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FOREWORD

The Oakland County Board of Auditors and the Oakland County
Commission on Economic Opportunity invited the National Council on
the Aging to assist them in planning for a comprehensive service
delivery system to meet the needs of elderly residents of the county.
The County Board of Auditors had applied for and received a planning
grant from the State of Michigan Commission on Aging. The planning
project proposal envisioned that a coordinator would be hired to plan
and design the service delivery system. However, in view of the
developments in the field of the aging, the Oakland County Board of
Auditors and the Oakland County Commission on Economic Opportunity -
to whom the Board of Auditors had delegated the responsibility for
the implementation of the planning grant - agreed that the county
might be better served if another approach was utilized. It was
recognized that plans needed to be made to help the county be in a
better position to take advantage of revenue sharing in relation to
human services and the then proposed new amendments of the Older
Americans Act and the funds which would be available to the states
and localities.

It was agreed that the thrust of the planning effort should
relate more closely to the Administration on Aging strategy. This calls

upon states to designate planning and service areas and area agencies

on aging. The strategy places emphasis on the assessment of the
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service needs of older persons and of the resources available through

public and V&lﬁntary_agencies and institutions to meet these needs as
a first step in the process of developing a more cohesiverénd compre-
hensive service delivery system. |

In view of the fact that area agency on aging designations had
not yet been made in the State of Michigan, it seemed wise for Oakland
County to accomplish its assessments within the shortest possible time
and to decide the best auspices and structure for a county-wide planning
and coordinating instrumentality. The National Council on the Aging
was invited to provide assistance and consultation in relation to these
two tasks, both of which are critical to the eventual establishment of
a comprehensive service delivery system for older residents of Oakland
County.

The National Council on the Aging carried out the work reported
herein under a contract with the Oakland County Board of Commissioners.
A team of consultants worked under the general direction of Marjorie
A. Collins, Assistant Director of NCOA. Bernard Finkelstein of the
NCOA staff was the Team Leader for the field work. He and Ms. Collins
are co-authors of this report., Other NCOA staff members participated
in the review of the demographic data, studies, reports and questionnaire
responses made available to the consultant team by the Oakland County
Board of Auditors, and the Oakland County Commission on Economic
Opportunity as well as other material collected during the course of
the work. NCOA staff members Dorothy Merritt and Robert Jones worked
under Mr. Finkelstein's leadership in carrying out the field work

required to supplement the information available from the above sources.
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They confered with key staff of over thirty Oakland County agencies and
organizations.

This report seeks to relate the information reviewed and gathered
to a frame of reference which will be of value to Oakland County's
efforts to develop a more comprehensive service delivery system for its
older residents. The attempt was to avoid a 'laundry list'" of services.
Here attention is directed toward the clusters of services which parti-
cular sub-grouping of old persons might require in the belief that this
is a more useful perspective from which to embark on a county planning
and coordination effort.

Some agencies and programs in Oakland County are specifically mentioned
in the report, generally because they are illustrative of a kind of
service currently offered. If a particular agency program or service
is not mentioned, this does not imply an adverse evaluation.

The consultant team is deeply appreciative of the warm welcome
given to them by those they met in Oakland County and the never failing
helpfulness of Robert Chisholm, Administrative Assistant, Oakland County
Board of Auditors, Edward Revis, Executive Director of the Oakland

County Commission on Economic Opportunity and his staff.
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INTRODUCTION

The purpose of this report is two-fold. First, it explores the

factors which the Oakland County Board of Commissioners should take into
account as it seeks to strengthen its capability in planning with and

PSR-

on behalf of its older residents, and suggests alternative structures

for a planning instrumentality through which this might be done.

et

Secondly, tbgmffport provides some of the basic data and a frame
which can be used in the planning and development of a more compre-
hensive service delivery systemnfor the county. Human services require,
N;;M; first step, the collection and analysis of information about the
needs of the population who are to be the beneficiaries of the planning
process, the resources currently in place, and the modifications and
extensions of services which are likely to be required if services are
to be sufficiently comprehensive to meet identified needs.

In order to present the findings in a way which would be useful in
the planning process, we have grouped them under headings which relate
to the three major objectives of a service delivery system for older
people. These objectives are:

1. To improve the quality of life of older persons and to
compensate for one or more losses which are commonly
associated with growing old.

2. To provide some needed help, care or protection for those

among the older population who have become too fragile or



infirm to cope with all of the demands of everyday living
and complete self-care.

3. To provide medical, nursing and personal care services
for those who suffer from physical or mental chronic
conditions and disabilities, and require long-term care,

as well as care during acute episodes of illness.

In considering the needs of older persons and the resources available
to them, it is important to recognize first of all that many older persons
manage to live full and interesting lives, making use of their own resources,
enjoying the informal relationships with family members, friends or
neighbors, and utilizing the facilities and services available to all age
groups in the communities in which they live.

However,'the significant changes which have taken place in the
structure and functioning of American families have created hardships and
suffering for increasingly large proportions of our older citizens. These
changes are, in turn, the consequences of the massive social and economic
changes our society has been experiencing. Although the impact of social
changes varies from individual to individual, family to family and
community to community, the general trend is that families are less able
to provide for all of the needs of their aged members.

The smaller homes and apartments of an urban society make it difficult
for family members to accommodate an elderly relative and it is hard for
older parents who have prized their independence to live in the homes of
their children. Further, it is all too often forgotten that members of
families may not get on well together, and intergenerational conflicts

can occur between an adult child and older parents as readily as



in younger families. As more women have opportunity for education,
more combine a business or professional career with motherhood and

homemaking. Thus, they may not have the time or the opportunity to
learn the skills required for caring for sick, feeble, older family
members or are afraid that they do not, and therefore prefer to use
specialized services.

While studies indicate that intergenerational ties of affection
and concern remain strong, the fact is that family members do not
always live in the same neighborhood, cities or even country and are
not as readily available to be of help to one another.

Thus, communities must face the reality that traditional patterns
of familial mutual aid and assistance can no longer be expected to
provide all of the services needed. Older persons may require assistance
from some broadly based mutual aid system which must be devised and
services organized to take the place of those no longer provided through
the family system. Viewed from this frame of reference, the organized
services needed by and developed for the aged are but another part of
a continuing process through which a society devises more appropriate
systems of service for the care of its members as older systems cannot
adequately fulfill important social functions.

The traditional resources for older persons, are homes for the aged,
and chronic disease hospitals and infirmaries. The period of the 1950's
and 1960's was a time for a great proliferation of new services for
the elderly and an expansion of older forms. It was also a time when
larger amounts of tax dollars were provided for these programs. In

earlier periods, churches, fraternal groups and other charitable organ-

izations bore the major costs of services for the elderly.



The expansion of programs resulted in extensive fragmentation of
services and the need for their coordination into a more cohesive system
of services. This, in turn, has lead to a greater emphasis on planning
and the allocation of public funds for this purpose. The 1973 Older
Americans Act Amendments and the guidelines from the national and state
units on aging stress the importance of the shift of emphasis from
project development to planning, so that there can be comprehensive
services for the elderly.

This report is designed to assist Oakland County in developing
a comprehensive service delivery system for the elderly. Such a system
can be defined as one which makes available and accessible those goods
and services necessary to maintain or increase the maximum independent
functioning of the older residents in the community and to provide care
for those who require it. Comprehensive services are, by definition,
both multi-functional and multi-faceted and their delivery is through
multiple agencies,

In order for the delivery system to function in a comprehensive
way, it must be capable of assuring that individuals who enter the
system through one of the multiple agencies has made available to them
needed services provided by other agencies or institutions in the system.
This in turn requires that there be linkage between the various compon-
ents of the system, Important linkage mechanisms include knowledge of
the various programs which comprise the service delivery system; staff
capability to assess the needs of the older persons and to mobilize the
resources available through ihe'system to meet multiple needs; and formal

or informal interagency agreements of cooperation and collaboration.



A plan for a comprehensive service delivery system involves finding
programmatic ways to reduce the disfunctional consequences of fragmen-
tation of services for older persons which cannot be overcome through
the good will and efforts of individual agencies alone. Its achievement
requires: (1) a planning and coordinating instrumentality for a parti-
cular service area - in this case, Oakland County - and (2) a visuali-
zation of a future desired state of affairs for older persons and action
plans for achieving these objectives which can win the support of older
persons themselves, interested and concerned citizens as well as the
agencies and organizations with a stake in the action.

In this connection, it is important to take into account the
differences between community and administrative planning. As indicated
above, the focus of community planning is on a scheme of action for
achieving a desired state of affairs. Administrative planning tends to

focus more on the scheme of arrangements of program elements with the

objective of putting them in an orderly and integrated relationship

&
/
with one another. Such an objective may be achievable within a single f
agency or program where clear cut lines of authority can be established?’“w
and specific areas of functioning and responsibility can be prescribed;
This objective is not as readily achieved in community planning. This
is because planning power is widely distributed and agreement about the
most effective assignment of functions and responsibility can only be
accomplished through agreements arrived at through the continuous
emphasis on shared goals and objectives and the skillful use of such

conflict resolution strategies as negotiations, trade offs and team

work.



II.

COMMUNITY PLANNING FOR THE AGING

A'

RATIONALE FOR A SPECIAL PLANNING STRUCTURE

In the past ten years there has been a proliferation of community
planning and coordination instrumentalities. Each field of special
concern such as health and mental health, maintains that the uniqueness
of their issues and problems requires the establishment of a special
agency for planning and coordination purposes. The field of aging
is a proponent of this position and it is one which is strongly
supported in the "Older Americans Comprehensive Services Amendments
of 1973." This act was passed by the Congress of the United States
on May 3, 1973, for the purpose of strenghening and improving the
Older Americans Act of 1965,

There are pragmatic reasons for the interest of communities,
such as Oakland County, in establishing a focal point for planning,
developing and coordinating human services for the elderly. Among
them are the following:

1. The increasing proportion of older people to the

total population requires that their unique issues
and problems receive special attention. The number
of older people in America has reached a level

where they can no longer be ignored or kept on their
current low level of importance. Economically,
politically and socially, older persons are becoming

an increasingly important segment of the population.



The inadequacy - both quantitatively and qualita-
tively - of the present pattern of service delivery
for the aging population.

Recognition that the older person of tomorrow will
be considerably different from the present generation
of older Americans and that there needs to be a
planning instrumentality which can be responsive to
changing needs. Today's older American who tends to
be passive, as a result of his history of work,
education, culture and social values, is likely to
be superceded by a more active and demanding older
American.

The changing pattern of federal, state and local
relationships in the development and support of
human services is placing greater responsibility
upon local communities to prepare themselves for
human responsibility which they heretofore have
not had to address.

The '""New Federalism'" with its revenue sharing,
block grant concepts, represents a significant
move away from categorical (special interest)

funding. However, block grants will not €liminate

special interest forces. Rather, the arena for
competition between special interest has moved
from the federal and state levels to the local

communities. It is likely that there will be an



even greater competition for block grant funds

by special interest groups because local government
is more accessible than are state or federal govern-
ment. It is axiomatic that the most highly organized,
persusasive, politically strong groups will be the
greatest beneficiaries of revenue sharing, block
grant funds. There are indicators that human //f>
services have the lowest priority in the distri- ‘:
bution of current general revenue sharing funds. A
Unless local communities take steps to organize

and structure their human services, they will

find themselves in an even more untenable position

than at present. People will be there even if the

appropriate community resources are not.

The development of a comprehensive community human services plan
is a formidable challenge. The large number of agencies, each with
its own decision-making process and system of community relations,
fosters the coﬁtinuation of fragmented, specialized services. It
must be accepted that decision-making made by one entity is
neither feasible nor desireable.

Community planning and coordination development ultimately rests
upon the principle of concurrence - concurreénce in purpose and per-
formance to achieve agreed upon goals and objectives. The diversity
of agencies, service method§, philosophies in relation to how to
conduct an effective program to serve the elderly, results in diffe-

rences of opinion, competition for funds and striving for status



and authority, The ultimate goal of any plan directed toward coor-
dination is to allow for maximum input of the consumers and providers
of services and not allow domination by any single interest or
grouping. See articles on "Barriers to Effective Community Planning

for the Elderly,' Appendix A.

B. PLANNING AND COORDINATING FUNCTIONS
The functions which need to be carried out by a planning and
coordinating instrumentality, are the same irrespective of the struc-
tural model selected. The structure may affect the emphasis given
to the functions identified below and the capability of the planning

organization to carry out particular functions.*

1. Policy Development

The planning unit on aging should be given the
responsibility to develop county-wide policy guide-
lines for the development of a comprehensive service
delivery system, establish appropriate standards
for services and for funding, develop measurable
performance objectives, integrate policy requirements
into legislative proposals as appropriate.

2. Program Funding

The primary source of funds for planning, coor-
dination and program development in the field of
aging, at the present time, is from the federal
government to the states to the communities,
*Appendix B, "Comprehensive Service Delivery Functions and Activities"

Contains a case example to show how a planning and coordinating instru-
menality would go about planning for an Information and Referral Service.
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Local funds for matching purposes are required.

A community-wide approach to the development

and submission of funding applications ¢an be
beneficial to the applicant agency. Additionally,
the county may serve as a prime contractor to

one or more public or voluntary agency subcon-
tractors.

New Federalism (revenue sharing) concepts are
reemphasizing the principle of distribution of
public money by public bodies. The new factor
is that local units of government will be
responsible for the distribution of federal funds
which previously were distributed by federal
agencies. Each unit of local government needs to
organize itself to handle its new responsibilities.
The county level planning instrumentality should give
leadership to a cooperation should planning efforts
involving the cities, towns and villages in
planning ways to use these funds for services for
the elderly.

Program Services Priorities

The development of a community-wide Program
Service Priority System is complex and difficult
to achieve. Yet priority decisions are made each
time budgetary allocation decisions are eiecuted.

Most priority plan efforts have had little impact
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or effectiveness. This report will not establish
a Program Services Priority System for Oakland
County. Rather it provides following basic guide«

lines for the establishment of Program Priorities:

(@) Priority determination must be based upon
specified program goals and objectives.
(b) The Comprehensive Service Delivery concept
is based upon the application of multi-
faceted services through a variety of
agencies. Each service agency is primarily
related to a funétional field of services,
i.e., Health, Social Services, Leisure
Time, etc. There are existing agencies
in some functional fields which have
planning and coordinating purposes and
programs, such as The Comprehensive
Health Planning Council, The Pontiac
Area United Fund, The United Community
Services, Southeast Michigan Council
of Governments, etc.
Full recognition of existence of
these planning agencies must be given
by the county planning and coordinating
aging structure. Every effort must be
made to estﬁblish appropriate working

relationships between it and agency or
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unit and these other instrumentalities.
It is strongly recommended that the
aging, planning, and coordinating organ-
ization make full use of these agencies
by requesting and/or contracting for
planning activities which are within the
scopg -and competencies of agencies. If
the functional field planning agency is
unable or unwilling to conduct requested
planning services, the aging planning unit
must have ?hg flexibility to determine
if it will undertake the activity itself.

Service Systems Development

Comprehensive service delivery will depend up-
on the extent to which functional field can come
to agreement and the capability the community-
wide planning and coordination mechanism has of
bringing together the various components to
secure agreement about the delivery system.

This report describes the various service sub-
systems necessary to provide comprehensive services
to elderly. These include the functional fields
of health, social services, housing and supportive
services. Service delivery is provided by public
and voluntary égenhies each of which has decision-

making functions and authority. Public agencies
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have a statutory base, with sanction and existence
based upon a legislative process. Private non-
profit agencies have charters or articles of incor-
poration and have sanction and assistance through
the voluntary committment of the agency's consti-

tuency and/or funding sources.

Each agency - whether public or private - has
the responsibility for planning its own efforts.
Each agency dependent upon community support either
through taxes or voluntary contributions has the
responsibility for submitting its program goals and
objectives to the community it serves for broader
sanction and support. Each agency has the respon-
sibility of relating itself to other agencies
operating in its primary functional field.

The concept of concurrence planning and coor-
dination holds to the principle that functional
field planning and coordination is required if
community-wide planning is to be effective. No
single functional field can plan and coordinate
another functional field. Finding ways to relate
sub-system planning and action to the comprehensive
service requirements of the elderly is a major
function of the aging planning organization.

................

A community-wide planning and coordination .



program requires information for program.develop-
ment, assessment and evaluation. Without accurate
information, planning and coordination projections
will be based only upon estimates. Accurate infor-
mation will provide the basis for operational eval-
uation and research.

The establishment of a data collection system
as a part of a community's comprehensive service
delivery system requires unique competency and
skill. The Division of Data, Evaluation, and Program of
the Oakland County Commission on Economic Opportunity
has competency in this.

The United Way of America has developed a service
identification system which is being used by local
United Funds as well as other planning and funding
organizations seeking to use uniform and comparable
definitions of programs as a base for planning.*

Program Effectiveness Evaluation requires the
development of evaluation standards, criteria and
methodology. The complex nature of the problems
of the elderly, the multiple service components,
the lack of existing standards for measuring
results and the difficulties of making gross
measurements of results are indicators of issues
confronting any evaluation activities. However,

*UWASIS, United Way of America Services Identification System: People and

Programs Need Uniform and Comparable Definitions. United Way of America,
Washington, D.C. 1972,
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the development of evaluation procedures is manda-
tory for short and long range program planning and
development. This activity should be considered
as part of the Management Information System and
undertaken by the unit to which this function is

assigned.

PLANNING STRUCTURE MODELS

Various models for community planning and coordinating structures
have emerged as local communities have sought more effective ways to
give focus and cohesiveness to service programs for the elderly.
These differ in terms of their geographic‘base, auspices and organ-
izational structure.

1. Geographic Base

There are two trends discernable in relation to the
geographic area to be covered by an aging planning effort.
Increasingly, local units of government - counties, cities,
townships, and villages - are establishing planning and
coordinating instrumentalities as a means of a) providing
guidance to the development and expansion of services,

b) establishing a focal point for the better integration
of social and physical planning as it affects the elderly.
This trend has been accelerated by Revenue Sharing as
local units of government respond to their desire and to
community pressure to. use the monies available from this
source for more comprehensive services for the aging.

By law, one or more of eight catagories must be chosen



for the spending of Revenue Sharing Funds. One catagory
is the provision of social services to the poor and aged.
The potentiality, if not the reality of, a prolifer-
ation of planning efforts by local units of government
within counties is stimulating state legislation, such
as the proposed Michigan Bill 4827, which would create
county units on aging. Similar legislation is being
proposed in other states.

There is also a strong trend toward the establishment
of an area or regional approach to planning - both
physical and social planning. In Michigan the state health
and social service programs have units which correspond to
planning districts.

This trend results from the need to have a planning
base which goes beyond the boundaries of political sub-
divisions. Problems such as transportation, air pollution
and the need for health and social services generally
require a broader base for planning action steps.

The strategies of the administration on aging recog-
nize the validity of this trend. Legislation authorizes
states to designate planning and service areas, based on
specified criteria.

These priority planning and service areas, for the most
part, have the boundaries of one or more units of general
purpose governments or councils. Where states have estab-

lished COG's or Regional Planning Districts, the Planning
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and Service Areas (PSA) may correspond to the states'
overall plan for regional and area planning.

An Area Agency on Aging (AAA) is designed by the
state unit on aging for the priority PSAs and will be
responsible for developing the area plans. It is also
responsible for implementation of plans which may be
carried out directly or through contractual agreement
with other agencies.

The Michigan Commission on Aging has not officially
designated its Planning and Service Areas, nor has it
designated its priority PSAs. Area Agencies on Aging
are yet to be designated as well. The state plan for
the dispersal of funds under Titles III and VII of the
1973 Amendments of the Older Americans Act has not been
made. The AoA regulations for Title III are not expected
before October 1973 and the matter of whether funds are
to be concentrated in a few PSAs or more widely dispersed
has not yet been decided. Nonetheless, states are moving
ahead on plans based on the provisions of the Act, the
strategy devised in 1972-73 and the guidelines prepared

for the implementation of area wide model projects.

Auspices
The Older Americans Act of 1973 provides options

which would permit public, private non-profit, or public
and private auspices. The latter is the predominent

pattern for long established local units on aging. The
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preference of the Administration on Aging is clearly for
general purpose local government auspices.

The question of administrative auspices for the
planning instrumentality in Oakland County was thoroughly
and carefully explored with those interviewed by a consultant
team. There was unanimity of agreement that Oakland County,
as a governmental entity, should take the leadership to bring
about a structure for planning and developing a county-

wide comprehensive service delivery system for the elderly.

QOrganization Structure

Among the various possible structural models, three
are presented for consideration by the Oakland County

Board of Commissioners. These are:

a. An Oakland County Commission on Aging
b. A separate County Department or Office on Aging
c. A planning and coordinating unit on aging as

a component of a County administered multi-

purpose agency.

In each of these patterns the Oakland County Board of
Commissioners is the unit of general purpose local government
responsible for the establishment of policy, planning and
implementation of programs for the elderly. Each pattern
has certain advantages and disadvantages which the Board of

Commissioners will wish to weight in making their decision



COMMISSION ON AGING

A Commission on Aging established by official
action of a local unit of government is a pop-
ular form of organization and one which is
compatible with the provisions of the Older
American Comprehensive Service Amendments of
1973.

Commissions generally do not carry out
direct service functions as these tend to
confuse or detract from broad planning and
coordination functions.

This structure has the following advan-
tages. It clearly signifies the concern
of the county for the older citizens and
gives status to planning efforts on their
behalf. The status of a commission makes
it possible to secure the participation of
high level citizen leadership as well as
that of interested agencies and older
persons themselves. There is the oppor-
tunity to provide for representation of
other governmental and private planning
organizations on the commissions.

The effectiveness of such a structure
depends in iargé measure on the capability
of its staff and their community planning

capability.
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a. OAKLAND COUNTY COMMISSION ON AGING

Federal § State Oakland County Board
Agencies and Resource |~ = ~ ~ of
Commissioners

Oakland County Commission
......... on Aging

(Policy § Funding)

Staff

Operations carried out by
either the County and/or
contractual agreements

Planning and Coordinating Activities
with

public, private, and volunteer
service deliverers

/

Comprehensive Service Delivery

.Human Resource
.Committee



b.

A Department on Aging is a separate unit of
general purpose local government. It is res-
ponsible to the chief eXecutive and/or governing
body of the political unit.

The strength of this pattern is that such a de-
partment is in a position to develop working
relationships with other departments of local
government around common interest or problems
and generally has ready access to communication
channels to state and federal agencies in regard
to aging services, funding, etc.

The weakness of this pattern is that such
departments may have lower status in relation
to other larger established departments which
can inhibit good working relationships. However,
the greater likelihood of governmental funds
for aging planning and services will elevate
the status of such offices. The greater
availability of funds could help to overcome
the second weakness of this pattern - their
more limited ability to effectively mobilize
the interest and participation of the voluntary
sector, consumers of services and interested
influential citizens as is required for broader

community planning and coordination functions.

21
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b. OAKLAND COUNTY DEPARTMENT ON AGING

Federal § State Oakland County Board Human Resource
Agencies and Resources |~ = = ~ of ——" Committee
Commissioners .

(Policy & Funding)

Oakland County Department . Advisory Body
on Aging .

Administration

Staff

Operations carried out by
either the County and/or
contractual agreements

Planning and Coordinating Activities
with

public, private, and volunteer
service deliverers

Comprehensive Service Delivery
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A Planning and Coordinating Unit on Aging,

as a functional component of a County Admin-

istered Multi-Purpose Agency.

A planning and coordinating unit on aging
may be established as a functional component
of a County Administered Multi-Purpose Agency -
such as the Oakland Councy Human Services
Agency.

Recently, the County Board of Commissioners
by resolution designated the Oakland County
Commission on Economic Opportunity as the Human
Service Agency. Under this resolution, the
Human Service Agency is authorized to receive
funds and to administer and develop and operate
programs on behalf of the poor, including
programs for the elderly. At the present time,
the Human Service Agency is a non-profit corpor-
ation. Under consideration is the question of
whether the Human Service Agency shall become
a Department of County government or a public
corporation.

The strength of this pattern, as it relates
to the Oakland County Commission on Economic
Opportunity, has had considerable experience
in programming for the aging, and has taken

leadership in the development of new programs.
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It had worked collaborativally with a large
number of agencies serving the aged. Further,
it has capability in data collection and pro-
gram review and experience in allocating
governmental program funds to other agencies.
If the Human Service Agency is selected to be
the agency to administer the planning and
coordinating unit on aging, the Unit on Aging
must have identity. It will not be able to
fulfill rommunity planning and coordination
functions if it is submerged or given a low
priority status because of greater interest in
other population groups or problems.

The question of whether the Human Service
Agency continues to operate aging programs is
one which must be dealt with directly as a part
of the determination of whether to assign the
planning and coordinating functions on aging
to that agency.

There is a general principle that the execution
of planning and coordination functions on a com-
munity wide basis generally requires that the
agency performing those functions should not have
direct service activities. This is the basic
position of the Administration on Aging as well.

It is obvious that an agency which has planning
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and coordination and possibly funding functions

will find itself in a difficult, if not impossible,

position if it determines allocations of funds and

assigns functions to itself at the same time that

it also makes these determinations for other agencies.

c. A UNIT OF OAKLAND COUNTY HUMAN SERVICE AGENCY

Federal § State
Resources

Oakland County Board
of
Commissioners

(Policy § Funding)

Human Resource
Committee

Oakland County
Human Service Agency
Aging Unit

Administers, develops
programs, monitors

N/

Operations carried out
by the HSA and/or
delegate agencies

VAR

Advisory
Body

Planning and Coordinating Activities

with

public, private, and volunteer

service deliverers

\

Comprehensive Service Delivery
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Planning Recommendations

1.

The base of community support for the planning and coordina-

tion mechanism must be broad and active participation in

the planning process encouraged.

The recommended planning and coordinating concepts
are based upon participation and concurrence of the people
(consumers), agencies, organizations, and community
institutions most affected by the decisions of the planning
and coordinating structure. It is strongly recommended
that the planning structure maintain a minimum of fixed
or standing committees. It musf have the flexibility to
permit the most appropriate participation of the particular
centers of interest. Since the goal of the planning and
coordinating efforts is the delivery of comprehensive
services, specific planning and coordinating activities
will require participation of different individuals and
groups at different times.

The major groups from which participation is desired
are cities and towns, service delivery agencies, senior
citizens, interested individuals and other planning §

funding agencies.
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The participation of other agencies with planning components
such as Pontiac Area United Fund (PAUF) and the Oakland Planning
Division of the United Community Services (UCS) should have
emphasis. These two agencies represent the federated fund raising
efforts in Oakland County and both include budgeting, community
planning and funding as organizational functions. UCS main head-
quarters are in the City of Detroit and the Oakland Planning
Division is the branch for Oakland County. Many policies are
established at the main headquarters for implementation. Plan-
ning decisions and service priorities set forth by the two
agencies affect the allocations to member agencies.

UCS has a program for priority services which Oakland
Planning Division implements. PAUF has not instituted a
priority program but it is anticipated that PAUF will follow the
UCS policy of ranking priorities and funding member agencies
accordingly. Although senior citizen groups are not represented,
seniors do participate in the planning activities of PAUF
and UCS.

UCS has several priority categories for aging services;
some are ranked under first, second, or third out of a total
of four priority ratings. UCS and PAUF member agencies are
encouraged to seek additional funding from sources other than
United Fund. It is recommended that the two agencies
consider uniform priority positions since local consideration

has been given to
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subcontracting certain planning and program evaluation functions
to both of these agencies because of their relationship to
specific service delivery agencies.
Two conditions must exist if the Planning and Coordinating
structure is to function without built in restrictions:
a. The Aging, Planning, and Coordinating organ-
ization must be free to utilize the services of
other planning agencies, such as the United
Community Services, Pontiac Area United Fund,
Comprehensive Health Planning Council, etc.
b. The aging, planning and coordinating organi-
zation must make decisions. While full participation
of the various community interests is mandatory and
such participation should influence the outcome, the
final decision making must be vested in the Planning §

Coordinating Unit.

The planning and coordination unit should provide for the

participation of the cities and townships, particularly in

relation to those functions for which the cities and townships

have responsibility.

At the present time, the independent cities and townships
affect the lives of the elderly primarily through zoning, land
use decisions, property tax levies, police and fire protection,
recreation and library services. Cities, with few exceptions,

are not the deliverers of health and social services.



29

The particular methodology for participation should be
determined by fhe nature of the activities to be conducted.
Cities and townships receive revenue sharing funds which
have significance for the elderly. Oakland County, through
the Planning and Coordination Unit, can provide the medium
through which the various cities and counties may develop

joint planning and funding programs for the elderly.

The functions of the planning and coordination mechanisms should

hensive Services Amendments of 1973 and those required by

the Michigan State unit on aging:for designation as the

Area Agency on Aging.

As stated in the Act, area agencies on aging will:

a. Provide for the establishment of a comprehensive
and coordinated system for the delivery of
social service within the planning and service
area covered by the plan, including:

1} Determining the need for social services
and taking into account, among other
things, the numbers of older persons
with low incomes in the area.

2) Evaluting the effectiveness of the
use of resources in meeting such needs.

3) Entering into agreements with providers
of social services in the area for the

provision of services to meet the needs.
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Provide for the expansion or improvement of social
services in the planning and service area.
Provide for the establishment and maintenance of
information and referral sources in sufficent
numbers to assure that all older persons within
the planning and service area covered by the
plan will have reasonable convenient access

to them. The amendments state that such infor-
mation and referral sources are to (1) main-
tain current information regarding the oppor-
tunities and services available to older persons,
and develop current lists of older persons in
need of services and opportunities; and (2) to
employ specially trained staff to inform older
persons of the opprotunities and services
available and to assist them in taking advantage
of these resources.

In addition, the act provides for establishment
of a National Information and Resource Clearing-
house for the Aging* which would have the
responsibility for collecting, developing and
assembling information related to the needs
and interests of older persons. It would
obtain information from public and private

agencies and other organizations serving

*Ibid. Sec. 204 (a)
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older persons and would encourage the establish-
ment of state and local information centers -
such as described in Sec. 304 (c) referred to
above - and to provide technical assistance to
such centers. The National Clearinghouse

would also collect and disseminate information
relevant to the consumer interests of older
persons.

In the light of these developments and the
need for a more comprehensive information and
referral system in Oakland Count to be discussed
below in the service recomméndations, it is

recommended that:

The planning and coordinating instrumentality assure that

the Information and Referral structure developed for Oak-

land County be so designed as to provide a continuing

source of data on problems presented, the availability

of and gaps in service and problems related to the

provision of services by established agencies.

Such information is invaluable for planning purposes and
for a continuing assessment of the efficiency and effectiveness
of the service delivery system.

The Act also specifies other things an Area Agency on
Aging should do. The most important ones from the perspective
of planning and coordination functions relate to (a) periodic

evaluations of activities carried out in relation to the area
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plan; (b) provision of technical assistance to providers of
social services; (c¢) securing the view of services in relation
to matters of general policy which arise in the process of
developing and administering the comprehensive plan; and (d)
the establishment of an advisory council, consisting of
representatives of the target population and the general public
to advise the area agency on all matters relating to the
administration of the plan and operations conducted as a part
of the plan.

On the basis of these requirements, it is recommended

that:

The staff of the planning and coordination instrumentality of

Oakland County be of the size and have the competence to carry

out the (a) required planning, evaluation, consultative services
and (b) the capability.,o oviding s i i

councils and other structures through which the participation

of older persons and representatives of the general public

can be utilized in the planning process.

As suggested above, community wide planning and
coordination requires information for needs assessment,

program development, evaluation, and projection of future

service needs.

A Management Information System be an integral part of the

............

the responsibility for the establishing a data collection
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system and devising Program Evaluation.
(See discription of functions above.)

Oakland County is fortunate in having a community agency
which has the potential for developing an appropriate Management
Information System. The Division of Data, Evaluation § Program of
the Oakland County Commission on Economic Opportunity has the
leadership and exmerience to assume this function.

It is not possible to determine the number, kind of
personnel or the cost of this program component until the
Management Information System is designed. This assignment
might well be given to this division as a priority task.

Program Effectiveness Evaluation requires the development

of evaluation standards, criteria and methodology.* The
complex nature of the problems of the elderly, the multiple
service components, the lack of existing standards for
measuring results and the difficulties of making gross
measurements of results are indicators of issues confronting
any evaluation activities. However, the development of
evaluation procedures is mandatory for short- and long-range
program planning and implementation. This activity should be
considered as part of the Management Information System and

undertaken by the unit to which this function is assigned.

7. The planning and coordination unit should develop a sound relation-

*See Appendix D. HEW, Office of Human Development, Administration on Aging,
Information Memorandum. AoA-IM-74-5. July 19, 1973, regarding Standards for
Evaluating Programs and Projects.
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federal funds for the elderly (Older Americans Act funds

distributed by the Administration on Aging).

House Bill 4827, introduced by Representative Varnum
with 63 co-sponsors, provides for the establishment of a
Commission on Aging in each of Michigan's counties. The
bill provides for a $5 per capita appropriation for each
person 65 and older residing in each county with no county
receiving less than $15,000. This bill is in the Approp-
riations Committee.

If passed, the bill will provide a legislative base
for a county coordination mechanism. Each county will
have to determine how the ''commission'' would fit into its

organizational pattern and prescribed representation,

The Oakland County Board of Commissioners should have the

primary responsibility for funding the planning .and coor-

dination unit. This is implied in the recommendation

that the planning instrumentality be established under
Oakland County auspices.

Initially, federal Administration on Aging funds dis-
tributed through the states may be utilized. Unless existing
policies change on both the federal and state levels, the local
communities will have the responsiblity for continued funding
of the Planning and Coordination Unit. The unit would or
could continue to channel state and federal funds coming to
the capacity to service agencies on the basis of priorities

developed as a part of an on-going planning process.



The Planning and Coordinating Unit should have the capacity

to take advantage of conditions which may arise outside the

structured planning process.

Just as individuals may enter a service delivery system
at many different places, almost any element of a compre-
hensive service delivery plén may be used as a starting
point. Rational planning for the development of a service
delivery system for the elderly will depend not only on pre-
planned activities, but on events which occur in the real
world.

For example, a crisis may provide the opportunity to
engage in specific planning and coordinating activities,
which previously were not possible, and which result in some
improvement of a service. New or unexpected sources of funds
may have the same effect. The important thing.is that these
opportunities must fit into the overall program goals and
design if increased fragmentation is to be avoided.

It is not expected that all aspects of a comprehensive
service delivery system can be tackled all at once. The

goal is achieved on an incremental basis.

35
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III.

ANALYSIS OF PRESENT SERVICE DELIVERY SYSTEM

THE NEEDS OF OLDER PERSONS
The goal of a planned and coordinated service delivery system for the

elderly is to assure that the assistance required by the increasingly

large proportion of older persons in our communities is, indeed, available.

If the service delivery system is to be comprehensive, the kinds of

services needed by older persons must be provided.

The needs of older persons may be categorized as follows:

1. Medical diagnostic services and care facilities for both acute and
long term periods of illness. Health services need to be available
to persons living in their own homes as well as those living in
residential and health facilities.

2. Help around daily 1iving problems - shopping, home maintenance, and
self-care when the ability to perform such . tasks diminishes with
advanced age, illness or disability.

3. Emergency and long-range supportive and surrogate services for
those older persons who may experience a crisis, or who have an
impaired capability for decision making or the performance of

essential tasks of daily living.

4. Living accommodations which provide the safety, comfort and the

simple amenities. These may be private dwellings, apartments,
special housing for the elderly, foster or boarding homes,

resident or congregate care facilities.
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5. Opportunities for enjoyable and creative activites and for the
maintenance or establishment of social relationships.

6. Environmental services which contribute to personal safety and
the mobility of older persons. Such services are lighted streets,
adequate police protection, low curbs, and ramps which facilitate
mobility, and public transportation at a cost they can afford.

CHARACTERISTICS OF THE OLDER POPULATION IN OAKLAND COUNTY

1. Size of the Older Population

Oakland County has a growing population of older persons. In the
1960 Census, the proportion was 5.5%; in the 1970 census, 6.6% of the
population of the county was sixty-five years of age or older - a total
of 60,364 individuals. For the United States as a whole, one person in
ten is age sixty-five or older. Persons age 60 and over number 93,364
in Oakland County.

There are more older women then men. In Oakland County, the distri-
bution is 42.5% men to 57.4% women in the 65+ age group. These proportions
are within one percentage point of those for the State of Michigan as a
whole where the proportion of men is slightly higher. For the United
States as a whole there are about 1.6% fewer older men then in Oakland

County and more older women
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Black persons over sixty-five years of age are only .2% of the popu-
lation of Oakland County and 1.1% of the City of Pontiac as compared to

.5% for Michigan and .8% for the country as a whole.

2. Social and Economic Characteristics

The report Poverty Incidence in Michigan by County published by the

Michigan Department of Labor, Michigan Economic Opportunity Office in April
1972, and based on 1970 census data, shows that Oakland County and adjoining
Macomb County rank in the 6-9% range, the lowest in the State of Michigan

in the percent of persons living in poverty. However, of the 60,364 persons
age sixty-five years and older living in the county, 27,767 or 46% have
incomes near or below the poverty level. This approaches the national
figure of 47%. Thus, for nearly half of the older people in Oakland

County, to be old is to be poor.

The publication referred to above provides some other clues to what
life if like for older persons in Oakland County. The county is one of five
with the smallest distribution of persons 65 years of age and older receiving
01d Age Assistance in 1970. This is shared with adjoining Livingston and
Macomb Counties as well as Clinton and Ottowa Counties. While to be old is
to be poor for 46% of all older persons in Oakland County, most appear to
try to make out with Social Security benefits.

Oakland County, like many of the southern Michigan counties, has the
lowest proportion of sub-standard housing in the state - 1.0% to 4.0%
according to the 1970 census. However, since poor persons tend to live in
poor housing, and since older persons tend to make up a substantial segment
of Oakland County's poor, it can be assumed that large proportions of older

persons live in sub-standard housing. Studies carried out in the county
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over the past few years indicate that the suitability of housing is as
important consideration as is the condition of housing. For example, the
Senior Citizen Housing Survey carried out in the Birmingham area* as well
as the Family Service of Oakland County Study of 1966 both suggest that
many older persons in Oakland County are living in family homes which are
too large and too difficult to maintain when strength begins to fail.
Further, they may not be conveniently located to critical resources this
and inadequate public transportation presents real problems for many.

Unemployment rates in Oakland County are among the lowest in the
state. The data available indicates that relatively few persons siity—five
and older are in the labor market. It can be gssumed that members of
professions, such as law and medicine, as well as those who have their own
businesses are more likely to continue to work after age 65 than are those
employed in large industry and businesses.

Demographic data for Oakland County shows a rapid decline in the number
of men in the older age ranges. In the 1970 census the male population of
Oakland County was very nearly the same in each of three ten-year age
categories - ages 25 to 34, 35 to 44, and 45 to 54. There were about 155,000
men in each of these age groupings. However, in the age range 55 to 64
there were only 36,000 men, and in the range 65 to 74 only 17,894. The
pattern is similar for women, except that there are more women in all of
these age categories and their proportion in relation to men increase in
the upper age ranges.

In studies in communities with a similar economic base, it has been

found that low proportions of older residents are the consequence of several

*Mauer, John C., Associate Professor of Management, School of Business Admin-
istration, Wayne State University, February 18, 1971, mimeco.
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factors. These include: (1) Substantial migration of retirees to Florida
or to the Southwest. (2) The smaller increase in longevity to be found among
the current retiree group because of the industrial health hazards to which
they have been exposed during their working years. (3) Older persons may

be under-represented in the census samples. Whether or not this is the case

in Oakland County could be a matter for further study.

FRAMEWORK FOR THE ASSESSMENT OF SERVICE DELIVERY SYSTEM

A comprehensive service delivery system for Oakland County needs not
only to be responsive to the varying needs of individuals, but also to the
different pattern of needs likely to be associated with different sub-
groupings of the older population.

This analysis is based on the premise that older persons tend to share
many conditions and situations in common such as failing strength, reduced
income, loss of companions, separation from other family members, isolation
from the community due to lack of transportation, etc. 1In planning services
it is important to do so in terms of the needs which are likely to be common
to groupings of older persons. The delivery of such services to individual
older persons, however, requires the recognition of the uniqueness of each
as well as understanding of conditions and situations which may be similar
to that of many other older persons.

The organized services required by older persons in any community
relate to the extent to which the informal kinship and neighborhood system
is intact and is capable of providing needed services and social relation-
ships. For example, studies have shown that the service needs of older
couples tend to be different from those of older persons living in the home

of a son or daughter. The former more frequently need help with activities
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of daily living for which they may no longer have the necessary strength -
heavy cleaning, yard work, etc. They have one another for companionship.
Older persons living with a son or daughtgr are more likely to need home
health services and the care takers may valué day care and respite services.
The needs of single older persons living in their own homes are different -
and generally greater - than the other two groups referred to above. They
tend to need more help with the various tasks of daily living and the
opportunity to have supportive human relationships.

Older persons who live in stable, familiar neighborhoods with long-
term friends and shopping services nearby are likely to need less service
than those who are more isolated in more rural areas or live in their long
time neighborhoods with the population changing around them.

Experience and studies in the field have shown that it is helpful to
consider service needs of older persons within a framework of sub-catagories
related to ability to doing things for themselves. Three catagories are

defined below.

(1) The active, well older person

Studies in the field of the aging have shown that, in general, persons
between the ages of 65 to 75 tend to have reasonably good health and remain
active. Their needs relate to activities and services requ@red to maintain
or add to the quality of life when work ceases and families are grown,
and to compensate for reduction in income through retirement, loss of work
roles and the status associated with those roles, and a reduction in
opportunities for social contacts because of reduced mobility among other
losses. It is during this time that the need often arises to learn a new

life style; to learn how to live as an older person with all that can imply.
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(2) The fragile older wpersons

It is likely that more persons in the 75-85 age group have some
limitations in their activities and in their basic ability to cope with
the demands of every day life, although there are many who retain great

vitality well into the 80's. Limitations are generally a consequence of

the aging process itself and the debilitating and disabling effects of
chronic diseases. As these effects are felt, older persons will need more

services of a supportive and protective nature either from their families

.

or from organized services.

The average life expectancy in the United States today is 71.1 years;
for white females it is nearly 76 years. The number of persons over 75 is
increasing at a faster rate than those over 65. It is important for planning
purposes to note that in Oakland County 31% of the men and 38% of the women
sixty-five years of age and older fall into the 75+ range. This means that
there are likely to be a large proportion of fragile and infirm older
persons in need of specialized services in their own homes as weil as

congregate and institutional care.

(3) The truly elderly

While the need for long-term medical, nursing, and personal care
as a result of chronic conditions or disabilities can occur at any age,

the greatest need for such services occurs among the truly elderly,

those 85 and older. While many remain active and alert, there is, on the
whole, a greater need for care and protection. This is borne out by the
fact that the average age at admission in facilities providing long-term
personal or health related care tends to be in the 80-85 year old range;
the average age of residents tends to be in the 85-90 year old range. The
1970 census revealed that there are more than 5,000 centennarians in the

county as a whole.
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It is clear that effective planning for services for the aging popu-
lation requires knowledge of the characteristics of the aging population
in the service area; knowledge about the kinship and neighborhood structure
of the communities in which large proportions of older persons live; a
conception of the clusters of services required for particular conditions,
situations and an orientation which focuses on prevention and on improving
the quality of life of older persons as well as dealing with problems.

The analysis of the services currently available for senior citizens
in Oakland County has been carried out within the framework identified

above.

FINDINGS AND RECOMMENDATIONS

These findings and recommendations about the service delivery system

for older persons in Oakland County are presented from the following perspective.

1

1. Services which are designed to improve the quaiity of life of

older persons énd to compensate for one or more losses which
are commonly associated with growing older. Included are such
things as retirement income, opportunities for enjoyable uses
of greater leisure, opportunities to make new friends to take
the place of those who are gone. The primary sub-group served
is the active, well senior citizens.

2. Services which provide some needed help, care or protection for

those among the older population who have become too frail or

infirm to be able to cope with all the demands of daily living
-and complete self-care. Examples are home maker, home health
aid services, escort services, chore services, etc. The primary

sub-group served is the more fragile elderly.
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3. Services which provide medical, nursing and personal care

services for those who suffer from physical or mental chronic

conditions and disabilities and require long-term care as well

as care during acute episodes of illness. The primary sub-

group served is the truly aged.

In general, services in Oakland County follow a pattern found in other
communities. There is a larger volume of service for persons falling within

the third category above even though there arec still unmet needs. Service

for the aged have traditionally focused on the provision of instituional

care for both infirm and chronically ill persons. Homes for the aged established

by local governmental units and those established by religious and fraternal

groups have long been a resource for those unable to cope with the demands

of independent living. State mental hospitals and public chronic disease
facilities have, in the recent past, been the major resource for older
persons needing long-term care. In the 1950's, before the clinical
orientation predominated in state mental hospitals as it does now, over
50% of the residents of such facilities were persons 65 years of age and
older.

Today there are an increasingly wide range of services available to
all three groupings of older persons. During the 1950's "golden age"
clubs and senior centers began to flourish: The 1960's is characterized
by intensive outreach efforts and the exploration of ways to support the
desire of older persons to remain in a community living situafiqn and avoid
institufional‘living as long as possible. With the proliferation of

services in the 50's and 60's has come the extreme fragmentation of services

and service delivery systems and the recognition of the need for community

planning. These same trends and developments have been observed in Oakland

County.
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Since the 1971 White House Conference on Aging there has been a great deal
of new legislation introduced as well as modifications in existing statues, such as
the Social Security Act. This activity,‘combined with the impoundment of
federal funds in some areas affecting the aging, has resulted in an ever
changing and confusing picture of what federal funds are available for which

programs and services.

Listed below is background information and data on the needs of Oakland

County Senior Citizens. This information should be kept current.

1. Services which improve the quality of life and compensate for losses.

a. Income
The major sources of income for older persons not in the
labor market are: Social Security benefits, including OASDI,

Medicare, Old Age Assistance, Aid to the Blind and Aid for

the Disabled for those who qualify; private and other govern-
mental pensions; savings and investments,

Social Security is the major source of income for older

persons in Qakland County. Of the 4,000 older persons inter-
viewed in 1968 as a part of Project FIND, 3,000 said that
their only source of income was this benefit. In February

of that year a total of 56,196 persons 62 and older were



beneficiaries. This included 37,695 workers, 8,746 wives

of retired workers and 9,755 widows.* 1In 1969 the number of
beneficiafies was 66,196.** While the 1973 figures are
undoubtedly different, the proportions are likely to be similar.
~ The . large number of widows is of particular significance in

1planning services for the elderly.

Private Pensions: Manufacturing is the dominant industry

in Oakland County, with the automobile industry as the
largest employer. It is expected under the new contract
that retired skilled workers will have an income of $6,000
a year including Social Security bencfits. While figures
were not readily available on benefits for other industrial
workers in the areé, the pace set by the U.A.W. tends to
result in better benefits for other workers in the area.

It is to be noted here that industrial pensions are not
generally available to widows of retirees. It is sometimes
possible to make arrangements for survivors' benefits with |
a reduction in the amount of benefit paid during the Tetirees
lifetime. However, few exercise this option. The cessation
of the pension benefits with the death of the husband is a

major cause of poverty of older widows.

*Memorandum compiled by OCCEO.
**QCCEO Transportation Study, Feb. 1969, mimeograph, page 3.
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Employment Opportunities: For most industrial workers there

is mandatory retirement - generally age 65 for skilled and
unskilled workers; 68 for supervisory-management employed. As
pension benefits have improved and eligibility for them is
based on the number of years worked, not age alone, more
workers are retiring at an early age - some in their fifties.
In addition to this group, theré are those who retire.early

" because of disabilities.

With good retirement benefits, such as those available to
industrial workers in Oakland County, there is not much
demand for additional work opportunities for older persons
or for '"second careers." The better than average pensions
encourage the use of‘leisure in travel and in the outdoor
activities - readily available in Michigan where large
numbers of people have a vacation home on the many lakes and
streams in the area.

But not all older persons in the county have good retire-

ment income and there are those who want to or must continue

to work. A relatively new resource is the Senior and Youth

Employment Service in the west county area which has an agree-
ment with OCCEO to provide employment opportunities for a
minimum of 800 youths and 200 seniors during the current year.
Older persons are employed by OCCEO in drop in centers and

for out-reach work. There is algo an Older Worker Specialist
at the district public Employment Service with the responsibility

to assist workers 45 years of age and older in finding employment.



In addition to full- or part-time jobs which may be avail-

able to older persons through the general economy, and through

various manpower and training programs, there are some
federally funded programs which offer opportunities for part-
time work for older persons - with regular pay, a stipend

or with reimbursement for out-of-pocket expenses only.

These include the Foster Grandpérent prégram, VISTA, Green
Thumb, Senior Community Services Programs and RSVP., These
programs are not currently avaiiable to residents of Oakland
County, but work is underway to develop RSVP préjects for

funding. ) 7
Public Assistance: Recipients of 0ld Age Assistance are

from 2 to 3% of the over 65 population of Oakland County.
This low percentage is shared with adjoining Macomb and
Livingstdn Counties and with Ottawa and Clinton Counties.*
The Oakland County Department of Social éervices reports
21,257 recipients of OAA in 1972 and 27,109 certified for

Medicare.

Adult categories of assistance have been federalized by
Public Law 92-603 and will be administered by a new Bureau
of Supplemental Security Income for the Aged, Blind and Dis-

abled, established in the Social Security Administration.

*Michigan Department of Labor, Michigan Economic Opportunity Office, Poverty
Incidence in Michigan, 1970.
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The new program, which goes into effect January 1, 1974, will
provide uniform benefits throughout the country in the amounts
of $§130 a month for each eligible individual; $195 a month

for each eligible couple. There is provision in the law for
State supplementation of these Federal payments at the option

of the State. In general, large industrial states, such as
Michigan, provide benefits at a rate higher than those stated
above and the State legislature needs to take action for State
supplementation. In Michigan H.B. 4156 deals with supplementary
payments and has been enabled and according to the House Fiscal
Agency of the State of Michigan the monies are budgeted for 1973-1974.

The regulations for the SSI program have not yet been promul-
gated. Currently there is an effort at the Department of Health,
Education and Welfare to establish a "hold harmless'" level of funding
by states presently providing assistance above the levels indicated
above. State funds previously used in the Federal matching formula
could be used for this purpose.

The Social Security Office in Oakland County expects to
expand its staff to include about 80 persons who will determine
eligibility for these Federal benefits. There are two locations
at present and two more will be added to make their services more
readily accessible to potentially eligible persons.

In the 1972 version of Project FIND designed to make more older
persons aware of their possible eligibility for food stamps, 3,038
Oakland County residents responded to the Social Security Adminis-
tration mailing on this matter. The Pontiac American Red Cross
mobilized 113 persons to follow up with the respondents and were
successful in helping to make this benefit available to more older

persons.



The matter of the continuation of food stamps for older
persons who will receive the SSI benefit referred to above is
still being debated. At issue is the matter of increasing the
basic benefit versus continuation of food stamps.

INCOME RECOMMENDATION

It is recommended that the planning and coordination
instrumentality:

(1) Work with planning and advisory entities to review and

monitor legislation that effects the benefits and well

being of the elderly. Such action should be taken

through a coalition of senior citizen groups, public and
private agencies, and concerned citizens, and interested
civic and other groups.

(2) Work with organized labor and industrial management to find

ways to assure that spouses of retirees have survivor benefits.

A major reason for the greater poverty of older women is the
cessation of pension benefits upon the death of the husband.
The principle of survivor benefits found in the Federal

01d Age .and Survivors Disability Insurance Program should be
incorporated into industrial pension plans.

(3) Encourage public employment programs and the various manpower

and training programs to place a high priority on employment

opportunities for older persons who want or need to work and

are physically able to do so. Employment would need to be

for a limited number of hours and within the guidelines of
Social Security so that benefits are not reduced. Recruit-
ment procedures need to be determined in order to reach

those seniors in need of additional income.
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Develop a proposal for the institution of Older American

Community Service Employment Programs, Title IX of the Older

American Comprehensive Service Amendments.

The purpose of this title is to promote useful part-time
work opportunities in community service activities for unem-
ployed low-income persons fifty-five and older who have poor
employment prospects. It provides essentially for the con-
tinuation of the Mainstream program previously funded under
OEO and administered by the Department of Labor. No new
appropriations have been made, nor have the new plans and
guidelines been developed. Up-to-date information can be
secured from the Michigan Commission on‘Aging and from the

regional office of the Department of Labor.

Recreation-Leisure Time Activities

Retirement from work means not only a loss in income,
which is partially compensated for as described above. |
There is also a reduction in opportunities to have meaning-
ful social contacts with others and a loss of role and
status. Some of these losses, for men in particular, can
be more painful than the reducfion of income.

Older women who have not been in the work force also
experience changes in role and status as children grow up

and leave home, and with the loss of their spouse.

With advancing age, channels for social contacts with
others tend to become more limited. Old familiar neighbor-
hoods may change with an influx of strangers or be torn apart

by highway construction or urban renewal. As a result, the
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informal patterns of neighborliness and mutual aid may be

replaced by increased social isolation.

The organized opportunities in Oakland County for
pleasurable social activities as well as antidotes for losses
of the sort identified above are provided through some 196
senior clubs, the six drop-in centers established by the
Oakland County Commission on Economic Opportunity, programs
of the local community parks and recreation departments, or
associations, librariés, and adult and continuing education
programs in schools and colleges and chapters of AARP-NRTA.

The various Senior Clubs and Organizations tend to focus on

social and recreational activities, travel, information and
referral service, telephone reassurance, a hot lunch program and
education programs. Sponsorship or auspices has some influence
on the major focus of these groups. For example, church-
sponsored groups have a heavy emphasis on helping fellow members
in times of crises or need through visits, calls, cards,

special religious services, as well as service activities.

The senior group under UAW sponsorship provides retired
members with information about benefits, assists with problems
regarding pension rights, benefits, Medicare, etc. There is
also a newspaper which helps persons no longer working keep

abreast of what is going on.

There is a loose federation of senior clubs called the
Oakland County Council of Senior Groups but there appears

to be no strong leadership within the group to facilitate
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the development of a strong federation. There is no present
source of overall staff assistance in relation to matters

of organization and programming.

Six  OCCEO Drop-In Centers are the only programs for

older persons within the recreation-leisure time category

which operate a five-day a week program. There is an average

weekly attendance at these centers ranging from 30 to 200.
The centers are located in areas of high concentrations of
older poor persons, therefore, most of the participants have
low incomes. Most centers have more women participants than
men . The participants in the various centers tend to reflect
the population characteristics of the neighborhoods in which
they were located.

.

The programs of the center are largely activity focused - with cards

,
pool, TV watching, arts and crafts, and occasional coﬁgregate
meal functions predominating. Travel is an important activity
here as in all of the leisure time programs, énd range from the passive
travelogues of the YMCA program for its truly elderly group
to the schedule of one-day or overnight trips which are
popular with the centers and clubs.
There is not now in Oakland County a truly multi-purpose
senior center. While some are involved in the congregate
meal programs of the OCCEQ, there are ﬁo centers with adequate
facilities for food service, for a health scfeening, or for
an on-site counselling program. Most are limited as to the

kinds of educational programs which can be provided.
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RECREATION-LEISURE TIME RECOMMENDATIONS

It is recommended that the planning and coordination organ-

ization:

1)

Help one or more of the currently operating drop-in centers

become a multi-purpose senior center.

Title V of the Older Americans Comprehensive Services Amend-
ment of 1973 provides for federal assistance for community
efforts to create or expand multi-purpose senior centers which
can provide a focal point for the development and delivery
of a wide variety of social services for older persons, not
just leisure time serviées. Title V has two parts - Part A
is a grant program for facilities for multi-purpose senior
centers; Part B is a personnel staffing grant program designed
for the purpose of assisting in the establishment and initial
operation of such a center. The federal match is 75% of the
cost of the first year, with successively smaller matches for
two ‘additional years. Allocations for states will be based
on a formula which includes such factors as the need for such
centers, their financial needs and population over sixty-five.
No funds have been appropriated for this title, but Title III
funds may be used in the interim. Information is available
from the Michigan Commission on Aging.

In addition, building funds may be available through the
Neighborhood Facilities program of the Department of Housing
and Urban Development. Contact thé HUD regional office for
current information.

Assistance in developing plans for multi-purpose senior
centers can be secured through the National Institute of Senior

Centers of the National Council on the Aging, Washington, D.C.
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(2) Seek a way to provide staff services to the Oakland County

Council of Senior Groups and to provide program assistance to

the members of this group and other providers of leisure time

activity programs.

The scope of activities and programs of the various senior
groups in the county is limited, as is the number of centers
open five days a week. Program assistance is sorely needed
and could be provided on a "circuit rider'" basis combined with
program development seminars and other means of program enrich-
ment. This could be provided by qualified staff members
added to the staff of some mutually agreed on community agency.

(3) Encourage the Oakland County Association of Libraries to

develop plans for the expansion of their services to senior

clubs and centers and to special housing for the aged.

There are twenty-nine community libraries in Oakland County
and twenty-eight of them replied to a survey questionnaire
prepared by the Oakland County Public Library Trustees group
in regard to their interest in and programs for the aging.

A number of libraries already have programs for older
persons where a major emphasis is on serving those in insti-
tutional settings. The thrust of this recommendation is to
encourage attention to the contribution of libraries in supporting
the well-being of older persons and help to prevent deterioration,
which can result from the lack of intellectual stimulation and
the opportunity to explore new ideas.

Title VIII of the Older Americans Act of 1973 contains pro-
visions for an Older Readers Services Program. However, no
funds have been authorized or appropriated and are not expected

before next year.
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C.

© tutionalization.

Housing

“The availability of comfortable and safe living arrange-
ments contribute greatly to the quality of life of older

persons and is an important deterrent to premature insti-
Studies carried out in several communities
in Oakland County indicate that high proportions of older
persons own their homes and have resided there for a long time.
For mény older persons, it is difficult to maintain the
family home on their more limited income and the house may
be too big and require more attention than a single older
person can give when they lose a spouse and when youngef
family members are not available to help them. Also, they

may not be convenient to grocery stores and other necessary

services.

In.Oakland County at the present time there are ten housing
developments for senior citizens for a total of 1,637 indi-
vidual units, Most are concentrated in the more densely
populated areas of the county. The sites vary in size from
a ten unit development in Royal Oak Township to the 264 unit

in the city of Clawson

Special housing for the elderly is in great demand with
the result that persons who have applied for apartments can
expect to wait from 6 months to five years for space in the

present supply of facilities.
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There are four new senior housing projects at various
stages of development. In addition, oné large developer,
Tower Group, has approximately 10 sites in Oakland County
available for construction of senior housing. Bethany Villa
plans to construct approximately 230 units on recently acquired
land, However, as a result of federal freezes on housing
loans, many of these planned units are in doubt and waiting

lists will lengthen during the delay.

Studies of housing needs in various Oakland County commun-
ities indicate a strong desire on the part of older persons
for special housing for the elderly. For example, in the
Birmingham '"Senior Citizen Housing Survey'"* 57% of those inter-
viewed expressed interest in living in special senior housing,
23% of this group were persons who lived alone and 27% were
persons living with a non-relative. The least interested.were
the 13% living with their spouses. However, women with a spouse
in poor health were among those most interested in living in

senior housing as were those couples with low income.

The difficulties of transportation was offered as another
reason for interest in senior housing. The assumption would
seem to be that such housing was or would be located on sites

more accessible to shopping and other necessities. Public

_*Joﬁn C. Mauer, Associate Professor of Management, School of Business
Administration, Wayne State University, Feb. 18, 1971, mimeo.
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transportation in Oakland County is grossly inadequate to meet

the needs of older persons. .
It is clear that many if not most older persons will need

assistance if ihe& are to have safe and adequate shelter.
This includes housing allowances and other forms of subsidy,
tax breaks for both home owners and apartment dwellers,
assistance with home repairs and rehabilitation efforts to
preserve neighborhoods through ;elective replacemgqthf sﬁb- ;
standard dwellings and with full provisions for the elderly
to remain in their familiar environment.* Attention should
also be given to providing various kinds of housing options -
not high rise buildings alone. Only Bethany Villa in Troy
offers another form of senior housing.

Living arrangement is a concept which includes more than
the bricks and mortar of housing. It refers to the amenities
available, care in selection of sites so that the housing
facilities do not hamper the older person's ability to handle
for him or herself the details of daily living and foster
social interaction among residents.

Consultants visiting some senior housing noted thét
linkage had not yet been made in many instances to community
resources such as libraries, recreation Aepartments or
associations and supportive health and social services. Only
the public housing had social service staff available tou deal

with the social, physical and mental problems.associated with

*A recommendation of the 1971 White House Conference on Aging.
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aging. It is to be noted that most of the senier housing is
relatively new; therefore, residents tend to be self-sufficient
and the management of privately sponsored housing has not yet
felt the impact of a resident population who have greater needs
for social support as they grown older. A point of concern is
that little thought has been given or planning undertaken in
relation to this inevitable state.

HOUSING RECOMMENDATIONS

(1) Oakland County and the 63 local units of government join

together to explore ways to help older persons continue to

live in their own homes.

The bulk of the older population live in non-specialized
housing. Special attention needs to be given to how tax
assessment and how code enforcement affects the abiiity of
older persons to remain in their homes. Revenue sharing can
provide for tax abatement programs for both apartment dwellers
and those living in private houses. Title I and XVI of
the Social Security Act can be used for home repair and is
provided for in a limited way in Michigan.

(2) The Oakland County Housing and Real Estate Office works in

conjunction with the Planning and Coordinating body to provide

technical assistance to and seek the cooperation of each of the

63 local units of government by having new developers submit

their plans to meet the social service needs of their residents.

Developers do not customarily consider or include local
service needs, and therefore will be in need of technical
assistance on the kinds of services and facilities to which the
aged must have access. Most of the housing built by other

sponsors have a nurse available. Since most are relatively new, they
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have not had to face the problems associated with an aging
resident group. - The absencg of emergency and long-range
plaﬁs can result in serious problems for landlords and
tenanés alike.

(3) A variety of housing be developed, not high rise apartments

only, and include row housinz or town houses, and cther forms

[=d

of lower density housing accommodations.

Help with Changes which Accompany the Aging Process.

Persons expérience an enormous amount of change as they
grow older, both in their physical and mental condition and
in their life situation. There is very little help available
to ‘'older residents of Oakland County as they try to cope |
with'these changes, as is true for older person§ elsewhére.

There is no real retirement planning program in the community,

despite the '"thirty and out" emphasis of the UAW. The question
of "out to what' is rarely considered except in financial terms.
Pre-retirement counselling in Oakland County businesses and
industry appears to be of the ''gold watch' variety. Some form
of recognition is given for long years of service, and the
retiree is advised of his benefits. As people live longer

and retire earlier, this kind of a pre-retirement program is
totally inadequate preparation for the éhanges retirees and

their spouses will have to face.
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Information and Referral services available in the county

are largely provided through the senior drop-in and the
neighborhood centers of the OCCEO and the Social Security
Administration offices. In 1972 there were 4,624 persons 55

years of age and older served by the drop-in centers and

there were 914 persons in this age group accepted by neighbor-

hood centers for assistance and referral.

The Oakland County Commission on Economic Opportunity has
been a major resource for information and referral services
since its inception. In the Medicare Alert program, in 1966, OCCEO recruited
70 part-time employees who were elderly, for their task of
oréanizing and informing them of medicare benefits. They were
joinéd by an additional 1,000 volunteers. |
In 1967, the OCCEO was selected as one of twelve pilot
Project FINDs, funded by GEO in Washington through the National

Council on the Aging, as was the case for Medicare Alert.
The OCCEO made use of the findings of these two projects to

develop pregram approaches to the needs identified. For

example, the Medicare Alert program, among others, resulted

in the employment of public health personnel to do health
screening and the develpement of OCCEO-sponsored clinics
for dental treatment. In addition, OCCEO contracted with
Family Services of Oakland County and with,Catholic Social
Services to proVide family counsell%ng, including counselling
for older persons.

The collaborative pattern estublished by the OCCEO has
continued to operate with the neighborhood centers con-

tinuing to draw on the professional resources of public and
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private agencies for the benefits of those coming to their

attention.
The local Social Security offices are an important resource

information and referral service. These offices are now

mandated to provide these services and efforts are‘underway

to get tooled up to do so in a more organized way. They are likely
to need help from other agencies in the county which have

been actively involved in providing information and referral

service as a significant component of their overall program.

. Other organizations provide infofmation'and make referrals
as a part‘of their own specialized service. Visiting Nurse -
Association, for example, is often a place to whicﬁ persons
turn.for help in relation to older persons' needs. Housing
managers and social service staff are called on to assist in
the mobilization of community resources required in particular
situations. FISH, the volunteer program largely organized
through local churches, provides substantial amounts of
information and referral service of a more informal nature.

Our analeis of the services of Oakland County has been
hampered by the lack of complete and detailed information
about who really does what for older persons. Lists or directories
of resources do not contain complete information on all of

the services in Oakland County.

Where can older persons in Oakland County go for consulﬁation

and help in dealing with the many adjustments he or she is

called upon to make?
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The major resources for such assistance are the OCCEO drop-
in centers and the neighborhood centers, Family and Child
Services, Catholic Social Services, Salvation Army and the

Department of Social Services and the Legal Aid Society.

With the transfer of responsibility for financial assistance
to Social Security as of January 1, 1974, there is the critical
question éf how public social services are to be made available
to adults. In Michigan, services have generally been made
available énly to recipients of adult categorical aid.

Changes have been made in Titles I and XVI of the Social
Security Act in relation to social services*. Efforts are being
made currently to exempt the aging from the provision that 90%
of social services be given to recipients and only 10% to others.
This is of particular importance in relation to homemaker service

needs.

In county social service departments throughout the country,
the availability of public social sérvices for older persons
has been minimal, despite the provisions of Title XVI of the
Social Security Act. In the face of rising public assistance
caseloads and the greater pressure for service for younger
age groups, the service needs of the elderly have all too
often frequently been ignored. This problem can be agéravated
further by the new federal assistance plan unless local Social

- Security offices take a stronger advocate role in relation

to service needs they uncover during the eligiblity determination

*See Senate's Special Committee on Agimg Report, "The Rise and Threatened Fall
of Service Programs for the Elderly,'" March, 1973.



process or in carrying out their information and referral
responsibilities.*

The information given above and reports examined suggest
that services are more readily available to older persons at
the time of a crisis. It is well known that older persons
tend not to seek out help with personal problems related to
changes in life style, and feel they ought to be able to cope
with such things on their own. Often, they sce these problems
as peculiar to themselves as individuals and dc not have éhe

comfort of kunowing they are shared with others facing the same

situations.

A develcpment of particular interest in this regard is the
program at the Oakland University Continuum Center. As an
outgrowth of a Continuing Education for Women Program, a plan
was developed in which members of a Detroit UAW-sponsored
senior center participated in a course. It was developed
along the lines of "know yourself" and was directed toward
greater self-awareness and sensitivity to other persons.
Members of the group found this a most valuable experience;
the center staff noted a change in members' feelings and
attitudes toward one anather - a deeper sense of kinship with
one another and of belonging to the center. This led _to the
deveiopment of a program in which older persons would function
as counsellors to other older persons. A proposal for the
“extension of this program has been submitted to the Michigan
Commission on Aging for funding. Such a project could
contribute greatly to the availability of counselling which

could help older persons not yet at a crisis point.

*See National Council on the Aging, National League of Cities and U.S.
Conference of Mayors, Social Services for the Elderly, 1972, for
description of provisions.
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COUNSELLING RECOMMENDATIONS

It is recommended that the planning and coordinating unit:

(1) Seek ways to stimulate better retirement planning through

collaborative efforts with appropriate representatives of

industry and labor and organizations knowledgeable about

the problems of adjustment in retirement.

The National Institute of Industrial Gerontologyi of the
National Council on the Aging has long concerned itself with
the various social and economic problems associated with re-
tirement. Its resources, publications, consultation and
technical assistance - might be tapped in relation to this
recommendation. The American Association of Retired Persons -
National Retired Teacher Associations (AARP - NRTA) has also
done work in this area and has publications on the subiect.

(2) Develop a comprehensive information and referral service

system which affords older persons agencies which serve

them with ready access to its services.

This service is one of the most important linkage mechanisms
in comprehensive service deliveiy system. In the section of
recommendations regarding a county planning and coordination
mechanism, the importance of this service for planning was
stressed. Such a service has importance as well in helping
to assure that comprehensive services are in fact, available
to needy older persons and that the system functions as a

system - not as a collection of unrelated, disparate services.

(See Appendix B for detailed description of how such a service can be

planned and implemented.)
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(3)

4

Convene social service agencies - public and private and

other interested organizations - to explore ways to provide

seniors with help in coping with the changes which accompany

the aging process.

In Oakland County assistance is more likely to be provided
at a time of crisis. This reéommendation calls attention to
the need for assistance directed at preventing crisis, or at
least early detection of problems. Multi-purpose senior
centers are a useful site for such efforts as are health
screening programs. The Oakland University Continuum Center's
program for training counsellor aides has such a focus.
Exploration of ways to relate the resources of this program
to Oakland County agencies should be explored as well as its
possible contributions to retirement planning efforts.

Examine the impact on public social services of the transfer

of responsibility for payments to Social Security and take

steps to assure that these services are available to adults.

In Michigan, public social services are provided to assis-
tance recipients only, even though the Services Amendments of
the Social Security Act given states the option to include
former and present recipients. The critical question now is
how will continued eligibility for public social services be
handled locally, and what kinds of referral procedures need to
be worked out between local Social Security offices and public
Departments of Social Services? Information should be sought
from the Social and Rehabilitation Services regional office
and the Michigan Department of Social Service regarding guide-

lines for priority services and eligibility for service.
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e. Ability to Get Around
Mobility is a common problem for all of the aging including
the ambulatory well aging. Because of reduced income, failing
eyesight, faulty heafing and other problems asscciated with
growing old, relatively few older persons own their own auto-
mobiles. This is as true in an automotive center like Oakland
. County as it is in other parts of the country.
In Oakland County, 5% of all families, numbering 14,380,

have no private transportation.* It can be assumed that a

substantial, though unknown, proportion of these families are
older persons for the reasons cited above. The findings of
various studies of housing and other inquiries into the needs
and problems of older persons always result in the iéenti-
fication of transportation as a major problem for this reason
and the lack of an adequate public fransportation system.

The common complaint is that those buses which exist do not
run‘at times when older persons who are not in the labor
market would be likely to need transportation. Nor are the

roytes so arranged as to go near the places older persons are

likely to want to go - senior club meeting places, hospitals
and churches, social and health agency offices, Social Security,

and places where they need to transact personal business.

*""Housing Needs in Oakland County with Special Emphasis on Low and
Moderate Income Families," page 2.



Many of the agencies responding to the questionnaire indicated
that they provide transportation for their clients or parti-
cipants. A growing number of service agencies recognize ‘that
this may well be an appropriate.and necessary part of their
own service delivery plans.

Other dimensions of mobility relate to whether or not
streets have high curbs, whether sidewalks are kept in good
repair and have ice and snow removed in winter.v Ramps help
wheelchair-bound persons become more mobile and care needs
to be taken that services for dlder persons are physically
available - and not inaccessible because of long steep stairs, ~
dark foyers and hallways ahd location in neighborhoods in

which older persons would have fears for their safety. All
of these are factors which affect the critical function of

-mobility.

TRANSPORTATION RECOMMENDATIONS

It is recommended that the planning and coordinating instru-

mentality find ways to:

(1) Work with the Southeastern Michigan Transportation Authority

in regard to the critical transportation needs of Oakland

County.

There are two aspects of the transportation problem. One
is the need for better mass transit - a need of the whole
southeastern Michigan region and a problem which is not likely
to be resolved quickly. The other is the need for transpor-
tation so that needed social and health services are, in fact,

available.
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In Oakland County agencies and institutions appear to
accept that they have some responsibility, if not the prin-
ciple responsibility, to assure that their clients, patients,
participants can get to the service. Often volunteer drivers
are used; some agencies and institutions have their own
vehicles and paid drivers.

Oakland County experiment with different approaches to

transportation to and from needed services.

In regard to public transportation, efforts could be made
to assure that bus routes be changed to better meet the require-
ments of the older persons who cohprise a substantial part of
their passengers - or would do so if buses went where they
needed to go. Other communities have had success in this.

In addition, efforts should be directed toward the establishment
of mini-bus feeder lines which can accommodate people who do

not live near main transit routes or need to go to places not
served by them. The use of school buses for a similar kind

of service might be explored in that the hours of use by older
people would not conflict with those of the school children.

In regard to transportation to social and health services,
community agencies might explore the relative cost effective-
ness of providing transportation themselves as compared to
pooling their resources to establish a joint service which
would pick up persons on a demand basis and deliver them where
they need to go. A number of communities are experimenting
with a Dial-a-Bus or similar service. The National Council
on the Aging publication on transportation is available which

suggests various approaches made by other communities.
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Transportation is a service given priority for funding
under Title III of the Older Americans Act. The State of
Michigan has been allocated $2,188,097 for area planning
and services through December 31, 1973 and these funds are
now available.

In addition the Department of Transportation has special
project funds for transporation of disadvantaged groups,
including the elderly. Information available through the

DOT regional office.

Health Maintenance

Persons interviewed : indicate that Oakland County has a
high proportion of doctors and other health professionals and
that securing the services of a doctor is not a problém for
most people. Health practitioners appear to have followed

the migration of the more affluent in the Detroit area to

Oakland County. Solo practice is the common pattern for the
delivery of medical services.

For those who are beneficiaries of Medicaid, the situation
may be different. A large number of doctors are reported to
reject Medicaid patients. Such patients Qust then rely on
the services available from hospital clinics and emergency
Trooms.

In 1970 there were eleven hospitals of all kinds in Oakland
County with a total of 2,949 beds. . .pPersons interviewed say
that there are few instances when people experience difficulty
in being admitted for an episode of acute illness or accident

and the care provided is adequate.
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With few exceptions, there is no formalized program for
discharge planning in acute hospitals. Handling referrals to
community resources and to other levels of care as may be
required in individual cases is handled by hospital social
services and/or home care departments.

A most valued service had been the arrangements for partic-
ipants of one senior drop in center to have a thorough health
examination. Experience in other communities indicates that
when persons have been accustomed to having a periodical
physical check-up - as is true for many employees of large
industries - the lack of such an opportunity when one is
retired is a source of considerable anxiety. Most older
persons feel that if they canm just maintain good health, they
can cope with the other aspects of growing older.

Senior clubs and center often have speakers on health and
nutrition subjects and the Cooperative Extension Services has

given nutrition courses at OCCEO centers.
The OCCEO provided leadership in the formation of a

coalition of agencies in the development of a méals program
for senior citizens, which is just getting uﬁderway.
Included are the Oakland County Health Department, American
Red Cross, irmingham Junior League, Pontiac State Hospital,
Northeast Oakland Vocational-Educational Center and local

churches. The program is designed to provide one hot meal

a day, five days a week, for 400 persons during a six-month
pilot period. The project is serving sections of the City

of Pontiac with high concentrations of poor older persons.
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Funds in the amount of $3,518,237 are available to the State
of Michigan for the Nutrition Program, Title VII of the Older
Americans Act of 1973, Valuable\experience has been gained
in the OCCEO program which can be built in developing a
proposal for the extension of this program to other areas of
the county and adding a home delivered meals component.

With health as one of its priority areas, OCCEQ has
led the way in focusing on the need for physical health and
dental health screening and for collaborative relationships
with|mental health programs, but much remains to be doﬁe.

Health services in Oakland County, as is true for other
areas of the country, are primarily‘oriented to acute and
long-term care - with considerably less attention given to
prevention and rehabilitation.

There are ameliorative and rehabilitative services avail-
avle in relation to hearing losses - a common disability for
industrial workers subjected to high levels of noise for
long periods of time. There are also rehabilitation services
provided by other specialized health agencies, such as the
Arthritis Foundation, Kenny Rehabilitation Center located at
the Pontiac General Hospital, the Kidney Foundation of
Michigan, Michigan Heart Association, Oakland County Society
for Crippled Children and Adults, Pontiac Visiting Nurse

Association and the Veterans' Administration Hospital. Each
provides some services for persons living in non-institutional

settings.



73

The critical matter of home health services is discussed

in the section below.

HEALTH MAINTENANCE RECOMMENDATIONS

It is recommended that the planning and coordinating

instrumentality:

1)

(2)

(3)

maintenance program.

Should one or more multi-purpose senior centers be
established, health screening could be a program component.

Seek to extend the present nutrition program.

Through the use of funds now made available through
Title VII of the Older Americans Act of 1973.

Explore ways to relate the dental program proposed by

the Health Department to the nutrition project.

Opportunities to continue to learn.

Opportunities for continuing education are found in the
programs of the libraries in the area, the community colleges
and Oakland College and in the classes given by the YMCA.

There are classes offered by the Department of Education of
the Waterford Schools which are available to seniors as well
as others. In this semi-rural community, the lack of
transportation presents a serious barrier to extensive
participation by older persons.

The general impression is that opportunities for continuing
"knowing and growing" are not as extensive as they might be,

given the resources of Oakland County.
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unit:

ey

(2)

It is recommended that the planning and coordinating

Work collaboratively with educational institutions in

the area to provide courses of interest to older persons.

Junior colleges are frequently a source of training
for para-professional careers of interest to older
persons. Academic courses provide opportunities for
continuing intellectual studies and interest.

There is presently considerable debate about federal
funds for education and some funds have been deleted
from various appropriation bills. The State Office of

Education is a source of current information.

Supportive and Protective Services for the Fragile Elderly

Help, care and protection for fragile older persons
living in their own homes, are minimal in Oaklanc County.
This is also true nationwide. In recent years efforts
have been made to develop alternatives to institutional
care for this sub-group of seniors. Many studies have
shown that institutionalization is not necessarily the
best choice and that it should not be the only choice
for persons experiencing difficulty with the tasks of
daily living. Further, as the costs of care in medical
facilifies have risen, and as state mental hospitals
have taken on a clinical rather than custodial function,
there has been increased interest in ascertaining the
type and levels of are which are most appropriate for

differing conditions/situations of older persons.



Home health services

There is a most critical need for the development of
home health services in Oakland County, as is true for
the country as a whole.

National attention was directed toward this need by
the National Health Survey of 1966. It showed that over
5% of older persons in the country as a whole resided
in such institutions as nursing homes, homes for the aged,
and mental hospitals. However, it was found that about
25% of the residents sixty-five and older received only
personal services - help with eating, dressing and
bathing - while another 13% received neither personal
nor nursing services. Thué 38% did not require the
professional services and protection offered by an
institutional sefting. Other studies stimulated by the
National Health Survey showed from 25 to 50% of the
residents of nursing homes, for example, did not require

the level of care provided by these institutions.

However, a strong institutional orientation still
existé among those who serve the elderly and activities
at care facilities have been slow in developing.

Just as specialized housing for the elderly has lessened
the need for the traditional homes for the aging, so

does the availability of home health and related services
lessen the need for nursing home and state mental

hospital placement.



The acute care orientation of Medicare, and to a large
extent, Medicaid as well as the acute care orientation
of the carriers, such as Michigan Blue Cross and Blue
Shield, has contributed to this problem. This is reflected
in the fact that Medicare reimbursements for home health
services have been dropping year by year. This is due
largely to the increasingly narrow definitions of
eligibility for services and therefore reimbursement.

This has resulted in a large number of disallowals for
reimbursement for home health services which has caused
tremendous financial problems for voluntary, public and
proprietary agencies alike and put a damper on the
expansion of these services. This, in turn, results in

an increased demand for more costly institutional care.

In the State of Michigan in 1970, $83.5 million was spent
on nursing home care compared with $54,000 for home health
care fcr the aged.*

According to the 1970 census, there were 3,067 persons
sixty-five and older living in institutional settings in
Oakland County and 320 living in group quarters such as
rooming and boarding houses. Together this is 5.6% of
the total 65+ population of the county.

This means, of course, that 94-95% of the older popu-
lation live in their own homes. It should be noted that
information gathered through the National Health Survey

*"Home Health Services for the Aged in Southeastern Michigan," a report
prepared and written by Jeanne Fitzgerald and Citizens for Better Care,

for the Comprehensive Health Planning Council of Southeastern Michigan,
November 1972, mimeo, p. 3.
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in 1965-67 showed that large proportions of the 95% of

the older persons living at home had many chronic diseases
and disabilities and that about 5% were home and bed-
bound. Therefore, more older persons than not are likely
to receive a combination of medical, nursing and personal
care at home.

When these findings became known, fear was eXpressed
in many quarters about what would happen if family care-
takers gave up their roles and, in a wholesale fashion,
sought institutional placements. This concern stimulated
interest in programs which support the desire and ability
of family caretakers to provide their invaluable assistance

to older persons. Among these are adult day care programs
and various kinds of respite services which enable the
caretakers to have time away from his or her demanding
responsibilities for an ill, fragile or impaired older
person and to come back to them refreshed and ready to
carry on. There are no day care or other respite services
in Oakland County. This, too, can be a contributory
factor to the extensivé use of institutional facilities.

In Oakland County, fragile and infirm older persons, or
those recovering from an acute episode of illness, are pro-
videé home health services by the Pontiac Visiting Nurse
Association, the Detroit Visiting Nurse Association, and

the Oakland County Health Department nurses.



In 1970, the Pontiac VNA served a ﬁotal of 821 patients
age sixty-five and older and the Detroit VNA served 2,328
older Oakland County residents.* The Pontiac VNA reported

on the questionnaire that 392 persons age 55 to 99 were served

during 1972. This reduction in service is related to the
great problems associated with reimbursements from

Medicare, Medicaid, and Blue Cross.**
Fees for both VNAs are on a sliding scale and patients are

accepted ;rrespective'of ébility to pay. No fee visits are
underwritten by the Pontiac Area United Fund, the West Bloom-
field United Fund or the United Community Services of Avon.

In the excellent report on "Home Health Services for the
Aged in Southeastern Michigan'" it is estimated that the

average number of persons sixty-five and over who might need

some kind of home health services was 7,862 for Oakland

County. The estimated number who received care in 1970

was 2,033 or 25.86%.
The Oakland County Department of Health provided nursing

service to 132 persons age 65 and over living in their own
homes in 1972. In addition, public health nurses in both
public and voluntary home health care agencies provide consul-

tation to family members regarding their care of patients.

*Ibid. Page 15.

**Tbid, See discussion on pp. 19-41 of problems associated with scope
and payment for Services. See also Special Committee on Aging, United
States Senate report. Home Health Services in the United States.

July 1973.
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Other home health services include the American Red
Cross home nursing classes, and home delivered meal
services provided through commercial funders or as a part
of the program of church groups or FISH. Funds now
available through Title VII of the Older Americans Act
should make it possible to develop a more extensive home
delivered meals program.

Some of the hospitals in the county have shown interest
in developing home care programs and in the use of their

kitchens for a home delivery meal service.

HEALTH RECOMMENDATIONS

It is recommended that the planning and coordinating

agency:

1)

(2)

Give highest priority to the development of home health

services.

Find ways for Oakland County health sérvice agencies

to collaborate more directly with others in the southeastern

Michigan region to make home health services more readily

available to older persons as a means of preventing

...................

for congregate care.

The report on Home Health Service for the Aged in South-
eastern Michigan, referred to above, clearly defines the
problem and the courses of action required, These problems

cannot be tackled effectively on a single county basis,
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collaborative efforts are required in as much as the
rest of the problem relates to Medicare and Medicaid
funding and reimbursement practices.

Title III of the Older Americans Act emphasizes
services which help older pérsohs to remain in their
own homes. Home health services, as well as health
evaluation programs can be funded under this Title.
Information is available from the Michigan Commission

on Aging.

Home help and ''chore" services
Homemaker, housekeeping and ''chore" services such as
shopping, yard work, etc., are often necessary adjuncts to

home health services. This is particularly true for fragile

and infirm couples and for older persons living alone,
Home help services are not readily available in

Oakland County. The Pontiac FISH program appears to

be heavily relied on for services of this nature.

There are some 600 FISH volunteers in the Pontiac area

drawn mostly from church groups. The Homemaker Service

of Metropolitian Detroit is the other major provider of

this service and demands for this service are increasing.

The Michigan Employment Security Commission office serving
the county is the major resource for continuing home help.
The Department of Social Services, upon a physician's author-
ization, will pay for the cost of such help for recipients

of assistance in the adult categories, but persons needing this



81

service must find the home helper himself. There is no special
program designed to make such help more readily available to
fragile, ill or disabled elderly persons living in their own
homes.

At this time the cost of home help service is assumed by the
consumer which limits the demand for such service on the part of

limited income seniors.

HOME HEALTH RECOMMENDATIONS

(1)

It is recommended that:

Ways be sought to make home help services become more

readily available.

This is a program which can be funded under Title III
of the Older Americans Act and Title XVI of the Social

Security Act.
In some communities, women's clubs or other groups have

organized programs which recruit and train persons for these
needed services, and have found ways to give dignity and
support to persons performing these tasks. The prevailing

situation in Oakland County is inadequate to meet the need.

Protective services

Protective services refer to those services provided to
fragile and infirm older persons who, because of physical

and/or mental disability, have difficulties with self-

maintenance and with management of their own affairs.

Information made available to the consultant team indicates

that the Family and Child Services of Oakland County carries
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the major responsibility for persons in need of protective
services.

The agency hopes to augment itsAservices to this very needy
groﬁp of older persons through an enlarged volunteer program
called CATE - Case Aides to the Elderly. A proposal for the
support of this project has been made to the Birmingham
Junior League.
| The Oakland County Probate court is also active in serving
oider persdns no longer able to manage their own affairs.

In 1972 there were guardianship actions in regard to 193

older persons and 85 persons between the ages of 65-83 were

committed to hospitals for the mentally ill by the Mental

Health Division of the Probate Court.

PROTECTIVE SERVICES RECOMMENDATION

(1)

It is recommended that:

The Oakland County Department of Social Service develop

a protective service program.

Title XVI of the Social Security Act provides for

funds for a public protective service program.

Geriatric mental health screening service

The Oakland County Community Mental Health Service has
the respohsibility for developing more and different types
of mental health service in the county so that hospitali-
zation in the state institutions would not remain the main

form of psychiartric treatment. The Oakland County Board
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has the specific responsibility to assess mental health
resources in the county, coordinate existing services
into broad future plans and to develop, fund and oversee

all public mental health agencies for others.

There are 24 funded programs in Oakland County which include
in-patient, out-patient and partial hospitalization for mentally
i1l children and adults, after care for patients released
from Pontiac State Hospiial as well as a variety of services
- for disturbed youngsters and the retarded.

For example, Pontiac General Hospital Community Mental
Health Clinic provides out-patient service. The geriatric
programs is still in a developmental stage.

Providence Hospital has a Day Hospital Program which
provides partial hospitalization during the day to
southern Oakland County residents. The Mental Health
Clinics provide consultation services and therapy to
patients in the hospital and in convalescent homes.

Family and Child Services of Oakland County and Catholic
Social Services under contract, provide after care
services.

Community Mental Health Services programs utilize the
resources of the Department of Social Services and the
Pontiac Housing Commission, for assistance in helping older
persons discharged from mental health hospitals become established
in their own homes or in group homes. As a part of this same

effort, the help of the Social Sccurity office is sought in



relation to Medicare benefits; FISH often provides
transportation of patients to and from out-patient
treatment services; and senior centers help with

resocialization

It is recommended that the planning instrumentatality
be so structured as to foster:

(1) Close working relationship with the Community Mental

Health Board to assure that the unique needs of older

persons are addressed, that older persons are not

unnecessarily committed to state hospitals, and that

(See planning recommendations above.)

3. Long-term services for the truly aged.

Community services for long-term care are generally
provided in institutional settings. It has long been
assumed that the provision of the necessary combination
of medical, nursing and personal care can be more effectively
and more economically provided in these settings.

As the discussion under Home Health Services above
indicates, this is not necessarily true in either human
or financial services. The most common types of long-
term care facilities are nursing homes, homes for the

aging and chronic disease hospitals.

a. Nursing Homes
In 1970 there were 3,459 nursing care facility beds

in Oakland County. This was a rate of 5.73 per 100
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persons 65+ for nursing care beds, the highest ratio
found in any of the seven counties in the southeastern
Michigan Region.

The Oakland County Department of Health has the
responsibility for surveillance and licensure and certi-
fication of nursing homes and homes for the aged, a total
of 4,354 beds in 1972. 1In 1970, the total was 3,676.

The 1972 figure represents an increase of 678 beds.

Nursing homes have developed in the county at a
rapid rate. Presently, they number 46. There appears
to be an adequate number in terms of present demands and
the level of care is generally regarded as good.

A tendency for the proprietary nursing homes to discharge
patients when they are too difficult to care for was noted
~‘by persons interviewed. The Oakland County Hospital
then beéomes the resource of last resort for such patients.
County chronic diesease facilities generally perform this

critical function in communities across the country.

Persons knowledgeable about long term care services
in the county believe that an unspecified number and

proportion of persons reside in nursing care facilities

who do not require this level of care. They think that
the limitations of home health services in the county
contributes to this situation. This means that care
for needy elderly is likely to be more cxpensive than
it should be, irrespective of source of payment for the

care - Medicare, Medicaid, Blue Cross or the private
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resources of the older person and his family. There is
also the human loss of freedom of choice which is only
possible when alternatives to institutional care are, in
fact, available.

The recommendations made in relation to home health
and home help services are the most effective ways to

deal with this problem.

Homes for the Aged

There are two homes for the aged in Oakland County.
A third, Lourdes Archdiocesan Home, has become a 108
bed skilled nursing home. Many homes for the aged
established under religious, fraternal, nationality

group auspices have moved in this direction.

Chronic Disease Facilities
The Oakland County Hospital is the major chronic
disease facility in the county. It provides medical and

skilled nursing care and has approximately 200 beds.

Mental Health Facilities

Studies made during the 1950's revealed that over
half of the patients in state mental hospitals were
older persons. Some were people who had grown old in
these institutions, others were fragile infirm older
persons who could not manage on their own and had no

families which could or would take care of them.
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Often they required only custodial care. All across
the country, in recent years, there has been a mass
discharge of older patients to other levels of care -
with little help offered to ease the adjustments
from life in large institutions to other settings.
The information provided by the County Community
Mental Health Board indicates efforts to do more
careful screening and to avoid unnecessary

admissions to state hospitals,



The statement of priorities supplied to the consultant
by the Director of the Oakland County Community Mental
Health Board does not make any specific reference to
services for older persons. However, they would benefit
from the Board's first priority which is directed toward
the provision of emergency services at Pontiac.General
and Previdence Community Mental Health Clinic which will
be backed up by new in-patient beds at Pontiac State
Hospital. Studies have shown that some erratic behavior
and so called "senility" in older persons can be the

result of malnutrition and other causes, and that some

conditions are reversible. A period of careful examin-
ation and treatment can result in the avoidance of
commitment to a state mental hospital for some older
persons. .

Another priority of importance to older persons is
the plan to open hospitals day and night in the south-
east section of the county. Older persons and their
families can be well served by day hospitals. Younger
family members can more readily provide care for
mentally impaired older persons in their homes if they
have help in doing so. Day care centers and day hospitals
provide a way to lessen the disruption of family life for
younger members and helps them to carry a part of the

care of elderly parents or other relative.



89

It is recommended that placing with the Community Mental
Health Board referred to above:

(1) Give priority attention to alternatives to mentdl insti-

tutional care for the fragil and impaired elderly and to

careful discharge planning.

In an eagerness to discharge older persons from state
mental hospitals, insufficient allocation may be given
to discharge planning and the quality of the alternate

plan.

Volunteer Services: There is evidence of considerable

interest in volunteer services for and by the elderly in Qak-
land County.

Information available from the Library Association, Red
Cross and senior drop-in centers and clubs indicates a substantial
amount of volunteer services is given in facilities providing
long-term care to older persons. Such services are of inestimable
value in providing added opportunities for social interaction,
to see a fresh face, to think about something else besides all
the attributes of illness.

Hospitals have active volunteer auxiliary whose members
provide a range of personal and friendly services. The Mental
Health Board uses volunteer workers as back up therapists and
thus extend their services.

An important volunteer project was carried out under the

direction of the dental division of the Oakland County Department
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of Health which is very interested in the health needs of
older persons. Sixty-nine members of the Oakland County
Dental Society, on a volunteer basis, studied the needs of
1,931 older patients residing in 23 nursing homes.

As a result of this exploratory study, a project proposal
has been developed which would make dental services available
to older residents of long-term care institutions, the elderly
homebound, as well as ambulatory seniors. Such a program
would make a significant impact on the nutrition and physical
well being of seniors. There is to be a workshop on dental
care for nursing home operations on June 14, 1973, at which
time, dental problems and available services will be discussed.
The dental care unit of the Health Department has $1,400 worth
of portable equipment which can be fully utilized.

Family § Children Services makes. good use of volunteers
through a Junior League project and the libraries have been
actively involved in volunteer programs in collaboration with
a Chapter and through the interest of individual volunteers.
FISH, composed of volunteers from churchs in the county, is
heavily relied on for a wide variety of helpful activities
for the elderly.

In the face of the extensive voluntary activities, of which
the above are but a few example:

It is recommended that the planning and coordinating agency

give particular attention to the impact of part - pay and reim-

bursement volunteer programs and citizen participation.
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There needs to be a unified approach for the recruitment,
placement, and use of volunteers on the part of all agencies
and organizations needing volunteer services. The purpose is
to find ways to accommodate the various methods of volunteer
service such as - Foster Grandparents and RSVP programs funded
through ACTION as well as the extensive volunteer service
provided by individuals and groups. Care needs to be taken in
the eagerness to secure additional program funds or as a result
of pressure of federal and state programs which need to
"get the money out’ and those not requiring reimbursement
for expenses are not displaced from their job unnecessarily

and discouraged from active participation.

RECOMMENDATION PRIORITY ACTION

It is clear from the analysis above that different priority actions are
required for each of the sub-groups of elderly - (1) active, well older
persons, (2) fragile aging persons living in their own homes or home-like
settings, and (3) the truly elderly who require extensive protection and
care.

1. The major action thrust for the active well aged should
be directed toward maintaining physical and mental health
and the sense of well being. The priority programs, which
can be a means of achieving this objective are:

a. Health screening for the early detection and treatment
of problems as a means. of preventing or delaying
chronic debilitating and disabling conditions.

b. A nutrition program which includes education about
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nutrition, opportunities for those with limited
income to have nutritious meals and opportunities
for socialization which is a stimulus to jaded
appetities. Related to this is the need for a
dental care program which enables older persons

to eat a wider range of foods. This program is

of critical importance because there is evidence
that malnutrition, especially when coupled with
social isolation, does contribute to symptoms

of senility.

The importance of mobility in retaining capability
for self care underscores the importance of foot
care - an all too often neglected health maintenance

need.

Multi-purpose senior centers are the focal point

for the delivery of services for this group of aging.
Center buildings can be the site of congregate

meals programs, where some aspects of a program

of health screening and health maintenance can

occur. Senior Centers, in other words, can be

to older persons what schools are for children -

the focal point for a whole range of health,
recreation and social services. The greatest
service which can be given to this age group

is concentrated action to achieve this kind of

a senior center program.
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The fragile aging living at home, with family members,
in rooming and boarding houses in Oakland County are the
most neglected of all groups of aging. There is an absence of
in-home health services and various home maintenance services.
This is a group most in need.of opportunities for sociali-
zation provided through friendly visiting, telepﬁone
reassurance, home delivered meals, transporation to church,
special senior center programs designed for the less active
and other kinds of programs which help less mobile elderly
have ties with other people and the world outside. Many
of these programs require volunteer workers; many can be
initiated by voluntary associations, service clubs and
groups of older persons themselves.

Action steps should be taken immediantly to extend services
of this kind. Further, since a major deterrent to the
exp#ﬁsion of home health services is to be found in govern-
mental regulations, a knowledgeable and aroused citizen

can be invaluable in achieving the changes required.

In Oakland County the impaired and truly elderly have an
adequate supply of institutional facilities. In fact, the
attention and funds given to these facilities and the lack
of attention and funds available for alternatives undoubtedly
results in high proportions of older persons in institutions
when this kind and level of care is not needed.

Improvement of in-home services and the development of

adequate day care and respite services etc. is required
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before substantial reduction in institutionalization is
likely to occur. Meanwhile, better admission and discharge
planning would help clarify who and how many need institutional
care, and who and how many would be better served in some
other ways. The present system is costly to the individuals
themselves, their families and the tax paying public.

It is of critical importance that the county maintain its
own chronic disease facility and infirmary. The large number
of proprietary facilities argues for this. Experience has
shown the proprietary nursing homes and hospitals are more
ready to discharge troublesome patientsAand it is necesary
for public facilities to be available as the service of last

resort.
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Conclusions from a study of four community planning orgeni.
zations are reported. The organizations, professionals, and individ-
uals involved in the planning process act as interest groups competing

with one ancther. Given the different resources of the interests
. involved, the elderly will remain outside the planning process uniess
structural changes and other inducements are provided.

Barriers to Effective
Community Planning

for the Elderly

Effective community planning for the elderly
is more than efficient planning. It seeks a real
effect on the persons experiencing the problems
of aging, and, therefore, includes as an integral
part—action.

Barriers to such effective planning are many
and complex. These are essentially organiza-
tional, professional, and political in character.
They each interact and mitigate in favor of our
already existent and inadequate ways of dealing
with social problems in terms of band-aid ser-
vices rather than broad social change and
foster the continued relegation of the elderly to
second class citizenship in matters which directly
affect them.

Organizational Barriers

The major organizational barriers are related
to, first, the interorganizational composition of
planning bodies, that is, the problems which
especially confront federations of organizations:
second, the problems of legitimacy which organi-
zations inevitably face in assuming the position
that they can and will plan for some segment
of the population. And, third, the lack of a

1. Based on a paper presented at the 18th Annual Meeting of
the Western Gerontalogical Society, Portland, April 16-18 (972
Research supported by NIMH Spacial. Fellowship No. 5-FO3-
MH45336-BEHA,

2. Human Development Program, University of Californis,
1415 . 4th Ave., San Francisco %4I22.

C. L. Estes, PhD?

specific technology of planning and the potentia
areas for gaining power which discretionary
tasks like planning open up.

Organizations act to preserve their individua!
organizational domains. As Warren (1971) has
conceptualized it, "'an organization's domain con-
sists of access to those resources it needs to
perform its task functions and to remain viable
as a system." In addition, Warren notes thai
"Organizations enter voluntarily into concerted
decision making .only under those circumstances
which [they perceive] are conducive to the
preservation or expansion of their respective do-
mains.” All organizations fear the loss or en-
croachment of domain: thus in interrelations they
tend to support organizationally nonthreatening
issues (Warren, 1971) and press their own or-
ganizational interests as opposed to those of the
planning organizations.

One of the major dilemmas which the federa-
tive or collegial planning organization must face
is obtaining compliance from its membarship.
Because of the ostensibly equal partnership of all
members in a federation, there is no central au-
thority which can enforce ground rules or deci-
sions which the members make. Further, the
members have a prior and necessarily greater
commitment to their own organizations than to
the federative one (Litwak & Meyer, 1970; War-
ren, 1967). Federative planning organizations,

The Gerontologist
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therefore, from the beginning, are beset by
problems of coordination and control.

The legitimacy of the purpose of such planning
organizations is likely to be a continuing ques-
tion, especially when its purposes come into con-
flict with the interests of the individual organiza-
tional members. Another legitimacy question is
even more basic. At whose behest and request,
by whose authority, and for whose benefit do
such planning organizations actually operate?
Self-annointment and self-appointment may be
shaky grounds for a stable, strong, and effective
organization. For example, members of the plan-
ning organizations studied sometimes testified at
public hearings. When asked, "Whom do you
speak for?" those testifying sputtered compli-
cated explanations. Frequently those conducting
the hearings would reply, "It is obvious that you
speak only for yourself as an individual." This
was because the legitimacy of most of the plan-
ning bodies studied was never really firmly es-
tablished. {The one exception in the study was
the County Office with authority from the Board
of Supervisors, an office and a staff, rather than
a federative organization with a membership).

Sources of legitimacy can be numerous and
overlapping. For planners, Rein (1969) has listed
four potential sources of legitimacy: {1} exper-
tise, (2) professional values, (3] bureaucratic
position [authority], and (4) consumer prefer-
ence, each of which has its own special problems.
Nevertheless, the question of legitimacy is a
real one_to which any effort at planning with the
realistic hope of being implemented must give
consideration. One of the solutions to this prob-
lem proposed here is the development and active
participation of a constituency of elderly who
can speak for themselves.

The technology of planning which constitutes
the core activity of the planning bodies is one
major factor which determines the degree of
potential conflict among the leaders and mem-
bers of the organizations. Organizational un-
certainty opens up potential areas for power
struggles. As Crozier (1964) has shown, lack of
predictability arising from the task itself pro-
vides a potential source of power to organiza-
tion members if they choose to use it. As Dalton
{1959) notes, "power accrues to those who can
control the areas of uncertainty,” for they can
claim expertise in situations which no one else
can really evaluate.

Of significance is the fact that the activity of
planning, as practiced by the organizations stud-
ied, does not appear to be either uniformly or

Summer 1973

consistently defined in any sense of the word,
much less standardized in terms of the tasks re-
quired to plan. The broad areas of uncertainty
in planning as an activity and the consequent
potential for leaders and rank and file members
to negotiate to strengthen their influence over
defining what the planning should include and
actual planning outcomes provide a clue to the
high degree of member involvement in the plan-
ning organizations studied. As we might have
anticipated, much activity within these organiza-
tions was focused on a power struggle among
individuals, organizations, and professions.

The fact that the task of planning is not rigidly
defined has implications for the potential control
and domination of this activity by self-pro-
claimed experts. Planning appears highly com-
plex and, resultantly, planning performance is
difficult for outsiders to evaluate. Precisely be-
cause the occupation of community planning is
not highly predictable, professional colleagues
can make the case that they are the only ones
qualified to validate their own performance.
The consequent potential for social agency plan-
ners to professionalize their planning work, and
thereby keep out nonprofessionals (or, at least,
minimize their input} offers a great source of
power,

The uncertainty of planning as an activity has
other organizational ramifications. The literature
of goal displacement is relevant here. If we take
goals to be the "state of affairs which the or-
ganization is attempting to realize” (Etzioni,
1961). the individual members of the planning
organizations studied list the goals of the plan-
ning organizations as variants on the themes of
planning, coordination, education, and/or re-
search.

Because these goals were broad and ambigu-
ous, they were open to continual definition and
redefinition, interpretation, and reinterpretation.
Goals which represent difficult or intangible
objectives are wide open for displacement or
change {Merton, 1957; Selznick, 1966: Warner
& Havens, 1968). Selznick (1966} ably describes
the special difficulty an innovating organization
faces:

In an innovating agency this [goal] displacement tends

to take the form of a retreat from the initial program

to a more moderate and conservative program in the
interest of maintaining the strength of the organiza-
tion in an adverse environment,

Warner and Havens (1968) have described
the displacement of intangible goals as resulting
because

What is sanctioned tends to be what is evaluated, and



what can be evaluated tends to be what is visible and

tangible and measurable.

The tangible goals are likely to become those
activities which ensure or enhance survival or
maintenance of the organization.

Intangible goals, however, are not necessarily
negative in consequences for organizations es-
pousing them. They may encourage management
ideologies in which ideas espoused by the or-
ganization leaders may be dramatized and be-
come the impetus to action. Conversely, such
ideologies may justify existent authority relations
and organizational activities even though they
run contrary o organzational objectives {Bendix,
1956; Selznick, 1966).

Finally, and unfortunately, the organization
having intangible goals can operate on the as-
sumption that it is effective since the intangible
nature of the goals prevents evaluation (Warner
& Havens, 1948).

As we might have predicted, in the planning
organizations studied goal displacement did oc-
cur. In at least two of the three planning organi-
zations with members, much effort was expended
on problems of organizational survival, main-
tenance, and snhancement, defining and redefin-
ing goals, and on attempting to decide on new
or special functions which would differentiate
one planning group from another.

The result, essentially, was that the members
of the planding bodies did one (and the same)
thing well — they communicated information
sbout the organizations in which they were em-
ploysd. = The plenning groups avoided sys-
tematic research concerning the problems of the
olderly in the community, made no efforts to
communicate with or to actively involve the el-
derly in their activities, and by-passed social
action of any kind beyond sending occasional
lotters, tolegrams, and meaking appearances at
locel hearings.

Any conflicting views of what the different
planning organizations should be doing were re-
solved by doing nothing, lest a severe conflict
emerge among the participating members. Be-
cause the membership was purely voluntary, with
no central authority to force continued member-
ship or compliance with decisions made, the
planning organizations were unable to take either
decisive or controversial action lest the members
resign. The organizational and professional rival-
ries constituted within the planning organizations
were ostensibly to be minimized apparently at
any cost. Consequently, emphasis was on the
values of harmony, consensus, communication,
and nonthreatening topics of discussion.

Professional Barriers

The major professional barriers are, first, the
ease with which the professional can claim and
receive legitimacy as an expert in areas about
which he may know very little {or very much},
and, second, the critical importance of profes-
sionals as labelers, that is, as the ones who can
label and define a social problem such that their
definitions of the problem eventually become
accepted reality at official levels of govern-
ment. A third professional barrier is related to
the fact that different professions have different
perspectives on what the problems of aging are
(Coe, 1967) and that a specific profession has a
vested interest in seeing that its perspective is
widely accepted as the correct one. Fourth, and
of critical importance, is the consequence of
such perceptions or labels for the persons labeled
(in this case, the elderly). The professional
labelers, therefore, have a potentially serious
impact not only on local officials and policy
making bodies but also on the elderly them-
selves.

Those who have designated themssives as
qualified to plan for the elderly have quickly
become the recipients of an extensive referral
process as the caretakers of the problems of
the elderly at the commuynity level. In organiz-
ing themselves to plan and coordinate services
for the elderly, the professionals have thereby
initiated the first step in becoming defined as
the local experts in this area. Like Merton's
(1957) "self-fulfilling prophecy,” when an indi-
vidual or group holds and acts on a belief, that
belief becomes a reality in the sense that others
come to believe it is a reality also.

By labeling themselves and acting as though
they are qualified to plan and coordinate, social
agency personnel thereby become the reality
they claim. Their initial informal and unofficial
role is gradually legitimated, becoming imbued
with an objective and official quality.

Now being defined as expert, it is the pro-
fessionals’ conceptualization of aging as a social
problem which may come to constitute an im-
portant version of official reality at the local
level. As described by Berger and Luckmann,
(1966) when social reality is institutionalized, it
becomes part of the collective stock of knowl-
edge. Although socially generated, this knowl-
edge takes on the character of objective reality
and, until changed, it influences our perceptions
of problems and how to deal with them. Pro-
tessionals, then, have a power advantage in their
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ability to create the collective stock of knowl-
edge in the field of aging.

Such power is especially important in view of
Becker's (1963} and Matza’s (1969) theory that
any quality {such as growing old) becomes a
social problem in a true sense only when it is
labeled as a problem by some social group.
The more influential the group doing the label-
ing, the more widespread the acceptance of the
labels. The social problem, then, is not inherent
in the aging process of the individual. Instead.
growing old is a social problem as a conse-
quence of the labeling process applied by others.

In the fisld of aging, local professionals have
done much of this labeling. In their ability to
Jegitimize labels, these professionais have had a
heretofore unrecognized major source of power.

Further, the more the labeling process is mono-
polized by one or two specific professions, the
more likely the problems of aging are to be cast
into & narrow view, calling for the precise ser-
vices which the professional labelers themseives

~can offer.

Essentially, the position taken here is that
reality is socially constructed, and that it is
plural {Collins & Makowsky, 1972). Constructions
of reality are maintained only because people
act as if they have an objective character. "So-
cial structures exist only because people belisve
that they exist' (Collins & Makowsky, 1972}, and
contrary to appearances, they are somewhat
fragile because such beliefs are based on a
matter of definition.

However, the definitions arrived at and the
realities constructed and accepied ars not sim-
ply a result of negotiation among equal partners
to an interaction process. As conflict theory
{Collins, 1968; Dahrendorf, 1958; Weber, 1946)
and cur research inform us, men act in their own
interests as they perceive them, but also some
men have an advantage over others in influencing
the perception of our interests that we come tc
accept. Some have greater prestige, legitimacy,
and access to communication and other resources
which influence the interaction we experience
and the consequent perceptions of reality which
we hold. Essentially, social life is characterized
by the struggle of individuals and organizations
in support of their perceptions of reality.

Certainly the planning and helping protes-
sions likewise have a vested interest in deter-
mining the dominant perceptions of reality about
the problems of aging and their solutions which
our local and national policy-makers come to

believe.

Summer 1973

The professional norm-goals of rational plan-
ning, coordination, cooperation, and avoidance
of duplication may have served to legitimate the
professionals’ perception of reality, but they
have also served to support the interests of the
traditional oagency structure and traditional
models of social planning, thereby providing
legitimacy for monopoly and lack of competi-
tion, and the continued dominance of the re-
search, planning, and sociel work professions in
social problem arsas. In many cases, the results
have been less than beneficial for the elderly
themselves.

The organization and management of the
White House Conference on Aging and the local
state conferences preceding it demonstrate this
point. As Butler (1971} has observed, the "hand-
ing down of issues from above" prior to these
conferences was clearly a form of “patronization
of the slderly.” The definition of the issues and
problems by the Technical Advisory Cornmittes
which, incidentally, was "partisan in representa-
tion, Republican to Democratic—five to one"
{Butler, 1971), is an example of how the profes-
sions are encouraged to dominate and perhaps
inadvertantly constrict our thinking.

Certainly the principles of rational planning
involving the preliminary scientific determina-
tion of needs of the elderly is an admirable
ideal, but even this aspect of planning is not as
impartial as it may appear. Sociologists such as
Gouldner (1969) long ago made the point that
theras is no such thing as a value-free sociology.
Assumptions and values are inevitably built into
any research effort. How the problem is defined,
how variables are selected, and how the data
are interpreted are each instances in which value-
laden choices are made.

One of the major problems in the use of ex-
perts in social planning results from the goal
displacement of the scientific belief that, to be
accurate and free to derive the truth, the
planner-analyst must be free of responsibility to
any constituency. His professional allegiance is
solely to his method and to his colleagues who
will evaluate his standards of performance, keep-
ing him Honest to the cannons of science. The
unanticipated consequence of such procedures
has bsen to protect the planners’ right to irrele-
vance and to his own special biases and interests,
for making choices is a basic part of any re-
search process.

The belief in rational and (by implication)
value-free definitions of social problems and
their solutions in planning can serve as an



ideology to undergird the financial and social
support of the very professionals who are in
charge of defining the problem and proposing
the solutions. The predictable result is {1} the
support of those who have a vested interest in
seeing that the services which they can provide
are defined as what is needed [Scott, 1969) and
that the client they serve is defined as repre-
sentative of those most in need, and {2} the
support of detached planners who may in fact
be so detached that they fail to grasp the
problems of aging as they are experienced by
the elderly themselves.

The consequences of the professionals' labeling
process in defining the problems of the elderly
must be considered as the fourth barrier of pro-
fessional origin. A major consequence of this
labeling, of course, is for the elderly themselves.
Given the symbolic interactionist position that,
in developing one's own self-concept (Blumer,
1969; Mead, 1940), the individual learns to view
himself from the point of view of other people,
the consequences of labeling may well drastically
alter a person’s self-image in a positive or nega-
tive direction, depending on how others per-
ceive and label him.

We know that the elderly, just like everyone
else, operate on the basis of meanings which are
derived from and modified by the interactions
they have with others in their environment. If
in these interactions, old people encounter nega-
tive perceptions held by others of them, they
will undoubtedly come to share similar negative
perceptions of themselves.

The effect for the elderly of the professionals’
definition of the situation is compounded by the
fact that individuals who are growing old ex-
perience many new problems and role changes.
These are likely to make them more vulnerable
to the cues and perceptions of others in their
interactions, thereby augmenting the potential
influence of others in revising the self-images
which older persons hold of themselves. In the
long run, it is conceivable that the professionals
who serve and who plan for the elderly could
have an impact on how the elderly actually ex-
perience the aging process.

Political Barriers

Another major type of impediment to planning
is the political barrisr in the nature of the plan-
ning process itself. As described in the 1969
Report of the Gerontological Society's Commit-
tee on Research and Development Goals for So-
cial Gerontology:

Policies and programs are established as a
result of

political factors plus the way experts define the situs-
tion, [and] proarams based on present definitions
rapidly become obsolete, yet persist because of the
personal and institutional vested interests developed.
There is abundant evidence that present definitions are
inadequate (Anon, 1969).

Further, we know that how experts define the
situation is at least a partial results of a politi-
cal process among professionals and the organi-
zations (Kuhn, 1962} in which the professionals
are employed.

To state the obvious at this point, knowledge
is a form of power and in the inevitable struggle
of interests and values, knowledge will be inter-
preted and translated in the interests of those
most willing and able to use or abuse it. We
know that those in positions of legitimacy and
respectability and those with financial, political,
or ideal interests at stake will readily utilize such
knowledge to their advantage—and that they
have a disproportionate ability to do so. The
social analyst, social planner, and social worker
err if they conceptualize their roles apart from
the political sieve through which their knowledge
must pass before it becomes effective.

One political barrier relates precisely to this
point, The planner analyst perceives his com-
mitment to a pure and objective plan, claiming
first that such a plan is possible, and second that
he must remain clean of the corrupting influence
of political life (Archibald, 1970; Warren, 1971).
Although admirable in concept, such a position
is both impractical and unrealistic. The conse-
quence often is that, according to the planner's
view of the world, what results from the political
struggle after the perfect plan is devised, is
worse than no plan at all (Meyerson & Banfield,
1955).

Summary

Organizations act as interest groups, as do
members of professional groups and individuals.
Major problems are (I} to set up an organiza-
tional structure which assures a meaningful
leadership role for the elderly in the planning
process—including the initial determination of
objectives, (representation of the elderly and
their problems should be congruent with the
diversity in the population of old people}, and
{2) to make it worthwhile to the organizations
and professionals participating (via inducements)
to work in such planning efforts without subvert-
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ing the goal of meaningful participation by the
elderly.
To accomplish this:

New types of organizations are required. One possible
solution is to turn around the flow of authority so that
the hiring of consultants is at the discretion of the
elderly. This would provide one means of insuring that
the experis have a primary responsibility directly to
the elderly, and that they are in close touch with those
-experiencing the problems for which they seek to plan,

Professionals (planners, social scientists, social workers)
can be expected to define the problems of aging in
terms of their own socialization, professionalization, and
organizational interests. Therefcre, the elderly must be
an integral part of any efforts 1o define the problems
of aging.

Rational planning techniques, originated to provide the
basis for social change, can become an ideology sup-
porting the system of professionals who employ its
rhetoric——resulting (intentionaily or unintentionally} in
the intimidation of the elderly and their being left out
or opting out of the planning process. This can also
result in the omission of community leaders and politi-
cians who very much need to become aware of the
problems of aging.

Planning and implementation should ultimately repre-
sant action goals, some of which undoubtedly will com-
pete or conflict with approaches utilized by existing
community agencies. Contrary to current practice, such
compatition is healthy and should be encouraged.

The elderly themselves and the planner-analysts must
learn to operate effactively in the political world which
ultimately determines actusl planning outcomes.

The elderly must be involved in defining the
problem, as well as in planning the strategies to
deal with them, and their implementation. The
question must be raised as to whether any fed-
eral, state, or local funding should go to any
part of the traditional agency structure unless
provisions are made for the compulsory involve-
ment of older pecple throughout the planning
implementation processes.
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

OFFICE OF THE SECRETARY
' WASHINGTON. D.C. 20201

Office of Human Development
Administration on Aging

TO

SUBJECT

CONTENT

. INFORMATION MEMDRANDUM
AoA-IM-74-5
July 19, 1973

STATE AGENCIES ADMINISTERING PLANS UNDER TITLES III AND
RECIPIENTS OF GRANTS UNDER TITLE IV OF THE OLDER AMERICANS
ACT OF 1965, AS AMENDED

Standards for Evaluating Programs and Projects Assisted Under
Section 308 or Title IV of the Older Americans Act

The recently passed Older Americans Comprehensive Services
Amendments require that the Secretary of DHEW develop and
publish gencral standards to be used by him in evaluating
projects and programs assisted under the R&D, Training and
Model Project Programs in Aging. These standards were
published in the "Federal Register' on June 28, 1973
accompanied by a recuest for comments. Since the "Federal
Register'" has limited circulation, this copy is being for-
warded in order to insure the opportunity for your review.

These standards are not intended to establish criteria against
which grauts or contracts under Title III or 1V are to be
awarded, Instead, they are designed to establish the general
criteria against which approved projects and programs will be
evaluated., The content is based, in large part, upon the goals
set forth in the 1973 Older Amcricans Comprehensive Services
Amendments.

The criteria included in the notice are summarized as follows:

All programs will be nmecasured by the degree to which the
program or project meets its own objectives and by cost com-
parigsons. In addition, all Programs will be measured against
criteria based upon the goals listed in Title 1 of the Older
Americans Act, as amended and stress the provision of compre-
hensive services.

Criteria for the Modcel Projects (Section 308) concern the
extent to which programs increase the ability to serve the
elderly at the State und local level.
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Criteria concerning ‘I'raining Programs in Aging (Title IV,
Part A) are based upon goals stated in Sections 401, 403
and 404 of the Act. Stress is placed on providing trained
perconncl to meet the neadg of organizations and programs
serving the elderly.

The criterin for the Resezrch and Development Proiects in
Aging (Title IV, Part B) are bascd upon statements concerning
the quality and relevance of the projects as found in the Act
and some additional criteria covering the utilization of that
research,

Finally, the criteria for Multidisciplinary Centers for Aging
(Title 1V, Part C) stress the performance of the functions
for those centers listed in the Act.

The critcria can be used not only by AoA in its evaluation
efforts but also by other levels of government in their
evaluations.

A request for comments accompanied the publication, and we
extend that request to you. Couments should be received by
the Commissioner on Aging by August 27, 1973.

Regional Proriram Diccectors on Aging or Howard White, AoA,
Room 3511 H.wW-S, 330 ¢ Street, S.W., Washington, D.C. 20201.

(202) 962-8751,
5& e /ﬁ/ﬁ/

Archur 5. F Lcm‘nlng
Comnissioner on Aolng
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~ federel register

Office of Human Deavelopment
ADMINISTRATION ON AGING

Evaluation Standz2rfs for Prozrams and
. Prejects

Under section 207(h) of the Older
Amertcans Act of 1075, ns arornded by
the Oider Americans Comnrehensive
Scrvices Amendments of 1273 UL §3-23),
the Secretarv of Health, £ducation, and
Welfare must develop and puklizsh gen-
eral standards to be used In evaluzting
the proorams ard rraincts aomiztad vntor
section 308 or Title IV of the Act. Such
standards must be published before
grants or contracts are made,

The standards st forth below are the
Implementation of this requirement.
They apply to the following programs:
Model Projects Program (Section 308)
Treluing Programs (Title IV, Part A)
Reseerch and Demonstration Projects (Title

IV, Part B)

Multidisciplinary Centers of Gerontology

(Title 1V, Part C)

The standards will be used by the Ad-
ministration on Aring in making grants
and contracts under these programs; and
are cfiective immediately.

The standards will be revised in licht
of experience and public comment, and
intercsted persons zre requested to od-
dress. comments, criticisms, and suzges-
tions regarding the standards to the
Commissioner on Aging, Room 3089,
Mary E. Switzer Pullding, 330 C Strest,
S.W., Weeshinston, D.C, 20281, Such com-
ments should be sont in time to reach the
Commissioner's oflice within 60 days of
the date of publicaticn of this notlze,

1. Purposcs of the standards, “Those
criterin are published to inferm potcn-
tial grantees and contractors of the
standards which will be usad to evaluats
the pro~rams and prafeets assisted under
the {ollowing promrans:

Mixlel Projecis Procram (Seetlon 30R)
Trainine Proprams ('F'itle 1V, Dagt A)
Research and Demonstration Projects, (Title

IV, I'art 1Y)
Multkdisctplinary  Centors

(Titie IV, I'art C)

The eriterda will be wsed by the Admin-
istration on Asing (AcA), and i 13 reg-
ommaended that they be emploved by

Stafes and communitics

these profeeta and poemms, faeclni~~tyr,
they will be the basis tor nations] oveiu-
ntions conducted under section 237(0)
of the Older Americiass Act,

Not all eriterin will Boused to evnlucts
cach procram or pro‘ect, However, ©f
Jewst sognie of the criteria wil] be anplicns
ble to every prolect funded wcler the
progranw listed nbove,

Individual nrotests and prorrams will
e evalunted ns part of the overadl elort
under tiie Older Americans Act to 4n-
prove the condilion of the ¢lderly. In-
i idual projects and precrams will be
evaliinted for the level of thelr contritus
tion to thie goals of the Older Americans
Act.

of QGerontolony

2. Criteria relating to cll corcred pro-
grams.— (3) QOutput gocls. Each project
or prosram must have approved output
cozls for its own operations. Output
goals state the expected resuits of the
program, such as number of individ-
uals trained, meals served, or specific
clements ofsnew and improved knowl-
edge. Criteria relating to output gonls
are discuszed under paragraph 3, Pro-
gram cfliciency.

(b) Imnact goals. Impact goals will be
developed by AoA for each program
funArd under the Act, Thore geals state
the expected effects of outputs, e.g., im-
proved health or nutrition for the eld-

erly, moere individuals working in pro--

grooms feor the eldorly or more eective
planning. Impact goals are discussed
under paragraph 4, Program effective-
ness.

3. Program eficiency. Program effi-
ciency will be measured by the extent
to which project output goals are met,
and by the comparative costs for meet-
ing comparable goals. Specifically, proj-
ects and programs will be evaluated
against the following criteria:

(3} The extent to which the grantee
or contractor meéets or exceeds the out-
put goals established by the program or
project.

{b) The extent to which the cost of a
program or project is consonant with its
level of output when compared to other
methoeds of achieving similar goals.

4. Prograsn’ effectivencss. Nleasures
of prograrm efectivensss concern the ex-
tent to wirch the speciic presrams and
projccts will heln to mezi national roals
and obircctives, The efiectiveness criteria
are bosced en the purpones stated in Title
I of thie Older Americans Act, as amend-
ed and Title I of the Older Americans
Comprenensive Hervices Amendments of
1273, Speciflienlly, profcets and proTroms
will be evaluated against the f{ollowiug
criterin:

ta) The extent to which the program
or project centributes tn the develep-
maent or capability of camprehensive pro-
arams which appreach n futl ranee of
health, education, and soclal services to
older citizens who need them.

(b The extent Lo which the propram
or proicet {neronses national and lozal
capability to give fuill ond specinl cons
sideration Lo older cltizons with spedded

needs in the plannine, dovelopment and
epcration of service delivery prosrams,

() Tna extent to which the pro~rom
OF projeet fmproves capnaity for priovity
sCLUny to dnsure the dollvery of serve
fees to citivens with the rreatest eco-
nemie and soctal teeds untd such forve
fces are avaliable to all clderly.

() The extent to whieh the pror
or profeet haips lead to the ceord:
deivery of a full ranse of sorvices to
older citlrens including, where applica-
Lle, meanicfal emplesment onnorinnt-
ties for many mdividunls ineluding older
persons, young perrons ond volunteers
from the cominunity.

(e) The extent to which the prorram
or project develops or provides resources
and techniques for insuring that the
planning and operation of comvrehen-
sive programs will be undertaken as a
partnersiip of older citizens, community
agencies, State and local goverrnments
and other members of the communiiy
with appropriate assistance from the
Federal Government.

5. Criteriag for model projects program.
Each model project will be evaluated
against the following criteria:

(a) The cxtent to which the project
strengthens = State, regional (intra-
State), metropolitan area, county, city
or community capacity for planning and
ceordinating programs.

(b) The extent to which the project
suggests and develops innovations and
improvements in programs, institutional
practices, laws, and regulations which
will improve the status of the elderly.

(¢) The extent to which the project
broadens the base of human and material
resources invested by the community in
activities which aid the elderly.

(d) The extent to which the project
organizes or infiuences the organization
of services needed by the elderly so that
they will be more effectively delivered and
more ¢asily available,

(e) The cxtent to which the project
or prozram incercases the capability of
service providers to meet specific necds,
such as: transportation, housing, con-
tiruing education, preretirement plan-
ning and the needs of the physically and
mentally impaired,

6. Criteria for training. The criteria
for the success of the training prorrams
supported under Title IV of the Older
Aniericans Act are hased upon the ronls
Jor the prorram descrioed fn seetions 401,
403, and 404 of the Act. Specifiealiy,
training prosrams  will be measurcd
against the following eriteria;

(a3 The extent to which the promram
contiibittes to the provision of a broad
rince of audity trainineg and retraining
opportunitics responstve to ehinpging
needs of programs in the fleld of acing,

(b)Y The extent to which the prooram
atiracts additional peopie info the field
of nging,

(c) The extent to which the propram
helps to make personnc! treining pro-
IAmSs more responsive 1o the nesd for
tained personrel Inctite flefd of esing,

e L

() The extent to which the prosran
resulta {n educational fustitutions oy all
levels providing inercesed traintng op-
portunities In the feld of aning,

7. Criteria for rescarel and develop-
ment projecty, ‘The eriterin for evali! -
{rg rescarch and development pronts and
contracts convern oth e gualtity il
relevance of o research, developinient or
demonstration profect and the draree of
utllizatien of the project’s rerulls, Spe-
cifically, & projects wiil be measured
eralnst the following eriteria:
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(a) The extent to which the project
generates irnf{ormation on the current
patterns and conditions of living of older
persons and en their eect on wiiciaome
and meaningful living for such persons.

{(b) The extent to which the proiect
develops or  demonstrates new  ap-
proaches, techintques, and methods which
hold promise of a substantial contribu-
tion toward wholesome and meaningiul
lives for older persons.

(¢} The extent to which the project
develops or demonsirates  approaches,
methods and {echnigques {or achiieving or
improving coordination of communily
servieea for older persuns.

() The extent to which the project
evaluntes approaches, technigues and
methods which may asctst older persons
to engoy whobrome and meianne ol hives
and to contribule to the strengih atd
weifnre of the United Stales.

te) ‘The extent to whiieh (Gndings ean
be used to improve projccls and pro-
grams by researchers, individuals con-

ducting demonstrations. and those oper-

atin~ projects nngd programs to serve the
elderly.

t[) The extent to which the results
of R&D projects can be used {or improved
plannine. decision maiiing end policy
making in prozrams for the eiderly.

(g) The extent to which research and
demonstration prorects use stancardized
methods for collecting both cost data end
estimuates of physical annd mental condi-
tinns so as to permit comparisons among
projects and with other findings.

R. Critera for multidiseiplinary cen-
ters  of gerontoloxy, Multwdiselplinary
centers of gerontology will be evaluated
agninst the same oritertn for RED and
teaning activities as independent pro-
grims and projects, (See paragraphs 6
and Ty, In nddition, the eenters will be
mensured aratnst the followtme eviteria:

)y The extent to which the center
performs the full ranee of activities de-
sceribed in seclion 421 of the Act.

(b) The extent to which the center

105

increases the use of information on
aging in the teaching of biological. be-
havioral, and social sciences at colleges
or universities.

{c} The extent to which the conter
provides useful consultation to publis
and veluntary organtaations with roos.ce
to the neezds of oldcr poople and in pisn-
ning and developing services for tie
elderly.

(d) The extent to which the center
creates  opportunities  for innoviaiive,
mullldisciplinary efforts in teaching, re-

search, and demonstration projccts with
respect to aging.

Effective date: Junc 28, 1873.

Dated: June 25, 1973.

Franx Canvucer,
Acting Scerelary.

{FI Doe T3- 13043 Filed 6 27 T3.8:45 i
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10.

11.

12.

Appendix D

PRINCIPLE REFERENCE MATERIALS SUPPLIED

"Home Health Services to the Aged in Southeastern Michigan,' prepared
and written by Jeanne Fitzgerald and Citizens for Better Care, for the
Comprehensive Health Plamning Council of Southeastern Michigan, mimeo,
November 1972,

"Housing Needs of Oakland County with Special Emphasis on Low and
Moderate Income Families,'" prepared by Oakland County Board of
Auditors, presented to Human Resources Committee, Oakland County
Board of Commissioners, Mimeo, March 38, 1973.

"Housing Needs of Southfield Senior Citizens," prepared for Southfield
City Council, by Parks and Recreation Department, City of Southfield,
mimeo, December 1972.

""Needs of Aged Persons in Oakland County - The Characteristics and
Problems of Aged Persons Served by Six Social and Health Agencies,"
by Family Service of Oakland County, mimeo, 1966.

"Planning for a Comprehensive Delivery System to meet Elderly Needs in
Oakland County and Livingston County,' prepared by Oakland County
Board of Auditors, mimeo, November 28, 1972.

"Poverty Incidence in Michigan,'" Michigan Department of Labor,
Michigan Economic Opportunity Office, mimeo, 1970.

Project Proposal, Oakland County Commission on Economic Opportunity,
for Nutritional Service Delivery System for the Elderly, submitted
December 6, 1972.

Questionnaire/Responses to Oakland County Board of Auditors, sent
out January 12, 1973.

"Services to Senior Citizens and Shut-Ins: Progress Report,'" prepared
by Avon Township Public Library, mimeo, April 30, 1973.

"Senior Citizens Housing Survey,' by John C. Maurer, Associate Professor
of Management, School of Business Administration, Wayne State
University, Detroit, Michigan, mimeo, February 18, 1971.

"Transportation,' prepared by Oakland County Commission on Economic
Opportunity, mimeo, February 1969.

US Census Data obtained from the US Census Bureau for 1970.
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