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EXE CUT IVE SU~IHI\RY 

Since 1900 the average life expectancy in America has 
increased by more than 25 years. While no one would want to 
c hang e th i s tr i Limp h o f s u r v iv o r sh i p , i t i s r e s u 1 t i n g in a 
rapid increase in the aged segment of our population. By 
the year 2000 31.8 million Americans or 12% of the population 
\.;ill be over the age of 65. This so called "graying of 
.-\merica" may not be the demographic dilemma of the propor-
tions predicted by some alarmists. However, it has significant 
political, ec o nomic and social implications. (see page 1) 

The r:i os t f undam e ntal problem confronting older .-'\mericins 
t oJ :i y is the i s ;:-;ue of economic s ·: curity. Even though the 
nu mh crs and pe rcenta ges of poor elderly have declined over 
th e past th·o tL c7dcs, 14% of those ov e r 65 still have incomes 
bcl o,,.,· the o ffi c ial poverty l evel. Include the "near poor" 
a nd this fi gure ris e s to over 23% of the elderly population. 
Th e tr ~nd t o~a rd early retir eme nt at age 62, 60 and even 
younger me a ns that many people will live for 20 - 30 years 
in retirement. Even in times of average inflation, this 
puts a strain on any pension system. (see page 7 ) 

S ince app roximately 50% of all inc ome received by 
pe r so ns ove r 65 comes from Social Security the fiscal soundness 
of that program is an economic imperat i ve. In addition, we 
must encourage 8ore responsibility on the part of the individual 
to pr e par e for retirement and enable older Americans to 
di \·c: r s i f y c1 11J ; ~1 fl a t ion-proof their incomes through increased 
l'iii pl u71:1e nt, pers onal savings, improv ed investme nt opportunities 
:rn<l pe nsion portahi 1 i ty. (see page 7 ) 

Second to income, appropriate affordable health care is 
a ma jor issue for the elderly. As the proportion of the 
old e r po pul a tion which is over 75 increases there will be 
incr c :-i s cd ,h::11.J;-i J for the full range of health and social 
se rvi ,..:c s in c l u~ ing home health care, meals, transrortation 
and a s si s tance with daily living, as well as, resi Je ntial 
and i ns tituti oi:al care. ~luch att~ntion already i.:=: be ing 
given to controlling the cost of this care and ch J nneling 
people to the most appropriate type of service. ~hile we 
can hardly expect to reduce funds needed by such national 
programs as Medicare, Medicaid and the Older Americans Act, 
we do need to strengthin volunteer participation and family 
involvement in helping the elderly to help themselves. (see 
pages 20 & 23 ) 

One of the major problems confronting the elderly is 
th e ir inorclin a te fear of crime, e s pecially violent crime . 
Even though cri ~c s tatistics do not rev eal a di s pr oportionate 
victimization ,·::1te, their fears are 11nderstandable. An 
elderly person is likely to s11ffcr greater r e percussions 
from the physical and economic injury of such prevalent 



crimes as purse snatching, larceny, assault and robbery. • 
They are also more vulnerable to fraud and swindles. Experts 
say that the best defense against this problem is community 
volunteer crime prevention activity. Such crime prevention 
programs call for creative and cooperative efforts among law 
enforcement officials, service provider agencies, community 
volunteers and the elderly themselves. (see page 27 ) 

During the past two decades Republican Presidents and 
Me~bers of Congress have been responsible for some of the 
most significant legislative and policy initiatives impacting 
on older persons. These include indexing of Social Security 
and Railroad Retirement benefits to keep pace with the cost 
of living, improving nursing home facilities, the creation 
of a net¼ork of state, area and local agi ng agencies and 
substantial increases in funding for services to older 
persons. 

Republicans were also instrumental in the passage of 
amendments to the Age Discrimination in Employment Act 
raising the mandatory retirement age and giving many older 
workers an opportunity to remain in the work force longer as 
productive contributing members of society. (see page 3 ) 

The Carter Administration on the other hand has not 
follo~ed tl1rough on the potential of these earlier efforts. 
It has not even come close to devising a national strategy 
on aging issues or a meaningful long term care policy. Even 
horse, tl1e Secretaries of the Department of ller1l th ,md Hum;m 5crvices 
(rormL:rly flE\\') which devotes approxinately 70% of its bud get 
to programs for older persons have done nothing of substance to recognlZe 
this issue as a priority. ( s ec p:1ge 30 ) 

A Reagan Administration offers Republicans a chance to 
rene~ their commitment to the elderly. During the first six 
months of 1981 you will have the opportunity to appoint a 
n c ;, Sc c r c t a r y o f H ll S a n d a Cc mm i s s i on er on :\ g i n g , con s i d er 
rcorgani:ation of the Department, and appoint the Chairman 
and several members of the Federal Council on Aging. In 
addition, the Older Americans Act will be reauthorized in 
1981 and substantial changes in the social security system 
and the financing of long term care are likely to be issues 
during the Reagan Administration. (see page 32 ) 

During the campaign, rather than focus on specific 
program changes or quick-fix solutions, we recommend that Governor Reagan 
lay out the conceptual framework of ideas which would become 
the foundation for new approaches. 

Ideas for this framework follow: 

1. Promote policies ;ind programs designed to retain 
older persons in the mainstream of community life. 



,. . 

2. Reinforce the intergenerational compact between 
the young and the old. 

3. Give older Americans an expanded opportunity to 
diversify and inflation-proof their income. 

4. Strengthen the financial soundness of the Social 
Security system. 

S. Reward self-help efforts, including volunteerism 
and the invaluable contribution of families in 
caring for their dependent elderly. 
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WHAT THE DEMOGRAPHICS TI:LL US 

The statistical data contained in this section is 

largely dra~n from the Annual Report of the U. S~ Senate 

Special Committee on Aging (Developments in Aging: 1979) and 

it clearly shows that we are an "aging" society. This trend 

is not unique to the United States but it will force both 

the public and private sectors of our economy to make many 

far reaching policy changes during the coming years. 

In 1776 one out of eve~y fifty Americans was 65 years 

of age or older (2% of the total population or 50,000 out of 

2½ milljon). By 1900 one out of every twenty-five Americans 

was 65 years of age or ·older (4% of the population or 3.1 

million out of 76 million). In 1980 one out of every nine 

Americans is 65 or over (11% of the population or 25 million 

ou t of a to tal population of 223 million). Projections 

indicate that by the yc.:ir 2000 , our total population will 

reach 260.4 million of which 31.8 million or 12% will be age 

65 or older. 

/\ 
\ 

The political implications of this process are subst a ntial. 

Older persons register and vote in higher numbers than their 

younger counterparts. Older voters are not, however, honog c- ncous, 

and subgroups range across the political spectrum from 

liberal to conservative. Most older persons are in reasonably 

good health, mobile, own their own home and -- in absence of 

runaway inflation -- are able to manage their own affairs. 

To this scg..ient of the population (which constitutes approx1 ni:1tely 

75 - 80% of all older Americans) a sensitive, conservative 

mes sage could prove appealing. 

1 



,, While weighing the raw political statistics, we should 
4 

note that two states, California and New York, each have 

over 2 million elderly persons. Half of the older population 

in the United States lives in 8 states with large electoral 

1,'votes· California, New York, Texas, Pennsylvania, Illinois, 

Ohio, Michigan, and Florida. Older Americans constitute a 

very siz ea ble and grohing subgroup in our population which Governor 

Rcau m, as a Pr,_,:-; iLkn tial candidate, and the Republican pa rty in 

gener a l s hould be courting . 

2 



MAJOR REPUBLICA~ INITIATIVES BENEFITING THE AGED 

Republicans in both the House of Representatives and .. 
the Senate, as well as Republican Administrations, have 

played a very active role in efforts to shape legislation, 

appropriations and public policies benefiting older Amricans. 

In January of 1961, President Eisenhower convened the 

first national White House Conference on Aging. For the 

first time, our nation focused its attention, in a broad and 

comprehensive way, on the problems of older Americans. One 

of the most significant results of the deliberations and 

recommendations of this conference was the passage by Congress 

of the Older Americans Act of 1965. The act has since been 

a::1cndcd seven times and is the primary national statute 

authorizing basic social and nutritional services for the 

clJcrly population. 

Despite the dramatic increases in funding for the 

programs under the Older Americans Act (from $31.9 million 

to $327.3 million) during the Nixon-Ford years, serious 

problems r u 7lain. 

During the Nixon-Ford AJministrations, a number of 

other laws and programs benefiting older persons were put 

into effect. Republicans had repeatedly recommended that the 

benefits payable under the Social Security and Railroad 

Retirement Acts be tied automatically to increases in the 

cost of living. Legislation to this effect was sponsored by 

over 1 0 0 R c p uh l i can r '.:.' ;•1 h c rs of the II o use of R c pr cs c n tat iv es . 

3 



President ~ixon won Congressional approval of this proposal • 

requiring annual adjustments of social security payments 

_based on changes in the cost of living. The reduction 

during the past decade in the number and the percentage of 

older persons living below the poverty level can be attributed 

largely to these increases in Social Security. 

For a number of years, Republicans have stated that the 

s o c i a 1 s e cur i t y r e t i r cm c n t t e s t ( ¼. h i c h 1 i m i t s t he : 1 mo !lfl t o f 

earnings a social security recipient can receive without a 

reduction in benefits) is unfair to the old e r person who 

~ishes to continue productive employment and they have 

recommended abolishing it, or at the very least, liberalizing 

the test to allow for higher earnings. (See page 14 for 

further information.) 

All segnents of our society are adversely affected by 

rapid i nflJtio n but the elderly living on 1~ odcst fi x.e d 

incomes are particularly hard hit. President Ford accurately 

identified inflation as the number one enemy of older Americans. 

His courageous battle to control government spending and 

thus restrain inflation, enabled him to succ essfully reduce 

the inflation rate to under five percent. Cnfortunately, 

the Carter Administration has been unable to match President 

Ford's record, and inflation ballooned to near 20 percent 

in the first quarter of 1980. 

The aging "network," consisting of strcngthcncJ st:1te 

offices on Aging and local J\rea .\g c ncics on .\ging, largely 

Jeveloped from initiatives put forth by th e ~ixon Administration 

in the 1973 amendments to the Older Amcrjc:rns Act. This 

"network" is designed to coordinate the delivery of social 
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services to older persons- in orde:i.·. to eliminate efficient 

duplication of services. assure that elderly were included 

1n existing programs and plan for new services when needed. 

The Nixon Administration also led the movement for 

improving physical conditions such as fire safety and the 

quality of care in nursing homes and similar institutions. 

In 1971, President Nixon introduced an eight part plan for 

improving health and safety in such facilities which included 

training of nursing home personnel, improving the inspection 

process and strengthening the s tand u.rcls for Medicaid r e imbursem e nt. 

One result of this effort was the creation of a nur sing home 

om b \Id s man p r o g r am on a d em on s t r a t i on b a s i s 1 n a l mo s t 1.:' \ . e r y 

state. This program has evolved into a nationwide netKork 

of nursing home ombudsmen who receive and resolve complaints, 

educate the public, and generate community interest a nd 

volunteer involvement designed to improve the quality of 

life for those in long term care institutions. 

Republicans have long endorsed the active involvement 

of older people in community life and their continued productivity 

through volunteerism, second careers and part-time jobs. 

Republican members 1.n both House and the Senate took the 

l ead in efforts to liberalize or abolish the mandatory 

retirement age through the Age Discrimination in Employment 

Act (ADEA). By raising the ADEA's upper age limit from 65 

to 70, we were able to give many older workers a greater 

opportunity to r ema in active, participating, contributing 

membe rs of our society. 

President Nixon also doubled the s13e of the Special 

Jobs and Projects budget providing part-time jobs for older 

5 



persons. This program has grown and now supports over 

52,000 part-time jobs in community service for eligible 

persons. He also created the very popular Foster Grandparents 

Program and Retired Senior Volunt~er Program as vehicles for 

me&ningful community service on the part of retired older 

persons. 

The first White House Conference on Aging called by 

President EiscnhoKer in 1961 was a hallmark in generating a 

national response to the needs of older Americans. 

President Nixon called the second White !louse Conference 

on Aging, chaired by Dr. Arthur S. Fleming, in 1971 to 

continue this trend. The third conference, the 1981 White 

House Conference on Aging, scheduled for December 1981, 

provides a continuing opportunity for visable Republican 

leadership and initiative on behalf of older persons. 

6 



ADDRESSING THE ISSUES 

Although the concerns confronting older Americans are 

numerous and complex, we Fecornrnend that Governor·Reagan focus 

on four or five key issues between now and election day~ 

1. ECOSOMIC WELL-BEING OF THE ELDERLY 

The most fundamental problem confronting older Americans 

today is the issue of economic security. It is tightly 

intertwined with their desire to remain independent, participating 

members of their community. The goal of government should 

be to assist the elderly to maintain their economic independence. 

This will give them the freedom they need to choose their 

own lifestyle, the freedom to have the same opportunities 

that other citizens enjoy, and the freedom to enjoy the 

comfort and security for hhich they have worked all of their 

lives. Pride and dignity are the hallmarks of 

most older Americans and our approach to them should always 

be designed to enhance, not diminish, these characteristics. 

In 1978, 3.2 million older persons (14% of the elderly 

population) had incomes below the official poverty level. 

If you expand this figure to include what are sometimes 

referred to as the "near poor" (125% of the poverty threshold), 

that figure 1s raised to 5.4 million elderly persons or 

23.4% of the total elderly population. It should be noted 

that these figures are hased solely on income and do not 

take into consideration services and noncash benefits which 

may have a direct impact on their standard of living. 

7 
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;\;othing is more critical to economic secur.ity than the battle 

against inflation. The real effect of inflation on elderly 

households has .recently been the subject of much-conjecture. It 

is true that the number and percentage of elderly with incomes 

below the poverty level has been greatly reduced in the past 

decade. This was due primarily to increases in social security 

benefits, including annual indexing, and the rise in expenditures 

for a variety of social v.elfare programs. ~~vcrtheless, on the 

average, elderly households in 1979 had to make do on about half 

the income of their non-elderly counterparts. 

Average income of those over 65 increased from 48 percent 

of the average income of younger persons in 1966 to 

57 percent in 1979. However, despite relative and absolute ga ins 1n 

their income position, elderly households still v.ere not as ~ell 

off as they were in 1950, ~hen they averaged 61 percent of the 

i n,_·o;ric of yo 1111 ge r p c r s ons. 

Some experts contend that, when expenses are examined, the 

elderly experienced slightly higher than average inflation because 

they spend a larger percentage of their income on high inflation 

items: food , f u e 1 and u t i l i t i es , a nd rn e d i c a 1 care . They h a\. c l (~ s 5 

money f o r 1 u x u r i c s and ca n no t ,1 b s o r b th e s ho ck o f i n f 1 a t i o n . Fu r -

thermore, a high proportion of their assets are in fixed value 

or low return investments. During a time of high inflation, those 

who have saved, been frugal and prudent, are hurt most. Inflation 

transfers wealth from those who have saved to those who are 1n 

debt. As net creditors, the elderly, especially the middle class, 

lose. 

The gains 1n elderly income will not be reversed 1n the 
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1980's but the forecast is for a decline in the relative 

share of income going to the elderly. They will lose ground 

and receive a smaller share of society's resources than in 

the past two decades. 

Inflation is the most serious threat to the economic 

security of older persons. The only real solution for them 

1s to bring inflation down and keep it under control. 

No program 1s more central to secure the economic ~ell

being of the elderly than s ocial security. During the 

currcrit Fiscal Year (FYSO) the social security system will 

make available approximately $104 billion dollars in Old Age 

and Survivor Insurance benefits. The Congressional Budget 

Office (CBO) predicts that this figure will increase to $165.3 

billion by 1984. 

CBO has also rai se d concern once again about 

the fin :rn cia l stability of the social security 

trust fund when it noted that, "recent inflation and anticipated 

economic slow-down have brought the short run financial 

soundness of the s ocial Security system into question again." 

If the CBO projections are correct, the trust fund's reserve 

balance will decline from $27.2 billion in 1979 (34.3% of 

annual outlays) to $7.4 billion in 1984 (only 5.4% of annual 

outlays). If the reserve balance drops that low, the system 

may not have the cash flow needed to insure the payment of 

all benefits without interruption. It should be noted that 

this shortfall is occuring even though Congress, under heavy 

1>rc ss ure from the Carter A<lministration, enacted one of the 

largest peace time tax increases when it approved the Social 

9 



Sec urity Financing Amendments cf 1977 

The problems confronting the system notwithstanding, 

great care must be used in addressing social security related 
-

issues because of the paramount importance social 

security plays in the income maintenance strategy for older 

persons and because the system pumps almost $10 billion per 

mon th into the consumer purchasing po"-·er of our nation 's 

c1..·onom y. In 1978, data indicated that of all income received 

by ;; ersons 65 or older, approximately 50% of it came from 

social se curity, 10% from private pensions, and 10% fr om 

inu:rcst and retirement savings. Approximately 30% of all 

elderly social security recipient households receive 90% or 

more of their family income solely from social security. 

A number of factors affect the ability of the elderly 

10 

to suppl ement social security with other sources of income. In 

:,; p i t c o f c [ f o r t s to s t re n g th c n pr i v a t c pc n s i o n p r o g r ;nn s ( ER I SA) , 

fe·. ,c r than half of today's workforce are covered by a private 

pension program. The best hedge against inflation is employment, 

hut for older persons a significant roadblock has been the continued 

exis tence of mandatory retir ~~cnt. Th roughout most of our history, 

a person would continue working as l on g as he or she ~as ~illing 

and able to do so. The concept of retirement was almost non-existent. 

As this century progressed, concepts of retirement, mandatory 

retirement and early retir c1ncnt have grown and become an es tablished 

p~ rt of our economy. 

Put simply, people are retiring ea rlier and living 

longer. Despite increased life cxpect ~ncy, better health, 

and an extension of the mandatory retir ement age from 65 to 

70, the trend toward early retirement has not been reversed. 
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' The combination of high inflation, Federal regulation and 

the taxing of interest act as strong disincentive~ to personal 

savings. For example, interest rate controls such as Regulation Q 

have kept interest rates low for the small saver who could not 

take advantage of hi gher yield savings options. Since older 

per s ons hold al mo st half of all accounts with savings and l oan 

institutions, t hese re s trictions on small savers are particul a rly 

s ignific ant to th e m. 

Cer t a inl y a c omb i na t i on of a pproach e s is nee ded to 

assure economic s ecurity for older Americans. These must include 

11 

expanded opportunities to diversify and inflation-proof incomes through 

em pl oyment, in c r ea s e d pers onal s avings, impro ved i nv es t ment oppo rtunity, 

a nd a mo r e pe r sona l -- portable pe nsion pl an. One option ho uld 

be to li be r a li ze th e law s a llow i ng mor e peo ple to e st a blish 

indi vid ual reti r c;:ie nt ac c ounts ( such as IRS's and KE OGH's ) . Another 

would be to comb i ne a successful camp a ign against inflation with 

exempting fhe first $1000 of interest income from taxation. 

Enco ura g in g ol de r Ame r i c a ns and all Ameri ca ns to save mo r e 

mo ney h oul d ha ve a be nefici a l e ffect on our e c onomy . It he l ps 

to p r oduce th e capit a l ne e ded to expand and revitalize our 

industrial base and it enables people to better plan for their 

retir ement. 
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Another possible source of income for the elderly ~ho 

own a mortgage free home is the Reverse Annuity Mortgage or 

RAM. The~~~ is a contract with a lender to pay an annuity 

to the homeowner in return for rising indebtedness over 

time. This is an alternative way to utilize the equity in a 

home without having to sell it and move to other quarters. 

Since homcohners aged 65 and over have a net equity in the 

homes of over $90 billion the income supplementation potential 

for the eld(;rly from reverse 3.nnui ty mortg3ges is quite 

large. There are, hohever, constraints under current tax, 

accounting, institutional and legal frameworks which we must 

address if this potential is to be realized. 

\Ile ;nust also i.mprove employment opportunities for older 

workers 1nd provide incentives to employees to remain the 

horkforce past the traditional retir e me nt :ige. This includes 

full time :1nd part time employment, increased entrepreneurship, 

self employment and the development of small business opportunity 

for older persons. Conversely, there are many options for 

incentives to business and industry to recognize the value 

of and retain the older worker. A great deal of research 

and information on the ability of older ¼orkers exists, but 

it has not been well disseminated or made useful to the 

private sector. 

l I. 
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There are several important but controversial issues related to 

social security t~at Governor Reagan may have to '!ddress during the camp :1 i 

We have identified the following areas for consideration: 

A. VALIDITY OF THE CONSUMER PRICE INDEX (CPI) 

Considerable controversy is currently focused on 

how accurately the CPI reflects the true cost of living 

for older persons. Some aging advocates argue that a 

special, higher CPI should be developed to reflect the 

purchasing patterns of older Americans. They point out 

that a higher percentage of the income of older persons 

goesto basic necessities such as food, medical care and 

utilities. Many of these it ems have been rising faster 

than the total CPI. Others a rgue that the CPI has too 

large a component for housing which means that during 

periods of high interest rates, the CPI may be driven 

higher than the actual rise in the cost of living for 

most people. If you follow the latter approach, aging 

advocates will make it appear as though you are lookin g 

for a "back door" way to cut social security br-ncfits, 

a very critical political issue with most older pc r s1 1 ns. 

We recommend that Governor Reagan point out that 

the First Concurrent Budget Resolution for FY 81 directed 

the President to examine the consumer price index 3nd 

alternative approaches for computing changes in the cost 

of living and to report his findings to the Congress no 

later than Novcmher 30, 1980. Section 12 of the Budget 

Resolution also directs the President to reflect his 

conclusions and recommendations in his proposed FY 82 



Senator Goldwater has led the battle for a number 

of years to totally abolish the earnings limjtation. 

If his legislation were to be enacted, an individual 

reaching age 65 would be permitted to earn as much as 

he or she wished while still drawing full social 

security benefits. This reform is actively supported 

by the largest aging organization, ~ational Retired 

Teachers Association/American Association of Retired 

Persons. Opponents point out that abolishing the 

retirement test would increase the drain on the trust 

fund and give benefits to wealthy persons who continue 

to Jraw large salaries. Proponents point out that it 

would help to give many older persons additional income 

to ;-:1cet their own needs rather than relying on government 

scn·jccs, cut Jown on cheating, .1nd remove a major 

disincentive for older persons to remain active in the 

work force. Probably the best way to respond to questions 

regarding the earnings limitation would be to favor 

either the abolition, the phased abolition, or the 

substantial liberalization of the test so that lo¼er 

and middle income older persons could supplement their 

retirement income. Such a change would alter the basic 

direction of the program from an insurance mechanism 

designed to replace lost income to an annuity. 

C. RAISI.\G THE RETIREMENT AGE FOR SOCIAL SECURITY 
--------·-- - --- --- -- - -

Several recent studies of the social security 

system have recommended that the retirement age be 

15 



raised from 65 to 68. This ~ould reflect both the 1n-

creased longevity and better hec1l th of Americans today 
-

as opposed to the mid 1930's when the system was first 

established. It would also ease somewhat the financial 

burden on the system and make it more affordable. This 

is an extraordinarily controversial issue with older 

people who feel that the government is attempting to 

renege on a long standing social contract. We would 

not recommend that Governor Reagan support an increase 

in the retirement age during the campaign but he might 

want to consider advocating some incentives that would 

encourage older workers to remain in the work force. 

For many years, a worker ~ho delayed his or her retirement 
•. 

beyond the age of 65 received only a very modest increase 

l n benefits as a result (1~). That figure is now 

being raised to 3 percent but that is considered inadequate 

by most experts. For a number of years, Republican 

members in the Senate have advocated raising benefits 

by 6 2/3t each year that a person delays his or her 

retirement beyond age 65. This would be equivalent to the 

annual percentage by which benefits are now reduced for a 

16 

person retiring before the age of 65. If a person retires at 

the age of 64, benefits are reduced by 6 2/3%. If one retires 

at age 63, the benefits are reduced by 13 1/3%; at age 62 (the 

earliest age at which a person cHn receive retirement benefits 

unJcr social security), benefit s are rc<luccd by 20%. 

The concept put forth by former Senators Fong and 
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Hansen was to use the same percentage 1n incrc~sing 

benefits for late retirement as a way of enc?uraging 

older workers to voluntarily delay their retire~ent. 

We have been advised that such an increase would be 

actuarially sound. 

D. OFFSETTI~G ONE PROGRAM AGAINST ANOTHER 

One issue that will come up at some point 1n the 

campaign is the complex interrelationship of one federal 

program to another. ~any of the programs have Jifferent 

eligibility requirements, and usually these are 4uite 

rigid. The result is that an increase in the benefit 

from one program may render a person ineligible to 

receive benefits in another program that he or she had 

previously received. For example, the cost of living 

adjustment from social security, supplemental s ecurity 

income, and so forth can lead to a reduction in veterans 

benefits or make a person ineligible for Medicaid 

health benefits. It would be fiscally impossible 

to abolish all of these offsets because of the cost to 

the federal treasury,but we should look at more humane 

ways to make these programs interrelate. There may be 

a need to look at the broad spectrum of programs to try 

to see if we can evolve more uniform eligibility requirements 

for each program that ~ould make the entire range of 

s ocial and medical support systems more ration :11. 

Secondly, instead of having rigid lines of eli~ibility, 



~e may want to consider a more flexible system of 

phased reductions in benefits so that a small increase 
. 

1n one program does not totally eliminate benefits 

under another. In some ways this problem, which is 

often referred to as "notching" because of the rigid 

eligibility standards, is a little like inflation 

pushing people into higher and higher tax brackets 

because the end result is that the person is less well 

off than he or she had been before. 

E. TAXI~G SOCIAL SECURITY 
-- ------ -

Several recent studies, including the Advisory 

Council on Social Security's report issued in December 

C 

of 1979, recommended that one half of the social security 

benefit be subject to federal income tax for people 

whose incomes exceeded a certain level. At the present 

time, benefits are tax-free and are not counted as part 

of an individual's adjusted gross income. Under the 

Advisory Council's proposal, most social security 

recipients would not actually pay any taxes on their 

be nefits; only those people who have outside earnings 

or income from other sources would have their tax 

liability increased by this proposal. However, most 

social security beneficiaries did not understand this 

fact and they ~ere extremely concerned by the possibility 

of paying taxes on their meager benefits. Some people 

have suggested that if we h'cre to e1 iminate the r e tirement 

test (see page 14) we may want to make all or part of 
---, 
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social security benefits subject to taxation as a way 

of blunting critism that we have created a wjndfall to 

wealthy older persons. The issue of taxing of social 

security is extaordinarily sensitive and controversial. 

Ke recommend that the Governor respond by indicating 

that it is a complex issue and that his initial reaction 

is to oppose the taxing of social security benefits. 

This will give him flexibility if, after the election, 

the need arises for a compreh ensive restructuring of 

the soci a l security system. 



. 
· 2. HEALTH CA RE FOR OLDER AM~RIC.~NS: ADEQUACY A~D CJST CO\SIDERATI.QNS 

While e co:1o mi c Kellbeing is e ssential, a d equa te 

income alone is not the total solution. A growing number of 

older people will inevitably need certain critical health 

and social services. 

~• The vast majority of older Americans are in good health 

with only about 5% at any one time in institutions and only 

7% needing help in getting around. Although some 80% of the 

noninstitution a li zed pe r so ns ov e r 65 have s ome chronic 

condition, this is ge ner a lly not debilitating and about 2/3 

of o ld e r peopl e , surveye d by the ~a tional Center for Hea lth 

Stati s tics, said thei r health was good or excellent. 

We often tend to look at life expectancy too simplistically. 

Life ex pect a ncy a t birth is 77.1 years for women and 69 . 3 

ye.:irs for men. But even more important for the pl a nning of 

soc i al progr am s, are the survivor figures. At the age of 

SO, the ave r a ge ma le i s e xpe cted to live 24.2 more yea rs; 

the av erage fem a le is expected to live 31 . 1 more years. 

Many people live to these life expectancies, and beyond, 

~it hout subst antial c hanges in th e ir lifestyle, p l a ce of 

re s ide nce or funct i onal ability. However, while age is 

certainly not synon ymous with sickness, there is a high 

correlation between advanced age and the incidence of 

functional disabilities. For example, the average age of a 

nursing home resident today is 83. Functional disabiliti e s 

for those over 75 years of age are at least twice a s gr eat 

for those aged 60 to 75. It is j mp o rt ant to r e co gniz e that 

bc t~e e n now and the year 2000, the o r der part of the e l derly 

population will grow most rapidly. In the next 40 years, 

the number of people over 65 will almost double and one 



third of those older people will be over the age of 75. 

The rapid escalation of health care costs constitutes a ., 

heavy financial burden for the elderly themselves and presents 

a tremendous cost control challenge to our nation's leaders. 

Total per capita personal health care expenses for older 

perso~s in 1978 were $2,028. The average elderly person 

spends twice as much of household income on medical care as 

a younger individual. For example, in 1978, elderly persons 

p3.id a n average of over $600 in direct out-of-pocket p ci ymcnts 

for medical care -- a very high percentage for that 40% of 

all elderly with annual incomes below $5,000. 

The public share of this health care bill, paid for 

prim a rily by Medicare and Medicaid programs, 1s high and 

r1 s 1ng -- 44% or $21.8 billion for Medicare, 1n 1978, with 

:rn .ictditional 13.4% from state and federally funded ?,lcdicaid 

ProgrQmS. 

Long term care, previously synonymous with nursing home 

care, is being redefined to include the full range o f formal 

,, nd inform a l supports ne eded to care for a p e rson h ho c:1.n no 

l onger function on his or her own. These services include 

in-home and community based services such as transportation 

to doctors and grocery stores, help with shopping and 

household chores, in-home health care, home delivered meals 

and day care for the elderly, as well as medical and residential 

care 1n institutions. 

Sooner or later, many infirm o1der persons enter this 

1ong term care system. If this is the result of a crisis, 

it catapults them into the most intensive and expensive form 

of care, usually a nursing home or hospital. They enter 

2·1 
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this level of the services system whether or not is is the 

most appropriate and least restrictive form of care for 

them. 

Albeit with the best intentions, we have fostered a 

nursing home system which is highly regulated with expensive 

and complex requirements. Small homes which can provide a 
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high quality of personal care are unable to meet such requirements 

as a full time recreation director or professional nutritionist. 

Patients ~ho have been satisfactorily living in such homes 

as pr i \"ate pat i c n t s may -:: v en be f o r c e d out i f they n cc d 

~edicaid. Medicaid rules also limit the time a patient can 

spend outside of the nursing home with family and are not 

conducive to offering respite care and other flexible options . 

The key here is to introduce flexibility through less 

rigid rules and broader ~aiver authority. Different co1:11nuni t i es 

throughout our diverse nation should be able to tailor th e ir 

long term care program to fit the needs of the person not 

the bureaucratic requirements of administrative agencies. 

While th e re often s ,·,:, ms to be an over-emphasis on 

ins t i tut ion a 1 ca re , man r ~ ,J J! ,nu nit i es , esp cc i a 11 y in r u r a 1 

areas, have a critical shortage of nursing home beds or no 

nursing homes at all. Where this is the case and acute care 

hospitals have excess capacity, they should be able to 

convert these extra beds into use for chronic or long term 

care patients . 

Most people want to n ·rna1n in their own homes and 

communities as long as possible. Older people themselves 

vehemently express this sentiment. The fact that more than 
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80% of all care provided to funtionally dependent elders is 

given by friends and family members further bears this out. -
However, the lack of home health care and other community

based in home services often forces persons into nursing 

homes who ~ould otherwise have remained at hone. Requirements 

under Medicare and Medicaid, such as prior hospitalization, 

a limit on the number of visits, a nd diff e r e nt income eligibility 

r equir ements for home care are barriers to the use of th i s 

no de of ca re. 

Des pite enormous sums of money b e ing spend by fed e ral 

and state governments to cover the cost of health care, the 

sy st em is costly, inadequate, confusing to the consumer and 

a ni ghtm a re to administer. Numerous modifi ca tions of this 

1nammoth sy s t em are being consider ed, but a c omplete structural 

r eo rd e ring may be the only a n sher. 

We need to develop a good syst em of prev entive and 

rehabilitative care with a focus on the needs of the individual, 

a community based approach, while working to keep costs 

und e r co nt ro l. The key he re is in lin k ing peo ple to the 

mo st apµ ro µ ri a t c service and de laying and pr eventing mo re 

costly institutionalization as long as possible. In the 

long run, it will be less expensive, more appropriate and 

c ertainly more desirable for the individual and his family . 

3. SO CIAL SERVICES FOR THE ELDERLY 

It i s i mpo s sible to completely se parate health care 

from social s e r v ices. Ind e ed the ne eds of the individual 

per s on gene rally <l em~ n<l a combination of both. For ex ample, 

even admission to a hospital or nursing home involves referral, 



counseling, and assessment of social, as well as medical, 

factors. Likewise, the congregate nutrition prog!am for the 

elderly~ thought of as i social program and a socializing 

experience, has obvious implications for health status. 

The most significant source of funds for social services 

for persons over 60 is the Older Americans Act of 1965. Its 

progr:1ms are i1~mensely popular with the general public, the 

aged and the Congress. Overall, the funding has grown from 

$7.5 million 1n 1966 to more than $965 million in FYS0. 

The OAA 1s the most flexible and direct source of 

social services funding for the elderly. In addition to the 

creation of some 600 local planning, advocacy and services 

units (area agencies on aging) it also provides funds for 

the nutrition program for the elderly -- serving meals in 

group settings, 1;1 eals delivered to the home bound -- trdns

portation, outreach, information and referral, in - home 

services (homemaker, health aid and chore service), legal 

services, day care, and senior centers. 

T:1cre can be no question that the quantity and quality 

of social services available to the elderly have increas ~d 

tremendously over the past fifteen years. Witness the 

increase in funding in the Older Americans Act between 1965 

~nd 1980. The elderly also receive about 20% of the services 

funded by Title XX of the Social Security Act. 

llov,cvcr, despite this impressive growth in the funding 

for such services for olJer Americans, the system has groh"n 
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erratically, producing a confusing, fragmented maze of 

programs. It is often called the patchwork quilt-of services 

(with a few patches missing) or the senior services jigsaw 

puzzle . 

Furthermore, even with this raft of services, critical 

needs, such as the lack of access to existing services, 

undoubtedly remain. For all elderly, but especia l ly those 

in rural areas, transportation, which was identified at the 

1971 White House Conference on Aging as the number one need 

of senior citizens, continues to be a serious problem. The 

dearth of public transportation systems, except in major 

cities, presents a particular problem for elderly persons, a 

large perc e ntage of ~horn either do not own or do not drive 

an automobile. Furthermore, most elderly need specialized 

tran s po rtation in terms of handicapped access~ a demand

response system, and delivery to a specific destination. 

this type of transportation is expensive and its costs (especially 

capitol replacement) are often underestimated or ignored in 

formulating social service programs. 

Because transportation is such a costly and complicated 

s c -vice, people focus on coordination as a solution. Everyone 

is incensed to see three half empty vehicles of different 

agencies following the same route. Inefficient manag em ent 

or misuse is particularly visable in trJ.nsportation pr ograms. 

Expertise in operating special transportJ.tion syst ems or the 

"state of the art" has also been a probl em. Coordination is 

, 2 S 
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hampered by the many different agencies offering transportation -
services, and by numerous laws and regulations which contain 

different client eligibility standards, vehicle use restrictions, 

accatinting and record keeping requirements. Despite these 

barriers, coordination is undeniably a desirable goal and 

one to be promoted, but not a panacea to completely solve 

this problem. Certainly it seems that where transportation 

1s provided under a program such as Title XX, it s hould also 

be open to clients of other programs s uch as the Olc.ier :\111t· r.ican . .\ct. 

Obtaining insurance coverage for "social service vehicles" 

with elderly riders and drivers has been a serious prob1 em 

in the past. The r easo n was given over a nd over aga in, "old 

people are too much of a risk to insure". The insunince 

coverage which ~as available was exorbitantly expensive. In 

1979, the Sena te Special Committee on Aging, in cooperation 

with other organizations, influenced the insurance industry 

to develop a new classification or rating schedule which 

should result in an increased supply of in su r a nce for such ve hi c l es . 

In ex::imining social services programs, we nust ask which so cial se r

vices are needed the most, which are effective in me e ting their goa ls 

and what kinds of social services are most appropriately 

funded from public resources. There will always be infinite 

desires and needs but only limited re sources. Pub 1 i c f u nds c an not 

pay for everything. 

too many prob1 cms. 

Indeed, governm e nt may be trying to so lve 
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In this regard, we need to focus on increasing volunteer 

participation and enabling people to do more to help themselves. 

More older people should be hired to operat~ recreational, 

educational and senior center programs. Volunteers who 

drive their own cars are indispensable, especially in small 

cities and rural areas. An improved system of reimbursement for 

their mileage could help restimulate this kind of volunteer incentive. 

We should look for more creative, useful ways to mobili ze 

the volunteer potential in millions of older Americans as a 

Kay of meeting important social needs while at the same ti me 

giving senior citizens a chance to make a significant contribution 

to the welfare of their communities. 

4. CRIME AND THE ELDERLY 

Crime against the elderly is a perplexing problem that 

s hould he addre s sed <luring this c a mp;iign. The elderly have 

an inordinate fear of crime, especially violent crimes that 

would cause them personal harm. Many law enforcement officials 

have ignored this fear because the statistical evidence 

would indicate that this is not a serious law enforcement 

problem. But there are some key points that make it a v e ry 

serious problem among older Americans. It should be noted 

that the problem is most severe among the elderly in lower middle 

income and poor neighborhoods where they are much more 

vulnerable to the kind of street crime they fear. Some of 

the key points worth keeping in mind are: 

1. There has been an increase in the type of crimes 

that frequently victimize older persons such as 

purse snatching, burglery, larcency, theft of 

checks, strong arm robbery, fraud and vandalism. 



2. Older people are more likely to be victi~i:ed more 

than once, often by the same offender. Older people 

recover more slowly from physical injuries and their 

budgets cannot absorb even a small financial loss. 
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3. Because older people often live alone and feel very 

vulnerable to crime, they withdraw into their homes or 

;:i pa r t n t" n t s \\ h c re the y 1 iv e i n v i r tu a 1 "ho u s e a r r c s t . " 

4 . Older people are more susceptible to certain kinds of 

crime such as fr nud, S\\·indles and confi de- nee 2;: in es, '., hich 

plan on their de s ire to achieve economic s ecuritv. 

5. Since 85% of the common "street crimes" are committed 

by t eenagers, the elderly have developed a great 

fear of young people and often try to return to their 

homes or apartments before school closes. 

Only a very small percentage of the crimes co nnitt cd 1n 

the Unit ed States lead to convictions and puni s l1m e nt for the 

off ender. For the most part, the crimes committed against 

the elderly can be greatly reduced through crime prevention 

:n e thod s. 

Some local law enforc e ment agencies have de velJpe d 

excellent programs in crime prevention that involve large 

scale community volunteer efforts and have a very beneficial 

effect on the crime rate in those areas. Since these programs 

often involve the elderly in a volunteer capacity, they cost 

very little to implement and they pay vast dividends in 

terms of the safety and security of the neighborhood. Some 

of the special crime prevention programs for the elderly 

include: providing escort services; instituting neighborhood 

watches and volunteer patrols; providing home security 

improvements; designing new public housing to help reduce 
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the incidence of crime; providing special training for the 

police to sensitize them to the needs of older persons; and, 

developing special assistance programs to help elderly crime 

victims through counseling and emergency financial assistance. 

~any experts on crime and crime prevention now admit 

that enlarging the number of police will probably not have a 

significant impact on our crime rate in major urhan areas. l\'ashington, 

D. C. has more law e nforcement officials than any city of 

con r a r ab 1 e s i z e an)' 1d1 e re :rn d ye t i t con t i nu cs to have an 

unacceptably high crime rate. Community ba se d crime prevention 

programs relying primarily on the services of volunteers, hold 

out the best prospect for making a significant dent in our 

n::ition's crime rate. There are problems in setting up a 

program involving a large number of volunteers, but, when 

<lone ~ell, it pays vast dividends in terms of reducing crime 

and raising community esprit de corps. Phoenix, Ari:ona; 

Duval County, Florida (Jacksonville); and Huntington, West 

Virginia are three diverse areas where crime prevention 

programs have had a very beneficial effect on the safety of 

the community. 

Crime is a pressing problem of interest and concern to 

older Americans, and there is something that can be done 

about it that need not involve a vast new federal bureaucracy 

or the spending of vast amounts of federal dollars. 

29 
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THE FAILURES OF THE CARTER ADMINISTRATION 

There are a number of areas where the Carter Administration 

has failed to provide effective leadership in the-field of 

aging. 

1. Inflation -- the Carter Administration has done a 

dismal job in controlling inflation which has had 

a devastating effect upon the economic security of 

older Americans living on fixed incomes. 

2. Lack of a Xational aging policy -- the Carter 

~Jministration has never come close to devising a 

National strategy for meeting the needs of a 

"graying" society. Why should we expect an Administration 

that has no coherent foreign policy, no credible 

defense pol icy, and no discernible economic pol icy 

to develop a comprehensive National policy for 

older Americans? Our private sector, our public 

sector, our retirement policies, our income maintenance 

strategy, our public service employment and job 

training programs, our health policies, and so 

forth must all be realigned to adjust to the 

changes of an aging society. If the Department of 

Health and Human Services were properly organized 

and administered, that Department could help shape 

a coherent -- coordinated National policy on 

aging. 

3. Absence of a long term care strategy -- the fastest 

growing segment of our population is that group 

over 75 years of age. The average age for a new 

entry into a nursing home is 83. As life expectancy 



increases, more and more of us will survive into 

frail old age. The Carter Administration has been 

un~illing or unable to address this issue and has 

responded by proposing to spend $15 to $20 million 

per year, for three years, on long term care 

demonstration projects . These "channeling grants" 

are a "cop out," a delaying device to avoid facing 

s ome hard policy issues. Like Governor Rca~an's farsi ghted 

~e l fa re reform proposals in California, a prop e rly 

stru c tured long term care strategy, implem e nted 1n 

the not-too-distant future, could go a long way 

t o~ards rationalizing a service delivery system 

that will, if left unreformed, grow at an astronomical 

rate. 

4 . .\ttitu<le of HEW/IIHS Secretaries -- Secretary 

Cal i Lrno spoke derisively of the "graying of the 

federal budget" and his remarks and attitude 

fr eq uently created the impression of hostility 

t u~i rd s an important se gment of his dep artment's 

s c: r; 1 c e pop u 1 at ion . Sec re tar y Harr i s ha s , by he: r 

appointmen~and by her reorganization plans, 

demonstrated a lack of sensitivity to aging issues. 

.H 
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CA.\1PAIGN, TRANSITION, FIRST HUNDRED DAYS • 

CA,\fPAIGN PI-LA.SE 

Between now and November 4th .,,,e would sugges•t that Governor ReJ.gan 

stress the general theme that older Americans are not a 

burden on our society but an untapped resource. ... : We should 

urge older people to get involved on all levels of activity 

in their own home communities. For some, that would mean 

remaining 111 the work force or returning to work after 

retirement. For others, that h·ould nean an involvement 1n 

\·oluntcer co1i1munity activities, h'hich v:ould 1111prove the 

quality of life for all Americ::rns. Stress that the choice 

of what to do and how to participate should remain with each 

older American. They are very conscious of their independence, 

and emphasis on giving them the widest freedom of choice 

should be well received. 

\\"i1cn :1dJrcssing the professionals who make up the 

''aging neth'ork" (Administration on Aging (AoA), State offices 

on Aging, local area agencies on aging, senior centers, 

nutrition projects, and other service providers) , Gxemor r;'e:1_; :m should 

commit himself to replacing the present Commissioner on 

Aging with a strong dynamic ne~ Commissioner who would be an 

effective spokesman within the Federal Government for the concerns 

of older persons. The present Commissioner, Robert Benedict, 

1s a young, thoughtful, academic type ,,·ho has proven himself 

to be unable to master the bureaucratic t:1ngle that is the 

new Department of Heal th and lluman Sen: ices. Throughout the 

"aging network" there is a strong fccljng that the status of 

the AoA has declined under Benedict's ste~ardship. He has 
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little, if any, constituency within the "aging net,,·ork" and Governor 

Reagan announced intentions to replace him would be. well 

received. 

During the campaign, we might want to go beyond the 

commitment to appoint a new and stronger Commissioner on 

Aging by raising some general organizational questions 

regarding the structure of the Department of Health and 

Human Services (HHS). Since the removal of the Education 

programs, approximately 70% of the Heal th and Human Sen:iccs 

budget is devoted to the aged (including Social Security). 

You would never be able to tell this by looking at an organizational 

chart of the Dep~rtment. The Administration on Aging, \,·hich j s charged in its 

legislation with being the focal point of federal activities 

to assist the elderly, is buried very deep within the HHS 

bureaucracy. Soon after it was created 1n 1965, AoA was 

placed witl1in Social and Rehabilitation Services (SRS), the 

welfare component of HEW. This organizational arrangement 

triggered a great deal of opposition within the aging organi:ations 

in Washin ;ton (Ame rican Association of Ret ired Per sons/\a t1o n~ l 

Retired Teachers Association, >Jational Council on Aging, 

etc.) and aging advocates in the Congress. In 1973, there 

was a major reorganization which abolished SRS and created 

a new Office of Human Development (OHD). The Administration 

on Aging (AoA) was transferred to OHO. In 1977, there was a 

Depa r t men t a 1 r co r g an i z a t ion du r in g w h i c h th c O f f i c c o f I ft: :".an 

Development became the Office of lluman Development Services. 

In May of 1980, Secretary Harris proceeded with another 



: 

reorganization wh_ich, her protestations notwithstanding, 

will further erode the institutional strength and status of 

AoA. This particular reorganization was implemented in 

spite of request for a delay from approximately 21 aging 

organizations, 14 United States Senators, the leadership of 

the House ~ging Committee and the White House (in the persons 

of Domestic Advisor, Stuart Eizenstat, and the new Special 

Counselor on Aging, Harold Sheppard). This reorg ani:ation, 

hhich has stirred up the aging community and is a legitimate 

political issue in 1980, demonstrates the arrogance of 

Secretary Harris and the inability of President Carter to 

control even his own Cabinet officials in a reasonabl~ 

11:.nrner. That, too, would appear to be an issue in 1980. \\·e 

n.'(.□ m11end ·thJ. t Governor Reagan respond with a thoughtful approach to 

restructuring HHS to reflect more nearly its total mandate 

(remembering that 70% of their budget is targeted to older 

Americans). Serious consideration should be given to creating 

an Assistant Secretary for Aging to bring together the 

policy coordination functions which are noh1 scattered 

through the Social Security Administration, the Health Care 

Financing Administration (Medicare and Medicaid), OHOS/Social 

Services (Title XX) and the Administration on Aging (the 

Older Americans Act/social services/ nutrition services/senior 

centers). 

During the campaign Governor Reagan should focus some attcntiun on 

these organizational issues and commit hi mse lf to convening, 

during the transition period, a miniconfcrcncc on the future 

organizational structure of the Department of Health and 



Human Services. 

TRANSITION 

•· 

... 

., 
During the two and a half months between the election 

and the tnauguration, we would recommend the following 

steps: 

1. A nation-wide search for a new Health and Human 

Services Secretary who would have as one of his or 

her primary functions ::he restructuring of the 
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Department to ad cq11ately reflect the Reagan Administration's 

co ;,1mi tmc nt to improving the quality of life for 

older Americans. Aging should be a primary interest 

of the new Secretary, not a secondary one as it 

ha s hccn in the past. 

2. Begin a nation-wide search for a strong, dynamic 

C,)rnmissioner on Aging '1-.·ho can assist the Secretary 

1n policy development beyond the narrow confines 

of AoA. 

3. Convene and preside over a mini-conference on the 

r eo rganization of HHS. You could involve former 

HEW Secretaries and Assistant Secret a ries, key 

Congressmen and Senators of both parties, repres entatives 

of various interest groups, experts on public 

administration, key Hill staff, the General Account-

ing Office, etc. A mini-conference, such as this, 

involving some commitment of the Presiclcnt-clcct's time, h'ould help 

to build a broader consensus for the reorganization 

he h'Ould be implementing after assuming office. 

In the past, these reorganizations have been 

hastily done, forced into place by a Secretary and 
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then undone soon after he or sHe leaves office. 

The use of the mini-conference might serve to 

build a broader consensus for the ultimate reorganization 

plan we implement, thus making it more likely to 

endure. 

THE FIRST HUNDRED DAYS 

The installation of President Reagan's neh· HHS SecretJ.l)' should have 

a conspicuous aging focus. In the past, HEW/HHS Secretaries 

have rarely mentioned aging even though the preponderence of 

their budget is directed toh a rds that segment of our population. 

Pres iJent Reagan's remarks, and the remarks of the new Secretary at the 

time of their installation, can help to set the tone for his 

or her t e nure in office. Likc~ise, the prompt installation 

of a new and stronger Commissioner on Aging will help to 

rally the support of the aging netKork behind the initiatives 

of the He::1gan .\,~ninistration. Larly in the nch· ,\Jministruti.u n, 

the Pres iJent will be called upon to desig11ate the Chairman of th2 

Federal Council on Aging (FCoA) and, within a matter of 

months, nominate 1/3 of the Council's membership. The 

Federal Council on Aging 1s at a crossroads and the Fres:dent should 

decide either to make it what the statute implies -- an 

independent advisory body not tied in any way to the DHHS/AoA 

or recommend its abolition. This could be achieved by 

giving FCoA independent status and independent staff. The 

Council has limped along during the past seven years hith 

low visibility, rcnJercd organizationally and structurally 

ineffective by its placement ....-ithin the bureaucracy. One 

option would be to upgrade FCoA as mentioned above, the 

other option would be to recommend to Congress its abolition 
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during consideration of the 1981 amendments to the Older 

A~ericans Act which must occur during the Spring of next year. 

We believe President Reagan should seriously consider appointing a 

strong and dynamic Inspector General (IG) at HHS. IG's 

often approach their responsibilities from an accounting/auditing 

point of view. What we need is an effective, aggressive IG 

~ho can root out serious fraud and abuse in the various 

programs administered by !!HS without being vindictive 

towards ''people oriented'' services. Such a constructive 

approach to the IG's duties could go a long way towards 

reducing fraud and waste in this vast department without 

cutting vitally needed services. This approach could help 

us achieve our mutual goal of curbing federal spending. 

~e believe that President Reagan will have a golden opportunity 

e~rly in his Administration to dramatically focus attention 

on the needs of the elderly and to show his personal commitment 

to improving the quality of life for older Americans. We recommend 

that he schedule a nationwide televised speech on his 70th birthday 

in Fe h~ ~ary of 1981. He could address this speech to 25 million 

older ; mericans but he would also want to frame it 1n such a way 

that it would be targeted to community leaders, state and local 

organizations, young Americans, corporate personnel managers, etc. 

The speech should be a dramatic appeal designed to focus national 

attention on the needs and the desires of the elderly. The President 

could stress that age is a state of mind, and that older .'\me:ric;ins 

arc, in fact, a valu3ble nation3l resource. fie 



can urge older Americans to get involved in a wide range of 

activities. Th~y can continue or return to the wtrk force 

on a full or part-time basis. They can volunteer their 

ser.-:¥ices in a whole host of ways to improve the quality of 

life for all of our citizens. They can work with young 

people, with frail and needy elderly persons, with law 

enforcement officers in crime prevention programs, with 

meal-on-wheels organizations to assure effective outreach 

and prompt delivery of these and other services, etc. Si;,ce 

aging cuts across ethnic, racial, regional and political 

lines, it can become a unifying cornerstone for a successful 

domestic policy. A dramatic television address along these 

lines could have a significant impact not only on older 

persons but on all Americans. During a recent hearing of 

the Scn:ite Special C<J1nmittee on Aging, a retired teacher 

commented that after he had retired, he and his friends 

found that they were "not called on often enough" to do 

things for other people in their community. President rc:ig:.rn cu ·.111 

r cm e d y this s i tu at i on \.; i th a ring in g n at ion a l a pp ea 1 to 

involve the elderly in constructive activities that would 

benefit them by making them feel useful, active and involved 

again while at the same time having beneficial effect on the 

...,-hole society. 
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\\' e be 1 i c v e t ha t a t h r u s t a 1 o n g t he l i n c s we ha v e r c c om ;;1 c 1H: c d 

,...·ill help to rally suhstanti:ll support behind Presjdcnt Rcag:m' s ':-:d l' rship 

while mobilizing our nation in the direction we ought to be 

going. 
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The following national meetings and conferences sc heduled 

before November 4 could offer Governor Reagan or Ambassador 

Bush an opportunity to make an appearance which'hould 

de~onstrate a commitment to the elderly: 

1. Date: August 25-28, 1980 
Location: Houston, Texas 
Theme: National Association of State Units on Aging 

and ~ational Association of Area Agencies on 
Aging, Annual Training Conference 

Contact: Teresa Lambert 
~ational Associ a tion of State Units on Aging 
1828 L Street, N.W., Suite 400 
\\·ashington, D.C. 20036 

2 . Date : Sept e rn be r 8 - 10 , 1 9 8 0 
Location: Albuquerque, New Mexico 
Theme: Mini Conference on Indian Elderly 
Contact: White House Conference on Aging 

Mini Conference on Indian Elderly 
National Indian Council on Aging 
Albuquerque, ~ew Mexico 
(202) 245-1918 
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The 1981 h'hite House Conference on Aging will be incorporating 

i nto t h is confere nce a Mini Conference on Indian Eld erly. There 

~ill be a series of the mini conferences to identify issues of 

special population groups in preparation for the Khite House 

conferenc e on Aging in December 1981. 

3. Date: October 9-11, 1980 
Loc a tion : Orlando, rlorida 
Theme: White House Conf e rence on Aging 

Mini Conference on Transportation 
Contact: White House Conference on Aging 

Institute of Public Administration/Florida State 
University 
Orlando, Florida 
(202) 245-1918 

4. Date: October 24-25 
Location: Des Moines, Iowa 
Theme: l'l'hite !louse Conference on Aging 

Mini Conference on h'omcn 
Contact: \\'hi te !louse Conference on Ag ir:g 

h'cstcrn Gerontological Society 
San Francisco, California 
Older Women's League Educational Fund 
Oakland, California 
Des Moines, Iowa 
(202) 245-1918 




