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SPECIAL NEEDS AND PROBLEMS OF OLDER AMERI­
CANS IN RUR AL AND SMALL COMM UNITIES

FR ID AY, JU LY  28,  197 8

U.S. Se n a t e ,
Subcom m it te e on  t h e  A g in g , 

of  t h e  C om m it te e  on  H um an  R eso u r c es ,
Portland, Maine.

The subcommittee met, pursuant to notice, at 10:15 a.m. at the 
Senior Citizens Center, Franklin  Towers, Cumberland Avenue, Port ­
land, Maine, Senator Thomas F. Eagleton chairman (of the subcom­
mittee) presiding.

Present:  Senators Eagleton and Hathaway.

O pe n in g  Sta tem en t  of  Sen ato r  E ag le to n

Senator E agleto n . Good morning, ladies and gentlemen. The Sub­
committee on Aging of the Senate Human  Resources Committee is 
in session to take testimony with respect to the Older Americans 
Act and other legislative considerations pertaining  to America’s 
senior citizens.

My name is Eagleton. I ’m from Missouri and chairman of the Sub­
committee on Aging of the Senate Human Resources Committee.

I’m delighted to be here today, of course, with my colleague, who 
also serves on the Senate Human Resources Committee, Senator 
Hathaway.

On July  24, just  4 days ago, the Senate passed the 1978 extension 
of the Older Americans Act by the lopsided vote of 85 to 2. This 
legislation extends the Older Americans Act for 2 additional years, 
through September of 1980, with total  authorization levels in the bill 
of about $1.2 billion, going up to $1.4 billion in the second year.

As passed by the Senate, the bill makes major changes in the ad­
ministra tion of the present act, providing tha t all service programs be 
operated through area agencies on aging.

As many of you know, prior to 1973 the Older Americans Act was 
primarily a State-based program. Adoption of the 1973 Comprehensive 
Older Americans Service Amendments established the network of area 
agencies on aging and sought to bring a better organizational scheme 
to the local level.

Now that these agencies, these area agencies, are well in place, 
the Senate has sought to transfer greater responsibility to the local 
level and to allow flexibility as to how the funds are to be spent, with 
local determination deciding what the priorities in any given area 
should be, based on local know-how.
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At the  same time  we felt it im po rta nt  to set  some bro ad pr ior ity  
area s of services. Perhaps the  grea tes t concern to me in the  len gth y 
congressional hea ring process  has  been  the rep eat ed tes tim ony th at  
Fed era l funds are being so bro adly dispersed as to prec lude  provision 
of any  one service in meaning ful depth .

1 was impressed with  the  stat em en t of an elderly gen tlem an from  
Iowa who testif ied before our  com mit tee,  and  he said , " I do n’t th ink 
you  can  ta lk  abou t high-falu tin pro gra ms  wi thou t ge tting  down to 
the  basics; th at  is to say, th at  people hav e to hav e a roof over the ir 
heads, the y have to eat  properly, and  they  hav e to have some sor t 
of social outle t. These are all basic req uir em ents which all huma n 
beings r equire,  otherw ise ,” th is gen tleman said , “they can  d ie in more 
way s than  one .” Well, I th ink th at gen tlema n from  Iow a was abso ­
lut ely  right.  And, as a resu lt, the  Sen ate  bill requires th at  thre e 
basic  services, those related to  access to pro grams—for ins tance 
tra nspo rta tio n, info rma tion , and referral and  outreach  are under 
the  cate gory of access—to in-home services and the n legal services, 
are some of the  pri or ity  items. The refo re, under the  bill th at  passed 
the  Senate, each area agency on aging shou ld ta rg et  50 percen t of 
its  alloc ation in these thre e pr im ary area s, bu t the y can determ ine , 
based on local jud gm ent , which ones of the  three  the y th ink  oug ht 
to be emphasized the  mos t. Maybe all three,  maybe one a litt le more  
than  the  other, bu t the y can det erm ine  th at .

In  add ition, the  bill con tain s sepa ra te autho riz ati ons for congreg ate 
site  nu tri tio n programs and  home delivere d meal  program s.

I mig ht say  paren the tically, and  wi thou t doub t, th at  the  most 
acclaimed pro gram for Am erica’s senio r citizens encompassed by the  
Olde r Americans Act  is the  nu tri tio n pro gram for the  elderly. You’ll 
pro bab ly hear  reference to it  in to da y’s tes tim ony, and I ’ll try to 
inquire  as to how ma ny pro gra ms  th ey ’re opera ting in the  great er 
Portland area and  how successfully.

Now, I ’m no t going to dwell on all the  details  of the  bill, some of 
th at  will come ou t in tes tim ony. I do in all can dor  wa nt  to pay 
tri bu te  to the  contr ibu tion th at Senator  Ha thaw ay  made to the  
evo lution of th is bill in three  im po rta nt  and  sign ificant areas. The 
first was an amendm ent of his to set  up a demo nstra tio n program 
for new inn ovative technique s or app roache s to comprehensive  and  
coo rdinated long term care  service delivery . Lon g term care  is, of 
course, exceed ingly  expensive,  and  there  are poss ibili ties through 
inn ovative and imaginat ive  rese arch th at  we might develop newer 
approaches to long term care  th at  we might wa nt  to try ou t on a 
demo nstra tion basis. His  am endm ent would pe rm it th at .

The second one was with resp ect  to an ombudsm an— a com plicated  
nam e th at  we borrowed from  the  Scand inavian cou ntr ies—which 
would  permit an ind ivid ual  to serve as the  spokesman or prob lem 
solve r on behalf of elder ly peop le in a given are a agency on aging  or 
on a State  pro gram in a larger  context.  Th at  Ha thaw ay  amend ment 
was adopted  on the  floor of the  Sen ate .

And thi rd , when Senator  Ke nnedy offered his amendm ent  to spl it 
the  n ut rit ion services into two  categories, meals in congreg ate set tings 
being one catego ry of service, meals-on-whee ls—or home delivered 
meals—being anoth er ca tegory  of service Senator  Hatha way  per­
fec ted  the  Kenne dy amend ment to insu re th at , if n ot,  enough money 
were  appro priat ed  for meals -on-wheels , add itio nal mon eys could be
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made available to it to keep the program functioning on a sound basis 
from the congregate meals account. I think that was a very valuable 
contribution because we might have ended up with a bizarre result of 
funding only one-hall' of the program, and his emphasis was that both 
programs are indispensable and vital, both meals in congregate set­
tings, and home delivered meals.

Like most Senators, I ’ve talked longer than  I should or tha t I 
intended to. I ’m delighted to be here to hold today’s hearings, and to 
be with my colleague.

We want to focus on what programs you think are worthwhile 
because the Senate bill is by no means law yet.

Now we’ve got to get to work with the House of Representatives 
on a bill that  they are formulating and reconcile the differences, and 
then jus t as importantly, and that ’s one of the reasons we’re here 
today, we have to determine the appropriation level of these programs. 
I t ’s one thing to authorize a program; it ’s one thing to say t hat  we’ve 
got a nutrition program for the elderly, but it you only put 50 cents 
in a program, you only have a program in the most cosmetic of senses; 
tha t is, you only have it superficially. So, we want to have some at­
tention paid to how much money to put  into these programs; what 
your emphasis is and what your sense of priorities are.

So, without  any further ado, I yield to my colleague, Senator 
Hathaway.

Senator Hathaway. Tom, thank you very much, and thank you 
very much for coming here today. I know tha t the people of the State 
of Maine, as well as people throughout the Nation, appreciate the 
leadership tha t you have offered as chairman of the subcommittee in 
this very important field, particularly  the legislation which you men­
tioned was passed earlier this week.

1 am pleased to say that  in the Older Americans Act of 1978 we 
were able to include a number of provisions that  would assist senior 
citizens in States such as Maine, including provisions for mobile 
senior centers, meal sites, and information and referral centers, among 
others.

The bill also provides for projects to explore alternatives to insti­
tutionaliza tion as well as State ombudsman programs, as Tom 
mentioned, to assist those who are in institutions .

I mention these provisions not simply to bring you up to date on 
wha t’s happening on Capitol Hill, but to let you know tha t as a 
result of your in put—some of the people right here in this room have 
an input into this legislation because I received many letters  from 
you from time to time, all the time tha t I have been in the Congress, 
as to just what programs you thought would be effective, and as a 
result of your letters and as a result of your phone calls and as a 
result of meetings with you and others here who are representatives 
ot yours throughout the State, Tom and I, and the others who are on 
the Human Resources Committee, as well as the other Members of 
the Senate, were able to formulate, we think a reasonably good 
Older Americans Act of 1978. Of course, as Tom just mentioned, the 
act has no t as yet become law. We still have to meet with the House 
in conference. There will be considerable differences between the two 
bills, and later on, of course, we’ll be funding this act, so the testimony 
that  you give today will have a considerable input on just  how we 
manage the conference with the House and how much of that money
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is allo cated to var ious programs, and  also wh eth er or  no t add itio nal  
au tho riz ati on  migh t be nee ded  in the  fu ture  for  othe r pro grams  th at  
you feel would be desir able.

We will hear,  of course , from a va rie ty  of witn esse s toda y from  all 
pa rt s of the  State on issues ran gin g from  nu rsing  h ome care  to hom e 
care  to tra nspo rta tio n,  nu tri tio n,  social services , sen ior  cen ters , and  
housing. M an y of the  m at te rs  th at  the  var iou s witn esse s will be 
talkin g abou t will n ot  necessa rily  pe rta in  ju st  to the  Hum an  R esource s 
Comm itte e, some in the  Bank ing  Comm itte e, which has jur isd ict ion  
ove r hous ing, bu t you  can  be sure  th at  the tes tim on y th at you give, 
wh eth er it ac tua lly  perta ins  to the  comm itte e whi ch Tom and I are  
serv ing  on or not, will be rece ived  by  the respec tive com mittee s in 
the Sen ate  so th at  they  will be able  to conside r yo ur  views, wh eth er  
th ey ’re on  n ut rit ion or hous ing, or wh ate ver.

Befo re we open for  the  firs t witness, I ju st  wan t to me ntion  brief ly 
th a t it  has only been  in  recen t year s th at  I  th ink the Federal  Govern­
men t has  pa id the  at tent io n to the  sen ior citiz ens  th at it should have 
paid. I t  goes bac k to 1935. Wh en the  Congres s did  authorize the 
passage  of the  Social Security  Act , bu t between th at time and 196 5 
the Fed era l Go vernm ent too k very lit tle  in terest,  deplo rab ly lit tle  
int ere st,  in the  prob lems of senior citizens.  Of course the  per cen tage 
of senior citizens was no t all th at  grea t un til  aro un d 1965, when it 
ran to abou t 3 or 4 to 5 perce nt and  now, as we know, it ’s up aro und 
10 percen t. Her e in the  St ate of Ma ine  it ’s aro und 12 percen t. Est i­
ma tes  say  th at  by the  tu rn  of the centur y peop le 65 and ove r are 
going  to rep res ent ab ou t 20 perce nt of the po pu lat ion  in the  Un ited 
State s as a whole, so th at  the  problem  has become sign ificantly larger  
ove r the  yea rs. In  1965, as you  know , we pas sed  the lan dm ark  medi­
care  legislation and passed the  f irst  O lder  A merica ns Act . We wan t to 
con tinu e to be min dfu l to the  problem s of the elderly  and responsive 
to  those prob lems, and  it ’s on ly throug h hea rings such as these th at  
we can proper ly do so.

Th an k you  very much, Mr . Ch airma n. I guess we’re read y to 
proceed.

Senator E agleton. Th an k you, Se na tor  H atha wa y.
Our  firs t witn ess will be Mr.  Flo yd  Scammon,  Chairma n, Main e 

Comm ittee on Aging, from  A ugusta .

STATEMENT OF FLOYD SCAMMON, CHAIR MA N, MA INE COMMITTEE 
ON AGING, AUGUSTA, MA INE

Mr. Scammon. Senator  E agleton  and Se na tor  H ath aw ay .
Senator E agleton. Would you care to have  a seat— wh ate ver 

yo u’re com fortable  doing.
Mr. Scammon. I ’m going  to stan d ju st  a mi nu te,  please, because 

we were a lit tle  confu sed on how th is was going  to be done , so I have 
a dua l purpose for  s tandin g.

Senator  E agleton. Yes, sir, go r ight  ahe ad.
Mr . Scammon. On behalf of the St ate Co mm itte e on Aging, the  

Burea u of Main e’s Eld erly, the  are a agency  dire ctors, and the State  
Council of O lder  People, we welcome you  here t oday.  W e’re ve ry happ y 
to hav e you  with us. We’re ha pp y to have  thi s op po rtu ni ty  to give 
you  some of our tho ughts , I ’m sure.
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To the  peop le here whom I thou gh t I was address ing,  and I guess 
I am,  it  is a pleasu re for me to be allow ed to welcome all you good 
peop le to thi s mo st im po rta nt  hearing  whi ch is being sponsored by  
the U.S. Senat e Subco mm ittee on the Aging. You are welcome in deed . 
And it  is hop ed th at you  will take  an ac tiv e par t in the  discussions 
and  give us the ben efit  of  y ou r ideas and suggestions.

We are con fronted today wi th troublesome problem s in connection  
wi th our  rural  elderly. Th is is n ot  to say  th a t the re are any less prob ­
lems in con nection  wi th our  ur ba n elderly. B ut toda y we are com­
mitt ed  to add ressing the  problems of the rura l elderly.

The p roblem s a re com pounded b y the f ac t t hat we cannot categorize 
elderly  people. Th ere  are as man y diff erent problems as the re are  
diff eren t kin ds of people, bu t it  seems to  me th at we are comm itted  
to find ing the answ ers to the  pro blems whi ch confront those elderly  
who, for one reason  or anoth er,  cann ot  adeq ua te ly  tak e care of them ­
selves  and  need good nu tri tio n, tra ns po rta tio n,  knowledge of benefit s 
ava ilab le to the m,  he lp in securing such  benefits , and l as t b ut n ot  lea st, 
rec rea tion and socia liza tion .

We all kno w th at  meetin g any or all of these problems req uir es a 
grea t deal  of money , and  the  services of m an y dedicated peop le, bo th  
paid and volun tee red . We mus t use money  as ava ilab le for  any pa r­
tic ula r service, firs t, to provide some  service, and , second, to make 
sure  th at full value is rece ived b y the elde rly peop le involved for  the 
money  u sed. Following are some of my thou gh ts which rep res en t my  
in pu t to thi s hea ring .

NUTRITIO N

I believe th at effect ive nu tri tio n pro grams  in rura l areas mus t pro ­
vide  a h igh per cen tage of home delivere d mea ls and/o r tran sp or ta tio n 
ove r long  dis tan ces  to centr al meal  sites . One ad va nta ge  of centr al 
meal  s ites  is th at they  provide and should pro mo te social  c on tac ts and 
rec rea tion .

TRANSPORTATIO N

In  rura l areas thi s is a serious  problem wh ich cries o ut  for  a solution.  
Man y studies have been made and  are  being  made  b ut as y et  we have 
no answer, which can  be met  w ith  the funds now ava ilab le. An yth ing  
less th an  door-to -door tra ns po rta tio n or tax i serv ice will no t supp ly 
the needs of rural  elderly. Scheduled bus  run s which tak e in all the 
populated roads in an area migh t be feasible on a once-a-week basis . 
Some impro vement may  be  m ade  if those able  to do so are allowed to 
pa y a p ar t of th e p asse nger mile  cost. Here we would  g et involve d w ith  
the  Public Ut ilit ies  Commission. Th e driv er-o wned vehicle opera ted  
on an hourly ra te , plus cost  per  mile,  may  be one of the answers.

We will he ar  from  those persons who have ha d a lo t of expe rience 
with tra ns po rta tio n program s.

KNOWLEDGE OF BENE FIT S

This I  believe is one of our eas ier p roblems. There  are a  larg e n um ber 
of senior citizen  clubs and  cen ters  th roug ho ut  the  State and  as pro ­
grams go it  would no t require larg e am ounts  of mo ney  to provide 
outreach  w orke rs to vis it the  clubs or cen ters and tak e inform ation  to 
the m in person  and explain  all the details . This cann ot  be done by

35-918—78----- 2



wr itt en  or pri nte d ma ter ial . Many older peop le have to be told  and  
show n more th an  once. The out rea ch workers  could in str uc t some 
lead  person in the  ways of mak ing ou t the necessary  form s to get the  
tax  and rent  refund or Social Security and  SSI.

R E C R EA T IO N  AND  SO CIA LIZ A TIO N

This program would involve the  forma tion of new clubs or cen ters  
outside  of th at  which tit le 5 money can  do. Su pport is needed  for all 
clubs  and  ce nter s by  he lping them  to have s ati sfa cto ry m eet ing  p laces  
which are hea ted  and ligh ted.  Thi s should be acc epted by  all towns as 
the ir resp ons ibil ity,  as it is now by many. Adv ocacy is neede d.

Fu tu re  rules or regu lations  of tit le 5 or oth er source of fund s should  
allow some funds to provide  k itchen  equ ipm ent, tables  and  cha irs and  
some games, for those clubs or cen ters  th at  are no t able to get  the m 
otherw ise.

I believe  t hat  such a s tate wid e pro gra m would contr ibu te grea tly  t o 
the  quali ty of living of our  rural elde rly and  the cost  would be small 
compared to a lot of t he  programs.

Lonel iness rat es high  on the  list  of problems of the elderly. Organized 
grou ps do much for lone ly elde rly people.

Th ank you  very much.
Sen ator E agleton. T ha nk  you very much, Mr. Scam mon.
Do you know how ma ny congregate sites the re are in the  State  of 

Maine, noon meal s in the  cong rega te set ting?
Mr.  Scammon. No ; I don’t know. Maybe there’s------
Sen ator E agleton. D o we hav e someone here  from  the  State 

office—do you  hav e someone------
Voice. Yes.
Senator E agleton. I s he or she going  to tes tify— are you  going  to 

be a witness, m a’am?
Voic e. Yes. Ab ou t 75.
Senator E agleton. Seven ty-fiv e. Mr. Scam mon, you  emphas ized  

several thin gs th at  I  thi nk  are very im po rta nt . Wha t k ind  of ou treach  
program do you have to get  the  knowledge  of the  benefits  around ? I 
mean do you rely  prim ari ly on the  clubs th at  you mentio ned  to assure 
people are made aware th at  the re are serv ices  ava ilab le, wh eth er it ’s 
nu tri tio n or transpo rta tio n?

Mr. Scammon. Well, I think the re are  stil l 270 clubs  or cen ters  in 
the  State  of Maine alto gether  and  thes e are all organized groups  of 
olde r people who are  no t serviced by  any pa rti cu lar agency. Th ey  
were formed in the beginning by  the  old coo rdinated program , as you 
may  rememb er, which  came ou t of the firs t meeting, the  first  Old 
Americans Act  bill in Washington. Th e first thi ng  they  star ted to do 
in the  State  of Maine  was to pu t on wh at they  called  a coo rdinated 
pro gram and the y organized clubs  and  cen ters of senior citizens,  the  
ve ry firs t movem ent  f or senior citizens in th is State . When th at  pro ­
gram—went through it s financing and closed down, the n local agencies 
took ove r and ke pt  on organ izing  clubs and cen ters , un til now I th ink 
there  are ab ou t 270 of those  in the  St ate of Maine.

There  are groups  of perhaps  anywhe re from  40 to 200 people . Th ey  
me et usu ally  week ly or every othe r week, and  this is a gre at ground
Slace for inform atio n, and pass ing ou t inform atio n to thes e people.

u t we do n’t hav e, as far  as I know, very act ive  Ou treach workers  
wi th thes e groups  and  cen ters  and  every da y we hear of someone
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saying of some program tha t they never heard of i t or don’t know 
anything about it. I’m sure tha t our older people, particularly the 
rural people, this is—this is a big State and they’re awfully scattered. 
They don’t get the full information.

We have found in the Outreach work tha t we’ve tried to do tha t 
but you can’t get the message to them by just telling them once. 
They ’ll come right back and ask you what you meant. It  has to be 
explained to them all more than one time.

So, I feel tha t the Outreach workers is not an awfully expensive 
program. To service these clubs and centers and any other groups of 
seniors is an important part  of our work with senior citizens.

Senator Eagletox. I have one final question, and I’m giong to ask 
this of every witness—you have not been forewarned but  the others 
now are. If someone came to you and said, what is the single greatest 
unmet need insofar as the elderly people of Maine are concerned, if 
you could only get one problem, what do you think is the greatest 
unmet need insofar as elderly people in Maine are concerned?

Mr. Scammon. Well-----
Senator Eagletox. Income maintenance, health care, nutrit ion, 

transportation , legal services, inhome services—I know i t’s tough to 
ask a question like this but I ’d like to get sor t of a sense of what the 
local priorities are. What do you think is the biggest single problem?

Mr. Scammox. I  th ink the biggest single problem of the older people 
in our rural areas is t ransportation.

Senator Eagletox. Transportation .
Mr. Scammox. And this is the unanswered problem, you know. 

There isn’t money enough in For t Knox to give us all the  transporta ­
tion we would like to have.

Senator Eagletox. It  so happens tha t transportation,  as I men­
tioned in my opening remarks, is one of the priority services tha t 
the new Older Americans Act, the one just  passed a few days ago, 
has included in the  bill.

I ’ll yield to Senator Hathaway.
Senator Hathaway. What are you doing for transportation  now 

in the rural areas, Mr. Scammon?
Mr. Scammox. What’s that?
Senator Hathaway. What  are you doing for transportation  in the 

rural areas now, jus t volunteers?
Mr. Scammox. Of course, as you know very well, when we tried 

to set up transportation  for the elderly in the State I was involved in 
our eastern Maine area, five counties in eastern Maine, and with the 
money tha t we had available, what we tried to do was to spread a 
spider web of transportation  all over the five counties. Now, we did 
this in two ways. First  we had, as I mentioned in here, individually 
owned cars and the drivers were paid an hourly ra te and the mileage 
for taking senior citizens from their door to where they have to go, 
to the doctor or shopping, and so forth, and take them right back to 
their door. This is an ideal way of transporting older people but jus t 
a wee bit more expensive than some. Then we had acquired quite 
rapidly quite a few buses and they use the buses for carrying larger 
groups, and they have provided a lot of transportation  but  so far 
we haven’t been able to get taxi service out of buses. If you have a 
regular bus stop and the people have got to get there, tha t doesn’t 
service older people who are feeble or unable to get around.
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I t ’s a  problem  well bey ond  my  abili ty to solve,  the tran sp or ta tio n 
problem  for ru ra l elde rly people . Our urba n elderly  are more eas ily 
take n care  of because for those who can  afford a taxi, or there  are  
some city buses , but for the elderly th at have  to  tra ve l long  dis tan ces  
to get  to where they  wan t to go is qu ite  expensive . Pas sen ger  mile 
cos t is qu ite  h igh, bu t it  is still  a grea t need.

Senator E agleton. T ha nk  you ve ry much, M r. Scam mon.
Senator H athaway. Th an k you, Mr . Scammon.
Voice. Mr . Chairma n, sir?
Senator  E agleton. Yes?
Voice . May  I spe ak ou t of turn? I came here from  a sick bed.
Senator  E agleton. S ure. W ha t is y ou r name , sir?
Mr. Briggs . M y nam e is Arnold  W. Briggs.
Senator  E agleton. B-r-i-g-g-s?
Mr.  B riggs . Yes, sir.
Senator  E agleton. Go ahead, Mr . Briggs.
Mr. Briggs. I ’ve bee n sick and  I ju st  heard  ab ou t the  meetin g.
Senator  E agleton. Go ahead, Mr . Briggs.
Mr. B riggs . I  will, sir, in a minute.

STATEMENT OF ARNOLD W. BRIGGS, FOR MER 5-TERM MEM BER 
OF TH E MA INE STATE COMM ITTEE OF TH E AGING

Mr.  B riggs. As a former 5-te rm memb er of the  Ma ine  St ate Com­
mi ttee of the  Aging, sta rti ng  under Gover nor Muskie , servin g un de r 
Governor  Read,  Elean or Curtis , Governor  Do n Clauso n (ph one tic) , 
and  rec ently  under the State  chairmansh ip of Kat hy  Goo dman,  I 
came here  from  a sick bed to congrat ula te Sena tor  Hat ha way  f or all 
the  bills he has sponsored to help  the elderly  all ove r the  coun try .

As a form er St ate legi sla tor  I know how ha rd  it  was in 1959 to  get  
$35,000 to st ar t t he  Com mittee on A ging  to its  pr ese nt l evel, espe cial ly 
under Republican  legislature.

I ju st  w an t to say  here th at  I ’ve got to go back to bed , and I th an k 
you  very much, sir.

Senator  E agleton . T ha nk  you ve ry m uch , Mr . Briggs.
Senator  H athaway. Th an k you, Mr. Briggs.
Senator  E agleton . Our  next witness is Mrs . Cel ina Bourgoin. I 

hope  I ha ve n’t too ter rib ly mispronou nced her name. She is conn ected 
with the  senior com mu nity service pro gra m,  nursing  home om buds­
ma n program, from  For t Ke nt.  Di d I mispronounce yo ur  nam e, 
ma’am?

Mrs . B ourgoin. No, t h a t’s righ t, sir.
Senator  E agleton. OK. We ’re del igh ted  to hav e you. You  ma y 

proceed.

STATEM ENT OF CEL INA  BOURGOIN, SEN IOR  COMMUNITY SER VIC E
PROGRAM, NURSING  HOME OMBUDSMAN PROGRAM, FORT KENT,
MA INE

Mrs. B ourgoin . Governo r, staff, ladies  and gen tlem en,  I am 
Cel ina B ourg oin.  I live in Fo rt  Ken t and wor k in no rth ern Aro osto ok 
Co un ty as  a senior commu nity service em plo ym ent pr ogram  employee, 
as a comm unity  or ganizer  for  the  n urs ing  home om budsm an pro gra m.
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Aro osto ok Co un ty is the largest and mo st no rth ern co un ty in 
Ma ine . Across  the  no rth ern par t of Aroosto ok Co un ty,  along the  St.  
Jo hn  Ri ve r Valley, is my  com mu nity. Appro xim ate ly 13,800 Franco- 
Am eric an citizens live in Madawask a, Up per French vil le, Eag le Lak e, 
and  F or t K en t, and  st ret ch ing  out  to  include St. Francis  and  Al lagash.

We are geograp hica lly isol ated as an  area  from the  res t of A roostoo k 
Co un ty  and from  the State . You  migh t even say  we are insula ted . 
We are  p red om ina tely Ca tho lic and  we tak e grea t p ride in our  ch urch.

Th is no rth ern Aroosto ok are a is a close kn it com mu nity, where 
peop le take  grea t plea sure  in living . We live in a sp iri t of friendliness 
and tog etherness , as a big family.  We are  all rel ate d in some way. 
We are  pro ud of thes e relationships  wi th oth ers  in our com mu nity. 
Our ancestr y is very im po rta nt  to us.

We are  a poo r com munity . All who could work have  worked , and  
all who can  wor k are doing so. I t  is the  only  way of surviv ing . Our  
re tir ed  elderly  men  were mo stly farmers, in po tat oes and gra in or 
woodsmen who worked for Gre at  No rth ern or Pink ha m Lumb er,  or 
they  were  “jobbers” who wor ked  in  the woods as self-employed. 
How eve r, no rth ern Aroosto ok is fast becoming an elderly  populat ion . 
Of the 750 high school grad ua tes  in the area, thi s year  abou t 10 
perce nt will find employment . Th e re st  of the younger  people are 
leaving the are a seeking em plo ym ent some where else.

Fort  Ken t has a beautifu l college— the Un ive rsi ty of Main e at  
For t Ke nt . People all over the co un try  at tend . Th e college classes, 
and  courses are waking peop le up  to the Fra nco -Ame rican cul ture. 
The fac ul ty mus t lea rn how to spe ak bo th  Englis h and Fre nch . Some 
of us spe ak no Englis h at  all bu t we need no t feel ashamed.  Others of 
us feel fo rtu na te  th at  we are bili ngual. Th ere  are  classes th at tea ch  
our f acul ty the French  language or even F rench and English if f acult y 
members  come from  still  othe r areas of the world .

We h ave a 70-bed ho spi tal  in F ort  Ken t. In  1974 and  1975 the  second 
floor was closed for 2 years  because of a sho rtage  of nurses . I t  re­
opened  in 1976. We have fou r nursing  hom es in our  com mu nity, one 
each in Ma dawa ska , Fre nch vil le, Eagle  Lake,  and Fort  Ke nt.  The 
to ta l res ide nt populat ion  is a l itt le  ove r 600. Th e ad min ist ra to r of the  
hom e in Eagle  L ake is a Catho lic  n un. Ab ou t 50 perc en t of o ur nurses 
are  out siders , no t necessa rily  French, who come from  as far  away as 
Po rtl an d.  We have  a few Chinese  nurses.

We have  four docto rs in For t Ken t and none in the othe r com ­
mu nit ies . One of the doctors is a pedia tri cia n, and two have  some 
general  pra ctice  bu t do surgery. Th e four th  docto r is our Chinese  
Dr . Tao. He  spoke ve ry lit tle  Engli sh and French  when he came to 
ou r are a 6 ye ars  ago. He  has lea rne d to ta lk  w ith  us  in  both languages. 
He  can  ta lk  well enough to advocate for  the elder lies and was in st ru ­
me nta l in ge tting  the ad ul t clinic  establ ished.  A docto r from  Po rtl an d 
comes once a week for an ad ul t c linic, also when we re qu es t a c onsulta ­
tio n reg ard ing  children . Two doc tors from Pre squ e Isle come to  For t 
Ken t twice weekly. Dr.  Tao goes once a w eek to Madaw aska  a nd once 
a week to Eagle  La ke  an d Fre nch vil le. Som etim es, if we h ave emergen­
cies or af te r hour  needs, we mus t go int o Ca na da  to the  Ed mun sto n 
Ho spi tal .
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Do cto r Tao is the  only  docto r who goes to all fou r nursing  homes 
as the ir st aff  doctor.  He also h as office hou rs once a week in M ada waska , 
Fre nch vil le, Eag le Lak e, and  3 days in For t Ken t. He  tak es care  
of mo st of the needs of our  elderlies. Some of the  doc tors won’t go to 
nursing  homes except on specific req uest of their  own pa tie nts .

Trans po rtat ion for medical needs is an urg ent  prob lem. Some of the 
elderlies  use the  regional tas k force min ibus to go to the  doctors . 
Som etim es the re are more  people who need  to go th an  the bus  can 
accommodate. The bus  only  comes  once a week to  each area. If  the re 
is n ot  room on the  bus  our  e lderl ies mu st find and  pa y for tra ns po rta ­
tion . Most of the m cannot pa y the  $10-$12 tax i fare . The cost  of 
necessary  pre scr iptions  t hat  our elderl ies mus t pa y is so mu ch of the ir 
incom e th at to pay for the ir own tra ns po rta tio n for medical  at tent io n 
is a real impo ssibility .

We hav e come a long way tow ard  havin g med ical  at tent io n ava il­
able  to us, bu t we have so ma ny  obs tacl es ye t to overcome.

Wh en I was young and  try ing to raise a fam ily on a farm  in St.  
Agath a, I lost  six chil dren in 9 years  because it too k so long for a 
docto r to come, and when he did it was too lat e. To da y we hav e the  
bus  tran sp or ta tio n to clinics or to the  docto r once a week.

Our nur sing homes expe rience a sho rtag e of profe ssional nurses.  
M an y of the  n urses come from  outs ide  a nd find ou r region too isolated  
an d rur al.  Th ey  leave us aft er short  stays.  Others who live in the  area 
won’t work when school  is ou t as the y mus t stay  hom e with their  
children . There  is no nursing  pool to dra w on and  the faci lities  at  
times are shortstaffed.

The admi nis tra tor s com plain abou t the  cos t of tra ns po rta tio n to 
tak e res ide nts  to the  h osp ital . One of the m say s they  ave rage 12 trips  
in 1 mo nth . They all com pla in th at  one docto r to serve the  needs of 
the  elder lies in the  nursing  hom e on 1 day a week is no t enough. To 
quote  one admi nis tra tor , “We are ou t of luck  if we need  a docto r on 
Th ur sd ay  because the  docto r only comes here  on Tuesd ay.  We hav e 
to  get  an amb ulance  or use ou r own car  to tran sp or t the  pa tie nt  to  
seek  medical he lp. ”

We need  special  nur ses  for phys ical therap y and  occ upa tion al 
therap y.  It  is ou t of the  quest ion  to have the m now as the re are no 
tra ined  people to give thes e services in our region. Physica l and  occu­
pa tional therap y are basic  rights  of n urs ing  home residents.

Wh en we had  questio ns or prob lems  concern ing our  relativ es and  
frie nds  in the  nur sing homes, we felt  int im ida ted  and  unsure  of ou r­
selves and  hesit ate d to say  any thing. Th rough the nur sing home  
om budsm an pro gram in Ma ine  we lear ned  ab ou t the  pa tie nts rights , 
and the  rules and reg ula tion s for licens ing of n urs ing  homes. With  the 
enc ouragement  of the  nur sing home  om budsm an program , we are 
lea rning how to be citizen advoca tes  for the  residents.  Fo rt  Ke nt  has 
form ed its own citizens com mit tee for n urs ing  hom es w ith 27 members.  
Eag le Lak e has  a citizens com mit tee of 18 members,  and  French vil le 
and  Ma daw ask a shor tly  will have citiz en advocat es also.

We are anxious to be knowledgeable responsible adv oca tes  and we 
are  learning  how to tal k over  our  questions, and our  concerns with 
nursing  home adminis tra tor s. Also to seek way s th at  we may help  
imp rove the  quali ty of life for our  res idents . We now have an even  
stronger sense of com mu nity loy alty tow ard  the  residen ts. These 
are our  nursing homes, they  are pa rt  of our  com mu nity, and  we are
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pro ud of our citizen com mit tees, and hav e welcomed the  admin ist ra­
tor s to at tend  our  mee tings, although not as a member of the  com­
mi ttee. We know  t hat  i t can be possib le to advocat e for res idents , and  
to  com municate  with staf f and adminis tra tor s. We hav e alread y seen 
changes come by  sha ring  our feelings and  concerns.  We know th at 
we are no t invest iga tors, and  shou ld we ever hav e com pla ints  which 
professionals should  h and le, wTe ca n ask the  nu rsing home ombudsm an 
pro gra m to inv est iga te. We need to know  t hat  t her e is such a pro gram 
th a t can help  us to un derst and the  need s and rig hts of the  residents , 
the policies  and  regula tions which gov ern the  nursing  homes, and  
offer us guidanc e in per form ing in  a responsible manne r.

We urge  th at  the re be con tinued  congressio nal supp or t for the  
nursing  home om bud sman pro gra ms  and  wa nt  you  to know  th at  thi s 
pro gra m has  helped us to gain  an even  closer  relatio nsh ip wi th our  
nursing  hom es and prid e in our advocacy role.

I would like to say  a  few words in  F ren ch [she makes  a  s ta temen t in 
Fren ch  and  now she tra ns lat es  it in English]—i t was a gre at honor to 
be inv ited by Senator Ha thaw ay  and  by  Senator  Ea gle ton  to tes tify  
reg ard ing  the  issue con frontin g the  elder lies in rur al and  small com­
munit ies , also res idents  of the board ing  and  nur sing homes along  the  
no rth ern pa rt  of St. Jo hn  Valley.

Tha nk  you.
Senator  E agleton. Th an k you , Mrs . Bourgoin.
You mentio ned  several problems in your  tes tim ony, includin g 

tra ns po rta tio n,  adequate number of he alt h service profe ssionals, 
nursing  homes, nursin g home ombudsm an,  and the  like. I ’ll ask  you  
the quest ion  th at  I asked Mr . Scammon. If you  had to pick one 
problem or one unme t need  inso far as For t Ken t is concern ed, and , 
I tak e it, th at  is a ra th er  isolated  par t of the  State of Ma ine , wha t do 
you th ink is the bigg est single problem  perta ining  to elderly  citizen s 
in your area?

Mrs . Bourgoin. In  Fo rt  Ke nt , in my  area, the  biggest problem 
is th at  we don’t have a sen ior cen ter.  We hav e ab ou t 700 elder lies 
and  the re are still some coming in, ret iring  people th at have been  
working in the  cities , th ey ’re coming bac k, and  all we hav e is a small 
hall  th at 1 hav e to fight eve ry year through  tow n taxes to ge t money  
enough  to pay ou r end,  and  I was won dering if the re is any way th at  
the  Fed era l could  help throu gh  thi s area .

Sena tor  E agleton. Yes;  there  is a portio n of thi s ye ar ’s bill th at  
carries  over fun ds being made ava ilab le for senior cen ters , no t to 
build  new ones, frankly, because new const ruc tion is so tremendously  
expe nsive, bu t to mak e m one y ava ilab le for ren ovation  a nd upgra din g 
of some exis ting  fac ility th at  could be adap ted  to becom e a senior 
cen ter. The pre sen t appro priat ion  for th at  is ab ou t $40 million 
nat ionwid e, so it  mak es comp eti tion for th at  am ou nt  of money  
very keen , bu t the re are mon eys ava ilab le and we intend to increase 
th at  appro pri ation . I t ’s useful  th at  you label  th at  as the  No. 1 unme t 
need in your  area .

Senator  Ha tha wa y?
Senator  H athaway. Th an k you  ve ry m uch.
Mrs . Bourgoin, it ’s a plea sure  to hav e you  with us. I supp ose the  

closeness of the  com mu nity up the re helps the  senio r c itize ns problem  
con siderably  tho ugh , doe sn’t it, because, as you  mentio ned , you  hav e 
a lot of things in common, your  Fra nco -Am eric an bac kgroun d, the
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churcli, and so forth, so tha t some of these other problems like transportation are taken care of because you have a greater feeling for each other’s needs, isn’t tha t true?
Mrs. Bourgoin. Yes; that’s true, Senator.
Senator H athaway. And, do you feel tha t most of the senior citizens up there get information as to what programs are available to them so tha t there aren’t any that are going without?
Mrs. B ourgoin. There are still the ones tha t live in rural areas tha t haven’t been reached yet.
Senator Hathaway. You’re talking about way out, like French- ville anti so forth?
Mrs. Bourgoin. No; in Fort  Kent.
Senator H athaway. Right in Fort Kent?
Mrs. B ourgoin. Yes; because For t Kent  is extended quite a lot, and there are still some that  live, let’s say, 15 or 20 miles out and they haven’t been reached. Six years ago I did a survey when I first 

started as a VISTA working for the regional task force, and that ’s how I know there aie so many people living in—because I did 11 town surveys to see, for medical use, how many would need buses, how many would need rides, how many elderly in each individual town, and some of them are hard to reach, you know, they jus t don’t believe that  there is a Santa Claus or there is a State tha t could come in and help in such ways. They worked all their lives and earned a little nest for themselves, just about  surviving, and they feel tha t there is nothing tha t was ever given to them free.
Senator Hathaway. You mentioned the shortage of trained person­nel to take care of people. Is any emphasis being given locally to get young men and women in teiested in the medical held, either nursing or doctors?
Mrs. Bourgoin. They’re starting that, Senator. In fact, 2 days ago I read in the paper tha t St. Francis is going to get a doctor, Eagle Lake is going to get a doctor at the nursing home, so tha t’s going to be a big help for the valley, especially in these two towns.
Senator Hathaway. Oh, that’s great, I ’m glad to hear that. How is this accomplished?
Mrs. Bourgoin. I t’s through a NACAP program through the  State. I think there’s a big need there because ju st in Eagle Lake we have— the homes—there are about 400-and-something in the area tha t are seniors, and it ’s quite a ways to come and see the doctors in For t Kent, and a lot of them don’t have the money for a doctor’s visit, so it was worked out tha t there was going to be a doctor residing there.Senator Hathaway. Are Canadian medical resources available to you? I know tha t Edmundsten isn’t very near you, but  it ’s not all tha t far away and i t’s a fairly large community.
Mrs. Bourgoin. No; it ’s not—the only one would be more is French- ville and Madawaska, t hat  would go to Edmundsten because it would be about halfway, you know. Sometimes, like I said in my speech, the buses don’t run tha t way—they go to the nearest hospital tha t they can reach.
Senator Hathaway. I see. So they would be using the Canadian hospital in Madawaska but not necessarily in Fort  Kent?
Mrs. B ourgoin. No.
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Senator H athaway. Thank you very much. You made a very va lu­
able contribution.

Mrs. B ourgoin. Thank you, sir.
Senator Eagleton. Thank you, Mrs. Bourgoin.
Mr. R. Eugene Libby, president, Maine Health  Care Association.

STATEMENT OF R. EUGENE LIBBY, PRESIDENT, MAINE HEALTH 
CARE ASSOCIATION

Mr. Libby. Senator Eagleton, Senator Hathaway, welcome to lob­
ster land. My name is Eugene Libby and I ’m here in behalf of the 
Maine Health Care Association which represents 107 nursing homes 
the State of Maine.

As providers of long-term care, we are concerned with the basic 
rights of the residents entrusted to our care. F irst and foremost is the 
right to services and treatm ent as needed by each individual resident, 
consistent with current knowledge and high standards of practice.

As administra tors of long-term care facilities, we recognize our 
responsibility to deliver that  care efficiently, both to private paying 
residents and to those supported by third -party payments—whether 
from medicaid tax dollars, medicare, or other insurance programs. We 
are finding tha t current cost containment initiatives are violating this 
this basic right of the residents as well as our rights and respon­
sibilities as licensed administrators and registered nurses. I would 
like to cite some examples.

In the State of Maine under the medicaid reimbursement plan a 
system of “prior approvals” is being implemented in long-term care 
facilities, whereby the Department of Human Services decides how 
many R.N .’s, L.P .N.’s, aides and other direct care staff will be allowed 
for our residents. These decisions are based on arbi trary  criteria ap­
plied to the residents in the facility on the day of the onsite visit. 
If there are any vacant beds, even those being held for residents tem­
porarily hospitalized, staffing needs are not considered. As a result of 
this process, the following decisions have been made by the depart­
ment: A 200-bed intermediate care facility—the department has told 
them to replace 7 L.P .N.’s with 8 unlicensed aides. A 150-bed inter­
mediate care facility—the Depar tment  has told them to decrease the 
staff by 3 registered nurses. This is the same facility tha t increased 
their staffing 1% years ago at the request of the same departm ent. 
A 120-bed skilled and ICF  un it was told to reduce staffing by 18 full­
time personnel. I could cite many more cases.

I assure you, in the judgment of the adminis trators of these facilities, 
in my own judgment, and in fact, in some instances in the judgment of 
the departm ental employees themselves—those out in the facilities— 
these homes are not overstaffed, and in all of these instances the 
decision is being appealed.

In addition to the staffing cutbacks cited above, the provision of 
physical and occupational therapy  services has already been sharply 
curtailed as a result of cost-cutting measures.

There is no way the residents of our facilities will receive the care 
which is their basic r ight if the decisions of the depar tment  are per­
mitted  to stand. We recognize tha t under title XIX of the Social

35-9 18— 7! •3
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Secur ity  A ct, the State has the  au thor ity  and  respon sib ility to define  
the sys tem to be used  and services to be cove red within certa in 
param ete rs.

You well know the mood of the  prese nt admi nis tra tio n, and  in fact  
the tax pay ers , if proposi tion 13 is any i nd ica tion to cu t b ack  on spe nd­
ing, bu t, please, no t at  the expense of the  elderly  in long-te rm car e 
faci lities . In  the long  r un , it  could  prove to be a very expensive  dec i­
sion to take, as more and more  elde rly rem ain  in faci lities , ins tea d of 
ret urnin g to their  com munities or less res tri cti ve  and less cos tly 
living situ atio ns.

As pa rt  of thi s process of revie wing all res idents , we see an othe r 
basic rig ht th rea ten ed—the rig ht  to pr iva cy, the  con fident ial ity  of 
info rma tion . W e have  rece ntly been engaged in a d ialog  with  th e St at e 
De pa rtm en t of Hu man  Services concern ing a new p rov ide r a gre ement, 
as requ ired  under the  med icaid pro gram.  One of our  ma jor  conc erns  
was  the  section gra nti ng  to the  de pa rtm en t the rig ht  to make copies 
of any  and  all records, including the  priv ate inform ation  in ind ividual 
res ide nt chart s. Once th at  inf orm ation leaves the faci lity  in i ts to ta lit y,  
oth er th an  under sub pen a, the  rig ht  to pr iva cy  is impinged upon. 
We do no t argue wi th the  necessi ty to assu re th a t certa in stan da rd s 
are met as the  basis  for  licensure and cer tificat ion . But  again, no t a t 
the  cost  of vio lating rights  of r esid ents.

We also view rec ent  ac tions to  inc lude priv ate p aying  residen ts in the 
same  r eview  procedures as required for med icaid as a vio lat ion  of the 
rig ht to privac y. In  add ition, alth ough the  in tent  of me dic aid  reim­
burseme nt under section  249 of Public Law  92-603  was t hat  non medic ­
aid pa tie nts shou ld no t absorb the cos t of med icaid rec ipie nts,  and  
thi s is in fac t happen ing.

As with all rights , cer tain respons ibil itie s are  inh ere nt.  A growing 
problem has  been  the  practic e of tra nsfer rin g asse ts of res ide nts  to  
othe r fam ily members in order to become eligible for the  med icaid 
pro gram. We see thi s as a sign ificant pra ctice  contr ibuti ng  to the 
increased cost s of the medicaid pro gram.  We urge  supp or t of Sena te 
bill 1470, the med icare/medic aid admi nis tra tiv e and  reimb urs em ent 
refo rm bill which would gran t to the  S ta te  t he  a utho rit y to tak e act ion  
to correc t thi s abuse .

The one oth er area we would  like  to me ntion  is the  numb er of 
st at ut es  and  regula tion s deal ing with lon g-term  care , and pa rti cu lar ly  
those th at  do no t contr ibu te to the  qu al ity  of care,  gra nte d, they  
were well intent ion ed,  bu t we seriously que stio n the  effec tiveness of 
ma ny  of the  needless pap ers  exercised to con trol service. I t  is time to  
eva lua te uti lization  control  mea sures, as well as oth er pro grams  and  
determ ine  if the  resources and  energies th at  are bein g pu t into these 
act ivi ties could no t be be tte r utili zed .

Th an k you.
Senator  E agleton. Th an k you, Mr. Libby. Do you , yourself , 

opera te a nur sing home?
Mr. L ibb y. Yes; I have a IC F u ni t and a bo ard ing  hom e in Linco ln.
Sena tor  E agleton. W ha t’s the capacit y—you  hav e, the n, two  

facil ities?
Mr . L ibby. Yes.
Se na tor  E agleton. W ha t’s the capacit y at  each of those.
Mr . L ibby. T he nursing  home, Colo nial Acres  Nu rsing  Home, is a 

50-bed IC F and Wo rkm an Board ing  Hom e has 42 beds, board ing  
home—th at’s reside ntia l care.
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Senator Eagleton. Th at’s residential care?
Mr. Libby. Right.
Senator  Eagleton. H ow many professionals at your nursing home, 

your 50-bed nursing home facility, full time?
Mr. Libby. Well, we total—we employ about 75 people and I  have 

7 R .N. ’s.
Senator Eagleton. Seven R.N .’s.
Mr. Libby. And three L.P .N.’s.
Senator  Eagleton. Do you have physicians that make periodic 

calls?
Mr. Libby. If we can convince them to, yes.
Senator Eagleton. If you can convince them to do it.
Mr. L ibby. T hat  is a problem with most of your IGF units, getting 

a physician on a-----
Senator Eagleton. Now, do I take it tha t the medicaid folks are 

saying tha t you’re overstaffed insofar as professionals are concerned?
Mr. Libby. What they ’re doing is tha t they are classifying our 

patients with their surveys, and they ’re determining the amount of 
hours needed in a 24-hour period, and this works out tha t they are 
the ones who are deciding how many nurses we should have.

Senator Eagleton. Well, for instance have they told you tha t 
the seven R.N .’s is too many, tha t it ought to be five, or whatever?

Mr. Libby. Personally, in my facility, I haven’t had the problem. 
But what they’re doing, they’re coming in and they ’re spending 2 
days classifying our residents whom my director of nurses works with 
everyday, and I feel tha t she is more capable of deciding what the 
staff should be.

Senator Eagleton. At your boarding facility, how many profes­
sionals are there—is it just  a straight boarding facility, just room 
and board, is that what it is?

Mr. Libby. Well, it ’s room and board with supportive services. 
We have to have an L.P.N. for a 40-hour week, and then we have 
nurses’ aides around the clock.

Senator Eagleton. \ ou have 50 people at the nursing home, if 
it ’s operating at capacity, 42 at the boarding home. If there were a 
greater outreach of in-home services, which would include maybe 
transporta tion to the supermarket or to the doctor, or maybe to the 
nutrit ion site, maybe somebody coming in once or twice a week and 
helping clean up a bit, how many of the 92 people in your opinion 
might be able to still remain in their home or in their apar tment, if 
there were in-home services more broadly available?

Mr. Libby. In the I( F Unit, I question if any of my residents 
would be able to st ay at hoine. But  in the  boarding home, this morn­
ing I think I had 33—34 residents out ol the 42-bed capacity, and 
I ’m going to say that  50 percent of these people, if not more than 
that, could mainta in themselves in their own homes. Most of these 
people, they have, you know, problems of their own, but if you’re 
not involved with the mentally retarded, then—most of my people 
are downtown, and, as Senator Hathaway  knows, we are'j us t off 
Main Street, and my residents are downtown daily, and I have no 
problem with that . There has to be some kind of housing somewhere 
in between the housing for the elderly and the boarding home. The 
boarding home for the IGF Unit, I think tha t operates OK, but 
there has to be something else in between there.

Senator Eagleton. Senator Hathaway?
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Senator Hathaway. Thank you, Mr. Chairman. Thank you, 
Gene, for your excellent testimony.

How many nursing homes in Maine are certified for participation 
in medicare/medicaid?

Mr. Libby. I believe there’s 150 of them, but  a portion of these 
are-----

Senator H athaway. 150 out of how many, would you say?
Mr. Libby. They’re all certified for medicare and medicaid.
Senator H athaway. For both. How many  of these actually parti ci­

pate in both programs?
Mr. Libby. I ’m going to say tha t all of them do. Maybe one or 

two with maybe 100 percent private patients which is what  i t would 
involve.

Senator Hathaway. Now, could you give us any estimate as to 
how many people are actually in nursing homes tha t really don’t 
have to be institutionalized?

Mr. L ibby. Tha t might be-----
Senator Hathaway. I know you gave to Tom some indication of 

how many of your  own patients wouldn’t need institutionalization, if 
we had good programs, such as, bette r home care, more money for 
home care, or a tax credit or tax deduction, or something, for people 
to take care of the ir parents in the ir home. It  would probably relieve 
the burden considerably.

Mr. Libby. I wouldn’t dare to try  and make an estimate. I’m sure 
tha t Trish Riley could—I’m putting her on the spot—but  I ’m sure 
tha t there are other people here more qualified. I would say you could 
probably take 10 percent without any problem out of the ICF  Units, 
that ’s a lot of people with over 8,000 medicaid residents in the State 
of Maine.

Senator Hathaway. Tell us what your experience has been with 
respect to this hospitalization requirement before going into skilled 
nursing care facility, and whether we should eliminate that.

Mr. Libby. I think you should in places. A lot  of the skilled care 
facilities now—the Colonial used to be both  levels of care—and I got 
out of the  medicare system because of the lack of utilization of the 
facility. There, again, are different reasons for the doctors not utilizing 
it. I th ink tha t many times some of the skilled patients should be able 
to come out of the hospital and maybe go home for a short period 
and then be able to come into the skilled without  taking— —

Senator Hathaway. Without going back into the hospital again.
Mr. Libby. Right.
Senator H athaway. It ’s just an added cost th at  they  have, and i t’s 

sort of dummied up and they rea lly don’t need to go into the hospital 
do they?

Mr. Libby. Absolutely. When your skilled facilities are operating a t 
less than half of what the hospital rates are and the nursing home is 
about two-thirds of the skilled.

Senator Hathaway. When this evaluation is made by the Depart­
ment of Human Resources, do you have any input at all into it?

Mr. L ibby. I did.
Senator Hathaway. But is every nursing home able to sit down 

with them and say, look, you said 5, but  we need 10 because of this, 
that,  and the other thing which you haven’t seen because some of 
these people aren’t here today, or do they just come in and you shut up 
and they just determine from counting beds?
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Mr. L ibby. I don’t keep quiet.
Senator Hathaway. Well, the others wouldn’t either, would they, 

because they want the money, too.
Mr Libby. Right. We have the right to what we call an exit in ter­

view’. For instance, in our facility they spent 2 days classifying my 
residents, and then I w’ent to my two L .P.N .’s on duty and asked them 
to classify them also. When we w’ere done, I guess you would say ne­
gotiating w’ith them, and we came out about the same hours. But you 
do have the right to sit down, and I believe we should sit  down w ith 
them; but the three cases I cited here, they had their exit interview’s. 
The information went back to the Augusta offices, and then the results 
w’ere mailed to them, because at the exit interview they didn’t have 
these figures.

Senator Hathway. Now7, what are you going to suggest as the pro­
cedure? You mentioned that they should take your word but I suppose 
they never could do tha t—I don’t mean yours personally, but any­
body’s. They ’re charged w’ith the public responsibility and they can’t 
jus t do it tha t w’ay.

Mr. Libby. Yes, I understand. I realize th at it ’s our tax dollars, it’s 
my money also as far as taking care of the nursing home people, but 
there just has to be a bette r mechanism of being able to classify these 
patients. If there, you know’, would be more give and take on both 
sides, both the nuring homes and the surveyors, I  think wTe would be 
all right, but  the prior approvals tends to take the operation of my 
facility aw ay from me. I think I hire very good, very adequate director 
of nurses, and I don’t pretend to be able to judge, you know, the levels 
of care, But  I ’m paying her or the State is paying her and she’s doing a 
good job, and I think in most of the facilities we are, and I think we 
should continue to have tha t right.

Senator H athaway. Thank you very much. I think in regard to 
the paperwork, for instance, if you would submit us something in 
writing in detail we could do a better job than just talking about it 
here at the hearing. I realize tha t this is a problem with respect to 
almost every Federal regulation.

Mr. L ibby. OK. If I could show you one paper I just happen to 
have, and I  just  showed it to Trish Riley.

Senator H athaway. I ’m sorry I asked that  question.
Mr. Libby. You will be.
Senator H athaway. No, I ’m not.
Mr. L ibby. This here is about—well, you can see the size of it. 

Up until this new program w'ent into effect-----
Senator H athaway. Which new’ one?
Mr. L ibby. On—I’ve got tha t somewhere too—it’s being handled 

by the medicaid. I bill on one piece of paper, the same size, for each 
of my residents. I could list them down, I could list the cost, what 
they contributed to the pay, and the balance to the State. I have to 
make out one of these for each and every resident each and every 
month and on this is the pati ent’s name, all their numbers, their— 
they also have their diagnosis, and if there is more than one diagnosis 
w7e have a manual tha t we have to refer to, and in my 50-bed facility 
this is going to add at least—I’m going to say half an employee. In 
my position with the association I ’ve had many calls since this has 
been out. Some of the facilities from the 80-bed and up will have to 
hire an additional person. That again is driving up our cost.
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Senator  H athaway. Why  don’t you  give us th a t—send th at  in 
along with some oth ers  th at  you  have to make ou t and we could  find 
ou t liow to cu t it back . Tha nk  you very much.

Senator  E agletox. Th an k you, Mr . Lib by.
Mr. Ro be rt Collier, director,  Hu ma n Reso urces, Maine Munic ipa l 

Associatio n, from  A ugu sta .

STATEMENT OF ROBERT COLLIER, DIRECT OR OF HUM AN RE­
SOURCES, MA INE  MU NIC IPA L ASSOCIATION, AUGUSTA, MA INE

Mr. Collier. Senator  Eag leton, Senator  Ha thaw ay , I would like 
to th an k you  for provid ing  the  Maine Mu nic ipa l Associa tion  the  op­
po rtun ity  of tes tify ing  on the  specia l needs an d problem s of the 
elde rly in Maine.

Fro m the  perspectiv e of Main e’s sma ll and  rura l com munities, 
elde rly need s are ma ny  and va ry  in their  level of acuteness. Since 
you  have several elde rly consumers and elderly  service providers  
tes itfy ing  tod ay, I would  like to restr ic t my  com ments  to two basic 
area s of concern .

The first  area is the  problem of safe and affordab le shelter for  the  
low and mo der ate  income elde rly in rura l area s of Maine , and  second, 
the  need of object ive  asse ssment  in the are a of serv ice planning,  pro ­
gram eva lua tion and  local  com mu nity con trol  ove r service delivery .

The high  cost  of ma int ain ing  shelter in Main e can  rap idl y reduce  
older citizens to low-income s tat us .

According  to figures th at we obtained from  the Burea u of Main e’s 
Elderly , the media n incom e of a s ingle person  in Maine  over 60 years  
of age is around  $2 ,800  per  year and  it  is appro xim ate ly $5 ,600  for a 
couple over  60. Wh en one considers the increasing  ra te  of infl atio n 
for 1978, the add itional  burden of high energy expenses req uir ed to 
survive Main e’s winte rs, the  increase in pr op er ty  taxe s in Ma ine , the  
increase  in cos t of depend able pr iva te tra ns po rta tio n in ru ra l area s, 
and the  increased cost  of labo r and  ma ter ial s to main tai n hom es in a 
safe conditio n, it  is easy to see why m any of Main e’s elder ly a re havin g 
to choose between livin g in su bs tan da rd  housing  or selling  the hom es 
th ey ’ve l ived in for mo st of the ir lives.

The St ate of Maine  has at tempted  to provide relief to low income 
elde rly in the form of re nt  and  prop er ty  tax  reb ate s. Due to an in­
creased com mu nity need for tax  dollars to main tai n existing levels  of 
mun icipal, service, and  I would like to po int ou t th at  com muniti es 
are being r equ ired to spen d more  to me et fede ral and  stat e ma ndate s, 
especially in the  area s of env ironm ental pro tec tion. With  these addi­
tional costs the tax  and re nt  reb ate s are  rap idl y becoming  more in­
adequate in terms  of help ing the  elde rly to main tai n their  own homes.

In  essence, Main e’s small ru ra l com muniti es do no t have  the 
cap abi lity  to insu re their res idents , elde rly or nonelde rly,  safe and  
affordable hous ing. Few, if any , com muniti es with populat ion s under 
5,00 0 rece ive comm unity  dev elopm ent  funds, prima rily  because  of 
inadequa tel y tra ine d staff and the ina bil ity  to compete  wi th larg er 
com muniti es for thes e fund s. Un der fun din g of the  Farm ers  Ho me Ad­
mi nistr ati on  programs fur ther  co mpound the problem  of ru ra l ho using. 
Ju st  one exam ple is the 504 rep air  pro gra m—h ome rep air  pro gram.  
In  1978 it  received $20 million for  the gr an t portio n of the pro gra m
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and $85 mi llion for the  loa n portio n of t he  home rep air  program, while  
a t the sam e tim e H U D ’s pub lic housing  in urba n areas rece ived  $727 
mill ion for the  ope rat ion  of facili ties and mod ernize the  facili ties.

In  ord er to improve  ru ra l housing stoc ks for the  elde rly we would 
like to recommend:

1. That  the  504 g rant  and  l oan pro gra m have  increased  appro pria­
tions  for thi s coming year.

2. We would like  to recommend th at portio ns of sec tion 8 and the  
farmers home section  515 p rog ram s be reserved for com muniti es wi th 
popu lat ion s under 5,000 and  pre ferabl y 2,000.

3. We would like to recommen d th at  r est ric tions  be placed  on sub­
sidized  hous ing assi stance pro grams  to insu re the d olla rs go to  exist ing  
housing ins tea d of bui lding new hous ing. Th is could pro vide more 
housing at  a reduced cost.

4. We would  like to recommen d th at new housing ass istance  pro­
gra ms  such as the  sh ared elde rly rental  ass istance  p rog ram , or, as your 
comm itte e is probably more fam ilia r, the Projec t Sha res in Nassa u 
Co un ty , N.Y. , th at  these type  pro grams  be inv est iga ted .

The second are a of ma jor  concern  to Ma ine  mu nic ipa lities is the  
need for an o bjectiv e mechanism  to det erm ine  the needs of the  e lderly 
when pro grams  are being planned, the  need  for a mechanism  to eval­
ua te a program ’s effect iveness and wh eth er the  p rog ram  is stil l n eede d 
af te r a period of time , I th ink  in most circles thi s is r efe rred to as the  
“Su nset”  prov ision.

Lastly, pro vid er agencies and  local com muniti es should be allowed 
in Feder al gran ts to co ntr ac t for specific services, ins tea d of pro vid er 
agencies havin g to serve an en tire  region wh eth er or no t the local 
com mu nit ies  are  willing to  fund th e p rogram s. Th is h as b een  for several 
years  a problem in Maine  and  I th ink it  will con tinu e to be a problem , 
it ’s the  lack  of desire to fund a pro gra m no t needed locally. In  some 
com mu nit ies  a pro gra m th at  is manda ted  is no t rea lly  need ed.

That  basically  covers the  two area s. I trie d to be as b rief  as  possible . 
I ’d be more than  willing to answer  any quest ion s you  may  h ave .

Senator  E agleton . Very good, Mr . Collier. I t  j us t so h appens  th a t 
I ’m chairma n of the  Agr icu lture Subco mm itte e of the Senat e Appro ­
pr iat ion s Comm itte e, and in th at capacit y we have  jur isd ict ion  over 
the budget of the  Farm ers  Home Ad mi nis tra tion. Ne xt  week we’ll 
s ta rt  ma rking  up the  budget, ma rki ng  up is so rt of a ter m where the  
members  of th at  sub com mittee  will sit  aro und the  tab le and st art  
say ing  how ma ny  dol lars  will go int o Comm odity  C redit  C orp ora tion, 
food sta mp s, school lunc h, special milk , incl uding some of these 504 
an d othe r Fa rm er  H ome Ad mi nis tra tio n programs.

I th ink yo u’re abs olu tely  rig ht  inso far  as small com muniti es are 
concern ed, because  th ey ’re small and do no t have  experts  ava ilab le 
th a t can  draw  up gr an t app lications and all the  pape rwork  t hat yo u’ve 
mentioned,  and  I th ink Mr . Libby mentio ned  before you , they  don’t 
get  the  at tent io n th at they  need. Although the re are hug e pro blems 
inso far  as housing of elde rly peop le in big  cities , the re are  sign ificant  
problems in small com muniti es as well. How ever, they  do n’t ge t the  
sam e at tent io n because th ey ’re no t as mu ch before the  public  eye, 
th ey ’re no t as much  before the  news m edia. Th ere’s tel evision  coverage 
in bigg er cities, bu t for towns of 2,000 the  television crew or rad io­
ma n may never ge t the re in a life- time . So a lo t of things ju st  so rt of
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fall by the wayside by benign inattention. The $20 million grant  pro­
gram and the $85 million loan program, we’re talking nationwide now, 
is shockingly inadequate. I suspect tha t you could spend probably 
$5 million of tha t grant program and maybe $10 million of tha t loan 
program in the State of Maine and not be squandering it, and this is 
not the biggest State in the Nation, to say the least.

So, we’re going to give some at tention to these Farmers Home pro­
grams. I ’m glad t ha t you gave us your testimony here today.

Senator Hathaway. Mr. Collier, thank  you very much for your 
suggestions. I think they’re all very good.

I want to ask you one question about this—regarding an evaluation 
mechanism. What  do you mean?

Mr. Collier. Primarily, what we would like to see is something 
allowed, i t’s a li ttle late now in terms of the  Older Americans Act, a 
clause or some type of assurance included that would allow area service 
agencies to negotiate with towns in terms of what services are needed 
in a community. Many Maine communities through the Regional 
Planning Commissions and Maine Municipal Association have been in 
the process of doing human service needs assessment surveys. In many 
areas cer tain programs are no t really deemed necessary, such as what  
we consider urban in Maine, for example, Auburn 24,000, is considered 
in other part s of the country as rural, one specific area is in information 
referral, which I understand has a higher priority in the 1978 act. In 
Auburn there’s currently four programs offered in information referral, 
each overlapping. I think it comes down to what is the best means of 
spending the taxpayer’s dollars, could one program do the job for all 
programs?

At the same time in Auburn there may be a desire to increase the 
nutri tion program, but  yet we may not under the act as it was written, 
that is impossible. You could not fund certain segments of the pro­
grams and not other segments.

What I would like to see and what Maine Municipal would like to 
see is municipalities be given the right to contract. I think th at ’s 
basically it, to say, OK, we’re willing to provide seed money for 
programs, but  the people say they want this program, they don’t 
want tha t program, let us, fund the ones tha t the people want instead 
of having to fund all of the programs th at are offeied.

Senator H athaway. Thank you very much.
Mr. Collier. Thank you.
Senator Eagleton. Mrs. Blanche Applebee, the Secretary of Sta te 

Council of Older People, from Jay.
Is Mrs. Applebee here?

STATEMENT OP BLANCHE APPLEBEE. SECRETARY, STATE 
COUNCIL OF OLDER PEOPLE, JAY,  MAINE

Mrs. Applebee. Senator Eagleton, Senator Hathaway, ladies and 
gentlemen.

First I want to thank  you for the opportunity  to speak about the 
in-home care plan for the elderly.

The plan will provide the elderly householder with the sevices tha t 
he needs in order tha t he may stay  in his own home, and, as you 
probably have heard more than once, according to the experts the 
longer the elderly can s tay in their own homes, the bette r off they are.
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But if you don’t believe it, you might ask my friend Dave about it. 
Dave was 84 last April and tha t was the time tha t his family decided 
tha t he should not stay in his own home any longer. When Dave told 
me about it he said it wasn’t a good time, it was the very  worse time 
because I just put in my garden and I suppose the whole thing is 
growing up to weeds, but he went on to say, “I was not surprised. I 
knew when we lost our Project Independence program that  I couldn’t 
stay in my own home very much longer. You tell Bill Hathaway that 
we want our Projec t Independence program back.” Well, I ’ve told you. 
[Laughter.]

Senator Hathaway. Thanks. I heard you.
Mrs. Appleb ee. As a mat ter of fact, but I didn’t go into it with 

Dave, but if we can get this  in-home care program back on the road— 
and we do have it scheduled in our Maine Bureau of Elderly 1979 plan 
for the aging—if we can get tha t back, we will have our Project 
Independence back. Because Project Independence was a Federal 
pilot in-home care program; it was set up to provide the services for 
the elderly tha t would keep them out of nursing homes and other 
institu tions as long as they were able to stay in their home. Th at’s 
why it was called Project Independence.

Maine was 1 of 21 States tha t was funded for this project in 1971, 
and the Maine project was sponsored by the Western Older Citizens 
Council which serves Franklin, Oxford, and Androscoggin Counties. 
The director was the late Harold D. Collins of Wilton.

In-home care was a to tally new concept in 1971, so new guidelines 
for its operation had to be set up, and after a long delay it was finally 
decided tha t this new project should be a program of the elderly, by 
the elderly, and for the elderly. And those three guidelines were fol­
lowed right down to the last letter.

Guideline No. 1 “of the elderly” was implemented by door-to-door 
surveys to find out exactly what services the elderly householder can 
no longer provide for himself, and, naturally , transporta tion was 
No. 1.

The services tha t were identified by the survey became the com­
ponents of the Project Independence program.

Guideline No. 2, “ by the e lderly,” well, this, of course, meant tha t 
the elderly would run their own program, which they did. The senior 
centers elected representatives which were organized into county 
advisory councils. These councils elected representatives which became 
the—which made up the board of directors of the Western Older 
Citizens Council. This organization achieved such outstanding results 
tha t Project Independence was refunded five times. Most pilot 
projects are not refunded more than one or two times.

Guideline No. 3, “ for the elderly,” this guideline is based upon the 
fact th at the elderly are a special group with special needs tha t are not 
shared by any other group in our society. Therefore, other groups have 
no place in our programs, and whenever they are included, th e elderly 
get the bottom of the barrel, and I don’t mean maybe. We have seen 
this happen in our transporta tion service already. It  is now starting 
to happen in our health services, too.

And now for the commercial. I respectfully suggest th at when you 
gentlemen are considering the  Older Americans Act, as you said you 
intend to in the mat ter of funding, t ha t you see how big an appropria­
tion you can give to the in-home care program.

35 -9 18 — 78 ------i
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Anti, while 1 have Trish Riley right here, I also suggest tha t the Maine Buieau of Elderly move the start ing date lor the in-home care program much earlier than September 1979. Projec t Independence proved tha t our Maine elderly want that kind of program. We want to run our own affairs with minimum dependence upon other people, or upon government. We don’t want to be beholden to anybody. Ami September 1979 is over a year away. In tha t time a lot of homes can be lost and a lot of garden spots.
I’d like to tell you my favorite garden story, if you don’t mind. It ’s about the little boy whose mother asked him what he learned in Sunday School tha t day: “Oh, 1 don’t know, stuff about somebody named Solomon.” “King Solomon, what did you learn about him?” “Well, about his big family and his big garden .” “Are you sure; I don’t think Solomon had a garden.” “He must have had a garden, the teacher said he had 300 wives and 700 cucumber vines.”| Laughter.]
Sen ator Eagleton. Very good—very good.
1 take it, Mrs. Applebee, from your testimony tha t your No. 1 piiority would be in-home care services, and you need transportation as part of that  to deliver those services, or to provide access, by the individual?
Mrs. Applebee. Transportation is always No. 1.
Senator- E agleton. Voir might be interested in knowing that when the new ( 'ommissioncr on Aging, Mr. Benedict, who has been in office now, oh, about 3 or- 4, maybe 6 months, was before our committee after being nominated by the President, 1 tried to force him to enun­ciate his No. 1 priority based on his experience as the Commissioner of Aging in Pennsylvania State Office. After he sort of mulled it over for- a while, he said in-home services.
Mrs. Applebee. Great minds—that’s wonderful.
Senator Eagleton. lie has a great mind. You and he agree.Mrs. Applebee. Th at’s right.
Senator Eagleton. I yield to Senator Hathaway.
Senator Hathaway. Blanche, thanks very much for your testimony.I suppose transportation is the key to all of this.
Mrs. Appleb ee. Transportation is the key for in-home care.Senator Hathaway. If you have that you don’t have to worry because if you can’t get to thenr, you can take them to where they can get the care.
Mrs. Applebee . Th at’s right.
Senator Hathaway. What are they doing now—is it all through volunteer’s, or mostly volunteers?
Mrs. Appleb ee. Well, we’re doing as much as we can with what money we have and with what staff we have. Of course, t ha t’s another crux.
Senator Hathaway. Do you get volunteers to do some of this work?Mrs. Applebee. Oh, ves, we have volunteers.
Senator Hathaway. Family members or just members of the com­munity in general?
Mrs. Applebee. Well, both I would say, particular ly members of oui- senior centers.
Senator- Hathaway. We have pending before the Senate Finance Committee—another committee I serve on—a bill to allow for tax credit or tax deduction for young people to take care of their parents
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in their  home, and I thi nk  thi s would be very good. I t ’s very cos tly,  
to be sure, bu t ne ver thel ess  it emphasizes the p oint  th at  yo u’re m akin g, 
th at  the  olde r peop le real ly wa nt  to sta y at  home.

Mrs . App le be e. T hat’s right.
Senator  H athaway. They get  be tter  care a t home. Th ey  get  more  

love and  affec tion,  of course, at home th an  they  wo uld if t he y went to 
a nur sing home.

Mrs. App le be e. I thi nk  th at  would tie in very well with in-home 
care.

Senator  H athaway. Th an k you very mu ch for your  tes tim ony.
Senator  E agleton . T ha nk  y ou, Mrs. Applebee.
Senator  H athaway . And for your  s torie s.
Senator  E agleton . Off the  record.
[A sh ort recess  was tak en  to chan ge the  tape. ]
Senator  E agleton . On the  record.
Our next witness will be Mrs. Kay Flanagan , home care  program, 

Holy Innocents  H omemake rs, Po rtl and.
Mrs . F lanagan . Good morning .
Senator  E agleton . Good morning, Mrs . Fla nag an.

STATEM ENT OF KA YE FLANAGAN, HOLY INNOCENTS HOME CARE 
SERVICE, PORTLAND, MA INE

Mrs . F lanagan. I pres ent  thi s tes tim ony in my  capaci ty as a ctin g 
dir ector  of Holy Innocents  Hom e Care Service .

Holy Innocents  prov ides  hom emake r-home healt h aide service 
each  mo nth  in 1,000 diff eren t homes in Cumb erland Co un ty  and  in 
8 towns of south we st Oxford  Co un ty ; 75 perce nt of thi s to ta l is in 
the  hom es of elderly  clien ts. In  the  year  1977, 67,000 hou rs of service 
were delivered with  app rox imate ly 42,000 of those hou rs prov ided 
to t he  elderly.

Some of the  tasks hom emake r-home healt h aides perform for olde r 
clients include housekeeping chores;  grocery  sho pping;  occasional 
meal preparati on ; personal care,  such as ba th  and sha mp oo; oth er 
personal care service in con jun ction with  the  area  home health 
agencies, Co mm unity  Health  Services, Inc ., and Sou th Portland 
Nu rsing  Associa tion ; respite  care  for  families who ma y be car ing  for 
an elde rly rela tive , and  teaching househo ld skills  to elde rly widowers 
or to the  ca ret akers  of an elde rly invalid  person.

In our  rural area s of Cumb erland  and Oxford Count ies  the  elde rly 
become i sola ted from the  m any  support  syst em s the y need to m aintain 
the ir ab ilit y for self-suffic iency. In  some cases  the  res ul t of thi s lack 
of service is in sti tut ion ali za tio n. Homemaker -home he alth aide serv ices  
delay or eliminate th at  possibi lity  by pro vid ing  the  help ing han d and 
friendly  visi t which so often permits keeping  someone at home.

The ma jor  obs tacl e to adequate service delivery  arises  from lack 
of funding for stall' to mee t the  need for the  services. We are una ble  
to provide  overn igh t care  so that  persons could be disc harged  ear lie r 
from hospita ls, and the re are lim itat ions on resp ite for the  long term  
ca re tak er  of an invalid .

Two goals th at  we would like to see obtained are removal of the  
res tri cti on  th at  a person mu st need personal  care  services to quali fy 
for hom emake r services under med icare, and , two, the  expansion of 
fun ds ava ilab le to provide  h omema ker-home h ea lth  aide serv ice und er
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tit le 20 State co ntr ac ts or oth er contr acts.  In tegr at ion of thes e two 
item s into  Fed era l legislation would enab le hom emaker-home health 
aide services to pro vide the  care  which  would allow the  elde rly to 
sta y in the ir own homes.

Senator E agleton. Well, you too,  Mrs . Flanagan , place  str aigh t 
emphasis on the  delivery  of in-home services. You are opera ting the  
Holy Inn oce nts  Homemakers Service in two countie s in Maine , is 
th at  righ t?

Mrs.  F lanagan . Pr imari ly in Cumb erland  Co un ty,  with  the  excep­
tion  of New Glo ucester  and Bru nswick, and in nine  towns in so uth­
west Oxford C ounty , because the y are— those towns are geograp hica lly 
isola ted from the  hom emake r agen cy of Oxford County.

Senator E agleton. Is the re some kind of an older Am erican s’ 
tra ns po rta tio n service in any  of those areas?

Mrs. F lanagan . I ’m not  exa ctly  sure  of the am ount of tran sp or ta ­
tion.  I ’m sure Lo re tta  Sha rpe  can add ress th at  issue.

Sen ato r E agleton . I see—all right.
Mrs . F lanagan . With ma ny of our clients it is n ot—i t’s n ot  rea lly  

the  issue of tra nspo rta tio n.  Some of them certa inl y hav e problems 
with, tra nspo rta tio n for grocery sho pping  and  ob tainin g some of thei r 
medical care.  Many of our  elde rly need  the  service in the  home, and 
jus t hav ing  a hom emake r come in once a week  for 2 hou rs to do the  
vac uum ing  and to maybe prepar e some meals ahe ad of time or do 
the  lau ndry is wh at is needed.

Senator E agleton. H ow ma ny clients, in essence,  do you have  to 
whom you deliver  in-home services?

Mrs. F lanagan . We just opened our 6,000th case.
Senator E agleton . Is the re a whole  ran ge of services dep end ing  

on the  needs of the  given ind ividual?
Mrs.  F lanagan . Yes. Our  home ma ker s’ service pro vides care to 

both families and to elder ly, so there  is a ran ge of care for everyone 
from tak ing  care of lit tle  child ren to pro vid ing  the  home he alt h aide  
services under the  dire ctio n of the  nur ses  who are invo lved  in the  
health agencies. When a hom emaker goes into a home he or she will 
do eve rythin g from defrost ing the  ref rigera tor  to feed ing the goa ts.

Senator  E agleton. You’re serv icing now  your  6,000th client. In  
your  area wha t’s your  rough est im ate  as to how ma ny  oth ers  the re 
migh t be who would be in the  need  of such  services bu t do n’t know 
of the availabilit y thereof or there’s fund lim ita tions  th at ju st  do n’t 
provide enou gh monies to mak e the  services more broadly  ava ilab le?

Mrs.  F lanagan . I ’m not exa ctly  sure  how it works in the county,  
bu t in our Portland area  we h ave  a wa itin g list  of c lien ts which some­
times reaches large num bers . Som etim e in the  spr ing  we conta cte d 
all the  clients who were on the  waitin g lis t to see where they  stood 
with  the ir need for service , because they  had  been  on the  list for up 
to 5 or 6 months. Of the  47 peop le who we at tempted  to conta ct,  
27 accepted service since the y still  needed the  service th at  had  origi ­
nal ly been req ues ted ; 4 had died; 3 were in nursing  hom es; 1 was 
living with a relativ e, a son I believe; and 12 were unloc ated. One 
could  presum e th at  the y were ins titu tionalized  or had to arrange for 
some oth er living place.

Se na to r E agleton. Senator Ha thaw ay ?
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Senator Hathaway. These services are paid for under medicare in 
part  or titl e 20, or both?

Mrs. Flanagan. The majority  of our services are covered under 
title 20. We do not receive any direct medicare payments. Those 
medicare payments are given to the home health agencies which in 
turn subcontract the home health aide services from Holy Innocents.

Senator Hathaway. Home health aide does not cover all the 
services?

Mrs. Flanagan. No, it  does not, and tha t’s a large problem. Many 
times when people have been institutionalized, have been in the 
hospital, they come home no t necessarily needing help with a ba th or 
a shampoo or walking around, but  needing someone to come in and 
to make the bed and to change the linen, and do those other kinds of 
things.

Senator Hathaway. Yes, but  th at ’s not  a heal th aid so they don’t 
get paid from medicare?

Mrs. Flanagan. Tha t is not health aide so i t’s not covered.
Senator Hathaway. So you’d like a broader interp retation of the 

medicare law?
Mrs.  Ftanagan. Yes. that ’s right.
Senator Hathaway. Through regulations, do you think, or do you 

think the law has to be changed?
Mrs. Flanagan. I think it ’s a m atte r of semantics. I believe that 

when tha t legislation was drawn up the word “home health aide” 
was used.

Senator Hathaway. Yes.
Mrs. F lanagan. Because homemaker-home health aide goes on and 

on.
Senator Hathaway. Right.
Mrs. Flanagan. In fact, the National Council of Homemaker- 

Home Health Aide Services has been trying for many years to try  to 
get Federal recognition of the homemaker-homehealth aide as one 
generic person to avoid having a separation and sometimes duplica­
tion of service.

Senator Hathaway. So it would cover all the services?
Mrs. Flanagan. Yes, that ’s right.
Senator Hathaway. Tha t would be quite  a bi t more expensive.
Mrs. F lanagan. It  wouldn’t necessarily be expensive. We tra in our 

homemakers to be homemaker-home health aides, and they all have 
tha t title.

Senator Hathaway. Oh, I see. So they could do both?
Mrs. Flanagan. Th at’s right.
Senator H athaway. Well, won’t the title 20 money, with the medi­

care, be enough, or isn’t it  enough between the two of them?
Mrs. Flanagan. Well, the State funding remains the same each 

year. The minimum wage is going up, and because our homemakers 
are so poorly paid we have to respond drastically to the rise in the 
minimum wage. So if the money remains the same and the wages go 
up, tha t means we deliver fewer hours of service.

Senator Hathaway. All right. Thank you very much.
Mrs. Flanagan. Thank you.
Senator Eagleton. Thank you, Mrs. Flanagan.
Mrs. Joyce Nye, Community Health  Services, Por tland.
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STATEMENT OE JOYCE NYE, COMMUNITY HE ALTH SERV ICES, 
PORTLAND, MA INE

Mrs. N ye . Good morn ing, Sen ator.
Senator  E agleton. Good morning .
Mrs . N ye . I ’m happy to be here  toda y as a witness to add ress the  issue of home  he alt h care wi th the  focus on the  special pro blems and  nee ds of the elde rly in rural  and small com mun ities .
In  the  State  of Maine the re are  14 hom e he al th  agencies certi fied by  medicare. Except for a ve ry few ind ividual tow ns the  ent ire  St ate is served by these  agencies. Fo r inst anc e, ju st  to  elaborate on yo ur  firs t witness, and  she spoke of Aroosto ok Co un ty,  my  own agency, which is com mu nity he al th  services, which serv ices  this co un ty th at  yo u’re in now, Cu mb erland Co unty,  and  par t of Oxford  County,  services—we hav e ab ou t 1,000 squ are  miles and we hav e ove r 50 nurses, for inst ance—we have many othe r type  employees— bu t nurses to service th at  a rea.  Aroosto ok Co unty,  on the  o ther  hand, th at  one home  h ea lth  agen cy services 6,0 00  squ are  miles.  I t  is a very large coun ty and  pro bably  y ou could  pu t alm ost  the  rest of Ma ine  in it, bu t th a t’s a lot  of miles for nurses and oth er professional  t herap ist s, and  one of the reasons why  the  re tent ion of professio nal he alt h in th at  are a is so difficult.
Now,  to go on—home he al th  agenc ies provide professional  nursin g services, physica l speech, and  occ upatio nal  therap y and skilled care by  home healt h aides. Th e Pin e Tree  Associa tion  of Co mmun ity  He al th  Agencies is the  State  body, the  unified voice  of all certi fied home  healt h agencies within the St ate of Maine.  Some of the  othe r services offered by  comm unity  he al th  agencies include  he al th  screen­ing  clinics, ma ter na l and  in fant  care  programs,  me nta l he alt h care,  EPS DT program s, school health, and a va rie ty  of othe r pro grams  which are ind ivid ual  to the pa rti cu lar agency and int o the  are a and  the  need s wi thin th at  age ncy ’s geograp hic at ta ch m en t area.
As we are pro bably  all awa re, the rural  elderly  and the  elderly  in ou r soc iety  are often a sha dowy par t of our society.  As long  as the  elde rly are able to make do on the  social security incom e and  live qu iet ly in the  housing  ere cted for the m or the  pen sioner ’s hotel or their  own homes, every thing  goes along smo oth ly. The ru ra l elderly  are  more isolated  than  oth ers  bu t in th at so typ ica lly  ind ependent “M ain e” way, they  get  along , they  make do. All th is may  go along for yea rs un til  a crisis occu rs and  the crisis is oft en brou gh t ab ou t by  illness. I t  is the n th at the rea l fra ilt y of the  older persons are made eviden t.
I won ’t go into the  med icare regula tions,  which I ’m sure  yo u’re all fam ilia r with .
I would like to com ment on the  skilled services or the  level of care  asp ect  of these regulatio ns as far as home  heal th  agencies are conc erned. In  case af ter case, the  f ac t th at  a  c lien t no long er requires the “sk illed level of ca re” au tom ati ca lly  will deny  med icare reimb ursement . I t doe s no t mean, however, th at  the client no longer  nee ds services. Th e vo luntary nonpro fit hom e he al th  agencies and  all of the certi fied agenc ies wi thin the  State of Ma ine  are vo luntary nonprof it, mus t then  assum e the  cost of ca ring fo r these c lien ts w ith  w ha tev er metho ds and fun ds th at  a re ava ilab le, and  in ma ny  inst anc es it  is only because
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a home health  agency and the supportive services which they are 
able to bring to a client is only because they are there tha t inst itu­
tionalization is prevented or avoided for a long time.

For instance, the elderly couple who would be able to manage in 
their own home with just  a small amount of help—I ’m really r eiter­
ating what has been said here this morning and I ’m sure you have 
heard it before—but  perhaps just  the health care that would mean a 
nurse coming in to monitor a blood pressure at the physician’s direc­
tion, to check the medications because sometimes our elderly people 
are on a var iety of medications which are confusing to the best of us, 
and they need someone there just  to make sure that they are not 
getting the blood pressure pill confused with the diuretic pill, which 
can be very easily done. Perhaps the single person who needs just a b it 
of help in bathing, dressing, or someone to fix a light meal and do some 
chores, as Mrs. Flanagan was just referring to. The client who has  been 
rehabil itated by therapy and only needs a bimonthly visit to insure 
tha t the gains made, for instance by physical therapy given in the 
home, th at those gains do not slip away, tha t the patient does not slip 
back. All this is known as maintenance care and is not  reimbursable 
by medicare or medicaid. Often because this kind of assistance is no t 
received, health deteriorates and hospitalization or nursing home 
placement is necessary, both at a much higher cost. Clearly the avai l­
ability of the home health agency prevents or delays institutionaliza­
tion and supports the responsibilities of family and friends in main­
taining the elderly in their homes and enhancing the quality  of their 
life.

Jus t in closing I  would like to quote from the 1977, December 20, 
Comptroller General’s Report to the Congress, “Until older people 
become greatly or extremely impaired, the cost of nursing home care 
exceeds the cost of home care including the value of the general sup­
port services provided by family and friends.”

We have all seen reports tha t point out again and again the cost 
effectiveness of maintaining the elderly in their homes. This  is some­
thing that we all know. We know tha t medicare is based on an acute 
eare model. We have for some time now given lip service about the 
quality  of life for our aging relatives and friends. I think that i t is time 
tha t we use the  information tha t we have already gathered to provide 
a comprehensive plan for the delivery of home health services tha t 
trul y meet the health and the social needs of the aged.

Thank you for your attention.
Senator Eagleton. You differentiate, as does the law, between 

skilled care and maintenance care.
Mrs. Nye. Yes.
Senator Eagleton. And I think you’ve made a very persuasive 

case. Wha t kind of maintenance care is being provided, if any, in 
Maine and how is it funded? If it cannot  be funded by medicare, is 
some of it being delivered and funded out of older Americans’ money?

Mrs. Nye. I can’t speak for all of the agencies. I ’ll speak for my 
own agency. Most of the maintenance care that we deliver in the form 
of health care would be paid for by municipal funds, United Way 
funds, any funds th at we can get a hold of, frankly. It  is—in the agency 
that  I work for, which is the Community Health  Services, we have over 
50 sources of funding.



Senator E agleton. Fifty?
Mrs. Nye. Fifty-three as a matter of fac t—53 sources of funding. Most home heal th agencies have that many or—I’m not aware of any tha t have more. I t is, of course, as you probably realize, a full time job for more than one person to simply keep track, of the funding. Par t of my job is to seek funding.
Senator Eagleton. Is tha t maintenance care, however funded, delivered primarily by R.N .’s or L.P.N .’s or what?
Mrs. Nye. It  is delivered primarily by R.N .’s, with some health aide services—home health aide services with the R.N. supervision of the  home health aide service. I  would say tha t those are the tw’o primary services delivered for maintenance.
Senator Eagleton. Would there be any problem with State law in Maine if you had L.P.N.’s specifically trained to take blood pressure, to examine pill mixtures, and what have you; would t ha t be a very troublesome area under Maine nursing laws?
Mrs. N ye. You catch  me a little unaware, Senator. I ’d have to look at my own nurse practice act—I do not think so, though.
Senator E agleton. Senator Hathaway?
Senator H athaway. Thank you, Tom.
Joyce, thanks  very much for your testimony. I take it that you would be in favor of eliminating the 3-day requirement, too, for the home health care?
Mrs. Nye. Absolutely. I think it is costly to the medicare program to keep tha t 3-day hospitalization requirement. I think it prevents  the delivery of services and increases cost.
Senator Hathaway. What  would you have in lieu of that, some kind of certification?
Mrs. Nye. I think now you—we already do have the certification and the authoriza tion of the physician who is in charge of the client’s care. I don’t think you’d need anything more.
Senator Hathaway. Tha t should be plenty, right. And also under par t B, the 100 days home health care limitation forces some to go into the hospital unnecessarily, right?
Mrs. Nye. Yes, absolutely.
Senator Hathaway. I take it you would be in favor of eliminating tha t also?
Mrs. Nye. Yes, I ’d like to have it either eliminated or certainly extended.
Senator H athaway. About how much of an extension do you think is needed to really take care of most of the cases, say 90 percent of the cases?
Mrs. Nye. I haven’t thought about that . I guess probably—may­be I’d like to see another 100 days, but  tha t shouldn’t be really quoted because I haven’t given tha t enough serious thought to give you-----
Senator Hathaway. All right, why don’t you give it some thought  and le t us know.
Mrs. Nye. I will be glad to.
Senator Hathaway. Fine. Thanks  very much, Joyce.
Mrs. Nye. Thank you.
Senator Eagleton. Thank you, Mrs. Nye.
Mr. William Inlow, director, Central  Senior Citizens Association, Augusta.
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STATEMENT OF WILLIAM INLOW, DIRECTOR, CENTRAL SENIOR 
CITIZENS ASSOCIATION, AUGUSTA, MAINE

Mr. Inlow. Senator Eagleton, Senator Hathaway.
Before I speak I would like to associate myself with the spirit 

which as exemplified by the second speaker of the day, Mr. Arnold 
Briggs. That kind of spirit I think represents an example of the 
potentia l tha t lies in all older people and his expression of th at poten­
tial to make it here under unenviable circumstances in his own per­
sonal life is admired by me personally and I think should be considered 
by all of us here. I would like to identify myself with tha t.

I am executive director of the Central Area Agency on aging, 
th at ’s the Federal term of our organization. I ’m here today to speak 
in tha t capacity and also as secretary  of the Maine Association of 
Varying Agencies on Aging.

Let me make a couple of points about area agencies on aging in our  
State  because they differ somewhat from the area agencies on aging 
that you’re familiar with, Senator Eagleton, I think.

First  of all, the area agencies in our State have existed prior to the 
1973 amendments of the Older Americans Act. In fact they were 
formed as par t of the prelude to the White House Conference on 
Aging in 1971. They grew out of the community forums that were 
formed to make input into the Federal Government during those years.

The second point is tha t they, by virtue of growing out of tha t 
existence, became private nonprofit corporations, the membership 
of which, in almost all cases, and there are five area agencies, are all 
older people. Several of the boards of the five are made up of all older 
people and at least over 50 percent of all of the board’s are made up 
of older people.

The area agency association tha t I ’m speaking on behalf of today 
is an example of tha t type  of concept in tha t i t has 10 board members, 
5 of whom are older leaders from each of the respective area agency 
boards and 5 of whom are executive directors of the area agencies.

The term “rural” has been used all day and I would like to give 
you the definition, a t least that  we use in our area. I ’m not  proposing 
that you use it.  I’m just telling you what I ’m talking about  when I 
say “rural.”

In the six counties that  our agency covers there are seven towns of 
about  10,000 people and the rest of the counties we consider to be 
rural areas. T ha t’s an impor tant definition for some of my la ter com­
ments. Seven towns approximately 10,000, those are urban  for us, 
everything  else in the county is rural.

I want to make one point. I listed in my testimony a number  of 
character istics tha t we have found to  be true of rural areas. I want to 
emphasize th at they ’re not  all problems. There  are potentia ls in older 
citizens who reside in rural areas, and I mentioned Arnold Briggs as 
an example. I hope th at as we talk  about  the Old Americans Act and 
the problems of older people in rural areas, tha t we not forget tha t 
there are these great potentials, that  part of our challenge should be 
to assist older people to realize tha t great potential.

Part of which I was asked to talk about today was the cost of de­
livering services to older poeple in rural areas. I would expect tha t 
you would think tha t I would say tha t it costs a lot more to serve 
people in rural areas, therefore we ought to get more money under
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the Old Americans Act in rural areas. W hat I ’m going to say is th at that fact is not always a fact, it ’s not  always true tha t it costs a lot more to service an older person in a rural area than  in an urban area. But I’m also going to make the point that I think  there ’s a bet ter  reason tha t there ought to be added resources in rural areas.Two examples of how tha t point tha t the unit  cost for delivery services is not always more I  think are important. In transportation, in several parts of our State we have built upon a base of many, many older people and other aged people to provide transp ortation to people in rural areas for mileage alone—and these are volunteers—or some­times for mileage and a part-time wage. If you use a minibus to serve older people, as we have in the past, minibuses do a good job of serving people in our large towns. They do a very poor and a very expensive job of serving older people in the rural areas. We found tha t by build­ing upon these volunteers, most of whom are older people in the rural  areas, we’ve been able to keep the cost down and, therefore, I don’t make the argument tha t we need more money because i t costs more.Home delivered meals are another example of how we have worked hard in an innovative way to keep the cost down. For the past year in our area we have frozen the development of congregate sites. The first southern congregate sites existed in our seven large towns, and then we developed a few other congregate sites. But, for the past year we have frozen those and have spent all of our funds in expand­ing home delivered meals in the rural areas.
Senator E agleton. What percentage of your nutrition moneys are spent on congregate versus home delivery?
Mr. Inlow. OK. We currently serve 1,500 meals per day in our area; 800 now go to home delivered meals, over 50 percent.Senator E agleton. Over half.
Mr. Inlow. Over 50 percent. Now we use title-----
Senator E agleton. Nationwide th at would be very unusual.Mr. Inlow. It  is very unusual. An important par t of tha t is tha t we use title 20 and some State funds, as well as title  7, for our nut ri­tion programs.
But, the other impor tant point is tha t during last year we froze the congregate sites out of a commitment to the rural areas.One other impor tant point is th at we have been able to expand in the truly rural areas because we have built upon tha t which existed in the rural areas, first, the volunteers tha t were there, in the same manner as t ransportation, and, second, we’ve had the—some people think the audacity—but  we think the intelligence to contract with restaurants in rural areas, small restaurants,  to provide—who prepare the food in their restaurant—and we’ve had great arguments about whether they meet the nutrient standards of the Federal Govern­ment—but  we do know that  most of the food they do provide for us is eaten by  the older people that it is served to, because we think  res tau­rants  serve food tha t people will eat.
At any rate, we’ve built upon th at which is there, and that ’s volun­teers and th at ’s res taurants and small hospitals and small schools to  prepare the food and have the food delivered by the volunteers in the rural areas.
Senator Eagleton. How many meals might a typical small restau­ran t prepare in a given area, half a dozen?
Mr. Inlow. Yes, approximately 20.
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Senator E agleton. Now, about two or three volunteers come in their 
private cars to pick up these 20 meals and have a regular route tha t 
they would travel?

Mr. Inlow. Tha t would be about the ratio. We don’t pay anyone 
a salary to deliver a meal anywhere in our six counties in any place. 
I t ’s all delivered by volunteers.

Senator Eagleton. And then they get mileage reimbursement?
Mr. Inlow. Most of the time they accept the mileage reimburse­

ment, frequently they do not even ask for tha t. We found a great 
response in the rural communities from volunteers, older and nonolder.

Those are two examples of how we dealt wi th the un it cost, and I ’m 
not  making tha t argument to you that th at ’s why we need more 
money.

I want to relate to you tha t I feel there is a good reason why more 
resources ought to be skewed toward rural areas and that is the 
reasons of fairness and equity. We did a study in our area comparing 
the proportionate amount of our resources th at went to older people 
who resided in those seven large towns, compared to the amount of 
resources per older person tha t were spent on older people who lived 
outside of those seven urban towns. The results were astounding and 
I think tha t they ’re probably true throughout the State and I ’m 
afraid tha t they ’re probably true throughout the Nation, as I ’ve 
talked to other people. We found a ra tio of 20 to 30 to 1 in terms of 
resources spent on older people in large towns as compared to older 
people in the rural areas, and tha t was afte r the good example of our 
home delivered meals expansion. This is counting homemaker, home 
health resources, all the Older Americans Act funds we have, the title 
20 funds tha t go through our agency and others, to older people within 
our six counties. The point there is th at we feel t ha t because most of 
the human service agencies and the outlets for services of all kinds are 
in the large urban areas, and in our case the small urban areas but 
certainly urban compared to the rural areas, t ha t there is a dramatic 
skewing of resources to older people who live in those large urban  
areas, and tha t that  needs to be taken  a look at,  not just to allow the 
use of mobile vans but  in fact take a look at where the resources are 
actually being spent and whether or not those people who live in rural 
areas are really getting in any sense any type of a fair share.

Let me give you an example of some aggressive actions we’re taking 
based upon tha t reality. First of all, as I  said, we froze the congregate 
site expansion and we only put funds, new funds, into home delivered 
meals in the rural areas.

Senator Eagleton. Has tha t caused some anxiety—I mean are 
there people clamoring to get into the congregate program but they 
can’t because it ’s frozen?

Mr. Inlow. It  caused some anxiety initially but  before we made 
tha t decision, and this was a board decision, we talked with the older 
people in the congregate sites and we explained the facts to them. We 
showed them very clearly t ha t for several years we had spent an in­
credibly high disproportionate  amount of funds within those large 
towns, and tha t we feel tha t with a few exceptions those people have 
accepted tha t and have supported that. There are people on the 
boards who come from those large towns, on the board of directors 
who come from those large towns, but when faced with tha t fact, in 
all fairness, they have not at least fought that . Some people have 
criticized, as would be assumed, but most people have not.
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In  terms  of tra ns po rta tio n wh at we’re doing is we’re going  away 
from the min ibuses as a mode of tra ns po rta tio n del ive ry and  we’re 
pu tti ng  more fun ds into the  volu nteers  in  t he  r ura l areas, very simple. 
We’re also makin g ma nageme nt decisions in pro gra ms  like the  RSVP 
pro gra m where we lim it the  amo un t of tim e th a t the  field coordin ators, 
those who seek volun teers and  site s for  voluntee ring, spen d in the  
south ern  large  towns. We ’re tak ing  assert ive  act ion  based on th at  
rea lity , and  th a t’s wh at  we w ould ask  you , as Fed era l legi slators and 
lead ers,  to do as well.

I wa nt  to close with  j us t one com ment which I would  like to rea d— 
first  of all—I ’m sor ry— I have to spe ak ab ou t tit le 5 real quickly . 
Ti tle  5 we th ink is an example of, in my  opin ion,  a piece of Federal  
policy which c on tradic ts the  spir it of the  O lder  Am ericans Act , ma inl y 
th at  decisions will be made on th e local level. Th e pr ior ity  are as which 
you  h ave  se t in the  O lder American s A ct, and even in the  new v ersion,  
are accepta ble  because they ’re reas ona ble  and  th ey ’re fai rly  broad 
and  the y give some choices, bu t tit le  5, as a separat e appro priat ion , 
says  to us on the  one hand th at  you believe in local con trol , or it say s 
th at , and  on the  othe r han d you  give us fun ds th at  can  only  be used 
for mu ltipurp osing your  centers.  T hat’s an  idea which ma y work in 
Po rtl and and ma y even work in some pa rts  of Aroostook Co un ty, bu t 
it doesn’t work very well to serve ve ry many people who rea lly  have 
the  m ost dram ati c needs in the  r ural cen tra l pa rt  of Maine,  and, more 
im porta ntl y, it doesn ’t fit into  the  prio rities, which, inc ide nta lly , is 
home care in our  area, inhome services, th at the  local older peop le 
hav e decided,  are their  prio ritie s.

So, I would urge  you in your  del ibe rat ions in the  confe rence com­
mi tte e th at  you hold  fas t to th at  which I th ink is in y our bill, Senator  
Eagle ton , nam ely , th at  the re is a combined au tho rization  for tit le 3 
and titl e 5 and  while the re is an allow ance  for the  use of those funds 
for mu ltip urp osing your cen ters , the re is no t a manda te  for th at in 
eve ry area and  in every case. W ha t we’re emphas izing is tru e act ion  
in light of th at  concept of local discre tion  and  local jud geme nt ra th er  
th an  imposing tit le 5 on us.

I wa nt to add  before I close t hat  the  O lder Ame rican s Act,  and even  
some of the  oth er Fed era l legis lation, is im po rta nt  to older people bu t 
it ’s no t at  all im po rta nt  in my  mind com pared to the  real issues, or 
the  mo st im po rta nt  issues, which I would like to emphasize, and I 
th ink they  are the  need on the  pa rt  of o lder  people  and  all our people 
for  a  f air  and equ itable  energy policy, the  impleme nta tion of a n effec­
tive and  dec ent  hum ane  natio na l he alt h insu rance program, includ ing  
a san e a nd hum ane  lon g-te rm care  policy, the  end of age d isc rim ina tion 
and  the  guara nte e of h um an rights  for all olde r people, and  a cre ation 
of a sys tem  which will insu re an adequa te income for all olde r people 
thr ou gh ou t the cou ntry.

I th ink th at  wh at olde r people wa nt,  and  the  older peop le th at  I 
work with and live with relate  to me is wh at any people wa nt  and  all 
people  w ant , and  t hat  is t he life t hat  is obvio usly  free from depriv ati on  
and  hunger and  wan t, bu t also a life which is full and is dignified 
thr ou gh ou t its  whole length .

Tha nk  you.
Sena tor  E agleton. T ha nk  you, Mr . Inlow. I ’ve asked m y questions 

as we’ve gone along. I ’ll yield to Senator  Ha tha wa y.
Se na tor  H athaway. Th an k you  very much, Mr.  Chairma n. Th an k 

you  very mu ch for y our exce llent  sta temen t, William .
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Cou ld you  g ive us some dat a wi th respect to thi s 20 to 30 to 1 rat io  
th at you talked abo ut?  You do n’t have  to give it ora lly  r ight  now  bu t 
if you gave us the paper work  or  th e backu p ma ter ial  th at you had  for 
th at  I ’d be  very much int ere ste d in looking at  it. I di dn ’t realize th at 
the rat io  was th at  g rea t.

Mr . I nlow. I certa inly will, and I ’ve spoken wi th the  Na tio na l 
Ass ociatio n of Co un ty Org anizat ion s and  Ru ra l America, and  th ey ’re 
feeling is th at  if a stu dy  w as done  na tio na lly  th at  there  would  no t be 
a grea t difference in the  result . In  addit ion , the  NACO Associa tion , 
Na tio na l Asso ciat ion of Co un ty  Organizat ions, exp lained to  me th at 
65 perc en t of  th e counties in the co un try  are n ot  unlike our  6 countie s, 
name ly the  larges t urban are a is ab ou t 10,000 peop le and the  rest of 
it  is rur al,  as we would  define it.

Senator  H athaway. Wh y do you th ink th at  the  senior cen ters 
aren ’t r eal ly feasib le rural areas?

Mr . I nlow. I th ink th at  senior cen ters probably work when the re 
is, you  know , cen tra lization  of older people who have access to  the  
facility, they  can provide a b road rang e of se rvices,  bu t in a r ural  are a 
obv iously  they  ju st  mak e the  tra ns po rta tio n problem worse, and in 
mo st cases  olde r people—the re are  40 senior clubs and  groups  in our 
six cou ntie s which hav e been  form ed by  olde r people, wi th some as­
sist ance from  our agency  se vera l years  ago bu t now they  c arry on on 
their own. Th ey  get  some mo derat e fun din g from  the  local com muni­
ties. Th ey ’re usu ally  in a grange  or a chu rch  or some othe r fac ility. 
We th ink th at  they  can do pre tty  well on soc ializ ation on their own 
wi thou t an y interfe renc e, we see, from  us.

Sena tor  H athaway. I un de rst and yo u’re going  to tr y  ou t the  mo­
bile cen ters , though .

Mr. I nlow. We are faced  wi th the  house vers ion of the Old Ameri­
cans Act , which would still  have  a separat e au tho riz ation . We would 
tr y  our  best to use those fun ds to be st serve the  rura l area and  we 
th ink a mobile senior c ent er on wheels m igh t be  that  way, bu t we think  
th at  would be a poo r second to using th at fun d— those funds, or an 
equal am ount of funds, for home care services.

Senator  H athaway. T ha nk s ve ry much.
Senator  E agleton . I would like to suggest , Mr . Inlow, since  I 

subscribe to so much of yo ur  tes tim ony, would you send  to me and  to 
Con gressman Jo hn  Brade mas, and Senator  Hatha way ’s staff will get  
you the  exa ct mailing address , a le tte r sum marizing wha t you  said  
ins ofa r as plac ing grea ter  e mphas is on the rura l areas. Yo u’ll he lp me 
in  conference  wi th Congressman Brademas.  He  and I disagree  and  
your  tes tim ony would help me, so if you would sha re it  wi th him as 
well, it  m igh t make my  b urd en a lit tle  easie r.

Mr . I nlow. I ’ll be glad  to do th at .
Sena tor  E agleton . Con gressm an B rad em as believes in  a huge ra nge  

of specific pro grams, each one  w ith  its own lit tle  pot  of money, and y ou  
mus t spend it.  You  mus t have a sen ior citizens pro gram to give ou t 
th at money , and then  you  mus t have a home rep air  for  the elde rly.  
On th at home rep air  pro gra m last  ye ar  we funded  nat ionwid e $6 
mill ion for w interi zat ion  and r ehab ili tat ion  of senior ci tize ns’ homes, $6 
mill ion nat ion wid e. I th ink havin g lit tle  pro gra ms  like th at are very 
dec ept ive . I t  p erm its  me, when a cons titue nt  w rites me “D ea r Ea gle ­
ton , are you  g uys  up the re doin g anything  abo ut  w interiz ing  hom es of 
senior citi zen s?” , to write back and technical ly be honest and  say , 
“oh, yes, we’ve got a pro gra m th a t does th at , oh yes, ind eed .” I
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don’t always put in my le tter that  we only put $6 million in it, which 
means tha t in Maine maybe we can winterize four homes. Because 
we’ve got to do 100 in New York Ci ty and 80 in Chicago and 100 in 
Los Angeles and we’ll do 4 homes in Maine, one up in Augusta, one 
in Portland, and one in For t Kent and one in Jay. So there it is, th at ’s 
our home repair for the elderly. So he and I  very strenuously disagree, 
and since you agree with me, you’re right.

Mr. I nlow. Thanks.
[Laughter.]
Mr. Inlow. I ’ve got to make two quick comments, if I can. First 

of all, we heard you talk before about centralizing most resources in 
one particular effort that  really makes a difference. We’ve heard your 
arguments and we believe in tha t concept in our area and we’re 
trying to do tha t as long as we don’t get title 5 type moneys, too 
much of that  pushed down upon us.

I also have to make, in due respect to my board which I  cleared 
this comment with, an expression of our moderate offense at your 
holding this hearing in Portland rather than  making a special effort 
to come to the rural areas, or at least a rural area, in our beautiful 
State. We think it would benefit us and the older people in the rural 
area symbolically and it would benefit you as well, and we invite you 
next time to come to the rural area.

Senator E agleton. I ’ll take the blame for that. Senator Hathaway 
wanted 2 days. He wanted 1 day here in Portland and he did want to 
go to a more remote area for the very reason tha t you suggest. I 
balked at th at so the blame goes with me, I’m sad to say, because 1 day 
at the tail end of this session was as much as I  could give in one State.

Mr. I nlow. Th at’s a small issue, Senator.
Senator Eagleton. I apologize for that.
Mr. Inlow. Your leadership in human rights and human resources 

issues has been splendid and we appreciate it. Thank you.
Senator E agleton. Thank you.
Mrs. Loretta Sharpe, director, Regional Transportation Program, 

Inc., Portland.

STATEMENT OF LORETTA SHARPE , DIRECTOR, REGIONAL 
TRANSPORTATION PROGRAM, INC., PORTLAND, MAINE

Mrs. Sharpe. Senator Eagleton, Senator Hathaway.
I ’m not going to spend a great deal of time today talking about 

the specific needs that the elderly have for transportation because I ’m 
sure tha t the elderlies tha t will testify here today can bette r speak 
about their own needs than I can.

I would like to tell you a litt le bit about  the regional transporta tion 
program and then I’d like to speak a little bit about some Federal 
things tha t are happening tha t can both help and hurt  the develop­
ment or rural transportation.

The regional transportation program is a nonprofit agency tha t has 
transportation in both urban and rural areas of Cumberland County 
and we do it in a variety of ways. In the urban areas we purchase 
from the transi t district free bus tickets and issue those to eligible 
clients to use on public transit tha t I ’m to pay for and the four com­
munities pay for. We also use volunteers in the urban areas to take
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those people who can’t use public transi t because of the duration tha t 
they can be in a vehicle, the distance t hat  they live from public transit , 
for medical appointments, food shopping.

In rural Cumberland County we have a system of minibuses and 
again volunteers who take people who can’t stand the duration of a 
trip on a minibus, and that’s scheduled on so many days a week for 
each town. Some towns have 3 days a week, some towns have 1 day 
a week.

Some of the things th at we have to do in rural areas are objection­
able to me and I’m sure to any reasonable person tha t knew about 
them. In  many areas of Cumberland County we must ask people to 
change medical appointments, we must say to people, you went on 
the first week of the month so you can’t go again until the third week 
of the month because those minibuses are full and our volunteers, 
because of lack of insurance, because of inflation, have fallen off 
greatly over the number  of volunteers tha t we had a few years ago. 
Because I think we have a public transit  system in the four-town 
urban area, 1 find tha t I ’m just the opposite from Mr. Inlow as central 
senior citizens. We spend about $40 a year for elderly in the urban 
area on—to ride the public t ransit and we spend between $65 and $75 
a year per elderly in rural Cumberland County.

The lack of rural transportation  only compounds the elderly’s 
problems of poor health, poor nutri tion and isolation. Transportation 
services, even when programs are provided, are often nonexistent or 
terribly  expensive.

More than one-third of the Nation’s elderly live in rural areas, 
existing mostly on social security or welfare. According to census 
data , 47 percent of these elderly are not licensed to drive and more 
than  half have no vehicles.

The Bureau of Maine’s Elderly has recently completed public hear­
ings throughout the State and the elderly again have stated  tha t 
transportation is one of their greatest  needs, surpassed only by the 
need for an adequate income.

At the Federal level the neglect of transportation needs for rural 
Americans has been almost total. Since its inception, the Department 
of Transportation  has sought to escape from any responsibility for 
rural public transit .

Curren tly there are only two programs funded by the Department 
of Transportation  on the Federal level tha t can be used in rural 
areas, one is the 16B2 program through UMTA, Urban Mass Transit, 
tha t provides $173,000 for the whole State of Maine to purchase 
vehicles, and one very poorly equipped, poorly designed, wheelchair 
lift equipped vehicle will cost over $19,000.

The second program is the Depar tment  of Transportation’s section 
147 demonstration program through the Federal Highway Act, and 
this program is so poorly funded tha t one 147 grantee recently said 
tha t for his two counties for 2 years, his funding for 2 years, would 
resurface 1 mile of highway if he started resurfacing tha t highway 
before the price of asphalt goes up. And this more than points out 
the dominant thinking in the Department of Transportation tha t 
transportation  is the surface on which vehicles move and not the 
moving of people. Most of the rural transportation  in this country is 
funded by human service programs such as IIEW ’s title 20 program,
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the  agin g’s ti tle  3 program.  Fu nd ing  for these programs are res tric ted  to certa in ta rg et  groups, in man y cases hav e financial guidelines and  the  com pet ition for these fun ds is j ust  intense.
This social service  fun din g often creates cost ly, poorly manag ed,  duplicat ed tra ns po rta tio n sys tem s serving few people . As the  director of a tra ns po rta tio n program, fun ded  with social serv ice dolla rs, I am conv inced  th at this is a poo r use of human  service resources.  To determ ine  which elde rly per son  will receive tra ns po rta tio n based on the  guidelines imposed by  social service fun ds is ridi culo us, and  to refuse an eld erly  person beca use of income a rid e to a d oc tor’s ap po int ­men t is crim inal  when  the re is no pub lic tra ns it ava ilab le th at  they  can  purchase. Therefo re, I believe th at the tran sp or ta tio n fun ding mus t come through the  Dep ar tm en t of Tr an sp or ta tio n and social service dollars be used  to purch ase  tra ns po rta tio n from  leg itim ate  tran sp or ta tio n prov iders .
Congress is curre ntl y conside ring  two bills which could  make thi s possib le. These  bills are Senate bill 2441 and  House  bill 11733, cu r­rent ly  pen ding app rov al in Congress.  Ei ther  of these bills  would provide cap ita l and  opera ting exp end itures  for small urba n (under  50,000 residents) and  rura l public  tran si t programs. And  alth ough the  proposal of fun ding level is mu ch too low, I would urge  bo th Senator  Ea gle ton  and  Sena tor  Ha thaw ay , and  their colleagues to pass thes e bills and  work dil igently to get  a meaningful piece of legis latio n ou t of conference  th at will assure th at the Dep ar tm en t of Tr an spor ta tio n assum es its  responsibil ity  for fun din g rura l public tra ns it.
I t  seems ironic  th at  at  the same time th at  Congress is deve loping legi slat ion th at  will for the  firs t tim e give mo bil ity  to millions of Americans in r ura l areas, the  D ep ar tm en t of T ranspo rta tio n is propos­ing in the  n ame of accessibi lity reg ula tion s th at  will no t only l imit for the dev elopment  of ru ra l pub lic tra ns it bu t elim ina te mo st exis ting  small urba n tran si t systems . The se are the  Dep ar tm en t of Transpor­ta tion ’s proposed 504 regula tions to imp lem ent  sec tion  504 of the  Re ha bi litat ion  Act  and  th at ac t in essence says  th at a person  wi th a han dic ap cannot be denied service from  any  pro gra m th at  receives Fed era l fund s.
The Dep ar tm en t of Tr an spor tatio n is no t prop osin g th at  public tran si t serve  the  han dicapp ed.  W ha t they  are proposing ins tea d is th at  eve ry sys tem  th at  receives fun ds from  t he  Dep ar tm en t of Tr an s­po rta tio n mu st becom e fully  accessible for wheelcha irs. A stud y rec ently  completed for the  Ur ba n Mass Tr an sit  A dm ini stration  s ta te s th a t requir ing  fixed -route buses and  rai l sys tem s to become fully  accessible to handicapped peop le will benefit  only  a small numb er of  those han dicapp ed who are pre sen tly  una ble  to use pub lic tra ns it,  because othe r b arr iers  will no t be affected by  the  section 504 m anda te.  Ba rriers  such as ge tting  to  a  bus s top  or  diff iculty  rid ing  while sta nd ing of those  hand icapped who are no t in wheelchairs .
I t  is est imated th a t imple me nta tion of the  504 regula tion wou ld cos t between $5 billion and  $8 billion  in the  next  12 to 30 yea rs in capit al exp end itures alone.  No one on the  Fed era l level has  dared  es tim ate  wha t it  would cost in increased  opera ting expenses natio nwi de.The  Metro here  in Ma ine  th at is pre sen tly  s ervi ng Portland, South  Po rtl and, Cape Eli zabeth,  and Westbrook, has est imate d it  would cos t $260,000 to ret rof it one-half  of the ir fleet in the next 3 yea rs as proposed by the  regula tion , and th ey ’re also est imating  th at  it  will
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increase operating expenses a minimum of $75,000 a year. It  is un­
realistic to believe tha t these kinds of additional costs will not ad­
versely affect small transit systems nationwide.

I am no t advocating tha t the Federal Government turn  their back 
on the handicapped. I  am urging th at the Department of Transporta ­
tion be required to study the benefits of mandating public transit to 
provide alternative transportation  systems for the handicapped, 
especially! n light of their own s tudy tha t concludes th at accessibility 
will not guarantee mobility for the handicapped.

I think  it  is unrealistic to believe t ha t if the Department of Trans­
porta tion is mandating the expenditures of billions of dollars, tha t they 
will make any effort to fund rural and small urban transportation tha t 
would meet the needs of not only the handicapped but the elderly.

In conclusion I would like to make the following recommendations: 
tha t Congress pass legislation tha t will provide funding for rural 
trans it systems; t hat  Congress require the De partment of Transporta­
tion to study the benefits of alternative transportation  for the handi­
capped and elderly; and tha t Congress authorize the Secretary of 
Transportation to waive labor requirements contained in section 13(C) 
for rural trans it systems.

Senator Eagleton. Thank you very much, Mrs. Sharpe, for some 
very pointed commentary. Based on my understanding of section 504 
regarding the buses and accessibility by the handicapped, I didn’t 
know that it required retrofitting. I thought it applied prospectively 
to the acquisition of a new bus. If  the Portland Bus Co. was going to 
acquire a new bus, and I forget the year, it would have to then have 
a chairlift kind of a mechanism. I didn’t honestly know tha t it was 
going to  require retrofitting. I ’m not saying you’re wrong. I can be 
very much mistaken.

Mrs. Sharpe. Tha t was the first  go around on the proposed regula­
tions tha t Brock Adams developed. The second go around on the 
proposed regulations was tha t all existing trans it will have one-half 
ol their existing fleet retrofitted within 3 years and then up to a certain 
amount of years to get the remainder of their fleet retrofitted, and 
tha t all new vehicles must have lifts.

Senator Eagleton. Well, I ’m glad you brought tha t to my atte n­
tion because, obviously, it ’s going to be very costly. You pose the 
continuing dilemma tha t the legislator is faced with almost everyday. 
On the one hand we know tha t many handicapped people have not 
been sufficiently taken into account insofar as services are concerned 
and tha t they have been by reason of their handicap isolated, even 
more isolated than  some of the rural elderly tha t we’ve talked about 
here today. So Congress, out of a mood of compassion and humani- 
tarianism, passes laws of the type tha t Mrs. Sharpe described. At the 
same time, though, we don’t put  the money in the bill to bring about 
the changes th at those new laws d ictate; lor instance, we’ve got laws 
pertaining to school buildings for the handicapped, ramps, relocation 
of classrooms, and what have you, and we’re requiring tha t school 
districts in the future  do this but we don’t give them one dime to 
accomplish it. We pontificate on the one hand and then we sometimes 
shirk our responsibility on the other hand, the other hand being the 
funding level.

I ’ll yield to Senator Hathaway.
Mrs. Sharpe. I ’d like to jus t speak to that.
Senator Eagleton. Yes, ma’am.
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Mrs . Sha rpe. Tf I thou gh t th at the  exp enditure  of $6 billion would 
assure th at  peop le in wheelchairs  would get  need ed services,  I would 
be the  firs t one writin g le tte rs  say ing , please pass th at  legi slat ion,  
bu t I do n’t believe th at  p ut ting  an  e lep hant  in  a  su bway in New York 
is going to  ge t t hat person in a wheelcha ir to go down in t hat  sub wa y— 
I know  200-pound men  th at  won’t ride the sub way in New  York. 
I don’t th ink  th at pu tti ng  a whe elchai r lif t on the  Greater  Po rtl an d 
Tr an si t Dis tri ct  bus  th at  runs  up and  down Congres s St reet  is going 
to  get  one person th at  lives any where  bu t Congres s St reet  anywhe re, 
or one person th at  l ives on Congress St reet  on th at  bus  in the  winte r­
time, when you  close schools,  because the  sidewalks are covered  wi th 
snow.

Senator  H athaway. Very good po int . I ju st  w anted  to let  you know,  
Mrs . Sha rpe, th at I thou gh t yo ur  tes tim ony was  exce llent , and th at  
the  S. 2441 is now on our ca len dar and  a com parable Hou se bill has  
been  reported out  by  their  Publi c Works  Comm itte e, so we hope  lor  
act ion  in the  near  fu tur e and hopefully we’ll get  subs tant ia l appro­
pri ations. Bu t, as Sena tor  Ea gle ton  has  pointed ou t, we have an 
awful lot  of laws  in the  book, au tho riz ati on s for very good purposes 
th at  get  very low or lit tle  fun ding, and it ’s un fo rtu na te , bu t oft en­
times, as you  know, the  squeaky wheel gets the  grease, and  Tom and  
I are try ing  to squ eak  as loud as we can  bu t som etim es it  isn ’t loud  
enough.

Th an ks  v ery  much.
Mrs . Sharpe . Th ank you.
Senator  E agleton. Th an k you , Mrs. Sharpe.
Mr. La rry  Read,  pre sident , St ate Council of Older Peop le, R ay ­

mond, Maine.

STATEMENT OF LARRY REA D, PR ESIDEN T, STATE COUNCIL OF 
OLDER PEO PLE , RAYMOND, MA INE

Mr. R ead. Senator E agleton , I ’m glad to be here and  have  a chance 
to say  a couple  of things.

I am one, a senio r c itizen;  two,  I live in a r ura l area .
I ’d like to  speak from a li ttl e d ifferent angle  an d cover two p ar tic ul ar  

points.  Floyd Scam mon,  in his opening rem arks, says th at  you cannot 
pu t olde r people  into  categories. The point  is th at  whenever  p rog ram s 
or legis lation is discussed or cons idered for passage,  it is esse ntia l to  
look at  each older person, visualize each  older person, as a sepa ra te , 
dis tin ct individual,  no two alike. A lot  of people say , th an k God 
there’s no two of me, and I can  th in k of some othe r people th at  I 
feel the  same way  about, too,  bu t we’re all ind ivid uals.

I mus t digress for a second. Flo yd , I rec ently  me t a man who be at  
your  record for sawing w7ood with a buck saw, beca use unl ike you  he 
has  n eve r owned a cha in saw. He cu ltiva tes  his garde n and  he ’s never 
had a power cul tivato r. He’s a young sp ry  man, only  95 yea rs old. 
You cannot categorize.  Th ere’s an  intere sting  sto ry , I might add, 
abou t thi s fellow. About  10 ye ars  ago he ran across a docto r—no t in 
a v isi t—h e’s nev er been to a docto r—and  the  d octor  t ried to per suade 
him to go to the  hospita l for tes ts— he said , I ’ve never been sick,  
never been to a doc tor—he says , th er e’s got  to be som eth ing  wrong 
with you.  But  the main po int  I  wran t to stre ss is this , the  o lder people, 
espec ially  in the  State  of Maine,  prize th at  feeling of independence .
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Th ey  do no t wa nt to be told  wh at th ey ’re going  to do. Th ey  do no t 
wa nt  to be told  how they  are going  to do it. I learned th at  20 years  
ago with my  fa ther  and mother. My fa ther  a t the  time was 87, fai r 
healt h, comp etent,  and confident. My  moth er  was a couple of years  
you nge r. My two siste rs and I agreed on a nice program. One sis ter  
would move in with them to tak e care of them.  She was a widow, so 
no prob lem. I had  to break the  news, I did, the n I wen t home—I was 
livin g in an oth er  cit y—I got  a call from my  sis ter  a week later,  yo ur  
mothe r pu t her  foot  down, she will no t allow your  sis ter  to give up 
her life. Now  th a t’s the  kind of people yo u’re dea ling  with in Maine .

By the  way, my  m oth er was born in Freeport,  Maine, and I suspec t 
th at ma y be a reason. But  the y wa nt  indepen dence.

Now, to get  indep endence these are expected, th ey ’re accep ted , pa rt  
of society.  To  have independence the y need  tra ns po rta tio n,  pa rt icu­
lar ly in a St ate like Maine. No m at te r how good their  healt h is, even 
if it ’s exce llent , they  still  need  tra ns po rta tio n in mo st cases, because  
a 95-year -old  gen tleman th at  I mentioned lives 20 miles  from  the 
ne are st store. Th ey  need  in man y ins tances  inhome support . Th e 
desire of the  older people  in the  St ate of Maine  in mo st ins tances , I 
wan t to sta y in my  own home. Th ey  will sta y in a hovel which ca nn ot  
be ad eq ua tel y heated, the  winds will blow through and the  snow will 
come in through  the  crac ks bu t by  God th ey ’ll s tay the re ju st  as long  
as they  can. Ge t the m out of thei r environment,  if th ey ’re told  and  
directed to get  ou t of th at  env ironm ent , they  do n’t live too long  
as a rule.

So I bring the  th ird  point  which ties  in wi th some of the othe r 
tes tim ony, too. Peop le as the y get  olde r wa nt  to hav e an opt ion , they  
wa nt  to make their  own choices, ju st  like they  did  when  they  were 
young. As they  get  olde r there are certa in infi rmit ies th at  creep  up 
in some cases which brings in the  que stio n of developin g some innova­
tive differen t sty les  of living,  so th at  the  opt ion  is no t suffe ring at  
home in a cold house or going to a nursing home, the re is som eth ing  
in between which  m ay appeal to them. Fo r example, inhome su pp or t— 
exce llent—m uch needed. Senior housing  has been  a wonderful thin g. 
One couple moved into one in Nor th  Windh am. Th ey ’re ju st  as 
am bu lat ory as anybody in this room. Th ey  gave up a big farm house, 
they  had  to sell off a  l ot of s tuff. Th ey ’re h ap py  as a la rk,  pa rti cu lar ly  
when there’s a snowstorm, very happy. In  thi s pa rti cu lar case two 
people have been  r ehab ili tat ed . Five years  ago the  wom an was in bed,  
the n a w heelchair , the n a w alker, now she only  uses a  cane.

In  that  housing uni t th ere  were two a pa rtm en ts for t he  ha ndicapped.  
When she was in the  wheelcha ir and  wante d to tak e a shower, she 
ju st  rides into the  show er in the  wheelcha ir, tak es a complete shower  
rig ht  in the  whee lchai r. These are inn ovative  things which need to be 
worked on.

Board ing  houses are wonderfu l for certa in people . There  are ce rta in  
places in the  co un try  where  the re hav e been  exp erim ents wi th 
com munal  living , wh eth er it be 10 to 12 people  living in a house , no t 
necessarily all elde rly,  each  w ith  t he ir own room  and all th at  and each 
one coo per ating on work.

Some areas are  exp erimenting with fos ter  homes, ins tea d of fos ter  
chi ldre n, it ’s equiv ale nt alm ost  to Fo ste r Gr andpare nts . There  are 
undoub ted ly othe r ramificatio ns of such program s.
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I would like to close—oh, one thing—excuse me. At the Mount 
Sinai Hospi tal in New York there is an M.D. who is a psychiatrist, 
Olga Knopf, who is on the staff of Mount Sinai Hospital and school 
and also has a p rivate practice in psychology. She wrote in her book 
“One of the unexpected phenomena of aging is the fierce desire of 
most aged persons for independence.” Now, the only qualifications I  
know about this woman are her credentials as an M.D. and as a 
psychiatrist. She is still practicing. The qualifications of her thoughts  
have some merit. She is 86 years old anti she says she knows what it 
is to be an old person.

I think this m atte r tha t was brought  up, you mentioned about the 
Congressman—I did not get his name—th at would split up programs 
in little bits of categories, I think there’s a lot to be said for going the 
other way, tha t the money would come through to agencies controlled 
by older people, private,  t ry to keep it out of politics if possible, where 
the elderly would decide just what their priorities were and in what 
proportion, Now, in Fort  Kent  they’ll have different priorities than 
in Raymond or in Greenville or in New York City.

And one thing tha t you knew—the director’s name skips my mind 
again.

Senator E agleton. Benedict.
Mr. Read. Benedict—in his comment—he has made the comment 

tha t he would like to see an area agency in every single community in 
the Nation so tha t you really get down to the peak, with the control of 
the funds with the people. I t ’s something to think about.

Thank you very  much.
Senator Eagleton. Thank you, Mr. Read. I think you made a 

valuable point tha t we need to be reminded of from time to time, 
your emphasis on independence and individuality. Sometimes we talk 
too often—I’m guilty of it as much as the next fellow—generically as 
if every elderly person is the same as the other, and we’re all different, 
as you well point out. The Federal Government needs to be reminded 
of that  and you have reminded me of tha t today, and I ’m glad you did.

Senator Hathaway?
Senator Hathaway. Thank you, Mr. Read. I just want to join 

Senator Eagleton in thanking you for your testimony and for the input 
tha t you have given us from time to time in the past on legislation. 
Thank  you a lot.

Mr. Read. Am I  lucky, I  got away from any questions? [Laughter.]
Senator Eagleton. Our final witness will be Mrs. Trish Riley, 

director, Bureau of Maine’s Elderly, Augusta.

STATEMENT OF TRISH RILEY, DIRECTOR, BUREAU OF MAINE’S 
ELDERLY, AUGUSTA, MAINE

Ms. Riley. Senator Eagleton, Senator Hathaway.
I would like to be a little philosophical, if I may be. I ’m not often 

afforded tha t opportunity in my position.
I th ink during today’s hearing one theme has been echoed from each 

testimony, the old wish to be independent community members able 
to remain in their own homes, pursuing their own varied interests.

I think it is important  to end the formal test imony of this hearing 
by considering this theme and the specific problems we have heard in 
a broader context. The theme of maintaining independence is a com­
mon one, particularly for those rural citizens who seem to retain a
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stronger sense of community. Why then after a decade of concerted 
Federal and State legislation reaping millions of dollars for important 
local programing can such a basic need remain the primary demand of 
older citizens in Maine?

We have heard today tha t there are problems in some of the funda­
mental programs aimed at keeping older people in their  own communi­
ties; transpo rtation is insufficient; housing subsidies, development and 
repair funds have an urban bias and health care is characterized by a 
crisis orientation, not a prevention ethic.

Although the Old Americans Act amendments are a promise of a 
new Federal initiative, our programs do no t ye t succeed in adequately 
helping rural older people to remain in the community and to gain 
access to a full range of rights and benefits.

In Maine our elderly, like most rural  elderly, are survivors. Born 
about  the turn  of the century, they have endured depression, world 
wars, and a society whose technological advancements have moved 
them through rapid fire, cultural and social change. It  is this spirit of 
the rural old which speaks to us today demanding a continued com­
muni ty role.

The rural  old are threatened and fearful tha t they will lose their 
homes and their identities. Trying to mainta in independence in the 
community is, at best, a difficult task for the elderly whose health 
may decline and whose fixed incomes are eroded by inflation.

To aggravate this situation  the looming tax revolt seems to  hang 
like a dagger ready to cut away the existing support services, social 
services, which begin to maintain the elderlys’ ability to remain in 
their community despite fixed income. Yet, the tax revolt is a double- 
edged dagger, for while it threatens services, it is a revolt against 
high costs and inflation, the two greates t drains on the fixed income 
of older people. While the old do not wish services cut, so too they 
recognize the heavy drain taxes bring to income. Surely the old have 
paid taxes longer th an the rest of us and deserve the benefits of those 
payments. Any tax reform must bear in mind this statu s of the old.

From toda y’s hearing I see specific issues needing the attention of 
Congress, and I ’ll quickly go through those. First,  gaps in service in 
medicare and medicaid must be analyzed to amend those programs 
to better and more efficiently serve the needs of older people and to 
insure th at proposals for national heal th insurance adequately respond 
to health care needs of older people.

Two, the Maine Health  Care Association today urged the support 
of S. 1470 regarding t ransfer of assets. While I agree with such legis­
lation’s intent, we need to  be reminded of the value an older person, 
particula rly in a rural community, places upon his home. Any transfer 
of assets bill must be clearly directed toward fraud and should not 
punish the older person who wishes to pass on a house or personal 
belongings to his family.

There, there are 134 Federal programs th at benefit older people and 
these are administered by seven different executive departm ents and 
five different independent agencies, each of which issue separate 
regulations and guidelines. Tha t proliferation continues at the State 
and local level, may be costly and is certainly duplicative and must 
be closely scrutinized and remedied. For  those of us in rural and small 
communities this proliferation draws our attention to broader issues 
than  those impor tant interests unique to rural States. This prolifera­
tion suggests tha t the Nation  lacks a long-term policy on aging and
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ins tea d esta blishes  sep ara te pro gra ms  and policies to deal wi th dis tin ct need s of older people  as the y develop.
We have heard  tod ay th at  we mus t look no t at  dis tin ct problem s bu t at  older people as ind epe ndent  mem bers  of the ir com munities. I share the  difficulty  th at  has  cha rac ter ized Go vernm ent policy develop men t. On the  one han d, as a St ate agen cy director,  I am com mitted  to meet the  im media te n eeds  of older citizens wi th the  m ost  efficient and  effective policies a nd  p rogram s. The old do no t have time to wa it; the ir needs are urgent . On the  oth er hand , as the  you ngest  person speaking tod ay  and from  my  exper ience  with Maine elders , I have  ques tions abou t o ur long-rang e policy on aging.  To day we ha ve a stro ng,  ind epe ndent group of older people. In  the ir dig nity and  str ength  as survivors,  we gain  str en gth and  a sense of com munity , bu t who will be our nex t gen era tion of old? How  can policym akers help  rid the  th reat  th at  the  old will lose the ir inde pendence, the ir loles  within the ir communities?
The long-te rm policy  que stio n is no t which services should we provide  to the  old bu t a far  broader one, wh at  social chan ges mus t occur so that  in old age a citizen r eta ins  his role within the  co mm unity? I thi nk  it appro pri ate  to keep  thi s bro ad phi loso phy  in mind as we try  to deal with  the  specific problem s con fronting o lder  people  tod ay.I suggest th at  policymaker s can begin to tak e a bro ade r conside ra­

tion  of aging by exam ining manpo wer policies. There  are huge  ques­tions looming ove r these  policies, que stio ns fun dame nta lly  link ed to aging. How does the  na ture  of work affec t the  quali ty of a perso n’s life? I t has  been said  th at  we are a cultu re which places  i ts mem bei’s in lit tle  boxes. We move through those boxes in ne at  trans itio ns  from  birth , through infancy, thr ough edu cat ion , through care er, throug h ret ireme nt.  The figh t to end man da to ry  ret ire me nt  made us look at  th at  syste m anti evaluat e why we arb itr ar ia lly  assigned roles by age. I t is tim e to ree valuat e the  way  we age throu gh  these litt le boxes of social exp ecta tions. We know  th at  m ost  o ld wa nt  to ret ire , do so well before  the age of 65, and now spend nearly one-fifth  of life in ret ire me nt.Congress shou ld ini tia te new  manpo wer policies, policies which will create  more  income and  opt ion s for the  old anti which will allow all workers more  flexibi lity.
Here again we r etur n to the  issue of q ua lity of life vers us cost. Her e again we speak of man ’s role as an  ind ependent person within his com munity .
We mu st develop ince ntives for emp loyers to help  make work  more mea ning ful and  to afford citiz ens more time to enjo y each othe r in the ir lives, in  f ac t to enjoy their  own aging . Sh ared jobs , sh ort er work­weeks, tra ini ng  and  edu cat ional opportunit ies , midli fe career  changes, more  pa rt- tim e jobs , may have a high  cos t bu t like su pp or t services for  the rural old, ma y have a high  y ield on the  qu ali ty of life. Perhaps a por tion  of dollars allocated for CE TA  could ins tea d be made ava il­able to tes t flexible work sys tem s and  their  effect on the  worker, the  employer  and the  econom y.
How does thi s ad mi tte dly  simpl ified suggestion rel ate  to to da y’s hea ring s on needs  of the  ru ral  e lderly? The old, pa rti cu lar ly  th ose  w ith  strong ties  to rur al com munities, are tell ing  us th at  indepen dence, freedom of choice and ma intena nce  of a home  and  com mu nity are basic  essentia l values. We need to list en to the m not only  in develop ­ing programs to serve  them bu t in formula ting broad social  policy
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which affords independence and freedom of choice throughout the 
aging process.

Finally on behalf of Maine’s entire aging network, and I  assume the 
aging network across the Nation, I would like to thank  both of you, 
Senator Eagleton and Senator Hathaway, and your committee for 
your support in amending the Older Americans Act. I ’m particularly  
happy  today having had the question from Blanche Applebee about 
moving up our deadlines for creating an inhome support program, 
to be able to say thanks to your amendments regarding long-term 
care initiatives, I can now say yes, Blanche, we can get it done in 
€ months.

Thank  you.
Senator Eagleton. Well, thank you very much, Ms. Riley. I can’t 

take  credit for the arrangements here at all. This was done by Senator 
Hath away’s staff, but I think it was part icularly appropriate tha t you 
be the concluding witness, because 1 think you pulled a lot of things 
together in a very, very able presentation.  Your testimony makes 
several instructive points, but  two tha t 1 hear loudly and clearly. 
One, there are a lot of other unmet needs tha t go over and beyond 
the Older Americans Act, important as I think tha t is since it comes 
through my subcommittee and we all have a little pride in those 
things tha t we have had something to do with. But there are many 
things that  are to be considered over and beyond the limitations of 
th at  one piece of legislation.

I also hear you, as I did Mr. Inlow and other witnesses, when you 
described a number of acts scattered through different bills and 
different departments and agencies tha t do a little tidbi t here and a 
little  tidbit there. It makes a job such as yours, or area agencies on 
aging, a very difficult one indeed to try  to sort of bring together this 
patchwork of widely proliferated programs and try to make some 
cohesive and logical whole out of so many diffused points.

I think your testimony was very valuable. I ’ll yield to Senator 
Hathaway. I ’ll have about a minute of concluding remarks and then 
we’ll ad journ the hearing.

Senator Hathaway. Trish, thanks  very much for your testimony, 
your  wrapup, I think you did an excellent job.

I think you’ve highlighted a problem t ha t recurs in various hearings 
in various segments of the society, as to just  how we should divide 
things up. We have the same problem with respect to what committee 
we should have in the House and in the Senate and what agencies and 
departments we should have in the bureaucracy to focus attention. 
I think as long as we keep constant ly aware of th is and constan tly 
actually  changing some of these departments and agencies, the better 
off we’re going to be. We can take a page out of Future Shock, where 
it is advocated that these departments and agencies should be changed 
from time to time to meet the problems of the day, just like we have a 
new Department of Energy because energy is the real problem of 
today. Maybe 50 years from now, or less time, I hope it won’t be such 
a problem and we won’t need that  cabinet level.

As you’ve pointed out, problems of the aged are getting  to be more 
and more of a problem and we know they are going to be more and 
more of a problem as time goes on. Perhaps we should consider having 
an elderly impact statement, just as we have an environmental impact 
stateme nt on every bill tha t Congress passes to be sure tha t we are
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tak ing  into con sidera tion  the  problem s of the  aged  whe n we pass a man pow er bill, as y ou ’ve po inted out .
Th anks  ve ry much.  I didn ’t mean to  make a speech. Se na tor Eagle ton  would like to say  a few words .
Senator  E agleton. I ’ll j us t make a few obs erv ations in conclusion . I th ink we’ve ha d 11 excellent  witnesses , 12 inc lud ing  Mr . Briggs, each  from  a different per spectiv e and va ntag e po int has  made his or her contr ibu tion.
As I  h ear d the  tes tim ony, the  overwhelming th ru st  of the  witnesses, pu t tog eth er in the  aggregate, is th a t thei r top  pr ior ity  would com e under the  tit le  “In-home Serv ices” . E spe cia lly  if you link tra ns po rta ­tio n into th at , because tra ns po rta tio n is a vit al pa rt  of accessibili ty and in-home services as well. One witness mentioned senior cen ters , anoth er m ent ioned housin g, b ut the  largest num ber d ea lt w ith  in-home services and  tra nspo rta tio n.
Inter est ing ly enough, and  th is will dis tress Senator  Ke nnedy very much, no t one witness mentioned legal  services for the elder ly. My original bill had, the  b ill th at  we int roduced  ab ou t 6 m on ths  ago, ju st  nu tri tio n,  and by  th at we mean congreg ate se ttin gs  and  meals-on- wheels. Tr an spor ta tio n and  in-h ome services, were going  to be the  pri ma ry focus wi th cer tain man y othe r things bein g perm issib le if you  wante d to dive rt some money  to it. But  the  big thr ee  would be nu tri tio n, tra nspo rta tio n,  and  in-home  services. He  prevai led  upo n me to  include legal  services for the  elde rly in th a t pr ior ity  focus. I ’ll have to rep or t back to him.  I don’t th ink th at  t he  absence of it  b eing  mentio ned  means  th at nob ody in the room  cares  one bi t about it, bu t it  did no t come ou t in the  tes tim ony in ter ms  of pr ior ity  at tent io n of any of our  witnesses.  I find th a t intere sting , because although I ’m sure  the re are many elderly people who could well utili ze some advice from a  law yer  as  to  a  legal m at te r th at they  m igh t be  faced wit h, when you  try  to rank  th at in terms  of she lter and  housing  and tra ns po rta­tion , I do n’t th ink it ’s th at  high up on the  peck ing ord er list.  But  Senator  K ennedy did,  and  he won and I lost , bu t th a t’s t he  na ture  of the legisla tive  process . I th ink it ’s valu abl e for m e to get  o ut  and  hear from people  with  real p roblems. We live in a ve ry secluded world down the re in W ash ing ton  and it ’s one  thin g j ust  to  ha ve the  Federal  bureau ­crats come up and  tes tify  and  the reg iste red  lob byists of the  var ious na tio na l senior citizens organiz atio ns. We held a lot  of hea ring s in Wa shington  and hea rd from  all of thes e “expert s”—W ash ing ton  experts . I sus pec t th at the  real exp erts  are no t really in Wa shington.  I  th ink th ey ’re more likely in Po rtl an d and  Augusta  and  Fo rt  Ke nt  and  Ja y and  Raym ond and  some of these othe r com muniti es th at  I ’ve be en plea sed to hear from  tod ay.
I t ’s been a very useful  day of hea ring s for me.
Senator  Ha tha wa y?
Senator  H athaway. Tom , I ju st  wan t to than k you  on beh alf of myself and I know the  senior citiz ens and those invo lved  with senior citizen problem s here  in the  St ate of Maine,  for tak ing time today from  your  exce ptionally busy schedule  to come here  and  listen to us tes tify before you.
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I know tha t the input tha t all of you have given won’t end with 
jus t th is hearing. If you will continue to give us your thoughts on any 
and all problems of the aged because we welcome them and, as Tom 
mentioned at the outset, we still have the conference to go to and we 
still have the appropriation to go to, so th at even though the bill did 
pass the Senate last Monday, it hasn’t been enacted into law yet and 
your input is still welcome. Thank  you very much.

Senator E agleton. The meeting will be adjourned.
[Whereupon, at 1 p.m., the hearing was adjourned.]
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