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Of Grandmothers
and Crossroads:
An Introduction

W
hen she was 99 years old, Mary Atkinson
Monie Betts was still as alert as most

folks half her age. She received visitors in

much the same way as a queen held court-she

picked their minds for nuggets of useful

information. That summer of 1975, when I

came back from Washington to visit her after

covering Watergate for two years, she wanted to

know precisely what it was that had led to

Richard Nixon's downfall.

"Was it," she asked, her eyes gleaming, "the

laws they said he broke, or was it the lies

told?" A perceptive question, I thought

then my grandmother had always been

plus crowd is the Latin word  " senex." From

senex came the Romans ' work ".senatus" and

eventually our word "senate "- meaning a coun-

cil of elders .  Senex also ,  by the way ,  serves as

the root of the words  "senior" and "senile." But

don't bandy that about lightly down at the N.C.

General Assembly.
In 19th century Japan, retired statesmen

who had served their country well were accorded

a special status .  Because of their long experi-

ence, sound judgment, and proven ability, they

were especially sought by the imperial court

as a class of senior advisers .  Their status led

to coining of the term  "elder statesmen."
Many of us have fond attachments for the

honored elderly like my grandmother. But we

have also seen the pain and suffering of older

persons who have turned dependent. Many

have paid an enormous financial and emotional

rTog, to provide for those who lack the

ins;'and the mental and physical capacity, to

rp c'-f emselves.
, years,  the government has gradually

all. Only when she turned 102 didFre p, ur ) re resources into caring and provid-

begin to get old, and today perhaps I sSjll  ' d"g r  - elderly population. Today, one of
every n  .. e persons in the U.S. qualifies asthe so-called elderly in terms of her.  e

40 years my senior, is still a young mall= y the year 2000, the number of

vigorous now as ever, refusing to bo,  t - e i North Carolina alone will swell to

usual constraints of age. C\ n'"afly a million persons. Can government pro-

For many of us in our middle years e
'r

r elders continue to expand in the face

ing who is "elderly" or "old"-or to se t , e r' numbers? A crossroads is fast approach-

rent euphemism, a "senior crt1ze -has _e pme `i hen federal and state policymakers may

increasingly difficu W str the v - "no."

ambiguity of lan age. Words out - ' e of  North Carolina Insight

print  (like "the el rly") seem incon ruous  nex Npts t ,-e--- , t.the crossroads that lies ahead.

to our vigorous /p arents. But what bout the j e first fo arti es are designed to serve as a
older person who has turned frail? ;fit er- on emog phics, on the array of state

Does sensitivity propel us in our c  • ? ice r grams tha exist, on the new director of the

of terms, just as we proceeded from "crippled \  C. Divis' of Aging and her priorities, and
to "handicapped "  to "physically impaired "?  Are n  the . 7Itical  dynamics among the elderly.

we searching for the right term to describe a The section highlights three policy debates

class of people without insult ?  Yes, certainly f a policymakers ,  analysts, and older per-

pejorative connotations are to be avoided , but  themselves. Is there conflict or consensus

there is more .  ion encouraging work versus retirement? On

The dilemma of language reflects the using age or financial need to determine

dilemma of policy. The elderly-the sweeping government benefits? On using tax breaks to

term for  all  persons 65 or over - are as diverse attract retirees to a state ?  Finally, we tackle per-

as the country in which they live. Yet policies, haps the most difficult of all issues-long-term

and the words to describe these policies, insist health needs and the system of care that is sup-

for the most part on lumping all older persons posed to be meeting those needs.

together .  Consequently ,  we feel compelled to Few of us can expect to become centenarians

find the correct word to call our oldest citizens. like my grandmother ,  nor can we expect to

Ironically, all these terms-old, elder, remain as alert for as long as she did. But as life

elderly, senior - have the same basic meanings expectancies continue to lengthen, we can all

and stem from several common roots .  The reasonably expect to become old .  Perhaps it's

terms elder ,  elderly, and old, for example ,  high time, then ,  that we found out what we're

evolved from the Old English word "eldra"-it- getting into.

self a derivative of the Old Teutonic word,

"eald." But the grandfather of labels for the 65

Her age seemed to have impaired

Jack Betts

Associate Editor
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"Everyone aged 65 and over is classified

as elderly, yet the elderly are the most

diverse group within the population.

Their differences have been

accumulated over a lifetime, and a full

range of situations exists within the

elderly population.... "

-Southern Growth Policies Board

Who Are  the Elderly?
by Jack Betts

ore than 100 years ago the German

head of state, Count Otto von

Bismarck, unknowingly defined

who the elderly are in the 20th

Century. Bismarck declared that henceforth all

workers who achieved the age of 65 would be

rewarded with retirement and entitled to an old-age

pension. It wasn't so much that Bismarck was

instituting an altruistic social program; in Germany

in 1876, the life expectancy of the average worker

was only 40. Designating retirement age as 65 was a

brilliant, if cynical, political ploy by Bismarck. He

could get credit for setting up a retirement system

for his people, but because few of them would live

long enough to benefit from it, the system wouldn't

cost his government very much money.'

Today, the life expectancy of males in both

Germany and the United States is well over 70

years. But the general benchmark for retirement has

remained at 65. That magic number remains the

standard for determining who is elderly and who is

not, regardless of more substantive indications such

as physical and mental health, personal circum-

stances, and economic security.

When Congress enacted the Social Security

law in 1935, that same age 65 standard was adopted

as the appropriate age for retirement, with little

debate on why that number was best. The only

major change came in 1978 when Congress raised

the  mandatory  retirement age in the public and

private sectors from 65 to 70, yet retirement-and

thus the designation "elderly"-revolves somewhere

around Bismarck's magic number.

Whatever the threshold number, the fact is

that the elderly represent the fastest-growing seg-

ment of the population-a segment that is about to

explode.2 The current cliche is to call it "The

Graying of America," and that is an accurate if tired
expression. Consider the numbers: At the turn of

the century, one person in 25 was 65 or older; today

the ratio is one in nine; by the year 2030, one

person in five will be at least 65. Even more

important, the ratio of retired to working people

will be about 3 to 1.

Jack  Betts is associate  editor of  North Carolina

Insight.
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Figure 1. Elderly as Percentage of Total Population, By Age Group

(1960-2000)
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In North Carolina, the numbers are equally

dramatic. In 1970, 8.1 percent of the 5.1 million

North Carolinians-412,000-were 65 or over. By
1980, the portion had grown to 10.2 percent

(603,000). Projections for the future indicate a

continued increase-to 12.2 percent in 1990 and 15

percent in the year 2000 (see Figure 1).3 The

percentage increase  in the number of persons over

age 65 is even more startling: a jump of 56 percent

from 1980 to 2000 (603,000 to 938,000), compared
to the percentage increase in the overall population

of 19 percent. The steepest growth will occur among

the  very old,  those 85 and over. In 1980, there were

45,203 North Carolinians 85 or over. By the year

2000, that number will have grown to 102,850-an

increase of 128 percent  (see Figure 1).

In 1980, North Carolina ranked only 35th

among the 50 states in the percentage of its

population 65 or over. But the rate of growth in the

number of elderly persons in the state was high.

From 1970 to 1980, the number of persons 65 or

over in the state increased by 45.7 percent, ranking

North Carolina eighth nationwide (see Table 1).

Some analysts believe this increase is due largely to
an in-migration of retired persons (for more on this,

see article on page 55).

Within this general "graying" trend, many

subtle distinctions are emerging. "The elderly are a

heterogeneous group economically, socially, and in

terms of health status, need for services, and use of

available resources," report Carol Hollenshead and

Jeanne E. Miller in the quarterly magazine  Frontiers

of Health Services Management.4  "But the media's

need for brevity and impact is fed by the desire of

politicians, gerontologists, and special interest

groups of older people to effectively market the

particular programs, services, or ideologies they

wish to sell." Such marketing efforts have produced

a stereotype of the elderly as a homogeneous

population group-poor, inactive, taking from

society, in ill health, and dependent upon others.

In 1984, a Southern Growth Policies Board

report took note of these beliefs. "Everyone aged 65

and over is classified as elderly, yet the elderly are

the most diverse group within the population. Their

differences have been accumulated over a lifetime,

and a full range of situations exists within the

elderly population-rich to poor, healthy to invalid,

totally independent to totally dependent, scholars

to illiterates." 5

Financial Status of the Elderly

One popular notion about the elderly is thatthey are poor and must resort to eating dog

food to survive. In some cases that may in fact be

true. But the economic data available on the elderly

paint a far different picture. In the latest Economic

Report of the President, researchers found that the

elderly, by and large, are better off economically

today then ever before.

Table 1. Top 10 States, by

Percentage of Population Over 65

(1980)

State %  of Population Over 65

1. Florida 17.3
2. Arkansas 13.7
3. Rhode Island 13.4
4. Iowa 13.3

5. Missouri 13.2

6. South Dakota 13.2

7. Nebraska 13.1
8. Kansas 13.0

9. Pennsylvania 12.9

10. Massachusetts 12.7

35. North Carolina 10.2

Top 10 States, by Percentage

Increase of Population Over 65

(1970-80)

State  %  Increase (1970-80)

1. Nevada 112.3
2. Arizona 90.4

3. Hawaii 72.4

4. Florida 70.6

5. Alaska 67.7

6. New Mexico 64.2

7. South Carolina 50.5
8. North Carolina 45.7
9. Utah 40.8

10. Georgia 40.6

Source: Aging America, Trends and Projec-

tions,  published by the U.S. Senate Special
Committee on Aging and the American
Association of Retired Persons, 1984, p. 15.

"Thirty years ago the elderly were a relatively

disadvantaged group in the population. That is no

longer the case. The median real income of the

elderly has more than doubled since 1950, and the

income of the elderly has increased faster over the

past two decades than the income of the non-elderly

population .... Poverty rates among the elderly
have declined so dramatically that in 1983 poverty

rates for the elderly were lower than poverty rates

for the rest of the population." 6

That's not the case for everyone, of course.

Many elderly live alone and those who do-

particularly women, the elderly black, and the very

old-have limited financial resources. Hollenshead

and Miller found that more than 3 percent of older

families had incomes exceeding $50,000 in 1980,

but 17 percent of the families headed by the elderly

had incomes below the poverty level. The remainder

of the elderly population live on income between

these two extremes.?
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Table 2 .  Income of the Elderly By Sex and Race

(65 and Over in North Carolina, 1980)

All Races

Males Females

Whites

Males Females
Blacks

Males Females

No Income  5,822 26,256 3,879 21,462 1,853 4,601
Total with Income 229,162 340,591 184,581 274,305 42,898 63,837

$0-1,999 18,809 75,030 11,981 56,113 6,553 18,137
$2,000-3,999 68,541 145,100 48,679 110,972 19,127 32,962
$4,000-5,999 43,783 47,447 35,550 40,731 7,955 6,455

$6,000-7,999 27,541 25,757 22,992 22,937 4,419 2,739

$8,000-9,999 18,971 15,836 16,856 14,306 2,012 1,470
$10,000-14,999 24,389 18,438 22,526 16,984 1,786 1,401
$15,000-24,999 16,077 9,193 15,259 8,638 792 521

$25,000-49,999 8,196 3,000 8,000 2,887 156 105
$50,000 & Over 2,855 790 2,738 737 98 47

Source:  1980 U.S. Census. Data for "all races" includes other minorities not shown on table.

The Economic Report of the President, how-

ever, emphasized the improving side of the picture.

The report found that the mean family income for

the elderly increased by 17 percent from 1970 to

1983, $18,260 to $21,420 (computed in 1983 dollars).

For the non-elderly (age 25-64), the mean family

income actually  fell,  from $31,050 in 1970 to

$30,940 by 1983. In other words, the elderly as a

whole are better off than they were, while the non-

elderly are slightly worse off financially than they

used to be. The financial gap is narrowing.

But if the overall financial gap between the

elderly and the rest of the population is smaller, the

distinctions among groups  within  the elderly popula-

tion remain dramatic-by race, by sex, by region of

the country, and by family status. Take  race,  for

example. In 1980, the income of white families with

elderly heads of households averaged $13,382; for

blacks, it was more than a third less, $8,383.

Income also varies according to  family status.

That is, older Americans living alone have smaller

incomes that those who live with members of their

families. "In the elderly population," wrote Hollens-

head and Miller, "single people are more likely to be

poor than married people, women are more likely

to be poor than men. The single most disadvantaged

group is older minority women who live alone; an

appalling 52 percent of these women have incomes

below the poverty level."

The same general findings-that elderly men

are better off than elderly women, that elderly

whites are better off than elderly blacks-hold true

for the South as a region and for North Carolina.

Incomes of the elderly have risen in the region and

in the state-though not as fast nor as high as the

national average.

In North Carolina, the elderly population as a

whole has generally improved regarding income.

But, like the rest of the South, the increases have not

been as great as the rest of the nation. Moreover, the

gaps within the elderly population remain large.

Overall, elderly males have higher median

incomes ($5,095) in North Carolina than do females

($3,099). Likewise, white elderly males have better

median incomes ($7,114) than black elderly males

($3,425), white elderly females ($3,339), or black

elderly females ($2,592). Similar patterns hold true

for other elderly minorities in North Carolina, with

males enjoying substantially higher incomes than

females.
The Bureau of the Census figures for 1980 also

show another startling statistic. Among those 65

and older in North Carolina, 5,822 males and

26,256 females have no income. In other words,

32,078 elderly North Carolinians-one of every 20

of the state's elderly population-have no income at

all. Another 18,809 males and 75,030 females

reported having income of less than $2,000 per year.

Thus, one in five of the state's elderly have incomes

of less than $2,000 annually.

The Institute of Southern Studies, in a recent

issue of its bimonthly magazine  Southern Exposure,

found that while the rate of elderly households with

income of less than $5,000 was about 7.4 percent for

the rest of the nation, it was more than twice that

high-15.6 percent-in the South.8 For whites, that
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rate in the South was 12.8 percent, but for blacks it

was 30.6 percent. Similarly, the median income of

elderly households in the South was $10,968,

compared with $13,066 for the rest of the country.

Median income for southern elderly whites was

$11,691, while for blacks the level was much

lower-$7,393.

At the other end of the scale, there is relative

affluence. More than 11,000 elderly citizens had

incomes of between $25,000 and $49,999, and more

than 3,600 other elderly North Carolinians had

incomes exceeding $50,000 per year. Again, most of

those affluent elderly were white males, with 2,738

of them reporting incomes exceeding $50,000, while

737 white females over 65 had incomes of that size.

Yet among blacks, only 98 elderly males reported

incomes over $50,000, while 47 elderly females had

similar incomes. For further information see Table 2.

Health of the Elderly

One popular notion about the elderly is thatmost of them  are in  ill health and must live in

institutions. But like other myths about the elderly,

the facts paint a somewhat different picture. It is

true that the vast majority of nursing home patients

are elderly. But the current research indicates that

only about 5 percent of the elderly live in nursing

and rest homes, while most of the elderly-95

percent, according to Hollenshead and Miller-

remain in the community. In addition, nearly three-

fourths of the elderly own their own homes.

In this area, too, men are better off than are

women. "Of those older people who do live in

institutions, a disproportionate number (more than

70 percent) are women, generally those who are

widowed or unmarried," wrote Hollenshead and

Miller. "This statistic reflects not only the greater

life expectancy of women, but also the fact that

older women are often without family support,

living alone rather than in family households." 9

Advances in medicine and the standard of

living have led to longer life expectancies. In recent

decades, the death rate of older citizens has declined

about 20 percent for women and 30 percent for

men, which means that the number of very old has

increased substantially. That means that the older

population runs a greater risk of developing chronic

diseases and conditions. In 1981, about 30 percent

of the elderly assessed their health as fair or poor,

compared to only 10 percent of those under the age

of 65.10

A similar survey, conducted by the National

Center for Health Statistics, points out the other

side of the equation: that about 70 percent of the

elderly report their health as good to excellent."

The presence of a chronic condition or illness may

not mean that the daily activities of those affected

are impeded. "Although more than 80 percent of

older people report a chronic condition, those who

said they could no longer carry on daily activities

numbered only one in six," wrote Hollenshead and

Miller.

Future Demographics

F
finding out who the elderly are-and what

their needs are now and will be in the future-is

a key task for local, state, and federal agencies in

planning services for the elderly. Much of the data

on the elderly has been developed from the 1980

census, and further projections are available from

two state agencies. The governor's Office of Budget

and Management provides specific data on popula-

tion projections and other sociological and eco-

nomic data.

Table 3 .  N.C. Population by Age ,  Race ,  and Place (1980)

Age State

WHITE

Urban Rural

65-69 176,889 80,537 96,352
70-74 133,579 62,253 71,326

75-79 86,756 41,305 45,451

80-84 50,718 25,648 25,070

85+ 36,285 18,280 18,005

484,227 228,023 256,204

BLACK

State Urban Rural

43,547 23,510 20,037
31,121 17,127 13,994
20,518 11,667 8,851

9,680 5,506 4,174
8,323 4,411 3,912

113,189 62,221 50,968

Source:  1980 U.S. Census
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Table 4. Elderly Population in the Labor Force

(65 and Over in North Carolina, 1980)

WHITE
1

BLACK

Status State Urban Rural State Urban Rural

Males: 188,460 81,073 107,387 44,751 22,746 22,005

Employed 39,241 19,083 20,158 8,359 4,568 3,791
Unemployed 1,144 515 629 618 254 364

Not in Labor 148,047 61,456 86,591 35,735 17,897 17,383

Force

Females: i 295,767 146,950 148,817 68,438 39,475 28,963

Employed 23,117 12,827 10,290 7,923 4,995 2,928

Unemployed 1,123 503 620 682 416 266

Not in Labor 271,527 133,620 137,907 59,818 34,064 25,754
Force

Source:  1980 U.S. Census. Note: Data are estimates and may not add up to totals shown.

And the Department of Human Resources'

Division on Aging has taken the subject a major

step further. Through the use of sophisticated

computer models, that office has developed detailed

projections on the needs of the elderly in the future

and on the number of health-impaired elderly

citizens. Those projections, which have been drawn

for each of the state's 100 counties (but not for the

state as a whole), provide a mass of information on

the elderly.

So do other available statistics that help paint

the picture of the elderly as a heterogeneous, diverse

group in this state. For example, more elderly

North Carolinians live in rural areas than in urban

areas, but fewer of the black elderly live in rural

areas than in the state's urban areas (see Table 3).

Among the elderly, more males are employed than

females, even though the number of females far

exceeds the number of males in this population (see

Table 4). Tables 2, 3, and 4 suggest the vast data

that are available on this subject.

This diversity of the elderly in North Carolina

is a mirror-image of the elderly in the region and the

country. As a 1984 report by the Southern Growth

Policies Board noted, "The elderly often are per-

ceived as needy; however, their situation has

improved dramatically over the last 25 years ....

Improvements in the physical and financial situation

of the elderly population make it time to reassess

perceptions of older people, not only because

improvements have occurred, but also because they

are expected to continue. The elderly no longer

conform to an image of a frail, dependent person;

older people still have a great deal to contribute to

society. The image of the elderly as an ever-heavier

albatross hung around society's neck is both false

and harmful, because it encourages the development

of structures that force a dependency upon the

elderly. "12  
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Management and the Division of Aging, July 1984.

4Carol Hollenshead and Jeanne E. Miller, "Behind the
Myths: A Demographic Profile of the Elderly,"  Frontiers of

Health Services Management,  Vol. 1, No. 2., November

1984, Health Administration Press, p. 3.

Pat Dusenbury, "The Elderly: Our Oldest Human

Resource," Southern Growth Policies Board, 1984, p. 1.

6Economic Report of the President, p.  160.

7Hollenshead and Miller, p. 7.

8Stuart Rosenfeld and Mary Eldridge, "Growing Old

Southern,"  Southern Exposure,  Vol. XIII, No. 2-3, March-

June, 1985, pp. 130-132.
9Hollenshead and Miller, p. 7.

10A Profile of Older Americans 1984,", a pamphlet

published by the American Association of Retired Persons,

p. 12.
11Hollenshead and Miller, p. 9.

12Dusenbury, p. 2.
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"Ta rgeting"  Older  Persons

for Services
by Cynthia Lambert and Bill Finger  The Christmas spirit lives-with the  Adopt- a-Grandparent

program.

When discussing programs for older

persons, two landmark dates

stand above all others: 1935,

when Congress passed the initial

Social Security Act, and 1965, when Congress

passed Medicare, Medicaid, and the Older

Americans Act. The federal government  funds

and administers  Social Security and Medicare,

but it only  funds  the programs mandated by the

Older Americans Act. State governments  admin-

ister  the programs funded by the Older Ameri-

cans Act in various partnerships with regional

councils of governments, local governments,

and private non-profit groups. The states also

administer Medicaid, the health care program

designed for poor people.

From these landmark years, most govern-

ment programs important to elderly persons

have evolved under a "targeted" approach.

Social Security, Medicare, and the Older Amer-

icans Act established programs generally de-

signed for older persons. These federal laws also

mandated separate administrative systems.

Some important exceptions to this "tar-

geted" approach have emerged, however, often

resulting in fragmented service delivery and

administrative systems. This is particularly true

when viewing programs designed for the poor.

Last year in North Carolina, elderly persons

Cynthia Lambert, intern at the N. C. Center for Public

Policy Research, is completing a Masters in Public Admin-

istration at the University of North Carolina at Chapel Hill.

Bill Finger is editor of  North Carolina Insight.
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received some  $23.6 million  in social services

through county departments of social services.

Most of these funds came from federal pro-

grams designed for poor people. At the same

time, Older Americans Act funds totaling some

$21.1 million  went for similar types of programs

but through a separate administrative system.

Much larger amounts of money are in-

volved at the state Division of Medical Assis-

tance. This office administers the Medicaid

reimbursement system, which pays for health

care for qualifying persons. While intended to

serve the poor of all ages, Medicaid has been

used increasingly in recent years by the elderly

poor, primarily because it covers nursing home

costs. Last year, almost two of every five dollars

in Medicaid expenditures in North Carolina

went to persons 65 and over ($242 of $648 mil-

lion).

on state and local governments and on regional

councils for implementation. In this article,

terms like "elderly" and "older persons" refer to

groups of varying ages, depending upon the

program under discussion.

The Aging Network

B

orn during the Great Society years of the

Johnson administration, the Older Ameri-

cans Act reflects a "targeted" philosophy. The

various types of programs mandated by this

act-from in-home and nutrition services to

legal counseling and support for senior centers-

are aimed only at older persons. The act also

requires a separate administrative structure,

which has come to be known as the "aging

network."

History  of the N.C.  Division  of Aging

The Older Americans Act, passed by

Congress in 1965, required each state to

designate an official agency for the aging.

Hence, the North Carolina General Assem-

bly created in 1965 the Governor's Coordi-

nating Council on Aging, which was to serve

as the coordinating and information center

for the planning, communication, and advo-

cacy of programs aiding elderly persons.' In

1973, under State Government Reorganiza-

tion, this council was placed under the new

secretary of the Department of Human

Resources. In 1973, Congress further delin-

eated the requirements for an official state

agency on aging. In North Carolina, that

agency became the Department of Human

Resources, which had responsibility for:

  developing and administering a state-

wide plan;
  coordinating state activities related to

implementing the Older Americans Act;

  dividing the state into planning and serv-

ice areas and approving plans from these

areas;

  monitoring and assessing the imple-

mentation of the area plans; and

  carrying out any other functions and

responsibilities under the plan of the state

agency.

In 1975, the Secretary of Human Re-

sources designated an Office for Aging to

administer these functions, and in 1977 the

General Assembly changed the name of the

Office for Aging to the Division of Aging?
Nathan Yelton, the first director of this new

division, served from 1977 until his death in

1981. Ernest Messer, a former state represen-

tative (D-Haywood County) and chairperson

of the legislative Study Commission on

Aging, directed the division from 1981 until

May of 1985. Elaine Stoops of Greensboro

succeeded Messer (see page 32 for interview

with Stoops). D

FOOTNOTES

'Chapter 977, 1965 N.C. Session Laws.
2NCGS 143B-181.1.

This  article focuses on programs targeted

for older persons ,  particularly those programs

involving state government .  State laws and

agencies have little involvement in the Medicare

and Social Security programs. But the Older

Americans Act and Medicaid depend largely

Since its initial 1965 national appropriation

of $6.5 million, the Older Americans Act has

been amended and reauthorized by Congress

nine times, now with a national pricetag of

$701.5 million and six separate titles (see Figure

1). The act requires each state to designate an
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agency on aging.' In North Carolina, this is the

Division of Aging within the Department of

Human Resources (see sidebar on page 10).

In state fiscal year 1983-84, the Division of

Aging administered some $21.1 million in

programs under the Older Americans Act. Most

of this money comes through Title III of the act,

which mandates a funding formula of 85

percent federal funds, 5 percent state funds, and

10 percent local funds. These monies are known

as Title III funds or Administration on Aging

(AoA) funds, referring to the federal agency

within the U.S. Department of Health and

Human Services that administers the Older

Americans Act. In addition, $2.7 million from

other sources funded programs through the

aging network. The Division of Aging is the

only state-level agency that directs its efforts

solely toward serving the elderly.

The Division of Aging itself has an

operating  budget of $1.0 million, which covers

291/ positions. It functions as an advocate for

elderly persons and-together with the regional

"area agencies on aging"-as an administrative

vehicle for monitoring and distributing the

federal AoA funds. Services are provided

directly at the local level by councils on aging,

county government offices on aging, and

various nonprofit groups. Together, these

agencies are known as the aging network.

The term "aging network" implies a com-

prehensive administrative system for all govern-

mental efforts to help older persons. In fact, it

refers only to the six-tiered bureaucracy that

implements the Older Americans Act (Figure 2

illustrates the tiers). As mandated by this act,

local service providers receive AoA funding

through a system of planning and service areas

called  area agencies on aging,  usually referred to

as "AAAs."

To most North Carolinians, the acronym

AAA might bring to mind a minor league base-

ball team, an auto club, or perhaps a bond

rating. But in the aging network, the "triple As"

are a key level in the bureaucracy that decides

which local providers will spend millions of dol-

lars on social services, nutrition programs,

advocacy, and volunteer activities for older per-

sons. In North Carolina, the AAAs work

through the 18 Lead Regional Organizations

(commonly referred to as Councils of Govern-

ments or COGs). Working with the same multi-

county areas as COGs (and housed in the COG

offices), the AAAs contract for services on

the local level.

This contracting system allows AAAs to

"do what's right for each individual county-to

provide the services each county most needs,"

Figure 1. The Older Americans Act of

1965, as Amended*

Title I: Declaration of Objectives.

Title II: Administration on Aging

established in the Department of

Health and Human Services.

Title III: Grants for states and community
programs on aging; provides 85%

federal funds with a 5% state and
10% local matching ratio.

Title IIIA: Provisions and funds for state

administration.

Title  IIIB: Funds for area agencies on aging,
community and social services, and

multi-purpose senior centers.

Title IIIC: Nutrition services. Part 1: funds

for congregate meals; Part 2: funds

for home delivered meals.

Title IV: Training, research, and

discretionary projects and

programs. Funds for short- and

long-term training of individuals

employed in fields related

to aging.

Title V: Senior Community Service

Employment Program which

provides needy persons over

55 years old with part-time

community service jobs.

Title VI: Grants for Indian tribes for the

above services.

*See Public  Law 98-459, Older Americans Act
Amendments  of 1984,42 U.S. Code, Sections 3001 et seq.

says Karen Buckle, who directs the Centralina

AAA covering the eight-county region around

Charlotte. Buckle points out that the Older

Americans Act permits 8.5 percent of its funds

to go for administration at the AAA level. "Our

agency spent only 5.9 percent (of the AoA

funds) on administration," says Buckle. "We're

not just another level of government that skims

off dollars." Statewide, the AAAs averaged

spending about 7 percent of the AoA funds on

administration at the AAA level.
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Figure 2 .  The Aging Network: A Six-

Tier Administrative System for Older

Americans Act Funds

Federal

1. Administration on Aging (AoA), in the U.S.
Department of Health and Human Services
(Southeast Region IV, regional AoA
office in Atlanta)

State

2. N.C. Department of Human Resources
3. Division of Aging

Regional

4. 18 Area Agencies on Aging

Local*

5. County Office on Aging or Council on Aging

6. Other Service Providers

*In some cases, the county office or council on
aging is also the service provider;  hence it is a five-tiered
system. In other cases, another agency is the service pro-
vider.

Other  planners,  however, criticize such

regional structures as an unnecessary level of

bureaucracy, duplicating efforts of counties,

municipalities, and special purpose districts.

"The COG concept came to fruition in the Great

Society antipoverty and economic development

programs of the 1960s," explains Jones C.

Abernethy, a planner and a consultant to local

governments in a 15-county region around Win-

ston-Salem. "But COGs have lingered past the

demise of many of these programs."2

Due to the growing political power of the

elderly, however, the AoA programs have sur-

vived, even in an era of federal budget cuts. As

AoA funding has remained and other programs

have been cut, the AAAs have become one of the

main planning projects of the COGs.3 While

formally under the general guidance of the state

Division of Aging, the AAA directors work

closely with the regional council personnel and

with contacts generated through the COGs. The

AAAs contract services to all 100 counties.

Every county has either a county government

office of aging, a council on aging (usually a

private, non-profit agency), or a designated

"focal point" (such as a center for congregate

meals).

These offices serve as the major county-

level clearing house for services and information

for the elderly. While not part of the "aging

network," county departments of social services

play a similar role for elderly persons who are

poor. In addition, there are 90 senior centers in

68 counties around the state, usually part of

either the county aging office or the council on

aging. Finally, the AAAs contract with:

1) other county agencies, such as departments

of social services and public health agencies;

2) private non-profit agencies that work with

various groups, including the elderly, such as

community action agencies and churches; and

3) other government agencies, such as com-

munity colleges. The AAAs might contract with

only a handful or literally dozens of agencies in

a single year. The Centralina AAA, for exam-

ple, contracted with 21 service providers in

1984.
Each AAA develops a "blueprint for

action," as Karen Buckle calls the area plan,

which must comply with the Older Americans

Act and be approved by the Division of Aging.4

Within the limitations of the plan, the AAAs

decide  what services  to fund,  who  should receive

the funding (usually, a targeted group within the

60 and over population), and  what providers  to

use.5 The Centralina AAA's plan for 1985-86,

for example, projects that AoA funds can pro-

vide transportation services to 400 elderly peo-

ple and 26,000 units of service in Gaston

County. (A unit of transportation is a one-way

trip, such as home to the doctor's office.)

The area agencies serve multi-county areas,

but each county will have different needs. The

area agencies study the needs of each county,
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although the depth of a "needs assessment"

varies widely among the AAAs. The assess-

ments are supposed to serve as a basis for the

services an AAA decides to provide to each

county. Hence, the range of services vary not

only from one AAA to another but among the

counties in a single AAA as well.

Gaston and Mecklenburg counties, for
example, provide different services with AoA

funds, even though both counties are in the

Centralina planning area. Both counties provide

information and referral, transportation, chore

services, home delivered meals, congregate

meals, homemaker-home health aides, and

senior center services. But only Gaston County

provides counseling and case management serv-

ices. Mecklenburg County, though, provides

some home health, health screening, and legal

services not available in Gaston County.6

The aging network has evolved over its 20-

year life into a system that varies widely in qual-

ity, structures, and sense of purpose. One

council of aging staff member describes her

agency like this: "We live according to grant

cycles. The director discovers that a proposal is

due in three days, and everybody drops every-

thing to get the proposal in. We never seem to

develop a long-term mission." On the other

hand, some AAAs and local service providers

have excellent reputations throughout their

communities-as places where an elderly person

can go and get assistance regardless of the

problem.

Within the aging network, how well can an

elder find support, get regular hot meals, or

learn about other services in the community? It

depends upon the area, unfortunately. More-

over, the network implementing the Older

Americans Act does not administer the three

programs most important to elderly persons-

Social Security, Medicare, and Medicaid. In

addition, in FY 84, the Division of Social Ser-

vices administered some $24 million in social

services alone to older persons. The policy-

making and reimbursement systems affecting

the long-term care of elderly persons are spread

among many federal, state, and local agencies.

Only an exceptional office within this network

could help guide an elderly person through the

maze of agencies involved in formulating policy

and delivering services to the elderly.

The following sections of this article,

viewed together with Table 1, provide an over-

view of government services for elders: income,

health, social services and nutrition, transporta-

tion, employment and training, and housing.

While summarizing most programs that have

large components for older persons, these sec-

tions focus on services targeted for the elderly

and on state-level efforts.
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Income Programs

Old Age Survivors and Disability Insurance(OASDI), commonly referred to as Social

Security , provides retirement and disability

benefits for insured workers and also provides

benefits for survivors and dependents of insured

workers. The amount received varies, based in

part on contributions into the Social Security

system (compulsory for each person and the

person's employer, depending upon quarters of

the year worked and amounts earned). The

benefit amount also reflects a weighting in favor

of the lower income earner in an effort to

achieve some minimal standard of benefit. Over

93 percent of all individuals 65 years and older

receive Social Security benefits. A person must

be 62 to receive Social Security retirement

benefits; a widow may receive survivor benefits

at age 60. Between the ages of 62 and 70, a

person who earns more than a specified amount

will have benefits reduced proportionately.

After age 70, a person can earn any amount and

receive Social Security too. Income from sav-

ings and investments does not affect benefits.

In North Carolina last year, 537,552 people

62 and over received a monthly Social Security

check that averaged $402. Put another way, the

Social Security Administration pumped a total

of $216.4 million  per month-or  almost  $2.6

billion a year-into  North Carolina's economy

via Social Security checks just to persons over

62. (For  all  OASDI checks-to widows and

children and for disability benefits-the figures

jump to: 925,931 people receiving monthly

checks averaging $359, or a total of $332.8 mil-

lion per month and $4 billion a year.)

A second major income program is Sup-

plemental Security Income  (SSI), which pro-

vides benefits over and above Social Security to

people in need. To be eligible for SSI, a person

must be 65 years or older, blind, or handi-

capped, in addition to having limited assets and

income. The benefit level varies according to the

income a person is already receiving. Hence,

income above an allowable amount per month

will reduce SSI benefits. To receive SSI, a per-

son's monthly income must not exceed $345.

The average SSI benefit in FY 84 was $178 per

month; the maximum amount paid to a recip-

ient was $325. In North Carolina in FY 84,

132,000 people received a total of $282.2 million

in SSI payments. The U.S. Social Security

Administration administers both Social Secur-

ity and SSI, but SSI is paid for out of general

revenues rather than from Social Security con-

tributions. Amounts paid to recipients do not

vary according to region of the country.

For more on income programs, see article

on page 47.

Health

M edicare , a health insurance system spon-sored by the federal government, has two

parts. Part A is a free  hospital  insurance system

for persons over 65 who are eligible for Social

Security. It basically covers minimum costs for

illnesses, very limited care for treatable condi-

tions that require a skilled nursing facility, and

Table 1. Government Programs Targeted for the Elderly

Service Purpose
Agency  Responsible
for Program  in N.C . Service  Provider

1. INCOME

Social Security Retirement and
(Old Age disability benefits for

Survivors and insured workers and
Disability benefits for survivors
Insurance) and dependents of

insured workers

U.S. Social Security 40 branch offices in
Administration state

Supplemental Provides benefits
Security Income to individuals in

financial need

U.S. Social Security 40 branch offices in
Administration state
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some types of home health services. Part B Medi-
care,  a voluntary medical  insurance system, is

available to persons at age 65 for a $15.50 monthly

premium (provided a person enrolls at age 65).

Part B covers  physician services, hospital out-

patient services, and other medical services and

equipment.

Nationally, the Social Security Administra-

tion has ultimate responsibility for administer-

ing Medicare, but the Health Care Financing

Administration within the U.S. Department of

Health and Human Services coordinates the

reimbursement schedule. Each state has a

designated agent to handle all claims and reim-

bursements. In North Carolina, there are two

designated agents, Blue Cross and Blue Shield

of N.C. for Part A and Prudential Medicare (a

subsidiary of Prudential Insurance Company)

for Part B. In North Carolina for FY 84, Blue

Cross and Blue Shield paid $870.6 million

for Part A reimbursements and Prudential paid

$259.7 million for Part B. North Carolini-

ans, meanwhile, paid $126 million in monthly

premiums for Part B coverage.

Medicaid  is a federally regulated medical

assistance program for the poor. Federal, state,

and local funds pay for Medicaid according to a

formula established by Congress. Federal funds

pay 66.4 percent of a state's total Medicaid

appropriation; state and county funds pay the

other 33.6 percent. Each year, the Division of

Medical Assistance within the N.C. Department

of Human Resources estimates what each

aspect of the program-from nursing home care

Eligibility

Retirement: age

62 and over

Other OASDI:
varies

65 and over,

blind, or disabled
and  must meet

a means test

A group of  older persons at the  N.C. State Fair.

to prescription drugs-will cost. Then, the

General Assembly establishes the amount for

the whole Medicaid program, according to

projected costs. In FY 84, the total Medicaid

expenditure in North Carolina was $648

million; $242 million, or 37 percent, went to

people 65 and over. Of the portion going to

older persons, $199 million went for institu-

tional care.

Federal law mandates that Medicaid cover

some services, such as hospital care; states may

choose to cover other services. North Carolina,

for example, decided to cover, in addition to

standard medical care, some dental services.

Cost to Expenditures in N.C. (FY 84,  in millions)

Client State Federal Other Total Citation

Worker and $0 $2,596 $0 $2,596 42 USC 402
employer

contribute to $0 $3,994 $0 $3,994

programs (all (all

OASDI) OASDI)

None $0 $282 $0 $282 42 USC 1382(e)

table continued page 18
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Medicaid is known as an "entitlement" pro-

gram. That is, once persons are determined eligi-

ble for Medicaid through a county Department

of Social Services, then they are guaranteed all

the services approved for Medicaid. Persons

become eligible for Medicaid by being classified

either "categorically needy" or "medically

needy."

In most states, a person who either receives

or would be eligible for a cash assistance pro-

gram-Aid to Families with Dependent Chil-

dren (AFDC) or Supplemental Security Income

(SSI)-is "categorically" eligible for Medicaid.

North Carolina, however, has chosen  not  to fol-

low this method for determining which elders

are categorically needy but has instead adopted

income guidelines that are  more restrictive  than

those for SSI. To receive SSI, a person's

monthly income may not exceed $345. To be

categorically needy for Medicaid in North

Carolina, a person over 65 must either receive

or be eligible for SSI or AFDC. In addition, the

person's monthly income-not counting SSI

benefits-may not exceed $200.

To qualify for Medicaid as "medically

needy," a person must have medical expenses

sufficient to reduce one's disposable income to

$200 per month. This process is called "spending

down." For example, if a person (elderly or

not), has a monthly income of $500 and

monthly medical bills of over $300, that person

would not  qualify for a cash assistance program

but  would  qualify for Medicaid through the

"medically needy" category. The elder would

pay for the first $300 of medical bills; Medicaid

would pay for the rest.

A state may choose whether to certify

people eligible for Medicaid under this category,

as North Carolina has done. The policy to make

benefits available to the "medically needy"

category is what makes Medicaid so valuable to

older adults in North Carolina. Between Social

Security and SSI, not many elders are cate-

gorically needy, yet many have such high medical

bills that they would be wiped out financially

without Medicaid. While $200 a month is

hardly enough to live on under any circum-

stances, at least an older person's resources are

not totally wiped out by medical bills, such as

care in a nursing home. In FY 84, of the $199

million in Medicaid reimbursements that went

to older persons for institutional care, $167

went to nursing homes.?

Medicare and Medicaid are reimbursement

systems, providing payment to providers for

services rendered-to hospitals, doctors, nurs-

ing homes, home health agencies, pharmacists,

etc. Several smaller but important government

reimbursement systems-together with Medi-

care, Medicaid, individuals' resources, and

some private insurance plans-pay for health

care through what has come to be called the

"long-term care continuum." Generally, this

continuum refers to health care systems and

health-related programs from the most restric-

tive to the least restrictive setting. The major

points on the continuum are hospitals, nursing

homes, domiciliary care homes, retirement vil-

lages, community care systems, and in-home

services.(See the article on page 60 for more on

the long-term care issue.)

Dividing government programs into

"health" and "social services and nutrition"

categories (as this article does) is somewhat arti-

ficial, when viewed from the perspective of a

long-term care continuum. For example, chore

and homemaker services are more social ser-

vices than health programs. Yet without chore

workers, far more elders would enter the tradi-

tional health care system-nursing homes and

hospitals. Moreover, programs such as home-

health aides and home health provide similar

services but are classified as health or as social

services, depending upon the administrative sys-

tem employed. Some of the services described in

the rest of this health section and in the social

services section, which follows, should be

Home maintenance program at work.
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viewed together-as part of the long-term care
continuum.

North Carolina  State -County Special Assist-

ance for Adults  (called Special Assistance for

short)  assists  needy persons 65 years or older,

blind, or disabled. This program is mandatory

for persons who were eligible for the now

defunct federal program called "aid to the aged,

blind, and disabled." For other persons, the

program varies from state to state (and the

amount of assistance for all persons varies

among the states). In North Carolina, by far the

largest portion of this program  goes  to pay for

domiciliary care for older persons.

"Domiciliary" care refers to three basic

types of rest homes: family care homes (up to

six persons per home); homes for aged and dis-

abled (usually 60 to 80 persons); and group

homes for developmentally disabled persons (up

to nine persons). In FY 84, $31.6 million went to

persons qualifying for this program. The state

paid 70 percent of the cost, the counties 30 per-

cent; beginning in FY 85, the funding portions

will go to a 50-50 arrangement. The Division of

Social Services within the Department of

Human Resources administers this program

through the county departments of social

services (DSS).

New ramp allows easier access for homebound.

Q

6,

Social workers in county DSS offices
determine eligibility using a means test for per-

sons 65 and over. Some disabled persons over

age 18 can also qualify. In FY 84, an average of

11,184 elderly persons in domiciliary homes

received Special Assistance; only 154 disabled

persons received Special Assistance. For FY 86,

the Division of Social Services anticipates a

case load of 12,127 older persons qualifying for

this program, at a cost of $36.8 million.
The General Assembly determines the

payment level for Special Assistance. Last year,

a rest home got $565 per month for an ambula-

tory person who qualified for Special Assistance

($594 per month for a semi- or non-ambulatory

person). Older persons may pay some portion of

this $565 or $594, depending primarily upon

their monthly income, as determined by the

county DSS.

The state and the Older Americans Act

fund  home health services  through the divisions

of Aging and Health Services. (Medicare and

Medicaid also pay for many types of home

health services, under the administrative sys-

tems described above.) The AoA funds allow

area agencies on aging to allocate funds to home

health programs in a county, depending on the

needs assessments (see discussion on needs assess-

ments on page 13). For example, the Triangle J

Council of Governments has contracted with the

Orange County Department of Aging to provide

home health services. But other counties may not

have a home health program funded with AoA

funds. Home health services go to all ages, but

AoA funds may be used only for persons 60 and

over; there is a fee, which varies according to

income.

In addition to the AoA-funded home

health program administered through the Divi-

sion of Aging, the state since 1979 has funded

home health services through the Division of

Health Services, also in the Department of

Human Resources. These funds, totaling $1.5

million in FY 84, went to public health depart-

ments and private home health agencies through-

out the state, providing free services to a person

with an income below $6,225 ($8,400 for a two-

person family, $12,750 for a family of four).

These income levels were 125 percent of the fed-

eral poverty thresholds.8 A person might receive

free services with higher incomes as well (125 to

199 percent of the federal poverty level),

depending upon the service, the amount of

funds available to the public health department

or private agency delivering the service, and

other mitigating circumstances. A three-person

staff within the Division of Health Services

administers this program.
continued page 20
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Table 1.  Government Programs Targeted  for the Elderly,  cont'd.

Service Purpose

Agency  Responsible

for Program in N.C. Service Provider

II. HEALTH

Medicare: Health  insurance

system.

U.S. Social Security

Administration and
Health Care Financing

Administration

Doctors, hospitals, and
other medical services

qualified under state

and federal standards

Part A Covers some hospital,
skilled nursing facility,

and home health costs

Part B Covers physician
costs, hospital
outpatient

services, and other
medical treatments

Medicaid Provides medical
assistance  for the poor

N.C. State- Provides benefits to
County Special individuals in need of
Assistance for rest home care and
Adults who are financially

needy

Home Health Provides physical and
speech therapy, routine

nursing care, and other

health-related services

Comprehensive Determine where
Screening person might best meet

health and social needs

Health Screening Detect medical

problems in early

stages

Long-Term Care Monitors nursing

Ombudsman home and rest home

issues

Health Support Finding and using

appropriate medical

care, including nursing

homes

Blue Cross and Blue

Shield of N.C.

Prudential

Medicare

Health Care Financing
Administration; N.C.
Division of Medical

Assistance; eligibility
by county DSS offices

Doctors, hospitals and
other medical services

qualified under state

and federal standards

Division of Social
Services

Divisions of Aging and

Health Services

Division of Social
Services

Division of Aging

Division of Aging

Division of Social
Services

County DSS offices

County aging office,
council on aging, non-

profit organization, or
public health
department

Lead agency

designated at county
level

County aging office,

council on aging, or
non-profit

organization

Ombudsman based in

area agency on aging

County DSS offices
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Cost to Expenditures  in N.C. (FY 84,  in millions)

Eligibility Client State Federal Other Total Citation

65 and over

Based on need

None

$15.50 monthly
premium

None

65 and over, None

blind, or disabled

and  must meet a
means test

60 and over Fee, sliding

according to

income

Need for service

60 and over

60 and over;
means test

None or fee

None

None

None

$0 $871 $0 $871

$0 $260 $0 $260

$168 $426 . $54 $648

(all  Medicaid payments)

$62 $161 $18 $242

(65 and over payments)

$22.1 $0 $9.5 $31.6

Aging: Title IIIB funds (see Table 2)
Health Services:
$1.5 $0 $0 $1.5

$0 $.5 $0 $.5

Title  IIIB funds  (see Table 2)

$.02 $.20 $.03 $.25

$0 $1.0 $.3 $1.3

Title XVIII,
Social Security
Act:

42 USC 1395c-e

42 USC 1395j-xx

Title XIX, Social
Security Act: 42

USC 1396 et seq.
NCGS 108A,

Article 2, Part 6

NCGS Chap.
108A, Article 2,
Part 3

42 USC 255; see
also, Home
Agency Licen-

sure Act, NCGS

131E-135 et seq.

NCGS 143B-181.6

42 USC

3027(a)(12);
NCGS 131E-128

42 USC 1397
et seq.

42 USC 1397
et seq.

table continued page 22
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Another relatively recent program that

affects the long-term care continuum is the

comprehensive screening  program administered

by the Division of Social Services. Some 25

counties are now participating in this program,

which is designed to help determine where

elders might best get their social and health

needs met-in a nursing home or through some

system of community or in-home services. This

is part of a larger and complicated program

often referred to as the Medicaid waiver or
Community Alternatives Program (for more on

this, see page 70).

The Division of Aging administers  a health

screening  program through the aging network.

This screening attempts to detect medical prob-

lems in the early stages before serious problems

develop.

Finally, in the health area, the area agen-

cies on aging designate a staff person to spend

some portion of his or her time as a  long-term

care ombudsman . These ombudsmen, together

with committees established by statute and

appointed by the county commissioners at the

local level, try to monitor and resolve problems

between patients, their families, and the admin-

istrators of nursing and domiciliary homes.

Social Services and Nutrition

ile the federal government plays the lead

role in  many income and health programs

for the elderly, the state takes the lead in admin-

istering most social service and nutrition pro-

grams. The Division of Aging, through the

network discussed above, and the Division of

Social Services administer these programs,

which can be grouped into four general cate-

gories: in-home services, other social services,

access to services, and nutrition (see Table 1).

In-home Services .  These services are de-

signed to help older persons remain in their own

homes and carry out activities of daily living.

Chore services  provides elders with personal

care and home management  assistance. Home

maintenance  helps older persons with minor

home repairs, which includes some weatheriza-

tion efforts. The  homemaker -home health aide

programs provide social workers or nursing

assistants to cook meals or help with routine

health maintenance for homebound persons

aged 60 or over (there's a fee for this program,

which slides upward according to a person's

income). Both the aging network and county

departments of social services (DSS) provide

these services.

Services available only through the aging

network include  in-home security and compan-

Fourth  of July  festivities at the

Whitaker Mill Senior Center in

Raleigh.

ionship  programs. In-home security provides a

daily check for an elderly person at home alone

and concerned about possible medical difficul-

ties; the check usually comes through a tele-

phone network or a postal safety check.

Through the  companionship program , groups

such as Adopt-A-Grandparent visit elderly per-

sons on a regular basis. (These visits might go

beyond the home to a hospital, nursing home,

or rest home.)

The county DSS offices administer a major

low-income  energy assistance  program, provid-

ing free home-heating fuel during the winter

months. In FY 84, this program provided fuel

costing $10.3 million to persons 60 and over, all

with federal funds. (Another $15.8 million went

to persons under age 60.) The county DSS of-

fices also distributed over $900,000 in weather-

ization funds to persons over age 60.

Other SocialServices.  Services outside the
home are also available to older persons. The 90

senior centers  across the state offer a wide range

of recreational and educational activities. At the

Gaston County senior center and the Whitaker

Mill Road Senior Center in Raleigh (centers

visited in researching this article), scores of

elders work with ceramics and quilts, play ping

pong and croquet, take field trips to outdoor
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dramas, and organize holiday parties. At the

Whitaker Mill center, a clutter of scenery from a

play the regulars had just put on blocked the

path into the browsing library, composed of

books on loan from the public library system.

Another kind of facility emphasizes care

for persons who are more dependent- adult day

care centers . These centers are designed to serve

elderly persons who no longer can take care of

themselves-where safety, for example, is a

concern-but who are not bedridden, do not

need to be in a nursing home, and have someone

to care for them at night. The Division of Social

Services certifies these centers. Certification is

voluntary, but a center must be certified to

receive state funds. Currently, there are 40 certi-

fied adult day care centers in the state. They

receive funds from five sources: the federal

Social Services Block Grant, state in-home

service funds, state adult day care funds, private

contributions (United Way, etc.), and fees (on a

sliding scale).
County DSS offices also administer a fos-

ter care program for older persons. In FY 84,

the DSS offices spent $1.3 million on this pro-

gram, which helped elders find appropriate rest

home care and monitored the compliance of rest

homes with licensure standards.

Another kind of social service  is protective

services , administered through the county DSS

offices. Under this program, local DSS offices

work to provide help to elderly or disabled per-

sons who are abused, neglected, or exploited.

Last year, some 4,000 cases of abuse were

reported to DSS offices. These included "self"

abuse, such as when a very old person was not

eating properly. Where a DSS office believes

criminal abuse might be involved, the office

reports the case to the local district attorney.

Finally, DSS offices and the aging network

provide  counseling , helping older persons with a

variety of problems. The aging network also

provides some basic  legal services  (contribu-

tions are requested from clients).

Access to Services.  Older persons and their

families can usually find out which programs
exist in their county through their local council

on aging, county office on aging, or the county

DSS office. Many of these offices have a formal

information and referral  service available. Some

have a case management service, which can help

an elderly person identify the specific services in

the county he or she needs. A case manager

might also serve as an advocate for a person if

problems concerning these services develop.

Finally, the aging network sponsors  an outreach
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program  in many areas in an effort to link hard-

to-reach older adults with services in the com-

munity.

Funds for all the social service programs

provided through the aging network come

primarily from Title IIIB of the Older Ameri-

cans Act. Other funds also come into the aging

network, such as weatherization grants from the

Energy Division of the Department of Com-

merce, the state in-home service fund, and con-

tributions from private agencies such as the

United Way. The state Division of Social Services

distributes funds for social service programs

to county departments of social services. These

DSS funds come primarily from the federal

Social Services Block Grant (Title XX), the state

in-home fund, and the adult day care fund.

County DSS offices might also get funds from

the United Way and other public and private

sources.

Nutrition .  There are basically three kinds

of food programs utilized by elders: group/con-

gregate meals outside the home, in-home meals,

and food stamps . Group/ congregate meals are

Table 1. Government Programs Targeted for the Elderly, contd.

Service Purpose

III. SOCIAL SERVICES and NUTRITION

A. In-Home Services

Chore Services Provides assistance

with personal care and
home management

Agency  Responsible

for Program in N.C. Service Provider

Divisions of Aging and County aging office,
Social Services council on aging, non-

profit agency; County
DSS

Home Provides minor home
Maintenance repairs

Homemaker- Provides personal care,
Home Health nutrition, and home
Aide management services

In-Home Provides regular visits
Companion- by volunteers such as
ship Adopt-a-Grandparent

or Friendly Visiting

In-Home Provides telephone
Security reassurance and postal

alert safety checks

Energy Provides home-heating

Assistance fuel during winter

months and funds for
cooling in summer for
those with special
needs

Divisions of Aging and County aging office,
Social Services council on aging, non-

profit agency; County
DSS

Divisions of Aging and County aging office,
Social Services council on aging, non-

profit agency; County

DSS

Division of Aging

Division of Aging

Division of Social
Services

County aging office,

council on aging, or

non-profit
organization

County aging office,

council  on aging, or

non-profit

organization

Lead agency

determined through

county DSS offices
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provided only through the AoA aging network.

In FY 84, more than $7 million in AoA funds

alone went to meals for persons 60 and over in

designated sites in a county, often at the senior

center. This program provides not only a hot,

nutritional meal but also a setting for fellow-

ship.

Both the aging network and the county

DSS offices fund  in-home meals . In many cases,

private non-profit organizations such as com-

munity action agencies (or restaurants, in a few

instances) actually operate the in-home meals

programs, often using both AoA and DSS

funds. In-home meals are available to those

over 60 who are medically homebound and have

no one to prepare their meals. Hot meals are

delivered once a day, often by volunteers work-

ing with the community agency that has the

contract for this service. Under DSS adminis-

tration, certified persons may receive home-de-

Cost to

Eligibility Client

60 and over; Contribution

means test (DSS suggested (Aging);

only) None or sliding
scale (DSS)

60 and over; Contribution

means test (DSS) suggested (Aging);
None or sliding
scale (DSS)

60 and over; None or sliding
means test (DSS) scale

60 and over None

60 and over; live None
alone or couple
with  medical
problems

Means test None or sliding
scale

livered meals free, while others pay a sliding-

scale fee.

In the aging network, contributions are

suggested for these two meal programs. In the

Centralina area last year, contributions covered

13 percent of group meals ($195,920 of the total

cost of $1,399,861) and 8 percent of in-home

meals ($49,830 of $598,933).
The other major nutrition program used by

elderly persons is food  stamps , a federal pro-

gram under the U.S. Department of Agricul-

ture. In North Carolina, the Division of Social

Services administers the program statewide

through county DSS offices. North Carolina

began participating in the program in 1974, 10

years after it was established by Congress.

Persons qualify for food stamps through a

two-step test: a resource and an income test.

First, a person over age 60 may not have more

than $3,000 in reserve funds (a one-person

continued page 26

Expenditures  in N.C. (FY 84,  in millions)
State Federal Other Total Citation

Aging: See Table 2, IIIB fund
Social Services:

42 USC
3026(a)(2)(B);

$3.2 $5.1 $1.3 $9.6 42 USC 1397 et
seq.

Aging: See Table 2, Title IIIB fund same as above

Social Services:
$.05 $.04 $.01 $.1

Aging: See Table 2, Title IIIB fund same as above

Social Services:
$.9 $3.5 $.7 $5.1

See Table 2, Title IIIB fund 42 USC
3026(a)(2)(B)

See Table 2, Title IIIB fund 42 USC
3026(a)(2)(B)

$0 $10.3 $0 $10.3 42 USC 8601
et seq.
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III. SOCIAL SERVICES and NUTRITION,  contd.
Agency  Responsible

Service Purpose for Program in N.C.

B. Other Social Services

Service Provider

Senior Centers Provides a variety of Division of Aging Senior Centers

educational,  social,

and recreational

activities

Adult Day Provide  a day-care  Division of Social County DSS offices

Care setting for older adults Services and private  agencies

Adult Foster Find appropriate  rest Division  of Social County DSS offices

Care home  care and Services
monitor compliance

with licensure

standards

Adult  Means of providing Division of Social  County DSS offices

Protective help to elderly or Services
Services disabled adults who

are abused,  neglected,
or exploited

Counseling Counsel persons on Divisions of Aging and County aging office,
various problems Social Services council on aging, non-

profit agency, county

DSS offices

Legal Provides legal Division of Aging County aging office,
assistance  council on aging, or

non-profit

organization

C. Access to Services

Information Provides information Divisions of Aging and County aging office,
and Referral by telephone or visit Social Services council on aging, non-

profit agency, county

DSS offices

Outreach Links hard-to-reach
older adults with
services in the
community

D. Nutrition

Meals:

Group/

Congregate

Division of Aging County  aging office,

council on aging, or

non-profit

organization

Provides  meals in Division  of Aging County aging office,
group  settings  at council on aging, or

designated  community non-profit

sites organization

Meals: In- Provides hot meals for
Home homebound persons

Food Stamps Supplements low-
income households
ability to buy food

Divisions of Aging and County aging office,
Social Services council on aging, non-

profit agency, county

DSS offices

Division of Social
Services

County DSS offices
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Cost to Expenditures  in N.C. (FY 84,  in millions)
Eligibility Client State Federal Other Total Citation

60 and over None See Table  2, Title  IIIB  fund 42 USC  3026(a)(1)

Means test None or sliding fee $.1 $.8 $.2 $1.1 42 USC 1397
et seq.

Need  for service  None NA $1.0 $.3 $1.3 42 USC 1397
et seq.

NCGS 131 D-2

Need for service None NA $1.1 $.4 $1.5 NCGS 108A,
Article 6

60 and over; None
means test (DSS)

Aging: See  Table 2, Title  IIIB  fund 42 USC
Social Services:  3030d(a)(6), (9),
NA $1.4  $.5 $1.9 and (12)

42 USC 1397 et
seq.

60 and over Contribution See Table 2, Title  IIIB  fund 42 USC
suggested  3026(a)(2)(C)

60 and over None Aging: See  Table 2,  Title IIIB  fund 42 USC
Social Services: NA 3026(a)(2)(A)

60 and over None See Table 2, Title IIIB fund 42 USC
3026(a)(5)(B)

60 and over Contribution See Table 2, Title IIIC 42 USC
suggested  3027(a)(13)(A)

60 and over; Contribution Aging: See Table 2, Title IIIC 42 USC 1397
Medically home- suggested (Aging); Social Services: et seq.

bound with no none or sliding fee $.2 $.1 $.1 $.4
one (DSS)

Means test  None $.2 $2.4 $2.3 $4.9 7 USC  2011 et seq.
NCGS Chap.

108A, Article 2,
Part 5

SEPTEMBER 1985 25



0

The opening ceremony for the Senior Center in Benson, N.C.

household); the figure is $1,500 for anyone

younger than 60. The requirements in the

second step, the income test, also differ for per-

sons over age 60. Elderly persons must meet

only  a net income  test, $415 for one person or

$560 for a couple, per month. (The general pop-

ulation must meet  a gross  and  a net  income

test.) The amount of food stamps a person may

receive per month varies by income, but cannot

exceed $79 per month, per person.

Transportation

G

overnment funds help elderly persons get

around in two ways. First, the aging net-

work and county DDS offices  administer indi-
vidual pick -ups and group trips  for persons aged

60 and over. The individual pick-ups are

designed to provide transportation for elders to

nutritional, health care, shopping, and recrea-

tional services. In theory, persons must make

reservations with the council on aging or county

office. Volunteers usually pick up the riders,

helping them to and from the car if necessary.

Some AoA-funded programs also offer group

trips with vans.

The N.C. Department of Transportation

(DOT) administers another type of program

targeted specifically for elderly and disabled

persons, known as the  section 16(b)(2) program.

A federal mass transit program, section 16(b)(2)

funds are distributed by the State Board of

Transportation through a grant system, usually

following DOT staff recommendations. In FY

85, $804,825 went to 19 agencies; of this,

$643,860 (80 percent) was in federal funds and

$160,965 was in state and local funds (10 per-

cent each). These funds are available only for

capital assistance, primarily for purchasing ve-

hicles. In the ten-year life of the program, sec-

tion 16(b)(2) funds have paid for some 550

vehicles used in almost every North Carolina

county. Grantees, which must be private, non-

profit agencies and be considered a "lead"

agency for this grant, often share the vehicles

with other groups. In 1984-85, grants went to

such groups as the Johnston County Council on

Aging ($60,900 for four, 15-person vans) and

the Caswell County Council on Aging ($15,255

for one van). The local councils on aging are an

important component of most coordinated

transportation systems receiving these 16(b)(2)

funds, and hence benefit from these funds even

if they are not a direct recipient of a grant.

Table 1. Government Programs Targeted for the Elderly, contd.

Service Purpose
Agency Responsible

for Program in N.C. Service Provider

IV. TRANSPORTATION

Individual pick-up Provides transportation Divisions of Aging and
to grocery stores, doctors' Social Services
offices, and government
agencies

Group trips (vans, Provides

etc.) transportation for
groups

Capital purchases Provide vehicles for

(vans, etc.) group trips for elderly

and handicapped

Division of Aging

Division of
Transportation

County aging office,
council  on aging, non-

profit agency, county

DSS offices

County aging office,

council  on aging, non-

profit agency, county

DSS office

Lead  agency at local
level, as designated by
DOT
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Employment and Training

o

federal employment and training pro-

grams assist persons over age 55 who need

and want to work: Title V of the Older Ameri-

cans Act and the Job Training Partnership Act

(JTPA) "set-aside". Most of the Title V funds,

which total $317 million nationally, go for sala-

ries and wages. The JTPA set-aside for persons

over 55, some $56 million nationwide, goes

primarily for job training. In FY 85, North

Carolina received $1.7 million in Title V funds

and $1.3 million in JTPA funds targeted for

persons over 55. To qualify for either program,

a person must be at or near the poverty level

($5,250 for an individual or $7,050 for a family

of two).

Title V, by design, is a subsidized, com-

munity service jobs program. The U.S. Depart-

ment of Labor has overall administrative

responsibility for the program. At the state

level, the governors designate the administrative

agent for about 20 percent of the funds; in

North Carolina, that designee is the Division of

Aging. The other 80 percent of the funds go to

the states through six national contractors, dis-

tributed in North Carolina according to a for-

mula worked out by the Division of Aging.9

Title V placements must be in the public or

private non-profit sectors. Many placements are

made at senior centers, thus helping to support

the aging network. The Title V positions are

designed to encourage the transition of older

workers to the unsubsidized job market and to

provide part-time employment to low-income

Eligibility

60 years and over;
No one available
to provide

transportation

60 years and over;
No one available
to provide

transportation

60 years and over;
disabled persons

older persons. People paid with Title V funds

are paid minimum wage or slightly higher, get a
free annual physical exam, and have the

flexibility of part-time work.

The Job Training Partnership Act, the fed-

eral manpower act that in 1983 replaced CETA

(Comprehensive Employment and Training

Act), includes a 3 percent "set-aside" designated

for persons over 55. The Department of Natural

Resources and Community Development ad-

ministers the entire JTPA program, through the

Division of Employment and Training and the

Job Training Coordinating Council (see Table 3

for more on this group). At the local level, "pri-

vate industry councils" or PICs approve how

the funds should be spent, according to a com-

plex system of service delivery areas-II in

urban regions and a 12th covering the rest of the

state through the COG network.

For more on these programs and other

employment issues, see article on page 42.

Housing

ousing for the elderly is primarily a federal

Heffort through the U.S. Department of

Housing and Urban Development (HUD) and

the Farmers Home Administration. Farmers

Home provides  grants in rural areas to low-

income persons 62 or over. These grants, available

by application through the Farmers Home

office in each county, are for home repairs and

improvements.

Cost to

Client

Expenditures in N.C. (FY 84,  in millions)

State Federal Other Total Citation

Contribution Aging: see Table 2, Title IIIB fund 42 USC
suggested (Aging): Social Services; 3026(a)(2)(A)

none or sliding NA $.7 $.2 $.9 42 USC 1397
scale (DSS) et seq.

Contribution
suggested

None

See Table 2, Title IIIB fund

$.08 $.64 $.08 $.8 Section 16(b)(2),
Urban Mass
Transportation
Act of  1964,  as

amended, 49
USC 1612
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Over the years, HUD has provided a variety

of rent subsidies  to elders through  its Sec-

tion  8 program. Many of these programs were

reduced in the first round of federal budget cuts

under the Reagan administration. 10 In FY 84,

only $2.2 million in "new" Section 8 money

came into North Carolina, all of it in conjunc-

tion with HUD' s Section  202 program. Under

Section 202, which is restricted to elderly and

handicapped persons, HUD provides approved

non-profit borrowers money at below-market
interest rates. The owners of the completed pro-

jects receive Section 8 rent subsidies according to

the income levels of the elderly tenants. Under

Section 8, elderly persons can pay no more than

30 percent of their incomes for rent. The $2.2

million in Section 8 subsidies for FY 84 were

approved for 21 projects with 476 housing units.

Section 8 funds continue to come into

North Carolina over the life of housing projects

approved in past years, but tabulations of the

amount of such "old" Section 8 funds are not

available from HUD.

Conclusion

T

highlighting the programs most important

or elders, the wide variations in standards,

procedures, reimbursement systems, and admin-

istrative structures become clear. But the varia-

tions grow even larger when discussing  all

government programs that benefit older per-

sons. Some programs not discussed here cost

the state substantial sums.

The state Division of Mental Health, Men-

tal Retardation, and Substance Abuse Services,

for example, in FY 84 spent $29.7 million on

persons 60 and over-$22 million for care in

mental hospitals and special care centers and

Table 1. Government Programs Targeted for the Elderly, contd.

Service Purpose
Agency  Responsible
for Program in N.C. Service Provider

V. EMPLOYMENT and TRAINING

Job Training and Provides job training
Partnership Act (3 for elderly persons
percent set-aside)

Department of Natural Private employers
Resources and
Community
Development

Senior Provides elderly with

Community access to employers

Service and opportunities for

Employment community service

Program (Title V
of Older

Americans Act)

VI. HOUSING

Division of Aging County aging office,
council on aging, or
non-profit
organization

Rural Grants to low-income U.S. Farmers Home County FHA office
elderly home owners Administration

for home
improvements

Rent Subsidies Provides housing U.S. Department of Non-profit group
assistance  for low- Housing and Urban developing housing
income elderly Development project

Note:  Table I summarizes the major government programs targeted for older persons. The general
authority for the N.C. Division of Aging is provided in NCGS Chapter 143B, Article 3, Part 14, especially
at NCGS 143B-181.1. The N.C. Division of Social Service receives its funds and statutory authority for

social services from various sources, especially NCGS Chapter 108A and the federal Social Services Block
Grant. The term "means test" refers to the maximum income a client could receive to be eligible for a
program. Means tests are used particularly by the Division of Social Services to determine eligibility for
programs.
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$7.7 million in community programs." Older

persons received four types of tax breaks,

including the "homestead" exemption (a reduc-

tion in property taxes) and a "double" exemp-

tion on the state personal income tax. Together,

the four cost the state some $41.1 million per

year (see article on page 55 for more).

The administrative systems that focus on

elderly persons are constantly evolving. The

Division of Aging, for example, has begun to

focus its planning process according to whether

the persons served through the aging network

are well, moderately well, or frail. For the

upcoming fiscal year, 9 of the 18 AAAs targeted

the services in their annual plans according to

these three levels of health. By July 1986, all 18

AAAs will use this planning process.
Similarly, the Division of Social Services is

taking a close look at the administration of the

State-County Special Assistance program,

which helps pay for care in domiciliary homes.

The population groups in domiciliary homes are

sicker than in previous years because changes in

Medicare reimbursement procedures seem to be

pushing people out of hospitals sooner (see page

67 for more on this  issue ). The result is that

county departments of social services are getting

more involved in the health delivery system. The

Division of Medical Assistance is having to cope

with this and other health issues, as the article

on page 60 explains.

While Table 1 contains a lot of informa-

tion, it also suggests many unanswered ques-

tions. For example, is the role of government

properly balanced between those who are poor

and those who have money? Are services

designed more for those who have their health

or for those who are no longer independent?

Cost to Expenditures  in N.C. (FY 84,  in millions)

Eligibility Client State Federal Other Total

60 and over; None $0 $1.3 $0 $1.3
Income

restrictions

55 and over; None $0 $1.7 $0 $1.7

Income
restrictions vary

by county

62 and over; None $0 $.9 $0 $.9
Income

restrictions

62 and over; None $0 $2.2 $0 $2.2

Income
restrictions

Citation

29 USC 1501
et seq.

42 USC 3056

et seq.

42 USC 1474
et seq.

Housing Act of

1959, as
amended: Sec-
tion 202, 12 USC
1701q; and

Section 8, 42

USC 1437 et
seq.

Table prepared by Cynthia Lambert, Bill Finger, Ran Coble, and Jody George of the N. C. Center for

Public Policy Research.
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Table 2. Older Americans Act Expenditures, by Title and Program (FY 84)

Expenditures (in thousands)

Title Program State Federal Local' Total

Title I A State Administration $ 85 $ 1,277 $ 341 $ 1,703
Title III B Social Services2 $405 $ 6,892 $ 811 $ 8,108
Title III C

subpart (1)
Nutrition
Congregate Meals $389 $ 6,616 $ 778 $ 7,783

subpart (2) In-Home Meals $ 81 $ 1,385 $ 163 $ 1,629
Title IV Training, Research, and Discretionary $ 0 $ 77 $ 0 $ 77

Title V
Projects and Programs
Senior Community Service $ 0 $ 1,589 $ 178 $ 1,767
Employment Program

Totals $960 $17,836 $2,271 $21,067

FOOTNOTES

The funds  shown in this column represent matching amounts mandated  by the  Older Americans  Act. In  addition,
local service providers in the aging network receive U.S. Department of Agriculture payments of 55.6 cents per meal for
group and in-home meals,  contributions from clients. acid other miscellaneous donations.
2 Social services include health screening, home hearth,  chore services,  home maintenance,  homemaker-home health

aide, information and referral,  companionship,  in home security,  counseling,  legal services,  outreach,  transportation,
and senior centers. Title III funds are allocated to each area agency on a formula basis;  each area agency then awards
contracts for services to sub-grantees. The sub-grantees,  such as councils on aging and private non-profit groups,
actually divide these funds among particular services. To  determine total funds spent throughout North Carolina for a
specific service, a researcher would have to contact all sub-grantees individually.

Source:  N.C. Department of Human Resources, Division of Budget and Analysis.

If this article has provided a useful over-

view of current programs and services for the

elderly, then the articles that follow-on income

programs, employment, tax breaks, and health

issues-will attempt to tackle the larger policy

issues that lie ahead.  

FOOTNOTES

142 U.S. Code 3025.

2Jones C. Abernethy III, "Con: Time for a Change,"

included in a three-part section called "Regionalism in

North Carolina-What Course for the Future?,"  North

Carolina Insight,  October 1984 (Vol. 7, No. 2), p. 43.
Jonathan B. Howes and Bradley S. Barker presented the
case supporting COGs, "Pro: An Effective Resource."

31n 1974, Governor James E. Holshouser Jr. initiated a
state-local counterpart to the Nixon administration's New
Federalism and delegated planning authority for five major

programs to the lead regional organizations (manpower;
child development; family planning; food programs for
women, infants, and children; and services to the aging). By
1983, of those five programs, all 18 regional councils were
still administering only the AoA programs. (The 18 councils

still do planning for the current manpower program, the Job

Training Partnership Act.)

442 U.S. Code 3026.
5An AAA plan must include the number of persons to

be served, the number of units of service, and the definition
of the various units of service for each county that receives
funds from the AAA. In addition, the area plan-which

must be approved by the Division of Aging-includes

statements on accomplishments and initiatives to be
undertaken in the next five years.

6To determine how to target services within a county,
an AAA must first conduct a needs assessment of each
county and consider what services are already being
provided in that county (through private agencies, etc.). An

AAA then attempts to provide those services most needed.
If for example, the needs assessment shows that counseling
is needed in Mecklenburg and Gaston counties but that
another organization is already providing counseling in
Mecklenburg, then the AAA would provide only limited
funds to Gaston County.

7The other Medicaid funds for institutional care for
persons 65 or older were: mental retardation ($2 million),
mental hospitals ($6 million), and general hospitals ($24
million). In addition, a portion of the following costs went

for institutional care: drugs ($19 million), doctors ($5
million), outpatient services ($2 million), dental ($1 million),
and administration ($36 million). The Division of Medical

Assistance does not break down these costs according to
location of care.

BThe Division of Health Services was using the federal
poverty standards set prior to the beginning of the state FY
84-85. Beginning July 1, 1985, the division began using the
current federal poverty thresholds: $5,250 (family of one),

$7,050 (family of two), and $10,650 (family of four).
9The six contractors are: Green Thumb, National

Council on Aging, National Center on the Black Aged, U.S.
Forest Service, National Urban League, and the National

Council of Senior Citizens.
'See Priscilla Cobb, "Cutbacks in Federal Housing

Programs,"  North Carolina Insight,  Vol. 5, No. 2, August

1982, p. 27.
"Only one of the 14 mental hospitals, mental

retardation facilities, and other special care centers has a

specific emphasis on older persons-the North Carolina
Special Care Center in Wilson. Formerly a tuberculosis
sanitorium, this center includes mostly psychiatric patients

who have grown old in this institutional system.
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Table 3.  Executive Branch Boards ,  Commissions ,  and Councils

Serving Older Persons

Board, Com-

mission, or

Council Established by

1. Governor's NCGS 143B-181
Advisory

Council on

Aging

2. State PL 93-641,

Health Sec. 1524(a);
Coordina- Executive Orders
ting #19,6/76;

Council #91,2/83; and
#13, 6/85

3. State 42 CFR 431.12(b);
Medical Secretary

Care Directive

Advisory AC 8-78, 8/78
Committee

4. Social NCGS 143B-153
Services

Commis-

sion

5. Employ- NCGS 96-3
ment

Security

Commis-
sion

6. N.C. State PL97-300,
Job Training Sec. 122 (Job

Coordi- Training Part-

nating nership Act,

Council 10/ 13/ 83;
Chap. 543,
sec. 4 of

1985 N.C.

Session

Laws (HB 1333)

Purpose

To review existing programs

and make recommendations

to the Secretary of the

Department to improve

services to the elderly and to

promote public under-

standing of problems of the
aging through information

exchange.

To advise the Department of
Human Resources  on issues
related to state health needs
including the development

of a yearly medical plan that
includes planning for long-

term care and services.
To advise, review, and make

recommendations to the
Division of Medical Assis-
tance on problems and

policies involving all
aspects of Medicaid.

To adopt, amend, and
rescind rules that govern

the state' s social  service

program, including an Adult

Services Section which de-

velops policies for nursing

homes, adult day care, and
abuse and neglect of the
elderly.
To plan and implement pro-

grams which reduce and

prevent unemployment and

assist in  vocational training;
includes a specialist on

services for older workers.
To advise the Governor on
goals, objectives, and

policies regarding employ-

ment and training and to

review plans and programs

of agencies or service deliv-
ery areas operating federally
funded programs or employ-

ment-related services, in-

cluding review of JTPA (3%
designated for older persons).

N.C. Department
Members, where Group

Appointed by is Housed

29-Governor Human Resources
2-Lt. Governor
2-House S eaker

33-Total

25-Governor  Human Resources
1-Ex-Officio

(non-voting)'

26-Total

13-Secretary of Human  Resources
Human

Resources

2-Ex-Officio2

15-Total

11-Governor Human  Resources

7-Governor Commerce

17-Governor Natural Resources
and Community

Development

FOOTNOTES

I  Designee of Chief Medical Director of Veteran's Administration.
2 Director, Division of Social Services; Director, Division of Health Services.

Table prepared by Cynthia Lambert and Jim Bryan. For more, see the Center's report,  Boards, Commissions, and
Councils in the Executive Branch of N.C. State Government,  1985, pp. 297, 314, 329, 343, 207, and 373.
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An

Interview

With

Elaine

Stoops

E laine Stoops, 60, became Assistant

Secretary of Human Resources and

director of the Division of Aging on

May 20 when she was appointed by

Gov. James G. Martin to succeed Ernest B.

Messer. Mrs. Stoops has been active in political,

civic, and professional affairs. Prior to moving to

North Carolina in 1970, she was a member of the

Charleston, W. Va., City Council. She also served

as an aide to former U.S. Rep. Eugene Johnston

(R-North Carolina's 6th District) in 1981 and

1982.
Mrs. Stoops is a nursing educator by pro-

fession, having served as director of the Duke

University employee's clinic and as a medical-

surgical instructor at the Duke University School

of Nursing. Most recently, she was the In-Home

Services Director of United Services for Older

Adults, a private, non-profit group in Greens-

boro. She has also chaired the Guilford County

Board of Social Services and has served on the

Guilford County Mental Health Association

board, where she was chairman of the aging

committee. She also has been a member of the

North Carolina Republican Central Executive

Committee.

Jack Betts and Cynthia Lambert conducted

this interview with Mrs. Stoops on June 4.

How do you view your role as director of the

Division  of Aging?

I'm going  to be mostly  an advocate . I will be

going out across the state and giving speeches,

learning about the 18 regions ,  the area agencies,

t

Gov. James G. Martin with Elaine Stoops ,  Assistant Secretary

of Human Resources and director of the N.C. Division of

Aging.

learning the staff, finding out the projects they're

involved in. Sitting on top of happenings here in

the office, a deputy director, Lisa Morris, will be

responsible for the management and the everyday

activities that go on.

I think that people want to hear what's

going on in our division and what new ideas we

have. I want to work as closely as I possibly can

with the other staff, meet the older adults across

the state. I come from the grassroots level. I have

been in grassroots programs for 10 years in

Guilford County. I have a different perspective

from what the other directors of this division

have had. I want to keep close contact with older

adults. I can only do that if I start traveling

across the state.

One priority of mine is to have a closer

relationship with the Division of Social Services

and other divisions of Human Resources, because

we really work as a team in taking care of these

older adults.

Why should the elderly be singled out for special

attention and have a separate division set up for

them?

North Carolina is going to have such a rise

in what we call the gray population, 60 plus, that

it's overwhelming at the present time. If we don't

zero in on their needs, I don't know what would

happen. It's rising as fast as you can go. The

Older Americans Act requires that we serve our

older American population. The other factor is

that by the year 2000, we are expecting nearly a

million older adults in North Carolina.
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What would you like to see North Carolina do in

the field of aging?

We need to look beyond 1985 to what's

down the road in 1990 and 2000. We need to stop

right now and see how well we are doing with

these programs under the Older Americans Act.

We want to involve older adults in helping to

assess how we are meeting the needs and solicit

suggestions from all of these organized groups

like the N.C. Senior Citizens Association and the

American Association of Retired Persons. These

are very strong organizations, and they are

helping us to know what's happening and how

well we are meeting the older persons' needs.

Can you enumerate two or three problems with

suggestions that have been made by those groups?
We need to focus on motivating these

individuals so that they want to stay healthy

during their retirement years. Some of them we

haven't even reached yet. Now, how we are going

to reach them, I'm not sure. Some of these people

don't have television, they don't listen to the

radio. Somehow we've got to reach them. They're

sitting in their homes, in their rocking chairs, and

deteriorating.

Another problem is insufficient trans-

portation. That's a big problem with our aged.

They want to go to these things, but we don't

have enough transportation. We've got to get

some more community support for transpor-

tation. For instance, could we use some church

buses that sit five days a week anyway? I'd like to

reach out into the community and see if we can't

use some of those. And we have school buses that

sit idle during the summertime. How about using

some of those to take the older adult out to a

picnic or to the grocery store?

And outreach programs, getting out in the

community and finding these people, is another

item. Part of that is what we call case manage-

ment, a process of letting older adults know that

we're there ready to help them work out their

problems in their homes. For instance, we can

work with their budgets, and a case manager will

go in and help them pay the bills. A lot of people

don't know we have this good service in case

management. We are just getting into it now in

North Carolina. Case management can also

help, for instance, in things like getting wood on

the back porch during wintertime. I don't know

how many tons of wood we put on people's back

porches. Some county Councils on Aging also

have weatherization programs.

Also, we need to do a better job of education,

especially in health promotion. One particular

health education program that we absolutely

need to stress is medication awareness for the

older adults. Some of these older people are

taking 18, 19, 20 pills a day. They are just as bad

as anyone who's addicted because they overdose.

They can't read the labels. We plan to work with

pharmaceutical companies and the doctors

getting a new kind of label for the aged, using

large type so it's easier to read. I have found that

in many cases, the older adult just guessed what

they were supposed to take because they couldn't

read the labels. Some of them have a difficult

time trying to read, finally guess at the dosage,

and they overdose. Or they may counteract what

the medication is supposed to be doing. They

take too much of this, and not enough of that,

and they just zero out what the action is supposed

to be. So, we have a program with the Mental

Health Association to promote medication

awareness for older adults. We have recently

published a brochure on "Do's and Don't's" on

taking medication. It has been endorsed by the

N.C. Medical Society.

Part of the problem is a fad. They call it

doctor shopping. And, if their pain doesn't go

away today, and they've taken a good many of

the pills that have been prescribed, then they go

see somebody else. That's good. Sometimes you

want a second opinion. But it is bad from the

standpoint that they still continue taking this

doctor's medication. So to try to prevent that, we

started a "brown bag" program in Guilford

County. We ask the older adult to put all their

medicine in a bag and take it in to show the nurse.

She'll check it out. In Guilford County we found

one patient with medication that was several

years out of date. But they never eliminated that

and they just think that they are supposed to take

all of that medicine.

Should there be a division of responsibility or

partnership in the way services are delivered?

Why should the state address these services

rather than local governments or the federal

government? Who's best equipped?

The federal government has the money. It's

a shame you can't do anything much without

money, but we do have to have money. But, the

state and local agencies need to be involved-the

state from the administration angle of it. I am a

strong advocate on the local level that we need to

get more community support and not just depend

on the government handling it, because we run a

big business now. With the number of older adults

we have, it's just like running a big business.

What changes, if any, will the Martin adminis-

tration seek in programs for the aging?

Governor Martin is bertainly an advocate

for the older adults. Many times he has said that

he would meet the needs of the older adults in the

state of North Carolina. He wants to see more

volunteers involved. Using the aged to serve the
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aged, that's a beautiful picture. To see a 70 year

old helping another 70 year old who doesn't have

quite as good health as this individual-that's

beautiful. I don't know whether it's a new

concept or not, but I think it's one that we need to

build on. And that's why we need to tap the

talents that these people have. I mean, they can

work with other ages too. It's great to be helping

somebody who is less fortunate than you are.

As the population ages, how should the state

go about planning programs for the needs and

services in the future while you're dealing with

the ones you've already got? Is there any long-

range planning?

There is long-range planning. We don't have

a large staff to do research or surveys or talk with

people to find out all of their needs down the

way, because the needs of the 65 year old are a lot

different from the needs of someone 75 or 80 or

90. The churches are getting heavily involved

now with older adults. When I was growing up, it

was the church that was looking after older

adults, doing things for them. Then the pendulum

started swinging, the government came in, and it

took over, so the church people dropped out.

Now it's swinging back again, with the decreasing

fundsI that we have and so forth, the pendulum is

swinging back to the churches.

Why  is  that pendulum swinging this way?

I think that when the first cuts came, we

forgot these people that we hadn't used for

awhile to help with the elderly. But they got

concerned that people weren't going to be fed,

weren't going to have housing, that they weren't

going to have basic needs met. So they jumped

in. An example is my own church in Greensboro.

We got heavily involved right away, when these

cuts started coming down, and we felt that was

what we should be doing. And then the civic

groups got started-groups like the AARP.

The Division of Aging itself does not per-

form direct services. We are a planning unit. The

18 Area Agencies take the programs and admin-

ister them based on need in their counties. The

actual services to the elderly come through the

Area Agencies on Aging to the county Councils

on Aging or their counterparts.

Are the elderly better off in North Carolina these

days? Or does it depend upon where you live?

That's difficult to generalize about, because

the economic and physical and social well-being

of the elderly differs geographically. You may

have one section of the state where there is a mass

of older people who are generally well off, partly

because they receive various services in urban

areas. That's because we know their needs and
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we know they are there. Then there are some

sections in North Carolina, mostly in the more

rural parts of the state, where we're not meeting

the needs of the people because they are scattered

and we have to get out there and find them. We

know that they are there, particularly in the rural

areas. I'm just not sure that we have reached

enough people.

One example is my own experience in

Guilford County. Transportation was a big

problem in reaching rural residents with Mobile

Meals. But then we started a program of

delivering frozen meals, taking enough frozen

meals for five days, putting them in the freezer,

and then all they have to do is take them out and

warm them up.

And our Homemaker Health Aides are

doing this. They go pick up the meals for the five

days and make sure that they would be prepared

and then even if the client didn't have a freezer-

some only have an icebox-we would get

somebody down the road to let us use their

freezer and that meal would get prepared for the

older adult. Rural areas are applying for that

type of service. The frozen meal concept is a very

new concept and it's worked out. I've seen it

work.

To keep an elderly person healthy, one of

the first things to do is to keep them eating. And

remember, when you get older your appetite

diminishes, but if you don't eat, you're going to

get weak. If you get weak, you are going to get

fragile, and diseases start to creep up. So these

are well-balanced meals, and they include fruit

and milk.

How do North Carolina's programs for the

elderly compare with the other states such as

South Carolina, Virginia, and the like?

I haven't made any survey, which I am

certainly going to do for my own satisfaction.

But what I am hearing is that we are doing a good

job. Some of the other states look to us for the

way we are handling our programs. And the

reason is the number of volunteers we have

involved. We had 56,716 volunteers working

with the elderly just in programs under this

department alone last year. A lot of the other

states have not gotten as many volunteers

involved in programs as we have. We couldn't do

it without volunteers. We wouldn't have the

money to hire the staff, but every one of these

area agencies has their volunteers coming in, for

instance, for home delivery meals. I know that

we had 1,200 right in Guilford County alone.

Isn't that amazing? They are out there in all kinds

of weather delivering those meals. That's just one

program.

There are about 14,000 volunteers in the

meals program statewide. Can you imagine if we



had to hire 14,000 people? Or just 1,200 right

there in Guilford County? We couldn't have the

program. We couldn't exist. So we do it with

volunteers.

How do you assess the political impact of the

elderly? Do they have strong preferences as a

group?
I am quite amazed. They have a big impact.

They are starting to speak out. They are their

own best spokespersons. A lot of these groups

study the legislation before the General Assembly

and the Congress. They help to educate other

people by having public forums, inviting people

to come in. The ones that have studied and are

able to digest what is happening are sharing with

ones who do not have newspapers, televisions,

radios, and things like that. And they are trying

to get them involved too. They are teaching them

to write letters to their Congressmen, to their

legislators. This was never done before.

A few years ago there was a move to defeat

the Senior Aides program, and every congres-

sional office got bags and bags of mail about it.

The older adults feel that they have a right to say,

"Look, we are here, we want to be noticed, we are

not just going to go away and die." And they

saved the program.

I know from my standpoint as a former

member of a City Council, that they have a big

impact. They are standing up and asking their

questions. And if they don't get an answer within

a certain amount of time, they are back up there

again. You know, we didn't see that before. It

was sitting and listening and being quiet. Now

they make it clear they want an answer. They

don't let it drop.

Should age or income be the determining factor

in eligibility for programs and services-

especially keeping in mind the federal budget

deficits?

I personally would rather not see any means

tests at all. Some programs, of course, do have

means tests. The Homemaker Health Aide

program is one. We don't quarrel with that

because that program gives people the oppor-

tunity to have these aides come into their homes.

These people who are able to pay the fee are so

appreciative of the services. And because of the

fees, that enables us to reach others who cannot

pay and otherwise might not receive the help.

There are certain state tax breaks designed

specifically for the elderly (see p. 59 for  a list).

Should there be more, or has the state done

enough?

I think there should be more such benefits

for our older Americans. I think any way that we

can give these good citizens who have helped us

all these years and who have paid their taxes, and

who now when they have reached this age may

need some help in return, any way that we can

help them is fine.

Another way we can help them is with

discount programs, which give, say, 10 percent

discounts to senior citizens. That doesn't cost

much money, but it helps. It's awfully nice when

you can go in and get a 10 percent discount or a

15 percent discount. All that adds up to savings

for the older adults.

Do the elderly make good workers for employers?

Yes, absolutely. We are one state that-has

done a real good job of this. I know from

personal experience with it. Under the Home-

maker Health Aide Program, I trained a minority

aide in Guilford County who was just fantastic.

She became an excellent aide. And from this she

has gone to another good level job now. And that

job is fantastic and she's living a different life

than she's ever led. And, she's one of the older

adults with us.

Should the Division of Aging have more

responsibility for job training?

I don't know. It's divided now. We have part

of it, and the Division of Employment and

Training at the Department of Natural Resources

and Community Development has the other. So,

I don't know. I would have to study that. We

handle the Senior Aides Program, which works

fine under us. I think we could handle more.

Do you foresee the state Division of Aging

taking on a role that is bigger or smaller in

relation to that of the federal government?

We're going to grow. Look at the number of

the graying population that North Carolina will

have by the year 2000. The year 2000 is just

around the corner. I don't think we will ever

become smaller.

FOOTNOTE

The Omnibus  Budget Reconciliation  Act of 1981 cut

federal funds for some programs  for the elderly  in North

Carolina. Among the cuts were a $14.4 million reduction in

Social Services Block Grant programs ,  which provided funds

for senior citizen day care centers among other programs,

and a $9 . 1 million reduction in the state 's allocation of Food

Stamps, part of which had provided increased food supplies

for the elderly poor . For further  information on cuts in aid to

the elderly ,  see the Center 's report,  Federal Budget Cuts in

North Carolina,  April 1982, pp. 9-17.

SEPTEMBER 1985 35



Lt. Gov.  Robert B .  Jordan III leads older adults on a walk for fun and fitness.

Politics  and the Elderly:
The Potential and the  Reality

by Jack Betts

ust a decade ago, the elderly segment of

North Carolina's population was almost

ignored politically. After all, those over

65 amounted to less than 8 percent of the

population, and most politicians were pre-

occupied with other issues, such as the economy,

the environment, and education. Besides, didn't

federal programs like Social Security and

Medicare already take care of old folks? What

could the state do, anyway?

Lots, as it turned out. Since 1977 the elderly

have quietly and steadily gained influence at the

ballot box, in city hall and the county

courthouse, and especially in the N.C. General

Assembly, where the elderly no longer must wait

in line for statutory handouts and a pat on the

back. They have become, if not a powerful force,

at least a political entity to be reckoned with.

Several factors account for the turnaround
in the political fortunes of the elderly. One, no

doubt, was the realization by those in public

office in the early Seventies that demographers

were forecasting startling changes in the makeup

of the nation's-and the state's-population.

Where once the elderly could be overlooked

because of their small portion of the population

(a scant 4 percent of the populace at the turn of

the century and by 1960 not yet twice that

percentage), the latter part of the Seventies and

the Eighties would bring about a wholesale

graying of the population. By the end of the 20th

century, North Carolina's elderly would grow to

about 15 percent of the population, the experts

warned.

In 1977, Gov. James B. Hunt Jr. initiated an

emphasis on programs and policies designed to

benefit the elderly. He upgraded the state's chief

advocacy agency for the elderly, the Office of

Aging in the Department of Human Resources,

to division level, renaming it the Division of
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Aging. He also designated the head of the

division as an assistant secretary of Human

Resources. In addition, Hunt recommended and

the legislature approved a general beefing-up of

budget and staff for the new division.

Concurrently, the legislature recognized

that older North Carolinians needed their own

advocates. In the House of Representatives,

House Speaker Carl J. Stewart (D-Gaston)

appointed the first standing House Committee

on Aging and named state Rep. Ernest Messer

(D-Haywood) to be chairman. "We are plowing

new ground in a field that has been hardly

touched," declared Messer on January 22, 1977,

shortly after his appointment.

John Young, human resources analyst in

the legislature's General Research Division,

gives credit to Messer for recognizing and

pushing the aging issue into a major concern of

the legislature. "Messer had pushed for the

appointment of the elderly committee," Young

said in an interview. "He carved that out and

brought it to the General Assembly. He saw the

need and advocated the cause."

However, it would not be until 1981 that the

Senate, presided over by Lt. Gov. Jimmy Green,

would get its own committee on the elderly. That

year, Green named state Sen. Rachel Gray (D-

Guilford) to chair the Senate Committee on

Senior Citizens Affairs. That committee was

downgraded to a subcommittee of the State

Government Committee in 1983, but was re-

stored to a full committee by Lt. Gov. Robert

Jordan in the 1985 session.

The legislature also saw fit to study the

problems of the aging on an annual basis,

authorizing the first Legislative Study Commis-

sion on the Aging in 1977. That commission has

been reauthorized each year since and has

produced annual reports to the General Assembly

on varied topics of interest to the state's

older citizens. The continued existence of

that study commission is further evidence of the

clout the elderly have with the General Assembly.

Only those issues which the legislature deems to

be of utmost importance are given study

commission status more than once. Among

study commissions, only the Revenue Laws

Study Commission and the Mental Health

Study Commission have greater longevity.
Young, who has worked with `the study

commission on aging, estimates that the General

Assembly passed "close to 80 percent" of the

commission's recommendations in past years.

"Most of the bills that have been recommended

have been passed," said Young. "We really

haven't had many failures."
Helping keep the elderly issue before the

legislature has been Messer himself, although he

has not been a legislator since 1981. That year,

Governor Hunt tabbed Messer to become

assistant secretary of Human Resources and

director of the Division on Aging. Messer

succeeded Nathan Yelton as the state's chief

advocate for the elderly, who in turn had

succeeded the late Dr. Ellen Winston, credited

with creating the Office of Aging in the early

1960s. When Gov. James G. Martin succeeded

Hunt in the governor's office, Martin replaced

Messer with Elaine Stoops of Greensboro as

assistant secretary and director of the Division of

Aging (see page 32 for an interview).
Messer has, through extensive personal and

political contacts, kept the aging issue before the

General Assembly. He is still regarded as one of

the most effective spokesmen for older persons

with the legislature. Other groups which

frequently appear before the legislature are the

N.C. State Legislative Committee of the

American Association of Retired Persons

(AARP), the N.C. Senior Citizens Association,

the Retired Governmental Employees Associ-

ation, and the Retired School Personnel of

North Carolina.

Among the issues for which the elderly have

lobbied in recent sessions of the legislature are

bills dealing with taxation, including the home-

stead exemption (reduced property taxes for

older persons), the inheritance tax, the in-

tangibles tax, sales taxes on food and non-

prescription medicine; legislation creating day-

care centers for senior citizens; improvements in

health care; and toughening penalties for crimes

committed against the elderly. As a lobbying

group, the elderly may not be as powerful or as

successful as, say, the bankers or the insurance

Former state Rep. and ex-director of the Division of Aging

Ernest Messer, left, and former Gov. James B. Hunt Jr.,

right ,  flank the late Dr. Ellen Winston, generally regarded as

the founder of the state 's programs for the elderly.
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companies, but each year those who represent

the elderly manage to win legislative support for

a growing body of laws designed to benefit the

elderly (see summary of tax breaks on page 59).

Yet lobbyists for the elderly say their greatest

achievement is not any specific legislation, but

maintaining continued legislative support for

overall programs for, and studies of, the elderly

(see list of lobbyists below).
Rufus Forrest of Wake Forest, a retired

educator and chairman of the AARP's state

legislative committee, says the annual study

commission is of critical importance to the

elderly. "Our biggest thing on behalf of the

elderly is the Legislative Study Commission

on the Aging. That's been a great move forward,

just terrific in getting our legislative program

developed and approved."

The elderly  no longer must wait in line

for statutory  handouts and a pat on the

back. They  have  become, if not a

power force,  at least a political entity

to be  reckoned with.

Forrest's group claims a dues-paying

membership of nearly 300,000 in North Carolina,

easily the largest of the organized groups

representing the elderly. Yet another group is the

N.C. Senior Citizens Association, which claims

30,000 members, about one-tenth the size of the

AARP's state membership. Frank H. Jeter Jr.,

of Raleigh, a retired newsman and president of

the group, believes the elderly's greatest legisla-

tive accomplishment is generating continued

legislative support for the Division of Aging and

its programs and budget. Both Jeter and Forrest

say that the division has done more for the

elderly in the state than any other agency, group,

or institution.

As Forrest puts it, "I think the legislature

does  listen to the elderly. But the most important

punch we have is the Division of Aging,

particularly with Mr. Messer in the past and, we

hope, with Mrs. Stoops in the future."

Legislators themselves confirm that they

are listening-and acting. Former state Rep. Al

Adams (D-Wake), who has himself become a

lobbyist this year, notes that "people down here

seem to be right much concerned about the

elderly. And when Ernie Messer was here, they

surely did listen. Generally, I'd have to say their

concerns are still pretty well received."

Rep. Marie Colton (D-Buncombe), a

member of the House Aging Committee,

perceives "a growing sensitivity on the part of the

General Assembly to the elderly population."

Rattling off a list of bills affecting the lot of the

elderly, Colton says the attention given to the

needs of older citizens "shows that we are

increasingly aware of them, much more so than

when I first came here eight years ago."

But that does  not  mean that the elderly are

in the front lines of the powerbrokers in the

legislature. While the aging committees in both

legislative chambers have had their successes, for

instance, their chairpersons-Rep. Sidney A.

Locks (D-Robeson) and Sen. Wanda H. Hunt

(D-Moore)-are on the periphery of the

legislative leadership. When the key decisions

are made behind closed doors of the offices of

Speaker Liston Ramsey and Lieutenant Gov-

ernor Jordan, the participants are likely to be

Sens. J. J. Harrington (D-Bertie), Kenneth

Royall (D-Durham), Anthony Rand (D-Cum-

berland) and Charles Hipps (D-Haywood); and

Reps. Dwight Quinn (D-Cabarrus), Billy Wat-

kins (D-Granville), and Bobby Ethridge (D-

Harnett)-but not Locks and Hunt. Much the

same situation existed in the 1983 session, when

former Rep. Gus Economos (D-Mecklenburg)

and Sen. Rachel Gray (D-Guilford) chaired the

aging committees. Neither was among the inner

circle of legislative leadership, and both were

defeated for reelection.

Major Lobbyists for the Elderly in

North Carolina

Lobbyist  Group Represented

Rufus Forrest N.C. State Legislative Commit-
tee, American Association of
Retired Persons

Frank H. N.C. Senior Citizens Association

Jeter Jr.

Martha  R. N.C. Retired  Governmental
McLaughlin Employees Association

John R. Rice N.C. Retired Governmental
Employees Association

A.C. Dawson N.C. Retired School

Personnel

Woodrow B. N.C. Retired School

Sugg Personnel
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The Elderly  and the Ballot Box

Ti
he increase in the size of the elderly populace

s not the only reason that the legislature

listens to the elderly. Another reason, no doubt,

is the growing awareness that the elderly go to

the polls in large numbers. They vote regularly,

and they can have a profound impact on local,

state, and federal elections.
According to the U.S. Bureau of the

Census, the middle-aged and the elderly

generally are registered to vote in higher

numbers and participate in elections in higher

numbers than the rest of the country's pop-

ulation. For instance, the 1980 Census showed

that nearly 75 percent of those aged 65 and over

were registered to vote and 65 percent of them

voted. By contrast, about 67 percent of the total

population-young and old, was registered, and

slightly less than 60 percent actually voted in the

1980 election.'

The U.S. Senate Special Committee on

Aging provides a further breakdown of the

Census figures in its report  Aging America:

Trends and Projections.  According to that break-

down, 71 percent of those aged 55-64 voted in the

1980 presidential election while 69 percent of

lH
z
w

uU

18-34

those aged 65-74 voted-the two heaviest voting

groups in the population. In other words, those

who are soon to be elderly, and those who

already are elderly (by the age 65 standard) are

those most likely to participate in elections.2

In 1984,  Public Opinion,  the bimonthly

journal of the American Enterprise Institute,

studied the political preferences within the

population, including the elderly.3 Their survey

found that substantially more of the population

over 65 considered themselves Democrats than

Republicans, but that neither of the major

political parties could claim a clear majority of
the elderly. In that survey, 45 percent of the

elderly identified themselves as Democrats; 10

percent called themselves Independents closer to

Democrats; 11 percent considered themselves In-

dependents; 6 percent considered themselves

Independents closer to Republicans; and 29

percent considered themselves Republicans.

From these surveys and data, it is clear that the

elderly  are  active participants in the political

process. But what is not clear is any real sense of

unity of political purpose or homogeneity in

voting patterns of the elderly. That is due most

likely to the broad diversity of the elderly

themselves. Save for age (that is, the fact that all

Figure 1. Percent Reported Voting in 1980

Presidential  Election ,  by Age Group

35-54 55-64

65-74

75+

Source: U.S. Bureau of the Census, Voting and Registration in the Election of November 1980. Current Population

Reports. Series P-20, No. 370, 1982
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"They (the elderly) tend to vote  a little

on the side of their own interests, but

they have so many  different  interests

that they do not vote right down the

line  in any one way. "

-Former state Rep.

Ernest Messer (D-Haywood)

elderly are  in some sense  "old"), the elderly are

not necessarily alike.

Some generalizations can be made, according

to Walter DeVries, of N.C. Opinion Research

of Wrightsville Beach. Based on his own research

over the years, says DeVries, the elderly are

generally conservative, and as the population

grows older, the elderly are likely to become

more conservative, favoring conservative can-

didates. But the elderly voters do share a com-

mon commitment to preserving and, where

possible, strengthening the benefits from the

Social Security system and Medicaid and

Medicare.

Those who assume that the elderly can be

molded into a single-minded political force, to

coalesce behind a certain philosophy or belief,

will find what social researchers and political

scientists have found-that the elderly are no

more likely to conform to their expectations

than any other age group. Says Messer, "They

(the elderly) tend to vote a little on the side of

their own interests, but they have so many

different  interests that they do not vote right

down the line in any one way."

For instance, in North Carolina's most

recent statewide election, the U.S. Senate race

between former Governor Hunt and U.S. Sen.

Jesse Helms, the elderly population was split

between the two candidates just like most

other voting groups in the state.

Joseph W. Grimsley, Hunt's long-time po-
litical adviser, for instance, believes that  at least

among elderly whites, both candidates got their

share of the vote, with the edge to Hunt. "White

seniors voted slightly more Democratic than the

population at large, and that was because of the

Social Security issue," says Grimsley.

The elderly do have clout, both on the

national and  the state levels. Charles E. Odell, an

expert on gerontology who makes his winter

home in North Carolina, sees the evidence

everywhere. The fact that President Ronald

Reagan backed off on his plans for changes in

Social Security benefits is directly attributable to

opposition of the elderly, says Odell. "A lot of

Mr. Reagan's early efforts to tamper with the

Social Security system were frustrated by the

opposition of older people and organizations

representing older people," says Odell, a former

director of the United States Employment

Service and former director of retired workers'
programs for the United Auto Workers before

he retired to Pinehurst.

The elderly particularly have clout at the

local level, says Odell. That means not only that

the elderly exert influence over new programs,

but that they also-sometimes-stand in the

way of such programs as bond issues for edu-

cation or public works projects.

John T. Denning of Clinton, who will take

over the national presidency of the American

Association of Retired Persons in 1986, acknowl-

edges that tendency to sometimes stand in the

way of progress. "These are areas where we need

to do a great deal of education," says Denning.

"It can be a problem and we need to do a good

educational program. These people often have

children and grandchildren, and they need to be

reminded and educated to the fact that voting

against a bond issue might really be a vote

against the future of their children."

While older persons do influence elections,

making generalizations about their specific

voting performance remains difficult-if not

impossible. Despite all the organizations repre-

senting the elderly, there still is no sure-fire

method of attracting, or even predicting, their

vote. As Charles Odell puts it, "I don't think the

seniors in North Carolina are all that well

organized politically."

Young, the legislative analyst, doesn't think

there's much chance of the elderly in the state

becoming organized, either. "I'm not sure you

could weld that group into a political force," says

Young. "I don't think the people who are most

affected by programs for the elderly vote that

much alike." 

FOOTNOTES

I Voting and Registration Highlights from the Current

Population Survey: 1964 to 1980,  U.S. Bureau of the Census,

February 1984, Table 2, p. 4.

2Aging America, Trends and Projections,U.S.  Senate

Special Committee on Aging, 1984, Chart 72, p. 93.
3"Independents Demographically Defined,"  Public

Opinion,  bimonthly magazine of the American Enterprise

Institute , April/ May 1984, p. 29.
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Essa s on Future Polic Directions

Conflict or Consensus?
Generally, federal and state policies continue to provide older

persons, as a group, with special benefits simply because they are

old-not because they are needy. For 50 years, the government has

gradually expanded benefits for older persons. But now we are

approaching a crossroads. In the not too distant future, decision

makers may have to stop expanding benefits-and then perhaps

even cut back.

As the elderly population swells in numbers and grows more

expensive for taxpayers, the differences among the elderly are

becoming clearer. Some want to retire, others to work. Some feel

entitled to special treatment, by their families and their country;

others favor self-reliance.

In three ways, policies are evolving which may be in conflict-

or at least may reflect a lack of consensus among policymakers and

even among older persons.

Work  vs. Retirement : Should federal policy encourage retirement or

employment after age 65? Federal law prohibits

discrimination in employment against persons aged

40 to 70. Two federal programs also help persons 55 or

over who want to work. But these policies pale in

impact next to the federal Social Security program, which

basically encourages a person to retire at age 65.

Age vs. Need: Where does. the "right" to a benefit begin-at a certain

age or under a certain income? Currently, only one of

every 10 dollars in federal funds goes to older persons

because they are poor; the rest goes on the basis of age

and past work experience. Robert Clark takes the

view that age remains an appropriate eligibility

condition for Social Security. Phillip Longman takes

a contrasting view.

Attracting  Retirees : Should North Carolina try to attract retirees to the

Tax Benefit  or state through tax breaks? The state ranks seventh in

Burden?  attracting retirees and has four of the seven maj or tax

breaks used by states for older persons. How does an

influx of retirees affect a county's budgetary needs-

the demand for new services and for new taxes?
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by Bill Finger

n 1978, Morris Karpen retired as president

of his own sheet metal manufacturing

business. "Two months of doing nothing

was enough to send me to the nuthouse,"
remembers Karpen, now 68. "So I decided to

start a small business." From Weaverville, North

Carolina, just north of Asheville, where Karpen

built a 75' by 175' plant, he carved out a national

market for special-order, fire-resistant steel

doors. But this time around, profits don't absorb

Karpen's attention as much as passing on his

knowledge to younger workers.

"Twenty-one of us just went to China," says

Karpen, referring to a trip sponsored by SCORE,

the Senior Corps of Retired Executives. "We

were helping (the Chinese) to set up small

businesses." Karpen came away from China with

as much as he gave. "It's like the Chinese say,"

smiles Karpen, white socks and cuffs of blue

work pants falling over his wing tips. "I want to

use the brains of the old people to teach the

young."

Karpen is doing just that. He has trained all

15 workers in his plant on the sheet-metal

machinery he designed himself. And he believes

in hiring older workers as well. "Older workers

can be a steadying influence," says Karpen,

nodding toward Walter Ray Tipton, 58.

Tipton has recently completed a year-long

apprenticeship program, sponsored by the

Buncombe County Employment and Training

Office, at Karpen Steel Products. Last year, that

office got jobs for 14 workers like Tipton,
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persons 55 or over and below federal poverty

income guidelines. The Buncombe County office

administered funds for the program-which

paid roughly half of Tipton's salary-through

the federal Job Training Partnership Act (JTPA).

The JTPA includes a mandatory "3 percent set-

aside" for older workers.' Last year, some $67

million in JTPA funds came into North Caro-

lina-$1.3 million of it designated for older

workers.2

Mary Joan Ferell, 49, coordinates the older'

worker program for the Buncombe County

office. "My thing is not `older is better,"' says

Ferell, "but that older workers will be on the job

as long as a younger person." As the working

population ages, Ferell believes employers of all

sorts must "draw on these older people."

Ferell has helped older persons who need to

work to find jobs as secretaries and switchboard

operators, sheet-metal workers and library

supervisors. Visits to four of these persons on the

job showed why workers like Madelyn Webber

can be valuable to employers.

"It was a blessing to me," says Webber, a

58-year-old switchboard operator, between

phone calls at the First Commercial Bank in

Asheville. After her husband died of a heart

attack, Webber tried to find a job on her own.

"People wouldn't talk to me," says Webber.

"Then my daughter saw an ad in the paper about

helping get older individuals back into the work

force. I knew I was better off working so I went to

see Mary Joan."



Across downtown Asheville, at the county

office building, another 58-year-old woman,

Louise Britt, echoes Webber. "Mary Joan helped

me out, helped me realize that it wasn't just me

(not being able to get a job)." From a room

adjacent to the county office law library, Britt

answers the switchboard for all calls coming to

the Buncombe County information number. She

monitors the library, helps with research requests,

and reshelves law books.

"At my age, I don't know if I'd ever have

gotten another job," says Britt, juggling calls

during an interview. "Working keeps you out

among people, more aware of your appearance,

and up to date." Britt and Ferell lock arms and

hug shoulders as the visit ends. "It keeps you

younger," adds Britt.

"Our misconception

of the capabilities

of the elderly has

often limited our

vision and

influenced our

public policies. As

a result,

government often

creates programs

and policies which

deter rather than

encourage older

people from living

a full and

productive life. "

- Walter Mondale

People like Britt, Webber, and Tipton are at
work, in large part, because federal policy has

recognized the importance of older workers.

This  policy is evident in three main ways: through

the Job Training Partnership Act's 3 percent

set-aside ;  through Title  V of the  Older Americans

Act, called the Senior Community Service

Employment Program; and through the Age

Discrimination in Employment  Act. The JTPA

program, explained above, is basically a training

program in conjunction with the private sector.

The Service Employment Program, by contrast,

is a job subsidy program.

The Service Employment Program is

designed to encourage the transition of older

workers to the unsubsidized job market and to

provide part-time employment to low-income

older persons.3 The program pays minimum

wage or slightly higher for persons 55 or older

who meet federal poverty income guidelines
($2,625 for an individual or $3,525 for a family of

two for a six-month period). The person must

work for a non-profit agency. The Title V funds

often go for elders working at local councils on

aging and "senior centers" (see pages 10-13 for

more on the Older Americans Act).

Also in North Carolina, the Employment

Security Commission (ESC) helps older people

to take advantage of ESCjob placement services.

Each of the 84 local ESC offices has a designated

specialist for older workers, says Bob Campbell,
the state ESC's public information director.

Recently, the ESC and the Division of Aging

combined forces on a slide/ tape show to encour-

age employers to hire older workers. The two

agencies are now considering more extensive

cooperative efforts, adds Campbell.

The Age Discrimination in Employment

Act (ADEA), as amended by Congress in 1978,

addressed employment issues for persons aged

40 to 70.4 The law protects applicants and

employees of these ages from discrimination in

hiring, promotion, discharge, pay, fringe benefits,

and other aspects of employment. So as not to

Maxine Atherton ,  81, of Pinehurst writing book on  " Fishes"at

her microcomputer.
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discriminate against older workers, the law also

raised the mandatory retirement age (for most

employees) from 65 to 70.

In North Carolina, the state equal employ-

ment law covers discrimination based on age.5 In

addition, state agencies and local political

subdivisions must provide equal job opportu-

nities for persons aged 40 to 70.6 Finally, in 1984,

the General Assembly abolished a mandatory

retirement age for state employees (except for

some school personnel).?

In theory, the ADEA and state law represent

major steps forward in protecting older workers.

In practice, older workers often face subtle forms

of discrimination-as Louise Britt and Madelyn

Webber found while looking for work in Ashe-

ville.

The JTPA, Older Americans Act, and Age

Discrimination in Employment Act affirm the

value of employing older workers. Yet major

federal policy in effect  functions in just the

opposite way: to encourage workers to retire.

"Existing federal policies both facilitate and

encourage retirement through the provision of

retirement income and other policies that reduce

the rewards for working," begins a Congressional

Budget Office (CBO) report.8 The CBO report

identifies three main areas where federal policy

encourages older persons to  quit working:

mandatory retirement at age 70; features of the

Social Security system that provide disincentives

for continued work by older persons;9 and

existing provisions in private pension regu-

lations. '°

The amount of money spent to help people

like Madelyn Webber and Walter Ray Tipton

find jobs  is a mere drop compared to the sea of

federal money spent to help people  in retirement.

In fiscal year 1982, the CBO study points out,

federal spending on retirement income for

persons 65 and over accounted for  19 percent of

the total federal budget-nearly  one of every five

federal dollars-more than $130 billion. "This

spending has increased in recent years not only

because of the growing size of the elderly popu-

lation, but also because of increased benefits,

expanded coverage, and  more earlier retire-

ments"  (emphasis added). I'

The CBO study analyzes federal policies

that affect retirement within the context of

federal budget deficits and the growing number

of older persons. The preface of the report

includes the traditional CBO disclaimer: "In

accordance with CBO's mandate to provide

objective and impartial analysis, this paper

contains no recommendations." Despite this

disclaimer, the very structure of the report

emphasizes the hazards of federal policies that

promote retirement rather than work. "The

Congress might wish to consider policy changes

that would encourage older persons to continue

in, or reenter, the work force," advises the

report. 12

"Ours seems to be

the only nation on

earth that asks its

teenagers what to

do about world

affairs  and tells its

golden -agers to go

out and play. "

-Julian F. Grow

A
dvocates of older persons rally around

Social Security  above all other causes. Any

effort  by Congress to restrict benefits  (curbing

cost of living increases, stiffening income

Table 1. How Federal Programs and Policies  Affect  Older Workers

Encourage Employment

1. Job Training Partnership Act

2. Title V, Older Americans Act (Senior
Community Service Employment
Program)

Encourage Retirement

1. Social Security (retirement portion)

2. Employment Retirement Income Security
Act (ERISA)

3. Age Discrimination in Employment'Act 3. IRA  deduction in tax code  (indirectly)
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Assumptions About

Older Workers

In 1983, the Institute  of Lifetime

Learning , part of the  American Association of

Retired Persons  (AARP),  released a booklet

promoting the value  of the  Job Training

Assumption

1. Productivity declines.

2. Attendance is poor.

3. Learning capacity is obsolete.

4. Intellectual functioning decreases.

5. Compared to younger workers, older
workers are not worth the investment

to train.

6. Motivation decreases.

Partnership Act for older workers. The

booklet, called "Training Older Persons for

Employment, "included common assumptions

about older workers with the AARP'sfindings

about these assumptions. The chart below

summarizes this work by the AARP's Institute
of Lifetime Learning.

AARP Finding

1. No consistent pattern exists to demonstrate superior

productivity in any age group.

2. Older workers' attendance is as high or better than
younger workers' attendance.

3. Little evidence exists to suggest any significant

change in learning capacities.

4. Intelligence remains constant for most persons until

at least age 70.

5. Employees aged 20-30 stay with a company an

average of 3.4 years; those aged 50-60 stay an

average of 15 years.

6. Older workers demonstrate greater job satisfaction,
less stress on the job, and fewer admissions to

psychiatric treatment.

Older workers have fewer accidents in situations

that require judgment based upon experience and

expectation of hazard.

7. Accidents on the job increase. 7.

restrictions) prompts an outcry, not only from

the Washington-based advocacy groups but from

every corner of America. Nearly one of every

nine Americans depends upon a Social Security

check for a part of his monthly income.

These same advocates, however, espouse

the  vitality  of older persons, the fact that a

person's abilities should not be judged by age

alone but rather by health, vigor, and ability to

work. Should government policies encourage

work-or should they encourage retirement-at

age 65?

If Social Security is a sacred cow, take a

closer look at this ecclesiastical pasture-at

employer-controlled pensions and at "the good

life" of retirement. While The Employment

Retirement Income Security Act (ERISA) does

regulate private pensions, it permits private

pensions "certain latitudes that can create work

disincentives  when an employee reaches the age

of pension eligibility," says the CBO study.13

Usually, for example, a person must quit working

in order to receive pension benefits. In other

words, federal pension laws generally require a

person to  quit  working in order to get his pension

check-even if he wants to  keep  working.

In recent years, the financial industry has

promoted retirement as "the good life." Banks,

brokerage houses, and others compete for IRA

(Individual Retirement Account) accounts,

annuity plans, and other investment income. The

IRA deduction in the tax code, indirectly, has

contributed to this new wave of promotion.14

Ads promise that you can afford the $1 million

ranch from your IRA if only you would start

saving now. The inducement through the tax

code to save might help the economy in a number

of ways (building up capital rather than spending,

etc.). But the IRAs have also resulted in the

promotion of "retiring in style"-rather than

continued work for those who are healthy and

have some contribution to make to the economy.
People need to have the option of working

as long as they are healthy and can contribute.

But federal policies-especially Social Security

incentives-encourage retirement more heavily

than work. Until policymakers and advocates of

older persons can resolve this contradiction,

many older persons will find, as economic and

social consultant Harvey Shapiro puts it, "Their

later years are like their earliest ones: They find

society unwilling to entrust them with any

meaningful tasks."
Many retirees, of course, prefer-even

relish- their leisure. As the wife of a recently

retired agricultural extension agent explains,
"The push with our children and my husband's

job is over. Our income is adequate, and we

have looked forward to retirement-to travel,

to take things a little easier. It's a time in our

sixties to enjoy our retirement before any serious

aging problems."
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There are two groups of older persons

now-those who are able, and want to retire; and

those who want to continue to work, for financial

reasons or  simply because they like to work.

Certainly, persons should have the freedom to

choose which of these camps they fall into-

favoring retirement or work.

What seems in conflict, however, is the

federal policy of promoting retirement-at

tremendous cost to taxpayers-while giving only

piecemeal attention to promoting work for older

persons. Those who want to retire certainly have

that right. But they have the responsibility of

recognizing the impact their retirement has on

History is replete with examples

of people who continue to use and

enhance their creative gifts into very

old age. Verdi composed his "Ave

Maria" at eighty-five. Pablo Casals

played the cello, conducted

orchestras, and taught up to the time

of his death at ninety-six. Ralph

Vaughan Williams composed his

eighth and ninth symphonies in his

eighties. Grandma Moses took up

painting at the age of seventy-seven

and continued to do her quaint and

appealing work to the end of her life

at ninety-nine. Michelangelo worked
on his sculptures virtually until the

day of his death at eighty-nine.

Arthur Fiedler vigorously
conducted the Boston Pops orchestra

in his eighties, and Arthur

Rubinstein  at eighty-eight received

tremendous ovations for his piano

FOOTNOTES
129 USC 1501 et seq.
2An excellent background resource on the Job Training

Partnership Act, as it applies to older workers, is  A Practi-
tioner's Guidefor Training  Older Workers  by Brenda Lester,

National Commission for Employment  Policy, 1522 K
Street, N .W., Suite 300,  Washington , D.C. 20005,1985. This
213-page research guide contains a wealth of information on

older workers in general, including a valuable annotated

bibliography.
The $1.3 million is 3 percent of the  JTPA Title  IIA funds

coming into the state ,  which totaled about $43 million.

342 USC 3056 et seq.
429 USC 631.
SNCGS 143-422.2.
6NCGS  126-16.
'Chapter  1019 of the 1983 Session  Laws (2nd Session,
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the society as a whole. Not only does the Social

Security price tag continue to soar, but the wis-
dom and experience of work-force veterans are

lost to the next generation as well.

Fortunately for Buncombe County, Louise

Britt landed a job, even at age 58. And the First

Commercial Bank in Asheville now has a reliable

switchboard operator in 58-year-old Madelyn

Webber, instead of younger women who kept

quitting. As Morris Karpen reminds us, maybe

we do have something to learn from the Chinese.

Maybe we should use the brains of the old to

teach the young-on the job, not just on a front-

porch rocker. 

concerts. Will Durant, with the

collaboration of his wife, Ariel,

wrote five volumes of the massive

ten-volume  History of Civilization

between the ages of sixty-nine and

eighty-nine.

You may say these are unusually

gifted and exceptional people, and

you would be right. But they give

proof that creativity, freshness of

ideas, and the power to enrich one's

society and culture need not vanish

with old age.

Professor [Archibald] MacLeish

points out-and I agree-that

creativity in one's later years does

not fall like manna from heaven. It

requires an abiding interest in life

and a conviction that we can

continue to grow, learn and create to

the very end of our days.

-Alice Van Landingham

1984, SB14).
8Work and Retirement: Optionsfor Continued Employ-

ment of Older Workers,  Congressional Budget Office, 1982,

pages 4 and xv.

942 USC 402.
1029 USC 1001 et seq., especially section 1056.
11Work and Retirement,  page xiii.

12lbid.  In addition ,  see other resources that explore this

issue: Herbert S. Parries, editor,  Policy Issues in Work and

Retirement ,  the W. E. Upjohn  Institute for Employment

Research, 1983; the journal  Aging and Work;  and Robert L.

Clark and David T. Barker,  Reversing the Trend Toward

Early Retirement ,  American Enterprise Institute, 1981.

1981.
13 Work and Retirement ,  page 30.
1426 CFR 1.219-1 ("Deduction for Retirement Services"),

August 1980.



A e vs. Need

D

What Factors Should

ine When an Older Person is

elp from the Government?

y obert L. Clark

Should government programs

continue to provide benefits to

people simply because they have

attained a certain age? Or should

programs be redirected to provide benefits only

to older persons who are also poor? Those

questions are being debated seriously as the

nation's elderly population swells and as the

federal budget receives greater and greater

scrutiny.

Social Security and Medicare account for

more than seven of every 10 dollars going to

persons 65 and older (See Table 1). Eligibility in

these programs is based primarily on age and

past work experience. Another dollar of every 10

goes for other federal retirement and survivor

programs. These programs, like Social Security

and Medicare, are not based on need. By contrast,

about one of every 10 dollars in federal funds

goes to older persons simply because they are

poor. Put another way, older persons get most of

the federal dollars by virtue of age and past work

experience-not because of current income level.

An examination of the eligibility condi-

tions for benefits from various federal programs

shows age to be an inappropriate eligibility

criteria for welfare programs (perhaps a less

pejorative term is income maintenance) whose

objectives are to reduce poverty. But age remains

a reasonable eligibility condition for social

insurance programs, whose objectives are to

guarantee a certain minimal amount of support

for older persons regardless of economic

circumstances.

The cost of government programs for older

persons has increased tremendously in recent

years, from $12.8 billion in 1960 to $196.2 billion

in 1982 (see Table 2). When these expenditures

are adjusted for increases in consumer prices, the

1982 expenditures are five times-500 percent

of-the level in 1960. By contrast, the number of

people aged 65 and over increased by only 58

percent. The increase in real expenditures raised

the proportion of the federal budget necessary to

finance these programs from 13 percent in 1960

to 27 percent in 1982, and the proportion of the

Gross National Product allocated to these benefit

programs rose from 2.5 percent to 5.9 percent.

The average annual federal expenditure per

person aged 65 and over increased from $768 in

1960 to $7,948 in 1982 (see Table 3). If benefits
had been increased only to reflect prices increases,

the average benefit would have been $2,516 in

1982; but if benefits had risen in accordance with

the growth in per capita disposable income, the

benefit per elderly person would have been

$3,663. Therefore, the expansion in federal

spending per older American has significantly
exceeded the growth of annual per capita income.

These jumps in federal dollars have resulted

from new programs, higher benefits under

Dr. Robert L. Clark, a professor of business and

economics at North Carolina State University, has contrib-

uted severalgroundbreaking studies to the literature on older

persons. For example, his book (with David T. Barker)

Reversing the Trend Toward Early Retirement  served as a

basis for much of a recent Congressional Budget Office

report on  this  subject.
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existing programs, and less restrictive eligibility

conditions. Most of the increases stem from the

federal government's response to the perceived

needs and growing political power of older

persons-not simply from the graying of the

population.

But do the perceived needs match the reality?

The real and relative economic status of older

Americans-taken as a whole-has improved

substantially since the 1960s. The real (price

adjusted) cash income of older families has risen

by 20 percent or more during each of the past

three decades (see Table 4). During the 1970s, the

real income of older families rose faster than the

real income for the general population.

Another indicator of the improving

economic status of the elderly is the decline in the

incidence of poverty among older persons. The

poverty rate among persons 65 and older

For most of the

numerous  programs
providing benefits to

the elderly, the

specified objective is

to provide economic

assistance  to persons

with relatively low

income.

declined from 32 percent in 1959 to 14 percent in

1983. After years of being well above the national

average, the incidence of poverty among the

elderly has now fallen below the poverty rate for

the total population. These data indicate that

being old should not be equated with being poor.

Improvements in the income status of the

elderly probably understate the rise in their well-

being. This is due to the substantial increase of

in-kind benefits that older persons receive from

federal, state, and local governments. These

include in-kind benefits in the form of health care

from Medicare and Medicaid, from food stamps,

and from various age-based benefit programs

(see tables on pages 18-29). Finally, the evidence

indicates that the elderly are not more vulnerable

to loss of real income due to inflation than other

demographic groups.'

T
he rapid increase in federal money going

to older persons has stimulated public debate

on Social Security revisions and welfare benefits.

These discussions at the federal level have

focused on whether old age or low income should

be the appropriate eligibility criteria, and if age is

used, should the age of eligibility for benefits be

raised from current levels. In North Carolina, the

question is also gaining increased importance as

more administrative responsibility for programs

for the elderly is shifting to the state level and as

the N.C. General Assembly increasingly turns its

attention to the state's growing elderly popu-

lation (see "Politics and the Elderly," page 36).

In a generalized way, programs for the

elderly can be grouped into welfare, or income

maintenance programs, and social insurance

programs. Budgetary constraints, the rapidly

increasing costs of programs for the elderly, and

the increased numbers of older persons are

forcing policymakers to recognize the economic

rationale behind income maintenance programs

and social insurance programs.

Society initiates poverty programs to

prevent unfortunate individuals from falling

below some predetermined standard of living.

This standard is typically influenced by the

national per capita income and varies over time

with changes in political and social preferences.

Poverty programs contain economic incentives

that may result in workers with low earnings

leaving the labor force to accept benefits. To

limit this possibility, beneficiaries are often

required to be from clearly "deserving" groups.

Designated groups historically have included the

blind, disabled, families with dependent children,

and the elderly. Income maintenance programs

require that the recipients have income and

assets  below a specified level. These "means

tests" are an important factor that differentiates

these programs from social insurance.

For most of the numerous programs

providing benefits to the elderly, the specified

objective is to provide economic assistance to

persons with relatively low income. Some

programs such as Supplemental Security Income

provide cash benefits; others, such as food

stamps, housing subsidies, and Medicaid,

provide in-kind assistance-that is, direct

benefits but not hard cash. These programs have

low income as their eligibility criterion and also

award benefits to non-aged persons. Elderly

recipients are eligible for benefits because of their

economic status,  not  because of their age. All of

the programs taken together total only about

one of every 10 dollars going to the elderly (see

Table 1).

In addition to these income maintenance

programs, there are other public transfers

designed to aid  all  older persons. For example,

the aged receive several types of favorable tax

treatment, including double exemptions from

continued, p. 50
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Excerpted

from

The Atlantic Monthly

Unless a number of fundamental trends are

soon reversed, the Baby Boomers are headed for a disastrous retirement.

JUSTICE BETWEEN GENERATIONS
by Phillip Longman

Not all analysts agree that some benefit programs  for the elderly

should be means tested while others should be universal once a certain

age is reached .  Some contend that in a time  of federal  budget deficits

and a fast -growing elderly population ,  the day  is approaching when

benefit  programs  must  have eligibility criteria based on economic

circumstances .  Representing that viewpoint is Phillip Longman,

research director at Americans for Generational  Equity,  a Washington-

based advocacy group .  He is currently writing a book for Houghton-

Mifflin on  the idea of generational equity. Reprinted here are excerpts

from an article he published  in  The Atlantic Monthly  in June 1985.

The amount of help that each

generation requires from its children

may vary, but the demand for

assistance in old age never vanishes.

Today Social Security and Medicare are all but

universal programs, with the typical recipient

collecting benefits costing at least three times as

much as the taxes he or she contributed. This

year nearly 28 percent of all federal spending is

going to the 11 percent of the population that

is 65 and older. The budgets for all of the

federal government's various retirement pro-

grams, including Medicare, are four and a half

times bigger than the budgets for means-tested

welfare programs.
.Despite the huge cost of old-age subsidies,

one hears only a modicum of complaint from

taxpayers. It is easy to understand why. Not only

would people in the work force, regardless of

class, prefer to be relieved of direct financial

responsibility for their parents, but also they

themselves expect someday to take advantage of

Social Security, Medicare, special tax breaks,

reduced bus fares, and the like. For these reasons

the majority of voters are inclined to favor

generous benefits to the old. But there may be a

point at which the young say "enough" and rise

up in revolt against their elders. Today's older

generation need not worry; though the cost of

their entitlements is extraordinarily high, it is

bearable, because it's spread across an unusually

large working-age population. The 75 million

members of the Baby Boom generation-all

those Americans born between 1946 and 1964-

have good reason to fear desertion by their

successors, however. Unless many fundamental

trends are soon reversed, the Baby Boomers are

headed for a disastrous retirement.

T

he idea that Americans are bound by destiny

to experience ever-greater affluence has been

an article of faith since the Second World War.

That idea helps to explain why until recently

almost nobody considered that public borrowing

might encumber future generations .  It seemed to

follow that as long as the economy continued to

grow at a robust rate, the transfer of debt from

one generation to another would be painless.

Borrowing against the future would be like

taxing the rich to help the poor.
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Scott Fitzgerald, famously, defined a

generation as that reaction against fathers

which occurs about three times a century. In

discussions of political economy, however, the

more useful distinction is between dependent

youths, working-age adults, and the also depen-

dent retired population. In the United States

today these three generations share the stage,

and each, according to law, has its own set of

rights and privileges. Members of each generation

begin life entitled to public subsidy from their

elders for the cost of education if nothing else.

They end life entitled to subsidy from their

juniors-specifically, for the full public cost of

health-care and retirement benefits.

(continued from page 48)

federal income taxes, exemptions from capital

gains in certain housing sales, and tax breaks in

state and local tax systems (see tax break chart,

page 59). The prices to the elderly of certain

publicly provided goods and services are some-

times reduced through the use of "senior citizen"

rates, such as lower fares for public transpor-

tation.

Generally, the implications of these very

specific measures to provide benefits to all older

persons are less desirable as a means of income

redistribution than transfers to the poor, among

whom are many of the elderly. These welfare or

income maintenance programs were developed

The long-term interdependence of the three

generations makes questions of reciprocity, and

therefore of justice, inevitable. The middle

generation in any given era either must strike a

prudent balance between the demands of its

parents and the demands of its children or

prepare itself for an unhappy retirement. If, for

example, the government spends so much on the

elderly that it must skimp on the education of the

young or on investment in economic growth,

then when it is time for the young to govern, they

may be unable to provide their elders with

enough support. Alternatively, if the government

is stingy with the elderly, the young may come to

feel free to shirk their responsibilities to the old.

because of society's concern for the poor. Benefit

programs solely for older persons may have been

justified in times when a larger proportion of the

elderly were poor. However, in recent years, as

the poverty rate of older persons has fallen, these

programs have become an increasingly inefficient

method of transferring resources to the poor. In

addition, some of these programs probably are

more valuable to the higher income elderly. The

tax deductions provide a greater net benefit to

wealthier persons in higher tax brackets. High

income elderly are also more likely to use the

reduced fares for such items as admission to

national parks.

Table 1. Estimated Federal Outlays for Persons 65 and Older,

by Program ,  Fiscal Year 1982  (in Billions  of Dollars)

Program Outlays

Social Security 111.8

Medicare 39.7

Other federal retirement and survivor programs 21.1

Medicaid 6.5
Veterans benefits 4.3

Housing assistance 3.3

Supplemental security income 2.9

Other federal health programs 2.3

Administration on Aging 0.7

Food Stamps 0.6
Title XX social services 0.4
Energy assistance 0.2

Other 2.4
Total 196.2

Source: U.S. Congressional Budget Office,  Work and Retirement: Options for Continued
Employment of Older Workers  (Washington, D.C.: Government Printing Office, July 1982). p.55.
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W ithin a family transfers of wealth betweenthe generations are usually based on need.
A rich father is not likely to receive payments

from his children merely because he has reached

his sixty-fifth birthday. In contrast, almost all

federal benefits to the elderly are distributed with

no consideration of need. Yet as the senior-

citizens' movement constantly stresses, many

retirees continue to be active, healthy, creative,

and useful until very advanced ages. Moreover,

as we have seen, many are affluent, as well. Why,

then, should we persist in subsidizing them as

generously as we do? More than a tenth of all

Social Security spending goes to households

with independent incomes totaling $30,000 or

more a year. Much of this independent income is

in the form of interest payments and capital

f age is not a good criterion for income

Imaintenance programs, can a specific age be a
useful eligibility condition for social insurance

programs such as Social Security and Medicare?

To answer this question, we must examine the

economic rationale for these programs and assess

their cost relative to depending on private savings

for retirement income and medical care.

There are several economic rationales for

Social Security. First, Social Security may

enhance economic efficiency through risk-

pooling and the absence of, for instance, selling

costs associated with the sale of commercial

insurance. Second, some analysts contend that,

gains. To demand across-the-board benefits

merely on the basis of age is in effect to advocate

welfare for the rich.
Americans have good reason to make such a

demand, however. From the start politicians

have described Social Security programs as

forms of insurance-a conceit in no sense justi-

fied by the actual financial mechanisms under-

lying the system. Naturally, the elderly have

based their retirement strategies on the assump-

tion that the government will keep its promises to

them, come what may. It would not be right to

change the rules of the game on those already

collecting or soon to collect benefits, however

expensive it may be to keep those rules in force.

continued, p. 52

on average, people's expectations regarding their

needs for retirement income are unrealistically

low, and inadequate preparations are made for

health catastrophes or long life. The resulting

extreme poverty in old age creates severe personal

hardships and may result in society having to

provide assistance to these individuals.

Social Security has both social insurance

and redistribution components in its current

structure. With respect to the insurance function,

the issue becomes whether the government or the

private sector can most efficiently provide this

service. An "adequate" retirement income

depends upon several factors that are beyond the

Table 2 .  Annual Federal Expenditures for Persons Aged 65

and Older ,  1960-82

Year
Total Expenditures

(Billions)

Total Expenditures

in 1967 Dollars a

(Billions)
Percentage of

GNP
Percentage of

Federal Budget

1960 $ 12.8 $14.4 2.5 13
1965 18.8 19.9 2.7 16

1970 38.2 32.8 3.9 19
1975 75.7 47.0 4.9 23
1978 112.5 57.6 5.3 24

1982 196.2 67.9 5.9 27

Source: Robert Clark and John Menefee,  "Federal Expenditures for the Elderly,"  The
Gerontologist 21 (April 1981): 132-37. The 1982 figures are based on estimates from U.S.
Congressional Budget Office,  Work and Retirement  (Washington, D.C.: Government Printing Office,
July 1982); and Barbara Torrey, "Guns vs. Canes: The Fiscal Implications of an Aging Population,"
American Economic Review  72 (May 1982): 309-13. The 1982 data pertain to fiscal year 1982.

a Nominal dollar values are deflated by annual averages of monthly figures of the CPI.
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Many younger readers are likely to ask,

Why should the burden of reform fall only on us

and our children? Why should the old escape the

consequences of their own shortsightedness as a

generation? Whether or not one can see a moral

justification for preserving the older generation's

entitlements, one should consider a purely

political reason for doing so. The power of the

Gray Lobby is overwhelming. No reform is

possible unless today's senior citizens are largely

exempted from sacrifice.

In any case, the challenge for members of

the Baby Boom generation will be not how to

meet the demands of their parents but how to

provide for their own retirement without putting

an impossible economic burden on their children.

In the 1960s economists called into question the

need for one generation to provide for the future

control of individuals. For example, the indi-

vidual has an uncertain lifetime. By pooling risk

through insurance, annuities, or pensions, the

risks of long life and of exhausting one's savings

can be reduced. Much the same argument can be

made to explain the existence of health insurance,

public or private. Of course, inflation is another

important determinant of an adequate retirement

income that is beyond the control of the indi-

vidual.

Both government and the private sector

provide mechanisms for reducing risk. Social

Security benefits, which are paid as long as the

recipient lives, and Medicare provide essentially

the same service as would annuities or private

health insurance. At present, the private sector

has no financial instrument that, like Social

Security, is explicitly keyed to the rate of

well-being of its descendants. Today the more

pertinent question is how much one generation

can rightfully  borrow  from its descendants to

subsidize its own consumption.

S
ome people have optimistically observed that

the cost of supporting the Baby Boom

generation through retirement may be offset, at

least in part, by a decrease in expenditures for the

young as they decline in numbers. But if current

spending patterns persist, we will be left never-

theless with a huge gap. The most recent study on

the subject to date, by Robert Clark, an economist

at North Carolina State University, was pub-

lished in 1977. In 1975, according to Clark's

estimates, total per capita expenditures for the

elderly, at all levels of government, exceeded the

inflation. However, there are variable annuities

whose yields have been highly correlated with the

rate of inflation. Other investments also can

serve as hedges against inflation. Thus, the

private sector is capable of providing mechanisms

that can reduce the effects of the three forms of

uncertainty-longevity, health, and inflation-

that may determine the adequacy of an indi-

vidual's retirement income. However, the

individual may lack important information

relevant to his choice, and the private sector may

encounter substantial problems in offering a

constant real level of benefits.

The benefits of social insurance programs

are achieved at the expense of individual

diversification. The preferences of people clearly

are not identical. Some are willing to assume

more risk than others. In addition, some people

Table 3 .  Annual Federal Benefits for Persons Aged 65

and Older ,  1960-82

Year

Actual

Expenditures

Benefits Rise to Reflect
Price Increases

Benefits Rise to Reflect
Growth in Per Capita

Disposable Income

1960 $ 768 $ 768 $ 768

1965 1,019 818 966

1970 1,902 1,007 1,337
1975 3,379 1,396 2,002
1978 4,678 1,692 2,592
1982 7,948 2,516 3,663

Source: Table 2 and U.S. population  and economic  data. The price  increases are determined using
the CPI.
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amount spent for children 17 and under-

including the total spent on public education-

by more than three to one.

T
he long-term solvency of these programs

depends on robust economic growth. Barring

extraordinary good luck the only way any gener-

ation can bring about such compounding

prosperity for its children is to build up capital

and invest it wisely. In effect, then, the terms of

the social contract have remained the same. Each

generation, in exchange for support in old age,

still must provide its children with a legacy. All

that has changed is that the necessary sacrifice

falls not just to the individual but to the whole of

his generation.

prefer to save more for their later years than do

others. Social Security maintains a relatively

constant relationship between income and

savings (through Social Security taxes) regard-
less of the preferences of an individual with

respect to risk and savings.

A nother argument for a mandatory Social
Security program is that, on average, people

are overly optimistic about their needs for

retirement income. In other words, people will

generally save too little. As noted, an "adequate"

retirement income is dependent upon several

factors (longevity, health, inflation) that are

partially outside the control of individuals.

Forecasting events is always difficult even if

accurate information is available. For those who

overestimate the income in retirement necessary

to satisfy their desired lifestyles, the private and

social costs are minor. Such is not the case for

G
wing to each according to his circumstances

rather than his age seems the fairest prin-

ciple. Such a policy may encourage some people

to be spendthrifts, but if we provide a strong

incentive to save for retirement, the problem

should be manageable. As currently written, the

tax code rewards large borrowers, by allowing

full deductions of interest payments, and

discourages most forms of saving. Given the

Baby Boom generation's long-term need for

capital formation, this is a perverse arrangement.

What becomes of Social Security, Medicare,

and other retirement programs in the future is

not an issue for senior citizens. It is an issue for

their children and grandchildren to decide, before

time runs out.  

those who underestimate their income require-

ments during retirement.

The presence of other social support systems

means that people who have suffered adverse

health events, planned poorly for late life, or

Being old should not

be equated with

being poor.

chosen to consume early in life will be cared for

at some level by the state. Within this system of

social welfare, mandatory savings for a minimum

retirement income are a prudent social policy

which requires individuals to "save" for their

own retirement through Social Security.

Social Security includes two redistribution
components. First, current tax revenues are used

Table 4. Change in Real and Relative Income, 1950-80

Percentage Increase in Real

Cash Median Income

Period

Family Head Aged
65 and Over

Family Head
Aged 45 to 54

1950-60 23.8 42.9
1960-70 33.0 42.7
1970-80 20.0 5.9

Source: Robert Clark, George Maddox, Ronald Schrimper,  and Daniel Sumner,  Inflation and

the Economic Well-Being  of the Elderly,  Baltimore :  Johns Hopkins  University  Press, 1984, p. 46.
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to pay current benefits instead of being

accumulated to fund accrued liabilities. Thus,

there is an inter-generation transfer, because the

retired generation must rely on income transfers

"Past my next milestone

waits my seventieth year.

I mount no longer when

the trumpets call;

My battle-harness

idles on the wall,

The spider's castle,

camping-ground of dust,

Not without dints,

and all in front, I trust."

-James Russell Lowell

(through taxes) from those currently working.

Second, the benefit structure provides that, upon

retirement, low-income workers will receive a

higher return on their taxes than will middle and

upper-income workers.

When viewed as a compulsory life-cycle

savings mechanism, the economic rationale for

the Social Security system is that it requires each

person to contribute a minimum amount toward

his or her retirement income and the purchase of

health insurance in old age. This savings by the

individual requires only a small administrative

expense because it is uniform across the popu-

lation and should provide a minimum level of

retirement income. This conclusion does not

necessarily imply that age 65 is the most desirable

age for full retirement benefits or access to

Medicare. Increases in life expectancy, improve-

ments in health, and increases in the elderly

population suggest that higher ages may be used

for eligibility. The 1983 amendments to Social

Security schedule a phased increase in the age for

full benefits from 65 to age 67 beginning in the

next century. This change substantially reduces

the long-run deficit in the financing of Social

Security but maintains age as the primary criteria

for benefits.

T he economic rationale for income main-

tenance programs demonstrates that  age is

an inappropriate  eligibility criteria. The eco-

nomic rationale for social insurance programs,

on the other hand, shows that  age is an acceptable

criteria. 0

FOOTNOTES

'Robert L. Clark, et al.,  Inflation and the Economic

Well-Being of the Elderly,  Baltimore, Johns Hopkins

University Press, 1984.

Mrs. E. L. Harris rides a  float in the  Aberdeen 4th of July  parade.

i
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Tax Benefit  or Burden?

by Bill Finger and Jack Betts

What about those intangibles

like mood, ambience, friend-

liness of the residents, and

community spirit?" asks the

1983  Rand McNally Places Rated Retirement

Guide.  "Brevard has them all ... in abundance,"

concluded the study, which ranked Brevard  the

most attractive town in America for retirees.

Bordering the spectacular Pisgah National Forest

in southwestern North Carolina, Brevard (pop.

5,640) has wonderful views and weather, a music

festival and a junior college, low unemployment

and high per capita income, planned develop-

ments for retirees with 24-hour security forces,

and a place to buy  The New York Times  daily.

"We've had a tremendous number of in-

quiries since the Rand McNally report came

out," says Esther Wesley, the director of the

Transylvania County Chamber of Commerce.

Brevard is the county seat. Pulling a clipboard

off the wall, Wesley begins to count her tally

marks by each state, where she records every

request for information about retiring in Brevard.

"By June of last year, we had had inquiries from

every state, even Alaska and Hawaii," she says.

The top states for the inquiries were in order,

Florida, New York, North Carolina, California,

Pennsylvania, Ohio, Illinois, Minnesota, New

Jersey, and Michigan. In 1984, potential retirees

also wrote from Japan, The Netherlands, France,

Germany, and England. In 1985, requests about

retiring in Brevard have come from Saudi Arabia,

Poland, and Canada.

The Transylvania County experience with

retirees tracks what has happened in other parts

of North Carolina in recent years. All three

regions of the state-the mountains, Piedmont,

and coast-have seen their elderly populations

swell, largely from the in-migration of elderly

retirees.

Wesley herself moved from New Jersey to

Brevard in 1976 when her husband retired.

"We've always had retirees coming here," she

says, "I would guess the number has doubled in

my nine years at this job."

Counting the number of retirees coming to

Transylvania County is not an easy matter. The

Census data for the county show the 65 and over

population jumped from 1,583 in 1970 to 2,940 in

1980-an 86 percent increase compared to a 19

percent increase for the population as a whole.

"These figures indicate a large in-migration of

elderly persons into the county," says Gerald

Green, the county's planner. But these figures

only show part of the picture.

"We have two types of retirees," says Tran-

sylvania County Manager David McNeill.

"People who live here year-round and those who

live here six months and keep their residency in

Florida." There is no state income tax in Florida,

a reason for keeping the Florida residency.

North Carolina does have an income tax.

Transylvania County is but one of the high-

profile areas in the state beckoning retirees to

become latter-day Tar Heels in their twilight

years. Macon and Haywood counties in the
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mountains (among others), Moore County in the

Piedmont (Southern Pines), and Dare County

(Nags Head) have changed from the rural,

isolated areas of recent years. Composition of

"Youth is a blunder,

manhood a

struggle, old age a

regret. "

-Benjamin

Disraeli

county boards of commissioners and planning

boards are taking on a new complexion as

retirees-people with time and oftentimes experi-

ence-get involved in civic life.

That means potential changes in politics-

though how these changes may evidence them-

selves is difficult to determine. As counties with

large elderly populations grow, it appears from

recent political registration data that Republican

strength-and conservative sentiment-is slowly

gaining on the majority-party Democrats.

For instance, a decade ago, Transylvania

County was 33 percent Republican; today it is 36

percent Republican. Moore County, long a

haven for Republican retirees, had a GOP regis-

tration of 33 percent; today, its Republican

registration is 39 percent and growing, according

to the State Board of Elections. All this comes at

the expense of Democratic Party registration,

and ultimately could mean a permanent political
shift in those counties. Statewide, GOP regis-

tration is a third less, about 26 percent of the

total registered.

Meanwhile, the needs of the community are

changing. The changes in services range from

specific, relatively minor items in a county

budget, to differences that can affect the entire

local taxing mentality. In 1985, for example, the

Transylvania County Board of Commissioners

added a $65,000 item in the budget for 24-hour-

a-day, paid personnel on the county ambulance

system. "We were using volunteers before," says

McNeill, "but the demand for higher quality

medical care was there." If the $65,000 didn't

raise any eyebrows,  a cut  of thousands of dollars

from proposed expansions for the local school

budget did rankle many local residents who have

children in the public schools.

That cut in the proposed budget hurt espe-

cially because Transylvania County already

ranked near the bottom in per-pupil expenditures

in North Carolina. In 1983-84, Transylvania

County ranked 94th in the state (among 142

school districts) in terms of the money spent on

educating its children  (North Carolina Insight,

Vol. 7, No. 4, p. 49).

Responding to local pressure to hold down

budget increases and avoid local tax hikes, the

school board cut proposed expenditures for,

among other things, an elementary school's art

budget. "We had to organize volunteers to

provide an arts program," says Jim Parker, a

board member of an elementary school's Organi-

zation of Parents and Teachers (the local PTA).

Dick Voso, the principal where the volunteers

were needed for the arts program, did get his arts

program but through volunteers-some of them

elderly. "Now we have some retirees here who are

almost full-time staff members in terms of vol-

unteer support," says Voso.

Parker, a local tennis pro whose livelihood

to some extent depends upon the trade of

retirees, takes the school funding issue one step

further. "I like having the older people coming to

Brevard. There are some retired people giving a

lot back to the community. But it worries me that

the older people will not want the same services

that we need for our children."

Not every county has the same experience.

For instance, in Moore County, world-renowned

for its golf courses and mild climate and long a

haven for retirees, there isn't much opposition

from older persons to providing programs and

services for other age groups. That may be

because Moore County is generally a wealthy

area.

Bob Ewing, a Moore County commissioner

and former Moore County manager, explains:

"We are witnessing terrific growth here in terms

of the county tax basis because of the homes

these folks are coming down here to build. And

while they are not bringing new industry with

them, they are providing a guaranteed payroll

(by purchasing new homes and stimulating the

construction industry) of sorts with them."

And, says Ewing, while county revenues are

growing, the school-age population has shrunk.

"In the last 20 years, our population has grown to

Spring Planting - Whispering Pines Garden Club.
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more than 50,000, more than double what it was,

but we have about 1,000 fewer students enrolled

in the schools." So the combination of growing

revenues and less pressure on the school budget

than other counties experience, has forestalled

any budgetary antipathy from the elderly opposed

to new taxation or bond issues.

Taxation and In-migration

H
ow much should North Carolina attempt

to attract retirees to the state? The 1985

General Assembly grappled with this issue to

some extent in debating whether to repeal the

state's intangibles tax. Gov. James G. Martin

and other backers of the repeal claimed the tax

was a deterrent to attracting retirees. Other

analysts insisted that the intangibles tax did not

deter retirees from coming to the state (see

"Rendering Unto Caesar, the Tax Debate of

1985,"  North Carolina Insight,  Vol. 7, No. 4,
p. 12).

No doubt, however, the collective impact of

North Carolina's tax policy toward older persons

does influence whether the elderly retire here-

and whether North Carolina's home-grown

elderly stay here. The state has several specific

tax policies designed to benefit the elderly. They

include:

  a double personal exemption on state

income taxes, which allows those 65 and over to

take an extra $1,100 personal exemption (G.S.

105-149[9]);
 tax exclusion from taxable income of

public pensions or state government retirement

funds (G.S. 105-141[b] [8], [14], and [18]);

  a new feature that allows a tax deduction

for amounts of up to $3,000 paid for maintenance

and care of a taxpayer's elderly parents, or a

dependency exemption of $800 (G.S. 105-147[28];
and

the homestead exemption, which exempts

from local property taxes the first $12,000 in

assessed value of property of those over 65 who

have income of no more than $11,000 per year

(G. S. 105-277.1).
The Fiscal Research Division of the General

Assembly estimates that these state tax breaks

for the elderly cost about $41.1 million annually.

That includes $11.5 million for the additional

personal exemption; $12.2 million for the home-

stead exemption; $15 million for the public

pension income exemption; and $2.4 million for

the dependency exemption.

By comparison, 32 states allow the additional
personal exemption, 37 states allow pension

income exclusion, 24 states provide for a home-

stead exemption and 27 provide some form of

dependency exemptions or credits. For a more

complete picture of how North Carolina's tax

breaks for the elderly stack up against those of

other states popular with retirees, see Table 1.

"Old Age: When

your memory is

short, your

experience long,

your breath short,

your eyesight dim,

and your safe-

deposit box full. "

-Author

Unknown

Three other tax breaks for older persons not

offered by North Carolina but used by some

other states include: an income tax credit for

older persons, a deferring of property taxes for

homeowners over a certain age until the property

changes hands, and a "circuit breaker," which

offers a property-tax rebate for low-income

elderly homeowners. (The "circuit breaker" works

to protect the elderly from a property-tax over-

load, just as an electrical circuit breaker protects

against a current overload; hence the name.)
Are such tax benefits necessary to attract

retirees? Determining exactly what causes a

person to migrate to an area for retirement is, of

course, difficult. The 1983 Rand McNally study

included taxes in its ranking system only indirectly

in a "money matters" category. The five other

categories were climate and terrain, housing,

crime rate, health and health care, and leisure

living. A 1979 study done for  MONEYmagazine

by Chase Econometric Associates used 10 cate-

gories to determine which states were most

attractive to retirees. Property tax loads were

one of the 10 categories.

North Carolina does not rank among the

top two or three states in attracting retirees, as

the conventional wisdom would have it in Brevard

or in Raleigh. The MONEYmagazine study had

North Carolina 12th among 48 states (Alaska

and Hawaii were excluded). A major analysis of

the 1980 Census data by Charles Longino and

others at the University of Miami at Coral

Gables ranked North Carolina 7th in the number

of persons over 60 who said they lived in a

different state in 1980 than in 1975.

But whether North Carolina is 2nd, 7th, or

12th among the states in attracting retirees, the
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Millie  &  Ted Hibbetts ,  of Southern Pines, adopt a dog from the Moore County Humane Society.

question remains: Should the state attempt to

lure retirees-and if so, should it do so with tax

breaks? The state does  not  have a program aimed

at attracting retirees to settle in North Carolina.

Charles Heatherly, director of the Commerce

Department's Division of Travel and Tourism

Development, says his office provides pamphlets

to potential retirees who write seeking infor-

mation on the state. But that effort does not

really meet the needs of those considering moving

here, he adds.

"It's really something that the legislature

ought to debate and decide upon," says Heatherly.

"In the absence of such a program, we supply our

own Travel and Tourism brochures to those

potential retirees who write to us, but that is

really an inadequate response to their needs."

Although the state's taxation policies are

often cited when the question of attracting

retirees come up, tax breaks for the elderly

usually are meant more to help older persons

already in the state, says General Assembly fiscal

analyst David Crotts. "Most of the bills have

been offered as a measure of relief to the existing

folks in North Carolina, not as an incentive to

attract retirees to the state," says Crotts.

Perhaps, as some state officials argue, there

should be such a program to attract retirees. June

Barbour, public information officer at the Depart-

ment of Human Resources' Division of Aging,

sees a crying need for a comprehensive retirement

planning program that would include specific

information for those considering moving here.

The state should also consider whether attracting

new retirees might ultimately cost state and local

governments more than they contribute in terms

of tax revenues. For instance, it's often assumed

that older migrants to North Carolina are fairly

well off and can afford to purchase homes, pay

for the medical care, and take care of themselves.

"Anyone who stops

learning is old,

whether at 20 or

80. Anyone who

keeps  learning

stays young. The

greatest thing in

life is to keep your

mind  young. "

-Henry Ford

But no hard research exists to back up that

notion, or to determine whether elders might, for

instance, require vast sums in Medicaid, far

outweighing the benefit to the county through

property and sales taxes. Or, some counties might

encounter resistance from older voters on such
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Table  1. Tax  Breaks Targeted for Older Persons in

States Most  Attractive  to Retirees

INCOME TAXES PROPERTY TAXES
Top 10 States in

Attracting Persons

60 and Over'

Double Pension Income Family Care

Exemption Exclusion Credit4  Incentives

Homestead Circuit Tax

Exemption Breaker? Deferrals

1. Florida No Income Tax Levied in State X X

2. California

3. Arizona

(Personal X X
tax credits)

X X

X

X

X X

X

X

4. Texas No Income Tax Levied in State X X
5. New Jersey

6. Pennsylvania

7. North Carolina

X

X

X

X
X X

X

X
X

8. Washington No Income Tax Levied in State X X

9. Illinois

10. New York

X
X

X
X X

X
X

X
X

X

Number of States - - ___- _ - - -

With Tax Break 32 37 10 27 24 31 16

Source:  National Conference of State Legislatures, survey on using state tax policies to enhance the economic

self-sufficiency of older people. Survey results published in "State Budget and Tax News," Vol. 4, No. 1,
January 3, 1985.

FOOTNOTES

'The best ranking of states in attracting retirees comes

from a study by Charles Longino et al.  Retirement
Migration Project: A Final Report to the National

Institute on Aging,  Ceiiter for Social Research in Aging,

University of Miami at Coral Gables. Using 1980 U.S.

Census data, the report ranked the top 10 states acording

to the number of persons 60 and over who said they lived

in a different state in 1975 from 1980. see Table 2, page 14

of the report, which can be ordered from Box 248092,

Coral Gables, Fla., 33124 ($30.00).
2Double exemptions allow each elderly taxpayer to

double the normal personal exemption on state income

taxes.
3Pension exclusions allow exemption from income taxes

of some or all of income from public pension funds, such
as teachers' and state workers' retirement systems.

4lncome credit refers to personal tax credits allowed by

some states for each elderly taxpayer.
SFamily care incentive refers to exemptions or deductions

allowable to taxpayers who pay for maintenance or care

of elderly parents.
6Homestead exemption refers to exemptions from per-

sonal property taxes of home belonging to elderly property

owners.

?Circuit breakers-property tax rebates for elderly home-

owners-protect the elderly from an overload of taxation.

8Tax deferrals allow property tax payments to be deferred

until the property in question is sold or otherwise changes

hands.

items as bond issues, economic development

programs, and tax increases for county services.

So far, though, no one is suggesting that the

benefits of new retirees is outweighed by any

disadvantages. Far from it, in fact. As Moore

County Commissioner Bill Ewing, a Republican,

puts it, "Their coming here has created a real

economic boon. The only rumblings you might

hear in Moore County is that some of these

retirees are Republicans."

And listen to former Transylvania County

Commissioner Bill Ives. "Retirees are an asset,"

says Ives. "They pay property taxes and demand

little in county social services. They have no

children in schools." Right now, Ives sees retirees

as a "total benefit." But in the future, says Ives,

there will be an "increasing need to help them in

their  final  retirement. We need to create places

where they can go after 15 to 20 years in their

homes. That's the only thing that may end up

being a real cost or drain."

But Ives doesn't think the county or state

should give special tax breaks to older persons in

order to get them to come to North Carolina.

"I can't see giving somebody a break just because

they're 65," says Ives. "That might sound funny

coming from a Republican but that's the way I

feel. If I'm getting a break, somebody else is

paying my fair share. I believe in taxing those

who can pay-in basing taxes on income, not on

age. "D

FOOTNOTES

'The 1985 General Assembly repealed the intangibles

tax only on cash, money on deposit ,  and accounts receivable.

The tax remains on stock, bonds ,  and other items.
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bong-term Care
for the Elderly:

What Promise
for the Future?

by Robert Conn

The continuum of health services for older persons has

widened in recent years to include everything from hospital

and nursing home care to home health services and adult day

care. Reimbursement for long-term care-usually Medicare or

Medicaid-often determines the location of care on this
continuum. "Who will pay?" has become the overriding

question rather than the more appropriate question: "What

kind of health care does the person need?" What can
policymakers do to help the long-term care delivery system

emphasize the appropriate level of care for an older person?
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T he Biblical promise of a life of

three score years and ten is being

fulfilled for millions of Ameri-

cans, and even a life of five score

years no longer ensures a news article. The

longer lives are the results of unprecedented

medical progress-the eradication or control

of most infectious diseases, plummeting heart

disease deaths, and millions surviving cancer.

Increasingly accurate diagnostic devices

enable treatment of once bizarre diseases,
and sophisticated therapeutic equipment pro-

duces cures once thought impossible. Inven-

tion of life support equipment has changed

the very definition of death.

It's an era when the thump-thump of the

respirator is heard in the bedroom as well as

the hospital room, when the once-feared cor-

rection of cataracts has become drive-in

surgery, when diseased arteries are routinely

bypassed to add decades to life.

But the added years are a mixed bless-

ing, as people push the upper limit of the

human lifespan. Longer lives have unleashed

lingering, often incapacitating illnesses-

problems scarcely identified just a few years

ago.' Names like Alzheimer's disease have

gone from medical specialty texts to news-

paper headlines. Many attribute the increas-

John and Lois Horn at home, not in a hospital

ing cancer rates to an aging population,

where odds a cell will go awry increase dra-

matically.2

The cost of treating the elderly has

soared so rapidly that some experts fear

Medicare will be bankrupt by the end of the

decade. The numbers are awesome. Already,

people 65 and over represent 11 percent of

the population. Those over 85-the "very"

old-now total 2.2 million people, about I

percent. In North Carolina, the number of

elderly people will climb from about 600,000

in 1980 to nearly one million by the turn of

the century. Those over 85 will increase from

45,000 to 103,000 by the year 2000 (see

demographics article on page 3).

Though almost everyone knows some-

one over 85 who is alert, fit, and spry, others

are so infirm they are hardly alive. Many

need help with personal care-such basic

activities as bathing, dressing, going to the

toilet, and even eating.

Robert Conn, a reporterfor The  Charlotte Observer

and  The Charlotte News,  has covered health-related

stories for two decades.
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"Over 90 percent of nursing home
patients are dependent on personal care,"

says William G. Weissert, director of the

program on aging at the University of North

Carolina School of Public Health in Chapel

Hill, and consultant to many experimental

projects in caring for the elderly in the state.

Many families try to care for an infirm

person at home, like the family of John Horn

of Charlotte. Interviewed in December 1984,

Horn was avidly watching a tennis match on

color television in his bedroom. Beside his

bed, a respirator thumped steadily. Every few

seconds, the machine sent life-sustaining air

through a tube attached to a hole in the 73-

"We all want to live

a long time, but no

one wants to get

old. "
-Author

Unknown

year-old man's throat. The air pumped into

Horn's emphysema-damaged lungs. Arrayed

around the bed were other pieces of sophisti-

cated equipment, such as a suction machine.

Suddenly the respirator sounded an

alarm. Too much fluid was in the lungs for

John to continue breathing. In rushed his

wife, Lois, 67, who has been trained to suc-

tion the excess fluid and otherwise care for

her husband. A few minutes later, Horn was

breathing normally again.

Just a few years ago, such a scene at

home would have been unthinkable. Horn

likely would have had to stay in the intensive

care unit at Charlotte's Presbyterian Hospital

indefinitely-and he already had been there

2%2 months. (He was considered too sick for a

nursing home to accept.) Now it's possible

for John to be treated at home.

Though a nurse checks in on Horn

weekly, essentially Lois Horn and two

daughters share taking care of John. They

consider themselves on duty around the

clock. When he first got home from the hos-

pital-he was sent directly home from inten-

sive care-family members often were roused

in the middle of the night by the sounding

alarm.

Though the Horns share the burden, in

many families there's only one care-giver.

Constant provision of personal care often

leads to care-giver burnout and to per-

manent placement of the parent in a nursing

home. As concern grows about the cost of

institutional care, many experts are begin-

ning to focus on the care-giver. If the care-

giver can get routine relief and assistance,

perhaps nursing home admissions could be

reduced.

If the Medicare system has severe finan-

cial troubles and if care in the home burns

out the care-giver, what kind of long-term

care system is evolving? Do sick or infirm

older persons have to make an either-or

choice: go into a nursing home or become a

burden on children? Put another way, do

reimbursement systems-Medicare, Medi-

caid, other government assistance programs,

and limited private insurance  force  an older

person into an institution when some kind of

community care or home care might be suffi-

cient?

These reimbursement systems, plus an

individual's personal resources, pay for

health care through what has come to be

called the long-term care continuum. The

spectrum of settings for health care for elders

ranges from hospital to home. It includes

nursing homes, home health care, rest homes,

and in-home services (such as chore workers),

as well as newer innovations such as adult

day care, hospice, and respite care. At any

one time, the vast majority of the elderly are

not  sick at all, and therefore are not part of

the long-term  health  care system. Further-

more, many elderly people die quickly, in

their own homes, after leading independent

and productive lives until virtually the last

moment.

A broad view of long-term care includes

services for people who can't be classified as

sick, but who no longer are truly indepen-

dent. They include rest homes, life-care facili-

ties, meals on wheels, and various social

services. Long-term care means "services to

people who are not fully able to care for

themselves," says a state pamphlet. "The

main idea is to provide what help people need

to get them through the day."3

Federal and state lawmakers, faced with

spiraling health care costs, want to know the

least expensive long-term-care option. Mean-

while, UNC's Weissert and others warn

against making cost effectiveness the key

question in considering home and communi-

ty-based care. Most people who use home

and community-based care would not nor-

mally go into a nursing home, says Weissert.

"We know this now from nearly a dozen stud-
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ies in which control group experiences show

that 75 to 98 percent of home and community

care users would have avoided a nursing

home admission whether they received home

care or not," writes Weissert.4

Expanded home-health care  and  ex-

panded institutional care will be needed in

future years, as the graying of the population

accelerates. If government reimbursement

systems are strained now, what will happen

as the demand for long-term care increases?

Will individuals be forced to pay for a grow-

ing share of care themselves, or go without-

the situation that often prevailed before

Medicare and Medicaid began in the mid-

1960s?

The Long -term Care Continuum-

Who Pays?

H ailed as health care salvation for the
elderly during the "Great Society" of

the Johnson Administration, Medicare has

fallen short. It is supposed to function as a

federal health insurance program to "cover"

some 27 million older people. But Medicare

in fact is paying a steadily declining percent-

age of their health care costs.

When  all medical bills  are taken into

account, the portion paid by Medicare is

about 39 percent. "That can leave a very large

amount for you to pay out of your own

pocket if you have no other health insurance,

if your income isn't low enough, or if your

assets are too substantial to qualify for Medi-

caid public assistance," reports the American

Association of Retired Persons (AARP), the

largest advocacy organization for older per-

sons in the country, in a recent publication

on Medicare.5

"This decline (in  Medicare  payments)

means that  Medicaid  and the state will have

to absorb more of the costs, or that the

elderly will have to pay more," Ernest

Messer, former director of the N.C. Division

of Aging, told a 1984 national citizens board

of inquiry hearing in Charlotte on problems

of aging. "If they can't pay more, they will

have to forgo some medical care."

Medicare has two parts. Anyone 65 or

over qualifies for Medicare Part A (with a

few exceptions such as non-citizens, some

government employees, and some prisoners).

This is basically  a hospital  insurance system,

with limited coverage for skilled nursing

homes and home health services. Part B. a

voluntary insurance system, covers  physician

services,  hospital outpatient services, and

other medical services and equipment. Per-

sons 65 or over can purchase Part B for

$15.50 a month. In FY 84 in North Carolina,

Medicare Part A reimbursements totaled

$871 million. Under Medicare Part B, reim-

bursements were $260 million; North Carolin-

ians paid Part B premiums of $126 million.

The Health Care Financing Administration

(HCFA), the federal agency that administers

Medicare, found that in 1982 Medicare paid

about 70 percent of its benefits for hospital

care, 22 percent for physicians' services, 5

percent for nursing home care, and 3 percent

for other costs.

Despite promising coverage of nursing

home costs,  Medicare now pays less than 5

percent of the total bill for nursing home

care.  And, sadly, the fine print on most pri-

vate Medicare supplemental policies-so-
called medigap coverage-carefully tracks

Medicare coverage. So what is not covered

by Medicare often is not covered by the sup-

plemental policies either.

Take doctor coverage. Medicare Part B

pays 80 percent of what it deems to be "rea-

sonable" physician charges. The patient or a

private policy must make the 20 percent co-

payment. But because "reasonable" is not a

precise term, Medicare averages paying

closer to 50 percent instead of 80 percent,

reports the AARP, leaving the beneficiary

responsible for a payment of 50 percent of

Part B charges.

"Will you still need me,

will you still feed me,

when I'm 64?"

-John Lennon

Paul McCartney

"The required 20 percent co-payment
and the all-too-frequent difference between

what Medicare allows as `reasonable'

charges and actual doctors' fees can add up

to a sizable amount of medical costs," notes

the AARP. Moreover, medigap insurance

usually pays only the 20 percent co-payment,

not  the difference between the "reasonable"

charge and the actual doctor's charge.6

In addition to doctor coverage, Medi-

care administrators are tightening other

reimbursement rules. "The nature of what is

considered skilled nursing care is under fire,"

reports Judy Adams of the N.C. Association
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for Home Care. Medicare administrators are

denying coverage of home care for some of

the most severe post-surgery wounds-those

that require drainage or are so deep that the

bone is exposed-says Adams, who is a

nurse. "That is the kind of wound that no

nurse would say does not require the skills of

a nurse."

When Medicare administrators deter-

mine someone has recovered to a reasonable

point termed "maintenance," Medicare now

routinely cuts off further home treatments,

continues Adams. Medicare might cut off

further payment, for example, when a stroke

victim has progressed from a wheelchair to a

walker even though the person could learn to

use a cane, which might make the person vir-

tually independent again.

The main reason for such actions is cost.

Nationwide, Medicare has soared from a $4.5

billion program in 1967 to a $66 billion pro-

gram in 1984. In 1983, the Reagan adminis-

tration and Congress addressed the rising

costs by instituting a new  prospective  pay-

ment system for Medicare. Under this sys-

tem, a hospital must classify a patient by type

of disease, known as diagnosis related

groups, or DRGs,  prior to treatment.  Hence,

the hospital knows what it will be reimbursed

for that treatment before providing the care.

Formerly, a hospital treated a person and

then billed Medicare for those services.

Leading spokespersons from the health

care industry credit DRGs with holding

down costs. "Reports about the impending

bankruptcy of the Medicare Hospital Insur-

ance Trust Fund ... have proven premature,"

says Samuel H. Howard, vice president and

treasurer of the Hospital Corporation of

America, the nation's largest hospital chain.

The fund, once expected to run out of money

in 1991, now is expected to be solvent for

seven more years, until 1998. The new pro-

spective payment system "has given hospitals

for the first time incentives to reduce costs,"

says Howard. "Hospitals are being forced to

manage better their facilities, admissions,

and the care of all patients."'

But others say the new DRG system

pushes people out of hospitals before they are

ready, into other parts of the long-term care

system. For instance, U.S. Sen. John Heinz

(R-Pa.), chairman of the Senate Special

Committee on Aging, charges that under

DRGs, patients are being discharged "quicker

and sicker, and some may even be discharged

A Very Special  Nurse:  Kay Fails of  Presbyterian HomeCare visits one of her home patients, the Rev. William Baxter

at Presbyterian Hospital.
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prematurely." Many are "being sent out into

a no-care zone, without access to the health

care they so urgently need," adds Heinz.

Consequently, some people who still need

care in a hospital are going to nursing homes,

rest homes, or returning home. As the loca-

tion of care shifts, so does the payment sys-

tem for that care.

By far the largest reimbursement system

for health care for older persons, outside of

Medicare, is Medicaid. In FY 84, total Medi-

caid expenditures (federal, state, and local) in

North Carolina were $648 million;  $242 mil-

lion, or 37 percent, went to people 65 and

over.  This was almost as much as Medicare

Part B in North Carolina ($260 million), and

far more if you subtract the $126 million in

premiums paid for Part B. Of that $242 mil-

lion, $199 million went for institutional care.

In North Carolina, 66 percent of the per-

sons in skilled nursing facilities receive Medi-

caid assistance. About 79 percent of the

patients in intermediate care facilities receive

Medicaid.8 (Skilled nursing homes-for li-

censing, certification, and funding purposes

-must have more intense levels of care than

intermediate care facilities.)

These figures and percentages illustrate

what many lawmakers and health-care admin-

istrators already know:  While designed as a

health insurance program for  poor  people, it

has become, in large part, a health insurance

program for  older  persons.  Much of the

Medicaid funds must come from state and

local taxes, so state legislators and county

commissioners pay close attention to Medi-

caid costs. Nursing home populations affect

overall state and county budgets-roads,

schools, parks, the works.

Federal funds pay about 67 percent of the

state's Medicaid  expenses ; state and local

funds pay the other 33 percent.9 Federal and

state laws determine who can qualify for

Medicaid and what services are to be

covered. Consequently, eligibility and reim-

bursable services under Medicaid vary from

state to state. In North Carolina, persons

may qualify for Medicaid by being classified

as either "categorically" or "medically" needy.

Because you have to receive public assistance

to qualify as "categorically" needy, most

older persons qualify for Medicaid as "medi-

cally" needy.

But the medically needy category often

sets up a kind of Catch 22 situation. For

example, Medicaid will pay for home health

services such as physical therapy and nursing

care. But Medicaid eligibility guidelines put a

"cap" on a person 's living expenses so that,

ironically , few can afford  to stay at home-

and hence take advantage of Medicaid's

home-health care coverage. Many believe

Medicaid 's cap on living expenses virtually

forces a person who must get assistance from

Medicaid into a nursing home.

Typically, that  cap limits the Medicaid

recipient to $200 a month in living expenses.

Any income above $200 must be spent for

medical expenses  before  Medicaid kicks in-

a process known as the Medicaid "spend

down." All household expenses - food, cloth-

ing, utilities ,  rent, transportation, etc.-must

be paid from the $200. The good side of the

"spend-down" method of qualifying for

Medicaid is that elders can meet sudden,

overwhelming medical expenses through

Medicaid .  The bad side, though, is that few

people can stay at home on $200 a month;

hence they must go to a nursing home. (To

enter a nursing home, a person must also

have certain medical needs.)

Private insurance and personal resour-

ces (other than the Medicaid spend-down)

pay only about 20 to 30 percent of nursing

home costs .  While many companies extend

employee health care benefits to retirees, they

may or may not cover nursing homes or

other types of long-term care; coverage usu-

ally depends on how those policies treat Medi-

care.
Figure 1 illustrates a model of a com-

prehensive system of long-term care, which

addresses the needs of elders as well as other

segments of the population .  The article

accompanying Figure 1  (see page 67) high-

lights the key points on the spectrum for

older persons as they actually function in

North Carolina .  Within this model system
and the North Carolina experience ,  the type

of reimbursement often determines the level

of care. Put another way, "who pays "  deter-

mines the level and location of health care on

the continuum - not the more appropriate

consideration :  the kind of care the person

needs.

Federal policy is largely responsible for

this, but many state -level decisions also affect

the relationship of reimbursement to type of

care. What can state lawmakers ,  health-care

administrators in and out of government,

and various advocacy groups do to change

how cost affects this spectrum of services?

Are there true alternatives to institutionaliza-

tion?

continued, p. 70
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Figure 1. Long-term Support System
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The Long-term Care Continuum in North Carolina

Not long ago, when many people who are

now elderly were raising their families, there

weren't many alternatives for long-term care.

There were hospitals, but the hospitals couldn't

offer much-an oxygen tent to help breathing

and sulfa drugs (but no antibiotics) to fight

infections.

There were places called "nursing homes,"

but they were mostly converted Victorian

houses with 15 to 25 residents that quickly

became firetraps when disaster struck. Patient

care was primarily custodial. Home care meant

hiring a private duty nurse for a shift or to

spend the night.

Following World War II, limited hospital

care, makeshift nursing homes, and private-care

nurses-for the most part-were the long-term

care continuum. That limited spectrum has

expanded greatly in the last four decades-in

services, methods of payment, government
involvement, and interest by large corporations.

In 1945, North Carolina became the first state

to separate rest homes from nursing homes, for

example, through separate licensing require-

ments. Hence, in North Carolina, nursing

homes are health care facilities while rest homes

are places to live with assistance. Many states

do not distinguish as well between these two

kinds of institutions. Such state-by-state differ-

ences make comparisons among states (in beds-

per-thousand, for example) difficult.

The advent of Medicare in 1965, with its

seeming promise of money to pay for just about

any reasonable type of health care, widened the

long-term care spectrum and led to the establish-

ment of for-profit chains to provide much of

that care. The Medicaid program, also begun in

1965, probably spurred the development of

chains of nursing homes.

Today, there are ten key elements in the

long-term care continuum in North Carolina, as

summarized below. The table beginning on page

14 provides additional information on funding,

statutory citations, and other data (see "health"

and "social services" sections).

1. Hospitals . Virtually all hospitals in the

state treat elders. Most hospitals get at least 30

percent of their income from Medicare; many
surpass 40 percent. Public hospitals in multi-

hospital counties tend to have a greater

percentage of elderly patients, primarily because

they treat most Medicaid patients.

Until about a decade ago, many commu-

nities had two kinds of hospitals: acute general

and long-term care. In Mecklenburg County,

for instance, Charlotte Memorial, Presbyterian,

and Mercy hospitals were acute general hospitals

while Huntersville and Charlotte Community

hospitals were listed by the state as long-term

care hospitals. The charge for an average day

was substantially less at the long-term care

hospital.

In the first attempt to tighten Medicare

outlays in the 1970s, the federal government

abruptly eliminated the category "long-term

care" hospital from recognition by Medicare

and Medicaid. This effectively forced those

hospitals to become acute general hospitals.

Second, federal authorities began applying

acute-care standards of hospitalization to pa-

tients in these once long-term hospitals. Auditors

from professional review organizations went

bed by bed, evaluating each patient. Virtually

overnight, these hospitals emptied. Charlotte

Community closed; Huntersville Hospital

struggled on as an acute general hospital serving

northern Mecklenburg until the new University

Memorial Hospital replaced it in the spring of

1985. (Huntersville now operates only as a nursing

home.)

Now the Medicare prospective payment

system is having much the same effect on elderly

patients in acute general hospitals. The prospec-

tive payment system bases reimbursement to

hospitals on the particular diagnosis of the

patient (using diagnosis related groups or

DRGs). According to some medical leaders, old

people are being forced to leave hospitals far

sooner than under earlier systems.

"We're sending patients home too quick,

too sick," says Dr. James H. Sammons,

executive vice president of the American Medical

Association. Some hospitals are exerting pres-

sure on physicians to discharge patients pre-

maturely, adds Sammons.'

The General Accounting Office, based on

visits to six communities, reached the same

conclusion. "Patients are being discharged from

hospitals after shorter lengths of stay and in a

poorer state of health."2

The important thing to remember is that

changes in Medicare reimbursement rules affect

continued, p. 68
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the entire spectrum of health care for older

persons, since most of the discharged patients

still require treatment.

2. Skilled Nursing Facilities  (SNFs). One

of two-levels of nursing home care, SNFs

provide around-the-clock nursing care, and

usually physical therapy, occupational therapy,

and speech therapy. Some patients recuperate;

some get long-term, virtually custodial care.

There are 220 nursing home facilities in North

Carolina. Of these 220, 168 have some SNF

care; 52 are only SNF facilities. Most SNF

facilities are separate-i.e., freestanding. About

a dozen are in hospitals, usually as long-term

care wings. Nationally, about 800 of the 5,783

hospitals have SNFs. The hospital portion of

Medicare Part A covers all of the first 20
approved days of SNF care and part of the next

80 days. Medicaid pays for SNF residency for

Medicaid-eligible patients.

3. Intermediate Care Facilities . The second

level of nursing homes, ICFs, have less intensive

nursing care, usually only on one shift. Around

the clock staffing is by less skilled personnel.

ICFs are not covered by Medicare. More than

three in four ICF patients are on Medicaid.
Skilled  and  intermediate care nursing

facilities are tightly regulated by the state. They

must be awarded a "certificate of need" from the
state Division of Facility Services before building

new facilities or expanding existing ones. A

three-year moratorium on nursing home con-

struction from 1981 to 1984, imposed by the

N.C. General Assembly, resulted in a shortage

of beds, but the shortage will be partially

alleviated with the opening of 1,600 beds now

under construction.

4. Rest  (Domiciliary ) Homes. The state has

about 1,000 rest homes, which are licensed in

three categories: family care homes (two to six

persons), homes for the aged (seven or more),

and group homes for developmentally disabled

adults (two to seven). During the moratorium

on nursing home construction, many beds were

added in facilities licensed as rest homes but

built to nursing home standards. (No certificate

of need is required for rest home construction.)

Experts estimate that 3,000 rest home beds are

empty in North Carolina.

Health  services  can be provided in rest

homes by home health agencies. Neither Medi-

care nor Medicaid covers rest home care since

rest homes are not health facilities. However,

Medicare and Medicaid  will  pay for home

health services provided in rest homes under the

same conditions as provided in the home.

Another reimbursement system, State-County

Special Assistance, pays for rest-home care for

many people (see explanation on page 17).

5. Home Health  Care. Home health agencies

provide services in a patient's home instead of a

hospital or nursing home. Services include

nursing care, social services, physical therapy,

speech therapy, and occupational therapy. In

North Carolina, 102 home health agencies are

certified to provide home health services under

Medicare. Another 10 agencies are licensed by

the state, but chose not to be certified for

Medicare, according to Gary Bowers of the

Association for Home Care. These 10 cannot be

paid for treating Medicare patients. Of the 112

total agencies, 14 are hospital-based and 55 are

county health departments. Agencies are tightly

regulated and were under a certificate of need

moratorium for much of 1984.
Home health services involve intermittent

visits (not continuous care) by nurses, physical

therapists, speech therapists, occupational thera-

pists, and similar specialists. Typically, most

visits are less than an hour; the longest are three

hours. Increasingly, patients who once were

automatically hospitalized are being treated at

home. Today's patients may be on respirators,

get intravenous therapy for cancer, use machines

that pour nutrients into them in a procedure

called hyper-alimentation, or take advantage of

other high-tech devices.

This care includes para-professional services

by home health aides who are supervised by

nurses. They can provide more continuous

personal care and health support for persons in

their homes.

For older persons, most home health visits

are covered by Medicare. In addition, Medicaid,

private insurance, and other sources pay for

some care. In North Carolina, a typical charge

is about $50 a visit regardless of the professional

(though the average is less than $50 because

some health departments don't charge the full

COSt.3)

When a person's needs stabilize to a "main-

tenance" level of care, Medicare will no longer

pay and other arrangements for service provision

have to be made. This is often when chore or

homemaker services are sought, but frequently

there is a continuing need for medical (nursing)

supervision.

6. In-home Services : These differ sharply

from home health care. They are provided by

county departments of social services, councils

on aging, and by private for-profit and non-

profit agencies. They generally cannot be paid
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for by Medicare-Medicaid (except under the

Medicaid waiver program), and rely on funding

through the Social Services Block Grant (Title

XX), Title III of the Older Americans Act,

special state funds, county funds, and private

payments.

The largest in-home program is chore

services, usually light housekeeping such as

cleaning, cooking meals, and washing clothes.

Chore workers don't provide a "health" service

per se, but they often make the difference in

helping an older person remain at home rather

than go into an institution. In North Carolina,

some 4,000 chore workers serve over 6,000
elderly and disabled clients each year; this care

averages two hours a day, five days a week.

Closely related to chore workers are home-

makers, who tend to have clients with more

serious physical or mental health problems.

They may have nurse aide or LPN training in

addition to home management and personal

care skills; they may assist in financial man-

agement in addition to performing as chore

workers. In-home care also includes sitters,

people who spend the night, and private duty

nurses. The minimum visit usually is about

three hours, and most are longer.

Agencies that provide in-home services are

not  licensed, though some individuals within the

agency-such as the registered nurses-are.

Many agencies provide in-home services through

a registry of individuals who provide a service;

the agency gets a cut of the fee to the individual.

The cost of these services varies greatly ($5-
$25/hour). The chore service typically begins at

about $6 an hour. For a chore service of three

hours each weekday, then, the minimum is some

$90 to $100 per week.
7. Hospice . These agencies allow a termi-

nally ill person to die at home and to help family

members deal with the grieving process. The

care emphasizes elimination of pain and symp-

toms, as well as family support. Though

inpatient hospice units are common elsewhere,

virtually all those in North Carolina use the

home health model, where the patient returns

home to die. Hospice-includes many aspects of

both home health care and in-home care, except

,.the in-home care is often provided by volunteers.

Medicare and some private insurance companies

pay for hospice care. Medicaid pays for

Medicaid-eligible persons.

8. Life Care Facility. Life care facilities are

designed to house people for the rest of their

lives. Generally, the heart of the facility is living

units, often cottages, where elderly people move

in permanently. Usually that means selling their

home and plunking down virtually all their

assets in return for lifetime care. Medicare

covers people in life care facilities in the same

manner as if they lived at home-hospital cov-

erage, SNF coverage after  hospitalization,  and

home health care.

9. Adult  Day Care.  Similar to day care

facilities for children in many respects, adult

day care includes activities during the day as

well as limited medical and social services. The

elderly client is dropped off in the morning and

picked up again at night. Some go every day,

some once or twice a week. Adult day care

allows the home care-giver, usually a family

member, to work and provides relief from

constantly caring for the elderly person. A wide

variety of agencies operate these programs,

including councils on aging, county departments

of social services, churches, community non-

profit organizations, and even some for-profit

nursing homes. Adult day care centers must

meet state standards for such programs.

10. Respite  Care. Respite care is aimed at

relieving the people who ordinarily provide care

for the elderly patient. The relief involves either

sending a worker into the home or taking the

elderly person elsewhere temporarily. This is a

new concept and service in North Carolina and

is not being widely utilized at present. Recently,

it has been adopted as an optional component

of chore services. The Medicaid waiver allows

for payment of respite care in both an in-home

or institutional setting.

-Robert Conn

FOOTNOTES

(Modern Healthcare ,  May 10, 1985, page 26.
2Modern Healthcare,  March 29, 1985, page 54.

According  to the annual report of the Home Health
Services Program, N.C. Division of Health Services for
fiscal 1983-84, 25,849 of the 33,578 patients served by home
health programs were over 65. Based on the total of 758,910
visits during the year, the average patient saw a home health

worker 22 times.
Medicare paid $18.9 million of $24.7 million paid out

for home health care; Medicaid paid $3.3 million; private
insurance policies paid  $1.1 million; and people paid
$264,000 out of their own pockets .  The rest came from other
sources.

The charge per visit ranged from  $ 10 to $75.84 for a
nurse ($43.42 average), $8 to $50.76 for a home health aide
($28.19 average), $10 to $60.13 for a physical therapist
($38.69 average), $27.27 to $110.05 for an occupational

therapist  ($50.25 average), $10 to $80.76 for a speech
therapist  ($48 average)  and $31.05 to  $ 110.92 for a social
worker  ($67.69 average).
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continued  from p. 65

Can We Save Money  and Improve

Care?

n 1981, Congress allowed states to begin

I three-year demonstration programs to see
whether the growth of Medicaid expendi-

tures could be curbed by development of

home and community services. In states wish-

ing to develop such programs, Congress

permitted Medicaid payments for screening,

case management, and other services tradi-

tionally not covered by Medicaid. North

Carolina chose to participate in the federal

program, which has since been extended and

continues today.

Also in 1981, the North Carolina Gen-

eral Assembly passed House Bill 405 direct-

ing the Secretary of Human Resources to

establish a screening program for people

seeking long-term care. The screening was to

occur  before  people were admitted to an

institution. The law called for the program to

be administered at the local level and to pro-

vide "elderly persons with the least restrictive

level of care that meets the medical and social

needs of the person.""° A nurse and a social

worker (in consultation with a doctor) are to

conduct the screening and arrange proper

services for those persons who can and want

to stay at home.

For those persons who are eligible for

Medicaid, the concept goes a step further. If

a person qualifies for admission to a nursing

home under this screening program, that per-

son can get into what is known as the Medi-

caid "waiver" program. In other words,

Medicaid would waive its normal restrictions

and pay for home and community-level care

not normally covered.

In North Carolina, the Medicaid waiver

program came to be known as the Commun-
ity Alternatives Program, nicknamed CAP.

The program was to include "screening, case

management, homemaker/ home health

aides, chore services, durable medical equip-

ment, home mobility aids, respite care, prep-

aration and delivery of meals, and adult day

health care," according to a report developed

jointly by the N.C. Health Care Facilities

Association (trade group for nursing homes)

and the University of North Carolina at

Chapel Hill."

About 25 counties are now participating

in the CAP program, says Jim Dunn, coor-

dinator of this program for the Division of

Medical Assistance, including Mecklenburg,

Durham, Orange, Buncombe, Cumberland,

and New Hanover counties. "Our most

recent request to expand the program, how-

ever, was turned down by HCFA," says Bar-

bara Matula, director of the Division of

Medical Assistance.

Counties using the program want to

keep it, says Dunn, because "we  are  keeping

people out of nursing homes, or at least

delaying entry." Though the division has no

hard figures to  prove  cost effectiveness, fed-

eral monitors are watching the North Caro-

lina program closely, says Dunn. Projections

based on monitoring utilization of the waiver

program and costs from April 1984 through

January 1985 "show it (to be) cost effective,"

he adds.

Conclusions about cost savings remain

ambiguous, however. Studies in Wake

County and by the N.C. Health Care Facili-

ties Association indicate that with Medicaid

reimbursements, home-health care can cost

less for some people than nursing home care.

Other researchers, particularly William

Weissert, insist that people in nursing homes

by and large cannot be served as cheaply in a

home setting, because of who they are-not

because of how care is paid for (see the

sidebar on page 72 for more on these studies

and their findings).

Most nursing home  patients  stay a short

time, says Weissert. Health professionals

generally agree that if persons in nursing

homes are to be moved to a community or

home setting, these short-stay patients are the

ones to concentrate on. But most nursing

home  beds  are filled by patients who stay a

long time. "If you stay three months or more,

you almost never get out," says Weissert.

Helping long-term patients move back

to the community offers a challenge to some

health care professionals. One of these is

George Stiles, executive director of the Meck-

lenburg County Health Care Cost Manage-

ment Council, which received a $1.5 million
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grant from the Robert Wood Johnson Foun-

dation in 1985. Part of the Mecklenburg pro-

gram is called PACE, Program of Affordable

Care for the Elderly.

"I think long stayers are a particularly
inviting target for aggressive intervention,"

Stiles says. "The potential payoff is high."

One segment of that long-stay group is

patients who were placed in nursing homes to

recuperate. But they don't get moved, says

Stiles, because they had to "spend down" all

their resources to qualify for Medicaid, and

now they can't afford to live outside a nurs-

ing home.

In the end, then, the Medicaid waiver

program might reduce some nursing home

costs, but for a limited number of older per-

sons. Weissert and other researchers may

well be on the right track in cautioning about

the "cost-effectiveness trap."

Policy Considerations for the Future

T
he nursing-home-care versus home-and-

community-care question does suggest

one overriding conclusion. Innovative means

of both controlling costs and providing

needed care must be found. The discussion

below, divided into four areas, explores pos-

sibilities for the future.

A. Explore  new ways of paying for long-

term care ,  such as long -term care insurance.

Despite the seeming inevitability of long-

term nursing home care, relatively few old

people ever use it. That's why many actuaries

think long-term care insurance is financially

feasible, and why some companies already

are marketing it.

"The premiums are surprisingly low and

the benefits surprisingly extensive," covering

both nursing home care and home care, says

Craig Souza of the N.C. Health Care Facili-

ties Association. Souza says coverage costs

less than $100 a month.

Prudential Insurance Company has start-

ed marketing such a policy to members of the

AARP.12 Matula of the Division of Medical

Assistance points out that Fireman's Fund

Insurance Companies have had long-term

care insurance for more than a decade.

By providing money to pay for long-

term care, such insurance protects the elderly

person from having to dispose of home, car,

and other resources for care. That makes a

return home from a nursing home financially

possible. Long-term care insurance would

emphasize returning home where all but the

most infirm are better off. Insurance also

would cover in-home care and home health

care.

For Gary Bowers, executive director of

the N.C. Association for Home Care, the

question is how to encourage such insurance.

"Option one is to go to the legislature and get

them to mandate (health insurance com-

panies to provide) coverage," says Bowers. A

second option is to develop a model plan and

then market it to insurance companies and

employers.

For those elderly persons who could not

afford the premium for such insurance, some

experts propose innovative financing tech-

niques, such as using home equity to pay

premiums. Weissert points out that three-

fourths of the aged own their own homes, 80

percent of those free and clear. The average

value is $50,000.
Other alternatives for such insurance

include:
  Create Medicare Part C.  People could

voluntarily sign up for long-term care, and be

completely covered.

  Permit Health Care Individual Retire-

ment Accounts (IRAs),  devoted to long-term

care needs, with a tax credit similar to regular

IRAs.

  Establish a type of HMO  (Home

Maintenance Organization) that is aimed at

providing home services. 13

  Develop a national insurance scheme.

Canada recently expanded its universal

health insurance program to include long-

term care, both in nursing homes and in the

community.14

Physical therapy at Mayview Convalescent Home in

Raleigh

_!
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B. Examine the role of nursing homes in

the long -term care continuum . This task

requires answering three separate, yet inter-

twined, questions.

  Has the state moratorium on growth

in the number of nursing home beds been too

rigid so that there are too few beds?

  Is there a need for an additional level

of care, called Super Skilled Nursing Facili-

ties, between hospitals and nursing homes?

  Should hospitals pay nursing homes

to take patients off their hands until Medi-

caid eligibility has been determined?

There are patients in hospitals who don't

have to be there, but who can't get out. "We

have documented the problem of hospital

backup," says Stiles of the Mecklenburg

Council. "Significant numbers of elderly

patients who are in acute care hospitals don't

need to be there ... but they can't leave

because there is no place for them to go."

These patients ran up $177,000 of "unneces-

sary costs" in January alone at Charlotte

Memorial Hospital, adds Stiles.

"The condition  a man is in  can best

be judged from what he takes two

at a time-stairs  or pills. "

-Author

Unknown

Most blame the state's three-year mora-

torium on construction of nursing home

beds-a moratorium imposed to slow the

rapidly rising costs of Medicaid.15 "Patients

never backed up until the supply of nursing

home beds became critical (during the

moratorium)," says Souza. The moratorium

ended in 1984. Currently, some 1,600 nursing

home beds are scheduled to be added after

approval by the Department of Human

Resources (DHR). By 1989, another 3,000
will be authorized, increasing total nursing

home beds from about 22,500 to 27,100.16
But even 27,100 appears to be low, com-

pared to other states. According to Souza,

Georgia has about 34,000 beds and Tennes-

see, about 29,000. He said North Carolina

was among the nation's lowest in beds-per-

thousand persons over age.65.17

continued, p. 75

Cost Effectiveness

Studies: How Important

Are They  for Long-term

Care?

Experts disagree on whether cost effec-

tiveness is an appropriate way to analyze the

long-term care health system. A number of

research efforts in North Carolina are testing

whether money can be saved through alterna-

tives to placing people in nursing homes.

AHEC Finds Cost Savings for

Home Care

Perhaps the most notable study was

conducted by the Area Health Education

Center (AHEC), which is based at Wake

County Medical Center and affiliated with

the University of North Carolina Medical

School. The AHEC project, called Care
Options Program for the Elderly or COPE,

conducted a two-year study on its Medicaid

waiver program (see discussion of this pro-

gram in the main article, page 70). The

COPE study reported that for participants in

the program "the cost of maintaining indi-

viduals in their homes was 36 to 40 percent of

Medicaid nursing home costs."'

The COPE project had a test group of

201 persons. All 201 met screening require-

ments for admission to a skilled nursing facil-

ity (SNF) or an intermediate care facility

(ICF). Of the 201, however, only 101 quali-
fied for the Medicaid waiver program and

hence were included in the COPE group. The

other 100 were not in the COPE group, usu-

ally because they could not qualify for Medi-

caid. Hence the 201 persons in the study fell

into four groups: 1) 58 in the COPE group,

SNF-eligible; 2) 43 in the COPE group, ICF-
eligible; 3) 39 not in COPE, SNF-eligible;
and 4) 61 not in COPE, ICF-eligible.

During the project,  only 13 percent of

the COPE group went into nursing homes
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compared with 36 percent  of the group not

eligible  for COPE.  The  monthly Medicaid
SNF charge is $1,369 per person compared

with a $501 average at home for COPE

patients ,  a savings of $868 per person, per

month . For ICF  care, the savings is $652-

$1,068 per month in Medicaid ICF costs ver-

sus $416 for home care. Moreover ,  the longer

a person stayed in the program, the more the

costs decreased . "The people who had been in

the project the longest cost us the least," says

Teepa Snow ,  associate project director.

The remarkable thing about this study is

not only the cost differences noted above but

the fact that  the COPE  group was actually

sicker. In the SNF -eligible group ,  83 percent

of the COPE group  had three or more health

problems diagnosed  but only 72  percent of

the non-COPE  group had three such prob-

lems. The figures  for the  ICF-eligible persons

are even greater :  79 percent  of the COPE

group had three or more health problems

compared to only 56 percent of the non-

COPE group.
To summarize , the COPE study found

that many Medicaid -eligible persons can

indeed be treated with less expense at home

than in a nursing home.

Nursing Home Group Finds Possible
Savings

The N.C. Health Care Facilities Associa-

tion (the state's largest nursing home trade

association) made a similar cost-comparison

study of 510 persons in eight counties. The

association conducted the study in coopera-

tion with the UNC Health Services Research

Center and the UNC School of Public

Health. All 510 had been approved for
admission to a nursing home under Medicaid

in 1983, but for a number of reasons only 131

patients actually entered the Medicaid waiver

program. The association found results sim-

ilar to the Wake County program but also

questioned the eligibility of patients for the

whole Medicaid waiver program.2

The study's findings were not as defini-

tive regarding cost as were the Wake County

conclusions. And the study raised other ques-

tions about the Medicaid waiver program as

well. Even though the study found a lower

per-person cost associated with the waiver

programs than with general nursing home

care, "No impact on overall Medicaid nurs-

ing home utilization or expenditures could be

detected," says Katherine McLeod of the

nursing home association.
Two other findings contributed to this

conclusion:

  Persons entering the Medicaid waiver

program were not always eligible for it.  To be

eligible for the Medicaid waiver program, a

person must require nursing home care  and

be eligible for Medicaid, so that some alter-
native to nursing homes can be explored. But

McLeod found that 32 of the 131 patients in

the study had no nursing visits planned de-

spite the fact that to qualify for SNF, a

patient needs 24-hour nursing care, and for

ICF, eight hours of nursing care. About one

in four patients in the study, then, were either

not eligible for the program or not receiving

adequate care-McLeod isn't sure which.

  Only a smallpool ofpersons can partic-

ipate in the Medicaid waiver program.  In

North Carolina, financial eligibility criteria

for Medicaid and medical requirements for

the waiver program keep the pool of eligible

persons very small. Generally, a person must

spend all but $200 a month on medical

expenses in order to receive Medicaid. And

to qualify for the Medicaid waiver program,

a person must be eligible for Medicaid  and

require either SNF or ICF care. Few persons

who qualify for nursing home care can afford

to stay at home on $200 a month.

But Cost -effectiveness May Not Be
the Issue

Some prominent researchers dub cost-

effectiveness studies "a trap." William Weis-

sert, director of the Program on Aging at the

School of Public Health, the University of

North Carolina at Chapel Hill, says that

attempts to justify home health care on the

basis of cost effectiveness are doomed to fail-

ure. "By the mid-70s, everyone thought that

home and community-based care would sub-

stitute one-for-one for institutional care. Pa-

tients in nursing homes or on their way there

would choose home and community settings

continued, p. 74
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instead. Money would be saved. ..."3 But

Weissert says these hopes have failed, listing

six main reasons why most people who use

home and community based care are not

candidates for nursing homes.

  Most nursing home stays are less than

three months (people get out or die).4

  Most home-care patients who go to

nursing homes stay only a short time and

then get out; a surprising 25 percent return

home.5

  Patients who stay in nursing homes

longer than three months tend to be very

sick, with major disease problems and

extreme dependence on others; home-care

patients tend to need less intensive help, such

as bathing and dressing.6

  Patients who need lots of care and

supervision are treated more cheaply in nurs-

ing homes than at home.?

  Most nursing home patients no longer

have a spouse while most home or commun-

ity care patients do.8

  Nursing home patients tend to be

older than home care patients.9

Weissert contends that only a handful of

old people currently outside of nursing

homes need institutionalization, when con-

sidering the number of elders dependent for

personal care and not living with a spouse,

and such factors as the degree of illness.

"Perhaps little more than 1 percent of the

aged are at high risk of institutionalization

and live in the community," concludes Weis-

sert.'0

Many programs have a difficult time

achieving expected patient participation

rates, says Weissert, a technical advisor to

both the Wake County and N.C. Health Care

Facilities Association studies. If they do a

good job of limiting eligibility to those at

high risk of institutionalization, the pro-

grams may have to operate at smaller than

optimal program  size,  thus driving up operat-

ing costs.

To summarize, Weissert says that most

patients who use community care are

younger, married, and otherwise unlikely to

go into a nursing home. Consequently, says

Weissert, "When you offer community care,

it leads to an overall increase in health service

use and is not a substitute for nursing home

care."

Conclusion

Experts may continue to disagree over

the importance of cost effectiveness within

the long-term care health system. Even so,

the AHEC and N.C. Health Care Facilities

Association studies provide valuable infor-

mation on concrete experiences in North

Carolina. As policymakers debate the broad

spectrum of issues involved with long-term

care  (see main  article ),  cost issues will con-

tinue to be uppermost in the minds of many.

Perhaps these study results, and the perspec-

tives of researchers like Weissert, will provide

a starting point for future discussions.  

-Robert Conn

FOOTNOTES

(Care Option Program for the Elderly (COPE),

special report on the pilot program implementing the
Medicaid Community Alternatives Program in Wake
County and associated long term care program devel-
opment, 1982-1984; prepared  by the Wake AHEC staff
in cooperation  with the UNC  School of Medicine
Program on Aging. The details summarized here come
from this study, a gold mine of information.

2Service Innovations in Nursing Homes,  prepared
by the N .C. Health Care Facilities Association in co-
operation with the Health Services Research Center and
the Department of Health Policy and Administration,
University of North Carolina at Chapel Hill, under grant
#18-P-98188 of the Office of Research of the U.S. Health
Care Financing Administration,  released October 1984.

3William G. Weissert, "Home and Community
Based Care: The Cost Effectiveness Trap,"  Generations,
summer 1985, page 47.

41bid.,  where Weissert cites seven sources,
including:  D. Ingram and J. Barry, "National Statistics
on Death in Nursing Homes :  Interpretations and
Implications,"  The Gerontologist ,  Vol. 17, No. 4, 1977,
pp. 303-308; K. Liu and Y. Palesch, "The Nursing Home
Population :  Different Perspectives and Implications for
Policy,"  Health Care Financing Review,  Vol. 3, No. 2,
1981, pp. 15-23; and K. Liu and K. Manton, "The
Length of Stay Pattern of Nursing Home Admissions,"
Medical Care,  Vol. 3, No. 2, 1983, pp. 15-23.

5William G. Weissert, "Seven Reasons Why it Is So
Difficult to Make Community Based Long-Term Care
Cost Effective," unpublished paper, April 11, 1985, (to
be published in  Health Services Research,  fall 1985),
page 5, where he cites four sources, including Liu and
Palesch  (see note 4), Liu and Manton (see note 4),  and E.
Keeler, R. Kane, and D. Solomon, "Short and Long-
term Residents of Nursing Homes,"  Medical  Care,  Vol.
19, No. 3, pp. 363-369.

61bid.,  page 5, where Weissert cites seven studies
from the medical literature.

7Ibid.

81bid,  page 3.
91bid.

IOIbid.
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continued  from p. 72

Nationally, an additional 169,000 nurs-

ing home beds will be needed by 1990, says

Robert Van Tuyle, chairman of Beverly

Enterprises, the nation's largest nursing

home chain.18 But he doesn't expect that

many to be built because of state limits on

new construction. "Severe limitations on ca-

pacity make it obvious that available beds

will be reserved for the sickest patients," says

Van Tuyle. He and other industry leaders see

development of home health care and retire-

ment living complexes as two likely results.

Despite Van Tuyle's claim that nursing

homes will concentrate on treating the sickest

patients, people who require extra care are

having difficulty finding beds in North Caro-

lina. Here's why: Heavy care patients require

substantially more staff time. Under reim-

bursement rules, nursing homes get paid the

same for these patients as they do for average

patients. Too many heavy care patients may

force a nursing home to hire additional

staffers with no increase in medical reimburse-

ment.

One possible solution is the Super

Skilled Nursing Facility (Super SNF), a new

level of care between a hospital and an SNF

nursing home, which would concentrate on

heavy care patients in return for a higher rate

of reimbursement. "Super SNF was an idea

to solve the problem of hospital backup,"

says Stiles.19 An alternative solution, which

would require no new institutions, is simply

to reimburse nursing homes more for heavy

care patients.20

Other health officials believe that the

shortage of nursing home beds can be

addressed by utilizing another section of the

long-term care continuum-rest homes.

While rest homes are not supposed to pro-

vide health care, home health nurses can treat

persons in rest homes. The shortage of beds

resulted from blinders, says Donna Nixon,

formerly of the N.C. Division of Aging. "We

don't have to build any additional nursing

home beds," she says. Instead, she suggests

using the 3,000 empty rest home beds and

treating the patients with home health

nurses.21

Because of the moratorium on nursing

home beds, rest homes are playing a more

prominent role in the long-term care con-

tinuum in North Carolina. Rest homes,

which are administered at the state level by

the Division of Social Services, are increas-

ingly accepting persons who have specific

health-related needs, even though rest homes

are not supposed to provide health care.

Preliminary findings from a study still in

progress by the Mecklenburg Council suggest

that the shortage of nursing home beds and

heavy care patients are only part of the hos-

pital backup problem. A third problem is

determining Medicaid eligibility, which typi-

cally takes 45 days. Medicaid caseworkers

are "overwhelmed with applications," says

Paul Beck of the Wake County Area Health

Education Center (AHEC), which coordi-

nated the county's Medicaid waiver program

for two years. The caseworkers take applica-

tions "in chronological order. If a patient is

in the hospital, he continues to sit in the hos-

pital," says Beck.

Medicaid has become, in

large part, a health insurance

program for older persons.

Nursing homes are often unwilling to

accept Medicaid-dependent patients from a

hospital until they become eligible for Medi-

caid-"understandably so," says Stiles of the

Mecklenburg Council. In the council's initial

study of hospital backup, the apparent rea-

son for the backup for a significant number

of patients was that they had not yet been

determined eligible for Medicaid, says Stiles.

One way to address the slow Medicaid

process is for hospitals to actually pay nurs-

ing homes to take these patients while await-

ing Medicaid eligibility. Weissert of UNC

suggests that hospitals could save money

under such a system. Most of these patients

are beyond the point where Medicare will

pay (under the DRG specifications), so hos-

pitals are paying for the care from the hospi-

tal resources anyway. Moreover, most such

patients will eventually become eligible for

Medicaid. Nursing homes would repay the

money when Medicaid starts paying.

C. Consider  more formal interagency

cooperative agreements or reorganization.

Five divisions of the N.C. Department of

Human Resources (DHR) share responsibil-
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ity for long-term care of older persons: Social

Services, Facility Services, Medical Assist-

ance, Aging, and Health Services.22 No one is

looking at the broad picture, says Beck of the

Wake AHEC. Specifically, an older person

has difficulty moving from one level of care

to another along the continuum without hav-

ing to apply to two or three agencies.

Some state health officials agree. Maola

Jones, acting head of state health planning,

for example, says coordination of services "is

the biggest problem. Some of the barriers will

have to be removed," says Jones, "so a per-

son does not have to go through a whole lot

of applications." A task force based in former

DHR Secretary Sarah Morrow's office

worked to enhance coordination among

these agencies. But little has come of the

effort.

"I honestly believe we have to bite the

bullet," says Nixon. "We'll never have a pro-

gram that works unless it is pulled together at

the top."

Such sentiment does not necessarily

mean consolidating functions now in several

divisions. In fact, some believe that having

different divisions responsible for various

elements of the long-term care system is bet-

ter because they serve as a check and a bal-

ance on each other. "I would not like to be

licensed, governed, and paid for by one

group," says Souza of the N.C. Health Care

Facilities Association. "But I would like to

see more coordination."

Some officials believe the coordination

issue rests primarily at the federal level.

"Scattered state administration reflects scat-

tered national policy and funding sources,"

says Barbara Matula. "It isn't enough alone

to pull together these state functions. What's

needed is to have a cohesive federal funding

policy that identifies sources of federal funds

and fills the gaps in the continuum of care."

One effort at better coordination is using
case managers. Under the Mecklenburg Coun-

cil, for example, case managers are working

out of private group practices and at hospitals

to try to reduce the need for institutionali-

zation. The case managers can make sure

patients have support when they need it. This

support includes helping the patient determine

which agency to deal with.

Current DHR Secretary Phil Kirk is

also interested in the case manager system.

Kirk's office is now exploring options regard-

ing the single portal of entry concept, which

is similar to the case manager approach.23

D. Expand the effectiveness of home

care by providing support programs for care-

givers . John Horn lives at home in Charlotte

instead of in an intensive care unit of a hospi-

tal-too sick even for a nursing home. He is

as dependent on his wife and two daughters

as he is on his respirator. Horn is lucky to

have three care-givers to share the burden of

24-hour-a-day monitoring of the respirator

for an alarm. Having three family members

rotate responsibilities for John, however,

requires that all three of them learn how the

machine works and other essential care-giv-

ing tips. There are at least two important

issues here, then: burnout of a care-giver and

proper training.

A breakdown in the care-giver-not in

the person being cared for-is the biggest

single reason for institutionalization, says

Stiles of the Mecklenburg Council. The care-

giver decides, "I can't do this anymore." Two

types of support for care-givers can help-

respite care and support groups. In support

groups, care-givers can discuss common

problems and perhaps get relief from their

own anxieties by realizing that others have

similar problems. Also, group members can

try common solutions. Respite care is ex-

tremely important as well. It allows families

to get away for holidays and vacations and

feel secure that an elderly parent is getting

proper care.

Conclusion

R espite care and support groups might
indeed help John Horn stay at home,

despite his damaged lungs. But this is only

one piece of a complex puzzle. Health care-

from hospitals to home respirators-has

evolved into a vastly expensive and fast-

changing system. Meanwhile, more of the

population is reaching old age, even as the

miracles of medicine extend the lifespan.

The long-term care continuum has

grown wider and now includes options that

few could have imagined just decades ago.

But as the range of options has expanded,

two interlocking complications have arisen

and won't go away: First, who will pay? And

second, what kind of care is most appropriate

for each person?

The home-health system has already

helped John Horn stay at home. But he

depends totally on a support system that be-

gins with his family and medical apparatus.

and includes a home-health nurse and other
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assistance. John Horn is just one of the

700,000 North Carolinians over 65. Many are

robust and entirely independent, but others
are more dependent, just as Horn is. More-

over, those older persons who are sick or

require assistance in living take an enor-

mous chunk out of the health care resources.

Medicaid has become as much a way to pay

for medical care for old people as for poor

people, the original purpose of the program.

One health care official, in an interview

for this article, called the issue of long-term

care for the elderly the second biggest prob-

lem facing society-behind nuclear war.

Some would say she exaggerates, but few

would quibble with the direction of her sen-

timent. How this country-and this state-

address the interlocking and challenging

issues in long-term care will in the end affect

us all.  

FOOTNOTES

]Dr. William R. Hazzard sees the "increasing prob-

ability of physical, mental and social dependency" as an

"inevitable present consequence of survival into old

age." In an August 1983 paper in  Postgraduate Medi-

cine  (Vol. 74, No. 2) and at a 1985 Duke University

conference on age and the prevention of age-related dis-

orders, Hazzard says: "While aging per se cannot be

prevented, many of its attendant disabilities can be fore-

stalled until the upper limit of the human life span

(about 85 years) is approached." Hazzard, director of the

program in gerontology and geriatric medicine at Johns

Hopkins University, sees a time not far ahead when vir-

tually all the causes of death save accidents will be elimi-

nated. "In such an ideal state, the death rate would be

extremely low except near the upper limit of the human

life span, when it would be very high indeed. One esti-

mate of the average longevity in that optimal state is 85
+/- 4 years. One in 10,000 individuals would live to be

more than 100 years of age, and virtually no one would

survive beyond 110 years."

2Hazzard says that in the era when everybody lives

the maximum, "the specific causes of death ... would be

hard to identify (as is currently often the case with the

very old). Multiple vulnerabilities in interacting organ

systems result in a catastrophic decline in homeostasis

and death proceeds from a combination of forces ...

rather than from a single, clearly identifiable cause."

3"Long Term Care in North Carolina, a continuum

of services to the elderly and disabled," a pamphlet by

the N.C. Department of Human Resources, February

1985.

'William G. Weissert, "Home and Community Based

Care: The Cost Effectiveness Trap,"  Generations,  Summer

1985, page 47.

Slnformation on Medicare and Health Insurance for

Older People,  American Association of Retired Persons,

no date.

6For instance, see the AARP's Medicare Supple-

ment Portfolio. Though the pamphlet boasts of increased

benefits for 1985, each of the three plans carefully says:

"Note: Eligible charges are determined by Medicare.

Your doctor may charge you more." Similar language

appeared in other plans, such as National Home Life

Assurance Company's Basicare 65 and Secure Care Plus,

Colonial Penn Franklin Insurance Company's Maturity

65 plan, and Union Fidelity's Medicare Part B Supple-

ment Rider. Some use potentially misleading language

such as "we pay benefits for the eligible in and out hospi-

tal surgeon's fees not payable by Medicare," which

means just those that meet the Medicare definition of

reasonable. Some others, such as Union Fidelity's Medi-

care Supplement Plan, don't even touch doctor bills.

Most of the plans carefully exclude coverage of pre-ex-

isting conditions too, which is variously described as

sickness or injury treated between six months and a year

before the date the policy goes into effect, and extending

for three to six months after the policy takes effect.
7"Personal Perspective,"  Business and Health,  May

1985, page 60. Howard is also president-elect of the Fed-
eration of American Hospitals, which represents 1,200

investor-owned hospitals and health care systems.

81n Fiscal Year 1983, those in skilled nursing facili-

ties receiving Medicaid paid 17 percent of their bills with

personal resources before Medicaid kicked in. Those in

intermediate care facilities receiving Medicaid paid 23

percent of their bills with personal resources before

Medicaid kicked in.

"Old friends, old friends.

Sat on their park

bench like bookends. "

-Paul Simon
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9For a full explanation of how Medicaid funding

works, see "How Medicaid Cuts Are Calculated" by Les-

lie Winner in  North Carolina Insight  (Vol. 4, No. 4),

December 1981, page 46.

10Chapter 675 of the 1981 Session Laws (HB 405),
now codified as NCGS 143B-181.6.

11 Executive Summary,  Service  Innovations  in Nurs-

ing Homes,  prepared by the N.C. Health Care Facilities

Association in cooperation with the Health Services Re-

search Center and the Department of Health Policy and

Administration, University of North Carolina at Chapel

Hill, under grant #18-P-98188 of the Office of Research
of the Health Care Financing Administration, released

October 1984.

12See  Hospitals,  March 1, 1985, page 66, for a dis-

cussion of this plan.

13An experimental program, called Homeward, is

being tested by Lutheran Health Systems of Fargo,

N.D., according to a report in the April 26, 1985 issue of
Modern Healthcare  called "Providers will offer care in

new settings ."  The program will-for a fixed ,  prepaid

fee-provide skilled nursing care, intravenous therapy,

home delivered meals, and other services at home.

For more on HMOs, see "Health Maintenance

Organizations Arrive in North Carolina" by Robert

Conn in  North Carolina Insight  (Vol. 7, No.  3), Febru-

ary 1985,  page 58.

14"The Feasibility of Universal Long-Term Care

Benefits, Ideas from Canada," Rosalie and Robert Kane,
The Rand Corp.,  New England Journal of Medicine,

May 23, 1985. The article summarized these points:
. availability of community services did not reduce

the demand for nursing home beds;

  for a relatively controllable cost of about 10 per-
cent of the nursing home budget, the government can

provide a good quality program of home health services;

and

. residents do not need to impoverish themselves
and their spouses to obtain nursing home care.

15Chapter 1127, Section 31 of the 1981 Session Laws

(October 1981 session).

16For the 1,600 figure, see  1985 State Medical Facil-

ities Plan: A Component of the North Carolina State

Health Plan,  N.C. Department of Human Resources,

Division of Facility Services, 1985, page 131. For the

3,000 figure, see  Draft-1986 State Medical Facilities

Plan: A Component of the North Carolina State Health

Plan,  July 3, 1985, page 83.

17He and his associate, Katherine McLeod, quickly

add that definitions of nursing home beds and rest home

beds vary from state to state. North Carolina, they said,
defines intermediate care beds conservatively, which

means fewer beds here are called nursing home beds.

Curiously, the National Master Facility Inventory lists

North Carolina as having 32,000 nursing home beds,

about 10,000 more than are counted under the state's

licensing law, according to Katherine McLeod. Before

the moratorium began, there were 22,644 SNF and ICF

beds officially recorded in the state, including beds in 15

hospitals and 220 freestanding facilities, she said.
While comparisons are difficult in beds-per-thou-

sand because of different classification systems among

states, these population comparisons provide some

guideposts: North Carolina (6.0 million), Georgia (5.6

million), and Tennessee (4.7 million).

18"Long-term care industry develops alternatives to

meet needs of elderly,"  Modern Healthcare,  April 26,

1985, pp. 59-61.

19Most experts believe a Super SNF level of care

could be opened without asking the General Assembly

for permissive  legislation . One way might be under the

Medicaid waiver program. Few question that the

Department of Human Resources could issue  licenses

under existing statutes.

20That's not as easy as it sounds, say reimbursement

experts. The present reimbursement presumes a mix of

heavy care, normal care, and even lighter care patients

(who are getting ready to move to intermediate care or

go home). Would the establishment of a "heavy care"

rate mean that normal reimbursement should go down?
Would two separate  rates mean  a huge new bureaucracy

to make sure nursing homes weren't trying to claim a

heavy care rate for patients who just needed a little more

care?

21The Division of Social Services estimates there are

3,000 empty rest home beds, although no exact figures

are available.

22The major responsibilities for the five divisions,

regarding the long-term care system for older persons,

are:

  Social Services:  Lead agency at state level for

long-term care screening program. Develops policy and

guidelines for programs including adult day care, chore,

homemaker, preparation and delivery of meals, housing
and home improvement, transportation, and placement

of adults in domiciliary and nursing care facilities.

Responsible for standards for licensure of domiciliary

care facilities.  County  departments of social services

provide these services to the elderly to enable them to

stay at home as long as possible, assist with placement in

domiciliary and nursing care facilities, and determine

eligibility for Medicaid.

  Facility Services:  Writes state health plan, which

spells out the state's need for long-term care services.

Operates the certificate of need program. Licenses hospi-
tals, nursing homes and other long term care services.

  Medical Assistance:  Runs the state Medicaid pro-

gram. Pays for health care for persons whose income is

below a certain level or whose medical expenses reduce

income to that level. Pays hospital and doctor bills, nurs-
ing home care, some home health care, and prescrip-

tions.

• Aging.  Operates the long-term care ombudsman

program, nutrition services (including the home deli-

vered and congregate meals programs ,  senior center ser-

vices, and technical assistance for a variety of programs

for the elderly.

  Health Services.  Monitors home health care and

provides financial assistance to home health agencies for

patients unable to pay for essential home health services.
Works on health promotion and disease prevention.

23For more on the single portal of entry concept, see

"Mental Health Policy Questions Under Debate" by
Roger Manus and Michael Matros,  North Carolina

Insight,  Vol. 7, No. 1, page 48.
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Selected Resources

compiled by Cynthia Lambert

Many valuable resources appear in the footnotes

to the articles in this issue of  North Carolina

Insight.  Other background references include the

books, reports, pamphlets, and organizations

listed below.

General Resources

The Aging, A Guide to Public Policy  by Bennett M.

Rich and Martha Baum, University of Pittsburgh Press,

1984. Describes and analyzes federal programs, including the

aging network, financial and retirement  issues , medical

programs, aging veterans, and the elderly worker. Extensive

footnotes.

Aging America, Trends and Projections,  prepared by

the U.S. Senate Special Committee on Aging in conjunction

with the American Association of Retired Persons, 1983.

Indispensable on demographics, employment, health, family,

housing, and education trends.

Demographic and Socioeconomic Aspects of Aging in

the United States,  U.S. Bureau of the Census, Current

Population Reports, Series P-23. No. 138, August 1984. An

essential resource for primary data, with chapters on health,

size and age structure, sex and race, geographic distribution,

social aspects, and economic characteristics.

Getting Even with Getting Old  by Julia Braun Kessler,

Nelson-Hall, Chicago, 1980. Overview of social and historic

issues-family role, purposes of elderly organizations, Social

Security, Medicare, and other areas.

"Health Care for the Elderly: A New Agenda," a special

issue of  Frontiers of Health Services Management  magazine,

Vol. 1, No. 2, Nov. 1984.
Housing Assistance for Older Americans: The Reagan

Prescription  by James P. Zais et al., The Urban Institute

Press, Washington, D.C., 1982. Good overview of subject,
125 pages. Part of this press's "Changing Domestic Priorities"

series.

The Law and the Elderly in North Carolina  by Lucy

Strickland and Mason P. Thomas Jr., Institute of Govern-
ment, University of North Carolina at Chapel Hill, 1978.

While somewhat dated, this is still a good background

resource on North Carolina law, with sections on income

programs, health, nursing homes, mental health and

protective services, and other topics.

LIFE: Health Promotion for Older Adults,  revised

edition, N.C. Division of Aging, 1984. LIFE, an acronym for

Living Independently for Elders, is a manual for use by local

communities to encourage education and motivation among

older persons about health, recreation, stress management,

nutrition, and community involvement.

"Long-term Care in North Carolina: Planning for the

Continuing Care Needs of Our Elderly and Disabled

Population," N.C. Department of Human Resources, June

1984. Report by an interagency task force, the Long-term

Care Advisory Committee, on ways to improve the long-term

care system in the state (includes shortened executive

summary version).

Medicaid in the Reagan Era: Federal Policy and State

Choices  by Randall R. Bovbjerg and John Holahan, The

Urban Institute Press, Washington, D.C., 1982. Examines

Medicaid from the view of the 1981 changes, before and after.

Part of this press's "Changing Domestic Priorities" series.

Older Americans in the Reagan Era: Impacts of Federal

Policy Changes  by James R. Storey, The Urban Institute

Press, Washington, D.C., 1983. A review of major changes by

program area, with fiscal year 1984 budget proposals. Part of

this press's "Changing Domestic Priorities" series.

"Older, Wiser, Stronger: Southern Elders," a special

issue of  Southern Exposure  magazine, Vol. XIII, No. 2-3,

March-June, 1985. Issues facing older persons in the South,

with oral histories and first-person accounts.

Southern Growth Policies Board (SGPB), Box 12293,

Research Triangle Park, N.C. 27709. See "The Elderly: Our
Oldest Human Resource "(an "SGPB Alert") and "Moving

South: The Impact of Elderly Migration."

State Policies and the Aging: Sources, Trends, and

Options by  William W. Lammers and David Klingman,

Lexington Books, 1984. Has chapters on health and long-

term care, social services, income maintenance, regulatory

protection, and sources of state policy. Good bibliography.

U.S. House of Representatives, Select Committee on

Aging, 712 House Annex One, Washington, D.C., 20515.
Excellent resource.

U.S. Senate Special Committee on Aging, G-233 Senate

Office Building, Washington, D.C. 20510. Excellent resource,

with many valuable publications.

Voices of Experience: 1500 Retired People Talk about

Retirement  by Mario A. Melletti, Teachers Insurance and

Annuity Association, College Retirement Equities Fund,

New York, 1984. These first-person accounts are divided by

subject (adapting, freedom, activities, working, health, etc.).

You and the Senior Boom: New Challenges and

Opportunities for All  by Louise Minter Odell and Charles

Edward Odell Sr., Exposition Press, New York, 1980.

Examines how older persons can use and develop their skills

and considers options for those interested in working with

older persons.

State Legislative Reports

"Aging, Report to the 1985 General Assembly of North
Carolina," Legislative Research Commission, February 5,

1985. Findings  and recommendations  on liability  insurance

for Nursing Home Advisory Committees, property tax
exemption, licensure of adult day  care programs , regulation

of life care  retirement communities ,  income tax  exemption of

pensions ,  senior centers ,  and continuation  of long-term care

ombudsmen.

"Aging, Report to the 1983 General Assembly of North
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Carolina," Legislative Research Commission, January 12,

1983. Findings and recommendations including hospital

nursing home beds within the Nursing Home Patients' Bill of

Rights, eliminating the 70 year-old mandatory retirement

age, income  tax deductions for maintaining parents, liability

of the Nursing Home Advisory Committees, appointing older

persons to state boards, allowing elderly groups to use school

buses, update the Governor's Advisory Council on Aging,

and amend the Domiciliary Home Residents' Bill of Rights.

"Aging, Report to the 1981 General Assembly of North
Carolina," Legislative Research Commission," 1981. Findings

and recommendations on technical inconsistency in "jury
service" bill, the Nursing Home Advisory Board, increases in
the property tax exemption, and filing tax exemptions only
one time.

"Aging, Report to the 1979 General Assembly of North
Carolina," Legislative Research Commission, 1979. Findings

and recommendations  on raising  mandatory retirement age,

increase in state appropriations for in-home services,

appropriate monies for a geriatric medicine program at the

University of North Carolina at Chapel Hill, tax exemptions
for sale of residence, establish coordinated homemaker-
home health aide system in each county, and allow county

departments of social services to charge fees.

Selected Private Organizations

American Association of Retired Persons (AARP),

James A. Ballard, state director, Rt. 3, Box 214-A, Sylva,
N.C. 28779, (704) 586-6169.

The Greater Carolinas' Association of Non-Profit

Homes for the Aging, 100 Leonard Ave., Newton, N.C.

28658, (704) 464-8260. An association of mostly church-
affiliated nursing homes.

Hospice of North Carolina, Judy Lund, director, 800 St.

Mary's St., Suite 401, Raleigh, N.C. 27605, (919) 829-9588.
North Carolina Adult Day Care Association, Suzie

Kennedy, president, Life Enrichment Center, 610 Charles

Rd., Shelby, N.C. 28150, (704) 484-0405.
North Carolina Association on Aging, Sue Koch,

president, Bolens Creek, Burnsville, N.C. 28714,

(704) 682-6331.

North Carolina Association of Area Agencies on Aging,

Diane Padgett, president, Isothermal Planning and Economic

Development Commission, Box 841, Rutherfordton, N.C.
28139, (704) 287-2281.

North Carolina Association for Home Care, Gary
Bowers, director, 1037 Dresser Court, Raleigh, N.C. 27609,
(919) 878-0500.

North Carolina Association of Long-term Care Facil-
ities, Steve Pierce, president, 1200 Front St., Suite 111,
Raleigh, N.C. 27609, (919) 828-4570.

North Carolina Health Care Facilities Association,
Craig Souza, director, 5109 Bur Oak Circle, Raleigh, N.C.

27612, (919) 782-3827. The largest trade group for nursing
homes in the state.

North Carolina Senior Citizens Association, P.O. Box 34,

Fayetteville, N.C. 28302, (919) 323-3641.
North Carolina Senior Citizens Federation, P.O.

Drawer 1455, 111-113 West Montgomery, Henderson, N.C.

27536, (919) 492-6031.

fheWolfe Group, Inc.
3325-D Healy Drive

Winston-Salem, NC 27103

(919) 768-8561

Full service management and public relations

support including: strategic planning,

long-range planning, fund raising,

executive media training, feasibility studies,
and presentation/speech training.

80 NORTH  CAROLINA  INSIGHT



'lJINSIGHT

Of course, we haven't had a fire at

the Center for Public Policy Research.

But it's still hot outside, and  Insight  has

back issues on some of the hottest

topics still facing the state. For

instance, taxation and lotteries.

Tobacco and the problems it faces. The

state's railroads and forestry

management. The state of the arts in

North Carolina. Chemical wastes and

policies affecting farmworkers.

We'd like to place these issues in

your hands. And to light the fires of

interest, we're willing to make a hot

deal: five back issues of  North Carolina

Insight  for the bargain-basement price

of just $10. Or the whole package  free

with one new annual membership

($24)-for yourself or as a gift for a

friend-in the North Carolina Center

for Public Policy Research. Just call us

at 919-832-2839, or drop your check in

the mail to Fire Sale, P.O. Box 430,

Raleigh, N.C. 27602. And get 'em while

they're hot!

Chemical Wastes...

2

3 Kc INSIGH

Insight

Rendering Unto Caesar
Thr, drhae,f198s
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IN  T HE COURT

With this column ,  North Carolina Insight

launches a new regular feature designed to

examine policymaking by the judicial branch of

state government .  Each issue will highlight a

recent and significant opinion handed down by

the state 's courts. This initial  effort  takes a close

look at the court 's recent decision in  Larry

Delconte v .  State of North Carolina,  which

upheld the right ofparents to teach their children

at home in lieu of attending public or conven-

tional private schools .  In the future ,  this column

will examine other decisions  by the N. C.

Supreme Court or the N. C. Court  of Appeals.

When is a school

a school?

by Katherine White

Larry and Michele Delconte's legal battle

against the state to educate their two children at

home ended on May 7, 1985. The N.C. Supreme

Court ruled that state law allows home instruc-

tion, so long as the home meets certain standards.

The decision focused on a narrow interpre-

tation of state statutes, but at the same time

raised fundamental questions about constitu-

tional rights-including freedom of religion

and whether that freedom outweighs the state's

responsibility to guarantee each child an educa-

tion. The decision even raised the basic question

of what precisely constitutes a school.

The Delconte's home instruction program,

called the "Hallelujah School," gained Supreme

Court approval because the Harnett County

couple met statutory guidelines for private

schools, according to the unanimous Court

decision written by Associate Justice James

Exum.

In 1969 and again in 1979, the N.C. Attorney
General had held in two separate formal opinions

that the state's compulsory school attendance

laws prohibited home instruction2 and required

that public and nonpublic education be conducted

in an institutional setting.3 The Supreme Court's

Delconte  ruling nullified these opinions.

"We find nothing in the evolution of our

compulsory school attendance laws to support a

conclusion that the word `school,' when used by

the legislature in statutes bearing on compulsory

attendance, evidences a legislative purpose to

refer to a particular kind of instructional setting,"

ruled the Court. "Indeed, the evident purpose of

... recent statutes is to loosen, rather than

tighten, the standards for nonpublic education in

North Carolina."4

But the Court invited the General Assembly

to reassess the statutes that allowed the Court to

reach its conclusion that home instruction is

permissible as long as certain academic criteria

are met. "Whether home instruction ought to be

permitted, and if so, the extent to which it should

be regulated, are questions of public policy

which are reasonably debatable. Our legislature

may want to consider them and speak plainly

about them," the Court said.

The legislature may choose to do just that.

Even before the May 7 opinion, two state

legislators-Sens. Helen Marvin (D-Gaston) and

Dennis Winner (D-Buncombe) introduced a bill

directing a study commission to evaluate the

state's position on home instruction.5 Winner

explained, "Home education was at least worth

looking at if you could ensure they (children)

were getting a good education." Of the Court's

ruling, Winner said he thought "the legislature

never intended (to allow) home education."

The motivation for the study commission

came from several of Winner's constituents, he

said, including former public school teachers

who complained that their children did not get

an adequate education in public schools. Because

of inadequate public instruction, he said, they

wanted the option of teaching their children at

home.

But until and unless the legislature takes

formal action, the Court decision means that

parents in North Carolina can teach their children

as long as they meet certain criteria, including

maintaining attendance records, immunizing

against diseases, keeping a regular schedule,

conducting safety and health inspections, admin-

istering annual tests and maintaining test scores,

and providing information on operations to the

appropriate state agencies.

Katherine White, a lawyer, covers the N.C. Supreme

Court, the N. C. General Assembly, and other government

institutions for The  Charlotte Observer.
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Beyond the Delcontes' argument that exist-
ing state statutes allow home instruction, the

couple offered several constitutional reasons for

justifying their position. The court did not have

to rule on the constitutional questions in order to

decide the  Delconte  case, but gave a strong signal

that the justices would, in the right circumstances,

lean toward the rights of individuals. The plain-

tiffs raised these constitutional points:

  The N.C. Constitution seems to permit

children to be "educated by other means" than in

public schools.6 "It is clear that the North

Carolina Constitution empowers the General

Assembly to require that our children  be

educated.  Whether the Constitution permits the

General Assembly to prohibit their education at

home is not clear," Exum wrote. The legislature

historically has insisted only that the teaching

setting, whatever it is, meet certain, objective

standards, he added.

  The First Amendment to the U.S. Consti-

tution, establishing freedom of religion, can take
precedence over state compulsory schools laws.?

Exum wrote that the U.S. Supreme Court "seems

to consider the right of parents to guide both the

religious future and the education generally of

their children to be fundamental so as not to be

interfered with in the absence of a compelling

state interest."

At the same time, the Court recognized

"that the state has a compelling interest in

seeing that children are educated and may,

constitutionally, establish minimum educational

requirements and standards for education."

The Delcontes did not limit their arguments

to religious beliefs, citing what they called "socio-

psychological" reasons as other, nonreligious

reasons for teaching their children at home. Mr.

Delconte also testified at a Superior Court

hearing that his family could not afford to send

the children to a private school. And, he declared,

he objected to the school's use of corporal

punishment.

Because of these nonreligious objections to

compulsory public school attendance, the

Delcontes do not present a clean case for a

court's decision on whether an individual's free-

dom of religion outweighs the state's interest in

requiring education.

State Rep. Frank D. Sizemore III (R-

Guilford), who filed a friend of the court brief in

the case for The Christian Legal Society, a

national group of lawyers and judges, said that

the balancing of the two constitutional interests

"would inevitably get involved into considering

what kinds of responses-short of closing (a

home school)-were reasonable to accommodate

the state's interest.... Where those two cross, the

basic (individual) right would still prevail. But I

don't think we've had to cross that threshold."
State courts generally have been divided on

a parent's right to educate a child at home simply

because the parent believes state schools are
inadequate. One friend of the court brief, noting

the fact that at last count, 39 states allow some

form of home instruction, cited the example of

the state of New Jersey. That state has developed

a model approach, placing the burden on the

school system to show non-attendance first; then

the parents must show that their home teaching

is of equal quality to that of the public school.

Finally, the school system must prove that home

teaching deprives the child of an education. "The

balanced approach takes account of both the

state's interest in education and the parents'

freedom to choose. In addition, and perhaps

most important, it permits a greater focus on the

best interests of the individual child," write

Tobak and Zirkel in  Home Instruction: An

Analysis of the Statutes and Case Law.8

Should North Carolina adopt this approach?

That is a question of public policy that the

legislature must tackle. Choosing between the

sometimes-competing demands of individual

freedoms and the state's responsibility to educate

its citizens guarantees that the next session of the

General Assembly will have to make decisions

that the N.C. Supreme Court could not. And

that includes defining exactly what constitutes a

"school" in North Carolina.  

FOOTNOTES

Larry Delconte v. State of North Carolina,  No. 9PA84,

dec. May 7, 1985, 313 N.C. 384 (1985); 329 S.E.2d 636 (1985).

240 Op. Attorney General 211 (1969); 49 Op. Attorney

General 8 (1979), on compulsory attendance laws.

3The Court relied on the legislature's definition of

qualified nonpublic schools. NCGS 115C-555 requires that a

nonpublic school have one of four characteristics, including

that "it receives no funding from the state of North Carolina."

The Delcontes' home school received no public funding.

4Delconte v. State,  pp. 20-21.

5Senate Joint Resolution 224, introduced April 11, 1985:

"The Legislative Research Commission is authorized to

study whether home study programs should satisfy the

requirement of compulsory school attendance." The study

was authorized in chapter 790 of the 1985 Session Laws (SB

636), section 1 (24).
6Article IX, Section 3, North Carolina Constitution:

"The General Assembly shall provide that every child of

appropriate age and of sufficient mental and physical ability

shall attend the public schools, unless educated by other

means." The Court commented, "Whether these `other

means' would include home instruction is a serious question

which we need not ... now address."

7Wisconsin v. Yoder,  406 U.S. 205 (1972).
8Tobak & Zirkel,  Home Instruction: An Analysis of the

Statutes and Case Law, 8 U.  Dayton Law Review. 1 (1982).

pps. 59-60.
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I N  TH E  M A IL

Letters to the Editor

Vol. 7, No. 3:

Insurance

Vol. 7, No. 4:

Lotteries

I want to thank you for the kind and generous article

you did on me in your recent publication, but more

importantly, I want to congratulate you on the outstanding

job you did on the overwhelming topic of insurance.

As you probably know, we have used your publication

in several ways in just the first few days, educating our

lawmakers with your material as background, and even our

own staff turns to  Insight  for a quick and detailed reference

guide.

Much of the material is being used in speeches for some

department spokespersons, and I have recommended to all

members of this department to take time to read the

material. I have had requests from as far away as Kansas for

copies of this issue.

Thank you very much for all you are doing and

continue to do to educate our citizens on their government.

James E. Long

Commissioner of Insurance

Raleigh

Your articles are unbalanced and misleading.

John Ingram

Former Commissioner of Insurance

Cary

Thank you very much for the copy of Volume 7, No. 3

of  North Carolina Insight.  I have purchased additional

copies for people interested in the insurance industry and I

know they will share my appreciation for the most

informative presentation.

As a long-time member of the North Carolina Center

for Public Policy Research, Inc., let me again commend you

and your colleagues for the splendid contribution you make

in so many areas. Your publications on many varied

subjects have been of much benefit to me.

J. Melville Broughton, Jr.

Raleigh

Thanks for sending the copy of  Insight.  I particularly

liked the article on regulating rates.

Finley Lee

Julian Price Professor

of Business Administration

University of North Carolina

Chapel Hill

In your April 1985 article on a lottery, I noted that the

key argument against a lottery was missing: that it is not a

generator of economic opportunity. In fact as a voluntary

tax it carries a minus economic multiple per dollar wagered.

In contrast pari-mutuel wagering, but not bookmaking

or off track betting, carries about the highest economic

multiple-both secondary and tertiary-of any industry

that you can name. This is because of the triple tier horse

and farm development-breeding, training, and racing-as

well as the tourism development for which racing serves as

the incentive and catalyst.

The Carolina Sports Association has an economic

program for the development of the horse industry in this

state. Our consultants are Killingsworth and Associates, and
other prominent men in this field. With in-depth research we

have prepared a program that I feel is well worth studying.

Too, for some it is a really viable economic alternative to a
lottery.

Randall B. Terry, Jr.
Carolina Sports Association

High  Point

Boards and Commissions

Thank you for providing us a copy of your report on

boards and commissions. You and your staff have obviously
devoted a great deal of time and effort to this project and the

final product reflects an outstanding job.

From our perspective, your report will serve as a

valuable reference in conducting our audits. From the point

of view of concerned citizens, we hope those charged with

the responsibility for taking corrective actions will follow

through on your recommendations.

Edward Renfrow

State Auditor

Raleigh

My congratulations to the Center on a very thorough

report on Boards, Commissions, and Councils. It has been
and will continue to be a useful reference in our office

regarding these groups and their functions. I expect many of

your recommendations will be acted on by the Governor or

the General Assembly.

The council has acted to respond to your suggestion

and moved from the Department of Administration. We

have also brought your recommendations regarding the

seven secondary vocational education program area ad-

visory committees to the attention of the Department of

Public Instruction.
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I look forward to the Center 's continued examination

of North Carolina government.

E. Michael Latta

Executive Director

State  Advisory  Council

on Education

Raleigh

Vol. 6, No. 4:

Utility  Regulation

We thought that the Center did a very good job

reporting on the problems in regulating utility companies

when they diversify.  (North Carolina Insight, January 1984)

The improper subsidization of an unregulated propane

gas subsidiary by a regulated natural gas utility is a problem

we believe is far from a solution.

Another relevant issue I believe you will find interesting

is the conflict of interests which exists when the men who

determine where to run natural gas lines also offer the

easiest substitute fuel, propane, through their unregulated

subsidiary company. There are countless situations where

someone has to decide between extending the natural gas

line to a customer or referring him to another fuel supplier.

Who makes this decision and what are his interests? We

believe that in some cases, the representative from the gas

utility simply says, "We'll take care of it," to the prospective

customer.

Bruce E. Byers

North State Gas Service

Forest City

ARTICLE II

A Guide  to the 1985-86  North  Carolina Legislature ...
If you've seen any of the first four editions of  Article II,  you know what we're talking about. If you

haven't, this is your opportunity to discover an interesting and informative publication designed

for every concerned citizen who wants information about the members of the 1985-86 General

Assembly ... for journalists, lobbyists, students, librarians, educators, politicians, attorneys,

business and industry leaders, government workers, and legislators. $8.00 (plus postage and

handling), see insert card in this issue of  Insight  to order.

GRANT-
SEEKING

NORTH
CAROLINA
A Guide to Corporate
and Foundation Giving
by Anita Gunn Shirley

A must for everyone in the state seeking up-

to-date information on North Carolina

philanthropy

*Giving programs and priorities of 605

foundations

*Giving patterns of 81 North Carolina

corporations

*Details include contact persons, financial

data, history, and application procedures

*Result of 18 months of research

The complete study

available now.

$35.00

Please see insert card

in this issue of  Insight

to order
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FROM THE CENTER OUT

Quick now-what's more than 1-1/4 inches

thick, weighs more than 3-1/4 pounds and runs

637 pages? The Manhattan Yellow Pages?

Gibbons'  Decline and Fall of the Roman Empire?

The North Carolina General Assembly's biennial

pork barrel appropriations bill?

Nope. It's the Center's newest major publi-

cation,  Grantseeking in North Carolina: A Guide

to Foundation and Corporate Giving.  The fruit

of 2-1/2 years of research, the guide is the state's

first comprehensive handbook to foundation

and corporate giving programs. Released July 1,

1985, the book has already been reviewed by a

number of newspapers.

The Asheville Citizen-Times noted editori-

ally that "North Carolina is fortunate to have

these good neighbors (foundations and

corporations). Their presence is comforting to

non-profit organizations that serve a legitimate

purpose in providing services to deserving people.
The Durham Morning Herald echoed that

sentiment in an editorial entitled "The Big-Hearted

State," and the editor of The Fayetteville Times

called the guide "a grand book about a very

favorite subject, and while I don't expect to see it

on every home library shelf, I suspect the copies

that are sold will quickly become dog-eared with

use." He went on to call the guide "a veritable

Santa Claus goody-bag for grown folks."

Praise for the guide has rolled in from other

quarters. An officer of the Council on Foun-

dations in Washington, D.C., called the guide

"about the most complete statewide guide I have

seen, and I hope other publishers of such guides

learn from it." And Samuel M. Stone, director of

development for the N.C. School of the Arts,

commented, "I have been anticipating the arrival

of the volume, and in an action which I cannot

explain to myself I read it cover-to-cover in one

sitting last night. Only a hustler of the worst sort

would do such a thing. The scope of the project

as much as the details on the individual foun-

dations is to be complimented."

The book, compiled under the direction of

Anita Gunn Shirley under a special grant from

the Z. Smith Reynolds Foundation of Winston-

Salem, turned up some startling facts on

foundations in North Carolina. Among the

findings:

  There are 589 foundations in North

Carolina, plus at least 81 corporate giving

programs.

  The foundations collectively give away

$95.7 million a year, and the corporate giving

programs donate another $78.2 million to various

organizations, individuals, causes, and insti-

tutions. The total: $174 million a year.

  North Carolina ranks 14th in the nation in

the number of foundations, and there is at least

one foundation in 67 of the state's 100 counties.

Only 17 of the biggest foundations employ paid

staff members, and 21 foundations issue an

annual report, brochure or other publi-

cation about their programs.

  While the state is not generally known as a

wealthy one, North Carolina's foundations give

nearly twice as much as any other state in the

South, and more than the combined totals of six

other states-Alabama, Kentucky, Mississippi,

South Carolina, Tennessee, and Virginia.

Ran Coble, executive director of the Center,

explains three principal reasons why the Center

took on the project. "First, as a public service, we

wanted to provide all non-profit organizations in

North Carolina with information on potential

funding sources. Second, the guide contains

details on what foundations and corporations

give money for, so grantseekers don't waste time

applying to people who may have no interest in

their projects. And third, it should help

foundations and corporations see what their

peers are doing."

The guide functions as far more than a list of

foundations and how much they give each year.

In addition to such basic information as the

name and address of foundations and their

individual purpose, the guide also reports, for

example, the foundation's board of directors, its

history and limitations on giving, the types of

projects funded and certain financial data

including assets, normal grant ranges, and num-

ber of grants awarded.
The guide also helps fundraisers by giving
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good advice on how to go about seeking money

from foundations and from corporate giving

programs. It includes a chapter on writing a

grant proposal and a light-hearted but absolutely

practical admonition entitled "The Eleven

Commandments of Corporate Fundraising"

written by John Bacon, a corporate official with

R. J. Reynolds Industries, Inc. For instance,

Bacon warns, "Thou shalt not call today and

expect shekels tommorrow."

The Guide, available from the Center for

$35 plus $2.50 for shipping and handling, found

a wide variety of giving programs among the

foundations and corporations. The top five

foundations in terms of giving in 1982 were the

Duke Foundation, Charlotte ($36.1 million); the

Z. Smith Reynolds Foundation, Winston-Salem

($5.3 million); the Cannon Foundation, Concord

($4.6 million); the Smith Richardson Foundation,

Greensboro ($4.1 million); and the Winston-

Salem Foundation, Winston-Salem ($3.4

million).

The book includes information on 81 corpo-

rate giving programs in North Carolina. Among

the largest programs are those of R.J. Reynolds

Industries, Burlington Industries, IBM,

Duke Power Company, and The Wachovia

Corporation.
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Contributors  to the N.C. Center  for Public Polic Research

The North Carolina Center for Public Policy Research wishes to express

appreciation to the foundations and corporations supporting the Center's

efforts in 1985. Their help makes it possible for the Center to produce high-

quality research on important public policy issues facing the state.

Major funding for the North Carolina Center is provided by:

THE MARY REYNOLDS BABCOCK FOUNDATION

THE Z. SMITH REYNOLDS FOUNDATION

THE KATE B. REYNOLDS HEALTH CARE TRUST

and

THE HENRY J. KAISER FAMILY FOUNDATION

Corporate support for the Center is provided by:

PATRONS

Burlington Industries, Inc.

Philip Morris USA

Greensboro News & Record

Knight Publishing Company

R. J. Reynolds Industries, Inc.

Universal Leaf Foundation

Carolina Power and Light Company

First Citizens Bank & Trust

AT&T Technologies

Burroughs Wellcome Company

Hardee's Food Systems

Lowe's Charitable and Educational Foundation

NCNB Corporation

Southern National Bank

Stedman Corporation

Branch Banking & Trust

Wachovia Bank and Trust Company

Rose's Stores

Unifi, Inc.

Theo. Davis Sons, Inc.

HKB Associates

SUPPORTING CORPORATIONS
Champion International Corporation

Ciba-Geigy Corporation

Walter DeVries & Associates

Epley Associates, Inc.

First Union Corporation

IBM Corporation
The Kroger Co.

MasterPrint

North Carolina Power Company

Northwestern Bank

Piedmont Aviation, Inc.

Piedmont Natural Gas Company

TRW Inc.

Weyerhaeuser Company

CORPORATE MEMBERS

Blue Bell Foundation

Blue Cross and Blue Shield of North Carolina

Cameron Brown Company

Carolina Telephone and Telegraph Company

Celanese Fibers Operations

General Electric

Glaxo, Inc.

Integon Corporation

Northern Telecom

North State Gas Service

Olin Corporation

Planters National Bank

Sellers Manufacturing Company, Inc.

Durwood Stephenson & Associates

Union Carbide
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FAR ABOVE ThE ORDINARY

Forfine dining, banquets and receptions,
visit the Top o the Tower Restaurant.

Holiday Inn-State  Capital, 322  Hillsborough St.
Telephone 919 832-0501
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Index to Vol. 7

Below is a subject index to  North Carolina Insight,  Volume 7 (1984-85). Following the subject heading is the

article title, the author(s), the number of the issue in Volume 7 in which it appeared, and the page number in

the issue.

BOARDS, COMMISSIONS, AND COUNCILS: by Jim Bryan, Ran Coble, and Lacy
Maddox, No. 4, p. 51.

BUDGET: Slicing the Budget Pie, by Ken Eudy, No. 1, p. 13.
COMPARABLE WORTH: An Illusory Concept, by Allan Shackelford, No. 2, p. 35.

An Essay on Judgments and Implementation, by Pat Crotts, No. 2, p. 34.

New Frontier for Women (and Men), by Jane Smith Patterson, No. 2, p. 22.

The N.C. State Personnel System, by Harold Webb, No. 2, p. 32.

Resources on Comparable Worth, No. 2, p. 41.

Rulings on Comparable Worth Lie Ahead, by Jody George, No. 2, p. 38.

Where the Leading Candidates Stand, No. 2, p. 40

COUNCILS OF GOVERNMENT: (see Regionalism below).
DEINSTITUTIONALIZATION: From institutions to Communities, by Michael Matros and

Roger Manus, No. 1, p. 42.

ELDERLY: Where Does North Carolina Rank for Attracting Retirees?, by Bill Finger, No. 4, p. 12.
EDUCATION: Courts Split on School Finance Issue, by Jody George, No. 1, p. 38.

Disparity in Public School Financing, by Lanier Fonvielle, No. 1, p. 30.

Disparity in Public School Financing-An Update, by Bill Finger, No. 4, p. 44.

From Institutions to Communities, by Michael Matros and Roger Manus, No. 1, p. 42.

Gifted Education: Nourishing a Natural Resource, by Susan Katz, No. 4, p. 34.

Questions about Gifted Education, by Susan Katz, No. 4, p. 41.

HEALTH MAINTENANCE ORGANIZATIONS: HMOs Arrive in N.C., by Robert Conn,
No. 3, p. 58.

INSURANCE: Auto Insurance Regulation: A System Out of Kilter?, by Steve Adams, No. 3, p. 28.
Classifying Drivers: How Fair Are Demographics?, No. 3, p. 38.

Classifying Drivers: Safe Driver Insurance Plan, No. 3, p. 41.

... Considering the Alternative ..., by William K. Hale, No. 3, p. 3.

Health Maintenance Organizations Arrive in N.C., by Robert Conn, No. 3, p. 58.

Interview With James E. Long, Commissioner of Insurance, by Bill Finger and Jody George,

No. 3, p. 18.
Insurance Commissioner-Elected or Appointed?, No. 3, p. 24.

The Insurance Company-This Bookie Always Hates to Pay Off, by Art Buchwald, No. 3, p. 2.

Landmark Dates in Insurance Regulation in North Carolina, by William K. Hale, No. 3, p. 4.

Landmark Dates in Automobile Insurance Regulation, by William K. Hale and Jody

George, No. 3, p. 31.
Mandatory Liability Insurance, No. 3, p. 36.

The N.C. Rate Bureau, No. 3, p. 13.

The N.C. Reinsurance Facility, No. 3, p. 49.

Regulating Rates-How the System Works, by Bill Finger and Jody George, No. 3, p. 12.

Resources on Insurance, No. 3, p. 57.

Setting Rates: The Gears and How They Turn, No. 3, p. 34.

Underassessment of SDIP Points Widespread, No. 3, p. 44.

Underwriting and Investment Income-How Much Profit?, No. 3, p. 47.

LEGISLATURE: Effectiveness Rankings-Ups and Downs in the General Assembly, by Paul
O'Connor, No. 2, p. 14.

LOCAL GOVERNMENT: Courts Split on School Finance, by Jody George, No. 1, p. 38.
Disparity in Public School Financing, by Lanier Fonvielle, No. 1, p. 30.

Disparity in Public School Financing-An Update, by Bill Finger, No. 4, p. 44.

From Institutions to Communities, by Michael Matros and Roger Manus, No. 1, p. 42.

The Institute of Government, by Susan Wall, No. 1, p. 6.

Interview with Leigh Wilson, N.C. League of Municipalities, by Bill Finger and Susan Wall,

No. 1, p. 56.
Interview with Ron Aycock, N.C. Association of County Commissioners, by Bill Finger and Susan Wall,

No. 1, p. 22.

Local Government Advocacy Council, by Susan Wall, No. 1, p. 6.

Local Government Officials, by Bill Finger, No. 1, p. 2.
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N.C. Local Government Commission, by Susan Wall, No. 1, p. 6.

Regionalism in North Carolina, by Bill Finger, No. 2, p. 42.

Regionalism-Pro: An Effective Resource, by Jonathan B. Howes and Bradley S. Barker,

No. 2, p. 42.

Regionalism-Con: Time For a Change, by Jones C. Abernethy III, No. 2, p. 42.

Resources on Local Government, No. 1, p. 75.

Slicing the Budget Pie, by Ken Eudy, No. 1, p. 13.

Special Districts and Authorities, by Susan Wall, No. 1, p. 10.

State Assistance to Local Governments, by Susan Wall, No. 1, p. 6.

Surveys of County Officials, by Ed Regan, No. 1, p. 26.

Water Management, by David H. Moreau, No. 1, p. 66.

What Do Municipal Officials Need?, by Beverly A. Cigler, No. 1. p. 62.

LOTTERY: The Numbers Game-A Lottery For North Carolina?, by Steve Adams, No. 4, p. 24.
MEMORABLE MEMOS: No. 1, p. 29; No. 2, p. 21; No. 3, p. 11; No. 4, p. 50.
MENTAL HEALTH: From Institutions to Communities, by Michael Matros and Roger Manus,

No. 1, p. 42.

POLITICAL POLLING: Gauging the Political Winds, by J. Barlow Herget, No. 2, p. 2
Polling the Pollsters on Polls, by Bill Finger, No. 2, p. 10.

What to Look For In a Good Poll, by J. Barlow Herget, No. 2, p. 12.

REGIONALISM: Regionalism in North Carolina, by Bill Finger, No. 2, p. 42.
Regionalism-Pro: An Effective Resource, by Jonathan B. Howes and Bradley S. Barker,

No. 2, p. 42.

Regionalism-Con: Time For a Change, by Jones C. Abernethy III, No. 2, p. 42.

TAXATION: Rendering Unto Caesar-A Taxing Problem for the 1985 Legislature, by Jack
Betts, No. 4, p. 2.

Pro: The Intangibles Tax-Why It Should Be Retained, by Sarah Denny Williamson, No. 4, p. 8.

Con: The Intangibles Tax-Why It Should be Repealed, by James Culberson, No. 4, p. 9.

Pro: The Inventory Tax-The Arguments for Retaining It, by Jane Sharp and Jan Ramquist,

No. 4, p. 16.

Con: The Inventory Tax-The Arguments for Relief, by William H. Armstrong, No. 4, p. 17.

WATER: Water Management, by David H. Moreau, No. 1, p. 66.

Gubernatorial Transitions
The 1981 Election

Thad L. Beyle, editor

foreword by Terry Sanford

The manner in which power is transferred in

state governments, as the analysts of this work

demonstrate, tells us a great deal about electoral

politics, public management, and political culture.

The transitions that occurred in 16 states are

analyzed, including the electoral campaigns pre-

ceding the change, and the economic and political
contexts of the transfers. Thad Beyle is Professor

of Political Science, UNC/Chapel Hill, and Chair-

man, the Board of Directors of the NC Center for

Public Policy Research.
July 1985 x, Soo pages $45.00

Of related importance

Being Governor
The View from the Office

Thad L. Beyle and Lynn Muchmore, editors

`A genuine service; intended for those who are
specialists in state government and executive rela-
tions, and should have a place on the shelves of

such  experts"-Perspective.

1983 x, 138 pages $19.75

Duke University Press

6697 College Station

Durham, North Carolina 17708

new from Duke University Press

Cities and Fiscal Choices
A New Model of Urban Public Investment

Michael A. Pagano and Richard J. T. Moore

A contribution to the current understand-

ing of America's infrastructure crisis, this

book also adds to our knowledge of local

decision making. By studying infrastruc-

ture development at the municipal level,

the authors are able to present a theory

of local capital investment based on

incremental decision making and local

willingness to invest.

Pagano and Moore then apply their model

to recent federal policies and analyze

results that reveal the weaknesses of these

policies. An important component of

their analysis is the in-depth study of nine

U.S. cities. Available November 1985

zo8 pages $29.75

Duke University Press

6697 College Station

Durham, North Carolina 17708
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J M EMORA BLE  M EMOL7

GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1985

HOUSE BILL 677
Committee Substitute Favorable 6/13/85

Short Title:  Dare Municipal  Facility Fees.

Sponsors:

Referred to: finance

2 AN

i e

r2j

(Local)

April 16, 1985

A BILL TO BE ENTITLED

TO ALLOW THE TOWNS OF KILL DEVIL HILLS,  KITTY HAWK,ACT

3 MANTEO ,  WAGS HEAD,

se. It is the purpose of this act to

'ng new  community

4 The General Assembly  of Worth Carolina enacts:

5

6 place an

19

20
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Short
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Public
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~-"'`diciar
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1
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9

`.
gull ty of a Tac

Place ,
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AND SOUTHERN SHORES TO IMPOSE FACILITY FEES.

Lfl
(Local)

April
16,

1985
ACT

4 The

CO 3T e

NAXING
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d

d
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BILL To
BE

SMEAW
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DRIWAT

6
Assembly of

BIN PUBLIC
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DdBB

s Statutes
Sec ti Oil 7.
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rth
Carolina

enacts:

Is amende
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26
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nag a
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a tsr74 of the
Generaladd

iO a Puhl .  ubl' read:

1

110

to 30 days  an
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fineaa or

and
is

Punit a,
and b

sha

12
Sec.

2. This

ac t

P to fatty
doll

13 1985,
and

Sec.
3. This

ac

PPlies
only t

l14
date.

Shall apply
to off

uses

a

com
mitt

16

17

18

19

20

;1

Before the Honorables of Jones Street

adjourned  for the year,  they considered more

than 1,000  bills affecting  everything from death

to taxation - and such other functions  as  these

bills addressed. We don't know if these two bills

were related, but it seems that funds could be

spent on outhouses in HB677 to facilitate the

purpose of HB678.

These bills may not have been memoranda

per se, but we thought they qualified under the

doctrine of "What Will They Think  Of Next?" If

you think you've got a candidate for Memorable

Memo, send it along to us. As always, anonymity

guaranteed.
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