from sking who have a
genuine need. ) 7 ] ]

No. 1, do you feel that's a fair perception? Ar there a lot of
people that really do have a genuine need but forvhatever reason
they don’t participate, don’t ask?

Ms. CARPENTER. 1 definitely feel that way. 7

M;- LicaTroor. How can we get to them then, Iguess is the ques-
tion?

Ms. CARPENTER. I stayed long enough to get tht dispelled, that
feeling. Hopefully when I have gone out I havelen able to stay
and visit with those people long enough that they determine I be-
lieve I want them; I will make out the applicatin. But it is true.
Many of them have never had to ask for help. )

. Sometimes they don’t want the people in their neighborhood to
know that they’re getting help. So there are faclms that do keep
many of them from asking. B )

Mr. LicaTrFooT. You've been working basicallyin Des Moines,

which is an urban area. As we get out into the smiller communi-
ties, and out into the rural areas, we have more pblems with dis-
tance, and these types of things. There also seemst) be more of a
reluctance to participate in these types of programs

Ms. CARPENTER. Tﬁat"s true too. )

Mr. Licarroor. How do we reach them? How dowe get the mes-
sage that it’s there, and if they have a need they should ask?

Ms. CArPENTER. I think that it in the small conmunities if you
can find the right people—now, that isn’t going tobe easy because
it has to be someone that can go, I feel, and visit vith these people
personally. o ) .

. Like in the town that I live in of 1,400, if I—and I know the
hungry people—instead of calling them up and saging “Why don’t
you go and do this?” I would go and sit down withthem and visit
with them. I'm very much a person that believes alwk in the face
is better than haj,:;ngng them a piece of paper and saying fill it out.

But that’s a major, major task to get that done. =

Mr. LigHTFOOT. In your opinion, i8 it just the pou elderly people
that are in this situation, or do we find people who Eassi’bly are not
that short on means but due to whatever reason their nutritional
level is not where it should be? 3 ) )

_ Ms. CArPENTER. I find many people who are livingat a level that
I might say is satisfactory, and is serving them inamediocre way,
and they are getting commodities. And hopefully it's making a
better life for them. The aren’t all way down atthe $289 Social
Secun% level, or the $312. Is that what you meant! B

. .Mr. Ligarroor. You also mantioned—if I could bucktrack just a
bit, the idea of finding an individual, someone in a0mmunity, an
entity to be a contact point or volunteer, whatewver, to work with
people. It’s obvious that you have been very activeln doing that.
Do you think we have people like that in communities that are
willing to volunteer? Are there enough volunteers ot there to do
this type of thing if we get the message out to them! ,

Ms. CARPENTER. I think if it's hanfed properly yoican get it out
and get it to them. I think—I feel I could g0 to Con Rapids and
get some people to help me to go out and do thisbut I think a
first-hand contact is really important.

ot
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Mr. LigaTFooTr. Thank you. o .

Doctor, one quick questio: (ne thing that we’re really con-
cerned within, rural Amer-unis something you alluded to a
moment ago, particularly thelRG system, which basically is re-
sulting in sicker people being initted to hospitals, and also being
turned out in poorer conditiomithe end of that stay. ]

How much of this is pret:t{ shstract. You may mot be able to
answer this. But how much offle sickness problem, if we want to
put it that way, amongst the dlrly can be traced pretty much di-
rectly to nutrition? In other wis, if they had a good meal, and
they were eating properly, thesymptoms and diseases and so on
wouldn’t necessarily develop, uthey’'d develop at a lesser rate?

Dr. Lipscrrrz. 1 think there'idesperate need for imore study on
the long-term effects of nutridinl changes on how an older person
presents with diseases. But thats no question that either overnu-
trition or undernutrition can ompromise the older person in terms
of his or her diseases. ) o ,

I might also make a point wh regard to the DRG’s, There's no
question that sicker people @nleing sent home earlier, and that
multiple readmissions to hospiilis a serious concern. As a result,
hospitals are going to becomemrre appropriately focused on the
issue of discharge planning, o o

I think the DRG system hazuspreat merit. I think there are holes
in it which could be plugged ljdeveloping long-terrm care options
that allow people who are toowll to stay in an acute care hospital
but too sick to go home to hua transition environment where
they can be rehabilitated. o ) ,
~ And that’s the cLallenge fwrthe future in terms of the medical
isgues and DRG’s. ) ) o

Mr. Licarroor. I guess to fillw up on that, the purpose of the

DRG’s was to get health costsdwn, but now it appears that we've
got a problem with quality. Wedd get the cost Jown, but the qual-
ity has suffered considerably, pricularly, again, I guess the areas
we're most familiar with, rurdireas. We Lave many of our hospi-
tals where there's a very red ssibility they will close because
censuses have gone down and «on.
- At Mrs. Bentley's hearing yairday, it was suggested as a possi-
bility that the hospital could pwide for certain treatments a fune-
tion almost like a ﬁcpt.esli where strictly for an elderly person they
had an early morning operatin procedure. Rather than putting
them in the hospital with all i attendant costs, they could stay
there something like an overnit tyge charge, and so on. )

Do you view; that as maybe= 1jsible answer, or a portion of the
answer? - o )

Dr. Liescerrz. I think the amver to rural America’s health care
needs is to restructure the pzinties; the priorities for those rural
areas are not to provide sopfiticated care, but to provide long-
term continuity of care. ) , ) ) )

I would suggest that at the wrent time those hospitals are not
attuned to long-term care. Welive not trained any physicians in
this country in the whole compt of providing long-term care to
older people who require a lomypriod of hospitalization. .

That's why the geriatric nueltine initiative is so important. We

need doctors throughout this mntry, particularly in private care
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areas, whounderstand B continuity. We need hospitals in rural areas
that are ot concerned’®1 with doing major sophisticated surgical pro-
cedures, but in provid-Hing a Pplace where a person can be close to
their home vhile theyey could perhaps recover from that intensive
procedure thit might H be required, or might be more appropriately

So I thirkin the nesc=xt 4 or 5 years you'll see a complete restruc-
turing of the way in wH-hich health care resources are funneled, and
I hope that vill be a go«ood thing for the system. i

Mr. Licmoor. I tgaf,ﬁ;nk both of you for your excelient testimony.
Thank you, Mr. Chairirenan. ) - )

Mrs. Bevtey, ThankIk you, Mr. Chairman. I want to thank both

members for meking tHhis very important point here today, as I've
been a longtime advoc—ate of the nutrition of all individuals, par-
ticularly theelderly. ) o ,
. Ms. Carpater, we do.o have in Maryland the giveaway program
for the surrinlus of foud_H. I don’t know that we have anybody who
goes around to those thamat are confined to their homes like you do,
and I'm going to check o on it to see. That’s a very commendable pro-
gram for thegged. It's v~wery helpful and important. -

Dr. Lipsthitz, is thesees anything being done by the AMA to train
QE tot?get doctors intere==sted in this long-term ecare you’re talking
about?

Dr. Lapscinz. Once g gain, the major initiative in long-term care,
and I think that really « equates with geriatric medicine, has really
been pioneered by the Vi*eterang’ Administration. )
_We currenly, the Ver=terans’ Administration, trains about 30 to
40 geriatric physicians a=annually. Each of those physicians is like a
first round dwft choice & in a major league sport. He can—he or she
can go anyvhere they i ke in terms of providing a position for him.
50 there relly is a trem=mendous need, and there is an awareness
that there 54 need. Bwzut programs are slowly developing in the
community t address t=#hem. But, in my opinion, there could be
more.

Mrs. Benngy, Prograrsms in the community, more in the local
areas ratherthan in—— - - o
_ Dr. Lescum, Well, 1+ think any major training program should
focus on training their yo—oung doctors and other health care profes-
sionals becauge the key memspect of providing care to older citizens is
that it is a tem approassch, that it is a combined physician-nurse-
social worker and other  health care professional using their com-
bined expertie to appro-opriately and comprehensively assist an
older individul So there = is a need for training in all areas. -
. One of the major Prosggrams that has been set up in about 15
States is the so-called & geriatric education centers which were
funded by the Health Serervices Resource Administration. Unfortu-
nately, the gol of tha Imerogram was to have a geriatric education-
al center in every Stage, COF course, that is not going to happen.

That kind of program a will be very beneficial in providing a
health care network tha@zt understands the special needs of older
Americans. o ) ) ]

Mrs. BenTiy, Do you k=scnow of any of the old medicines have——

Dr. Lipscum, Well, in - your home State of Maryland one of the

most outstanding aging Sgorograms is at Johns Hopkins School of
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Medicine, and there are numbers of good programs nationwide, in-
cluding Arkansas. )

Mrs. BENTLEY. Thank you, Mr. Chairman.

Mr. HerTEL. I want to thank the panel very much, and I think
the staff will havz some additional questions for you at another
time.

Thank you very much.

I begin by calling the next panel, the third panel up.

First I'd like to introduce Bill Moyer. He’s the director of the
King County Nutrition Program in Seattle, WA. He’s the past
president of the National Association of Nutrition and Aging Serv-
ice Providers. From a local and national perspective, Mr. Moyer
will discuss ways to more effectively use our Federal dollars and
commodities to serve the elderly in need of prepared meals.

I'd like to ask Congresswoman Bentley, please, to introduce Sena-
tor Abrams from Maryland. )

Mrs. BenTLEY. I'm very pleased to do that. As I said a few mo-
ments ago, Mr. Chairman, State Senator Rosalie Abrams has been
an outstanding person in Maryland in political life for the past
years. She is now the director of the Maryland State Office on
Apging.

As a former Maryland senator, and chairperson of the State Fi-
nance Committee, she was responsible for the passage of legislation
establishing community-based services for elderly in Maryland.
And when she was appointed as director of the Office of Aging, her
constituents were very upset about it, but they likewise recognize
the fact that this was a very important position, and knew that she
. would do an cutstanding job as she has. o

Accompanying her is Janet Martin, who directs the elderly in
nutrition services for Maryland, and served on the Governor’s
recent Task Force on Food and Nutrition.

Senator Abrams will provide the committee with information on -
cost-effectiveness, food programs for the elderly, and will focus her
remarks on the particular food needs for the growing population of
homebound elderly.

Welcome, both of you, from Maryland.

Mr. HerTEL. The third person we have on the panel today is Mr.
Suzuki. He is the Associate Commissioner for the Office of State
and Travel Programs at the Administration on Aging. He will pro-
vide the committee with information on the administration of the
title IT-C nutrition programs. ) R

We had invited a representative from the Office of Management
and Budget who oversees the program management of all food as-
sistance programs for the elderly. They declined our invitation.

So I am hoping Mr. Suzuki can offer the committee information
on both the HHS funding and USDA cash and commodities for title
III elderly nutrition programs. )

We've got a vote underway, but let's take a few minutes. Mr.
Moyer, if you could submit your statement for the record, and
begin your testimony at this time. :

o 40
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STATEMENT OF BILL MOYER, DIRECTOR, KING COUNTY
NUTRITION PROJECT, SEATTLE, WA

Mr. Mover. Thank you, Mr. Chairman. I have submitted my tes-
timony for the record, and in the interest of brevity, I will only
highlight here. ,

Hunger in America is increasing. All who have examined the
problem in the last 4 years have come 4p with the same inescap-
able conclusion. Hunger is on the rise, and that fact is a direct
result of public social policy that has seen pPrograms cut, appropria-
tions shifted elsewhere, and policies seemingly designed to fail in
combating hunger., , )

Those of us who work in programs to serve the elderly, the con-
gregate and home delivered meals programs, can't keep up with
the need. ) -

Requests to open new congregate sites cannot be honored. And
the impact of DRG’s on the home delivered program has pushed
service requests beyond 30 percent nationally. o )

To help meet this increased need nutrition programs for the el-
derly have increased the number of meals served, despite no in-
crease in Federal dollars in terms of real or constant dollars,

Between 1981 and 1985 meals increased from 188 million nation-
ally, to 225 million nationally. How? The low-income elderly paid
for them. ) ) ) , )

Participant donations have increased in the same 4-year period
of time from $71 to $121 million. There is a limit to how much
longer we can expect low income elderly to shoulder the financial
burden of this program without cutting services.

Hungry older people obviously need your help. There is much
that oversight and legislative committees can do to help alleviate
this problem. . .

You can continue your strong historical support of the USDA
Cash/Commodity Program.

You can continue the National Commodity Processing Contracts
Program. This, as you may know, is a program that allows manu-
facturers of various food products to utilize the surplus commod-
ities, and then to pass the savings onto projects either in the form
of a discounted price, or a rebate, That program was slated for clo-
sure under the current administration last July. It has been ex-
tended, I believe, 1 year, possibly 2, but it needs your protection.

It would be wise for the committee to do what it can to remove
the requirement that only those States that have elected to receive
at least 51 percent commodities versus cash, are eligible to receive
nondairy bonus commodities, such as ground beef, poultry, fruit,
and vegetables that are available. ) ) ,

This is particularly important in view of the fact that there is
going to be an anticipated large surplus of beef made available this
year, and it would be good if we could utilize that product in serv-
ing older people. : o

Related to the first few points, insure that as much flexibility as
possible exists for nutrition projects to benefit from surplus com-
modity foods. To have surplus commodity foods rotting in a ware-
house when we have older people going hungry is senseless.
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You can also simplify the application process for food stamps.
We've heard from other witnesses that few of the elderly partici-
pate in the Food Stamp Program. Another of the reasons that has
not been cited is the very application process itself.

Although much can be done legislatively, if the problem of
hunger is to be seriously addressed, additional funds are necessary.

Congregate and home delivered nutrition programs are good pro-
grams. They are well managed; they effect the nutritional well-
being of those who participate, and they're very well accepted by
the elderly themselves.

We do not need beiter programs. We need better funding for the
programs we have. Over half of the support for the congregate and
home delivered nutrition programs currently come from either the
participants, or from community support in the form of iacilities,
the donation of utilities, equipment, and places to hold the congre-
gate programs.

It’s an excellent example of a public-private partnership, and it
needs to be reinforced.

Mr. HErTEL. Mr. Moyer, we're enjoying your testimony, unfortu-
nately, everyone left because we—there is a vote on. I'm going to
have to go over and vote. I hope to be back. But in any event, the
hearing will continue, and I want to apologize to this panel for the
fact that it is late in the day and we are voting on the House floor.
I apologize to you. We'll take your testimony up, Mr. Moyer, when
we resurne.

[Recess.]

Mr. PaANETTA. The joint committee is back in session. We will
cantmue these hearmgs 1 apologize The longér hearmgs drag out
and that includes myself.

Mr. Moyer, I think you were testifying at the time we concluded.
Did you complete your statement?

Mr. Mover. Mr, Chairman, in the interest of time, I have con-
cluded. I will consider my testimony concluded and defer to the
next witness.

Mr. Panerra. OK. Thank you.

Responses To QUESTIONS FORE BiLi Mover
QUESTIONS SUBMITTED BY HOHN. LEON PANEITA

Question, Congress passed fiscal year 1986 appropriations legislation making
available funds for a 56.76 cent reimbursement rate for each of the 225 million
meals served in fiscal year 1985. I know that the USDA, however, has not adjusted
the reimbursement rate yet. We have now passed an authﬂnmtian bill, signed into
law earlier this month, raising the authorization ceiling to allow for the 56.76 per
meal reimbursement. Stﬂl USDA has not- increased the reimbursement rate for
fiscal year 1986. How ﬂﬂEﬁ this impact on elderly nutrition services currently and
program planning for the future?

Answer. The failure of USDA to increase the per meal reimbursement rate in-
tended by Congress in a timely manner frustrates nutrition program directors, need-
lessly veduces nutrition services for the elderly, and may risk an undetsbitement of
the need for meals and other nutrition services in this country. Currenily, most
States are quoting very conservative per meal reimbursement rates to nutrition
projects, in some cases as low as 40 to 45 cents per meal. At the same time we are
appropriately required to develop balanced annual budgets, The result is that with

- less money, we currently provide less service. While meals have increased national-
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ly. some projects have had to reduce meals. All projects have reduced some nutri-

tion related services to include Qutreach, transportation, and nutrition education,
Progr AT for the future will most assuredly result in reduced mesls.

Most programs have, by now, made every Program efficiency possible, increased par-

ticipant donations to the maximum, if not dangerous, level without dramatically ef-

fecting the participation of target low-income participants, and have made the nutri-

tion service reductions mentioned above. For meals to be reduced as a result of bu-
: i nargy is eruel and disgraceful and must not be tolerated.

propriation was required to allow the established per meal rate, In the recent past,
the rate per meal was reduced resulting in a $7 million loss. A resent USDA is
doing nothing. This approach serves to penalize programs for being successful. I'm
not sure [ understand. ) )

If I have misunderstood your question and if your question is how does the in-
crease in the per meal rate compare {0 the increases in the total meal cost, then 2
would say it is fine. Meal cost, like the USDA reimbursement rate has been fairly
stable in recent vears. o

Question. What recommendations do you have that will both assure s predictable
reimbursement rate per meal at the beginning of each fiscal year and retsain the
current categorical funding status of the program? ) ]

table reimbursement rate per meal at the beginning of each
rylt

Answer. A predi 1
fiscal year and the retention of current categorical funding status for the program

es and should be deslt with separately as they have been for
the past 12 years, despite recent efforts to apparently tie the two together, This is
due to the fact that two separate departmental appropriations are involved. To
insure a predictable reimbursement rate per meal at the beginning of each fiscal
year, set the per meal rate, tie the expenditure to meals served, and appropriate an
amount of funds 20 percent abave USDA's best estimate. To retain the current cata-
gorical funding status of this program, which we wholeheartedly support, simply
continue the Older Americans Act as it was envisioned and as it has been funded

since 1972. This Nation needs model gocial programs that do what they were de-

signed to do. Now that we have one, let's keep it. ) .
Follow-up: How could we incorporate these into legislation? .
Answer. Other than the recommendations already made, I would recommend that

meet this requirement.
 Question. We know that :
ferred cash over commodity rei rsements for meals. Your testimony and infor-

ation Congressman Leland provided from the Texas State Office on Aging indicate
a reversal of this pref

1 reference, Is thia a national trend among elderly nutrition service
providers and could you please explain the change? ]

. Answer. Perhaps [ Presented confusing testimony. There has been no change in
the preference for cash over commodities by nutrition program administrators,
W]‘LI.IP I cannot address Congressman Leland’s position, the national trend is un-
changed. My testimony addressed the support for the national commodity process-
ing contracts and extending the availability of nondairy bonus commodities to
prajects receiving cash, Both could then be participated in by projects without ef-
fectin allocation. Currently N.C.P. products and gefps dairy commod-
itjes : 11 Yy projects receiving total cash reimbursement, However, far great-
er benefit could be realized from commodities by changing regulations and that was

Follow-up: What are the barriers to using commodities versus cash in the elderly
nutrition programs and how might they be alleviated at the administrative and/or
legislative level? .
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 Answer. While I am optimistic for the future, there continues to be a number of
barriers to using commodities. Historically there has been a problem of the appro-
priateness or suitability of the commodity items for the elderly, that is, high sodium
processed beef and cheese, corn syrup, pinto beans, et cetera that made full iza-
tion and therefore benefit impossible. Other problems in utilizing commodities i
lieu of cash include minimum orders from N.C.P. processors; storage, transportation
and other hidden costs to receiving commodities such as minimum in/out charges
per shipment and per case; the unpredictability of items to be available and the un-
predictable arrival times; bureaucratic foul-ups at the State level; last minute take
it or leave it offers; and the problem of attitude due to historical problems in under-
standing USDA policies and utilizing the commodities. Most of these problems, how-
ever, I think could be solved administratively. N i

Finally, I feel I must say that where commodities are used in lieu of cash, the
commodities are essential to the efficient operation of the program. I urge Congress,
again, to pass legislation that allows much flexibility at the project level to elect
cash or commodities and that greater access to existing commodities be made possi-
ble for program directors. o ,

Question. Mr. Hutton earlier recommended that title III nutrition providers
inform eligible participants sbout the Food Stamp and Supplemental Security
Income Programs and assist them in participating. What resources would be neces-
sary to assure that such information and referral occurs.

Answer. Most title IIT nutrition providers are informing participants at present
about Food Stamp and Sll,pplémé't&!i Security Income Programs and most, if not all,
nutrition providers accept food stamps as a donation to the meal program. The in-
formational proceas may be to inform the participant as to where to go to have eligi-
bility determined, inviting representa into congregate nutrition sites to inform
cipants of the programs and direct assistance on behalf of the participant. Un-

ortunately, aggressive outreach, advocacy, referral, and follow-up services have

been progressively reduced or eliminated as title ITI-C funds have been transferred
to title III-B services to include case management and transportation, and most nu-
trition related service ataff have been terminated to avoid cutting meals. Again,
however, to do the best job will require more staff time and more staff time will
require more financial support. While informational materials are helpfil, adequate
referral, assistance, and follow-up require staff.

QUFSTIONS SUBMITTED BY HON. MICKEY LELAND

Question. From your working relationships with USDA what evidence do you
have to support your statement that this administration wants to discontinue or
weaken the commodity processing option for elderly nutrition services?

Answer. The N.C.F. program became law on March 24, 1983. The first that many
of us heard about the program was sbout 1 year later through aggressive question-
ing and thrsugh private industry, not the efforts of USDA. The first commun ication
of any detail from USDA to my project was March 8, 1985, 2 months before the issu-
ance of the USDA memo dates May 28, 1985 announcing the expiration of the
.C.P. program effective June 30, 193% N )
Despite protests from the field, this action put some N.C.P. processora out of busi-
ness who could not wait out the time for the program to begin again. It was only

‘after a congressional directive that USDA sent another memo to the field, dated No-

vember 25, 1985, announcing the continuation of the program through June 30,
1986. This was despite the fact that the extention of the N.C.P. program was signed
by President Reagan on August 15, 1985. Such administrative delays continue. For
example, despite the fact that the N.C.P. program was again extended through June
80, 1987, back in December 1985, nutrition projects have not been notified nor have
they been given a listing of approved N.V.P. processors, a questions and answers
manual or any information that would allow us to take advantage of this program.
These actions or nonactions by USDA, coupled with the administration attempts
in 1981 and 1984 to eliminate the USDA commodity/cash option in the reauthoriza-
tion of the Older Americans Act indicated less than enthusiastic sugpprt on the part
of this administration for the commodity processing option for Elderly Nutrition
Question. Are you able to provide outreach to serve those low-income elderly who
are most in need of nutrition services to prevent hunger? , R
Answer. In a word—no! Outreach as a mandated service was eliminated in 1978,
Outreach as a service was, in many parts of the country, defin rébdy area agencies
on aging as access not direct services and began being administered by AAA’s, not
nutrition services providers. Then, the outreach services became case management
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services, again administered by area agencies, and now most money goes into case
management not outreach. At this point, we hardly have sufficient staff to put the
meal on the table, let alone perform aggressive outreach services, ) .

Follow-up: What can we do from the Federal level to assure this type of outreach
is implemented nationwide? , . . ) .

Answer. Prioritize it, require nutriijon providers to perform it and fund it ade-
gquately.

[The prepared statement of Mr. Moyer appears at the conclusion
of the hearing, see p. 83.]

Mr. PANETTA. Ms. Abrams,

STATEMENT OF ROSALIE ABRAMS, STATE SENATOR, DIRECTOR,
MARYLAND STATE OFFICE ON AGING

Ms. ABrams. Mr. Chairman, I too have submitted a statement re-
vised as of this date, and I would appreciate it if you'd enter that
in the record. )

I did want to make several points to the committee, and one of
the issues that—having served in the legislature for 18 years on
the budget committee, I wou'd like to respond to the question you
raised earlier: Is nutrition a vost-effective program? The answer is
definitely, yes, ) 7 7

I would like to make a few points ahout that issue. I know you've
heard from Mr. Driggs and Dr. Lipschitz, but I'd like to expand on
some of the testimony that’s been given. , )

We have studied nutrition over a period of time, and more re-
cently we've discovered that nutrition, adequate nutrition, is con-
nected with maintaining good health. Undernutrition is definitely
concerned with weakening the immunological defenses to the point
Where it’s been demonstrated that people may be more susceptible
to many illnesses suckh as cancer. .

Undernutrition is involved with such serious killers as osteoporo-
sis, particularly in older women, the cardiovascular diseases, high
blood pressure, diahetes. Those are the four major illnesses that
we’ve noted have definite implications of diet. o

I've put this chart up because I think you have to look at the
demography, and I know you've seen it before, but Maryland is typ-
ical of what's ha ppening in the rest of the country. The percentage
of increages going up most rapidly is among the old, old.

The old, old are the most susceptible to illness. The older you get
the more apt you are to Ppickup a chronic disease, and the truth is

prescription drugs. They account for one-third of the country’s
whole health care expenditure, ] ) )

Medicare pays for 50 percent of the personal health care in this
country—Medicare, for people over 65, o :

The hospital costs account for 69 percent of Medicare dollars, so
the dollars in Medicare are spent for people in acute situations.

You've heard some testimony from Dr. Lipschitz about what's
going on in the Veterans’ Administration. Let me tell you though,
and I see in his own testimony, often the admitting physician
doesn’t recognize that undernutrition is the underlying cause of a
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The truth of the matter is that even in Maryland, which is one of
the better States as far as programs for the elderly is concernsd,
geriatric education is not required for medical students. We are
just now beginning to develop programs that will be mandated for

medical students, future doctors, who are not required to take
courses in geriatrics at the present time. And I think this is typical
of what’s going on around the country. B

As far as poverty is concerned, people over the age of 75 are
twice as apt to be poverty stricken as those between the age of 65
to 74. The new cohorts coming along in the elderly unfortunately
were young during periods of better economic times and are now
eligible for private pensions and Social Security; whereas in the
over 75 and older group, two-thirds of them are women, most of
themm grew up during the Depression, did not have an opportunity
to earn money, nor to earn credit for Social Security.

As far as hospital costs are concerned, in a study that was fi-
nanced by the Abbott Laboratories just recently, the poorly nour-
ished patients had three times the number of major complications.
They were three times more likely to die. They cost almost twice as
mué for hospital care as people with good nutrition. They stayed
longer. They cost more per patient. And undernutrition makes a
serious contribution to prolonged illness, and prolonged treatment
in hospitals. , ‘ , ~ )

Another study that was done at the University of Illinois found
that among people who were adequately cared for, people who par-
ticipated in meal programs, almost a majority of them did have
adequate vitamin levels, and adequate nutrition levels. Even par-
ticipating in the Congregate Meal Program does that. o

"It isn’t just the poor, incidentally, who are undernourished. It's
the wealthy too. And one of the main reasons to have the Congre-
gate Meal Program is to bm%’ people out of isolation, as well as to
encourage them to eat properly, and to get adequate nutrition. And
" undernutrition is not just in the poor. It's worse in the poor be-
cause they don’t have access to food. And I hear your bell ringing
““But at any rate, I did want to say that it is cost effective. We
have a program in Maryland under which I chair an interagency
committee comprised of myself and secretaries of the ‘department
of health and mental hygiene and the department of human re-
sources. We coordinate community care for disabled people living
at home. And if you don’t have one piece of the system, you can't
keep people at home. If you don’t have an adequate nutrition pro-
gram, you're going to ivstitutionalize people. ,

We demonstrate that the cost of maintaining people at home is
about one-third of what the whole public cost is if they are institu-
tionalized. The program costs about $246 per individual per ‘month,
and if they're under Medicaid, which is part of their eligibility cri-
teria, all public costs together would be about $846. It is a cost-ef-
fective program. o ) ) )

I think it's m:%:ortant to keep that in mind. One other point I did
want to make. We are suffering in Maryland because we did a good
job as far as the commodity food reimbursement is concerned. We
rstasréd within the budget. The States that didn't stay within the
budget are now reaping the benefit of serving the extra meals. And

BN
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we're being penalized for 1985, 1986, and looking forward to 1987.
We don’t even know what to budget yet for 1987, )

. So that’s one of the big problems we have. I think it’s terrible
that Gramm-Rudman didn’t protect the food programs for the el-
derly. Incidentally, we call the Program Eating Together in Mary-

To summarize, it's a cost-effective program. Good nutrition
means a great deal to the elderly. The importance of the preventa-
tive care cannot be over estimated. We can begin educating people
but you have to start when they’re fairly young,

So I again thank you for inviting me to come and share some of
our experience with you. I’ll be happy to answer any questions,

REsponNsEs 1o QuEsTIONs For RosALIE Asrams

ing increases at this time? ) ) ) )
_ Answer. Cost-saving techniques implemented over the last 4 years by the title II1-
~ Program administrators in various localities of Maryland have included the fol-
lowing: )

a. Consortium contracting, we have encouraged our nutrition program administra-

tors to advertise for competitive bids for supplying foods se
result of this, we have four projects using the same caterer w

b. We have increased the number of volunteers in our
4,586; 1983, 5,549; 1984, 6,952; and 198 i
A Y@luntee;ra work as site managers, kitchen crew, janitorial support and Program
1elpers. :
. ¢ We changed some of the menu configurations to use less expensive foods, that
is, we changed whole milk to 2 percent low-fat milk. In view of all of the recent
research, the change was healthy and less expensive. At 3 cents per one-half pint,
approximately $76,000 statewide is saved per year, . )

d. In creating new sites, we have asked that 100 participants have indicated an
interest before establishing a nutrition site. We feel that we should have at least 20
to 25 participants present every day to make the cost of operating the site economi-
cal. We have always located sites to which many of the participants can walk, thus
reducing transportation costs, According to the Eating Together in Maryland study,
2b-percent of participants walk; 40-percent drive or use public transportation. Only
pe 18¢ 8 transportation provided by the Area Agencies on Aging.

e. Expand project income, we have increased the average participant voluntary
contributions by 36-percent.

47
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Mess.. : R — s 3681535 3,088,38
Income : R —— - . SLST0484 1 SL2718

Average participant contribution.......essmsess S . 426¢

i Gress income is less because of fewer meals served, but average participant coatribution is higher. We have always used project income fo
f. To provide expansion without Federal funding increases at this time is indeed
difficult. Many of our sites operate in rent-free space; heating and lighting is fur-
mished by the community and the county governments. The total local support was
$870,000 in 1985, o ) 7 ) ) )

_ For fiscal year 1987, the Governor and legislature have appropriated $400,000 for
the nutrition program. This money will be used to supply at least 40-percent home
delivered meals and 60-percent congregate meals. This will result in 176,452 more
meals being served. o .

Question. What was the impact of the recent sequestration of funds as a result of
Gra_gﬂmeﬂuﬂjnan-ﬁﬂuings Act on your meal programs and related supportive serv-
1ces!
_ Answer. The recent impact of the sequestration of funds as a result of the
Gramm-Rudman-Hollings Act on our meal programs and related support services is
that we have been denied about $125,000 in commodity reimbursement funds. With
this meney we could have served an additional 100,000 meals.

Question. How has the Federal initiative encouraging increased participant contri-

butiang for title IIT meals impacted on the participation of poor elderly in the pro-
grams?

Answer. The Federal initiative encouraging increased participant contributions
for title III meals has discouraged some of our poor elderly to par ticipate in the pro-
grams as often. O oject directors report that some individuals are coming to the
site less often. They are reluctant to press for increased contributions, lest such
undue emphasis result in subverting the basic purpose of the program

Question. If the availability of commodites were increased in the USDA adminis-
tered reimbursement for elderly mesls, would this allow you to expand services?

Answer. If the availability of commodities were increased in th USDA adminis-
tered reimbursement for elderly meals, we would be expanding services according to
the amount of that particular increase,

QUESTIONS SUBMITTED BY HON. MICKEY LELAND
Question. How have the low-income elderly in financially depressed geographic
areas been adversely affected by the cuts this year and in recent years in title III
elderly nutrition and supportive services? . _ o
Answer. The low-income elderly in financially depressed geographical areas have

been adversely affected by Federal funding for the title III elderly nutrition and

supportive services projects. A decrease of 4-percent in the total number of meals
served in the State is expected in fiscal year 1986 based on an increase of 4 percent
in operational costs, 5-percent increase in food costs, and 4.8-percent reduction in
Federal funds. In 1986 the following reductions in meal levels will be required, ac-
cording to plans submitted by the Area Agencies on Aging in Maryland:

Area agency: o Meals
Anne Arundel County ............. srsirsmsneses S, SO - X1 1 1]
Carroll County ......ccoocciniaras ST - T v 3,500

MAGC, INC: ccoonsmssmmmmmmmssssessss s S s 12,975
CAlVETt COUNLY .covrereassimimssssm sy sssss s ssnasasms st st snas sz apsssssssssssasanasas - 2,000
8t. Mary's County............... srressssasinns TP f (1 -
BBIEMOTE Gty erseuessesseseseerssmesssssmsssssssssssssmsssssssmsssssssasssess S 70,000
Upper Shore ARINE ..o s S—— cirvrnnnnes 8,250
Garrett County.............. cesesssmssermesmsrisarsiitisaaSesRERRssannbaanian [ .. 16,258

G VT D erssnsnennns 145,000

On the Lower Shore,
poor, frail, and minorits
The following are estim;
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Dorchester Counly......c... . e $145,538 32,592
Somerset Counly..... . . . - 114,613 21,840
Wicomico County.......... S— S 159,351 34,580
Worcester County e rmoncnsnns . — . 49658 14560
L[ -] S - _— . . e 469,160 103,572

. Garrett County sites serve very frail, elderly people who are further handicapped
by absence of public transportation. Additional costs to resume more adequate serv-
ice are estimated at $140,000 per year, ) . ) . .

Questipn. It is my understanding that the Maryland Governor's Task Force on
Food and Nutrition Interim Report recommended that Maryland request participa-
tion in the CSEP for elderly. Do you believe this Program would be an integral com-
pﬁ,ﬂ]égt of the continuum of long-term care to prevent institutionalization of the el-
derly?
_ Answer. The Maryland Governor's Task Force on Food and Nutrition Interim
Report Eeamméndsze?thst Maryland request participation in the Commodity Special
Food Program for the Elderly. As a result of this recommendation, a resolution was
passed by the legislature and a study group formed to consider the possibilities of
establishing this program in Maryland. i

This program could be an integral part of the continuum of long-term care to pre-
vent institutionalization of the elderly. However, for the frail elderly who lack the
desire to prepare their own food and eat along, the Congregate Nutrition Program
offers strong incentive for improved socialization as well as nutrition.

.[The prepared statement of Ms. Abrams appears at the conclu-
sion of the hearing, see p. 87 J 7 ] )
. Mr. Panerra. Thank you. Your statement will be made part of
the record.
Mr. Suzuki.

STATEMENT OF MICHIO SUZUKI, ASSOCIATE COMMISSIONER,
OFFICE OF STATE AND TRIBAL PROGRAMS, ADMINISTRATION
ON AGING
Mr. Suzukl. Yes, Mr. Chairman. I have submitted a statement

for the record. What 1 will do is just highlight a couple of points
then, in terms of the time of the day here.

I am pleased to be here today to discuss the Administration on
Aging’s Nutrition Program as part of the hearing on Hunger and
the Eiderly. ) ) )

Since it was instituted in 1972 the nutrition program for the el-

lerly under the Older Americans Act, has been a favorite program

with the older population, and they have been actively participat-
ing as consumers, as workers, as volunteers, and as advisers. The
pProgram has grown so that in fiscal year 1985 2.9 million older per-
sons were served in the Congregate N utrition Program, and
293,000 elderly persons were served in the Home Delivered Meals
Program. ) o

_In fiscal year 1985 we served 150 million congregate meals, and
75 million home-delivered meals, or a total of 225 million meals in
this last fiscal year. That's a growth that has been steadily growing
over the years. L i )

A mandate that we have worked under has been to target re-
sources to those older persons in greatest social or economic need,
and to those vulnerable elderly most in danger of losing their inde-
pendence. The Older Americans Act requires that we assure the

49
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preference be given to older persons with greatest social or econom-
ic need, but we also are required to avoid the use of a means test
for eligibility for our services, particularly our nutrition programs.

Our preliminary data for fiscal year 1985 indicate that 53 per-
cent of the people served in our Congregate Nutrition Program
were low income at the poverty level or below. Of those participat-
ing in our nutrition program, 17-percent were minorities, that is,
the Congregate Nutrition Programs. 7 )

Home delivered nutrition programs are even more oriented’
toward the needy with 66 percent of the home-delivered meals
going to low income, and 19 percent of our program of home deliv-
ered meals going to minorities. ]

It should be pointed out that with the passage of years more and
more of our resources are being targeted toward the homebound.
An analysis of the title III expenditure data shows that most States
are transferring funds out of the C-1 Congregate Meal Programs
and into the home-delivered meals and supportive services catego-
ry. There’s a typo in our prepared statement. It says that in fiscal
year 1985 home-delivered C-2 expenditures were increased by 3.7.
It shouldn’t be a decimal point. It was increased by 37 percent.

In other words, out of the Congregate Meal Program, States at
their option have transferred over $46 million out of the Congre-
gates Meals Program nationally, half of that going to supportive
services, and half of it going to home-delivered meals. So that’s the
program that is expanding, particularly at the option of the States
in terms of their diverting the resources. N
I think I will just summarize by saying that the studies that we
have undertaken indicate clearly that the meals program, nutri-
tion program, has been supplying the required one-third daily al-
lowances, and it has been an important part in maintaining the
health of the elderly population in the United States. :

The program has been emphasizing nutritional quality, nutrition
education, and health promotion, and we feel that the networlk, the
State agencies, and the area agencies, and the providers, have been
performing an outstanding service to this country, and to the elder-
ly population. ) 7 -

" I'd be pleased to answer any questions you might have, Mr.
REespoNgsEs To QUESTIONS FOR MICHIO SUZUKI
QUESTIONS BUBMITTED BY HON. LEON FANETTA

Question. What percentage of the eligible low-income elderly population receives
congregate or home-delivered meals? o : N

Answer. As you know, there are no income eligibility requirements for older per-
sons to participate in a congregate or home-delivered nutrition services program.
State and area agencies, however, are required to give priority to serving those
older persons in greatest social or economic need and do so by targetting limited
title III resources to those services and geographic areas with high concentrations of
low-income elderly. In fiscal year 1985, State agencies reported that 53-percent of
the persons receiving gﬁng‘fegﬁte nutrition services and E&Fercgnt of persons receiv-
ing home-delivered mesls had incomes at or below poverty level. o
 Question. It is g,%:ecté;l that there will be a vast increase in the elderly, home-
bound population. How does the Department plan to respond to what will certainly
continue to be a growing need for nutrition and support services for this group?

Answer. We will continue to give emphasis to improving the linkage of service
gyatems at the community level to help assure that those systems, especially ones
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that are designed to address the needs of the most vulnerable elderly—those in
reatest risk of ig;sﬁtutianaﬁz%tign, are truly responsive to the needs of this popula

tion. Area agencies have & unique and critieal responsibility in this

these bonus commodities available to all providers who can use them?
Ansgwer. Distribution of honus commodities to eligible recipient agencies is the re-
sponsibility of the USDA through the State distributing agency system. Information
about specific foods and amounts is available from that Department. )
As we understand USDA general memorandum # 387, nutrition programs, includ-
ing those receiving cash in lieu of USDA food are eligible to receive bonus foods to

the extent that they can be used without _wastz. Rice is an exception. Projects re-
ceiving less that 50-percent of entitlement in commodities are not eligible to receive
rice and possibly beef as a bonus. ) )
Question. What kind of planning is the Department conducting to consider the po-
tential cost savings of nutrition services versus institutionalization and medical
Answer. I am unaware of any planning by the Department to consider the cost
savings of nutrition services in comparison to the costs of institutionalization and
Question. Do you have any recommendations for expanding the use of cormmod-
ities for elderly nutrition programs? . ) ,
Answer. We consistently encourage all nutrition service providers to operate in an
efficient manner that maximizes all available resources. This would include the ap-
propriate use of commodities, We also have under consideration a proposal which,
in part, would serve to enhance awareness of U\

L 3 A resources including bonus foods
and national commodity processing. With additional information, we believe that
State agencies mey wish to reevaluate the cost effective use of USDA food rather
han cash reimbursement for meals served and to consider how the food delivery
system can be improved to increase the number of meals served.

[The prepared statement of Mr. Suzuki appears at the conclusion
of the hearing, see p. 97.] )

Mr. PANETTA. Thank you very much for your testimony. As
you've heard, there’s a vote that we have on now. There’s probably
about 6 minutes remaining, so I'm going to have to go to that vote.

Rather than holding you up, I'm going to thank you for the testi-
mony that you presented. All of it will be made part of the record.
I hope we can come back to each of you if we have any additional
questions among the members, I know in terms of my work, and
we will be making another effort at trying to develop a hunger
relief bill this year. Again, that I will be using the resources you
provided here to try to direct some of these programs, particularly
at the elderly, if we can, because that is an area that I think that
we've ignored, and it’s time that we face it because it really does
zféill‘ate to the cost-effectiveness that you've pointed out, Senator
Abrams.

So thank you all for your testimony. The hearing is now ad-

" journed.

[Whereupon, at 5:30 p.m., the committee was adjourned.]
[Material submitted for inclusion in the record follows:]
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JOINT HEARING OF BOUSE SELECT COMMITTEEZ OH HURGER AND AGIKG

“HUMGER AND THE ELDERLY™

FOVERTY LINKED TO HUNGER AMONG THE ELDERLY

verty may be ena of the most important environmental
inants of inadeguats nutrition among the elderly. Many
rly live on d incomes, have activity limitationa
have health problems sitatlng spacial diets. As a result,
poar houzasholds headed ﬂy senlor eitisens spsnd 40 percent of
thelr laceme for food compared with about 33 percent for other
houzeholds.

POVERTY 5

ISTICS

Eldarly pasrsonz are mors likely than other adulks o be
poor. In 1984, 12.4 percent of parzons 65 and elder (3.3 millian
persons) had incomesz below poverty, compared ta 11.7 percent of
thasze age 185 to 64.

The slderly ars much @iore likely to be "near poor®™ than the
rest of the population. In 1984, 16.7 percent of persons aged &5
and older were ln Eamllies with in ean

mes betwesn 100 and 150
pereent of the poverty leval compared to only 9.1 percent of
those under age &5 whose family incomes fell within this EaRge.

Minority Elderly: In 1984 the poverty rate among the black
slderly was 31.7 parcent; among the RBispanie slderly it was Z1.5
paEcant.,

The Oldest Eldsrly: Adults age 75 ana oldar make up 40
pE&EEEnt of the eldsrly. 1In 13564
t]: aga B5+ wars poor or within 135 par:gnt af pavgsty. Thess

alas are at groat rilsk of hunger dus to their incereasing

E:ailty. disabilities and serioiuz medical conditlons.

ne=thled of older{75+).
ivsﬂ alans. Poverty rates
WEre higheat for élﬂetly hla:k aﬁ-en 5+ living alone, with
nearly three out of five {56.6 percent) living in poverty.

*1984 Poverty level for aged individual = 54,879
1984 paverty level for couple with aged hgad = 56,510

OTHER FACTORE FLACING ELDERLY AT RISKE OF HUNGER

[:1-13 h:iﬁg them up ta paca:ty {zample penafits

== As of January, 1986 the maximum annual
and food stamp beneflis far al
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bring elderly indiv
Etates,

. Among the poor e£1d
activity and thus may nee
and/or eating.

NIC MOBILITY LiHITATIﬁNS

e el

= T the elderly ged
per person in 1984-=the cost of zervices and aids not sover
i {Bote that this amount is at least one-fi
he total income of a aingle eldar adult living in poverty.)

d

- 59

by any insurance,
£l £o

EALS

1 teform legislation uires that hospitals be
mbused based upen diagnesis=-related groups G's “This
=spective payment systam ha resulted in earlier h pital disc
the elderly. Area agencies on Aging report that since the
implementation of the DRGs the demand for home deliversd alsz ha
increased significantly because many of those relesaszed earlier fr
hospitals need intensive nutrition aszistance at heme.

=
o
T,
L]
]

3T
LK
T

ITION SURVEYS REVEAL UNDERNUTRITION AMONG THE ELDERLY

& Director of USDA‘s Human Nutrition Research

el d 2l of
€ less than than adequate
£y guality becomes very difficult to
111 {calerie) intake iz low,.."

*Etates not providing supplemental §
Kanzas, Missizsippi, Tenn ss€e, Texa

FEDERAL FOOD AND NUTRITION PROGRAMS TARGETTED TO THE ELDERLY

5_FOR_THE ELDERLY

Hutrition Zervieces for the elderly, ariginally authorized a=
'itle VII of the oldar Amerieans Act in 1972 and changed in 3
& I1I-C, provide funds to States to deliver nutritionally
meals to the elderly, HMeals are provided either in a

i

dining setting (Titls IIT €=1) such as a seni
& t £ h

_ The programs are open to all persens 60 years of age or
older, regardlezs of incen  However, Federal regulations
emphazize that the poor, ethnic minorities, the socially isolated

liment. In fizeal year
projects ar
_persons. Federal

and the handicapped be given priority en
"85 thers were approximately 9,000 nutriti
U.2. providing 225 millien meals to elde
funding is supplemented by voluntary
participants. sStates, previding supplem
more of the elderly in nesd inelude Tex
Maryland, Kansas.

A recent national evaluation of the elderly meal programs
found they meet their legislative intent of fostering secial
interactian, facilitating the delivery of other sacial services
and that they significantiy improve the dist of participants

2w
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earlier DHHS study found that the hnme—dellvefeﬂ meals pragfgm
haelps pa:tlsip its continue
aveid nursing homes.

THE COMMODITY SUPPLEMEHTAL ?G@EﬁPEDGRBH FOR

i
o
]
I
i
[
]
M
[
oy

plemental F@ad
Béglﬁnlﬁg in September 1982
gt prnjgctﬁ Expa'ﬂlng upan tha CSFP for women, infantsz and
commoditas, in surplus oF
paration by the elderly. Pilet
pf@géétg were conducted in thrae cities (Detroit, Des Moines and
Hew Orleans). ¢k up food packages if they are
mobile, provide heme daliveries if they are homebound,
transportation assistanee and referral to other social serviees
as needed. These programs rely primarily on velunteers.

The Food Security Aet of 19B5 extends the authority for
these programs for four more years at no less than the FY 85
caseload (approximately 19,500) and authorizes the expansion of
CS5FP to serve elderly in other areas, provided that the increase
in elderly served does not termin or reduse assistance to
eligible women, infants and children.

PUNDING REDDCTIONS IN ELDEELY NUTRITION PROGRAMS

RECENT FEDERAL FUNDING FOR TITLE I

FY "84 FY ‘85 FY ‘86
DHHS APPROPRTIATIORS
{in thousands of dollars)
Congregate Meals $321,574 £336,000 $321,522*
Home Delivsared Meals $67,025 267,900 564,980%
USDA CASH OR COMMODITY
REIMBURSEMENT PER )
MEAL SERVED (in cents) 56.5 53.61%* 53,12%*

The Elderly Rutrition Services are the only major nutrition
programs not exempted from sequestration under Gramm=Rudman-Hollings.

*This figure ceprasents the FY 1986 apprapr1atians minus the %.3
million reduction enacted by Sec. 515 of the Agriculture
Appropriations Act and the 514,448,000 reduction resulting from
Gramm=Rudman-Hollings.

**Thase rates wers used by USDA's Food and Nutrition Servic
determine the 1987 budget EEquESE- pgent legislation increa Eing the
autharizatian levals may result in a slight adjustment in the
I 1 T UEDA does not yet have a new offigcal esti
eimbursement rate for FY "85 or FY '8, Existing appropt
vallable for 1985 and 1986, however, are insufficie £o main
56.76 reimbursement rate intended by Congress in the legislation
providing an increase in the authorizatien.

UNMET HMEED FOR FOOD AND NUTRITIOH SERVICES TO THE ELDERLY

The food stamp participation rate is very iow among households
headed by the elderly poor. 69 percent of elderly poor in families do
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not receive food sgampé and nearly three out of four (73 percent) of
unrelated elderly poor do not receive food stamps.

According to a study conducted far the U5 Department of
Agriculture in 1982, aver two=thirds (69 coent) of the el
eligible but not participating in the Food Stam Program bel
are not eligible orF do not know they are eligible.

thay

HSME-DELIVERED MEALS

i Aging reports an unmet need of 1s,000. By

onal 2,000 elderly will hbe dropped from the
vices covered by Title XX funds,

Maryland State Dffice on Aging reports that 28,000 homebound needy
elderly are unserved by elderly nutrition services and in need,
The Office states that i b
will continue to grow.

Texas and Florida report that funds that would normally be used to
remove more homebound elderl waiting list must be used now
for the inerease in home-delivered m al services to patients released
earlier from hospital care as a result of the DRGs.

ELDERLY CSFP

- 600 on waiting list (program provides no publj
r outreach for their services to limit the waiting list)

Bew Orleans - 3,000 on waiting list

Petroit = 15,000 on waiting list
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