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CO-ORDINATING AND RESEARCH
AGENCIES

PENSION AND ASSISTANCE
PROGRAMS

HOUSING PROGRAMS HEALTH AND MENTAL HEALTH
SERVICES

SPECIAL PROVISIONS OF TAX
LAWS TO BENEFIT OLDER PERSONS

EMPLOYMENT PROGRAMS COMMUNITY ACTIVITIES FOR
OLDER PEOPLE-

HOUSING AND HOME FINANCE AGENCY CIVIL SERVICE COMMISSION EDUCATION AND RECREATION
Office of the AdministratorFEDERAL COUNCIL ON AGING DEPARTMENT OF AGRICULTURE

Agricultural Research Service
CIVIL SERVICE COMMISSION Sets job standards so that federal employment practices do not

directly or unwittingly deny opportunity to persons on the
basis of age.

TREASURY DEPARTMENT
DIVISION OF PLANS AND PROGRAMSHas responsibility for co-ordinating all federal programs to

assist the aged and for planning further activities. Member-
ship includes representatives of the Secretaries of the Depart-ments of Health, Education, and Welfare, Labor, Commerce,
Interior, Agriculture, and Treasury; the Housing and Home
Finance Administrator; the Administrator of Veterans’ Affairs;the Chairman of the U. S. Civil Service Commission; the
Director of the Office of Defense Mobilization; the Director
of the National Science Foundation; the Administrator of the
Small Business Administration, and the Chairman of the Rail-
road Retirement Board.

Administers Civil Service Retirement Act. Retirement is
compulsory at age 70, but there are also optional, disability
and other retirement programs.

Internal Revenue ServiceDEPARTMENT OF AGRICULTURE
Conducts basic studies of occupants of public housing and of
housing needs of older people. INSTITUTE OF HOME ECONOMICS Administers provisions under which persons age 65 and over

are allowed double personal exemptions, amounting to $l2OO.
Older people who are blind are eligible for an additional per-
sonal exemption of $6OO. Social security benefits and railroad
retirement pensions are exempt from tax. Under a retirement
income credit (reduced where other exempt income received),
income of retired persons age 65 or older from pensions,
annuities, interest, dividends and rents is exempt from tax,
up to 20 per cent of retirement income with a maximum credit
of $240 per individual. Other provisions permit more exten-
sive deductions for medical expenses by persons age 65 and
over; exempt proceeds of life insurance policies paid at death
of insured person; and exempt up to $5,000 of payments by
an employer to beneficiaries of an employee because of em-
ployee’s death. Tax laws encourage growth of non-discrimina-
tory pension plans.

Federal Extension ServiceDEPARTMENT OF AGRICULTUREConducts research on nutrition of the aging, and on housing
design and home facilities, with particular application to aged
and handicapped women.

In co-operation with the individual state land-grant colleges
and county extension services, maintains a continuing informal
education service.

Federal Housing Administration Agriculture Research Service
Administers special provisions for mortgage insurance for
home purchases by the elderly and mortgage insurance to
nonprofit groups for financing the construction or rehabilitation
of rental accommodations for the aging.

FARM ECONOMICS RESEARCH DIVISIONDEPARTMENT OF AGRICULTURE
DEPARTMENT OF HEALTH, EDUCATION,

AND WELFARE
Conducts economic studies relative to opportunities for retired
farmers, including partnerships with younger family members
and other measures to contribute to economic security.

DEPARTMENT OF HEALTH, EDUCATION,
AND WELFARE

Agricultural Marketing Service
Distributes surplus foods through state agencies to charitable
institutions serving needy persons, including hospitals, nurs-
ing homes and homes for the aged.

Federal National Mortgage Administration Office of EducationPUBLIC HEALTH SERVICE
Office of the Surgeon General

DEPARTMENT OF HEALTH, EDUCATION,
AND WELFARE DEPARTMENT OF COMMERCEProvides special assistance funds to purchase mortgages on

housing for the aged insured by the F.H.A.
Administers grants to States for vocational education of less
than college grade, and provides leadership and consultation
services in field of vocational education.FARM POPULATION AND RURAL LIFE BRANCH Business and Defense Services AdministrationDIVISION OF PUBLIC HEALTH METHODSOffice of the Secretary

SPECIAL STAFF ON AGING
Conducts special studies relating to the elderly rural popula-
tion, including farm people’s provisions for economic security,
their reliance on government programs such as OASDI and
the adequacy of public services in rural areas.

Public Housing Administration Maintains consulting services and publishes information for
older individuals interested in self-employment and for
retired persons interested in establishing small businesses
run from the home.

Provides information services, conducts studies, develops and
applies methods for measuring the extent and nature of dis-
ability and illness, and participates in co-operative projects
with public and private agencies. Among its current activities
are the National Health Survey (with the Bureau of the
Census), community surveys of long-term illness, geronto-
logical health studies and a study of homemaker and related
services to the aged.

SECTION ON ADULT EDUCATIONAdministers the public low-rent housing program which admits
single elderly persons as well as elderly families, and assists
local housing authorities in the provision of new housing or
the remodeling of existing low-rent public housing projects
to provide accommodations specifically designed for older
people.

Collects data on participation of older people in educational
activities and offers information and consultative services in
this field.

Acts as staff for the Federal Council on Aging, serves as clear-
inghouse for information and material on the problems of the
aging, provides technical assistance to state, local and private
groups, and co-ordinates program development for the De-
partment. DEPARTMENT OF HEALTH, EDUCATION,

AND WELFAREDEPARTMENT OF HEALTH, EDUCATION,
AND WELFAREDEPARTMENT OF COMMERCE Office of Vocational RehabilitationBureau of Medical ServicesSocial Security Administration

OFFICE OF THE COMMISSIONER
Bureau of the Census Concerned with the improvement and extension of vocational

rehabilitation services under the federal-state program to all
disabled individuals, regardless of age, with high priority to
promoting services to those over 45. Administers assistance
to the States and undertakes research, demonstrations and
training projects.

DIVISION OF HOSPITAL AND MEDICAL FACILITIES
Makes special studies on the aging at the request of other
groups, government or private. Administers grant program to provide assistance to public

and nonprofit local sponsors and to state governments for
the construction of hospitals and public health centers (Hill-
Burton program) with special funds for construction of long-
term care facilities.

Does research on general problems of an aging population, on
adequacy of income maintenance payments and on foreign
social security programs.

BUREAU OF OLD-AGE AND SURVIVORS’ INSURANCE DEPARTMENT OF LABORDIVISION OF HOSPITALS
DIVISION OF INDIAN HEALTH

Administers Old Age, Survivors and Disability Insurance.
Provides information on OASDI through district offices. Bureau of Employment Security

Works through regional staff and affiliated state employment
security agencies, to provide information and assistance in
programs and services to improve employment opportunities
for older workers. Administers unemployment compensation
provisions of the Social Security Act and co-ordinates activities
of state employment services. Conductsresearch into methods
to improve services toolder people by local employment offices.

Provides direct medical services to eligible beneficiaries.

DIVISION OF NURSING RESOURCES
Bureau Committee on Aging

Keeps informed about the problems of older people, makes
recommendations to the Bureau concerning co-operative
activities with other agencies providing services to the aged,
and develops proposals for strengthening the role of Old Age,
Survivors and Disability Insurance in providing economic
security for the aged.

Conducts program for improving training for nursing home
aides, and is studying nursing care provided in chronic disease
hospitals to find effective methods of utilizing nursing services
in the care of long-term patients.

Bureau of Labor Statistics
BUREAU OF PUBLIC ASSISTANCE Bureau of State Services Conducts studies of factors which affect the economic situation

of older workers, especially in relation to discrimination
against older workers because of age alone, and of the size
and composition of the labor force.

Administers Federal aid for programs of Old Age Assistance,
Aid to the Blind, Aid to Dependent Children and Aid to the
Permanently and Totally Disabled. Offers technical advice
to States to encourage adequate standards of assistance, the
expansion of social services to older persons and training of
professional personnel. Provides information on all public
assistance programs, characteristics of recipients and tech-
nical areas pertaining to aging.

Has over-all program objective in this field of improving and
extending preventive services, total patient care and related
services for the chronically ill and aged, through organized
community effort.

Women’s Bureau
DIVISION OF SPECIAL HEALTH SERVICES

Promotes local Earning Opportunities Forums to focus atten-
tion on abilities of mature women needing work. Studies
employment problems of older women, and surveys available
training programs.

Is responsible for delineating the health needs of older people
through its chronic disease, tuberculosis,heart disease, occu-
pational health and accident prevention programs. Each
program provides consultation services in its field.

SMALL BUSINESS ADMINISTRATIONChronic Disease Program
Health off the Aged SectionRAILROAD RETIREMENT BOARD Provides counseling and published information to older per-

sons interested in self-employment or the conduct of small
businesses.Provides retirement benefits for aged and disabled employees

and benefits for dependents and survivors. Provides focal point for program development relating to im-
provement and maintenance of the health of older people.

NATIONAL INSTITUTES OF HEALTHVETERANS’ ADMINISTRATION
Conduct and support research on problems of health and
disease, including related research in the biological and be-
havioral sciences, and support training of qualified health
personnel. The Gerontology Branch of the National Heart
Institute and the Section on Aging of the National Institute
of Mental Health conduct research into the aging process and
the problems of aging people.

Department of Insurance
Is responsible for the management, operation, organization,
and conduct of the nationwide Veterans’ Administration
Insurance program.

Department of Veterans’ Benefits
Center For Aging Research

Pays pensions to all veterans of the Indian Wars and the
Spanish-American War, and to permanently and totally dis-
abled veterans of World Wars I and II and the Korean War.
Monetary benefits for service-connected disability, other
than retirement pay, are designated as compensation and not
pension, which is a regular allowance for military service
alone or for a disability not connected with such service.
The age of veterans is not a factor in the eligibility for com-
pensation for service-connected disability.

Stimulates additional research in aging within the National
Institutes of Health and particularly among universities and
other outside groups.

SMALL BUSINESS ADMINISTRATION
Provides loans for construction of new facilities or expansion
or improvement of existing facilities or for working capital,
to privately owned nursing homes, hospitals and similarhealth
facilities.

VETERANS’ ADMINISTRATION
Department of Medicine and Surgery

Provides medical, psychiatric and rehabilitation services to
veterans with service-connected disabilities. Hospital care
and treatment are also provided to medically indigent veterans
with non-service-connected disabilities. Conducts an exten-
sive research program in chronic disease, and physical reha-
bilitation and vocational re-training programs.

DEPARTMENT OF LABOR AND INDUSTRIESCOMMISSIONER OF VETERANS' SERVICES DEPARTMENT OF MENTAL HEALTH DEPARTMENT OF CORPORATIONS ANDMASSACHUSETTS COUNCIL FOR THE
AGING

DEPARTMENT OF EDUCATIONSTATE HOUSING BOARD
Assists and guides local veterans’ agent in the administration
of benefits to needy veterans and veterans’ dependents.
Maintains two Soldiers’ Homes for the care of elderly and
medically indigent veterans, mostly those with non-service-
connected disabilities.

TAXATIONMaintains special geriatric services at the state hospitals for
aged persons who are mentally ill, and provides separate
facilities (Walnut Lodge and Cushing Hospital) for older
persons who do not require mental hospital care. Conducts
research in the field of the mental health of older persons.

Council on the Employment of the AgingAdministers state guarantee and subsidy program for housing
for elderly persons of low income. Sets standards of design
for local housing projects for the elderly.

Division of University Extension
Aplanning, educational and advisorybody, carries on program
development, research, education and preparation of recom-
mendations for the General Court concerning the employment
of older people.

Division of State Taxes
INCOME TAX BUREAU

Is responsible for co-ordinating the services of the state
departments to older people, and for stimulating new programs
and activities to meet the needs of the aged at local levels.
Conducts studies into the problems of the aging in Massachu-
setts. The council has nine members: four members ap-
pointed by the governor and five ex officio members or their
representatives: the Commissioners of Education, Mental
Health, Public Health, Public Welfare and Labor and
Industries.

Administers provision that all courses in the University Exten-
tion program be tuition-free to residents of Massachusetts
who are 65 years of age or older. Some special daytime
courses are geared to interests of older people. Administers provisions under which an additional deduction

from unearned income (except gains from intangibles) of $5OO
is allowed on computing the state tax on personal income,
where the taxpayer or spouse is age 65 or older and maximum
total income does not exceed $5,000 for a single person,
$7,500 for a married couple.

DEPARTMENT OF EDUCATION Division on the Employment of the AgingDEPARTMENT OF PUBLIC HEALTH Division of Vocational Education
Division of the Blind Provides staff for the Council on the Employment of the Aging.Bureau of Hospital Facilities

DIVISION OF HOSPITAL FACILITIES
Assists cities and towns in providing certain courses in adult
education programs.Administers Aid to the Blind. Division of Employment Security

Licenses hospitals, nursing and rest homes and city and town
infirmaries. Recently conducted a Demonstration Rehabilita-
tion Program for nursing home patients and sponsored a
teaching program for operators of nursing homes.

Operates employment service, administers unemployment
insurance program and develops labor market information.
Provides special services to older workers such as job coun-
seling and development and referral to training facilities and
other community agencies for the acquisition of new or addi-
tional skills. Age restrictions are prohibited by law.

DEPARTMENT OF THE STATE TREASURER
State Board of Retirement

Administers retirement system for state employees. Bureau of Preventive Disease Control
DIVISION OF CANCER AND CHRONIC DISEASES MASSACHUSETTS COMMISSION AGAINST

DISCRIMINATION
DEPARTMENT OF PUBLIC WELFARE

Conducts a cancer control program, a heart disease program
and studies on diabetes and rheumatism which are of particular
benefit to older persons. Has recently developed plans for a
geriatrics program.

Division of Public Assistance
Administers Fair Employment Practice Law, which among
other provisions prohibits discrimination in employment
because of age among persons between ages 45 and 65. Works
to educate employers about this problem through conferences
and publications.

Supervises local boards of public welfare in the provision of
Old Age Assistance, Aid to Dependent Children, and Aid to
the Permanently and Totally Disabled, and administers state
aid for these programs. Pays for, but does not supervise,
unsettled cases of general relief.

Bureau of Tuberculosis and Institutions
DIVISION OF SANATORIA

MASSACHUSETTS REHABILITATION
COMMISSION

Operates Lemuel Shattuck Hospital, a rehabilitation hospital
forpatients with chronic disease who can benefit from intensive
rehabilitation services; Pondville Hospital, which cares for
cancer patients; four tuberculosis sanatoria, which in certain
cases admit aged patients with chronic disease as well, and
Tewksbury Hospital (as of January, 1959) which cares for
indigent patients, many of whom are aged.

Provides rehabilitation services to physically handicapped
persons who are employable.

COUNTY EXTENSION SERVICECOUNTY COMMISSIONERS BOARD OF ASSESSORSLOCAL BOARD OF PUBLIC WELFARE LOCAL HOUSING AUTHORITYLOCAL COUNCIL FOR THE AGING
Co-operates with the Federal Extension Service in the opera-
tion and financial administration of educational programs in
rural communities.

In certain counties, operate tuberculosis sanatoria, some of
which admit patients with chronic disease.

Administers exemption from poll tax for persons over 65, and
exemption from real estate tax to home owners age 70 or over,
whose property does not exceed $B,OOO in value and who have
owned and occupied their home for not less than ten years.

Administers general relief program, Aid to Dependent Children,
Aid to the Permanently and Totally Disabled and Old Age
Assistance.

Plans, finances, constructs and operates state-aided housing
for the elderly and federally aided low-rent public housing.Conducts programs for older people and also co-ordinates

local programs.

LOCAL BOARD OF HEALTH LOCAL SCHOOL COMMITTEE
LOCAL BOARD OF RETIREMENT Administers local public healthprograms, in some cases includ-

ing local infirmaries and sanatoria. Conducts adult education programs, in some fields assisted
by the Division of Vocational Education of the State Depart-
ment of Education.Administers retirement system for local employees.

LOCAL VETERANS’ AGENT
Administers veterans’ benefits. In some communities offers facilities for older people within

the public recreation programs.

FEDERAL, STATE AND LOCAL AGENCIES SERVING OLDER PERSONS IN MASSACHUSETTS

LOCAL RECREATION COMMISSION





CONTENTS.

Summary and Recommendations

The Need for Co-ordination
The Dimensions of the Problem
The Scope of Present State Services
The Importance of Planning and Co
Recommendations .

I.

II The Massachusetts Council for the A
Legislative History
Organization and Operation of the
Local Councils for the Aging

.

Program Activities of the State Count
Needs for Additional Services

.

iil

Recommendatii

111 Public Welfare
The Need for Old Age Assistanc
Old Age Assistance Recipients
The Old Age Assistance Program in Massachusetts .

The Future of the Old Age Assistance Program
The Administration of Public Welfare in Massachusetts
Recommendations

IV Public and Private Housing
The Massachusetts Program of Public Housing for Elderly Persons of Low

Income
............ 71

75Federal Assistance to Housing for the Elderly in Massachusetts
Examples of Group Housing Programs for Older People
Suggestions for Further Research .....

79
81

Recommendations 84

V Health Needs and Services ......... 88
Financing Health Services ......... 88

1. The Costs of Health Insurance: Studies in New York and Pennsylvania 90
2. Health Insurance Coverage for the Aged ...... 91

State Services to Promote the Health of Older People .... 97
1. Legislative History ......... 100

2. Diagnostic and Preventive Programs . . . . . .103
3. Supervision of Nursing Homes and Rest Homes for the Aged .

. 107
4. Hospital Care for the Chronically 111 . . . .

. .118
5. Home Care of the Aging ........ 123

Recommendations . .
.

.
. . .

. .
. .128

VI Mental Health Services
Legislative History . . . . . . . . . .133
The Need for Special Services .

. .
.

.
.

. .136
Present Services to the Aged by the Department of Mental Health
Future Needs ...........141
Recommendations . . . . . . .

. .

. .141

iii

Introduction

;ing and the Local Councils for the Aging 45

Itate Council ..... 46



IV

PAGE

VII. Employment of the Older Worker 143
Legal Prohibition of Discrimination in Employment Because of Age: the

Massachusetts Commission Against Discrimination .... 144
Special Services to Assist the Older Worker in Finding Employment: the

Division of Employment Security . . . . . . .146
Educational Programs to Promote the Employment of Older Workers: the

Council on Employment of the Aging
.......152

Possible Areas for Further Study . . . .
.

. . .154
Suggestions Concerning the Organization of State Services to Older Workers 158
State and Local Governments as Employers ...... 160
Recommendations . .

,

. .
. . .

.
. .162

VIII. Community Activities for Older People: Education and Recreation
Education for the Older Person ......

The Day Center .........
Informal Social Organizations for Older People
Professional Education and Research . . . . .

Recommendations .........

165
165
168
170
173
175

Appendix A. Proposed Legislation ......... 177
Appendix B. 1. Special Provisions for Elderly Persons in Public Housing Programs

in Massachusetts ......... 186
Status of State-Aided Public Housing for the Elderly, November 1

1958 189
Appendix C. Public Assistance Programs in Massachusetts ..... 194

Appendix D. Cities and Towns in Massachusetts with Local Councils for the Aging
and Senior Citizen Groups ........ 197

Appendix E. The Audit of State Needs Questionnaire on Services to the Aging . 198

Appendix F. A Brief Comparison of Massachusetts Services to Older People and the
Council of State Governments, “A Bill of Objectives for Older
People” ........

... 205
Bibliography ............. 212



TABLES.

PAGE

Selected Government ServiceTable 1 o Older Persons in Massachusetts: Esti-
Federal Aid, State Services and Aid, and
State and Federal Governments, Selected

mated Total Expenditures fc
Local Services Aided by the
Fiscal Years, 1945 to 1958 11

Table Commonwealth of Massachusetts, Services to Older Persons, Estimated
State Expenditures, by Function, Selected Fiscal Years, 1945 to 1958 . 17

Table 3. Commonwealth of Massachusett , Services to Older Persons, Estimated
signed to Services to the Aging by Func-
-5 to 1958 ......

Numbers of State Personnel A:
tion, Selected Fiscal Years, 19* 26

Table 4, Commonwealth of Massachusett Services to Older Persons, Estimated
Numbers of Older Persons Served by State Programs, by Function,
Selected Fiscal Years, 1945 to 1958

...... 33

Table 5, Percentage of Population Age 3910 and Over in the United States, 1950

Table 6. Aging, Services to Older Persons, Esti-
Allocated State Personnel, and Persons

Massachusetts Council for th<
d State Expenditun

44Served, Selected Fiscal Year 1945 to 1958

Table 7, Public Welfare, Old Age Assistance Pro-
Hospital, Estimated State Expenditures,

Massachusetts Department of
gram and Tewksbury State
Allocated State Personnel, and Persons Served, Selected Fiscal Years,
1945 to 1958 56

Table 8, Per Cent of Aggregate Money Income Received by Male Income Re-
cipients Aged 14 and Over, Ranked by Income, by Age, United States,

571952

Number of Persons Aged 65 and Over Receiving Money Income UnderTable 9,
One of the Social Security Administration Programs and Estimated

59Number -with Income from Employment, June, 1957

Table 10. Massachusetts Department of Public Welfare, Typical Monthly Budgets
Old Age Assistance .........61

Table 11 The Old Age Assistance Program in Massachusetts, Estimated Federal
State and Local Expenditures for Payments and Administration, Se-
lected Fiscal Years, 1945 to 1958 ....... 63

Table 12. Massachusetts State blousing Board, State-Aided Housing for Elderly
Persons of Low Income, Estimated State Expenditures, Allocated State

71Personnel, and Persons Serv< d, Selected Fiscal Years, 1945 to 1958

Table 13. Massachusetts Department of üblic Health, Services to Older Persons,
, Allocated State Personnel, and PersonsEstimated State Expenditun

86Served, Selected Fiscal Yean 1945 to 1958

Health Services to Older Pers
and State Expenditures, Seb

Table 14. Dns in Massachusetts, Estimated Federal
cted Fiscal Years, 1945 to 1958 98

Increase in Life Expectancy:Table 15, Average Remaining Years of Life in the
United States at Specified Ages, by Sex and Race, 1900-02, 1949-51,
1954 109



house No. 2500. [Jan.

PAGE

Massachusetts Department of Mental Health, Hospital Services to OlderTable 16,
Persons, Estimated Total State Expenditures, Allocated State Per-
sonnel, and Persons Served, Selected Fiscal Years, 1945 to 1958 130

Massachusetts Department of Mental Health, Age of Patients in 12 Hos-
pitals for the Mentally 111, 1956, 1960 and 1970 . . . .

Table 17.
137

Employment Services to Older Workers in Massachusetts, EstimatedTable 18.
Federal and State Expenditures, Allocated State Personnel, and Per-
sons Served, Selected Fiscal Years, 1945 to 1958 142

Number of Persons Age 65 and Over in the Labor Force (Persons Age 14Table 19.
and Over) and in the Total Population Age 14 and Over, United State*

147and Massachusetts, 1940 and 1950

Estimated State Expenditure
Education, Services to Older Persons,

, Allocated State Personnel, and Persons
Massachusetts Department ofTABL

■lected Fiscal Year; 1945 to 1958 164

>ons in Massachusetts, Estimated Fed-Education Services to Older PiTabl 21
eral, State and Local Expenditures, Selected Fiscal Years, 1945 to 1958 167

Number of Elderly Persons and Families in Federally Aided HousingTabl B-l
Projects in Massachusetts, by City or Town, 1958 188

State-Aided Housing for Elderly Per-
ejects as of November 1, 1958 .

Tabl B-2 Commonwealth of Massacb
sons of Low Income, Statitatus of I 189

itate-Aided Housing for Elderly I
jpied as of November 1, 1958 .

BTabl Commonwealth of Massachusetts
'Ojec

,ate-Aided Housing for Elderly I4th of Massachusetts,Tabl B-4 Con

sons of Low Income* Projects to be Occupied by End of November, 1958 191

.te-Aided Housing for Elderly Per-.chusettsCommonwealthTabl B
ruction as of November 1, 1958 191Un

Table B-6. Commonwealth of Massachusetts, State-Aided Housing for Elderly Per-B-6. (

Ms of I Projects Scheduled for Construction as of
192

Tabl achusetts, State-Aided Housing for Elderly Per-R

sons of Low Income, Projects Approved for State Aid as of November 1’rc

192

Tabl. Commonwealth of Massachusetts, State-Aided Housing for Elderly PerB-8,
Ms of Low Income, Projects Pending State Approval and Allocation

193Funds, as of November 1, 1958

Tabl B-9, Commonwealth of Massachusetts, State-Aided Housing for Elderly Per
sons of Low Income, Inactive Projects as of November 1, 1958 193

Tabl. B-10. Commonwealth of Massachusetts, State Aided Housing for Elderly Per
Low' Income, Cities and Towns Expressing Interest or Plannin,

193Projects as of November 1, 1958



1959.] No. 2500.

CHARTS

FACING PAGE

■hart 1. Sele 3 Older Persons in M
4 Total Expenditu Federal Aid, Stat 4 Aid, and

Local and Federal Gove dected
Fiscal Years, 1945 to 1958

th of MassachC Persons, Estimated( ■tt >ervices tc

HOUSE

11

Chart 3. ( in P<Age ( 1900 and 1950, United
ates and M 37

Chart 4. Persons 65 and Over in Massachusetts, 1940-195C 42

'hart 5. 4 t Cent Increase in Mai
1900 and 1950

Populatior Age Group:

51

Chart 6. Number of Aged 0.A.5.1. Beneficiaries Receiving Monthly Benefits Pt
1,000 Population, Ag' iid Over, at End of 1949, 1953, 195C
February, 1958, for United States and Massachusetts 58

Chart 7. Number of Old Age Assistance Recipients Per 1,000 Population Age 65
ir Over, December, 1949, 1953, 1956 and February, 1958, Average of

id Massachu: 58

?nt of Public Welfare, (
alendar Years 1945-195

'hart 8. M Case
65

Chart 9. Pi Age 65 and Over Receiving Benefits from O.A.A
S.I. and from Both Programs, Massachusetts and Average for

Total U. S., February, 1958 67

1900-195G, Continental United StChart 10. Average I Life in Y 88





Cfte Commontoealt!) of egassacfuigetts

Charles Francis Mahoney, Chairman.
Sen. Edward C. Stone.
Sen. Mario Umana.

Rep. Stephen T. Chmura.
Rep, Robert P. Cramer.
Rep. Harold L. Dower.
Mrs. Carl Spector.

Prof. Seymour E. Harris.
J. William Belanger.

Robert Sullivan.

John Powers Mallan, Executive Secretary.

Joseph F. Courtney, Associate Director.

MEMBERS OF THE SPECIAL COMMISSION ON THE
AUDIT OF STATE NEEDS.



C!be Commonluealt!) of s^assadjusetts

December 29, 1958,

To the Honorable Senate and House of Re mta.

In his'special message of January 14, 1957, His Excellency Gov-
ernor Foster Furcolo requested the establishment of a Special Com-he establishment of a Special Com-
mission on Audit of State Needs, to make a survey of the needs and
problems of the Commonwealth, to make recommendations as to
priorities, being mindful of our objectives and our financial condi-
tion, and to suggest methods of achieving our goals

Such a Special Commission was established under chapter 38 of
the Resolves of 1957. The Commission is made up of ten mem-
bers, four appointed by the Gove
Senate and three by the Speaker
The Commissioner of Administra

This report describes the needs

mor, two by the President of the
of the House of Representatives.
Jon is chairman.
of older citizens of the Common-

wealth and the state services provided to them. A study of prob-
lems of the aging was proposed by the Governor in his special
message and assigned to the Commission by the General Court in
chapter 38 of the Resolves of 1957.

The Special Commission on Audit of State Needs has been as-
sisted in this work by the members of its Advisory Committee on
the Problems of the Aging. The members of the Committee are:

LETTER OF TRANSMITTAI

Dr. Joseph C. Aub, Physician, Board of Consultation, Massachusetts General
Hospital, Professor of Research Medicine Emeritus, Harvard Medical School,
Past President, American Gerontological Society.

Dr. Samuel Bachrach, Physician, and President, Worcester Council for the Aging.
Dr, David W. Barkley, Instructor in Public Health Practice, Harvard School of

Public Health
Sister Baptista Maria, Administrative Supervisor, Catholic Family Counseling.
Dr. Edward F. Bowman, Assistant Director of Geriatrics, Massachusetts Depart-

ment of Public Health.
Miss Flora Burton, Chairman, Committee on Aging, United Community Services.
Mrs. Robert Bushnell, Field Representative, Massachusetts Council for the Aging.
Mr. George P. Davis, Chairman, Massachusetts Council for the Aging.
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Mr. Donald S. Donnelly, Chief Supervisor, Employment Services, Massachusetts
Division of Employment Security.

Dr. Ruth Ehrenberg, Director, Division of Geriatrics, Massachusetts Department
of Mental Health.

Mr. Antonio England, Director, Massachusetts Division of Employment Security.
Mr. Stanwood L. Hanson, Assistant Vice President, Liberty Mutual.
Mrs. Elizabeth Francis, Assistant Supervisor of Employment Service, Massachu-
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serving older people. They were most generous in their assistance.
The Commission would also like to thank United Community Serv-
ices, Representative Sumner Z. Kaplan, Representative Irene K.
Thresher, and the many others who have been helpful in the prep-
aration of this report.
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The Commission, of course, is responsible for the material in the
report and its recommendations.
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CHART 1

SOURCE: ESTIMATES FURNISHED BY OPERATING DEPARTMENTS

STATE SERVICES AND AID. AND LOCAL SERVICES AIDED
BY THE STATE AND FEDERAL GOVERNMENTS
SELECTED FISCAL YEARS, 1945 TO 1958

SELECTED GOVERNMENT SERVICES TO OLDER PERSONS IN MASSACHUSETT
ESTIMATED TOTAL EXPENDITURES, FOR FEDERAL AID,
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Services to older people are a major responsibility of Massache
setts state government and of the federal and local governments
whether measured in terms of cost, the number of public employee
involved, or the number of people served.

Table 1 shows that in the fiscal year 1958 the federal, state an<
local governments together spent an estimated $126,400,000 fo
services to older people in Massachusetts. Of this sum, the Stat
spent about $63,600,000, local governments $19,900,000, and th
federal government $42,900,000. The amount spent annually fo
these services has almost tripled since 1945.

Over 85,000 Massachusetts citizens, or over 16 per cent of thos<
age 65 and older, are now receiving Old Age Assistance. Abou
81,800 older people benefit from programs of the Department o
Public Health, and about 8,900 aged persons are cared for in hos
pitals of the Department of Mental Health. As shown in Table 4
additional thousands are aided by the state-aided program of public
housing for elderly people of low income and the activities of th<
Council for the Aging, the Council on Employment of the Aging
the Department of Education, and other state agencies.

Massachusetts has special reason to be concerned with the need;
and problems of older people:
- Massachusetts ranks second among the States in the percent

age of the population age 50 and over.
The Commonwealth ranks fourth among the States in th<

percentage age 60 and over.
The median age of Massachusetts residents is 32.8 years, th<

third highest of any State.
- There are now about 500,000 people age 65 or older in th(

Commonwealth, or one in every ten persons. By 1970 this num
ber will increase to 600,000 or more.

The chart inside the cover of this report shows the great com-
plexity of federal, state and local departments, agencies, bureaus
and divisions of government serving the aging. All three levels o:
government give financial aid or direct service to such programs as

Cfie Commontocaltfr of eoagsac&iioetts

NEEDS OF MASSACHUSETTS’ OLDER CITIZENS.

Introduction.
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pensions and public assistance, health and mental health, housing,
employment, community activities and education, and research.
Forty federal agencies, 18 state departments and agencies, and 11
types of local agencies play some part in services to the aging.

Older people are by no means a homogeneous group the very
definition of “older” may vary from age 65 in the case of housing
specially designed for the elderly to 50 or younger in the case of
special employment services. Many older people do not want or
need the assistance of public or private agencies, and those who do
often require varying forms of aid, of a very specialized nature.
Low income, poor health, and inadequate housing often go together,
and loneliness and isolation from other people too often accompany
these conditions. This study has found that many older people in
Massachusetts have special needs in terms of income, housing,
health services, employment, and opportunity to participate fully
in community activities.

The report should also be regarded in the perspective of possible
future needs. As the general level of education and vocational
training rises, as our knowledge of preventive measures and treat-
ment of illness increases, as our standard of living rises, we may ex-
pect that the relative position of older people will also improve.
Money spent now for research, for services to aid older people and
for preventive measures to avoid future dependency, will be in the
interest of future economy. However, we must take positive action
now to assure that these developments take place. Our long-range
objective for older people must be a high level of well-being and ful-
fillment, not just a minimum standard of living.

Above all, there is need for stronger federal leadership and more
liberal federal support of programs to aid older people. In such
areas as social and scientific research, pension and insurance pro-
grams and financing of health services, federal action would make
possible extensive improvements in the position of older people.
Local communities, too, could play a much more important role
in meeting the needs of our older citizens through direct services
to assist them.

1 here is much that the Commonwealth can do to meet these
needs and to lead the way toward improved local services and in-
creased federal support. This report has been prepared to provide
a description of services by the Commonwealth to its older citizens,
and to present recommendations for their improvement. It has
been necessary to confine recommendations to immediate problems,
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SOURCF ESTIMATES FLlßMlStirn bv tui

A. SERVICES ARE PROVIDED TO PERSONS AGE 65 OR OLDER. EXCEPT FOR THE
FOLLOWING: VOCATIONAL EDUCATION, ESTIMATED SERVICES TO PERSONS AGE 50
AND OLDER EMPLOYMENT SERVICES, ESTIMATED SERVICES TO PERSONS
AGE 45 AND OLDER-

B. DOES NOT INCLUDE ESTIMATED STATE EXPENDITURES FOR CARE OF OLDER
PERSONS IN STATE SANATORIA.

C. DOES NOT INCLUDE ESTIMATED STATE EXPENDITURES FOR THE COUNCIL ON THE
EMPLOYMENT OF THE AGING FOR 1958.

COMMONWEALTH OF MASSACHUSETTS
SERVICES TO OLDER PERSONS
ESTIMATED STATE EXPENDITURES, BY FUNCTION
SELECTED FISCAL YEARS, 1945 TO 1958
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in the light of the present fiscal situation of the Commonwealth and
the limited knowledge of the best ways to serve our older citizens.

The report has been prepared on the basis of interviews with
state officials and reviews of state programs. Publications of other
States and the federal government were studied, as well as those of
private groups or individuals engaged in research or services to
older people. The emphasis in the report is on the Commonwealth
and its programs to meet the needs of Massachusetts’ older citizens.

In Appendix F of this report will be found a “Bill of Objectives
for Older People,” indicating some of the rights of older citizens as
stated by the Council of State Governments. These rights include:
an equal opportunity to work; adequate minimum income; the
opportunity to live in one’s own home; adequate and homelike in-
stitutional care; adequate protection of mental and physical health;
participation in community activities, and social services when
needed. Older citizens, as indicated in the “Bill of Objectives,”
also have the right to expect an expansion of research and profes-
sional training in fields related to problems of the aging, as is
strongly recommended in this report.

Above all, older people are entitled to free choice, self-help, and
the planning of their own futures to a greater degree than is now
always the case.

This report shows that the Commonwealth is already working
to achieve many of these objectives. However, the report also em-
phasizes that a great deal remains to be done.
Table 1. —Selected Government Services to Older Persons in Massachusetts, Esti-

mated Total Expenditures for Federal Aid, State Services and Aid, and Local
Services Aided by the State and Federal Governments, Selected Fiscal Years,
19A5 to 1958.

(Millions.)
Source: Estimates furnished by the operating departments of the Commonwealth.

Fiscal Year. Federal. ' State. Local. ™dLocal t 6 Total.
1945 $16,1 $20.3 $7.7 $28.0 $44.1

1950 35.9 41.6 13.7 65,2 91.1
1953 38.4 48.7 17.0 66.7 104.1
1954 39.0 47.7 16.3 64.0 103.0
1965 37.3 60.0 18.8 66,8 104.1
1956 38.4 63.1 17.2 70.3 106.7
1957 39.2 65,9 18.1 74.0 113.2
1968 42.9 63.6 19.9 83.6 126.4
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Summary and Recommendations.

The Need for Co-ordination.
The problems and needs of our older citizens affect all of us. The

increase in average length of life from 47 years in 1900 to over 69
years in 1955 has meant great increases in the number and the per-
centage of older people in our population. In 1900, only 3.1 million
people in the United States, or about four per cent of the population,
were age 65 or older. By 1955, the proportion was 8.5 per cent, rep-
resenting 14 million people.

At present, one in every ten people in the Commonwealth is age
65 or older, while in the country as a whole the proportion is only
one in 12. There are now 500,000 people in this age group in Massa-
chusetts, and it is estimated that by 1970 their number will increase
to 600,000 or more.

There is no single problem of the aging, and the elderly citizens
of Massachusetts should not be regarded as a homogeneous group
with uniform needs and problems. Not every older person needs
or wants the assistance of public or private agencies. Those who
do need help require varying forms of aid, often of a very special-
ized nature. Furthermore, there does not seem to be any single
age at which the need for special services to older persons begins.
Many problems now associated with advancing age could be re-
duced in the future through anticipatory services.

A number of special agencies have been created in Massachusetts
to assist older persons. Among the new agencies are the State Coun-
cil for the Aging, the State Council on the Employment of the Aging
and the Division on the Employment of the Aging, and over 80 local
councils for the aging. Other state agencies concerned with serv-
ices to older people include the Department of Public Welfare, the
Department of Public Health, the Department of Mental Health,
the State Housing Board, the Division of Employment Security,
the Massachusetts Commission Against Discrimination, and the
Department of Education. Often their services to older people are
part of a broader program to assist those of all ages who have simi-
lar needs.



1959.] HOUSE —No. 2500. 13

Many local government agencies co-operate with the state agen-
cies, and both groups are often assisted by federal officials. In-
numerable private social service agencies, hospitals, religious groups
and other voluntary and charitable organizations also furnish val-
uable services to older people, as do the senior citizen groups which
are supported and directed by older people themselves.

The multi-agency approach to the problems of the aging is both
valuable and necessary, for the needs of older people are varied.
However, in all efforts to improve services to older people, meas-
ures for better co-ordination of services should play an important
part. It is essential to provide increased exchange of information
among the federal, state, local and private groups concerned with
the problems of the aging, better dissemination of information about
present services to the older citizen, and more research and planning
for future needs. The large number of agencies engaged in provid-
ing services makes co-ordination a particularly important task. In
this area the State should play a major role.

Recommendations.

1. By September first of each year, every state agency concerned
with the problems of the aging or providing services to older people
should submit a detailed written report to the Governor, the Com-
missioner of Administration and the Budget Commissioner. This
report should include the following information:

(a) A description of the needs of older people in the field of con-
cern of the reporting agency. This description should be as specific
as possible regarding the types of services and the numbers of older
persons requiring them.

(6) A description of the agency’s present activities to meet these
needs, including the expenditures and the accomplishments of the
fiscal year just ended.

(c) Any proposals for increased services, justifying them in terms
of need and indicating priorities and estimated costs of such serv-
ices. Preventive services should be given careful consideration.

2. Consideration should also be given by the Governor to the
need for a public annual report on state services to older people,
to be made available for distribution to interested persons through-
out the Commonwealth.
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The Massachusetts Council for the Aging and the Local
Councils for the Aginc

The Massachusetts Council for the Aging, established in 1954, is
concerned with the well-being of elderly persons throughout the
Commonwealth. It is authorized to act in an advisory and con-
sultative capacity, with the objectives of co-ordinating activities of
state agencies and promoting, assisting and co-ordinating activities
designed to meet problems of the aging at community levels.

The Council for the Aging is a nine-member board, composed of
four members appointed by the Governor and the following ex
officio members or their representatives; the Commissioners of Ed-
ucation, Mental Health, Public Health, Public Welfare, and Labor
and Industries. Representatives of certain organizations provid-
ing professional nonprofit services to older people regularly attend
and take an active part in the monthly meetings of the Council.
Advisory committees in specialized fields relating to the problems
of the aged assist the Council from time to time. The Council’s
staff consists of an executive secretary, a field representative, a
stenographer, and three unpaid “co-ordinators,” who act as local
representatives of the Council.

A major responsibility of the Council for the Aging is its power
to promote, assist and co-ordinate activities designed to meet prob-
lems of the aging at community levels. As of September, 1958, over
80 local councils for the aging had been organized in the Common-
wealth. Cities and towns have been authorized by the General
Court to appropriate up to 81,000 per year for the local councils.
These local councils are authorized to use these funds to co-ordi-
nate and to conduct programs in the communities. Massachusetts
was one of the first States to undertake the promotion of such local
groups, which in turn encourage public programs and private recrea-
tional activities.

The employees of the Council for the Aging, in addition to pro-
viding staff services to the Council and its chairman, publish a
monthly News Bulletin with a circulation of about 2,000 and have
issued a program guide for local councils, as well as other publica-
tions. The staff assist local groups, plan conferences, distribute
identification cards and pins for members of local groups, and have
undertaken surveys and research projects on such subjects as pre-
retirement counseling and state aid for recreation programs for older
citizens.
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The program activities of the Council have been particularly bene-
ficial in creating interest in the needs of older people in the Common-
wealth. However, the Council has been operating on an extremely
limited budget which has never exceeded $15,000 a year. There is
a need for more research and local surveys. Additional funds will
be required to expand the services of the Council.

Recommendations.

1. The State Council for the Aging should be given additional
funds and staff for its work. A doubling of its present appropria-
tion would be warranted.

2. The membership of the Council should be broadened to in-
clude as ex officio members the Chairman of the State Housing
Board, the Chairman of the Commission Against Discrimination,
the Director of Employment Security, the Commissioner of Reha-
bilitation and a member of the Governor’s staff. Appointment as
a public member of at least one representative of private voluntary
nonprofit social service agencies assisting the aging or engaged in
related research would bring added resources to the State Council.

3. The Council for the Aging should be authorized to undertake
the following activities, in addition to its present services:

(a) Increased research into the problems of older people in Mas-
sachusetts and the services which might be provided to meet these
needs and, where possible, to prevent similar problems in the future.

(6) Assistance and guidance to local councils for the aging in sur-
veying the needs of older people and local facilities and services
available to meet them.

4. All cities and towns in the Commonwealth should consider
establishing local councils for the aging, as a stimulus to improved
local services to older people.

5. The General Court should consider raising or removing the
present statutory limitation on the amounts that cities and towns
are authorized to appropriate for local councils for the aging.

Public Welfare.
Older persons have faced increasing difficulties in maintaining an

adequate income, as their participation in the labor force has de-
clined. Health problems, more often than retirement programs,
have been found to prevent many older people from seeking work
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to supplement their incomes. In Massachusetts in 1949 only one
in six persons age 65 or older received an income of $2,000 or more.
In 1955 in the country as a whole only 78 per cent of non-institu-
tionalized persons age 65 or over received any income at all, and
their median income that year was only $931.

Old Age, Survivors and Disability Insurance payments are in-
creasingly important as a source of income for older persons. In
February, 1958, nearly two-thirds of all persons age 65 or older in
Massachusetts received benefits under the Old Age, Survivors and
Disability Insurance program. However, nearly 11 per cent of these
beneficiaries also required Old Age Assistance payments as a sup-
plement to their insurance benefits. These persons represented
about 43 per cent of the total number receiving Old Age Assistance.

Old Age Assistance is now the largest program in the Common-
wealth of direct aid to the elderly, in terms of money spent, persons
directly served and numbers of government agencies involved. Op-
erating under standards set by the federal government and super-
vised by the state Department of Public Welfare, the program is
administered by 289 local or district public welfare boards through-
out the Commonwealth. In the fiscal year ending June 30, 1958,
payments for Old Age Assistance claimed over 60 per cent of all
money spent for public welfare in Massachusetts, and totaled $97.5
million. This money provided financial aid each month to an aver-
age of 85,678 persons age 65 or older, or over 16 per cent of the
State’s total population in this age group. The state share of the
cost was $41.1 million.

In July, 1958, the average monthly grant in Massachusetts was
about $92.00, including both money payments to recipients, which
averaged nearly $73.50, and payments for medical care, which av-
eraged $19.00. Massachusetts ranked fourth among the States in
the average amount of assistance provided.

The number of persons in Massachusetts receiving Old Age
Assistance has been decreasing since 1950, and may be expected
to decrease further as other means are found to improve the eco-
nomic position of the aging, and as general per capita real income
rises. A continuing decline in the number of Old Age Assistance
recipients would be dependent in large part upon favorable eco-
nomic conditions. However, many persons will continue to be
“medically indigent” and in need of assistance in case of exten-
sive medical care and hospitalization. Unless other programs are
developed, it may be expected that in the future a greater proper-
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tion of Old Age Assistance recipients will be bedridden medical
cases, who will be cared for at a far higher cost per person than at
present.

The Commonwealth and its local governments must continue to
concern themselves with measures to improve the Old Age Assist-
ance program. While attempting to provide for all those in need
through authorization of adequate payments to meet housing, food,
medical care and other requirements, the Commonwealth must also
provide more effective administration of these benefits.

Recommendations.
1. The Commonwealth should continue its high level of payments

to older persons in need, while striving through preventive programs
to reduce still further the number of persons who require Old Age
Assistance in the future.

2. The Commonwealth and its local governments should con-
sider further the advisability of improving certain aspects of the
administration of the public welfare program, and review the pres-
ent formulas for its financing.

Public and Private Housing.

The pioneering Massachusetts program of housing for elderly
persons of low income began operation in 1954. The program pro-
vides for the construction of housing units specifically designed for
occupancy by older persons, and also for the utilization of any avail-
able units in veterans’ housing.

Public housing designed specifically for occupancy by the elderly
is constructed by local housing authorities, which are also respon-
sible for maintenance and operation. The State assists in the fol-
lowing manner:

1. The State’s credit has been placed behind up to $45 million in housing au-
thority bonds issued for this purpose.

2, The State pays to the local housing authority an annual subsidy, formerly
limited to 2}/% per cent of the total cost of each unit, beginning on the date the
project is finally completed. Under chapter 591 of the Acts of 1958 which takes
effect December 29, 1958, the State may pay an additional Ipj per cent of com-
pletion cost, bringing the maximum possible subsidy to four per cent.

As of November 1, 1958, in 23 communities 974 units had already
been completed and occupied. By the end of November, 1958,
another 88 units will be completed and occupied in three other com-
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munities. In 16 more projects 702 additional units are und
struction, and another five projects with 201 units are scheduled for
construction. The State Elousing Board estimates that under the
current authorization a total of 4,500 units can be completed.

The need and demand for this type of housing for older people
in the Commonwealth is far from satisfied under the present au-
thorized guarantee and subsidy. There is at present a definite need
for at least 3,500 additional units of public housing for elderly per-
sons of low income, beyond the units now authorized.

The federal government provides varied types of assistance to
encourage better housing for elderly persons under both public and
private auspices. Its programs are administered by agencies of the
Housing and Home Finance Agency.

To help persons age 60 or older get Federal Blousing Administra-
tion mortgage insurance when they purchase homes, it is now pro-
vided that a third party may cosign a mortgage where the elderly
person would not otherwise qualify. Relatives, friends or a corpor-

tion may make the required down payment. Nonprofit organi-
zations may also obtain F.H.A. mortgage insurance for projects
that will provide new or rehabilitated rental housing for persons
age 60 or older. To provide further impetus to these two programs,
the Federal National Mortgage Association has been authorized to
use up to $7O million of its funds for the purchase of F.H.A.-ap-
proved mortgages on single homes and multi-family housing for
the elderly, where loans cannot be obtained from private sources.

The federal public housing program, administered by the Public
Housing Administration, has recently made more specific provision
for the elderly person of low income by the admission of single elderly
persons as well as elderly families to federally aided low-rent public
housing projects. A new program has also been undertaken to pro-
mote the construction of public housing designed specifically for
elderly persons of low income. The federal program to provide low-
rent facilities for the elderly is part of the over-all public housing
program and as such is related to urban renewal and slum clear-
ance. A “workable program” for the “prevention and elimination
of slums” must be presented by the community in order to qualify
for federal aid. The federal program is particularly geared to build-
ing in large urban centers. One of the first projects to be completed
with aid under the federal program is in Somerville. Several other
Massachusetts communities are planning developments under the
federal program.
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In many of the smaller cities and towns of the Commonwealth,
there is a need for special low-rent housing for elderly persons apart
from slum clearance and urban renewal needs. The larger urban
areas of Massachusetts also need to make use of the state program,
because of the limited amount of housing that can now be expected
under the federal program. While federal public low-rent housing
can play a part in meeting the extensive need in this State for hous-
ing for elderly persons of low income, state and private funds must
make the major contribution.

Projects which other States and localities have undertaken to
house older people are also of interest to Massachusetts. New
York State sets aside a certain percentage of all its state-aided
public housing units for occupancy by the elderly. Some local au-
thorities in other States have gone ahead on their own to provide
housing for the aged.

However, public low-rent accommodations will not meet the
housing needs and preferences of the majority of older people. The
sponsorship of low and middle income housing by religious organi-
zations, fraternal and charitable groups, labor unions, and other
organizations could be very important in meeting the need for some
type of independent living arrangement for many older persons.

The State Housing Board has carried on research on the need for
public housing for the elderly in certain communities. This should
be continued and a review of existing projects instituted. A study
of other low-income housing projects for older people also has much
to offer the Commonwealth.

As means are found to improve the economic position of older
persons, they will be able to pay more toward the housing they re-
quire. However, it is essential that adequate housing be provided
now for persons at varying income levels.

Recommendations.

1. The Commonwealth should make full use of its own program
of housing for the elderly and of all available federal assistance as
well, if the needs of the elderly for low-rent housing are to be met
in an adequate manner.

2. The General Court should continue to increase the state guar-
antee and subsidy for public housing designed for the elderly to
meet existing needs and provide for future requirements.

3. The State Housing Board should continue to encourage the
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admission of older persons into existing public housing projects,
wherever possible.

4. The State Housing Board should continue to encourage local
housing authorities to apply for federal aid, where justified in terms
of specific local needs.

5. The State Housing Board should study developments in other
States, toward adapting certain of them for use in the state hous-
ing program. The laws concerning public housing projects for the
elderly should be amended to provide for the use of state funds for
recreation facilities and some office space, where needed.

6. The State Housing Board should be given sufficient additional
personnel and funds to undertake studies to review the present pro-
gram of housing for the elderly, and to encourage the full use of all
available resources, public and private, in the development of more
housing for older people. Consideration should also be given to
providing more recreation facilities and housekeeper, home care and
social services.

7. The State Housing Board should also consider undertaking re-
search and development of a program to interest and wffiere possible
to assist localities and also charitable, nonprofit and business
groups in the development of housing facilities that would provide
at least to some extent for the needs of older persons.

The importance to older people of adequate health services can-
not be overestimated. Least able to finance the cost of prolonged
medical care, persons age 65 and over are far more subject to chronic
and long-term illness than are younger persons. Not only is their
average length of stay longer in hospitals, nursing homes and other
institutions, but the aged use the services of a physician more often
than do other age groups.

Financing needed health services is a particularly pressing prob-
lem for the aged. The average cost of medical care for those age
65 and over is far higher than for the general population. In many
cases, people over age 65 now are excluded from voluntary health
insurance plans, either because of age or because of the high cost
of premiums. It is estimated that no more than 34 to 40 per cent
of the aged have voluntary health insurance in any form. The prob-
lem of financing health services for older persons has engendered
nationwide interest, and study groups have suggested various meth-

Health Needs and Services.
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ods for financing health insurance for older people to meet this prob
lem.

Within the Commonwealth, the physical and mental health of
older people is increasingly a matter of special concern to state
government, and the Departments of Mental Health and Public
Health are now developing services specially designed for the aged.
Over $l3 million in state funds was spent during 1956-57 to main-
tain about 8,400 persons age 65 and over in the mental hospitals of
the State, and during the year ending June 30, 1958, the cost of
maintenance has been estimated at over $l5 million. In addition,
an estimated 30,000 beds are required in other hospitals, nursing
homes and rest homes for the care of older persons. The entire
cost of this care is not easily measurable. However, over 30 per
cent of the total cost of the Old Age Assistance program is now
paid to provide medical and institutional care for needy persons
age 65 and over. This required an expenditure of over $27.7 mil-
lion of federal, state and local funds in Massachusetts during the
year ended June 30, 1957. The Department of Public Health esti-
mates that $l.B million in state and federal funds was spent in the
year ending June 30, 1957, for public health services benefiting the
aged. These amounts may be expected to increase in the future, if
no other provision is made for financing such care.

Diagnostic and preventive services are important to the mainte-
nance of the health of older people. The multiple-screening clinic
for older persons, often called the “well-oldster clinic,” provides one
method of screening out persons in need of medical care. However,
it has been found that most older people do not wish to be segre
gated on the basis of age for purposes of medical care.

The Division of Cancer and Chronic Diseases of the Massachu-
setts Department of Public Health carries on a cancer control pro-
gram, a heart disease control program, and studies on diabetes and
rheumatism as parts of its Chronic Disease Program. In addition,
the Division has recently prepared plans for a geriatrics program.

There are now about 600 licensed nursing homes in the Common-
wealth caring for about 15,000 patients, and a slightly smaller num-
ber ofrest or boarding homes, where about 9,500 persons live. These
institutions are primarily engaged in the care of older people. It is
generally acknowledged that the standards of nursing and rest
home care in the Commonwealth vary widely from one institution
to another, although they are reimbursed on a uniform basis f

•e of publicly assisted patients. Rates are set by the Division of
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Hospital Costs and Finances, which has only limited staff. Where
the services rendered by nursing homes are of high quality they
are a most important part of the health care of older persons. How-
ever, many of the homes do not, because of inadequate staff, facili-
ties oi' services, contribute as they should to the care, rehabilitation
and recreation of their patients. These homes need increased assist-
ance and regulation in order to provide a higher quality of service.

The Department of Public Health has the responsibility for the
licensure of hospitals, city and town infirmaries, and nursing and
rest homes. The Division of Hospital Facilities has only limited
staff to inspect all the institutions under its jurisdiction, making
it impossible to inspect often enough to ensure proper levels of
performance in every institution. The Division also has found a
growing need for experts to advise nursing homes on both institu-
tional management and patient care. In response to this need,
during the past fiscal year the Division undertook a demonstration
rehabilitation project in two nursing homes in the Greater Boston
area, and sponsored a teaching program for operators of nursing
homes. The need for improvement in many of these homes was
highlighted by the findings of a study in 1957 by the Committee
on Public Welfare of the General Court, which considered nursing
homes caring for persons who receive public assistance.

Among the major unmet needs in Massachusetts are hospital fa-
cilities for the chronically ill and disabled. This is particularly true
in the case of patients who have completed intensive treatment in a
general hospital or a rehabilitation hospital, but require medical
care and nursing services beyond those that can be provided in a
nursing home. The Massachusetts Department of Public Health
maintains hospitals that care for a large number of aged person
each year. Hospital care is also provided for aged persons by the
Department of Mental Health at the state mental hospitals and at
Cushing Hospital and Walnut Lodge, facilities for aged persons not

mental hospital.requiring the special services of a
Ith has also prepared a plan for
public hospital facilities for the
Department’s efforts to meet at
3ed facilities are the admission of
anatoria, and the Department’s

The Department of Public He
the use of some state and local
chronically ill. Examples of the
least a part of the need for meres
chronically ill patients to state
proposal to amend the law to permit the care of the aged chroni-
cally ill in county sanatoria.

are programs have been found to be an important re-
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source in the care of older persons. Home care provides its patients
with medical care, nursing service and social services in their homes,
under a co-ordinated program. Services may also include occupa-
tional therapy, housekeeping aid and prepared meals. Such pro-
grams assist in relieving the shortage of hospital beds and reduce
the costs of care. More important, home care in itself has been
found to be preferable to hospitalization for many patients, when
living conditions and the family situation permit its use.

It has been estimated that one-third of the chronically ill can be
cared for at home, with proper nursing care and housekeeping serv-
ices. The need for home care programs should be considered in
every area with adequate medical and social service resources to
provide it.

Recommendations.

1. The General Court should authorize a study of insurance
coverage for the aged, including such matters as continuation of
health insurance at no increase in cost after retirement, and the
development of plans for level premiums for guaranteed coverage
for life. Members of the study group should include representa-
tives of insurance companies, industry, labor and consumers, and
representatives of appropriate state agencies, including the Depart-
ments of Public Welfare, Public Health, Mental Health, and Bank-
ing and Insurance.

2. Local public health officers should give increasing attention
to services to promote public health education and early detection
of illness. Multiple-screening clinics for older people, often called
“well-oldster clinics,” might be one way to provide older people
with periodic screening examinations and instruction in nutrition
and other matters of personal health care. However, such services
should also be provided to younger persons for a successful program
of preventive services.

3. The General Court should appropriate sufficient funds to the
Department of Public Health to continue and extend its geriatrics
program, including such services as demonstrations of rehabilita-
tion programs in nursing homes, classes for nursing home operators,
and the establishment of selected geriatrics clinics. Federal funds
should be used whenever available, but they should be supplemented
by state appropriations. This program will make contributions to
the advancement of health services for older people only if con-
tinued for a meaningful length of time.
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4. The General Court should appropriate funds to the Depart-
ment of Public Health for additional staff for the program of li-
censing and inspection of hospitals, nursing homes and rest homes.

5. The Division of Hospital Costs and Finances should be granted
funds and staff to develop a plan for a uniform accounting system
for all nursing homes caring for publicly assisted patients, as rec-
ommended by the Committee on Public Welfare of the General
Court in its January, 1958, report on nursing homes.

6. The General Court should extend the life of the special com-
mission now studying nursing homes, emphasizing study of the need
for additional public facilities, and extend the study to rest homes
as well.

7. The General Court should reconsider plans prepared by the
Department of Public Health for the use of presently available
state and local hospital facilities, particularly sanatoria, for the care
of the chronically ill and disabled. Consideration should then be
given to the need for additional public facilities to provide such care.

8. The Departments of Public Health and Mental Health should
devote additional time to basic planning concerning the institu-
tional needs of the Commonwealth and the best use of available
federal, state, local and private funds to meet these needs. The
Departments should also study the need for additional public fa-
cilities such as Cushing Hospital and Tewksbury Hospital or other
types of institutions, and the services to be provided. The Commis-
sioner of Public Welfare and other interested persons should par-
ticipate in this study and submit their recommendations. A report
should then be made to the Governor and to the General Court.

9. Local public health officers and private physicians should en-
courage the development of home care programs wherever a need
exists and medical and social service resources are adequate to
support such programs. Public hospitals with adequate staff and
facilities should also consider instituting home care programs.

Mental Health Services

A serious problem in Massachusetts, as in many other States, has
been created by the admission of increasing numbers of senile per-
sons to state mental hospitals. Some of these patients do not re-
quire psychiatric treatment, and in some cases could, under proper
conditions, live in a different type of institution or in a more home-
like setting in their own community.
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In the past few years, studies have been made by the General
Court and the Executive of the State’s needs in mental health and
particularly the hospital program. Recently, these studies have
given increased emphasis to the needs and problems of aged pa-
tients and have made recommendations to promote special facili-
ties for their care

it of mental hospital admissionsIn Massachusetts about 30 per ce
are now 60 years of age or older Forty-four per cent of all per-

i by the Department of Mentalsons in the mental hospitals operate
per cent age 65 or older. One-Health are age 60 or older, and 34

when younger, and have remainedhalf of this group were admitted
in the hospitals. The rest were admitted only after they reached
the older age group.

A need has developed for expansion of public facilities for in-
stitutional care of aging and senile patients. The Department of
Mental Health has responded to this need by developing special
geriatric wards and services at the regular mental hospitals. In
addition, a Director of the Division of Geriatrics has been ap-
pointed to act as consultant to the Commissioner and the hospitals,
and to conduct research into the medical and psychiatric problems
of the aged. As of June 30,. 1958, about 8,550 persons age 65 and
over were being cared for by the Department, at an estimated
annual cost of 815 million.

New facilities under the jurisdiction of the Department of Mental
Health also have been opened to care for elderly patients who do not
require the services of a regular mental institution. Walnut Lodge,
opened at Foxborough State Hospital late in 1955, cares for 85 se-
Nile woman patients, most of whom are ambulatory. Cushing Hos-
pital, which opened in November, 1957, accommodated about 250
patients in May, 1958. It is estimated that ultimately it will ac-
commodate about 2,000 persons

Elderly residents of the Commonwealth are eligible for admission
to Cushing Hospital if they have physical or emotional difficulties
which prevent them from living in the community, but do not re-

nental hospital. The cost of the care isquire the service
$4.00 a day, and all admissions are voluntary. In addition to medi-
cal care, hospital staff provide recreational activities, occupational
therapy and other rehabilitative services to the patients. Patients
at Walnut Lodge and Cushing are eligible for Old Age Assistance
benefits. This eases to some extent the financial burden on the
Stat
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The Commissioner of Mental Health believes that Cushing Hos-
pital, even with its present expansion plans, will be able to meet the
need for this type of facility only for the next two or three years.
After this, he believes, additional facilities will be needed in the
western and southeastern areas of the State, and later in the north-
eastern section. These facilities would not necessarily be of the
same type as Cushing Hospital, for cottage-type buildings have
been found to be preferable, where funds permit. The Department
would also like to improve and extend its present programs for older
persons in the state hospitals, and develop an outpatient program
that would include day centers for older people.

1. The Department of Mental Health should be granted addi-
tional personnel and funds for research, for patient care in the
mental hospitals, and for outpatient services. This will require
an increased number of employees at the professional and non-
professional levels.

2. The Department should also be granted sufficient funds for
special facilities as needed, for the institutional and day care of the
aged. Present facilities should be expanded to provide for a total
of 2,000 patients at Cushing Hospital, and new facilities established
in other parts of the State when required.

Employment of the Older Worker.

Services to the older worker deserve a position of priority in any
program to aid the aging, and Massachusetts has been a leader in
several types of programs. These services benefit a large number of
people, for the “older worker” is not just the man or woman of 65,
but at times the man of 45 and the woman in her late thirties. Re-
search has demonstrated that the older worker, placed in a position
for which he is suited, is as effective a producer and in some ways
more satisfactory an employee than a younger worker.

In 1950 Massachusetts enacted a law which prohibits discrimina-
tion in employment because of age, covering persons between ages
45 and 65. Age may be specified for a position only where required
by state or federal minimum age statutes, or where it is a bona fide
job qualification. This law is a part of the Fair Employment Prac-
tice Law and is administered by the Massachusetts Commission
Against Discrimination.

Recommendations.
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The three-member Commission investigates and rules on com-
plaints initiated by any person or group claiming to be aggrieved,
and may also initiate complaints where it believes unlawful prac-
tices are being followed. A State Advisory Council and five Re-
gional Councils assist the Commission in its work, which includes
educational activities. However, for all its work, the Commission
has only limited staff. Additional personnel would permit the Com-
mission to expand its activities, and to work more closely with other
agencies which assist older people.

Private nonprofit social service agencies have in some cases de-
veloped programs to assist older persons in finding work, and the
Massachusetts Division of Employment Security provides such spe-
cial services to older workers as a part of its regular program. The
u older worker” eligible for special assistance by the Division is any
person who experiences difficulties in obtaining employment because
of his age. Such a person receives more extensive service in ana-
lyzing his skills, in counseling if needed, and in placement. The
Division has trained a large number of its employees to give these
special services.

Some research has also been carried on by the Division of Em-
ployment Security. In 1956-57 the Division undertook a study to
determine whether there was a need for counseling among persons
then engaged in areas of work where such factors as industrial re-
locations, seasonal layoffs, technological advances, or personal loss
of dexterity or strength with increasing age, might be expected to
lead to future unemployment. The results of the study, while not
considered conclusive by the Division, seem to indicate that the
average applicant was not ready to discuss or act on such future
problems, or to visualize himself as an unemployed older worker.

Major responsibility for public education to promote the employ-
ment of older persons has been given by the General Court to the
Council on the Employment of the Aging. One of the newer state
agencies, the Council was appointed early in 1955. Together with
a Division on the Employment of the Aging, the Council is located
in the Department of Labor and Industries. The Council includes
in its membership two representatives each from business, labor,
and social service agencies, with a chairman who represents the
public. The Council is a planning, educational and advisory body;
its duties include program development, research, education and
preparation of recommendations for the General Court.

The Council receives no funds directly and depends on allotments



HOUSE No. 2500. [Jan.30

from the Commissioner’s appropriation for administration. This has
limited activities, except when small amounts of federal funds could
be obtained. The Council and the Division of Employment Security
have conducted two Earning Opportunities Forums for older women,
and a conference of employers on problems of the older worker is now
being planned. The Council recently issued three pamphlets on the
older worker.

There are many areas where the problems faced by the older
worker cannot be resolved by counseling services, training pro-
grams or legislative prohibition. The Council on the Employment
of the Aging should serve as the central point for exploratory work
in developing programs to meet these problems, for the General
Court has clearly designated research and education in this field as
its major duties.

One such area is that of pension plans. Frequently cited by em-
ployers as an objection to the employment of the older worker is
the cost of a pension, to be paid perhaps within a very few years.
Research into methods of meeting these problems should be con-
sidered. Other areas for study include workmen’s compensation
and other forms of insurance; compulsory and flexible retirement
plans; sheltered workshops and other means of training and pro-
viding employment opportunities, and pre-retirement programs.

Four state agencies, including a Council on the Employment of
the Aging, are concerned specifically with the problems of the older
worker, while another state agency, the Council for the Aging, is
concerned with the co-ordination of all state programs to assist
older persons. Careful delineation of the duties of each agency is
essential, and there must be close co-operation among them. How-
ever, certain factors, such as the different age groups served, indi-
cate that the present organization could well be retained for the
time being.

Nevertheless, broadened membership on the Council on the Em-
ployment of the Aging, increased funds for the Division on the Em-
ployment of the Aging, and increased co-operation between the
Council on the Employment of the Aging and the Council for the
Aging would improve present services to older workers.

The Commonwealth has stated clearly its opposition to discrimi-
nation in employment because of age, not only in the amendments
to the Fair Employment Practice Law, but by undertaking pro-
grams to help the older worker. The state and local governments
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should attempt wherever possible to provide a model for private
employers. As an adjunct to the present retirement program for
public employees, there is a need for a program of pre-retirement
counseling and planning for state employees, and for assistance to
personnel officers and administrators of local governments in pro-
viding such programs for local employees.

Recommendations.
1. Additional funds should be made available to the Commission

Against Discrimination to permit an increase in the number of em-
ployees and an expansion of its educational work with the public,
employers and employees.

2. The Commission Against Discrimination should continue its
educational work with other agencies, and extend it to additional
groups such as local councils for the aging.

3. The Regional Councils of the Commission Against Discrimi-
nation should take a more active part in work to reduce age bar-
riers in employment. The Councils should survey their own areas,
with the aim of interesting employers in this problem and encourag-
ing them to take action.

4. Special services to older workers by the Division of Employ-
ment Security should be extended wherever needed. Increased
emphasis might be placed on part-time employment opportunities.
If sufficient funds are not available from federal sources, the Gen-
eral Court should consider supplementing the program by giving
the Division state funds for this purpose.

5. The Division of Employment Security should consider offer-
ing preventive counseling services in its local offices as a part of
the regular program of assistance to older workers. While not
acceptable to all applicants, the provision of such counseling could
help many workers to plan individually to avoid future employ-
ment problems.

6. The Division of Employment Security should have funds
available for co-operative work with other agencies engaged in
placement work and for research projects, training programs, in-
stitutes and forums. Where federal funds are not available for
these purposes, or are inadequate, the General Court should fur-
nish modest amounts of state money to supplement available fed-
eral funds for this experimental and educational work. In this way,
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Massachusetts will be able to maintain a leading position in helping
older workers to find employment which uses their abilities to best
advantage.

7. The Council and Division on the Employment of the Aging
should be given funds to undertake additional educational activi-
ties to promote the employment of older workers, as anticipated
in the law creating these agencies.

8. The Council on the Employment of the Aging should also be
given adequate funds to undertake research and development of
proposals for legislation and programs in such fields as pensions,
insurance, compulsory and flexible retirement, expansion of train-
ing and rehabilitation services for older people, sheltered work-
shops and other areas related to the employment of older persons.

9. The basic organization of services to older workers should be
retained for the present. However, several changes should be con-
sidered :

(a) A representative of the Department of Education working
in the field of vocational education and the Commissioner of Re-
habilitation should be added to the ex officio membership of the
Council on the Employment of the Aging.

(h) The Division on the Employment of the Aging should be fur-
nished with sufficient funds to serve as staff to the Council on the
Employment of the Aging and to carry on the Council’s programs
of research and education, recommended above.

(c) A representative of the Council on the Employment of the
Aging should attend all meetings of the Council for the Aging.

( d) The Council on the Employment of the Aging and the Coun-
cil for the Aging should consider the possibility of occasional joint
meetings and co-operative projects.

10. All state and local agencies should review their employment
policies, to make sure that they are consistent with the declared
policy of the Commonwealth concerning older workers.

11. State and local agencies should consider the part-time em-
ployment of qualified older persons, as a means of meeting person-
nel needs and at the same time providing opportunities to older
workers.

12. The state government should undertake a program of pre-
retirement counseling for its employees. The Commonwealth should
also consider, after this program is under way, providing training to
local personnel officers or administrators to assist them in providing
such programs for local employees.
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Community Activities for Older People: Education and
Recreation.

Few persons take time in early and middle life to develop inter-
ests which are strong enough to replace the duties of a job. Often
retirement requires a person to initiate activity for the first time,
and he may find himself unprepared for this challenge.

Education can be one of the most important services in helping
people to make successful use of the later years of life. It can take
many forms, such as early development of special interests and
skills; planned preparation for retirement through courses specif-
ically designed for that purpose; and courses which lead to the
acquisition by older people of new skills and interests.

The services offered by the Department ofEducation to the elderly
person include University Extension classes for older people and aid
to local adult education programs. Massachusetts pioneered in 1956
by offering tuition-free to residents of Massachusetts 65 years of age
or older all courses given under the University Extension Program of
the Department of Education. This made available to older persons
a variety of correspondence courses and regular evening classes, free
of charge except for the cost of books and materials. Many of these
courses are of college grade, and a wide variety of subjects is offered.
Courses are given in about 300 cities and towns throughout the
State. A few courses are also scheduled at daytime hours, but only
in the Boston area because of the limited staff in the Department.

The cost to the Commonwealth for this service to older people
is very limited, since paid enrollments usually cover the expenses
of the classes. The Department of Education hopes to expand the
program by offering daytime courses in other areas of the State and
pre-retirement courses.

Cities and towns throughout the Commonwealth conduct adult
education programs, with the assistance of the Division of Voca-
tional Education of the State Department of Education. State-
aided courses cover the trades and arts and crafts, as well as civic
education. Academic courses are supported by the locality alone.

The services of a Day Center, offered on a regular basis, can in-
crease tremendously the opportunities to older persons for a satis-
fying and productive life in the community. At Day Centers,
older people can undertake creative work, make new friends, and
keep active mentally and physically. Minimum requirements for
a Day Center are a meeting place and a staff. The Day Center
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should be open daily, be readily accessible to the older person, and
be well equipped with recreational materials. Group activities,
arts and crafts, community service programs and counseling serv-
ices might be offered to the members.

Recognizing the special importance of recreation programs, many
older persons in Massachusetts have undertaken informal group
programs on their own. The State Council for the Aging estimates
that in 1958 there were about 150 senior citizen groups in the Com-
monwealth, with over 15,000 members. Most of these clubs operate
without any outside financial assistance or program aid.

Churches, lodges, farm groups and other organizations have made
important contributions to the recreational facilities now available
to the elderly. However, there remains a great need for increased
community interest and support. The General Court in chapter
75 of the Resolves of 1957 authorized and directed the State Coun-
cil for the Aging to study the advisability and feasibility of extend-
ing state aid to cities and towns in setting up recreation and meeting
places for aged citizens. The Council found a need throughout the
State for recreational facilities for older persons, and recommended
in its report that the General Court authorize and provide funds
for a program of state aid for the purpose of furnishing recreation
and meeting places for the elderly.

These funds might be used to provide Day Center services. State
and local support of such a program would make possible an increase
in services to older people far beyond the public funds spent. Given
a place to meet, volunteers and older people themselves can provide
many of the services needed.

At present there is very little advanced instruction available in
Massachusetts to assist those now working with older persons, and
to attract others into a field offering many satisfactions in terms of
service. There is a need for further encouragement of specialized
research and courses to assist and train those professionally con-
cerned with older persons within the Commonwealth.

The Age Center of New England is a unique example of creative
research in the field of problems of the aging. This nonprofit or-
ganization is supported by federal grants and funds from private
foundations and industries. Its central office is in Boston. Mem-
bership is open to all persons 50 years of age and over who can
afford the membership dues of $4.00. Members offer information to
the research staff and in turn receive help with their own problems.
The Age Center expects to publish its findings in the near future.
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Recommendations.
1. The success of the limited program of special daytime Univer-

sity Extension courses in the Boston area indicates a need for addi-
tional advanced courses throughout the State, scheduled at hours
and at places convenient to older people. The Department of Edu-
cation should be given additional funds for this purpose. The
present arrangement, under which older persons attend the regular
Extension Program, should be continued except where special needs
or interests are found which are better met by classes limited to
older-age groups.

2. The Department of Education should encourage the establish-
ment of courses especially designed for older people, and assist local
school committees in developing such courses.

3. The Department of Education should prepare and make avail-
able to local school authorities materials to assist in organizing such
classes, with suggestions concerning possible instructors from the
locality. The Department should be given funds for at least one
additional person with secretarial and clerical assistance, to begin
this work.

4. The Department of Education should also consider the advis-
ability of demonstration courses in selected communities, and re-
port next year to the Governor and the General Court on the need
for this and any other type of state assistance which might be re-
quired.

5. As a basis for encouragement of community activities for
elderly persons in the Commonwealth, the General Court should
adopt the recommendation of the State Council for the Aging for
state aid to cities and towns in setting up supervised recreation and
meeting places. These funds could be used to support Day Center
programs and to provide a meeting place for informal social organi-
zations.

6. Private colleges and the University of Massachusetts should
consider adding to their curricula advanced courses in sociology and
other fields which will contribute to better understanding of the
problems of the aging population.

7. The state government should draw to a greater degree upon
the public and private educational resources of the Commonwealth
for assistance and guidance in its programs to older people.

8. The University of Massachusetts should prepare an inventory
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of present research and training programs in gerontology available
at the University and at other colleges and universities in the Com-
monwealth. On the basis of these findings, the University should
prepare a report to the Governor and the General Court on the
need for developing more research and training programs at the
University.
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The Need for Co-ordination.

The Dimensions of the Problem.
The problems and needs of our older citizens affect all of us. The

increase in average length of life from 47 .years in 1900 to over 69
years in 1955 has meant great increases in the number and the per-
centage of older people in our population. In 1900, only 3.1 million
people in the United States, or about four per cent of the population,
were age 65 or older. By 1955, the proportion was 8.5 per cent, rep-
resenting 14 million people.

Broadly speaking, the lengthening of the span of life coupled with the lightening
of the work load is creating a new phase of the life cycle and a new generation
within society. With 15 to 20 years of retirement and 20 to 25 years of freedom
from the problems of child-rearing, a generation has come into being in which the
emphasis has shifted from the struggle for survival to the struggle for fulfill-
ment. . . J

At present, one in every ten people in the Commonwealth is age
65 or older, while in the country as a whole the proportion is only
one in 12. There are now 500,000 people in this age group in Massa-
chusetts, and it is estimated that by 1970 their number will increase
to 600,000 or more.

A comparison of Massachusetts with other States illustrates strik-
ingly the extent of the Commonwealth’s concern with the needs and
problems of older people:

Massachusetts ranks second among the States in the percent
age of population age 50 and over.

The Commonwealth also ranks second in the percentage age
55 and over.

The Commonwealth ranks fourth among the States in the per-
centage age 60 and older and seventh in the percentage age 65 and
over.

The median age of Massachusetts residents is 32.8 years, the
third highest of any State.

Of the total population in Massachusetts in 1950, 26.4 per cent

Chapter I

1 Harold Mager, Executive Secretary of the New York State InterdepartmentalCommittee on Problems
of the Aging, “How Can State Commissionsand Committeeson the Aging be Used to Organize Better Services
for Older Citizens?” Speech to 56th Annual Conference of the New Jersey Welfare Council, October 29, 1957,
p. 2. (Photostat.)
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Table 5. — Percentage of Population Age 50 and Over in the United States* 1950.
Source: United States Bureau of the Census, United States Census ofPopulation: 1960. Vol. II: Character-

istics of the Population, Part 1, Table 64.

Percentage of Population
Rank among the States. j State. I Age 50 and Over.I _ _ I

1 New Hampshire 26.6
2 Massachusetts 26.4
3 Missouri 26.1
4 lowa 25.9
5 Nebraska 25.5
6 Kansas 25.3
6 New York 25.3
8 Connecticut 24.8
8 Illinois 24.8
8 Vermont 24.8

11 Maine 24.7
12 Minnesota 24.6
13 Rhode Island 24.5
13 Wisconsin 24.5
15 New Jersey 24.4
16 Ohio 24.1
17 Oregon 24.0
18 Indiana 23.7
19 Pennsylvania 23.6
20 Washington 23.4
21 California 23.3
22 Montana 23.1
22 South Dakota 23.1
24 Delaware 22.7
25 Colorado 22.6
25 Florida 22.5

United States Average. 22.5

27 Oklahoma 22.1
28 District of Columbia 21.9
29 Michigan 21.6
30 Nevada 21.2
31 North Dakota 20.8
32 Kentucky 20.6
33 Arkansas 20.5
34 Maryland 20.2
35 Idaho 20.0
36 Wyoming 19.4
37 Tennessee 19.1
38 Texas 18.9
39 West Virginia 18.8
40 Louisiana 18.2
41 Mississippi 18.0
41 Virginia 18.0
43 Arizona 17.8
44 Alabama 17.4
44 Georgia 17.4
44 Utah 17 4
47 North Carolina 15,9
48 South Carolina 15.1
49 New Mexico 14.9
50 Hawaii 13.1
51 Alaska 12.0
52 Puerto Rico 11.4

• Including District of Columbia, Alaska, Hawaii and Puerto Rico.
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were age 50 and over, 20.3 per cent age 55 and over, 14.7 per cent
age 60 or older, and 10.0 per cent age 65 and over. 2 Estimates for
1955 show that Massachusetts now has an even higher percentage
of people age 65 or older, 10.4 per cent. 3

There is no single problem of the aging, and the 500,000 Massa-
chusetts citizens age 65 and older cannot be regarded as a homo-
geneous group with uniform needs and problems. Not every older
person needs or wants the assistance of public or private agen-
cies. Those who do need help may require varying forms of aid,
often of a very specialized nature. Furthermore, there does not
seem to be any single age at which the need for special services for
older persons begins. For example, the need for special assistance
in obtaining employment begins not at 65, or even 55, but often in
the early forties.

Many problems now associated with advancing age could be re-
duced in the future through anticipatory services such as improved
health programs. Adequate adjustment to retirement and increased
leisure is best achieved by advance preparation, long before retire-
ment age.

Some problems of older people arise only because others consider
them “too old” for various activities. Increased public understand-
ing and appreciation of the experience and abilities of older persons,
as well as of their difficulties, could be the most important single
factor in meeting the “problems of the aging.”

For many people, old age will be the most challenging and diffi-
cult part of their lives. For some, it is now the least satisfying, the
least rewarding, and the most discouraging. Older people have
lower incomes than other age groups, and a large proportion of the
elderly have no income at all.

Perhaps no group is injured as much as the old by inflation. First, because they
are dependent on savings, inclusive of insurance, pensions, and annuities. Second,
because large numbers are off the labor market and hence, unlike members of the
labor market, they are unable to adjust income as prices rise. Third, because their
income is low relative to all income. .

.
,

4

The aging have particular difficulties in finding employment, even
when they are anxious to work and well qualified for the positions
which they seek. Least able to pay for medical care, they are at

2 United States Bureau of the Census, United States Census of Population: 1960, Vol. II: Characteristic*
of the Population, Part 21, Chapter B (Washington, D. C., 1952).

» United States Bureau of the Census, “Illustrative Projections of the Population by States, 1960, 1965
and 1970,” Current Population Reports, Series P-25, No. 160 (Washington, D. C., August 9, 1957).

* Seymour Harris, “Economic Problems of the Aging,” in Brightening the Senior Years, New York State
JointLegislative Committee on Problems of the Aging, Legislative Document No. 81 of 1957, p, 74.
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the same time far more subject to long-term and chronic illness
than younger people. Many older people live in homes, apartments
or rooms which do not meet even minimum standards of comfort
and well-being. Often they are lonely, having lost family or friends.
Opportunities to participate in the social life of their community
may be limited. It should not be necessary, as now is so often the
case, to define old age in terms of loneliness, a feeling of not being
wanted, low income and inadequate housing.

The Scope of Present State Servic
A large number of the departments and agencies of the Com-

monwealth provide services to older people, including such varied
activities as licensing and inspection of nursing homes, construction
of housing units designed for the elderly, employment counseling,
hospital care and adult education classes. Some activities are
carried on directly by the state agencies, others by local govern-
ments with state supervision and financial aid. Often these serv-
ices are part of a broader program to assist those of all ages with
similar needs. For example, Old Age Assistance is one part of the
public welfare program, which is administered by the cities and
towns with both state and federal assistance and supervision. State
services also relate to the work of private, charitable and religious
organizations.

Recently, a number of special agencies have been created in Mas-
sachusetts to assist older persons. A similar development has taken
place in other States; 31 States have established agencies or com-
mittees devoted solely to the problems and needs of the aging.
Among the new Massachusetts agencies are the State Council for
the Aging, the State Council on the Employment of the Aging and
the Division on the Employment of the Aging, and over 80 local
councils for the aging.

Listed below are the major state agencies concerned with serv-
ices to older people, and some of the local government agencies with
which they work. Many state and local agencies are also assisted
by federal officials in providing such services as public housing and
Old Age Assistance. The functions of these federal, state and local
agencies are described in more detail in the chart at the beginning
of the report.

Welfare ; The Department of Public Welfare and the local welfare departments.
Health: The Department of Public Health, the Department of Mental Health

and local health departments.
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Housing: The State Housing Board and the local housing authorities.
Employment; The Division of Employment Security, the Council on the Em-

ployment of the Aging and the Division on the Employment of the Aging, all
in the Department of Labor and Industries, and the Massachusetts Com-
mission Against Discrimination.

Reckeation: The State Council for the Aging, the local councils for the aging
and the local recreation departments.

Education; The Department of Education and the local school committees
Planning, Co-obdination, and Peomotion of Services to the Aging: The

State Council for the Aging, and the local councils for the aging.

Innumerable private social service agencies, hospitals, religious
groups, and other voluntary and charitable organizations also fur-
nish valuable services to older people. Many offer individualized
assistance and special types of programs, not within the scope of
governmental services at present. A large number of senior citizen
groups, supported and directed by older people themselves, provide
a source of stimulation and enjoyment through recreational and
other activities.

The Importance of Planning and Co-ordination.
The multi-agency approach to the problems of the aging is both

valuable and necessary, for the needs of older people are varied.
State services are best provided by those agencies already engaged
in specialized fields. Little would be gained by centralizing all
services to the aging in a new agency, which would have to deal
with varied and complex programs in such fields as health, educa-
tion and employment.

However, in all efforts to improve services to older people, meas-
ures for better co-ordination of services should play an important
part. It is essential to provide increased exchange of information
among the state, federal, local and private groups which are con-
cerned with the problems of the aging, and more research and com-
prehensive planning for the future needs of our older citizens.

There is also a need for better dissemination of information about
present services to the individual citizen. Many people are unfa-
miliar with the variety of services already available, and are not
sure where to turn when in need. This is true not only of the aging
themselves, but of man}- groups who are working with them. Di-
rectories of available services in each city and town would be of
major assistance. This proposal is discussed more fully in the next
chapter.
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The large number of agencies engaged in providing services makes
co-ordination a particularly important task. In this area the State
should play a major role. State agencies can work closely with fed-
eral officials on programs where federal aid is provided, to assure the
best use of available funds and program assistance. State standards,
financial aid, consultant services and demonstration projects can
assist and stimulate local government services to older persons. By
providing means for exchange of information and research, and for
discussion and mutual assistance among agencies working with older
people, the State can assist all such organizations, private and pub-
lic. However, this requires careful co-ordination of state services,
in order to work effectively with federal, local and private groups.

A periodic review of services by each state agency concerned with
the problems of the aging would help to ensure co-ordination. In
each program area, this review should consider whether the follow-
ing requirements are being met:

1. Careful definition of the actual problems of Massachusetts’
older citizens in the program area, in terms of the numbers requir-
ing help, the specific types of help needed, and the general programs
necessary to meet these needs in the most effective manner. Such
definition depends largely upon research.

2. Full exchange of information and assistance among those pro-
viding services to older people and those engaged in research and
study in related fields.

3. Development of preventive programs to reduce future needs
for remedial services and institutional care, as well as programs to
meet present needs. Special consideration should be given to the
need for improved services to persons age 40 and over.

4. Encouragement and assistance to local governments and pri-
vate groups.
Such review and advance planning are essential, to ensure that
services are being carried on in the most effective manner, and are
meeting the needs of the older people of the Commonwealth.

The public must be fully informed concerning services to the
aging provided by the Commonwealth, and the needs they are de-
signed to meet. Public understanding and support are essential
to the success of these programs. This is most evident in an area
such as employment, where encouragement of public understand-
ing is a major activity.

The chapters that follow consider state services to the aging in
terms of specific activities. To ensure that services are available
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Table 6. Massachusetts Council for the Aging, Sermces to Older Persons, Esti-
mated State Expenditures, Allocated State Personnel, and Persons Served, Selected
Fiscal Years, 194-5 to 1968.

Source; Estimates furnished by the Massachusetts Council for the Aging.

Estimated Estimated Estimated
Fiscal Year. State State Persons

Expenditures. Personnel. Served.

1945 ~

1950
1953
1954

1955 $7,500 2 9,000
1956 $11,740 2 14,000

1967 $11,210 2 17,000

1958 $14,350 3 20,000

where needed, that overlapping and duplication are avoided, and
that state services are based on careful research and planning, the
following recommendations should be adopted by all state agencies
that assist older people.

Recommendations.

1. By September first of each year, every state agency concerned
with the problems of the aging or providing services to older people
should submit a detailed written report to the Governor, the Com-
missioner of Administration and the Budget Commissioner. This
report should include the following information;

(a) A description of the needs of older people in the field of con-
cern of the reporting agency. This description should be as spe-
cific as possible regarding the types of services and the numbers of
older persons requiring them.

(5) A description of the agency’s present activities to meet these
needs, including the expenditures and the accomplishments of the
fiscal year just ended.

(c) Any proposals for increased services, justifying them in terms
of need and indicating priorities and estimated costs of such serv-
ices. Preventive services should be given careful consideration.

2. Consideration should also be given by the Governor to the
need for a public annual report on state services to older people, to
be made available for distribution to interested persons throughout
the Commonwealth.
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The Massachusetts Council fok the Aging and the Local
Councils for the Aging.

The period since World War II marks the development of wide-
spread interest by the States in the problems of the aging. At
least 31 States have established official agencies concerned specif-
ically with the problems of the aging. There is a growing trend
toward creating permanent agencies rather than temporary study
groups. In most cases, these agencies have been assigned advisory,
co-ordinating and research functions and do not provide direct serv-
ices to older people, which are carried on by regular operating de-
partments. Many of the agencies concerned with the problems of
the aging include in their membership representatives of the legis-
lature, as well as heads of state operating departments and private
citizens. Nearly all have been created since 1950.

Studies by special commissions and legislative committees have
provided the impetus for many of the Commonwealth’s services to
the aging, and it was a study group which proposed the creation of
the State Council for the Aging. The Governor’s Committee to
Studj' State Hospitals was appointed by Governor Christian A.
Herter in March of 1953 to study the State’s hospitals and sana-
toria. The Committee reported in December of the same year and
declared: "The outstanding problem which is not being adequately
solved at present is that of our aging citizens.” 1 After recommend-
ing state action in several specific areas to assist the aging, the Com-
mittee proposed the establishment of a State Council for the Aging.

The Governor’s Committee envisioned the Council as an inter-
departmental state committee, including public representatives,
with "purely advisory and co-ordinating powers, the administra-
tion of the programs being entirely within the control of the re-
spective departments.” 2 The Governor endorsed the recommenda-
tions of the Committee and submitted them to the General Court

Legislative History

Chapter 11.

1 Commonwealth of Massachusetts,Report ofthe Governor's Committee to Study State Hospitals, December 11
1963 (Boston, 1953), p. 9.

* Ibid., p. 24.
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in a special message. Except for two changes in membership, the
General Court followed the recommendation of the Governor and
his Committee concerning the composition of the council. However,
the General Court added to the Council’s duties the function of pro-
moting, assisting and co-ordinating local activities, not included by
the Governor’s Committee among the proposed duties of the Coun-
cil for the Aging. 3 The Subcommittee on the Problems of the Aging
of the Special Commission on Public Welfare Laws in its March,
1954, report had endorsed the establishment of a State Council for
the Aging, but suggested that its membership include legislators
and representatives of the executive branch, the public and the
voluntary social agencies. The Subcommittee also recommended
that specific provision be made for permanent staff.4 This recom-
mendation was not adopted by the General Court. However,
chapter 591 of the Acts of 1955 amended the original Council law
to provide for an executive secretary and other staff.

Organization and Operation of the State Council.
The Massachusetts Council for the Aging is authorized to “act

in an advisory and consultative capacity with the general objective
of co-ordinating within the several departments of the Common-
wealth programs designed to meet the problems of the aging and
may promote, assist, and co-ordinate activities designed to meet
such problems at community levels.” 5

The Council is a nine-member board, composed of four members
appointed by the Governor for overlapping four-year terms and
five ex officio members or their representatives: the Commissioners
of Education, Mental Health, Public Health, Public Welfare, and
Labor and Industries. The chairman is designated by the Governor.
All members serve without compensation, but are reimbursed for
necessary expenses incurred in connection with Council activities.

The Council maintains an office in the State House at Boston and
employs an executive secretary, a field representative and a stenog-
rapher. In addition, the Council has made use of part-time assist-
ants on special studies, when funds were available. Three unpaid
“co-ordinators” also assist the Council, representing it in work with
local groups.

• See Commonwealth of Massachusetts, Acts of 1954, chapter 537.
< Commonwealth of Massachusetts, Special Commission on Public Welfare Laws, A Report on Laws of the

Commonwealth Relating to Care and Protection of Children and Adoptions, Problems of the Aging, Public
Assistance Programs, House No. 2636 of 1954, March, 1954, pp. 27-28.

» Commonwealth of Massachusetts, General Laws, chapter 6, section 73.
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In addition to the statutory members of the Council or their desig-
nated representatives, several others regularly attend the monthly
meetings of the Council and are considered “consultants” to the
group. They represent state agencies serving older persons which
are not represented on the Council, organizations providing profes-
sional nonprofit services to older people, including social service
agencies, an association of charitable endowed homes for older per-
sons and an association of recreation groups.

At meetings the Council members and “consultants” inform each
other of their activities and of community programs. They also
consider bills before the General Court and bills which the Council
staff would like to propose or endorse. The meetings are partic-
ularly valuable in reviewing and guiding staff activities. These
activities relate generally to the duties of the Council as specified
in its enabling act.

However, two factors hamper the Council in its work as a co-
ordinating body: the Council’s limited staff, and the limited time
of both the appointed and ex officio members of the Council. In-
creased staff would permit the preparation of more comprehensive
and specific agenda for the meetings and speed the work of the
Council by more extensive preparation of materials for its consid-
eration.

In its first year of operation the Council for the Aging organized
several advisory committees for assistance in specialized fields. Such
committees were established for health, housing, public welfare,
social service, education, research and public relations. Advisory
committee members, who serve without compensation, include ex-
perts from both public and private agencies in the Commonwealth.

It would be advisable to have on the Council, as a public mem-
ber, at least one representative of private social service agencies
assisting the aging or engaged in research related to the problems
and needs of this group.

There would be value in broadening the membership of the
Council itself. The Chairman of the State Housing Board and the
Chairman of the Commission Against Discrimination might also be
included in the ex officio membership. Consideration should also be
given to including the Director of Employment Security, the Com-
missioner of Rehabilitation and a member of the Governor’s staff.
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Local Councils for the Aging.

A major responsibility of the Council for the Aging is its duty to
“promote, assist and co-ordinate activities designed to meet such
problems [of the aging] at community levels.” As of September,
1958, over 80 local councils for the aging had been organized in the
Commonwealth. One council represents three towns; the rest are
concerned with activities of a single locality.

Early in 1955, soon after its appointment, the State Council
voted to encourage the establishment of local councils for the aging
in cities, the larger towns, and groups of towns. A few such coun-
cils had already been created by public or private agencies. One
of the first actions of the State Council was to notify every mayor
and board of selectmen of the creation of the Council, suggesting
that a local council be formed on the pattern of the state group.
The State Council also approved a Manual for Local Councils
for the Aging in Massachusetts, and distributed it to all localities.
This brief document outlined suggested organization, authority and
duties, finances and relationships with the State Council. The
duties of co-ordinating and promoting services to the aging were
stressed. The State Council offered to act as a clearinghouse and
advisory body to the local groups.

Chapter 495 of the Acts of 1956 provided specific legislative au-
thorization for local councils for the aging and authorized cities
and towns to appropriate $5OO “for the purpose of conducting pro-
grams dealing with problems of the aging and to promote facilities
for the health, education, welfare and recreation of the aging . . ,

The following year, the General Court raised this amount to $l,OOO,
and authorized local councils to use these funds to co-ordinate local
programs, as well as to conduct programs themselves. 8

Cities and towns may establish local councils for the aging by
ordinance or by-law. Local councils are authorized to appoint em-
ployees and to co-ordinate or conduct programs and promote facil-
ities, as described above. The composition of the local council
itself is not specified by law. The State Council has issued forms
of by-laws or ordinances for cities and towns, which propose as
members of local councils the following officials or their representa-
tives, together with three to seven public members: the chairman
of the board of public welfare, the head of the recreation or park

• Commonwealth of Massachusetts, Acts of 1957, chapters 361 and 406.
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commission, the chairman of the board of health and the super-
intendent of schools. This conforms to a considerable extent to
the membership of the State Council for the Aging.

The more than 80 local councils now located throughout the Com-
monwealth represent an important part of the State’s program of
services to older people. Massachusetts was one of the first States
to undertake the promotion of such local groups, and members and
staff of the State Council consider this one of their most important
duties. The chairman, the executive secretary and the co-ordina-
tors have devoted considerable time to assisting in the formation
and work of these groups. Local councils in turn have encouraged
the establishment of public programs such as housing for the elderly
and private recreational and social activities, such as those carried
on by senior citizen and voluntary service groups. The extent of
senior citizen group activity in the Commonwealth is indicated by
recent State Council estimates of over 150 clubs with about 15,000
members.

All local councils are not active, and many do not receive funds
for their programs. However, they do represent a framework
within which increased services to older persons can be promoted.
The recent proposal of the State Council to provide state aid for
recreation, described in Chapter VIII, is an example of a program
which might be promoted by these local councils.

Program Activities of the State Council
The employees of the Council for the Aging, in addition to pro-

viding staff services to the Council and its chairman, are also en-
gaged in activities designed to promote the aims of the Council.

1. Publications. In addition to the brief mimeographed manual
for local councils described above, the State Council for the Aging
issues three publications of particular interest to local councils. The
Program Guide for Local Councils, first issued in 1955 and revised in
1958, presents brief descriptions and reference materials concerning
various programs for older persons which might be developed by
local councils. The News Bulletin of the Council for the Aging is
issued monthly and has a circulation of about 2,000 among local
councils, senior citizen clubs and other interested groups and per-
sons throughout the Commonwealth. In addition to notices of con-
ferences, news programs, local activities and other developments of
current interest, the News Bulletin also carries descriptions of var-
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ions state and local services to older persons, and discussions con-
cerning health, retirement age and other topics of particular inter-
est to the aging. In September 1957 the Council issued a suggested
Program for Senior Citizens’ Day to all local councils.

2. Work with local groups. In addition to its assistance to lo-
calities interested in establishing local councils for the aging, the
State Council also furnishes information, arranges for speakers, and
otherwise assists local groups whenever called upon. Memoranda
are sent periodically to local councils requesting up-to-date infor-
mation about their officers and activities, and informing them of
programs of interest.

The State Council, in the name of the chairman or the executive
secretary, from time to time sends memoranda to local councils and
to members of the General Court urging support of the Council’s
position on proposed legislation. The Council has supported in
this way measures to extend public housing for the elderly and to
furnish funds to the Department of Public Health for geriatrics
clinics.

3. Conferences. The Council for the Aging has taken an active
part in conferences relating to its work. The executive secretary
and chairman directed the planning for the New England Confer-
ence on the Aging, held at Amherst, Massachusetts, in June, 1957.
The Governor’s Conference on the Aging, held in February of 1958,
was also planned by the Council in consultation with the Governor
and his staff.

The chairman of the Council and the staff have attended confer-
ences in other States and in Washington which have considered the
problems of older persons. They have also become members of
local groups particularly concerned with services to the elderly.

4. Identification Cards and Pins. The State Council for the
Aging devised an identification card program to stimulate the for-
mation of local councils for the aging and local recreational activi-
ties for older persons. Cards are distributed from the State Council
through the local councils to persons who are members of senior cit-
izen groups. The cards enable members to obtain rate reductions
at certain theaters and ball parks, and for boat rides, fairs and other
entertainments. Over 7,000 cards have been distributed under this
program. Pins for senior citizen groups are also available from the
State Council.

5. Surveys and Research Projects. Recreation for Older Citizens.
The State Council for the Aging in the summer of 1957 issued a
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mimeographed publication entitled Recreation for Senior Citizens,
which outlined the steps in organizing a senior citizen group and
planning its activities. Included was a directory of senior citizen
groups in Massachusetts, based on a survey of clubs throughout
the State.

Pre-retirement Counseling. A brief study of the need for pre-
retirement counseling was undertaken by a part-time employee of
the Council during the summer of 1957, at the request of a mem-
ber of the General Court. The study was limited to a review of
the practices of a small number of firms and one or two other States.
No report was published.

State Aid for Recreation. Chapter 75 of the Resolves of 1957
authorized and directed the State Council for the Aging to make
a study and recommendations concerning possible state financial
aid to cities and towns for supervised recreations and meeting-
places for aged persons. No additional funds were provided for
the study, which was carried on as a part of the regular staff’s
duties. The Council’s report, submitted to the General Court in
January, 1958, is discussed in Chapter VIII. 7

Needs for Additional Services.
Despite limited funds and personnel, the State Council for the

Aging has accomplished much in stimulating interest and action
concerning problems of older people in the Commonwealth. The
more than 80 local councils are an important resource. In addition,
working relationships have been established with various private
service groups which assist older people. The publications of the
Council, its work in forming local councils, its conference planning
activities, and the identification card program all have contributed
to greater public interest in the problems of the aging. Widespread
public interest and understanding are essential for adequate and
successful programs, and certainly this work should be continued.

However, the Council should undertake additional activities as
well. This means that more funds must be provided for the Coun-
cil’s work. Research is one of the important activities which should
be expanded. Not only should the Council carry on more research
itself, but it should stimulate local councils, social service agencies,

7 Commonwealth of Massachusetts, Special Report of the Council for the Aging Relative to the Advisability

ofExtending State Aid to Cities and Towns in Setting up Supervised Recreations andMeeting Places for Aged
Citizens, House No. 2753 of 1958, January 20, 1958.



HOUSE No. 2500. [Jan.52

and other community groups to review their own facilities, programs
and needs, as several have done in the last few years.

For example, the Research Division of United Community Serv-
ices of Metropolitan Boston in 1950 made a study of the services
available and needed for the care of older people in Newton. The
study had been requested by the Newton Community Council and
covered such fields as medical care, personal counseling, employ-
ment, housing, recreation and leisure time activities. A Commit-
tee on Problems of Older Adults, sponsored by the Community
Council of Greater Haverhill, in 1953 reviewed the problems and
needs of older people in the community, and a similar study has
been undertaken recently in the Greater Lawrence area.

One of the immediate benefits of local surveys is the inventory of
services already available to older people. A simple listing of such
services can fill an important need. Many older persons, having
conducted their affairs entirely without assistance for many years,
have no knowledge of where to turn when they would like help.
Many do not know that specialized assistance is available at some
social service agencies for those who can afford to pay for help as
well as for those who are without resources.

The Research Division of United Community Services of Metro-
politan Boston in March, 1957, issued a Directory of Resources for
the Aged for the Committee on Aging. An attractive mimeographed
brochure, the Directory lists all agencies in the Boston metropolitan
area that assist the aged. A person seeking employment, financial
aid, medical care, counseling or educational and recreation oppor-
tunities will find a wide listing of agencies under the appropriate
heading.

Such a directory would be very valuable to the residents of every
city and town, and would not require a large expenditure. Its com-
pilation could be the responsibility of the local council for the aging,
or of the local community service organization.

The State Council for the Aging could guide and assist in local
surveys and in the preparation of such directories, to serve the
double purpose of publicizing existing services and calling atten-
tion to areas of need. Research into possible new ways of meeting
these needs should also be a part of the responsibility of the State
Council, and of every agency working to assist the aging.

A study of services to older people, made in 1956 in Metropolitan
Boston, highlighted the importance of research. A study commit-
tee of United Community Services surveyed social service agency
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opinion on needs of older people, available services and needs for
additional services. The findings indicated a need to increase serv-
ices to this rapidly growing age group, which includes many who
never before required assistance. In considering the quality of serv-
ices to be provided, the study stressed the value of research, experi-
mental services and community education. Research studies were
considered essential in planning any new services. B

Private agencies have done much of the research and experimen-
tation in this field. However, the needs for services to the aging are
so great that modest experimentation should be undertaken by pub-
lic and private agencies in all fields, as a continuing effort to provide
better service. An attempt to define the need for preventive serv-
ices should form a part of these studies. The Council for the Aging,
the local councils and the social service agencies could make an im-
portant contribution toward reducing future problems, by careful
analysis of the areas where individuals and groups can take positive
steps toward prevention.

Research and local surveys and publications will require additional
funds. The State Council for the Aging has been operating on an ex-
tremely limited budget, which has never exceeded $15,000 a year.
It was only during the past fiscal year that the Council received
funds for a third staff position, that of field representative. The
effectiveness of the agency necessarily depends on the money avail-
able, and an increase in authorized funds and staff is a major need.
Additional funds would make it possible to provide additional em-
ployees such as field representatives, to advise and assist local
councils and conduct demonstration programs and surveys. A
doubling of present appropriations would mean an annual cost of
only $30,000, a modest amount to devote to co-ordinating all state
activities devoted to the well-being of older people and the promo-
tion of local activities on their behalf.

Recom mendations.
1. The State Council for the Aging should be given additional

funds and staff for its work. A doubling of its present appropria-
tion would be warranted.

2. The membership of the Council should be broadened to include
as ex officio members the Chairman of the State Housing Board, the
Chairman of the Commission against Discrimination, the Director

• United Community Services of Metropolitan Boston, Research Division, “Report of Study Committe
on Services to Older People" (Boston, January 20, 1956). (Mimeographed.)
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of Employment Security, the Commissioner of Rehabilitation and
a member of the Governor’s staff. Appointment as a public member
of at least one representative of private voluntary nonprofit social
service agencies assisting the aging or engaged in related research
would bring added resources to the State Council.

3. The Council for the Aging should be authorized to undertake
the following activities, in addition to its present services:

(a) Increased research into the problems of older people in Mas-
sachusetts and the services which might be provided to meet these
needs and, where possible, to prevent similar problems in the future.

(6) Assistance and guidance to local councils for the aging in sur-
veying the needs of older people and local facilities and services avail-
able to meet them.

4. All cities and towns in the Commonwealth should consider
establishing local councils for the aging, as a stimulus to improved
local services to older people.

5. The General Court should consider raising or removing the
present statutory limitation on the amounts that cities and towns
are authorized to appropriate for local councils for the aging.
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Public Welfare.
Massachusetts has long been concerned with providing financial

assistance to its older residents. The question of pensions for the
aged was studied by a Commission on Pensions as early as 1925.
After an extensive survey covering about nine per cent of “non-
dependent” persons age 65 and over in the Commonwealth and a
large number of those receiving public or private aid, the Commis-
sion recommended a system of state assistance, with property and
income limits, for persons age 70 and older. 1 Such a system was
first put into effect in 1930. With the beginning in 1936 of federal
assistance under the Social Security Act, the age limit was lowered
from 70 to 65 years, and residence requirements were reduced. Since
that time, payments have been increased and extended to provide
allowances for such items as transportation and recreation. Provi-
sion also is made for adjustments in payments to correspond with
changes in the cost of living.

The Need for Old Age Assistance
Older persons have faced increasing difficulties in maintaining an

adequate current income, as their participation in the labor force
has declined. In April, 1952, the United States Bureau of the
Census, as a part of the Current Population Survey, surveyed
3,000 representative households that included one or more persons
age 65 or older, inquiring about economic situation, living condi-
tions and work history. The data were collected for the Institute
of Industrial Relations of the University of California, which under-
took a study of the economic implications of an aging population.
The survey found that while 85 per cent of men over age 14 were
in the labor force or armed forces, only 41 per cent of men age 65
and over were in the labor force. 2 This cannot be attributed entirely
to inflexible retirement provisions and prejudices against the hiring
of older workers. Of those surveyed who had retired, 57 per cent

Chapter 111

> Commonwealth of Massachusetts, Report on Old-Age Pensions by the Commission on Pensions, Senate
No. 5 of 1926, November, 1925.

2 Robert Dorfman, “The Labor Force Status of Persons Aged Sixty-five and Over,” a part of “Economic
Implications of an Aging Population: Review of the University of California Research Project,” American
Economic Review, XLIV (May, 1954), pp. 634-44.
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cited poor health, and only 13 per cent formal retirement systems,
as the reason for retirement. In all, 77 per cent of the older men
not in the labor force did not consider themselves well enough to
enter the labor market. For the majority, then, the controlling
factor seemed to be declining health.

Those older persons with earnings as their principal source of in-
come were found to have a much higher level of income than those
depending on savings, pensions or public assistance. However,
earnings represent a smaller share of total money received by this
age group than by younger persons, even though current employ-
ment is still the largest single source of income of the elderly. Many
persons who are self-supporting, as well as many of those who are
dependent upon public or private assistance, are living on minimal
and even substandard budgets. The California study found that
only 50 to 62 per cent of couples, 36 to 45 per cent of other men and

Table 8. Per Cent of Aggregate Money Income Received by Male Income Recipi-
ents Aged 14 and Over, Ranked by Income, by Age, United States, 1952.

Source: United States Bureau of the Census, Current Population Reports, Consumer Income, Series P-60,
No. 14, Table 3, cited in “Size of Income and Personal Characteristicsof the Aged," Social Security Bulletin
(October, 1954), p. 4. (Reprint.)

Population by Age Groups.
Quintiles or
Male Income I 65 and IRecipients.* j Over 55-64 j 45-54 j35 44 25-34 | 20-24 j 14-19

Total** 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Lowest Fifth 3.3 3,8 5.6 6.7 8.1 5.9 6.6

Second Fifth 6.9 10.6 12.8 14.0 15.3 12.6 6.7

Middle Fifth 11.4 16.9 16.6 17.8 18.9 18,2 8.6

Fourth Fifth 21.1 21.6 21.5 22.7 23.2 25.8 21.0

Highest Fifth 57.4 47.2 j 43.6 38.8 34.6 37.4 57.1

• Arrayed by size of income within each age group.
'* Detail may not add to total because of rounding.
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19 to 28 per cent of other women were self-supporting above mini
mum budget levels. 3

Not only does average income decline with age, but the distri-
bution of income is more uneven among older persons than among
younger people. In 1952 the 20 per cent of men age 65 and older
with the highest incomes received 57.4 per cent of the total income
of this age group, the bottom 20 per cent only 3.3 per cent of the
total. In the group age 35 to 44, these percentages were 38.8 and
6.7, respectively. 4

The difficulties which older persons face in maintaining adequate
income also were demonstrated by the finding of the 1950 United
States Census of Population that in Massachusetts in 1949 only
one in six persons age 65 or older received an income of $2,000 or
more. In 1955 in the country as a whole only 78 per cent of non-
institutionalized persons age 65 or over received any income at all,
and their median income that year was only $931. The rest had
to live on savings and capital, borrow funds or accept help from
family or friends.

Old Age, Survivors and Disability Insurance payments are in-
creasingly important as a source of income for older persons. Dur-
ing the year ending June 30, 1957, the increase over the previous
year in the number of persons in the United States age 65 and over
who received these benefits was over three times as great as the in-
crease in the number of persons in this age group. Over half now
receive these benefits, and another 12 per cent are eligible. How-
ever, public assistance was still the main support for almost two
million persons, nearly two-thirds of them women. In many cases
Old Age Assistance payments were necessary to supplement insur-
ance payments which were inadequate to meet basic needs. As the
following table shows, nearly 66 per cent of all persons age 65 or
over in the country in June, 1957, received Old Age, Survivors and
Disability Insurance benefits or Old Age Assistance payments or
both. It was estimated that under 30 per cent received income from
employment.

The Bureau of Old Age and Survivors Insurance of the Depart-
ment of Health, Education, and Welfare, has undertaken a 12-year
study of 3,000 persons who have retired and are Social Security

3 Peter O. Steiner, “The Size, Nature, and Adequacy of the Resources of the Aged," a part of “Ec
Implications .. . American EconomicReview, XLIV (May, 1954), pp. 645-60.

* “Size of Income and Personal Characteristics of the Aged," Social Security Bulletin, XVII (October, 1954)
Table 3. (Reprint.)



° i i |||
gco | I I I I -j? ;. « sE ! [2 S i II <

7_ <0 u. sai s° s. S;.. y□; c s
UJ Q

*s || <M |

<£*
b u!° v <C !rHrfl , l-i_j o CO CN 0) CO H rN C0) II - cI i. | XP -p • >—< .c UN q) nj S ..— N 111 °=r LIJ otucw -p -c -c o\ rH u s r~\ CD CD -h

J | 'OP-P*'Q)CH,Q(D(D 1 1 N— 111 -Pk-8— O C O -P Os Cm -P >t3 nj O -P nJ
~_T ° v &• c o o\

'

,tj a) f") ry' Ll_J *pCO O /—, -o mo c <-» p oun p «p;o —' *-j fr\ c.
■ O —■» CO *•• ASugjk-.tv.Msßg -M -P .1) i P0) -H -H M UN-P >— J

_ 0.
<<

l— *— / I > to U U OP m On m m <L Q)V O ■/. stfSß rT} pm-h > p p - pm w x L ±- ZI co<T‘CTS U— ®*eSSre V -OOO.OJ to (U UN b. 4> N—' U l ... mmJM■■■■■■■>■■ -11 *a*sa ,2 m-pp -c coo con go* CO CU /////////// *oCD |I | *H T 3 C KJC *H H g|H c vv-'
-> / o

Orr _l_ 1h cn? ro mwo tt -*Q OO s/// ///'////^a
<uj O j | j j j

§ i I s I I i s m||^5 s
m m 05 H ZD CH2“ Q 5 £
Z) IP U. z: <£
Z CD o < □

E





tc +*

I O

I I® £
3

cs
w os
cj *0T 3
ri X3

a

o

h ~ V o V. B •o'-Qu rC C c c -- OoUJO cC "05 .tf O 0>
•**

w w •. o o c >—> ea
“gOgg g • W w c5 � S -2 5

„
£ «-S 2i» °3 2 2 •- *J 2tiX5S c *i Ta m a -S C « C «

a g 53 p « « .S“SgO oj O O r *r-a«>”a:3&Sg c^m'C
, Sf .52 jo .o ,2 5 5 o - a m

OO-W
£ 2 *2 Ph Pn BWW - « *S -

39



HOUSE No. 2500. [Jan.60

beneficiaries. An initial interview in 1958 will be followed by home
visits at intervals of one or two years. The study will provide in-
formation on sources and adequacy of income; how expenses change
with increasing age; what these persons do in case of catastrophic
medical costs; their attitudes toward retirement and its problems;
their greatest unmet needs, and how these affect their adjustment
to old age and to retirement.

The recent amendments to the Social Security Act provided for
the creation of an Advisory Council on Public Assistance, composed
of the Commissioner of Social Security as chairman, and 12 other
members representing employers, employees, persons concerned
with the administration and financing of state and federal programs,
the public, and other qualified persons. The Council will review
the public assistance programs in relation to the Old Age, Survivors
and Disability Insurance program and other aspects of the federal-
state program, and report to the Secretary of Health, Education,
and Welfare and to Congress by January 1, 1960.

The contributions of the federal government to income mainte-
nance among the aged are major, both in the administration of the
Old Age, Survivors and Disability Insurance program and in federal
support of Old Age Assistance programs in the States. However,
there is a need for increased and continuing study of the relation-
ships between the payments provided under these programs and
the cost of living. Adjustment in the benefits paid under these
programs tends to be slow and infrequent. In a period of rising
costs and a rising general standard of living, this lag may cause real
hardships and injustices. While in the case of the insurance pro-
gram and the amount of federal aid for Old Age Assistance this
problem is beyond the scope of state action, it is suggested that
the Advisory, Council and Congress consider the need for more reg-
ular review of benefit levels.

Old Age Assistance Recipients.
The Federal government has described the typical recipient of

Old Age Assistance as a 75-year-old widow, who lives alone in her
own quarters and cares for herself. She receives a little over $60.00
a month, and will receive aid for about seven years in all. 5 Her pay-
ment would be higher in Massachusetts, where average total pay-
ments, including payments for medical care, are over $90.00.

6 Social Legislation Information Service, What is New and Different in the Health, Education, and Welfare
Department's Program and Budget for the Year Aheadf (Washington, D. C., February, 1958), p. 19.
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Table 10. Massachusetts Department of Public Welfare
Typical Monthly Budgets Old Age Assistance.

Source: Data furnished by the Massachusetts Department of Public Welfare,

Woman Living Alone Man and Wife
Maintaining Her Maintaining Their
Own Apartment. Own Apartment.

Rent $30.00 $30.00
Fuel and Light 23.00 23.00
Food 25.05 43.38
Household Supplies and Replacements ... 1.25 2.50
Clothing 6.95 11.95
Personal Care 1.95 3.85
Insurance 2.15 4.30

$ 90.35 $118.98

Adjusted Standard Budget $113.60 $149.60
Leisure Time Activities 4.00 8.00
Transportation Allowance 2.50 5.00

$120.10 $162.60

Old Age Assistance recipients in the country as a whole more
often live in rural areas and small cities and towns, rather than in
large cities. The proportion of people receiving this aid increases
with advanced age, and women are more likely than men to require
this help. Between three and four per cent of recipients are bed-
ridden. Nearly 15 per cent more require considerable care from
others, six out of seven of these persons because of a physical con-
dition and the others because of a mental condition. 6

In Massachusetts, nearly 60 per cent of Old Age Assistance re-
cipients live in their own households. Only one in five lives with
husband or wife, however, and nearly a fourth live alone. Of those
without their own households over one-third, or nearly 15 per cent
of all recipients, live with a son or daughter. Another 13 per cent
of all recipients live with other persons, in many cases other rela-
tives. One in every 12 Old Age Assistance recipients is in an insti-
tution, such as a hospital, rest home, or nursing home. The others
live in hotels or boarding houses.

8 These and the following data are for selected months, December, 1952 to May, 1953, and are from “Re-
cipients of Old Age Assistance in Early 1953: Requirements, Incomes, Resources, and Social Characteristics
of Recipients of Old Age Assistance,” in United States Joint Committee on the Economic Report, Charac-
teristics of the Low-Income Population and Related Federal Programs, SelectedMaterials Assembled by the Staff
of the Sub-committee on Low-Income Families (Washington, D. C.. 1955), pp. 145-48.
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The same study also measured the cash income, other than Old
Age Assistance payments, of Old Age Assistance recipients. In
Massachusetts, 84 per cent of recipients had no spouse or a spouse
not receiving Old Age Assistance. Of this group, only 45 per cent
had any other cash income, and the median amount per month was
only $38.23. Of the 16 per cent living with a spouse who also re-
ceived Old Age Assistance, 63 per cent had some cash income, and
the median amount of monthly income was $65.14.

Another study analyzed the housing arrangements of non-insti-
tutionalized Old Age Assistance recipients in 1953, and compared
them with the housing arrangements of the general population, as
described in the United States Census of Housing in 1950. Nearly
one third of Old Age Assistance recipients live alone, as compared
with one sixth of all aged persons and only nine per cent of the
population as a whole. It was found that Old Age Assistance re-
cipients tend to live alone in those areas providing more adequate
payments. Particularly in the New England area, recipients had
a greater number of rooms per person than the general population,
largely because of the tendency to live in older housing and in rural
areas and towns, rather than in large cities. In reviewing Old Age
Assistance households in New England (excluding Vermont), it was
found that the percentage with electricity, running water, flush toi-
lets, and cooking facilities was nearly the same as in all households.
Mechanical refrigeration was found in only 61 per cent of Old Age
Assistance households, however, as opposed to 85 per cent of all
households.7

The Old Age Assistance Program in Massachusetts.
Old Age Assistance is now the largest program in Massachusetts

of aid to the elderly, in terms of money spent, persons directly
served and numbers of government agencies involved. Operating
under standards set by the federal government and supervised by
the state Department of Public Welfare, the program is admini-
stered under the direction of 289 local and district public welfare
boards throughout the Commonwealth. Between 16 and 17 per
cent of all persons age 65 and over in the State receive aid under
this program, which in the fiscal year 1958 claimed over 60 per cent
of all public funds spent for welfare purposes in Massachusetts.

7 Charles E. Hawkins, “Recipients of Old-Age Assistance: Their Housing Arrangements,” Social
Bulletin, XX (September, 1957), pp. 9-12.
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In the fiscal years ending June 30, 1957 and 1958, payments for
Old Age Assistance totaled $BB.O million and $97.5 million, respec-
tively, not including administrative costs. A cost-of-living adjust-
ment in allowances in September 1957, an adjustment in fuel allow-
ances, and higher payments for hospital and nursing home care
account for most of the increase in 1958 over 1957. The average
monthly caseload declined from 86,106 in the 1957 fiscal year to
85,678 in the 1958 fiscal year.

To assist in financing the program of Old Age Assistance, the
federal government makes substantial contributions. Until Octo-
ber 1, 1958, it paid up to $39.00 of the first $60.00 of an individual
payment, one half of the local administrative costs for the program,
and a portion of vendor payments for medical and remedial care.
The federal reimbursement has been increased, effective October 1,
1958, and is now based on the average monthly payment rather
than the payments made in individual cases. Because the average
grant in Massachusetts is far in excess of the federal ceiling of $65.00
for reimbursement purposes, there will be available federal match-
ing funds of $41.50 on every Old Age Assistance case. Separate
matching for vendor payments for medical care has been elimi-
nated. Federal contributions toward local administrative costs re-
main unchanged.

In Massachusetts, the State pays two thirds of the remaining
costs of Old Age Assistance benefits after the federal contribution,
and in cases where the person receiving aid has no local settlement,
the State pays all the remaining costs of benefits. In the 27 wel-
fare districts in the Commonwealth, in addition to the federal match-
ing of funds spent for administration of federally aided programs,
the State pays one third of the total costs of administration in these
welfare districts. Remaining costs are paid by the city or town.

Of each dollar spent for Old Age Assistance payments in the fiscal
years 1957 and 1958, the federal government contributed over 40
cents, the Commonwealth 42 cents, and the city or town over 17
cents.8 Old Age Assistance payments, excluding costs of admini-
stration, cost the state government alone over $36.8 million in the
year ending June 30, 1957, federal contributions amounted to $35.9
million, and local expenditures totaled $15.3 million. In the year
ending June 30, 1958, state contributions increased to $41.1 million,
federal to $39.3 million, and local to $17.1 million. In 1957 these

From data furnished by the Massachusetts Department of Public Welfare,
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MASSACHUSETTS DEPARTMENT OF PUBLIC
WELFARE - OLD AGE ASSISTANCE CASELOAD
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payments represented an expenditure of $18.25 per inhabitant in
Massachusetts. 9

Old Age Assistance is given to persons age 65 or older who are
in need, provided they are citizens or have resided in the United
States for 20 years, and have lived in Massachusetts for three of
the last nine years, including the year just preceding application
for aid. Aged persons in need not meeting these requirements re-
ceive general relief. There are limits on property, insurance and
other income which may be held or received. Old Age Assistance
is given on the basis of need and according to state budgetary and
other standards. Minimum assistance payments have been estab-
lished of $75 per month for any eligible person living outside a
family group and $55 for any eligible person in a family group,
with an additional amount for leisure time activities and for trans-
portation. There is no maximum limit on payments.

Medical care is one of the most important benefits of the Old
Age Assistance program, and in Massachusetts in the fiscal year
1957 accounted for 30 per cent of its cost, or $27.7 million. Be-
cause of changes in payment methods resulting from an amend-
ment as of July, 1957, in the federal law relating to matching funds
for medical care, comparable statistics for costs of medical care are
not available for the year ending June 30, 1958. However, it is
reasonable to assume that the proportion of the total cost increased,
because of increases in hospital costs. The medical care program
in Massachusetts is extensive, and covers such costs as physicians’
services, dental care, home medical care, outpatient clinic and re-
habilitation clinic services, medications and appliances, as well as
acute and chronic hospital care and care in licensed nursing homes
and public medical institutions. In accordance with federal regu-
lations regarding reimbursement, care in tuberculosis sanatoria and
mental hospitals is not included. The possibility of extending Old
Age Assistance provisions to persons in tuberculosis sanatoria and
mental hospitals might be considered by federal officials.

Major expenditures in the fiscal year 1957 for medical care under
the Old Age Assistance program included $5.2 million for general
hospitalization, $3.2 million for chronic hospital care, $11.6 million
for nursing home care and $4.0 million for medication. 10 The medi-

United States Social Security Administration, Bureau of Public Assistance, “Trend Report, Graph
Presentation of PublicAssistance and Related Data” (Washington, D. C., October, 1957), p. 40. (Processed.

10 Commonwealth of Massachusetts, Department of Public Welfare, “Public Assistance Medical Care
atistics, Fiscal Year ending June 30, 1957.” (Mimeographed.)
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cal care program is of major importance to older persons of limited
means as well as to the needy, for it is available to those able to
meet ordinary expenses but without savings, insurance or other re-
sources adequate to meet the cost of extended illness or disability.

In July, 1958, the average monthly grant for Old Age Assistance
in Massachusetts was about $92.00, including both money payments
to recipients, which averaged nearly $73.50, and vendor payments
for medical care, which averaged $19.00. Massachusetts ranked
fourth that month among the States in the average amounts of
assistance provided. 11 Average monthly payments of course vary
from month to month. The average monthly payment per case
for the entire year ending June 30, 1958, was $94.80, a substantial
increase over the previous year’s average of $85.10. 12 Individual
payments also vary from these amounts. In some cases Old Age
Assistance payments supplement other resources such as small pri-
vate pensions or Old Age, Survivors and Disability Insurance pay-
ments. Often they are the sole source of income of the older person.

The Future of the Old Age Assistance Program.
The number of persons in Massachusetts receiving Old Age Assist-

ance has been decreasing. In the fiscal year ending June 30, 1950,
nearly 98,000 persons were aided by this program. In the fiscal
year just ended, the average monthly caseload was 85,678. It is
expected that the number of recipients will decrease somewhat fur-
ther, as Old Age, Survivors and Disability Insurance and private
and public pension plans cover a growing number of persons. If
other means are found to improve the economic position of the
aging, and general per capita real income rises, a further decline
might be expected. A continuing decline in the number of Old Age
Assistance recipients would be dependent in large part upon favor-
able general economic conditions.

In February, 1968, nearly two thirds of all persons age 65 or older
in Massachusetts received benefits under the Old Age, Survivors
and Disability Insurance program. However, nearly 11 per cent
of these beneficiaries also required Old Age Assistance payments
as a supplement to their insurance benefits. These persons repre-

United States Social Security Administration, “Current Operating Statistics,” Social Security Bulleting Statistics,” Social Security Bulletin
XXI (October, 1958), p. 37.

i* Commonwealth of Massachusetts, Department of Public Welfare, Bureau of Research and Statistic
Public Assistance for Fiscal Year ending June 30, 1958, Compared to Fiscal 1957.” (Mimeographed table
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PERCENTAGE OF PERSONS AGE 65 AND OVER
RECEIVING BENEFITS FROM OA.A. AND 0.A.5.1
AND FROM BOTH PROGRAMS-MASSACHUSETTS
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seated about 43 per cent of the total number receiving Old Age
Assistance. 13

As the number of beneficiaries under the Old Age, Survivors and
Disability Insurance program increases and the Old Age Assistance
caseload declines, Old Age Assistance is expected to become increas-
ingly important as a supplementary program, for persons without
health insurance coverage and for those whose benefits and other
resources are inadequate to meet their needs. Persons who worked
at very low wages, or at irregular or uncovered employment, may
require Old Age Assistance. Many others will become “medically
indigent” and in need of aid in case of extensive medical care and
hospitalization. The Old Age Assistance program may be their
only resource.

In the future a greater proportion of Old Age Assistance recipients
probably will be bedridden medical cases, at a far higher cost per
case than at present. These people will be insured only for basic
maintenance, and will not be able to pajr the cost of their care.
The proportion of Old Age Assistance spent for medical care can
be expected to increase. Future costs may depend to a large ex-
tent upon our ability to devise other means of financing such care,
and upon the success of preventive programs as well.

Certainly the Old Age Assistance urogram will be a matter of
continuing concern to the Commonwealth. The large expenditures
required in themselves make this essential. It is most important
to ensure that the program is based on need, and that this money
is spent carefully and rvell to provide proper assistance. The pro-
gram must also be supplemented by other services to assist older
people, and by private and individual efforts. In developing its
“Program of Old-Age Security,” the Committee on Economic Needs
of Older People appointed by the Twentieth Century Fund stressed
several major areas

son to make as much of a contri-
upport and that of his family,
every one with adequate oppor-
,ve, including increased opportu-

1. The responsibility of each pt
bution as he can toward his own

2. The importance of providing
tunity to earn and incentive to s
nities for the productive employment of older people who can and
want to work.

3. The need to encourage private pension plan

» Sue Ossman, “Concurrent Receipt of Public Assistance and Old Age and Survivors Insurance,” Social
Security Bulletin. XXI (September, 1958), pp. 4-11
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4. The basic role that government must play in providing for the
well-being of older people, preferably through contributory social
insurance that covers all employed persons and provides payments
at levels adequate to meet the needs of the aged.

5. The increasingly important role which state governments must
fill in helping older people, both by providing adequate financial aid
when needed and by giving services to promote their well-being with
respect to health, welfare, employment, housing, institutional care,
rehabilitation and recreation. 14

The Administration of Public Welfare in Massachusetts.
There have been extensive surveys of the administration of pub-

lic welfare programs in this State. Such questions as settlement
and Massachusetts’ unique system of local administration have
been studied repeatedly. The most recent analysis of welfare prob-
lems was published in February, 1957, by the Legislative Research
Council, and includes historical data and comparisons with other
States, as well as discussion of the present Old Age Assistance and
other public welfare programs in Massachusetts. 15 Among the
points raised by the findings of this study are the following:

1. Massachusetts is the only State in which public assistance
other than general relief is administered locally by the cities and
towns, with 289 administrative welfare offices. This means vary-
ing levels of compliance with the state requirements, including
variations in the salaries and qualifications of social workers.

2. Patterns of state aid to localities vary for different assistance
programs, complicating the processes of billing and reimbursement.

3. Settlement laws, that determine which community shall be
charged with the cost of assistance paid to a person in need, are
still retained despite the fact that they are generally considered
unnecessarily complex and in fact anachronistic.

4. Veterans in need may be eligible for both federally aided pub-
lic assistance payments and veterans’ benefits, a separate program
financed by the cities and towns and the Commonwealth. Where
veterans’ benefits are paid in such cases, the Commonwealth loses

Report on Economic Needs of Older People,” in Studies of the Aged and Aging, III: Income and Income
Maintenance , compiled by the staff of the United States Senate Committee on Labor and Public Welfare
(Washington, D. C., 1957), pp

Commonwealth of Massachusetts, Report Submitted by the Legislative Research Council Relative to Public
Welfare and Old Age Assistance, House No. 3070 of 1957, February 11,
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federal assistance which would have been received had the veteran
been helped under a federally aided program.

5. General relief, furnished-to persons in need who are not eligi-
ble for help under a federally aided program, including some aged
persons, is administered without state supervision and without
state financial assistance, except in unsettled cases where the State
bears the cost. This means varying standards, budgets, medical
plans, rules and regulations.

The Commonwealth has been quick to act to meet the needs of
its older citizens, and others in need as well. A large share of the
State’s annual budget now is spent for public welfare programs.
While attempting to provide for all those in need through authori-
zation of adequate payments to meet housing, food, medical care
and other requirements, the Commonwealth must also provide for
the most economical and effective administration of these benefits.
In this way the interests of the person in need, of the federal, state
and local officials serving him, and of the entire population of the
Commonwealth will continue to be properly safeguarded and ad-
vanced.

Recommendations.

1. The Commonwealth should continue its high level of payments
to older persons in need, while striving through preventive programs
to reduce still further the number of persons who will require Old
Age Assistance in the future.

2. The Commonwealth and its local governments should con-
sider further the advisability of improving certain aspects of the
administration of the public welfare program, and review the pres-
ent formulas for its financing.
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Public and Private Housing.

Independent living arrangements in a desirable location are of
primary importance among the needs of older people. Their homes
should incorporate design providing easy access, simplicity of up-
keep and certain safety precautions. The availability of help from
others in case of need is also important. Nearness to community
facilities is essential, as are opportunities to be with people of all
ages. While older people may desire quiet, at the same time it
should not be necessary to provide this at the cost of opportunities
for sociability. “Insulation, not segregation,” is the description
used by one housing official, expressing the opinion held by most
experts in the field. As far as possible, any special housing facilities
for elderly persons should be located in or near neighborhoods in
which the occupants have been living. Attachment to familiar
surroundings often makes it difficult to move, even to a better
location.

A basic problem in meeting the older person’s housing needs is
his reduced income. Far too few older people can afford to pur-
chase or rent suitable houses or apartments, or to maintain the
homes they used in earlier years. Often they do not want the re-
sponsibility of owning or furnishing a home. Many are forced to
live in substandard houses, apartments and single rooms. Because
of present housing conditions, Old Age Assistance funds often must
be used to maintain older people in living quarters which are inade-
quate for their needs, and even substandard in terms of the concept
of “decent, safe and sanitary housing.”

A direct relationship has been found between availability of ad-
equate housing and the continued hospitalization of certain older
people. A recent study made for the New York State Division of
Housing found that only 28 per cent of the patients over age 65 in
six general hospitals in New York City had adequate housing. One
in five could have been discharged, had adequate institutional or
home facilities been available. 1 Home care, often considered de-

Chapter IV.

i John Q. Steinle and Associates, “Home Careand Housing Needs of the Aged,” A Report on a Study for
the New York State Division of Housing (Garden City, N. Y., March 10, 1958), p. 51. (Processed.)
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Table 12. Massachusetts Stale Housing Board, Slate-Aided Housing fur Elderly
Persons ofLow Income, Estimated State Expenditures, Allocated State Personnel*
and Persons Served, Selected Fiscal Years, lOfo to 19,58.

furnished by the Massachu:

Estimated State Expenditures

I ! Estimated i Estimate'
Fiscal Year. j I I State Persons

I Adminis- j State ' Personnel. * Served.
I tration. Subsidy, j Total.

I I | |

1045 -

- j
1050 !

1053 i
1054 I $35.2 - $35.2 5

1055 i $30.2 - $30.2 | 15

1056 $35.6 - $35.6 j 10 60
1057 I $195.0 - $195.0 j 35 290

1058 i $215.0 $48.3 $263.3 35 720

* Full-time or part-time equivalents.

sirable for the convalescent patient or the person who is chronically
ill, in many cases cannot be undertaken because of the inadequacy
of the patient’s housing. 2 This is a particularly important problem
among the aged, whose average income is lower than that of other
age groups.

The Massachusetts Program of Public Housing for Elderly Persons of
Low Income.

Having found that there was a shortage of “decent, safe and sani-
tary housing for elderly persons of low income available for rents
which such persons can afford to pay, ” the General Court authorized
the Massachusetts program of housing for the elderly, with the pas-
sage of chapter 668 of the Acts of 1953. The following year chapter
667 amended this legislation to establish the program in its present
form. The program provides for
specifically designed for occupanc
the utilization by the elderly of
housing.

le construction of housing units
by older persons, and also for

-ny available units in veterans’

1. Public Housing Designed for the Elderly. Public housing de-
igned specifically for occupancy by the elderly is constructed by

* Ibid., pp. 43-44.
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local housing authorities, which are also responsible for mainte-
nance and operation. Housing constructed under this program is
financed initially by notes and bonds issued by the local housing
authority. These obligations are then retired from the proceeds of
rentals and a state subsidy, described below.

The following state assistance is provided for public housing for
the elderly:

1. The State guarantees with its full faith and credit up to $45
million in local housing authority bonds issued for this purpose.
Originally $5 million, the state guarantee was increased to $l5
million in 1954, to $3O million in 1956, to $35 million in 1957, and
in 1958 to $45 million, by chapter 591 of the Acts of 1958. This
guarantee does not involve state expenditure except in case of de-
fault by the local housing authority. In such an event, the State
would be required to meet interest and principal payments on the
debt. No such default is expected; however, the State’s guarantee
makes it possible for local housing authorities to obtain a better
credit rating and thus a lower rate of interest on their obligations.

2. The State pays to the local housing authority an annual sub-
sidy, formerly limited to per cent of the total cost of each unit,
beginning on the date the project is finally completed. Under chap-
ter 591 of the Acts of 1958, which takes effect December 29, 1958,
the State may pay an additional subsidy of Ijqj per cent of comple-
tion cost, bringing the maximum possible subsidy to four per cent.
At present the annual cost to the State is low, because of the limited
number of projects which have reached the “date of final comple-
tion,” a technical date covering the final determination of all costs
and later than the date on which the project is occupied. The
maximum annual expenditure to which the State can be obligated
under the present program is $l.B million per year, or four per cent
of the total $45 million authorization.

3. Standards of design for housing constructed under this pro-
gram are established by the State Housing Board, which also fixes
the rents. In addition the State Housing Board handles the issu-
ance and sale of notes and bonds for the housing authorities.

A number of local housing authorities have taken advantage of
this program. As of November 1, 1958, in 23 communities 974
units for one or two persons had been completed and occupied.
By the end of November, 1958, eighty-eight units were to be com-
pleted and occupied in three other communities. In 16 more proj-
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ects 702 additional units are under construction and will be open
by April, 1959. Another five projects with 201 units are scheduled
for construction.

Allocations for 682 more units have been given to eight cities and
two towns which are planning first or additional projects for the
elderly. Ten other localities have applied for state aid for construc-
tion of housing for the elderly and over 450 additional units should
be allocated to meet their requests. Twenty-eight communities
have expressed interest in participating in this program, either
with first or additional projects.

One measure of the success of this program is the interest found
in several localities in building second or third projects for the
elderly. Second projects have been completed and occupied in
Beverly and Malden and are under construction in Brockton, Chic-
opee, Lynn and Waltham. A second development has been ap-
proved for state aid in Everett, and a second and third in Holyoke.
Several other communities have expressed interest in second or third
projects.

The projects are designed specifically for older persons, with an
average of three single dwellings to one for a couple. Occupancy is
limited to persons age 65 and over of low income who need good
housing, and any persons with them who are essential to their health
and well-being and who also have low incomes. In general, the
annual income of a single occupant is not to exceed $2,500, that of
a couple, $B,OOO. Provision is made to permit Old Age Assistance
recipients to live in these projects. It is considered desirable wher-
ever possible to limit rents to a maximum of $5O per month. This
limit is based on the income of elderly people, which often consists
only of Old Age, Survivors and Disability Insurance or Old Age
Assistance payments. Approximately 48 per cent of the tenants
receive income in whole or in part from Old Age Assistance. The
average completed project is of motel type of one or two stories and
contains about 50 units. Projec s already completed range in size
from 20 units in Ipswich to 75 units in New Bedford and in Spring-
field. In the future, the minimum size will be 30 units, for reasons
of economy.

The need and the demand for this type of housing for older people
in the Commonwealth cannot be met under the present guarantee
and subsidy. The State Housing Board now estimates that under
the current authorization a total of 4,500 units can be completed.
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The State Housing Board has made surveys in about 60 communi-
ties, at the locality’s request, to determine the need for public hous-
ing for older persons of low income. The Board has found that on
the average about two per cent of older persons both need and want
such accommodations. This would mean that at least 10,000 units
are needed immediately. Using a more conservative estimate, the
Board reports a basic need for at least “8,000 safe and sanitary
dwelling units for our elderly people.” This means 3,500 additional
units of public housing for elderly persons of low income beyond the
4,500 now authorized. All indications are that the number of per-
sons age 65 and over in Massachusetts will increase from the present
500,000 to about 600,000 by 1970. The need for low-income hous-
ing can be expected to increase as well. This will require a substan-
tial further authorization. The state guarantee should be main-
tained in an amount sufficient to meet the needs of local housing
authorities and to provide for advance planning of construction.

Local housing authorities have only two sources of income with
which to finance these projects: the state subsidy and the rentals
received from their occupants. At the time the program of housing
for the elderly was established, the subsidy of 23d> per cent corre-
sponded fairly closely to the intere
of obligations expected to be used
increases in interest rates made eg

mum subsidy allowed. In additk

A rate generally paid on the type
to finance construction. Recent
sential the increase in the maxi-
n, the rise in construction costs

since 1954 has required an additional outlay of capital for each unit
built, thus increasing the total borrowing necessary. Costs have
risen up to 30 per cent since the beginning of the program, accord-
ing to State Housing Board repo:
increased costs of labor and mate
in the size of the rooms.

ts. This rise is due not only to
rials but to a necessary increase

2. The Use of Available Veteraru
under the Veterans’ Housing Act,

’ Housing Units. Construction
chapter 200 of the Acts of 1948,

has provided nearly 15,500 low-rental dwelling units throughout
Massachusetts for veterans and their families. The law was
amended in 1954 to permit elderly persons who qualify for entrance
to state housing projects for the elderly to occupy veterans’ hous-
ing, provided no veteran (the first choice) or widow or widower of
a veteran age 60 or older has applied. Elderly persons have prefer-
ence over other non-veterans of low income.

At present elderly persons live in small units within veterans
housing projects located throughout the State. The eldeily usually
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occupy one-bedroom units, and not the larger units designed for
veterans and their families.

3. Remodeling of Existing Projects and Buildings. The law fur-
ther provides that local housing authorities may remodel or recon-
struct projects or parts of projects and make them available to
elderly persons, provided no veterans or their widows or widowers
age 60 or older apply. Similarly, the law providing specifically for
housing projects for elderly persons authorizes local housing author-
ities to provide such housing either as separate projects, as a defi-
nite portion of federally aided projects or of state-aided veterans’
housing, or in remodeled and existing buildings. In reviewing the
constitutionality of this law, the Supreme Judicial Court noted that
a housing authority could even take over a hotel, as a project. 3 To
date no local housing authority has made use of this provision. Be-
cause of the high cost of remodeling, it is believed to be more prac-
tical to use existing units or build new projects specifically designed
for occupancy by older persons.

To overcome such difficulties as noise, local housing authorities
might be encouraged to set aside and perhaps where feasible to alter
certain units for older people. Because of design or location, all
projects may not be suitable for occupancy by elderly persons.
However, wherever possible they should be given the opportunity
of admission. Some elderly persons have very specialized housing
needs, but many now are living under very difficult conditions and
would welcome a change, even to apartments less suited to their
needs than might be desired.

Federal Assistance to Housing for the Elderly in Massachusetts.

The federal government provides varied types of assistance to
encourage better housing for elderly persons under both public and
private auspices. Its programs are administered by agencies of the
Housing and Home Finance Agency, including the Federal Housing
Administration, the Public Housing Administration and the Federal
National Mortgage Association.

To help persons age 60 or older get Federal Flousing Administra-
tion mortgage insurance when they purchase homes, it is now pro-
vided that a third party may cosign the mortgage in cases where the

* Commonwealth of Massachusetts, Opinions of the Justices of the Supreme Judicial Court Relative to the
Powers of the General Court to Provide for the Housino of ElderlyPersons ofLow Income, House No. 2961 of 1954,
May 27, 1964, p. 4.
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elderly person would not otherwise qualify because of age, physical
condition or financial position. It is also possible for relatives, friends
or a corporation to make the required down payment.

Nonprofit organizations such as religious, fraternal or union
groups may also obtain FHA mortgage insurance for projects
that will provide new or rehabilitated rental housing for persons
age 60 or older. Community facilities and necessary special con-
struction features may be included, and the projects may be of
eight or more units, multi-family, row or detached. Mortgages may
cover 90 per cent of replacement cost, up to $B,lOO per living unit
or $8,400 in an elevator building, exclusive of any special facilities
provided. They may be issued for up to 40 years, at per cent
interest plus ]per cent premium. The mortgage limit is $12.5
million for any one project. Several groups in the Commonwealth
have expressed interest in the program and it is expected that at
least one such project will be constructed in Massachusetts in the
near future.

To provide further impetus to these two programs, the Federal
National Mortgage Association has been authorized to use up to
$7O million of its funds for the purchase of FHA-approved mort-
gages on single homes and multi-family housing for tjie elderly,
where loans cannot be obtained from private sources. The pro-
posed National Housing Act of 1958, which did not pass Congress,
would have included provisions to lower interest rates and increase
the coverage and life of loans for nonprofit rental housing for the
elderly.

The federal public low-rent housing program, administered by
the Public Housing Administration, has recently made* more specific
provision for the elderly person of low income. Single elderly per-
sons age 65 or older, as well as elderly families (with a head or spouse
age 65 or older), may now be admitted to all federally aided low-
rent public housing projects. Local housing authorities may give
first preference to the elderly for admission to any suitable accom-
modations, and in the case of elderly persons may waive the re-
quirement that tenants come from substandard dwellings. An esti-
mated ten per cent of the existing federally aided public housing in
the country is occupied by tenants whose family heads are 65 or
over. The percentage is higher in Massachusetts, where in 1958
about 3,340 elderly persons and families were living in federally
aided projects in 19 cities and one town. Their average rent includ-
ing utilities was $38.72.
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Special facilities for elderly persons may also be provided under
the federal low-rent program either as separate projects or within
low-rent public housing for persons of all ages. Up to $3,250 per
room for total construction and equipment costs is allowed to pro-
vide facilities specially designed for the elderly. This amount is
$5OO above the maximum that may be authorized for other low-
rent housing under this program.

Federally aided public low-rent housing construction is financed
initially by federal loans to local housing authorities repaid by the
sale of the local authority’s temporary notes, and finally by the
sale of local housing authority bonds secured by a pledge of annual
contributions from the Public Housing Administration. The fed-
eral subsidy covers the difference between rental income and the
operating expenses and debt service costs, up to a maximum per-
centage of the project’s development cost.

One of the first projects designed for the elderly to be completed
under the federal low-rent program is in Somerville. The seven-
story elevator building was completed and occupied in June, 1958.
Each of the 42 apartments consists of living-room, bedroom, kitchen
and bath, and nearly all have balconies. Special safety features are
provided in the apartments, and the basement contains laundry
facilities and a community room. Two outdoor sitting areas are
also provided in the landscaped area, as well as parking space.
Monthly rentals range from $33 to $46, including utilities. There
were about 300 applicants for the 42 places, nearly all of whom were
eligible for admission.

Several other Massachusetts cities are planning projects under
the federal program that will provide additional low-rent housing
for elderly persons. The Public Housing Administration recently
reported that there were about 1,150 additional units in stages of
planning and review in 12 communities in Massachusetts, to be
designed for and with first preference to elderly persons. The
Worcester Housing Authority plans to construct 150 units exclu-
sively for the elderly; Lawrence plans 137 units, including 36 with
two bedrooms; Holyoke plans 150 units, and North Adams 30
units. Chicopee is going to include 24 units for the elderly in a
150-unit low-rent housing project now being planned; Revere is
planning a 50-unit project that will include 20 units for elderly
persons, and 10 of the 100 units now being constructed in Clinton
may be reserved for occupancy by the elderly. Other cities with
plans for federally aided projects designed for the elderly are:
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Springfield, 70 units; Newburyport, 50 units; Taunton, 40 units;
Cambridge, 60 units, and Boston, 400 units. The policy of provid-
ing units for the elderly, within a low-rent project or as a separate
project, is in the first instance a local determination.

The federal program to provide low-rent facilities for the elderly
is a part of the over-all public low-rent housing program, and as
such is related directly to urban renewal and slum clearance.* “Be-
fore a new contract for annual contributions for any low-rent pub-
lic housing units may be entered into, the locality must have ap-
proved by the Housing and Home Finance Administrator a work-
able program for the prevention and elimination of slums.” 4 The
“workable program” has been defined to include sound local health
and housing codes, a general master plan for the community’s de-
velopment, neighborhood analyses, effective administrative organi-
zation, financial capacity, rehousing of displaced families and com-
munity-wide citizen participation and support. 8 Moreover, annual
contributions from the federal government to assist in financing
public housing projects will be made only if the locality has entered
into an agreement with the Public Housing Administration to elimi-
nate within the next five years a number of unsafe or unsanitary
dwelling units substantially equal to the number of new units in
the project. (This provision does not apply where the housing is
built on a slum clearance site, and may be deferred where there is
a shortage of decent low-rent housing.)

In addition to the requirement that federally aided public housing
be related to the objectives of urban renewal and slum clearance, the
federal program to provide public housing for the elderly is limited
and cannot be expected to meet all the needs of any one area. There
is an annual limit of 35,000 units on the amount of public low-rent
housing for persons of all ages that may be constructed under the
federal program in all the States and territories. The current au-
thorization will expire June 30, 1959. There is also a ceiling of 15
per cent on the federal housing funds for annual contributions that
may be spent in any one State.

Massachusetts communities, as shown above, have made exten-
sive use of the federal aid for housing for the elderly. However,
the number of projects which Massachusetts can expect to obtain

4 United States Housing and Home Finance Agency, “Current Work of the Public Housing Administra-
tion,” (Washington, D. C., May, 1958), p. 3. (Processed.)

» See United States Housing and Home Finance Agency, The Workable Program What It Is (Washingtoi
D. C., October, 1957).

• The staff of the Audit of State Needs currently is conducting a study of urban renewal in Massachusetts,
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under the federal low-rent program is limited, and the number of
units for the elderly that can be provided is even more restricted,
because of the needs of other age groups that must also be met by
these projects. As of November, 1957, forty-eight localities in 23
States, territories and the District of Columbia had projects in
planning or under construction, which included units for the elderly.
Eight projects were under construction, with 347 units reserved for
the aged. Under contract were 34 more projects, which included
2,447 units for the aged. 6 The Public Housing Administration re-
cently reported that under the current authorization 1,000 additional
units designed for and with preference to the elderly will probably be
the maximum available for all areas.

Because of the extensive need in Massachusetts for decent low-
rent housing for older people, and the limited amount of funds
available from any one source, the Commonwealth is not in a posi-
tion to consider relying on any one type of program. The federal
program is geared particularly to building in large urban centers,
where it can be related to urban renewal and slum clearance. Be-
cause of the limited amount of housing that can now be expected
under the federal program, the larger urban areas of Massachusetts
as well as the smaller cities and towns also need to make use of the
state program. Of the 12 communities mentioned above that are
planning housing specially designed for the elderly under the fed-
eral program, five already have state-aided projects of housing for
the elderly that are completed and occupied. A sixth has a state-
aided project under construction, as does one of the five with com-
pleted projects. Two others with completed projects have definite
plans for additional state-aided housing for the elderly. Five other
communities with plans for federally aided housing for the elderly
have expressed interest in the state program. While federal public
low-rent housing can play a part in meeting the extensive need in
this State for housing for elderly persons of low income, state and
private funds must make the major contribution.

Examples of Group Housing Programs for Older People.
Projects which other States and localities have undertaken to

house older people also are of interest to Massachusetts. New
York State now requires that ten per cent of the apartments in all
state-aided public housing projects be set aside for older people.

■ “The Aged Gain from Houslng-Is-Peoplc Ideas.” Journal ofHoming, XV (March, 1868), p. 83.
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The Providence, Rhode Island, Housing Authority set aside 64 units
for older couples in its Admiral Terrace project. In Cleveland,
Ohio, two thirds of the apartments in a 14-story, 156-unit elevator
building have been reserved as one-bedroom units for older couples.
In Akron, Ohio, the local housing authority built a small experi-
mental project for the aged. It is an eight-unit, single-story build-
ing, designed to meet the physical needs and limitations of the aged,
and providing recreation space and hobby shops for its tenants. Fi-
nancing will require no additional governmental aid, since the con-
struction costs will be paid from the “profits” of another housing
project that the Akron housing authority is running.

Public low-rent accommodations will not meet the housing needs
and preferences of the majority of older people. Most prefer to
remain in their own homes, wherever possible. Where it is not,
for reasons of health or economics, many older persons still will be
able to maintain some type of independent living arrangements
without governmental assistance.

The sponsorship of low and middle income housing by religious
organizations, fraternal and charitable groups, labor unions and
other organizations is one device for meeting this need. Federal
assistance in financing, described above, is available for some of
these multi-family projects. As of May 31, 1958, twenty-six pri-
vately sponsored projects in 16 States were in various stages of
development or planning under the Federal Housing Administration
program. These projects will provide 3,282 units of housing for the
elderly. Many other projects are in the pre-application stages. 7

In Santa Barbara, California, the American Women’s Voluntary
Services, with funds provided by its members and others, constructed
a 26-unit housing development for elderly persons with an adjacent
recreation center. Tenants are chosen on the basis of need; the
rent is $32.50 per month, including utilities. Near Jupiter, Florida,
the Upholsterers’ International Union built Salhaven, a develop-
ment that combines retirement homes with maximum activities

id a health program for retired workers
Profit-making groups and co-operatives have also constructed

apartment buildings, groups of small homes, and motel-like dwell-
ings for older people able to pay for such accommodations. Most
recently, a nonprofit group called Senior Living, Incorporated,
has been formed and is looking for a site for a project to provide

Journal of Housing, XV7 (October, 1958), p. 317,
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apartment-hotel accommodations and meals in Boston for a limited
number of middle income older persons. A new project to accom-
modate upper middle income elderly is Sunnyside Farms, in Mana-
squan, New Jersey, sponsored by a group of medical and professional
men as a private establishment. Their aim is to provide a home-like
atmosphere for the elderly residents.

Suggestions for Further Research.
1. Public Housing for Elderly Persons with Low Incomes. The

State Housing Board has carried on research measuring the need
for public housing for the elderly in specific communities. There
is also a need for careful evaluation of those projects already com-
pleted, to determine whether or not they meet their occupants’
requirements.

There should be increased research into the housing preferences
of older people as well. There is much to be studied ; for example,
the question of whether or not all projects should be designed ex-
clusively for the occupancj r of persons age 65 and over. Most per-
sons of that age, and most people working to assist them, dislike
any tendency to classify older people in this way and separate them
from the rest of the community. At the same time, the Massachu-
setts program of small housing projects for the elderly has proved
to be a practicable way of meeting the housing needs of some older
people of low income, particularly in the smaller cities and towns.
In addition, officials in other areas have found that it is easier to
raise money for special projects for the elderly, both for construc-
tion and for special services. It also is easier to provide these serv-
ices where the elderly are located in the same building or project. 8

One limited study of the attitudes of aged persons themselves
toward the question of separate housing for the elderly or com-
bined projects for persons of all ages, found indications that their
opinions were closely related to their health and their present ac-
commodations. Sixty-four per cent of the 300 persons interviewed
in both separate and combined facilities preferred the type of ac-
commodations which they had when interviewed. However, the
percentages preferring separate housing for the aged were far
greater among those with poor health and ambulation than among
those with good health and ambulation. This was true both for
those living in combined housing and those living in separate hous-

• Stelnle and Associates, p. 31
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ing when interviewed. Of all persons interviewed, only one third
of those with good health and ambulation preferred separate hous-
ing. The proportion increased to slightly over half among those
with fair health, and to two-thirds among those with poor health
and ambulation.9 This suggests that further study be made of the
need for housing facilities with homemaker services and home medi-
cal care programs, to meet the needs of older persons in fair and
poor health who prefer housing in some measure separated from
other age groups.

Many older persons already in public housing probably have
needs that are not being met. A survey of 500 persons over 60
living in the Vladeck Houses in New York City found that 60 per
cent of the families and individuals visited had major unmet needs.
The needs most often found, in order of frequency, were: help with
housework, medical care, dental care, eye examinations, adequate
diet, help with shopping, help when ill, casework service and coun-
seling, broader social contacts and help with personal care. Sev-
eral reasons were found for the fact that these people’s needs were
unmet, including: their lack of awareness of available services;
their reluctance to seek help; their inability to get around; their
inability to explain their needs; long delays and waiting lists at
voluntary agencies, and difficulties in co-ordinating the services of
several agencies to help a specific family or person in need. A
demonstration program has been undertaken at the Vladeck proj-
ect to determine whether existing services can be organized to meet
the needs of older people, and to
services and how much they can
include outpatient medical and i
ing, recreation and homemaker i

find out whether they will use such
be helped. Services to be provided
irsing care, casework and counsel-

services. lo

A study of other low-income
has much to offer the Commonw
have included community recrea
ical care for those not requiring

housing projects for older people
ealth. Some of these developments
ion facilities, meal service and med-
hospitalization. A close relation-

ship has been developed in some of these projects with outside rec-
reation programs, homemaker services, medical and nursing care
and social casework. While an attempt has been made in Massa-
chusetts to locate housing projects for older people within reach
of these services wherever possible, there is room for increased ex-
perimentation in furnishing these services to the residents. For

» Ibid., pp. 32-33,
‘The Aged Gain . . Journal of Housing, XV, pp. 83-84,
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example, in one local housing project for the elderly in Rochester,
New York, the community room contains an office for the visiting
nurse working in that area of the city. This simple device places
within immediate reach, at regular intervals, the services of a per-
son not only capable ofassisting the aged directly, but also informed
concerning other community services which they might require.

Other types of housing for older people go beyond the provision
of independent living arrangements, perhaps with some social serv-
ices available. Housekeeping services, meals and even hospital
facilities have been combined with apartments and rooms in at
least one development to provide a flexible combination of semi-
institutional care with private living facilities. This type of pro-
gram provides care particularly suited to older persons’ needs when
age is later accompanied by illness and infirmity. It also is effective
in avoiding or delaying complete hospitalization, the most expen-
ive type of “housing” available to older peopk

In Massachusetts, where the size of the project has permitted,
recreation facilities have been included as a part of housing for
the elderly. With a modest contribution by the State toward the
cost of construction, it might be possible to include recreation
facilities in every project, together with limited office space for
those working with the residents.

A closer relationship must be maintained with health, recrea-
tion and other social services, if special housing programs are to
contribute fully to the well-being of older people. This relation-
ship was used effectively in the preparation of the State Housing
Board’s Standards of Design: Housing for the Elderly, prepared in
co-operation with physicians and social workers as well as archi-
tects and city planners.

This co-operation should be extended to the operation of the
housing program as well. More services to elderly persons in need
could contribute toward maintaining them as long as possible in
their own homes, thus avoiding hospitalization.

State-sponsored housing for older people should provide not only
“decent, safe and sanitary housing,” but also the most effective
use of available community services, wherever need is found. This
housing should be provided wherever possible as an integral part
of the community as a whole, and near the health, recreation and
other services needed to maintain the older person as a participant
in community life.

2. Other Group Housing and Individual Housing for the Elderly.
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In addition to its pioneering program of bousing for elderly persons
of low income, the Commonwealth should encourage the develop-
ment of other facilities to meet older people’s housing needs.

As means are found to improve the economic position of older
persons, they will be able to pay more toward the housing which
they require. However, it is essential that adequate housing be
provided now for persons at varying income levels. Construction
now should be considered an investment for the future.

Throughout the country are scattered numerous examples of the
efforts of government, charitable and nonprofit groups, labor and
business to meet the housing needs of older people, some of which
have been mentioned above. Massachusetts should consider more
fully these types of developments, as possible supplements to its
own programs of housing for elderly persons. This will require ex-
panded research, both into the housing needs and preferences of
older people in the Commonwealth and into the various types of
programs which have been developed.

In the case of cities and towns of the Commonwealth, state assist-
ance could be provided through the local housing authority, and
might include financial and technical aid as well as advice and guid-
ance. In the case of private groups, this assistance would of neces-
sity be more limited. However, it could include the provision of
information concerning financial aid available, advice and infor-
mation concerning design and location, and reference to projects
of nonprofit or profit groups of interest to similar Massachusetts
organizations. Private developers should be encouraged to take a
more active part in providing housing suitably designed for occu-
pancy by elderly persons.

Such devices as tax concessions, leasing of public land, and low-
interest loans should also be explored as possible ways to encourage
nonprofit and limited dividend housing for older people in Massa-
chusetts.

Recommendations

1. The Commonwealth should make full use of its own program
of housing for the elderly and of all available federal assistance as
well, if the needs of the elderly for low-rent housing are to be met
in an adequate manner.

2. The General Court should continue to increase the state guar-
antee and subsidy for public housing designed for the elderly to
meet existing needs and provide for future requirements.
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3. The State Housing Board should continue to encourage the
admission of older persons into existing public housing projects,
wherever possible.

4. The State Housing Board should continue to encourage local
housing authorities to apply for federal aid, where justified in terms
of specific local needs.

5. The State Housing Board should study developments in other
States, toward adapting certain of them for use in the state housing
program. The laws concerning public housing projects for the
elderly should be amended to provide for the use of state funds for
recreation facilities and some office space, where needed.

6. The State Housing Board should be given sufficient additional
personnel and funds to undertake studies to review the present pro-
gram of housing for the elderly, and to encourage the full use of all
available resources, public and private, in the development of more
housing for older people. Consideration should also be given to pro-
viding more recreation facilities, and housekeeper, home care and
social services.

7. The State Housing Board should also consider undertaking re-
search and development of a program to interest and, where pos-
sible, to assist localities and also charitable, nonprofit and business
groups in the development of housing facilities that would provide
at least to some extent for the needs of older persons.
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Health Needs and Services

The importance to older persons of adequate health services can-
not be overestimated. Least able to finance the cost of prolonged
medical care, persons age 65 and over are far more subject to
chronic and long-term illness than are younger persons. A federal
study notes:

Persons past 65 years of age have the highest rates of chronic disease and dis-
ability of any age group. Almost one in every two aged persons has a chronic
disease or impairment. While they make up just over 8 percent of our total
population, on any given day, they occupy 18 percent of our general hospital
beds, 22 percent of our long-term hospital beds and 80-90 percent of the beds in
nursing homes. 1

It was estimated in 1954 that 16 per cent of the aged were suffer-
ing from a disability lasting more than six months, as opposed to
only three per cent of working age adults. 2 Not only is their average
length of stay longer in hospitals, nursing homes and other institu-
tions, but the aged use the services of a physician more often than
do other age groups.

While a large percentage of older persons suffer from some chronic
disease or disabling condition, Dr. Robert T. Monroe suggests that
the following also be considered: “The important point concealed
here is the almost complete independence of ‘health’ from disease:
as long as one is able to conduct himself by his own efforts physi-
cally, economically, socially, he is apt to consider himself healthy,
regardless of his diabetes or arthritis or heart disease and so forth.” 3

Periodic medical examinations, preventive health services and such
programs as home care for those with disease can play an import-
ant part in helping many elderly persons preserve such independ-
ence.

Financing Health Services.
Financing needed health services is a particularly pressing prob-

lem for the aged. The average cost of medical care for those age

Chapter V.

1 United States Social Security Administration, Division of Research and Statistics, “Health Costs of
the Aged” (Washington, D. C., May, 1956), p. 7. (Processed.)

2 Ibid., p. 12.
• Robert T. Monroe, M.D., Letter to the Special Commission on Audit of State Needs, October 14,1958.
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65 and over is far higher than for the general population. A sur-
vey in 1952-53 found that those 65 years of age and older averaged
$lO2 per person in costs of private personal health services, or 57
per cent more than the $65 per person cost in the general popula-
tion. An additional amount, averaging $l2 for each person age
65 and over, was spent by federal, state and local governments for
health services to Old Age Assistance recipients. 4

The aged person is less likely to have insurance to cover the cost
of hospitalization or medical care, and his income, if he has any at
all, is usually far lower than that of a younger person. Among the
aged as a group, those most likely to need health services are often
the least equipped to pay for them.

When persons aged 60 or over were classified by socio-economic status, as many
as four-fifths of those with high status, but only half of those with low status, were
found to be in good health. .

. .

Aged persons with hospital insurance had higher admission rates combined with
shorter stays, resulting in fewer hospital days per capita per year, than for those
without protection against hospital costs. .

. .

Among the aged, the group that has hospitalization insurance includes relatively
more persons at the lower end of the age scale and more who are still at work and
presumably in better financial circumstances. Consequently these persons are
by-and-large in better health than aged people without protection against hospital
costs. 6

Assurance of income for all aged persons adequate to cover all
the potential costs of health services is hardly feasible. The cost
of extended medical care and long-term hospitalization is often pro-
hibitive to all but those with relatively high incomes or savings.
One alternative is the provision of voluntary or compulsory health
and hospitalization insurance coverage for all persons, including
older people. Another is the provision of coverage for health serv-
ices as a part of Old Age, Survivors and Disability Insurance. Medi-
cal services for those unable to pay for them could also be provided,
as now, through the Old Age Assistance program using public funds,
and through the efforts of private charitable groups.

There have been numerous proposals made for federal action in
the field of health insurance. These include measures to encourage
the growth of voluntary programs, federal subsidies to privately
operated programs, and federal grants for state programs, as well

* Odin W. Anderson, “Costs of Medical Care for Those 65 Years of Age and Over: A Nationwide Survey of
Hosts and Utilization,” in Studies of the Aged and Aging, II: Health and Health Services, compiled by th(

kte Committee on Labor and PublicWelfare (Washington, D. C., 1957), pp. 1-taff of th'
y Administration, “Health Costs of the Aged,” pp. 18, 32 and 38.nit
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as the proposals for compulsory or voluntary national health in-
surance and for amendment of the Old Age, Survivors and Dis-
ability Insurance provisions. 6 The Massachusetts General Court
in 1958, recognizing the existence of “a large number of persons in
the Nation who are unable to meet the increasing cost of medical
and hospital expenses,” memorialized Congress “to enact legisla-
tion which will include medical and hospital payments within the
provisions of the Social Security Act.” 7

1. The Costs of Health Insurance : Studies in New York and Penn-
sylvania. — Voluntary health insurance programs are viewed by
many as the most desirable means of meeting the costs of health
services, though the question remains of whether such programs
could or should cover persons unable to meet the cost of insurance
or ineligible for group insurance. The rising costs of nonprofit
health insurance are becoming a matter of concern. Many urge
that coverage be expanded to include such areas as home care,
diagnostic services, and short-term hospitalization for mental ill-
ness. At the same time, higher premiums may place insurance
coverage beyond the reach of persons most in need of protection,
including the aged, the retired, and low-income families.

A study now under way in New York State may provide guid-
ance in meeting some of the cost problems. Nonprofit health in-
surance plans requesting rate increases have been granted tempo-
rary relief by the New York State Superintendent of Insurance,
pending its findings. The year-long survey by the Columbia Uni-
versity School of Public Health and Administrative Medicine covers
all nonprofit plans in New York State, affecting over 12 million
subscribers. The study will be financed by the insurance plans.
Its purpose is to provide a basis for determining fair and equitable
future rates for subscribers and revenues for the plans. The report,

xpected in June, 1959, will cover
1. The historical development and public purpose of nonprofit

plans.
2. Hospital operations

Hospital reimbursement cost formulas
Utilization of hospital facilities and trends in their use.

For an analysis of major proposals between 1937 and 1957 for federal action, see United States Social
urity Administration, Division of Program Research, Health Insurance and RelatedProposals for Financ-

l Health Services, by Agnes W. Brewster (Washington, D. C., 1958)

nwealth of Massachusetts, House No. 499 of 1958.
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5. Composition of boards of directors of the plans.
6. Financial structure of the plans, including operating costs and

benefit provisions.
The Insurance Commissioner of the Commonwealth of Pennsyl-

vania has also considered the problem of rising costs of hospital in-
surance. Noting that the value of nonprofit plans is “directly
dependent upon the ability of such associations to provide hospital
care to the whole community at fair and reasonable costs which the
members of the community can afford to pay,” the Commissioner
on April 15, 1958, issued orders on eliminating abuse of subscriber
benefits and on reduction of hospital costs. 8

The orders required studies by the insurance plans and imple-
mentation at member hospitals of ways to improve hospital admini-
stration and the use of hospital staff and facilities. The orders also
required studies of ways to amend contract features to reduce un-
necessary use of hospital facilities and any unnecessary charging of
costs to subscribers. These efforts by the plans and by the hospitals
were declared by the Commissioner to be a prerequisite to any future
increases in rates.

The Insurance Commissioner recommended that each nonprofit
plan review the membership of its board of directors and develop
methods of electing public representatives, in order to have fair
subscriber representation. The Commissioner pointed out that as
a community program, the costs of protection under the nonprofit
hospital plan should be spread among all the members, and that
very high rates for poorer risks are against the public policy under
which such plans have been authorized. He directed the plans to
study means of distributing costs fairly and proportionately among
all subscribers, avoiding prohibitive rates for certain groups such

the aged.

The Commissioner also proposed the establishment of a public
commission to study hospital operations, including representatives
of the state Departments of Health, Public Welfare, Labor and In-
dustry, and Insurance, as well as representatives of hospitals, phy-
sicians and public groups. Among the subjects to he studied by
the commission would be means of providing better care for aged
persons.

for the Aged. The extension of2. Health Insurance Coverage

•f Francis R. Smith, Insurance Commissioner, April 15,•Commonwealth of Pennsylvania, Acijudicatior

1958.
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if

adequate health insurance coverage to all persons during their
working years, and provision of means whereby such insurance
could be continued at a reasonable cost after retirement, would be
of major assistance to the elderly. However, provision should also
be made now for initial enrollments of older people, and for means
of financing the premiums for older persons of low income.

In many cases, people over age 65 now are excluded from volun-
tary health plans, either because of age or because of the high cost
of the premiums. The 1952-53 health survey mentioned above
found that while 60 per cent of the general population had some
kind of health insurance, the percentage dropped to 30 to 35 per
cent among those age 65 and older. 9 As of December 31, 1956, in-
surance against hospital expenses, the most common form of health
insurance protection, was estimated by the Health Insurance Coun-
cil to cover about 68 per cent of the population of the United
States. 10 Assuming that coverage for older people had increased
at the same rate, then 34 to 40 per cent of the aging might be ex-
pected to have voluntary health insurance in some form, covering
at least a part of hospital expenses. However, it was estimated
recently that only 35 per cent of those age 65 and over in New
York State had hospital insurance, and Health Insurance Council
estimates show that the percentage of the population with insur-
ance coverage for hospital expense is considerably higher in New
York State than in the country as a whole. 11

Even if 34 to 40 per cent of the aged do have health insurance
coverage, this is inadequate in view of the fact that many more
older persons have no reserves and only a small income, with no
prospect of increasing it to meet sudden large expenditures. Old
Age Assistance data show that “the economically neediest among
the aged are probably also the medically neediest, and .

.
. the

amount of hospital care furnished them has been determined largely
by available public funds.” 12

In Massachusetts the percentage of persons covered by insur-
ance against hospital expenses is also higher than for the United

Anderson, p. 3,

10 Health Insurance Council, The Extent of Voluntary Health Insurance Coverage in the United States as oj

December 5, 1956 (n.p., August, 1957), pp. 8, 16-17.
11 State of New York, Financing Health Costs for the Aged (Albany, 1956), p. 159, and Health Insurance

Council, p. 16.
12 S. Falk and Agnes W. Brewster, “The Aged Need Protection from the Costs of Hospital Care,” Health

and Health Services, p. 67.
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States as a whole. Nevertheless, public funds play an important
part in financing health services for older people in Massachusetts,
as shown by the expenditure here of $27.7 million in the fiscal year
ending June 30, 1957, for medical and institutional care for Old
Age Assistance recipients.

The problem of financing health services for older persons has
engendered nationwide concern. Study committees to consider
health services for the aging have been appointed by various groups,
including government, labor and a council composed of representa-
tives of the medical, dental and nursing professions and a hospital
association. Methods of financing such services are an important
consideration in these studies.

(a) The New York State Proposals. In 1957 at the Governor’s
request, a study was undertaken in New York State of voluntary
health insurance, to explore ways of enlarging the range of benefits
and extending health insurance to more of the population, partic-
ularly older people. The following specific areas were studied, un-
der the direction of the Insurance Department.

1, The extent to which hospital, surgical and medical benefits are continued for
persons at older ages.

2. The extent to which the privilege of conversion from group contracts to indi-
vidual contracts is provided at termination of employment or retirement.

3. The current practices of insurers with regard to non-renewal, cancellation or
rescission of individual accident and sickness coverages.

4. The extent of reduction or termination of benefits because of age or physical
condition.

5. The cost of providing hospital, surgical and medical insurance at various age
levels with special reference to older persons.

6. Methods of providing for the increased cost of medical care insurance for
older persons. ! 3

It was found that nearly 80 per cent of medical care insurance
was sold under group insurance contracts and only a small part
under individual guaranteed renewable policies. The high cost of
such individual policies was an important factor, particularly in
the case of older persons, only 35 per cent of whom had any type
of hospital insurance. Provision for continuation of hospital ex-

retirement was found to be a
about a third of those then in-

pense and surgical coverage afte
fairly recent development coverin

p contracts. Another 22 per cent of those withn

» New York Insurance Department, “Voluntary Health Insurance and the Senior Citizen” (Now York,
February 20, 1958), p. 17. (Processed.)
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group policies had the right to convert to individual policies at a
higher rate.

Few individual policies were found to be issued to older persons.
The report stated:

Relatively few individual health insurance policies arc issued at older ages, and
those which are available usually provide limited benefits. Analysis of the most
popular policies sold by insurance companies, in terms of premium volume, dis-
closes that 80 per cent of such forms have a maximum issue age of 65 or lower
and that 52 per cent automatically terminate at age 65. The fact that only one
half of such policies are scheduled to expire at 65, reveals only part of the picture,
since insurance companies even without specifying age limits can cancel or refuse
to renew a policy at their own option.

During the past few years, the demand for coverage by older persons has stimu-
lated the introduction, by several insurance companies, of special policy forms for
the over-aged. More recently, a few companies have taken a further step by offer-
ing a guaranteed renewable for life policy to persons ordinarily excluded from the
market because of age. 11

The study found that the average length of hospital confinement
for a man age 65 was four times as great as for a man age 35 and
the average annual surgical cost twice as high. The report suggested
that in voluntary health insurance a level rate of contribution be
used under which excess contributions could be accumulated, with
interest, at younger ages and used to finance the rising cost of medi-
cal care at older ages. In this way the cost of policies at advanced
ages would not be prohibitive.

The report, pointed out that because of high costs, most employees
rely upon group medical care insurance furnished by employers,
unions or labor-management welfare funds. Two thirds of the
working population still had no provision for continued coverage
at the same or lower costs after retirement, however, despite prog-
ress in recent years. The report suggested that continuation of
coverage after retirement, at a cost of approximately the average
group premium per individual, was in the public interest and should
be encouraged by permitting advance funding of future costs dur-
ing the employee’s working life for the retirement period.

Upon the basis of the findings and recommendations of the report,
legislative recommendations were prepared by the Superintendent
of Insurance, the Commissioner of Health and the Governor’s Spe-
cial Assistant on Problems of the Aging. These recommendations
were endorsed by the Governor and submitted by him to the Leg-

* Ibid., pp. 118-10.
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islature in a special message. 16 Among the recommendations were
the following:

1. That the Superintendent of Insurance encourage insurers and employers to
provide continued group life and health insurance coverage for retired employees,
accumulating reserves for this purpose.

2. That all new and amended group health insurance policies, including hospital,
surgical and medical expense policies, be required to be convertible upon retirement
to guaranteed-renewable individual policies with no substantial increase in premi-
ums or decrease in benefits.

3. That certain age restrictions in group health and accident insurance policies
no longer be permitted.

4. That additional groups be permitted to hold group health insurance policies,
in order to bring in farmers, professionals, tradesmen and other self-employed per-
sons not now covered.

5. That new individual health insurance policies be renewable for life after one
year from issuance, at a level premium established at the date of issue and to be
changed only in accordance with approved and established standards.

6. That group life insurance policies be required to be convertible upon retire-
ment, within specified limits.

No action has yet been taken by the New York State Legislature
on these proposals, although some more limited improvements in
this area were made during the 1958 session.

(6) Studies in Massachusetts. A special committee of the Gen-
eral Court of Massachusetts has been studying the Blue Cross and
Blue Shield programs in the Commonwealth. In its January, 1958,
report, the Committee raised several questions concerning the effect
of these programs on the operations of the hospital system and its
fee structure. 16 The Committee’s study has been extended to De-
cember, 1958. and the Committee has been instructed by the Gen-
eral Court to study, among other matters, a proposal to require
continued coverage at group rates for any person who has held
coverage under a group plan for at least five years without receiv-
ing benefits. The Committee will also study a proposal to require
written notification to policyholders of changes in coverage. 17 The
Committee will also consider fees charged by hospitals, giving spe-
cial attention to aged persons of limited income who are not receiv-
ing public assistance. 18 A more general study of health insurance

“New York Executive Chamber, “Special Message to the Legislature” (Albany, January 29, 1958).
(Mimeographed

“See Commonwealth of Massachusetts, Report of the Special Committee on Blue Cross Blue Shield,m
House No. 2651 of 1958, January 20, 1

if Massachusetts, House No. 2824 of 195:
ilth of Massachusetts, House No. 2938 of 1958.“(
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coverage in Massachusetts, and particularly of coverage among
older persons, would be valuable.

That this is already a matter of concern is indicated by proposals
such as House No. 774 of 1957, to permit local governments to
share equally in the cost of group life, hospital, surgical and medi-
cal insurance for employees after retirement as well as during em-
ployment. The Legislative Research Council reported in February,
1958, to the General Court on this measure, noting that its adoption
would cost the local governments an estimated $15,000 for the first
year of operation. This annual expenditure would increase as new
retirees join the insurance rolls. Extension of similar benefits to
state employees would cost the State an estimated $5,000 the first
year. 19 Similar proposals for local employees were introduced dur-
ing the 1958 session, but were not adopted. A proposal to permit
retired local employees to continue, at their own expense, the full
amount of group life insurance, rather than 50 per cent, has been
referred for study by chapter 87 of the Resolves of 1958 to the
special commission established to make an investigation and study
relative to the activities of accident and health insurance companies
and other matters.

Blue Cross is now surveying the health history and income of a
group of older people in Massachusetts, using a questionnaire dis-
tributed to senior citizen groups. It is hoped that the survey will
furnish information on the kind of protection now held, the inci-
dence of illness among older persons, and how much they can
afford to pay for adequate protection.20 The study is being carried
on with the co-operation of the State Council for the Aging, and
grew out of proposals from the Springfield Council for the Aging
concerning possible government aid to finance health insurance
coverage. The findings of this study might also be considered b}r
the Special Committee on Blue Cross Blue Shield of the General
Court

C. Studies by National Groups. Other studies of the needs of
the elderly for health services are also under way. The Surgeon
General of the United States Public Health Service in October,
1957, appointed a 13-member National Advisory Committee on
Chronic Illness and Health of the Aged, which has recommended
increased services and more exchange of technical information

1 9 Commonwealth of Massachusetts, Legislative Research Bureau, Sharing Costs of Group Insurance for
Retired Local Government Employees, House No. 3014 of 1958, February 12, 1958, p. 9.

Massachusetts Hospital Service, Inc., Health Care for Senior Citizens (Boston, February, 1958)
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among public, private, and voluntary health agencies. The Na-
tional Health Survey now being conducted by the United States
Public Health Service with the Bureau of the Census is the first
since 1935-37, and will provide new and valuable information about
the health needs of older persons. The survey will measure in
general population the extent of illness and disability; the number
age, sex, ability to work and the usual activdy of ill or handicapped
persons; the length of time that afflicted persons have been di
abled; amounts and types of care sought or received, and the
economic and social effects of illness and disability

A Joint Council to Improve the Health Care of the Aged, formed
by the American Dental Association, the American Plospital Associ-
ation, the American Medical Association and the American Nursing
Home Association to appraise existing needs and facilities and to de-
velop new programs, has included in its program efforts to “increase
the availability of improved voluntary health insurance coverage
for older people,” and to “urge state and local governments to
provide realistic financial support for medical, dental, hospital and
nursing home care of aging public assistance recipients.” 21

The findings of all these studies should contribute to our knowl
edge of the health needs of older people, and should assist in what
is perhaps the most pressing problem meeting the costs of needed
health services

State Services to Promote the Health of Older People

Within the Commonwealth, the physical and mental health of
older people is increasingly a matter of special concern to state gov
ernrnent. Aging persons long have benefited from the regular pub-
lic health and mental health programs, and the Departments of
Mental Health and Public Health are now developing services
specially designed for the aged. The Departments are aware of
the growing numbers of older persons within the Commonwealth,
and are training their personnel to meet the particular needs of
the older age group. In addition, the extensive program of Old
Age Assistance makes it possible for many aged persons without
resources to receive medical and hospital care in private and non-
profit hospitals, clinics and other facilities, which are also devoting
increasing attention to the health needs of older people

u The Joint Council to Improve the Health Care of the Aged, Health Care for the Aged (Chicago, n.d,
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Over $l3 million in state funds was spent during 1956-57 to main-
tain about 8,400 persons age 65 and over in the mental hospitals of
the State, and during the year ending June 30, 1958, the cost of
maintenance lias been estimated at over $l5 million. In addition,
an estimated 30,000 beds are required in other hospitals, nursing
homes and rest homes for older persons who no longer are able to
care for themselves. The entire cost of this care is not easily meas-
urable. However, over 30 per cent of the total cost of the Old Age
Assistance program is now paid to provide medical and institu-
tional care for needy persons 65 and over. This required an ex-
penditure of over $27.7 million of federal, state and local funds in
Massachusetts during the year ended June 30, 1957. The Depart-
ment of Public Health estimates that $l.B million in state and fed-
eral funds was spent in the year ending June 30, 1957, for public
health services benefiting the aged.

In the future, if no other provision is made for financing such
care, these amounts can be expected to increase. Many older per-
sons, able to support themselves on modest pensions and savings,
become “medically indigent” with the onset of illness. Massa-
chusetts has a long tradition of leadership in the fields of public
health and medical care. Increased efforts to develop improved
preventive services and care for older people are becoming a part
of this tradition.

1. Legislative History. Adult health services have long been rec-
ognized in the Commonwealth as an important part of the public
health program. In 1929 Massachusetts became the first State to
establish a Division of Adult Hygiene in its department of public
health. The Division directed the cancer control program and
studied other diseases of adult life. A survey of the incidence of
chronic diseases in Massachusetts, undertaken in 1930-31, showed
extensive needs for increased research and diagnostic and treatment
services.

(a) Special Commission to Study and Investigate Public Health Laws
and Policies 1936. - A Special Commission to Study and Inves-
tigate Public Health Laws and Policies reported in 1936, and stressed
the increasing importance of “adult hygiene” in the public health
field. 22 The Commission emphasized the need for more adequate
home care, more research and more hospital facilities for the chron-
ically ill, noting that the 1930-31 survey of chronic disease in the

22 Commonwealth of Massachusetts, Report of the Special Commission to Investigate Certain Public Health
Laws and Policies, House No. 1200 of 1936. December 2, 1936, esp. pp. 20ff.
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State had shown that a large number of persons with heart disease,
diabetes, cancer, circulatory diseases and chronic rheumatism re-
ceived no medical care. The Commission favored facilities in or
adjoining general hospitals, rather than large state-controlled hos-
pitals.

The Commission also recommended that nursing homes and homes
for the aged, many of which cared for large numbers of persons who
were chronically ill, be licensed by the Department of Public Health.
Many years later this recommendation was adopted.

(5) Special Commission to Study and Investigate Certain Public
Health Matters and — The 1947 and 1948 reports of
another special commission reinforced the recommendations of the
earlier commission, and also recommended strengthening local
health services. 23 The Commission stressed again the vital need
for more services to the chronically ill, saying; “The Commission
believes that the chronic diseases present the most important and
challenging problems of public health today.” 24 The Commission
recommended increased support for the chronic disease program,
pointing out that it assists persons of all ages, and is not just a
matter of hospitalization. Home care, nursing and boarding home
care, recreation, rehabilitation and therapy are all involved as
well as public education toward early diagnosis. The importance
of local health units to aid in diagnostic tests was emphasized.

(c) Governor’s Committee to Study State Hospitals 1953. In
1953 a committee was appointed by Governor Christian A. Herter

to study the State’s hospitals and sanatoria to determine if they
were properly fulfilling their functions and were operated efficiently
and economically, and if construction and reconstruction were
needed. The Committee was also to consider whether a redefini-
tion of the functions of the State’s institutions was required. 26

The Governor’s Committee reported favorably in general on the
condition of the State’s hospitals and the manner in which they
were being operated. Among its recommendations were several
concerning older persons. The Committee recommended increased
provision by the Commonwealth and the localities for beds for the
care of the aging. It suggested the conversion of certain sanatoria

tuberculosis patients into homes run by thei
n

ia Commonwealth of Massachusetts, Report of the Special Commission to Study and Investigate Certain
Public HealthMatters, House No. 1766 of 1948, December 3, 1947.

»* Commonwealth of Massachusetts, Report . . . , House No. 2100 of 1949, December 1, 1948, p. 42.Co:

Ith of Massachusetts, Report of the Governor’s Committee to Study State Hospitals.Cc
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Department of Public Health, for aged persons who could no longer
remain in their own homes but did not require care in a mental
hospital. The Committee also suggested a unit in the Department
of Public Health devoted to geriatrics, and the establishment in
general hospitals throughout the State of geriatrics clinics, to be
operated under the auspices of the Department and supported by
state funds in the same manner as cancer clinics. The Committee
suggested that consideration be given later to a system of climes
for chronic disease, and that there be a close relationship between
the Lemuel Shattuck and Tewksbury State Hospitals, preferably
with the transfer of Tewksbury to the Department ofPublic Health.
(This transfer has been made, effective in January, 1959.)

The Committee urged that improvements be made in the stand-
ards at private nursing homes licensed by the Department of Pub-
lic Health, with an increase in inspection staff, a gradual tightening
of requirements for licensure, and an increase in license fees. The
Committee also suggested that the Department conduct or sponsor
classes for nursing-home operators, perhaps requiring satisfactory
completion by the operator of a home as a condition for licensure.

(d) Special Commission Established to Study and Investigate Means
and Methods for Improving Protection Against Fires in Homes and
Institutions for the Sick and Aged 195J+ and 1956. Two recent
legislative studies have dealt with the problems of improving pro-
tection against fire in homes for the sick and the aged. This special
commission found definite improvements in these homes since the
Department of Public Health had been given the licensing function,
but noted that the number of elderly persons in the State was in-
creasing faster than the facilities to care for them. The Commis-
sion recommended that responsibilities in licensing be clarified, and
that further studies be made of these institutions and the general
welfare of the patients within them. 26

(e) Study of Nursing Homes by the Committee on Public Welfare
1968. A subcommittee of the Committee on Public Welfare of
the General Court was assigned in 1957 the task of studying rates
and operation of nursing homes. In January, 1958, the Committee
submitted to the General Court a report on nursing homes caring
for recipients of public assistance. This report is discussed below. 27

2fl Commonwealth of Massachusetts, Preliminary Report of the Special CommissionEstablished to Study and
Investigate Means andMethods for Improving Protection Against Fires in Homes and Institutions for the Sick
and Aged, House No. 2441 of 1954, January, 1954, and Report ...» House No. 2898 of 1955, May, 1955.

Commonwealth of Massachusetts, Report ofthe Committee onPublic Welfare Relative to Persons on Public
Assistance in Nursing Homes, House No. 2779 of 1958, January 22, 1958.
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if) Report of Legislative Research Council on Organization and
Costs of Tuberculosis Hospitals and Admission of Chronic Disease
Cases 1958. The General Court in 1957 directed the Legisla-
tive Research Council to make studies concerning the treatment of
tuberculosis patients and reimbursement of towns for the cost of
their care in county sanatoria, and of the admission of patients
with chronic disease to county sanatoria. The Legislative Re-
search Council’s report will also be discussed below. 28 The Com-
missioner of Public Health in 1958 recommended legislation to
provide for admission of children with chronic disease to North
Reading State Sanatorium, and admission of patients with chronic
disease to county tuberculosis hospitals. 29 Chapter 258 of the Acts
of 1958 provides for the admission of children with chronic diseases
to North Reading. The other proposal will be reconsidered during
the 1959 session.

2. Diagnostic and Preventive Programs. The promotion of good
health practices and the control of disease benefit older persons in
the same way that they benefit the entire population. Diagnostic
and preventive services are important to the maintenance of the
health of older people. Acute illness receives immediate attention,
and some provision usually is made for prolonged medical care, fi-
nanced where necessary with the aid of public funds. However,
daily health care and routine check-ups are another matter.

In many cases older people may postpone treatment until the
need becomes acute, either because of lack of funds or because of
lack of understanding. Public and private health groups can make
important contributions to improved health for older people by
offering health education programs and diagnostic services. Such
services should be available to persons of all ages to be most effec-
tive, for periodic medical examinations assist in the early detection
of conditions which may be corrected or arrested, thus prolonging
good health.

(a) Multiple-Screening Clinics and Service Geriatric Clinics. One
service sometimes suggested to aid in health maintenance is the
multiple-screening clinic for older people, often called the “well-
oldster” clinic. Such programs are in the early stages of develop-
ment, except in the case of chronic disease clinics. In a three-

-38 Commonwealth of Massachusetts, Report Submittedby theLegislative Research CouncilRelative to Organi-
sation and Costs of Tuberculosis Hospitals and Admission of Chronic Disease Cases, House No. 2966 of 1968,
February 3,1958.

~ Commonwealth of Massachusetts, House No. 67 of 1958 and House No. 69 of 1968.
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month experiment in 1956 in Lancaster, Massachusetts, a part of
the Nashoba Health District, there was organized a health protec-
tion clinic for older persons, similar in procedure to the familiar
well-baby clinic or well-child conference.

At the clinic, general examinations were offered without charge
to persons age 65 and over who considered themselves in good
health and who were not under the care of a physician. Advice
on diet and other daily health problems was also available. On
the basis of the findings of the examinations, persons in need of
medical care were referred to private physicians or medical facili-
ties. Those found to be well were requested to have another exam-
ination in six months. However, this experimental service received
only a moderate response in the locality.

Multiple-screening clinics provide one method of finding persons
in need of medical care and referring them to the appropriate serv-
ices, and might reach some older persons not now receiving medical
care, either because of lack of funds or lack of understanding. Such
clinics could be sponsored as local projects, held periodically and
staffed on a volunteer basis. Local councils for the aging might
explore with local public health officials and medical societies the
need for such screening clinics in their own localities. The state
Department of Public Health might provide guidance in organiza-
tion and in evaluation of their work.

One public health official has described the value of the “well-
oldster” clinic as follows:

. . . This is just one example of what a community can do to meet the growing
challenge to public health that we face with our constantly increasing older popu-
lation. .

.
.

Since chronic illness strikes more tellingly at these older citizens there is need
for urgent action not only to restore the health of those who suffer the ravages of
long term sickness, but also to maintain the health of the well persons and so pre-
vent overtaxing available resources for care of our aged.

...
30

However, the dislike of most older people of segregation on the
basis of age must be considered a
as the Pearl Clinic, established i

well. The geriatrics clinic known
1940 at the Peter Bent Brigham
ft T. Monroe, has become well
ialth services to older people. In
ces, the clinic is engaged in the
f old age and in clinical research

Hospital in Boston by Dr. Rol
known to workers in the field of
addition to providing health scry
study of diseases and disabilities <

10 Dr. S. D. Pomrinse, Chief, Health of the Aged-Chronic Disease Program, United States Public HealthService, “ ‘Well-Oldster’ Clinic is Worthwhile Project,” The KnickerbockerNews, Albany, New York, Aueust29, 1957.
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in the care of the older person. Dr. Monroe has assisted in several
of the State’s studies in the field of services to the aging, including
the work of the Subcommittee on Problems of the Aging of the
Special Commission to Study and Revise the Laws Relating to
Public Welfare, and the Governor’s Committee to Study State
Hospitals. In a recent article reviewing the functions of the geri-
atric clinic and its place in the community, Dr. Monroe suggests
that geriatric service clinics are not at this time desired by the med-
ical profession or by older patients. Of the new outpatients over
age 60 at the Peter Bent Brigham Hospital between October, 1956
and May, 1957, only 20 per cent went to the Pearl Clinic after in-
tial examination at the hospital, although all were urged to do so.
Dr. Monroe believes that both members of the hospital staff and
the patients are satisfied with the present organization of treatment
services. He goes on to state:

The chief reason for failure to report to the geriatric clinic, however, must have
been dislike of segregation on the basis of age. ... If one should go to a geriatric
clinic, everyone will see that one is old, and one must expect to be treated there
according to the downgrading concepts that contemporary culture holds for old
age. As long as the elderly person can exercise his right to choose what profes-
sional help he wants, he chooses a source that will take him and his symptoms as
if he were equal in value to a middle-aged person. 31

Dr. Monroe suggests that at present geriatric clinics should be
created only at general research and teaching hospitals, where they
will be able to undertake research in the identification of data and
techniques in geriatrics and gerontology, and make a contribution to

He feels that studies of older per-
arried on away from the clinic and
lability. He cites the work of the

medical education and research,
sons as human beings must be c
from thoughts of illness and di;
Age Center of New England, as desirable approach to the study

if the aged person.
(h) The Chronic Disease and Geriatrics Programs of the Massachu-

setts Department of Public Health. The Division of Cancer and
Chronic Diseases of the Massachusetts Department of Public
Health carries on several activities of particular benefit to older

rsons. A cancer control program, a heart disease control pro-
asm are all earned ongram,

by this Division, as parts of its chronic disease program, described
)epartment as foili recent annual report ot the Departm

n Robert T. Monroe, M.D., “The Mechanisms of the Geriatric Clinic and Its Place in the Community
New England Journal ofMedicine, CCLVIII (May 1, 1958), pp. 882-83.
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The objective of the Chronic Disease Program in Massachusetts is to minimize
disease, disability and death by the application of medical and public health
knowledge and techniques. This objective is attained by research, diagnostic and
treatment services, case finding, social follow-up and education. A complete
chronic disease control program is a blending of administration, service, and epi-
demiology. Massachusetts allots great weight to epidemiology. Here, the pos-
sible relationship of the various sites of cancer to such factors as heredity, habits
of living, occupation, and environmental hazards are studied. 32

Cancer clinics have been operated since 1927, and at present there
are two state and 25 state-aided diagnostic clinics at public and
private hospitals in various areas of the State. The clinics are
operated by local medical societies, in accordance with state stand-
ards. They provide teaching opportunities for physicians as well
as group diagnostic services to persons attending the clinics. The
Commonwealth contracts to provide aid in meeting the costs of
these clinics, reimbursing on the basis of specific services rendered.
The clinics are of particular benefit to older persons, for the average
age of persons attending is now about 63 years. A tumor diagnostic
service and eight state-aided cardiac clinics in general hospitals are
also a part of the chronic disease program. A cancer registry has
been maintained by the Department for many years, and it is
planned to expand it to include other chronic diseases.

The Subcommittee on Problems of the Aging in its 1952 report
cited the outstanding accomplishments of the Pearl Clinic for older
people at Peter Bent Brigham Hospital. In 1953, the Governor’s
Committee to Study State Hospitals again cited the successful
operation of the Pearl Clinic, and stressed the importance of such
clinics in promoting the physical and mental health of older per-
sons. The Committee recommended the creation of a separate di-
vision or section in the Department of Public Health devoted to

of geriatrics clinics operated at
)itals and supported by the De-

geriatrics, and the establishmei
individual public and private h
partment of Public Health in the same manner as cancer clinics. 33

of the Governor’s CommitteeFollowing the recommends
the General Court in 1954 enacted a law authorizing the Depart-
ment of Public Health to establish and maintain clinics for the

ig and provide other services and treatment for aging citizens
subject to rules and regulations established by the Department

32 Commonwealth of Massachusetts, Department of Public Health, “Forty-Second Annual Report
July 1, 1955 to June 30, 1956,” (Boston, 1956), p. 31. (Mimeographed.)

** Commonwealth of Massachusetts, Report of the Governor’s Committee to Study State Hospitals , p
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The clinics were to be established in co-operation with “local boards
of health, hospitals, dispensaries or other agencies.” 34 The Divi-
sion of Cancer and Chronic Diseases in the Department has re-
cently developed plans for a geriatrics program as a part of its
activity, and since 1954 the Department has been trying to secure
funds to carry out a geriatrics program as authorized in the 1954
law. However, no funds were made available until fiscal year
1957-58, when the General Court authorized an appropriation of
$lO,OOO.

Some federal funds also have been made available for the De-
partment’s geriatric program, and several activities recently have
been undertaken. The Division of Cancer and Chronic Diseases
assisted the Division of Hospital Facilities in a survey and demon-
stration program in a limited number of nursing homes, to deter-
mine the needs for and benefits of rehabilitation services in such
homes. The Division of Cancer and Chronic Diseases is develop-
ing a chronic disease registry for research purposes at Lemuel
Shattuck Hospital, the state rehabilitation hospital, which has a
high percentage of older persons among its patients. In addition,
a physician on the staff of the Division is interviewing individual
members of senior citizen groups, to determine their needs. The
Department also is planning to add to its staff a public health
nursing advisor in geriatrics. In the field of dental health, an
X-ray technician will work with dentists concerning the problems

the injurious effects of over-expos-of over-exposure to X-ray and
ure appearing among some olde persons.

a research and demonstration pro-
mingful length of time. There will

This work will be of value as
gram only if continued for a me
be a need for increased and c<
these activities.

ing state financial support of

<nes and Rest Homes for the Aged.
;ed nursing homes in the Common-

3. Supervision of Nursing He
There are now about 600 keen
tvealth, caring for about 15,000 patients, and a slightly smaller

number of licensed rest (boarding) homes, where about 9,500 per-
sons live. These institutions are engaged primarily in the care of
older people. A questionnaire survey in 1955 of all licensed insti-

aonwealth, undertaken bv a snetutions and hospitals in the t
rl legislative commission studying protection against fire, received

Massachusetts, Acts of 1954, chapter 538.
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replies from nearly 65 per cent of those surveyed. 36 Analysis of the
replies indicated that 75 per cent of their patients were over age
60, and another 20 per cent were between ages 51 and 60. Only
five per cent of all persons in these institutions were under 50 years
of age. A Department of Public Health study confirms the pre-
dominance of older persons in these institutions, with its finding
that the average age of those in nursing and boarding homes is
about 70 years.

Often persons who must enter nursing homes are without family,
and some require supportive care and assistance rather than com-
plicated nursing services. A recent study of nursing homes through-
out the country reported that the average age of nursing home resi-
dents was 80 years; two thirds of them are more than 75 years old.
Two thirds of nursing home residents are women. Many are chron-
ically ill or disabled: two-thirds have some circulatory disorder,
about one-third are incontinent, and fewer than half can walk alone.
More than 50 per cent have periods in which they are disoriented.
Their care costs an average of $l5O monthly. Public funds pay for
the care of half the residents of nursing homes, and public assistance
payments range from $55 to $155 per month. 36

Data from the 1950 Census showed that over half of the aged in-
stitutional population in the United States lived in homes for the
aged and in nursing homes. The number of aged persons in insti-
tutions had increased between 1940 and 1950 at twice the rate of
increase in the aged in the general population, partly because of
the increase in the number of very old persons, who are most likely
to live in institutions. The largest relative growth in aged institu-
tional population took place in nursing homes and homes for the
aged. This growth has been attributed to an unmet need for
simple nursing care and shelter, and it has been estimated that this
need will expand even more rapidly in the next few years, as the
aged population continues to grow more rapidly than the popula-
tion as a whole. 37

It is generally acknowledged that the standards of nursing and
rest home care in the Commonwealth vary widely from one insti-
tution to another. The 1955 survey mentioned above found that

large percentage of these homes did not have facilities, staff or

15 Commonwealth of Massachusetts, Report of the Special Commission Established to Study . . . Protection
Against Fires in Homes ... for the Sick and Aged, House No. 2898 of 1955, May, 1955
,# “Nursing Home Facts,” Public Health Reports, LXXIII (August, 1958), p. 703.
» 7 JacobFisher, “Trends in Institutional Care of the Aged,” Social Security Bulletin, XVI (Octofc
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Table 15. Increase in Life Expectancy: Average Remaining Years of Life in theUnited States at Specified Ages, by Sex and Race. 1900-02, 1949-61, 195/,.
Sources: James W. Glover, United States Life Tables, IS9O, 1901, 1910 and 1901-10 (Bureau of the Census)IMLJtables 3, 6, 7, 10, 13, and 16; United States Public Health Service, National Office of Vital Statistics’UnitedStates Life Tables, 197,9-6!, vol. 41 (November, 1954)tables 2,3,5,6,8 and 9; United StatesPublicHealthService, National Office of Vital Statistics, Special Reports, 1967, Abridged Life Tables, vol. 44 (May, 1950)tables 2 and 5, as cited in United States Senate Committee on Labor and Public Welfare, Studies of the Agedand Aging, XI: Fact Book on Aging, compiled by the staff of the committee (Washington. D. C„ 1967), table38

Age ' | 1900-02.* I 1949-51. j 1964, jj 1900-02.* j 1949-51. 1964
1949

■ l_ I

White Males. j White Females.
|

Atbirtll 48.2 66.3 67.4 | 51.1 72.0 73.6
40 27.7 31.2 31.8 j| 29.2 36.6 36.7
50 20.8 22.8 23.4 [ 21.9 26.8 27.7
56 17- 4 IS 1 19.6 I 18.4 22.6 23.5
60 14 - 4 15-8 16.2 16.2 18.6 19.4
65 H-6 12.8 13.1 12.2 16.0 j 15.7
70 9.0 10.1 10.5 9.6 I 11.7 I 12,4
76 6,8 | 7.8 8.2 I 7.3 | 8.9 ! 9 4I '

5.1 | 5.9 6.3 j 5.5 6.6 7.0
85 3.8 i 4.4 6.1 || 4.1 4.8 5,4

Non-white Males." | Non-white Females."

Atblrth I 32.5 I 58.9 61.0 | 35.0 62.7 | 65.8
40 | 23.1 | 27.3 28.7 ] 24.4 29.8 j 31.9
50 ) 17.3 ! 20.3 21.3 ! 18.7 j 22.7 j 24.4
55 j 14.7 | 17,4 18.4 [j 15.9 ! 19.6 j 21.3
60 | 12.6 | 14.9 15.7 I 13.6 17.0 | 18.3
« | 10.4 | 12.8 j 13.5 j( 11,4 \ 14.5 [ 16.7
70 ! 8.3 ! 10.7 | 11.9 j 9.6 j 12.3 j 14,0
75 j 6.6 j 8.8 I 10.4 j| 7.9 j 10.2 j 12.0
80 , . . . . . 5.1 i 7.1 9.1 i 6.5 | 8.2 10.1
86 j 4.0 | 6,4 i 8.1 j| 5.1 j 6,2 8.8

* Represents only the original death-registration States.
** Data for 1900-02 relate to Negroes only.

procedures adequate for protection in case of fire. This might br
assumed to be one of the most basic requirements, to be found in
all such institutions. Provision for requiring employee fire drills
in licensed nursing and convalescent homes was added by chapter
333 of the Acts of 1958.
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Inadequacy of facilities or services in nursing homes is not a
problem confined to Massachusetts. A survey in New York State
by the Joint Hospital Survey and Planning Commission found that
a large percentage of “nursing homes” did not provide round-the-
clock supervision by registered nurses, and many homes were
structures considered neither safe nor fire-resistant.

When availability of nursing home beds is considered, Massachu-
setts has been found to rank fairly high among the States. In a
national inventory of nursing homes made by the Division of Hos-
pital Facilities of the United States Public Health Service based
on reports from state agencies administering the Hospital Survey
and Construction Program, nursing homes were ranked according
to the following definitions;

Skilled Nursing Home, provides “skilled nursing care” as its primary and pre-
dominant function.

Personal Care Home, with Skilled Nursing, provides some “skilled nursing
care,” but only as an adjunct to its primarily domiciliary or “personal care” func-
tion.

Personal Care Home, without Skilled Nursing, provides “personal care,” with
no “skilled nursing care.”

Sheltered Home, provides “shelter” with its associated minimum services to
aged residents who essentially manage their own care and affairs. 38

It was found that the number of skilled nursing home beds tended
to increase with the State’s per capita income, the proportion of its
population age 65 and older, the proportion living in urban areas,
and the supply of physicians and nurses. In ratio of beds to popu-
lation, Massachusetts was found to rank fourth among the 32 States
for which information was available, for all facilities combined, for
skilled nursing homes and for personal care homes without skilled
nursing. However, it ranked among the last in sheltered homes. 39

Personal care or rest homes in Massachusetts by law are not per-
mitted to give skilled nursing care. A few of the homes do have
separate infirmary sections.

Where the services rendered by nursing homes are of high quality
they are a most important part of health care and meet a particularly
mportant need of older persons. However, some homes do not, be-y

cause of inadequate staff, facilities or services, contribute as they
hould to the care, rehabilitation and recreation of their patients
88 Jerry Solon and Anna Mae Baney, “Inventory of Nursing Homes and Related Facilities,” Public Health

Reports, LXIX (December, 1954), p. 1123.
» w Ibid., p. 1131.
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Competent advice and assistance should be available to all these
homes in meeting the problems of the patients. Many persons in
nursing homes could benefit greatly from more intensive profes-
sional treatment than they are now receiving.

The nursing home should be a vital link in the care of the sick
older person. Continued recovery of patients who have just re-
ceived intensive treatment in hospitals is often dependent upon
the level of care in the nursing home. When receiving a patient
from the hospital after acute illness, the nursing home should be
able to contribute further to his well-being and rehabilitation. The
rest home should represent an attractive alternative for housing the
older person who no longer wishes or is able to maintain his own
home.

With the increases in the number of older persons and the reduc
tion in the number of families able to provide care at home, these
institutions become more and more important. They perform an
essential service in caring for a large group of older people whom
no other type of institution now is prepared to accommodate. The
homes need increased assistance and regulation toward providing
a higher quality of service.

Improvements in the facilities and care provided at nursing homes
would benefit everyone in the Commonwealth, directly or indirectly.
The patient, his physician, his family and friends would be immedi-
ately affected. Taxpayers also have an interest in improving stand-
ards, for in 1957 they provided an estimated $17.6 million in public
funds to maintain persons in these homes, where an estimated 60
per cent of the residents receive public assistance

(a) Licensing and Inspection Activities. Licensure of hospitals
has been a responsibility of the Department of Public Health since
1941. Since 1948 the Department has also licensed nursing 1
and boarding homes, now called rest homes. The Department w
given responsibility for licensing public medical institutions in 1951
and city and town infirmaries in 1953. Each year nearly 700,000
persons now receive care in these licensed facilities.

licensed nursing homes must meet standards e;nursn
Department’s Division of Hospital h acuities concerning fire
tion, sanitation, food handling and diet, path
and equipment, medical and nursing care, admissions, records and
patients’ allowances for personal needs. Rest homes must alsc
meet stipulated requirements, including standards of supervision
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of boarders, who must be persons not requiring nursing care. These
standards are published by the Department, and have recently been
raised in an attempt to improve further the services in these homes.

The Division of Hospital Facilities has only limited staff to in-
spect all the institutions under its jurisdiction. The Licensing
Section stated recently that frequent inspections are necessary in
order to maintain and improve conditions in all medical care facili-
ties in the Commonwealth. 40 However, the staff of only ten to 12
inspectors does not make [it possible to inspect often enough to
ensure proper levels of performance in every institution. Homes
are inspected without prior notification, but it is not possible to
visit all homes frequently.

(b) Demonstration and Teaching Services. During the last few
years the Division has emphasized efforts to help nursing and
boarding homes, and this has led to many improvements. How-
ever, the shortage of nurses, rising costs and multiple ownership
create problems. The Division also has found a growing need for
experts to advise the homes on both institutional management and
patient care. In response to this need, during the past fiscal year
the Division undertook a Demonstration Rehabilitation Project in
two nursing homes in the Greater Boston area, and sponsored a
teaching program for operators of nursing homes

The Demonstration Rehabilitation Project was carried on with
federal funds, by a survey team consisting of a physician specializ-
ing in physical medicine, a physiotherapist, an occupational thera-
pist and a nurse from the Division staff who specializes in geriatric
services. The survey evaluated 78 patients in the two homes, and
found that over 50 per cent could benefit directly from rehabilita-
tion services. Some patients could be taught to care for themselves
within the nursing home, and others at home, where families were
willing. Where rehabilitation could be instituted early, result
were more successful and the treatment required less staff effort
While some resistance was encountered from nursing home staf

.ds of patients, the improvedr

in m nursi

Nt for lack ofi nued I
ate funds for 1958-59T)

habilitation service•k. W vi

Commonwealth of Massachusetts, DepartmentofPublic Health, “Annual Report of the Department of
Health for the Fiscal Year Ended June 30, 1957“ (Boston, December 4, 1957). (Typewritten.)
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nursing home patients has been demonstrated, the Department
would like to get more indications of whether this type of service
is practical in terms of cost. It may be more feasible to provide
rehabilitation services and training at one institution, returning the
patients to the nursing home after treatment. The Department
wishes to do more work in this area before making recommenda-
tions.

The teaching program for operators of nursing homes was spon-
sored jointly by the Division of Hospital Facilities, Boston College
and the Massachusetts Federation of Nursing Homes. Conducted
one day a week for five weeks, the course had to be repeated for
those who could not get places in the first session. The course
covered areas relating both to business management and to pa-
tient care, and was financed in part by enrollment fees. The Divi-
sion hopes to continue courses in the future, spending more time
on specific areas related to nursing home services, such as nutrition.
However, the Division received no additional staff this year and
has made no definite plans as yet.

(c) The Study of Nursing Homes by the Committee on Public Wel-
fare. The need for improvements in many of these homes was
highlighted by the findings of a study in 1957 by the Committee
on Public Welfare of the General Court, which considered nursing
homes caring for persons who receive public assistance. Per diem
rates for this care are established by the Division of Hospital Costs
and Finances, on the basis of data submitted by the homes concern-
ing their costs of operation. Determination of rates has been diffi-
cult, because of limited staff in the Division and because many
homes have not reported their costs to the Division. Rates have
been set for all homes on a uniform basis, using average costs com-
piled from the replies received. Proposals to change the rates and
to establish minimum rates in the law itself led to the study by the
Committee on Public Welfare. 4

The Committee reported to the General Court in January, 1958,
us questions about standards of care, facilities and

Townership of nursing homes. 42 The subcommittee carrying on the
1 offi itativc

medicalorjf

r r;

Commonwealth of Massachusetts, Order, House No. 3004 of
:port of the Committee on PublicWelfare Relative to Persons on Public� j Commonwealth of Massachusetts, Report of t

Assistance in Nursing Homes
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homes. The subcommittee visited a limited number of private
nursing homes and four public medical institutions.

The magnitude of the problem was shown by the Committee’s
finding that patients on public assistance in nursing homes in the
Commonwealth numbered over 9,000 in 1957, as opposed to 4,000
in 1948. During the same period, the number of licensed nursing
homes nearly doubled. The investment of public funds in nursing
home care for welfare patients has also been growing rapidly. In
1954, the first year for which data were available, about 19 million
in federal, state and local funds was spent for this purpose. By
1957, the comparable figure had risen to over $14.6 million, and
when expenditures for drugs and physicians’ services were added,
the cost rose to an estimated $17.6 million.

The committee pointed out in its report that under present con-
ditions it is impossible to determine whether these funds are being
spent properly, and are used to provide the best of care. In the
limited number of homes visited, the Committee frequently found
that the environment was unattractive and uncomfortable, and
facilities were inadequate for recreation and rehabilitation. Rec-
ognizing the limited scope of its survey, the Committee made only
two specific recommendations in its report.

1. Accounting. ■— (a) That the State Division of Hospital Costs will establish a
uniform cost accounting system.

(6) That all licensed nursing homes be required to furnish records in accordance
with regulations established by the State Division of Hospital Costs. Failure to
comply with the setting up of proper accounting methods and fraud in reporting of
costs should result in the revocation of a home’s license.

2. Extension of House Order No. 3004. We believe that it is a matter of high
priority that the Committee on Public Welfare be further directed to expand and
increase its studies, and that substantial funds be given for proper staff help to in-
vestigate further in the areas mentioned in this report. The purpose of such a
commission would be to present to the 1959 General Court their findings and rec-
ommendations for improvement in the present relationship of persons on public as-
sistance to nursing home care. We earnestly believe that such a well-staffed com-
mittee could make an immense contribution toward making Massachusetts a leader
in the nursing care field. 43

During its 1958 session the General Court amended the law re-
lating to the establishment of rates to be paid for nursing or con-
valescent home care of publicly assisted patients. The new law
removed the provision that the rates set by the Director of Hospital

4 * Ibid., pp. 14-15.
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Costs and Finances be the “minimum,” and the Director was given
some enforcement powers to assist him in obtaining information
needed to determine rates. Any person failing to provide proper
and accurate information may be fined up to $5O, and the Director
may file notice to discontinue the purchase of care in a home failing
to provide such information.

It is most important that the study of nursing homes in the Com-
monwealth be continued. Questions such as the advisability of class-
ifying nursing homes and making payments according to services
provided, cannot be determined on the basis of a brief inquiry.
Since it is expected that nursing homes will play an increasingly
important role in the care of older people, the Commonwealth
should review their relationship to hospitals, home care and out-
patient services; the extent to which they make use of outside re-
habilitation and recreation services; the quality and cost of their
own facilities and services and desirable standards regarding num-
bers and types of patients as well as services and plant. As far as
possible, the nursing home should be evaluated as one of the medi-
cal care facilities required by the population.

The General Court in chapter 143 of the Resolves of 1958 created
a special unpaid commission to make a study of the laws governing
nursing and convalescent homes, their standards and the cost of
care in such homes. However, this commission must report to the
General Court by the last Tuesday in December, 1958. A more
extended study would be advisable, using extensive help from the
public health field, for many areas need consideration.

The advisability of supplementing private nursing home facilities
with additional public facilities. While there would be objections
raised by some to any increase in public facilities for the chroni-
cally ill and disabled, such objections may be unrealistic. It is not
a question of one type of facility or another; the need for adequate
care at a reasonable cost is sufficiently great to require both public
and private efforts. The Commission could consider estimates of
numbers of future patients and of increases in the numbers of pri-
vate nursing homes, as well as the rate at which it can reasonably
be expected that existing homes can be brought up to desirable
standards. Such estimates would give some indication of future
needs for public facilities.

Means to encourage the expansion of private nursing home
Limited funds are now available from the United States Public
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Health Service under the Hill-Burton program, for construction of
public and voluntary nonprofit nursing homes. 44 The Small Busi-
ness Administration has made provision for loans to nursing homes
operated for profit. Increases in the funds available for construc-
tion might make possible an increase in nursing home facilities
specifically designed for this purpose. In 1958 the General Court
adopted a resolution memorializing Congress to extend the provi-
sions of the Hill-Burton Act and to amend it to provide more fully
for hospital needs in States with a large number of cities and metro-
politan areas. 46 State effort may be necessary as well.

Plans for closer relationships between hospitals and nursing homes.
There is a need for more continuity of patient care. Hospital

staffs should be provided with more specific information on the
types of services each home is equipped to provide. Nursing homes
need as much information as possible about the patients trans
ferred to their care. Transfers of copies of patient records, medical
visits from the hospitals in the homes and interviews by the social
worker from the hospital could assist the nursing home staff in
providing better services. More affiliations by homes with hospitals
and with home care services might also be beneficial.

Means to help the nursing homes to raise their standards of service
and improve their facilities. Increases in inspection and advisory
staff of the Department of Public Health, to ensure firm enforce-
ment of standards, would be the most effective measure and should
be provided immediately. In addition, there is a need for more in-
formation concerning operating costs, minimum and desirable per-
sonnel ratios, and optimum size to support required services. These
data would be helpful to nursing home operators and to those re-
sponsible for supervising the standards in the homes and setting
the rates for reimbursement for care of publicly aided patients.

Voluntary classification of homes according to services provided
was proposed by the National Conference on Nursing Homes and
Homes for the Aged, held in February, 1958, in Washington, D. C
bv the Public Health Service. The possibility of such classification
and the desirability of publishing a directory of homes listin

ght also be explored. The National Con-Isoties, servic

ns that should be considered byimendrence n

** As of August, 1958, it was estimated that about $2lmillion in matching funds hadbeen prc

for the country as a whole. This money had aided 400 projects, adding 3,900 chronic disease beds,aided 400 projects, adding 3,900 chronic disease beds, 4,500 nur
is, and other facilities. See “Nursing Home Goals,” Public Health Reports, LXXIII (Augusig

Commonwealth of Massachusetts, House No. 2802 of 1968.
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the Commission. While Massachusetts is ahead of many States in
the provision of adequate care by nursing and rest homes, there are
areas where the Commonwealth is far behind desirable standards
All improvements would affect directly thousands of aged persons.

Extension of the study to rest homes caring for publicly assisted per-
sons. While the need for services may be less acute, these homes
also should be surveyed, to determine if they are providing oppor-
tunities for recreation, sociability, occupational therapy and other
services to make them truly “homes” and not just shelters.

The operators of nursing and rest homes have much to gain from
improvements in their standards of operation, and should take all
possible action themselves to provide improved services. They
should consider jointly financed recreation, rehabilitation and social

rvice programs; some form of accreditation for homes meeting
accepted standards, and publication of directories listing available
facilities, services and charges at each home

State and local governments must remain ultimately responsible
for setting standards of housing and care to protect persons in nurs-
ing and rest homes, both those aided by public funds and those who
pay for their own care. The Department of Public Health, with its
power to inspect and license these homes, is attempting to raise their
tandards. The Department would like additional personnel for it
nspection program, and for demonstration and teaching programs
n order to encourage these homes to provide recreation and reha

bilitation services for residents. While the Department would not
make such services a condition for licensure, it believes that such
programs could be fostered. The Department of Public Welfare
and the local welfare departments are also in a position to check
on standards and advise the operators on improvements. Patients
aided by public funds should be visited regularly to ensure that they
receive good care. A careful review of expenditures of public funds
by these homes should also be a continuing activity

Many nursing and rest homes provide adequate facilities and
good care. It is these homes which must be encouraged. The
planning and construction of new facilities, where feasible, is par-
ticularly needed. The use of old and in some cases substandard
buildings, not designed for the purpose, is a major problem in many

The Commonwealth must do all it can to ensure that proper nurs-
ng and rest home care is available to its residents. Since such a
arge proportion of the income of these homes comes from public
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funds, and matters of public health and public welfare are involved,
there can be no question of the State’s responsibility. Where pri-
vate organizations are not able or willing to undertake to provide
proper services at a reasonable cost, public facilities should be
used. The need for this care cannot go unmet.

4. Hospital Care for the Chronically 111. The former Commis-
sioner of Public Health in Massachusetts has described the needs
in the Commonwealth for hospital care as falling into broad cate-
gories, to provide services for the following types of patients: the
acutely ill, the chronically ill, the convalescent, the terminally ill,
the homeless, and the mentally ill, including those who cannot be
treated at home but do not require care in a regular mental hos-
pital.46 Provision must be made for the aged in each type of service.

In some cases older people will benefit most from care in facilities
specially designed for them. In other instances, care within general
facilities serving persons of all ages will meet their needs. For ex-
ample, the older patient with an acute illness often requires the
same type of care as a younger patient with a similar disability,
and in most cases is treated at a general hospital. However, it is
also to his advantage that the medical staff have special understand-
ing of the aging process and its effect on treatment and prognosis.

The establishment of geriatric units in the general hospital to
provide specialized care for elderly patients has been recommended
in several state studies on problems of the aging, including reports
from California, Michigan and Rhode Island. 47 Geriatric units
might include beds for acutely ill patients, a unit for the chroni-
cally ill and convalescents, and a health counseling service. The
California study recommended that state funds be made available
to assist in meeting the cost of the care of acutely ill patients in the
geriatric units of general hospitals.

The chronically ill patient presents a particularly pressing prob-
lem. He requires long-term care, and often cannot afford to pay
for it. It has been estimated that long-term care in short-term
general hospitals accounts for about 25 per cent of the total pa-
tient days in these hospitals. 48 He may occupy a bed in a general

46 Samuel B. Kirkwood, Massachusetts Commissioner ofPublic Health, Address to the Massachusetts Os-
teopathic Society, Inc., January 19, 1958, as reported in the Boston Globe, January 20, 1958.

47 Council of State Governments, “Summary of Recommendations on Problems of Aging and Chronic 111
ness as Compiled from Reports of State Commissions on Aging and Chronically 111" (Chicago, November29Aging and Chronically 111” (Chicago, November 29,
1954), pp. 13-14. (Mimeogn

48 United States Public Health Service, “The Nation’s Health Facilities," prepared by Leslie Morgan

Abbe and Anna Mae Baney (Washington, D. C., 1958), p. 37. (F
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hospital that is needed for an acutely ill patient. A Connecticut
report in 1946 stated: “At the present time, the chief problem [in
welfare] is the care of the chronically ill, largely because most people
who are in need of public assistance are incapacitated by chronic
disorders of some sort.” 49 The chronically disabled elderly person
often does not require constant medical attention, but because of
his feeble condition is not able to leave the hospital or home.

The separate hospital or infirmary for the chronically ill and dis-
abled often can provide care at
general hospital. However, it i
vide rehabilitation services to
them. Rehabilitation has been

a lower per patient cost than in a
important that such facilities pro-

all patients who can benefit from
defined as follows:

Rehabilitation is the restoration of the patient to his fullest physical, mental,
social, economic, and vocational usefulness. It is beginning to displace the still
rather widely prevalent concept of custodial care as the only resource available for
thoseafflicted with serious impairments.

The objectives of geriatric rehabilitation include restoration of the physically
disabled patient to the highest possible degree of physical, psychological and social
efficiency; reintegration of the older person in his family and his participation in
social groups of his community; and vocational retraining to enable him to return
to employment. 6o

Rehabilitation thus becomes one
of the hospital, nursing home or
chronically ill and disabled. The
has reported:

of the most important functions
other institution caring for the
Commission on Chronic Illness

Rehabilitation is an innate element of adequate care and properly begins with
diagnosis. It is applicable alike to persons who become employable and to those
whose only realistic hope may be a higher level of self-care. Not only must formal
rehabilitation services be supplied as needed, but programs, institutions, and per-
sonnel must be aggressively rehabilitation-minded.61

Rehabilitation services shoul
care of the convalescent, to sp(
unnecessary loss of capacity.

i also be an important part of the
ied his recovery and ensure against

Major unmet needs in Massa<
chronically ill and disabled. Th
of patients who have completed

husetts are for facilities for the
is particularly true in the case
itensive treatment in a general

49 Connecticut Public Welfare Council, Needfor a State Infirmaryfor the Careand Treatment of Aged, Infirm
and Chronically 111 Persons (Hartford, 1944), p. 9.

so Council of State Governments, The States and Their Older Citizens (Chicago, 1968), pp. 35-36.
si “Recommendations of the Commission on Chronic Illness on the Care of Long-Term Patient," Health

and Health Services, p.
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hospital or a rehabilitation hospital, but require medical care and
nursing services beyond those that can be provided in a nursing
home. With the increases in the total population and in the num-
ber of persons age 65 and older, the Massachusetts Department of
Public Health anticipates a growing need for hospital beds, par-
ticularly for this tj rpe of care.

(a) State Hospitals in Massachusetts that Care for the Aged. The
Massachusetts Department of Public Health maintains hospitals
that care for a large number of aged persons each year. Hospital
care is also provided for aged persons by the Department of Men-
tal Health in the state mental hospitals and at Cushing Hospital
and Walnut Lodge, facilities for aged persons not requiring the
special services of a mental hospital. A description of the services
to older people by the Department of Mental Health will be found
in Chapter VI of this report.

Tewksbury Hospital. Tewksbury Hospital at Tewksbury will
be operated under the jurisdiction of the Department of Public
Health as of January, 1959. It was formerly operated by the De-
partment of Public Welfare. Tewksbury Hospital provides medi-
cal services and shelter for certain indigent persons, most often those
without legal settlement in a city
Tewksbury cares for persons of al
tients each year are aged.

n town in the Commonwealth,
ages, but an average of 600 pa-

The Lemuel Shattuck Hospital
ment of Public Health, is a re-

The Lemuel Shattuck Hospital. -

in Boston, operated by the Depa
habilitation hospital for patients with chronic disease who can bene
fit from intensive rehabilitation se
or older are cared for each year a

vices. Over 350 persons age 65
; the hospital, and about 60 per
or older. A large proportion of
are orthopedic and arthritis pa-

cent of all its patients are age 60
the older persons at the hospital
tients

Pondville State Hospital. Poi dville Hospital at Pondville is
operated by the Department of Public Health to care for can
patients. Between 400 and 450 elderly patients are treat
Pondville each yc

State Tuberculosis Sanatoria. The Department of Public Health
tfieid, North Reading, and Rut-operates sanatoria at Lakeville, We,

Because of recent ad-land for persons suffering from tubl
losis a part of thtvances in the treatment of tub'I

longer needed for tuberculosis patients, and it has become pos
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ble to utilize beds at these sanatoria for the care of the aged and the
chronically ill.

A cancer service, established in 1937, is operated at Westfield
State Sanatorium, caring for cancer patients in the western part
of the State and providing teaching clinics for physicians in the
area. The Department was authorized by chapter 538 of the Act
of 1954 to admit to Lakeville State Sanatorium aging persons,
crippled children, and persons suffering from extrapulmonary tu-
berculosis or crippled by arthritis or poliomyelitis. Chapter 458
of the Acts of 1957 extended this provision to include persons with
chronic diseases. Because of the limited facilities available, the
Department has found it necessary to limit admissions to Lake-
ville Sanatorium to aged persons suffering from chronic disease
who require long-term hospital care and who can benefit from such
a treatment period. About 50 per cent of the patients at Lakeville
have chronic diseases other than tuberculosis and are age 60 or older.
They are rehabilitable, but require longer-term care than those ad-
mitted to the Lemuel Shattuck Hospital for treatment.

The Department also plans to admit older persons with chronic
disease at Westfield State Sanatorium as authorized by law, and to
extend such care to Rutland, as authorized by chapter 357 of the
Acts of 1958. Children with rheumatic heart disease are now cared
for at North Reading and the Department recently was authorized to
admit children with chronic disease, under chapter 258 of the Acts
of 1958. These children have long-term illness but are unsuitable
as patients in a general hospital and cannot be cared for at home.

The following counties maintain tuberculosis sanatoria: Barn-
stable, Bristol, Essex, Hampshire, Middlesex, Norfolk, Plymouth
and Worcester. There are city sanatoria at Boston, Cambridge
Fall River and Lowell. Cities and towns are authorized to con-
tract with governmental sanatoria or with private charitable in-
stitutions to provide care for tuberculosis patients. Any city or
town may convert a tuberculosis hospital that is no longer needed
into a home for the care and treatment of aging persons. Barn-
stable County has admitted chronic disease patients to its sana-
torium for the past 30 years. Bristol County is authorized by
law to convert its sanatorium to a home for the care and treatment
of the aged, when it is no longer needed for tuberculosis patier

( b ) Proposals for New Facilities and for Use of Additional Existing
Facilities for Chronically 111. The Department of Public Th
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introduced legislation in 1957 and again in 1958 which would have
permitted all county sanatoria to admit as patients persons suffer-
ing from chronic disease, provided sufficient beds were available
for tuberculosis patients. The bill was referred in 1957 to the Leg-
islative Research Council for study, and in 1958 the proposal was
referred to the next annual session.

In its 1957 Annual Report the Department of Public Health
stated that it favored such legislation “because there is a great and
urgent need for hospital beds for patients requiring long-term, ex-
pert nursing care. The occupancy rate in tuberculosis sanatoria is
constantly decreasing, and the per capita cost is rapidly increas-
ing.” 62

Ihe report of the Legislative Research Council on organization
and costs of tuberculosis hospitals and admissions of chronic dis-
ease cases confirms this statement. The length of patient stay and
the number of tuberculosis patients have decreased with improved
treatment. 63 Bed capacity in state, county and city sanatoria as
of January, 1957, was 2,802, but only 1,897 beds were occupied,
or two thirds of capacity. Vacancy rates were highest at county
hospitals, where only 60 per cent of the beds were occupied.

The Legislative Research Council report also noted that federal
aid would probably be available for the care in sanatoria of certain
chronically ill patients, under the federally aided public welfare
programs. Such patients would have to be segregated, and may
not have tuberculosis. The sanatorium would require a license as
a public medical institution. Lakeville State Sanatorium is operat-
ing under these conditions and the Department receives reimburse-
ment for some of its chronically ill patients.

It has been estimated that up to 15 per cent of persons over 60
have some form of chronic disease or disability. The present facili-
ties in the Commonwealth are inadequate for the care of the chroni-
cally ill and disabled requiring hospitalization. As the health needs
of the population change, there must be a corresponding change in
the facilities for care. This shift has taken place to a limited extent
with such changes as the replacement of an inadequate city infir-
mary in Holyoke by a new chronic disease hospital and the reclassi-
fication of some hospitals to institutions providing care to the chroni-

ommonwealth of Massachusetts, Department of Public Health, “Annual Report
... for the Fiscal

Cnded June 30, 1957.”
61 Commonwealth of Massachusetts, Report Submitted by the Legislative Research Council Relative to

Tuberculosis Hospitals and Admission of Chronic Disease Cases, pp. 20-23.
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cally ill. Nearly all city and town infirmaries now have been closed
or have improved their standards in order to qualify for licenses, in
some cases as public medical institutions. The Department of
Public Health in its 1957 annual report stated that it plans “to
improve our standards for chronic disease hospitals which are be-
coming increasingly important as medical care facilities. It is
expected that increasing emphasis will be placed in this area since
the geriatric program of the Commonwealth must be improved in
order to provide more adequate facilities for this ever-increasing
segment of the population.” 64

The Commissioner of Public Welfare has for many years advo-
cated the establishment of three to five regional state institutions,
similar to Tewksbury Hospital, to care for chronically ill and dis-
abled persons unable to obtain proper care at other institutions.
The Commissioner of Mental Plealth, considering the problem more
specifically in terms of the elderly and Cushing Hospital, has also
estimated that within a few years additional state facilities will be
required in several areas of the Commonwealth.

The Department of Public Health has prepared a plan for the
use of some existing state and local public hospital facilities for the
chronically ill, in an attempt to meet at least a part of the need for
increased facilities. Examples of the Department’s efforts are the
admission of chronically ill patients to state sanatoria and the De-
partment’s proposal to amend the law to permit the care of the
chronically ill in county sanatoria. The Special Commission on
Audit of State Needs will give further and more detailed considera-
tion to the need for additional public hospitals, as part of its study
of the needs for public health services in the Commonwealth. This
area must not be neglected, for adequate facilities for care in case
of chronic illness and disability are an important need of older
people.

5. Home Care of the Aging. Many authorities believe that he
pitalization is not always necessary or even advisable in case of
chronic illness or disability.

Findings of a recent study indicate the extent to which beds for chronic cases in
a general hospital for the active treatment of patients may be occupied by custo-
dial cases rather than by those for medical treatment and/or rehabilitation serv-
ices. A group of ninety-five custodial patients of a general municipal hospital were

»« Commonwealth of Massachusetts, Department of Public Health, “Annual Report ... for the Fiscal
Year Ended June 30, 1957.”
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classified by an evaluatiomconference, after intensive inquiry, on the following
three points:

1. Is hospitalization medically justifiable?
No —BB

2. Is hospitalization justifiable for rehabilitation
No —B4

3. What types of medical care and living arrangements are indicated?
Nursing homes or custodial care 72*
Boarding homes, homes for the aged, farm colony ... 13
Mental institutions 1
Institution for blind or nursing homes 2
Hospital 7**

* Includes three cases of possible other community placement
*• Includes two cases contingent on further study and one needing hospitalization unless patient agrees to
turgery.

Hospitalization, with its program of medical care, was indicated for only seven
of the ninety-five patients. 66

The Commission on Chronic Illness, in a report on the care of
the long-term patient, stated that “the independent chronic disease
hospital is a second-choice approach to long-term hospital care
The construction of new independent chronic disease hospitals (ex-
cept research institutions) is not recommended.” 66 The report noted
that “the most economical care is that which returns a person as
quickly and as fully as possible to the highest attainable state of
health and social effectiveness. ” The Commission felt that “hence-
forth communities generally should place the greatest emphasis on
planning for care in and around the home.” Since “no pattern for
organizing services is satisfactory for all communities,” planning
for long-term patients should “take into account the services now
available to special groups such as veterans, fraternal, and others.”57

The report of the Commission on Chronic Illness stated further:
Home care programs organized to provide auxiliary services to the private phy-

sician offer the most effective method yet devised for bringing to long-term patients
and their families the coordinated services required. Up to now they have usually
been limited to only a few physicians in a community and for their needy patients.
The experience of these programs should be utilized to devise ways to bring inte-
grated auxiliary services to any physician for persons in all economic groups. To

juncil of State Governments, The States and Their Older Citizens, p. 35.
sfl “Recommendations of the Commission on Chronic Illness ..

. Health and Health Services,

'id., p.
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be successful, an organized home-care program must have these essential charac-
teristics: Centralized responsibility for administration; coordination of services
and resources; and the development and use of the patient-care team to deal with
the health needs of the patient. 68

Home care programs have been found to be an important re-
source in the care of older persons. Such programs assist in reliev-
ing the shortage of hospital beds for acutely ill patients and reduce
the costs of care. More important, home care in itself has been
found to be preferable to hospitalization for many patients, when
living conditions and the family situation permit its use without
undue burdens to other people. Many older persons cannot get
around well enough to make frequent visits to hospital clinics, but
do not require prolonged hospital care. Return to the home, with
home care services, encourages the patient to do as much as he can
for himself, and helps to restore his confidence.

Home care provides its patients with medical care, nursing serv-
ice and social services in their homes, under a co-ordinated pro-
gram. Services may also include occupational therapy, housekeep-
ing aid and even “meals-on-wheels,” the delivery of well-balanced
ready-to-eat meals to people who cannot obtain or prepare them
for themselves. Usually a hot and a cold meal are delivered each
day. Home nursing services, housekeeping services and such pro-
grams as meals-on-wheels often make the difference between insti-
tutionalization and continued family living, particularly in the case
of aged couples, one of whom is ill or disabled. It has been esti-
mated that one third of the chronically ill can be cared for at home,
with proper nursing care and housekeeping services. 69

In 1947 Montefiore Hospital, a voluntary hospital for chronic
disease located in New York City, established a department of
home care to demonstrate the feasibility of an extension of hospital
service to the home, to care for patients with long-term illness. The
program serves selected medically indigent patients in an area easily
accessible to the hospital.

Unlike many other home care programs, this does not have pri-
marily a teaching function. The only formal educational program
connected with this home care service is one for practical nurses.
The plan for home care was projected in 1946 by the director of the
hospital to alleviate overcrowding in the hospital.

68 Ibid., p. 79.
69 Steinle and Associates, pp. 1&-17.
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It was believed that it wouldprovide a laboratory for the observation, evaluation,
and better understanding of the social, emotional, and environmental factors which
are known to be of great importance in illness. It was also expected that the pro-
gram would effect savings in the cost of hospital care and reduce the need for costly
hospital construction.60

The Montefiore program provides the following services to pa-
tients: medical, nursing, social service, physical and occupational
therapies, housekeeping service, hospitalization, medication and
medical supplies, laboratory and other diagnostic tests, X-ray,
sickroom equipment and transportation.

For the most part, patients have been referred from Montefiore
Hospital wards. The patient must be emotionally and physically
able to leave the hospital, but must require a physician’s visit at
least everjf two weeks. The patient must have a suitable place to
be taken care of, and a family who will take care of him, with a
home atmosphere conducive to his care. The patient’s presence in
the home should not be incompatible with the welfare of the family.
A large number of the persons served by this program are middle-
aged or elderly. Persons 45 years and over accounted for 71 per
cent of the total patient population during 1951-52, and 29 per cent
were 65 years and older. The median age was 58.6 years. In a re-
view of the Montefiore program it has been noted that “there has
been a shift in philosophy from emphasis on ‘home care’ as a means
of relieving a shortage of hospital beds to a conviction that ‘home
care’ is a sound plan for providing better care for many patients.” 61

The first home care program in the country was instituted in
1796 by the Boston Dispensary, and three other hospitals in the
Boston area now give such service; Beth Israel, Massachusetts
General and Massachusetts Memorial Hospitals. Home care pro-
grams also operate in many other areas of the country.

Home care is primarily dependent upon the availability of medical
and other personnel needed for the program and the housing facili-
ties available for older people. As mentioned in Chapter IV, a
study of patients age 65 and older in six general hospitals in New
York City indicated that one in five could have been discharged,
had adequate institutional or home facilities been available for
them. Inadequate housing and other environmental problems
and the distances that medical and other staff must travel to reach

60 United States Public Health Service, A Study of Selected Home Care Programs, Public Health Mono-
graph No. 35 (Washington, D. C., 1955), p. 34.

•» Ibid., p. 43,
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patients were cited as the major obstacles to expanded home care
programs. 62

Another study in New York City reviewed the housing and other
facilities needed by aged persons who were already home care pa-
tients.63 The study found that home care patients tend to be elderly,
with nearly two thirds of the total home care group age 60 or older.
Six out of ten elderly families studied consisted of only one or two
persons, and the elderly group was definitely of low income, with
the major source of funds Old Age, Survivors and Disability In-
surance. One-third received public assistance. A large proportion
of the elderly persons studied were essentially shut-ins, because of
lack of elevator service. However, nearly all preferred home care
to institutionalization, most often because of the familiarity of the
home and the freedom from hospital routine.

The study found the housing used by these patients not particu-
larly suited to the social needs of aged people, even though “ade-
quate housing” was a condition of receiving home care. Similarly,
while these aged persons were receiving adequate medical care,
other services were needed, “to bolster the emotional health of the
ailing aging.” 64

The report suggested that several possibilities be studied, includ
mg

1. More public housing with special features for home care patients.
2. Special funds for housekeeping services in public and other housing for the

aged, to be administered by the Department of Public Welfare.
3. Preventive programs of home care services for needy aged not on public as-

sistance or cared for by a hospital as home care patients, to be administered by
the Departments of Hospitals and Welfare.

4. Social service workers, public and private, to work with housing officials and
check periodically on the needs of aged tenants.

5. Rooms in public housing buildings set aside for social activities. 65

The need for such services and for home care programs should be
considered in every area that has the medical and social service re-
sources to provide it. Greenwich, Connecticut, a city of 48,000
people, has operated a successful home care program since February,
1956, as a three-year pilot study. 66 The patient’s own physician re-

Steinle and Associates, pp. 51-52.
«i New York State Division of Housing, Bureau of Research and Statistics, “Aged Home Care Patients in

New York City Housing and Related Facilities Needed” (New York, July 1958). (Processed.)
•* Ibxd., p. 4,
•6 Ibid., pp. 5 and 6.
“Henry E. Markley, M.D., and Jacob Brauntuch, “How Home Care Works in a City of 48,000,” Hospitals.

XXXII (June 1, 1958), pp. 35-38.
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fers him to the service and continues to provide his medical care, now
supplemented by nursing and social services and occupational and
physical therapy. An editorial in the Journal of the American
Medical Association recently stated that “an adequate home care
program can be established in almost any community, and for se-
lected patients it is the best method of management.” 67

Recommendations.
1. The General Court should authorize a study of insurance cov-

erage for the aged, including such matters as continuation of health
insurance at no increase in cost after retirement, and the develop-
ment of plans for level premiums for guaranteed coverage for life.
Members of the study group should include representatives of in-
surance companies, industry, labor and consumers, and represen-
tatives of appropriate state agencies, including the Departments of
Public Welfare, Public Health, Mental Health and Banking and
Insurance.

2. Local public health officers should give increasing attention to
services to promote public health education and early detection of
illness. Multiple-screening clinics for older people, often called
“well-oldster clinics,” might be one way to provide older people
with periodic screening examinations and instruction in nutrition
and other matters of personal health care. However, such services
should also be provided to younger persons for a successful program
of preventive services.

3. The General Court should appropriate sufficient funds to the
Department of Public Health to continue and extend its geriatrics
program, including such services as demonstrations of rehabilita-
tion programs in nursing homes, classes for nursing home operators,
and the establishment of selected geriatrics clinics. Federal funds
should be used whenever available, but they should be supplemented
by state appropriations. This program will make contributions to
the advancement of health services for older people only if con-
tinued for a meaningful length of time.

4. The General Court should appropriate funds to the Depart-
ment of Public Health for additional staff for the program of li-
censing and inspection of hospitals, nursing homes and rest homes.

5. The Division of Hospital Costs and Finances should be granted
funds and staff to develop a plan for a uniform accounting system

87 Quoted in Markley and Brauntuch, p. 38.
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for all nursing homes caring for publicly assisted patients, as rec-
ommended by the Committee on Public Welfare of the General
Court in its January, 1958, report on nursing homes.

6. The General Court should extend the life of the special com-
mission now studying nursing homes, emphasizing study of the
need for additional public facilities, and extend the study to rest
homes as well.

7. The General Court should reconsider the plans prepared by
the Department of Public Health for the use of presently available
state and local hospital facilities, particularly sanatoria, for the
care of the chronically ill and disabled. Consideration should
then be given to the need for additional public facilities to provide
such care.

8. The Departments of Public Health and Mental Health should
devote additional time to basic planning concerning the institu-
tional needs of the Commonwealth and the best use of available
federal, state, local and private funds to meet these needs. The
Departments should also study the need for additional public fa-
cilities such as Cushing Hospital and Tewksbury Hospital or other
types of institutions, and the services to be provided. The Com-
missioner of Public Welfare and other interested persons should
participate in the study and submit their recommendations. A
report should then be made to the Governor and to the General
Court.

9. Local public health officers and private physicians should en-
courage the development of home care programs wherever a need
exists and medical and social service resources are adequate to
support such programs. Public hospitals with adequate staff and
facilities should also consider instituting home care programs.
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Mental Health Services
In the past 50 years the population in the United States age 65

and older has tripled. In the country’s mental institutions, the
population 65 years of age and older has increased nine times. 1

Experts emphasize the relationships between the mental health of
older people and their physical health and the housing, social and
economic stresses with which they must deal. The importance of
these relationships has reinforced recommendations for programs
to assist older persons in meeting these stresses, and many con-
structive public and private activities are now under way.

Within the program of mental health services, special activities
to aid older persons also have been developed.* During the last
ten years many state mental health programs have given increas-
ing attention to special care and treatment for older persons. The
Council of State Governments was able to report this year: “Geri-
atric hospitals for the mentally ill are becoming common.” The
Council pointed to the action of Rhode Island in opening a geria-
tric hospital, and to the geriatric units in state hospitals in Arizona,
California, Colorado, Missouri, Nevada andNNeyw y Hampshire. New
York has an extensive geriatric program, and Illinois is planning a
2,000 bed cottage-type hospital for older persons. 2

Often the care of the aged in mental hospitals has been the care
of the senile, described as follows:

The senile are aged persons who have marked loss of memory, are childish, mildly
irritable, restless at night, careless in toilet habits, bedridden by infirmities of old
age, and who become troublesome nursing problems because of personal habits.
They are older persons who are “emotionally labile,” frequently confused and for-
getful, and often feeble and physically ill. These seniles may manifest mental
changes of sufficient severity to warrant their treatment in mental hospitals. Many
require bed care and most present dietary problems. 3

Chapter VI.

Council of State Governments, The Book of the States, 1966-1967 (Chicago, 1956), p. 307,

* The Special Commission on Audit of State Needs has published a separate report on Massachusetts Needs
Mental Health and the Care of the Retarded.

J Councilor State Governments, Interstate Clearing House on Mental Health, State Action inMental Health:
(Chicago, April, 1958), p. 3.

* Dorothy C. Tompkins, “The Aged in State Mental Hospitals,” Health and Health Services, p. 111.
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It should be emphasized that not all such patients need the fa-
cilities and treatment services of a mental hospital. However,
their numbers have created increasing problems for state mental
institutions. In California it was estimated in 1953 that a thou-
sand homeless senile patients a year were being admitted to the
mental hospitals who did not belong there. 4 In many cases these
persons could under proper conditions live in a different type of
institution or in a more normal setting in their home communities.
On the other hand, many aged persons who could benefit from in-
tensive treatment at a mental hospital remain in the community
or in an institution without such care. Others need care without
hospitalization.

Increasingly, physicians discourage the use of the large public
mental hospital for the care of aged persons who are not psychotic
but who require medical care, a protected living situation, or just
a place to live. With the growing numbers and proportion of older
persons in the population, the provision of facilities for such older
persons becomes more and more important. One public health offi-
cial has suggested that in order to turn the trend away from hos-
pitalization wherever possible, the idea of avoiding hospitalization
must be popularized and the following social needs must be met:

1. The need for community education to remind people of the family’s time-
honored responsibility to care for its handicapped, as well as the pertinent aspects
of mental hygiene.

2. The need for multiple, relatively small community based residential treat-
ment centers for moderately disturbed aged.

3. The need for psychiatrically, clinically oriented day-care centers for older
persons to serve as the community’s focal point for preventive services. s

There are indications that many older persons with mild symp-
toms of mental illness are now being cared for at home or in nurs-
ing and boarding homes. In Syracuse, New York, the State De-
partment of Mental Hjrgiene is conducting an epidemiological study
ol the aged in relation to mental health. 6 The study has found so
far that about 5.8 per cent of the population over age 65 in the
area surveyed could be considered certifiable to a mental hospital.
However, only 17 per cent of this “certifiable” group were in hos-
pitals, and an additional 14 per cent were in homes for the aged or

* Ibid., p. 114,
6 Dr. Maurice E. Linden, “Public Policy and Mental Problems of the Aging,” Health and Health Services,

p. 110.
6 New York InterdepartmentalCommittee on Problems of theAging, New York State Activities in the Field

of the Aging, 1956-1958 (Albany, 1958), p. 21.
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other institutions. Sixty-nine per cent were being cared for in the
community.

Another study by the New York State Department of Mental
Hygiene, on psychiatric services to the aged, also found that a con-
siderable proportion of older persons with symptoms of mental ill-
ness are cared for in nursing homes and homes for the aged. 7 Such
treatment was found to be satisfactory in general for certain older
persons with mild mental symptoms, under the following conditions:

1. The mental disorder consists chiefly of confusion, memory defect, and general
weakening of the mental faculties, and

2. The behavior is not seriously disturbing to other patients in the facility and
where their presence would not be detrimental to the welfare of the others, and

3. The psychiatric condition is such that the patient does not require care and
treatment in a fully organized psychiatric facility. Psychiatric consultation, how-
ever, must be available. . . .

8

An individual, professional determination as to the need for hos-
pitalization of course would be required in each case, and is of
utmost importance so that treatable conditions do not become
chronic for lack of appropriate attention.

The special geriatrics program of the Massachusetts Department
of Mental Health is relatively new, although the Department has
always cared for older persons in its institutions. The increases
in the number and proportion of older persons in the population
now give special impetus to this program.

Legislative History.

In the past few years, studies have been made by the General
Court and the Executive of the State’s needs in mental health, and
particularly the hospital program. Most recently, the needs and
problems of aged patients have formed a distinct part of these
studies.

1. Report of the Commissioner of Mental Health, 1952. The Com-
missioner of Mental Health in 1952 prepared a memorandum on
problems of the aging as they affect the Department of Mental
Health, for the Subcommittee on Problems of the Aging of the Spe-
cial Commission to Study and Revise the Laws Relating to Public
Welfare. Published as an appendix to the Commission’s April,

7 Ibid., pp. 18-20.
8 Ibid., p. 19.
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1952, report, the Commissioner’s memorandum outlined the re-
quirements of older patients and presented plans for their care. 9

Among the requirements of older patients in mental hospitals,
the Commissioner included the following: general physical and
medical care, with special attention to dietary and eating prob-
lems; protection against exposure to hazardous surroundings, in-
clement weather and other stressful situations; periodic health
examinations; careful attention by understanding and well-trained
personnel; care to meet psychological needs, including diversionary
and constructive occupational activities, and a variety of recreation
programs to overcome loneliness.

The Commissioner also emphasized the important role of com-
munity activities in protecting the mental health of older people.
He stressed the value of public education to encourage families to
keep aged relatives at home, and to encourage industry to employ
older people. He also suggested the development of flexible rela-
tionships between the community and the State’s hospital program,
so that elderly patients could spend their days or nights at home and
the rest of the time at the hospital, according to their needs.

The Commissioner offered a series of programs of care of older
persons, not as alternatives, but to complement each other and
meet varying needs:

1. Family care, with daytime community recreational activities.
This would require a prolonged and well-planned educational pro-
gram, since many people are now reluctant to keep the aged at
home, the Commissioner stated.

2. Nursing home care. The Commissioner noted that this type
of care, while economical, also presents problems, particularly be-
cause of the varying quality of care in these homes and the wide-
spread lack of recreational facilities.

3. The establishment of specialized institutions to care for older
persons, or perhaps one large facility to serve the entire State.
While in a single institution multiple resources would be available
for treatment, this would be inconvenient in many cases for family
visits.

4. The setting aside of sections of existing institutions for the
care of aged patients. The Commissioner pointed out that this
would provide a better distribution of facilities across the State.

• Commonwealth of Massachusetts, Nmth Report on Laws ofthe CommonwealthRelating toPublic Welfare by
the Special Commission to Study andRevise the Laws Relating to Public Welfare, HouseNo. 2440 of 1952, April,
1952, pp. 15-21.
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The Commissioner made no recommendation concerning the ad-
ministrative responsibility for a program of special facilities for
older people, only pointing out the importance of so organizing the
program that older persons in facilities other than mental hospitals
might receive the benefits of Old Age Assistance payments, which
have been available to need}’ aged persons in public medical insti-
tutions since 1951.

2. The Governor’s Committee to Study State Hospitals, 1953. —

The Governor’s Committee to Study State Hospitals, which was
appointed by Governor Christian A. Herter early in 1953 and re-
ported in December of that year, described the care of aging citi-
zens as the most important matter which it considered. 10 Favorably
impressed in general with the operation of the State’s mental hos-
pitals, the Committee was nevertheless concerned over the large
numbers of persons age 60 and over who were patients, many of
whom, in the opinion of the hospital superintendents, might never
have been committed had they received adequate preventive care.

The Governor’s Committee made several recommendations con-
cerning institutional care of older persons, covering various types
of hospitals and homes. The Committee recommended that sep-
arate homes or other facilities be provided at the mental hospitals
for older persons not requiring the confinement of the hospital it-
self. The Committee cited as a “hopeful beginning” Walnut Lodge,
the pilot program then being established and still in operation at
Foxborough State Hospital. It suggested five other hospitals where
similar facilities might be feasible.

3. Report of the Special Commission on Public Welfare Laws, 195J.
The Subcommittee on Disabled Persons of the Special Commis-

sion on Public Welfare Laws in its 1954 report endorsed in general
the proposals of the Governor’s Committee concerning the institu-
tionalized aged. In addition, the Subcommittee on Problems of the
Aging recommended more emphasis on social science research and
medical research into problems of the aging, as well as more efforts
to promote employment and to provide better hospital care. 11

4. Reports of the Special Commission on Commitment, Care and
Treatment of Menial Health Hospital Patients, 1955 and 1956.
This Commission, created by the General Court in June, 1954, and
continued in 1955, reported in 1955 and again in 1956 on the mental

n Commonwealth of Massachusetts, Report of the Governor's Committee to Study Slate Hospitals.
ii Commonwealth of Massachusetts, Special Commission on Public Welfare Laws, A Report on laws

Relating to . ■ ■ Problems of the Aging . . . , 1854.
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health programs of the Commonwealth. The Subcommittee on
Care and Treatment of Patients visited and endorsed Walnut Lodge,
the new facility at Foxborough State Hospital for elderly persons
not requiring mental hospital care. The Subcommittee also recom-
mended the creation of another institution in the Boston area,
chiefly for ambulatory patients who could benefit from outpatient
and day care programs. It was believed that this would make it
possible to avoid hospital commitment for many persons, partic-
ularly among the elderly, and provide needed care at a greatly re-
duced cost. 12

The Need for Special Services
The need for mental health programs and hospital facilities spe-

cifically for older people is demonstrated by the following data fur-
nished by the Massachusetts Department of Mental Health, con-
cerning state mental hospitals in the Commonwealth.

1. Admission Rate. About 30 per cent of mental hospital ad-
missions are now 60 years of age or older. For persons age 65 and
over, there are about 300 new admissions to the state mental hos-
pitals each year per 100,000 population. For persons age 15 to 65,
the comparable figure is only 123.

2. Patient Population. Forty-four per cent of all patients in the
mental hospitals are age 60 or older, and 34 per cent are age 65 or
older. One half of the people in this group were admitted when
younger, and have remained in the hospitals for years and have
grown old as patients. In the future as treatment of younger pa-
tients continues to improve, the number of patients in this group
may diminish. The rest were admitted at an advanced age, and
are considered “geriatric” patients.

As of June 30, 1958, about 8,550 persons age 65 and over were
being cared for by the Department, at an estimated annual cost
of 815 million. The number of patients age 60 and over is esti-
mated to be about 11,000.

3. Length of Stay. The recent decline in the daily census of
mental hospital patients, which has taken place despite continu-
ing large numbers of admissions, most often has occurred among
persons age 25 to 54. No similar decline in length of stay has yet
been observed among older persons.

These facts present a challenge to the Department of Mental
12 Commonwealth of Massachusetts, Report of the Special Commission on Commitment, Care and Treatment

ofMental Health Hospital Patients, Senate No. 735 of 1955, May 2, 1955, and Report , , . , Senate No. 700 of
1956, April 18. 1956.
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Table 17. Massachusetts Department of Mental Health:
Acie of Patients in 12Hospitals for the Mentally 111, 1 1956, 1960 and 1970.

Source: Data furnished by the Massachusetts Department of Mental Health.

Number of Estimated Estimated
Patients, Number, Number,

June 30, 1956. June 30, 1960. June 30, 1970.

60 60 60
340 330 470

1,580 1,520 1,500
3,200 3,270 3,040

4,170 4,280 4,690

4,510 4,700 5,240

4,500 4,920 6,000

2,650 3,080 4,690
710 700 2,000

21,720 22,860* 27,690

Age,

0-14

15-24

25-34

35-44

45-54

55-64
65-74

75-84
85

Total

* Current trends suggest that this total may be closer to 21,000.

Health, which is attempting to provide the best possible care for
those already in hospitals under the Department’s jurisdiction.
They are also a challenge to everyone in the Commonwealth, for
it is generally agreed that some of the older persons now in state
hospitals might not have been admitted, had other services and
facilities been available to assist and care for them before hospital-
ization became necessary.

Present Services to the Aged by the Department of Mental Health.
A need clearly has developed for expansion of public facilities

for institutional care of aging and senile patients. The Depart-
ment of Mental Health has responded within the limits of its re-
sources, with special geriatric services at the regular mental hos-
pitals and separate facilities for older persons who do not require
mental hospital care.

A Director of the Division of Geriatrics has been appointed in
the Department of Mental Healtli to serve as consultant to the
Commissioner in the formulation of medical, psychiatric and so-
ciological policies concerning the care and treatment of the aged

i Massachusetts Mental Health Center, Boston State Hospital, Danvers State Hospital, Foxborough State
Hospital, Gardner State Hospital, Grafton State Hospital, Medfleld State Hospital, Metropolitan State Hos-
pital, Northampton State Hospital, Taunton State Hospital, Westborough State Hospital and Worcester State
Hospital.
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in the Department’s institutions. The Director provides staff
guidance to the hospitals and conducts studies and research into
the medical and psychiatric problems of the aged. Liaison with
public and private agencies is another part of the Director’s duties.

1. Special Services within the Mental Hospitals.-—Within the
regular mental hospitals, special geriatric wards and services are
being developed to treat older persons and the mental illnesses of
older persons are now studied extensively from a psychological point
of view as well as the organic one. A study at one of the state hos-
pitals, financed by federal funds, will consider the factors leading
to the psychiatric hospitalization of older people. The survey will
compare groups of admissions to a state hospital with elderly pa-
tients who are classified as without mental illness and are placed
by social agencies in other institutions in the Boston area. It is
hoped that the study will provide information about what com-
munity services are needed to maintain elderly persons in the com-
munity.

In many cases economic and social stress, loss of family or friends,
severe accident or illness, emotional disturbances or other strains
lead to psychiatric hospitalization. Many older persons admitted
to state hospitals can be rehabilitated to the point of return to a
medical facility such as Cushing Hospital, operated by the Depart-
ment of Mental Health, a private nursing home, or their own
homes. The Department of Mental Health emphasizes that this
requires an individual approach, particularly in the evaluation of
the patient upon admission to the hospital. There is a need for
special geriatric and intensive treatment services at all the state
hospitals, and these should be provided as soon as feasible in terms
of funds and personnel.

The Department needs more funds and trained personnel to as-
sist patients upon their return home, and to find suitable places for
them to live when return home is not feasible. There is an impor-
tant need in many cases for continuing assistance after discharge
from the hospital, either by home visits or at outpatient clinics. The
outpatient clinic at one of the state hospitals is planning to have a
special geriatric department, to serve both elderly discharged pa-
tients and other older persons in need of assistance.

The Department also hopes to operate a day center for older
people in connection with this clinic. The center would have fa-
cilities for occupational therapy, reading and games. There might
also be provision for some type of sheltered workshop at the center.
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This would he a pilot study, not only to determine its value but to
determine whether it would be acceptable to older people.

The Department of Mental Health has also established "colonies”
at three of the state hospitals to care for certain committed patients.
These facilities are secluded from the rest of the hospital, and provide
a more pleasant home-like atmosphere for the patients. The per-
sons living in these facilities are not well enough to leave the hos-
pital, and receive continuing therapy. However, they do not re-
quire the treatment that acutely ill patients receive in the hospitals.
Over a third of the patients in these colonies are aged persons.

2. Separate Facilities for the Aged. New facilities under the
jurisdiction of the Department of Mental Health have been opened
to care for elderly patients who do not require the services of a
mental institution. Many elderly patients, while requiring skilled
psychological management, are primarily in need of medical care.
Preventive services can help to avoid the need for mental hospital
care.

For such persons, a pilot facility, Walnut Lodge, was opened at
Foxborough State Hospital late in 1955. Most of the 85 women
patients at Walnut Lodge are ambulatory. They are cared for in
six-bed rooms, and are provided with recreation facilities, occu-
pational therapy and as cheerful surroundings as possible. These
patients are not committed patients but voluntary admissions.
Their illnesses are essentially medical problems, but they require
special psychological understanding and support as well.

The success of the pilot program at Walnut Lodge led to the
establishment of more extensive facilities at Cushing Hospital in
Framingham. Originally a federal hospital for veterans, Cushing
Hospital was given to the Commonwealth and has been converted
into a hospital for elderly persons, operated under the jurisdiction
of the Department of Mental Health. Opened in November, 1957,
Cushing Hospital by May, 1958, was caring for 250 patients.

Elderly residents of the Commonwealth are eligible for admission
to Cushing Hospital, if they have physical or emotional difficulties
which prevent them from living in the community. The cost of care
is $4 per day. The Department has limited admission to persons
age 65 and over, and does not admit persons who need care in state
mental hospitals, acutely ill patients, or persons with tuberculosis
or certain chronic disabling neurological conditions which begin
earlier in life and cannot be classified as diseases of old age. All
admissions are voluntary, and patients may leave the hospital at
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any time. Cushing is equipped to receive persons requiring intri-
cate nursing care, and of the 250 patients in the hospital at the end
of May, 100 required extensive bed care.

The average age of patients at Cushing is just under 76. In addi-
tion to medical care, tire hospital staff provide recreation activi-
ties, occupational therapy and other rehabilitative services for the
patients. A chapel is on the premises. About 100 of the patients
at Cushing at the end of May had been transferred from state hos-
pitals. The staff have noted improvements in attitudes and in-
creased activity among this group since their transfer. The re-
maining patients were admitted from the community.

Each week the hospital receives about 25 applications for admis-
sion. At the end of May there was room for a few more ambulatory
patients, but there was a waiting list for both men and women bed
patients. Reconstruction and furnishing of additional facilities are
continuing, and it is hoped that new sections will be open soon
that will bring the hospital capacity to 700 beds. Laundry, X-ray,
laboratory and operating room facilities are also being completed.

Patients at Walnut Lodge and at Cushing Hospital are eligible
for Old Age Assistance benefits, since they are not mentally ill.
This eases to some extent the financial burden on the State for their
care, since the federal government pays a large proportion of the cost
of the Old Age Assistance program.

It is expected that Cushing Hospital will be expanded to ac-
commodate a total of 2,000 patients. The Commissioner of Mental
Health has estimated that with this expansion Cushing Hospital
will be able to meet the need for this type of facility for the next
two or three years. After this, he believes, additional facilities will
be required in the western and the southeastern areas of the State,
and later in the northeastern section. These facilities would not
necessarily be of the same type as Cushing Hospital, for cottage-
type buildings often have been found to be preferable, where funds
permit.

The care furnished at Walnut Lodge and Cushing Hospital meets
an important need in the State’s program of services to older people:
continuing hospitalization for sick persons requiring special suppor-
tive care and psychological management, not always available in
the private nursing home. Federally aided Old Age Assistance pay-
ments make it possible to provide this care at reduced cost to the
Commonwealth, and at the same time free the mental hospitals for
the care of disturbed patients.
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Future Needs.
The large number of older persons admitted to mental hospitals

places a great strain on present facilities and personnel. The De-
partment of Mental Health now is providing complete care in its
mental hospitals for about 8,550 persons age 65 and over. Over 300
more persons are being cared for at Cushing Hospital and Walnut
Lodge. This important part of the State’s program of services to the
aging needs strong support from the Governor, the General Court
and the public. The Department would like to increase psychiatric
treatment, rehabilitation programs, social service work, recreational
facilities and research in the state hospitals. The Department would
like to operate outpatient clinics providing psychotherapy and coun-
seling, and supervised day centers. The Department also would
like to consider a foster home care program for some of its older
patients. Pre-admission home visits by physicians and home care
services to prevent hospitalization should also be considered. Pro-
vision should also be made for experimental projects and the devel-
opment of new methods of care. For example, a program which pro-
vides alternating periods of hospital and home care for aged patients
has been found to be successful at London hospitals. Funds should
be available for such programs at Cushing Llospital and perhaps at
the state hospitals, should the Department find them advisable.

Research in the field of care and treatment of the aged mentally
ill will become increasingly important.* This work will require in-
creased financial support. Those groups particularly interested in
promoting improved services for elderly persons should join in
urging that increased funds be provided for improved facilities and
increased staff for the Department of Mental Health.

Recommendations.
1. The Department of Mental Health should be granted addi-

tional personnel and funds for research, for patient care in the men-
tal hospitals and for outpatient services. This will require increased
numbers of employees at the professional and non-professional levels.

2. The Department should also be granted sufficient funds for
special facilities, as needed, for the institutional and day care of the
aged. Present facilities should be expanded to provide for a total of
2,000 patients at Cushing Hospital, and new facilities established in
other parts of the State when required.

•Authorization of the proposed Psychiatric Research Institute would be an effective step inassuring the ex-
rnsion of such research, The creation ofa PsychiatricResearch Institute wasrecommended

Needs inMenlal Health and Care of the Retarded, a report by the Special Commissionon Audit of State Needs.
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Employment of the Older Worker.
Services to the older worker deserve a position of priority in any

program to aid the aging. These services benefit a large number of
people, for the “older worker” is not just the man or woman of 65,
but at times the man of 45 and the woman in her late thirties.

Gainful and satisfying employment is the most important factor
in the economic life of the average person, and is very important in
personal adjustment and social contacts as well. A large number of
those who face difficulties in finding a job because of age are at the
peak of their family responsibilities, and must obtain employment.
Many persons age 65 or older still prefer to be employed, at least
in part-time work.

4he old want to work, as is evident from the fact that a large proportion of
those eligible for OASI stay on the labor market; as is evident in the average age
of 68p2 (instead of 66) at which beneficiaries first obtain benefits. 1

Research has demonstrated that the older worker, placed in a
position for which he is suited, is as effective a producer and in
some ways more satisfactory an employee than the younger worker.
Nevertheless, the older worker who loses his job is out of work far
longer than the younger one before he has obtained another. Un-
employment results in a waste of skills, of productive ability. In
many cases public welfare funds must be used to provide assistance
until a job is found.

To a considerable extent this is a problem of education of the
older worker himself, of the employer and of the general public.
It is essentia] that mistaken generalities about the “older worker”
be replaced by careful consideration of the abilities of each person
seeking employment. In addition these abilities should be measured
in relation to the duties of the job he seeks, and not against unnec-
essarily high requirements. The Commonwealth has attempted to
attack the problem by legislation to prohibit discrimination in em-
ployment because of age, as well as by special counseling services
to older workers, demonstration programs and educational mate-
rials designed for the older worker and his employer.

Chapter VII.

Seymour Harris, "Economic Problems of the Aging,” in Brightening the Senior Years, p.
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In 1950 Massachusetts enacted a law which prohibits discrimi-
nation in employment because of age, covering persons between
ages 45 and 65. Age may be specified for a position only where
required by state or federal minimum age statutes, or where it is
a bona fide job qualification, with the burden of proof resting on
the employer or labor union in such cases. Advertising and per-
sonnel forms which imply age limits are prohibited. Since 1950
Rhode Island, Pennsylvania and New York have followed Massa-
chusetts’ lead in enacting similar laws.

The Massachusetts law prohibiting discrimination because of age
is a part of the Fair Employment Practice Law administered by
the Massachusetts Commission Against Discrimination, which is
also responsible for administering the Fair Educational Practices
Act and legal provisions relating to discrimination in public ac-
commodations and publicly assisted housing. The original Fair
Employment Practice Law, enacted in 1946, applied to discrimi-
nation in employment because of race, color, religious creed, na-
tional origin or ancestry. Chapter 697 of the Acts of 1950 added
a provision which prohibited discrimination against employees and
persons seeking employment who are between the ages of 45 and 65.

The Fair Employment Practice Law applies not only to hiring
but to discharge, transfer, promotion, and terms and privileges of
employment. The law governs most employers of six or more per-
sons, and includes labor organizations and employment agencies.
It also includes state and local governments except in the case of
the age provisions, from which they have been exempted. Social
clubs and nonprofit fraternal, charitable, educational or religious
associations are excluded from the entire Fair Employment Prac-
tice Law.

The three-member Commission Against Discrimination is given
the power to investigate and rule on complaints initiated by any
person or group claiming to be aggrieved. The Commission itself
may also initiate complaints where it believes unlawful practices
are being followed. The Commission makes “voluntary investi-
gations” in areas not specifically included in the law but relating
to its work.

The Commission relies heavily on conferences and on co-operative
exploration of the problem by all parties involved, believing that

Legal Prohibition of Discrimination in Employment because of Age:
the Massachusetts Commission Against Discrimination.
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this contributes the most to the spread of understanding and im-
proved practices. In cases where such work is not effective in deal-
ing with a complaint, a public or private hearing is held before the
Commission, which has subpoena powers. The Commission may
obtain orders in the Superior Court for enforcement of its decisions.
Few complaints are filed, although many violations are discovered
by Commission staff.

The Commission is assisted by a state Advisory Council and
Regional Councils in Boston, New Bedford, the North Shore,
Springfield and Worcester. Through surveys, studies and educa-
tional programs these councils promote knowledge of and compli-
ance with the statutes. The Commission staff also does educational
work, meeting with and speaking before groups concerned with
these laws, and preparing and distributing publications about dis-
criminatory practices and the rights of individuals.

The Commission’s policy of education and conciliation, rather
than rigid enforcement through legalistic procedures, has been gen-
erally praised. In over 560 cases concerning age discrimination
considered between 1950 and 1958, no case has gone to the courts.

The effect of the Massachusetts law prohibiting discrimination
because of age may never be measurable in statistical terms, al-
though one tangible result of the law has been the prohibition of
compulsory retirement before the age of 65. At present, several
factors operate to hamper the Commission in its work; ease of
evasion; presentation of difficulties such as workmen’s compensa-
tion costs or pension programs, which supposedly prevent hiring of
older workers; age discrimination against workers even under the
age of 45; lack of public knowledge and understanding of the serv-
ices of the Commission, and lack of funds for Commission work.

For all its work against various forms of discrimination, the Com-
mission has only limited staff. For example, the Commission has
only six field investigators. Additional personnel would permit the
Commission to work more closely with other agencies that assist
older people, such as the Division of Employment Security and the
Council on the Employment of the Aging, of which the chairman
of the Commission is a member.

The Regional Councils of the Commission represent another op-
portunity for broadening the work of the Commission throughout
the State. These councils could be particularly effective in educa-
tional work by giving citizens more information about their rights
and obligations under the Massachusetts law, and about recent re-
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search showing the older worker’s value to industry. Studies by
the United States Department of Labor, for example, furnish evi-
dence of the older worker’s worth which may not be known to
many employers. Some employers are genuinely unaware that
there is an “older worker” problem.

The Division on the Employment of the Aging might be of par-
ticular help to the Commission and to its advisory Regional Coun-
cils in furnishing materials and planning educational programs. In
New York State, Regional Committees on Widening Employment
Opportunities for Older Workers have been formed, to determine
the extent of restrictions, analyze reasons for them, and take posi-
tive steps to get the co-operation of local employers in removing
age barriers. The Regional Councils could undertake similar work.

This type of co-operative educational work could be of great as-
sistance in furthering the purpose of the 1950 amendments to the
Fair Employment Practice Act; the abolition of discrimination in
employment because of age.

Special Services to Assist the Older Worker in Finding Employment'.
The Division of Employment Security.

Massachusetts also has been in the forefront in providing serv-
ices to assist the older worker in finding employment, through the
work of the Division of Employment Security.

Financed by federal funds, the Division of Employment Security
of the Massachusetts Department of Labor and Industries operates
the unemployment insurance program, develops labor market infor-
mation, and provides an employment service open to all workers
and employers of the Commonwealth. As a part of its regular pro-
gram, the Division of Employment Security provides special serv-
ices to older workers. These services, and the study which led to
their establishment, are described below.

I. The Older Worker Study. In 1956, the United States Depart-
ment of Labor made an extensive study of the problems of the
worker over 45. Worcester, Massachusetts, was selected as one of
seven labor markets in the country to participate. This survey fur-
nished detailed information not only about the problems of the older
worker but about the value of various types of services to help him.

The survey found that despite the increasing emphasis in our
economy upon skill, maturity and judgment rather than muscular
strength, an upper age limit of 55 was specified in about 50 per cent
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of employers’ job orders, and in 40 per cent, the upper age limit was
45 or younger. A report on the study describes the situation of the
older worker as follows;

The older unemployed worker had characteristically more unemployment, for
longer periods, than younger workers. He had less formal education and fewer
dependents but a greater possibility of having some physical handicaps. When
employed, he worked more steadily and earned higher average pay at a higher
occupational skill. He was more stable, changing jobs considerably less often
than the younger worker. Frequency of illness was not directly related to age
though periods of sickness were longer in the oldest worker group. 2

The findings clearly demonstrated that the older worker seeking
a job faces problems that do not exist for the younger worker. They
also indicated the potential value of finding ways to make better use
of the skills of older workers. By providing special services to a
sample of unemployed persons age 45 and over, it was possible to
determine their assistance in finding employment. These services
included individual and group counseling, and job development
a service whereby the interviewer calls employers about specific
applicants and distributes resumes of their qualifications, rather
than limiting himself to job orders already on file with the employ-
ment service.

Follow-up of those participating in the experimental and the con-
trol study groups showed that these services were of definite help in
obtaining employment, particularly for those age 45 to 65.

Intensive services by local employment offices contributed significantly to in-
creasing employment opportunities for older workers. Special efforts produced
almost four and one half times the number of placements in the experimental older
applicant group (those selected at random for intensive service) as in the control
group (those given normal service).

Individual job development was one of the most effective means for placing
older workers. Almost half of the placements of older workers in the experimental
group made by the Employment Service resulted from job development efforts.

Group counseling sessions were found useful, particularly with applicants whose
employment problems involved attitudes, habits, appearance and emotional re-
actions to situations, which are sometimes difficult to discuss in a face-to-face
interview between a counselor and counselee. It provided a method by which
such subjects could be discussed impersonally, and also gave older workers an op-
portunity to receive information and ideas from fellow job seekers confronted with
similar employment problems. 3

2 United States Department of Labor, Older Worker Adjustment to Labor Market Practices (Washington
D. C., 1956), p. 191.

1 United States Department of Labor, Counseling and Placement Services for Older Workers (Washington
D. C., September, 1956), pp. 9, 10 and 13.
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The Massachusetts Division of Employment Security has pointed
out that for workers over age 65, another factor becomes a par-
ticularly important one in the success of these services: the em-
ployee’s readiness to work. Some opportunities can be located for
those over age 65. However, the salary is apt to be low, and when
this is combined with unsuitable hours or travel to and from work,
the older person is apt to refuse the position. However, many per-
sons over age 65 need work, not only for income but also for morale
purposes, and special counseling can be of great assistance to them
in presenting the opportunities which are available. Study results
indicated that about 30 per cent of applicants over age 65 need and
want assistance in finding jobs.

2. Employment Services for Older Workers. Assisted by the op-
portune to participate in the nation-wide “older worker” study,
Massachusetts had an early start in making services to older workers
an identifiable program in the local offices of the Division of Em-
ployment Security. The “older worker” eligible for this service is
any person who experiences difficulties in obtaining employment be-
cause of age; there are no specific age limits. He receives extensive
service in analyzing previous employment to get a full picture of
his skills, in counseling if needed, and in placement on as individual
a basis as possible.

The Division has trained a large number of its employees in giv-
ing these services, rather than limiting them to specialists within
each office. Superintendents, managers, counselors, interviewers,
application takers and field reviewers are among those who have
received this training. In addition, in certain large Employment
Security offices throughout the State, special employees have the
responsibility for seeing that older workers receive necessary services
and for working with the community on the older worker problem.

3. The Preventive Counseling Study. —As a pilot study, the
Massachusetts Division of Employment Security during the period
from July 1, 1956 to June 30, 1957 operated a limited program of
“preventive counseling” in its Brockton, Pittsfield and Salem
offices, which serve varying types of industry. Application takers
were trained to spot applicants with skills and experience in those
areas of work where such factors as industrial relocations, seasonal
layoffs, technological advances or personal loss of dexterity or
strength with increasing age, might be expected to lead to future
unemployment. Work histories of applicants were reviewed for
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evidence of potential employment problems, and where the applica-
tion taker or placement interviewer felt it was necessary, special
“preventive counseling” was offered.

This pilot study attempted to determine the extent of the need
for preventive counseling. In an outline of the proposed study, the
Division stated: “We feel that if we are ‘to provide such services
to older workers as are necessary’ that the scope of our program
must be widened to recognize and to seek to prevent employment
problems associated with the age of the individual from ever aris-
ing in as many cases as possible.” 4

The results of the study, while not considered conclusive by the
Division, seem to indicate that the average applicant was not ready
to discuss or act on such future problems, or to visualize himself as
an unemployed older worker. Fewer than ten per cent of those to
whom counseling was offered were willing to discuss the matter fur-
ther with a counselor. Of these, fewer than a fourth, or under two
per cent of the total, took training to prepare for a new vocation,
and the same number decided to try for a new objective without
additional training. The rest after counseling decided to remain in
their present occupations. Study reports described the reactions
of applicants as “mostly negative; very likely to go on the defensive,

applicants want to anticipate old age in their own way." b

4. Co-operative Work by Public and Private Agencies to Assist the
Older Worker. The private nonprofit social service agencies have
been quick to develop special services to assist older people in find-
ing work. Many have also provided vocational training and shel-
tered workshops, to assist older workers in developing new skills.
In some instances public and private agencies have combined their
efforts and resources to assist the unemployed older worker.

For example, the Massachusetts Division of Employment Se-
curity recently co-operated for a three-month period with a private
social service agency in Boston in an experimental project whereby
t he agency referred unemployed older workers to the Division, to-
gether with agency records relating to such matters as employment
history and skills. While the number of referrals and placements
was small, this experiment demonstrated to both organizations the

4 Commonwealth of Massachusetts, Department of Labor and Industries, Division of Employment Secur-
ity, "Outline of Proposed Study in Preventive Counseling of Older Workers" (n.p., n.d.), p. 2. (Miraeo
graphed.)

5 Commonwealth of Massachusetts, Department of Labor and Industries, Division of Employment Secur
ity, "Report on Preventive Counseling,” Office Memorandum, September 25, 1957. (Typewritten.)



1959.] HOUSE No. 2500. 151

value of pooling resources and information, in this way making it
possible to provide better service at a lower cost.

Beginning in 1956, New York State has contracted with the three
largest nonprofit employment agencies in New York City for re-
search on the placement of older job seekers. A report covering the
first seven months of the study describes extensive work to develop
favorable employer attitudes generally, as well as specific efforts to
place older persons participating in the study. Personal visits,
letters and luncheon meetings were among the educational devices
used to promote favorable attitudes. Participating individuals
were trained in methods of applying for work, including filling out
application forms, the interview and the importance of proper ap-
pearance and attitude. The placement results of this project have
been better than usual. A description of the older worker problem,
contained in a progress report on the project, is of particular inter-
est. The report states:

The age barrier is not flimsy, and cannot be removed by a single concerted effort.
Its foundations are rooted in fallacy, and, in fact, not even the strong winds of an
intensive educational campaign will blow away what has existed for so long. Em-
ployers have long been subjected to persuasion designed to remove this barrier.
But until this public appeal touches the employer personally attitudes are not
changed nor practices modified.

The tight labor market of itself does not do away with discrimination by reason
of chronological age. Employers have been without key workers for months but
do not raise the age level on their job specifications. It is the cumulative effort of
various approaches, coupled with a tight labor market, and then topped off by
a face-to-face discussion that is producing marked changes in employer practices.

On the applicant’s side, a great deal needs to be done. Older workers have been
conditioned by long-standing employer prejudices to expect negative results.
Many are defeated before they start to look for work. They need to be injected
with confidence based on the security that they really do have something to sell
and that the employment climate is ready to accept them. Many need to be
helped to avail themselves of refresher courses, of retraining. A marketable skill
is just as important to the older worker as it is to the one entering the labor market
for the first time. Chronological age by itself is not marketable. Older workers
who can be quickly trained to fill shortage occupations need to see how they
must fit themselves for the time in which they live and work. 6

Special studies and co-operative projects can make important
contributions to a clearer understanding of the problems confronting

» Archdiocesan Vocational Service of Catholic Charities of Archdiocese of New York, Federation Employ-
ent and Guidance Service ofFederation of Jewish Philanthropies, Vocational Service Center of Young Men's

Christian Association, “Report of the Three Agency Project for Older Workers, September 195 G March
19,57“ (New York, n.d.), p. 4. (Processed.)
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older workers and to the development of techniques to overcome
them. They can also stimulate the adoption of these techniques
in other agencies attempting to make placements. The Division of
Employment Security should participate in these activities, where-
ever possible. As a large agency furnishing direct service to many
persons seeking employment, its experience can be most valuable
in planning programs and promoting their development throughout
the Commonwealth. The Division can also benefit from the work
of other agencies, particularly those which have undertaken more
experimental programs. The results of the work of the Division
and of other agencies should be made available to all employment
services, both profit and nonprofit.

Educational Programs to Promote the Employment of Older Workers:
The Council on Employment of the Aging.

Major responsibility for public education to promote the employ-
ment of older persons has been given by the General Court to the
Council on the Employment of the Aging. One of the newest state
agencies, the Council was appointed early in 1955. Together,with
a Division on the Employment of the Aging, the Council is located
in the Department of Labor and Industries. The Council includes
in its membership two representatives each from business, labor,
and social service agencies, with a chairman who represents the
public. As specified in the 1954 law which created the Council, the
Chairman of the Commission Against Discrimination, the Director
of the Division of Employment Security and the Assistant Commis-
sioner of Labor and Industries are ex officio members. The Council
is a planning, educational and advisory body; its duties include
program development, research, education, and preparation of
recommendations for the General Court. The Assistant Commis-
sioner of Labor and Industries is also head of the Division on the
Employment of the Aging, with which the Council is directed to
work.

1. The Duties of the Council. The law creating the Council
and the Division describes their duties as follows:

The Council, in co-operation with the assistant commissioner shall
1. Develop through research and education a program to eliminate age as a

barrier to employment.
2. Institute a program to encourage employers to hire the aging.
3. Compile for industry a list of jobs for which the aging have been found par-

ticularly suitable.
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4. Conduct studies on utilization of aging manpower in industry.
5. Develop a sound program for expanding the work of the aging at home and

in sheltered workshops.
6. Develop a sound program for the rehabilitation and training of the aging.
7. Develop a sound program for the community employment of the aging.
8. Help to prepare the aging for retirement.
9. Recommend to the general court such legislation as it deems advisable for

the employment of the aging.
In the performance of these duties the council shall not be bound by any arbi-

trary age limit, but shall use its discretion in preparing workers in general against
the advance of age. 7

The Council itself receives no funds directly, and depends on allot-
ments from the Commissioner’s appropriation for administration.
This has limited the activities of the Council and the Division,
except in a few cases where very limited federal funds were obtained.

The staffs of the Commission Against Discrimination and the
Division of Employment Security, as well as the members of the
Council on the Employment of the Aging, have talked with em-
ployers, employee groups, and personnel officers in an attempt to
promote the employment of older persons. They have also worked
with service organizations, community councils and, in a few cases,
local councils for the aging. In addition, the Division on the
Emplojonent of the Aging and the Division of Employment Security
together have presented demonstration programs.

2. Earning Opportunities Forums. Earning Opportunities For-
ums are one-day meetings which bring together older persons seeking
jobs, employers and job counselors, in order to discuss both the
opportunities and the problems involved in obtaining work. Of four
such forums held to date in the country, two have been held in
Massachusetts, in Boston on May 10, 1956, and in Springfield on
March 29, 1957. The two Massachusetts forums were planned in
the local areas, with the help of the Assistant Commissioner of
Labor and Industries and the Division of Employment Security.
Financed by the Women’s Bureau of the United States Department
of Labor, the Boston and Springfield forums were geared particu-
larly to the problem of the older woman seeking work.

The forums serve several purposes, as described in a report on the
Springfield meeting:

1. To provide a means of meeting employers’ needs for workers where there is
a tight labor market.

2. To stimulate and encourage the mature woman if she is qualified for the job.
7 Commonwealth of Massachusetts, GeneralLaws, chapter 23, section UN, as Inserted by chapter 678 of

the Acts of 1954.



HOUSE No. 2500. [Jan.154

3. To encourage women to learn and brush up on the skills at available training
centers.

4. To tell the mature woman how and where she may find counseling and
guidance.

5. To point up to the entire community that unfilled job openings can be filled
successfully with qualified older women who need work.8

3. Proposed Conference of Employers on Problems of the Older
Worker.-—A Governor’s Conference of Employers on Problems
of the Older Worker is now being planned, by the Council and
Division on the Employment of the Aging and the Division of
Employment Security. To be held during the coming year, this
conference will bring together top management officials representing
the various industries of the State. They will discuss such matters
as the relationships between age and job performance, health, and
workmen’s compensation, the employer’s responsibility to the older
worker, and better public understanding of the problem.

4. Publications. The Council and Division on the Employment
of the Aging have issued three pamphlets of interest to the older
worker. A New Look at the Mature Worker, described as a “memo
to employers,” presents some of the most important facts relating
to the abilities of older workers and their value to employers.
How the Mature Worker Finds His Job describes special services
available to assist the job-seeker. A third publication on planning
for retirement, Hoiv to Get the Most Out of Your Golden Age, is the
most recent. The Division of Employment Security also distributes
a pamphlet specifically designed to assist the older worker, entitled
Over Forty and Looking for a Job?

Educational activities, publications and co-operative programs
such as those described above, all contribute to the reduction of
present age barriers in employment. Many times it seems to be
necessary to conduct a special survey, forum or demonstration in
order to stimulate the interest of various groups not reached directly
by the services of the Division of Employment Security. Con-
tinuing interest and activity have often resulted from such demon-
stration work.

Possible Areas for Further Study.

There are many areas where the problems faced by the older
worker cannot be resolved by counseling services, training programs
or legislative prohibition. They require intensive exploration and

» Commonwealth of Massachusetts, Department of Labor and Industries, Division on the Employment of
the Aging, Office Memorandum, n.d., p. 2. (Typewritten.)
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in many cases a gradual change in attitudes. Some of these areas
are already under study by the federal government, the universities
and a few of the States. Here in Massachusetts, a thoughtful and
comprehensive report by the Legislative Research Council concern-
ing older workers discusses many of these problems. 9 The Common-
wealth should take an active part in the gathering of further infor-
mation and the development of proposals for suitable action.

Ihe Council on the Employment of the Aging should serve as the
central point for this work, for the General Court has clearly desig-
nated research and education in this field as its major duties. A few
of the areas with which the Council must be concerned are mentioned
below.

1. Pension Plans. Frequently cited by employers as an objec-
tion to the employment of the older worker is the cost of a pension,
to be paid perhaps within a very few years. That this is an objection
of many employers is indicated by the fact that the worker 45 or
older is far more likely to be hired for a job not covered by a pension
plan. 10

A study by the United States Department of Labor indicates that
this objection to hiring older workers where there is a private pension
plan, though widespread, is not always justifiable, especially where
the pension is based entirely on earnings and length of service. In
many other cases arrangements might be made for adjustments
within the pension program.

The costs of private pension provisions ought no longer to be considered a real obstacle
to the employment of older workers.

First, most full-time older workers have now earned OASI benefits which will
protect them from real destitution if they can continue in covered employment.
The employer has already contributed to the applicant’s protection indirectly by
payroll contributions to OASI.

The community responsibility appropriate for the employer to feel is that of
affording the qualified older applicant the opportunity to maintain his OASI
earnings and his status as a productive citizen. If supplementary benefits can be
provided under the private pension plan, so much the better. Such an employee
will be better off than the three-fourths who are not covered by private pension
plans at all.

In some important industries and communities some older workers may have
also accumulated “vested” rights to private pension benefits which they can
bring with them into new employment under certain conditions.

Finally, under pension plans covering most workers today the costs of pension
benefits actually paid to retired workers in the future will not be substantially in-

9 Commonwealth of Massachusetts, Report Submitted by the Legislative Research Council Relative to Means
)f Absorbing the Labor Surplus in Older Age Groups, House No. 3000 of 1957, February 12, 1957.

United States Department ofLabor, Older Worker Adjustments . . . , p.
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creased if the employer hires a fair and reasonable portion of older new appli-
cants ....

11 x'-

Such proposals as the vesting of employee pension rights, and the
pooling of pension plans within industries or within unions, deserve
careful and extensive consideration. The Teachers Insurance and
Annuity Association and the College Retirement Equities Fund
provide examples, on a limited scale, of the possibilities in this field.
Abuses within pension programs, such as dismissal just before retire-
ment age, should also be studied, along with the development of
remedial and protective measures.

In a similar manner, various types of insurance programs have
in many cases been cited as a barrier to the employment of older
persons. These objections often are based upon misinformation
concerning the bases upon which insurance costs are determined
and the safety record of older employees. It is imperative that
better public understanding of these questions be promoted.

2. Compulsory vs. Flexible Retirement. The present retirement
age norm of 65 was established in a period when life expectancy was
shorter, and when it perhaps related more closely to the productive
years. However, it is only recently that retirement at age 65 has
become prevalent, and the percentage of those over 65 who con-
tinue to work has been declining during a period when the life
span is lengthening. In 1920, slightly over a third of those age 65
and over were gainfully employed. By 1950, the proportion had
declined to just under one-fourth.

The idea of flexible retirement is beginning to receive widespread
attention. There is need to study its practical application, in relation
to such matters as determining the health and abilities of individual
older persons, methods of administering flexible retirement plans,
and even the idea accepted by many employers and employees of
“making room” for younger workers through forced retirement.

3. Sheltered Workshops and Related Programs. A “sheltered
workshop” has been defined by the National Conference of Social
Work as a voluntary nonprofit organization, created to carry out
a program for physically, mentally or socially handicapped individ-
uals which provides remunerative employment and rehabilitative
activities.

This device has been used both here and abroad to help older
persons, either by providing training for work in the regular busi-

11 United States Department ofLabor, Pension Costs in Relation to the Hiring of Older Workers, Washington,
D. C., September, 1956), p. 4.
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ness community or by providing a place for continuing employ-
ment. It is generally expected that such workshops will be ex-
panded in the future. Massachusetts should be in a position to
participate in any future program of federal aid for such work-
shops and should also study means of encouraging local nonprofit
groups to undertake such programs where needed.

The Massachusetts Rehabilitation Commission has been author-
ized and directed by the General Court, under chapter 62 of the
Resolves of 1958, to study the matter of sheltered workshops. One
of the proposals to be considered by the Commission, House No.
1216 of 1958, would allow municipal corporations to equip and
maintain sheltered workshops established by certain nonprofit
organizations, for the purpose of providing training for work for
persons who because of age, chronic physical illness or impairments,
cannot find training or work elsewhere.

Homework has also been suggested as a possible means for gain-
ful employment for older persons. However, in the past homework
has resulted in many abuses, and careful study and regulation would
be essential in any such program.

The extension of present governmental programs for rehabilita-
tion and vocational training to older people now considered “unem-
ployable” also should be studied.

4. Pre-retirement Programs. Pre-retirement programs can assist
many individuals in dealing successfully with their own “older
worker” and retirement problems, provided such programs are
offered early enough to permit advance planning. In future years,
as persons accustomed to a shorter work-week reach age 60 or 65,
an increased number might welcome retirement as an opportunity
to pursue full-time the interests and skills acquired in earlier years.

Counseling and opportunities for the acquisition of new skills
and interests could be included in pre-retirement programs, as well
as information concerning pension income, housing, available social
services and resources for recreation. Many companies now offer
help to retired employees in obtaining part-time work, either within
their own organizations or in other concerns. There is a great need
for such programs in industry, business and government. Pre-re-
tirement programs could also be provided as a part of state and
local adult education programs. The encouragement of such pro-
grams, and the development of outlines of subject matter to be
covered, should be an important part of the State’s program to
assist older people.
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These are but a few of the studies which might be undertaken.
Their findings could assist labor, industry and the general public
in reaching a better understanding and utilization of the older
worker, thus benefiting the entire Commonwealth.

Suggestions Concerning the Organization of State Services to Older
Workers.

Four state agencies, including a Council on the Employment of
the Aging, are concerned specifically with the problems of the older
worker, while another state agency, the Council for the Aging, is
concerned with the co-ordination of all state programs to assist
older persons. This at first suggests an immediate reduction in
the number of agencies involved. Certainly, careful delineation of the
duties of each is essential, and there must be close co-operation among
them. However, the following factors should also he considered.

1. General Considerations. First, the agencies assisting older
workers are primarily concerned with an age group younger than
that served by the state and local councils for the aging.

The larger number of “older workers” are between the ages of
45 and 65. Many persons age 65 and over no longer actively seek
employment. Furthermore, the activities of the Commission Against
Discrimination relating to age and employment are specifically
limited in the law to persons from age 45 to 65. On the other hand,
most of the programs now provided for older people, other than em-
ployment services, center around people age 60 or 65 and over. In
the future, as employment opportunities are extended to more older
persons, and as early planning for the later years becomes more
widely accepted, all agencies maj’ more often serve the same age
group.

Second, assistance to the older worker is a specialized service
within a general program of employment services. As in the case of
education, housing or mental health services for older people, the
programs of direct services to older workers are carried on within
agencies providing similar services to all citizens.

There is a need for further study within the Department of Labor
and Industries of the problems of the older worker, as well as for the
development of more demonstration programs. The Council and
the Division on the Employment of the Aging, with proper staff,
would be in a good position to carry on these activities, and could
work closely with the Division of Employment Security and the
Commission Against Discrimination. The Council’s point of view
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is necessarily broader than that of the other two agencies, encom-
passing as it does in its membership the social service agency and the
public as well as labor, industry and government. Its location in the
Department of Labor and Industries means that information on
jobs and wages is readily obtainable. Its duties, as described by
the General Court in the law creating it, include research, education
and the preparation of legislative recommendations.

2. The Need for Broadened Membership on the Council on the Em-
ployment of the Aging. Vocational training and re-training must
play an important part in the program of research and education
for older workers. Rehabilitation services should also be provided
wherever necessary and warranted. The Massachusetts Rehabili-
tation Commission administers the federally aided program of phy-
sical and vocational rehabilitation. To be eligible for these services,
a person must be considered employable in regular work. Age alone
is not considered a qualifying handicap, and in many cases, persons
age 65 or over are not referred to the Commission. As attitudes
toward the employment of older persons change, it should become
possible to extend rehabilitation services to certain older persons
now not considered “feasible for employment,” and therefore not
eligible for such aid, because of their age. Additional state and
federal funds will be required for this purpose. The official member-
ship of the Council on the Employment of the Aging should also
reflect broadened interest in vocational training and rehabilitation
for older workers, by the addition of the Commissioner of Rehabili-
tation and a representative of the Department ofEducation working
in the field of vocational education.

3. The Need for Increased Funds for the Division on the Employ-
ment of the Aging. At present the Division on Employment of the
Aging consists of one employee, the Administrator, who is also
Assistant Commissioner of Labor and Industries, in charge of the
Division of Minimum Wage. The Division has been given no funds
with which to do staff work for the Council.

Lack !of funds and staff for the Division has also restricted the
work of the Council on the Employment of the Aging. During its
first year, the Council’s attention centered mainly on the assembling
of data concerning the older worker and the problems that he faces.
However, with the issuance of publications and the sponsoring of
two educational forums, the Council is entering more actively into
services for the older worker in the Commonwealth.

The Council has also discussed at its meetings various legislative
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recommendations which might be made to improve the opportunities
of older workers. The law creating the Council and the Division
clearly intended that they play an active role in recommending
needed legislation. With staff to develop more adequate informa-
tion about such matters as insurance, pensions, homework, sheltered
workshops and rehabilitation services for the older worker, the
Council would be better able to fulfill this function, as well as its
other duties specified in the law.

I. The Need for More Co-operative Projects by the Council on the
Employment of the Aging and the Council for the Aging. Further
co-operation between the two Councils would be of benefit to both
groups. At present, the Commissioner of Labor and Industries is
already a member of the Council for the Aging. A representative
of the Council on Employment of the Aging should attend all Coun-
cil meetings. This would be possible if the Division of Employment
of the Aging were provided with staff. At present, the other full-
time duties of the Assistant Commissioner make it extremely difficult
to do so.

The two Councils should consider occasional joint meetings, with
agenda of interest to both groups prepared by their staffs. The
staffs of the two Councils should also explore the possibility of co-
operative projects. For example, local councils for the aging might
be of assistance in developing community interest in the problems
of the older worker, especially the worker over age 65, and in the
possibilities of part-time employment. Pre-retirement counseling
is another area where both groups could contribute to the develop-
ment of programs.

State and Local Governments as Employers.

The Commonwealth has stated clearly its policy of opposition to
discrimination in employment because of age, not only in the 1950
amendments to the Fair Employment Practice Law but in under-
taking programs on behalf of the older worker. The state and local
governments of the Commonwealth should regard themselves as
obligated to abide by this policy, even though they have been
exempted by the General Court from the age provision of the Fair
Employment Practice Law. Indeed, they should attempt to provide
a model for private employers.

However, certain state and local government agencies may still
reflect the attitudes prevalent in private industry concerning the
older person. All state and local agencies should review their em-
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ployment policies, to make sure that they are consistent with the
declared policy of the Commonwealth. This review should include
all positions: professional, administrative, clerical and labor.

The state and local governments now provide an extensive pen-
sion system for their employees. Retirement is optional at age 55
or after 20 years of service. While 65 is the required retirement age
for employees in certain hazardous positions, for most positions re-
tirement is not required until age 70, with provision for extensions
in certain cases at the request of the department head. In chapter
623 of the Acts of 1958, the General Court established under the
Governor and Council a Retirement Law Commission, made up of
the Executive Secretary of the State Board of Retirement, the
Executive Secretary of the Teachers’ Retirement Board, and five
members appointed by the Governor with the advice and consent
of the Council. The Commission is empowered to conduct studies
of the operations of all provisions of law relating to retirement al-
lowances, pensions and annuities; the administration of pensions
by state and local agencies, and the cost of existing provisions and
proposed changes.

No provision has yet been made for coverage of public employees
under Old Age, Survivors and Disability Insurance, although legis-
lation was introduced again during the 1958 session of the General
Court. Passage of Public Law 85-787 at the last session of Congress
has provided another opportunity to furnish such coverage. This
might well be considered, as well as a more general revision of the
present retirement program. More flexible retirement provisions,
perhaps allowing for part-time work, might also be explored. As
mentioned in chapter V of this report, the state and local govern-
ments might also consider sharing the cost of continued insurance
coverage for retired public employees.

The state government should be particularly willing to make
changes in its personnel and retirement programs which reflect de-
sirable new attitudes toward the older employee. As an adjunct
to the present retirement program, there is a need for a program of
pre-retirement counseling and planning for state employees. This
might be directed by the Division of Personnel and Standardization
of the Commission on Administration and Finance, as a part of the
personnel program, since chapter 7, section 28A, of the General
Laws gives the Director of Personnel and Standardization the au-
thority to direct training programs for state employees. That many
employees could benefit from such a program is suggested by the
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fact that the median age range in 1956 of men working for the
Commonwealth was from 41 to 45 years. The comparable range
for women employees was 46 to 50 years. 12

The State should also consider, after this program is under way,
offering some training to personnel officers and administrators in
local governments, to assist them in providing such services to their
employees. This training could take the form of brief institutes in
various areas of the State.

Recommendations.
1. Additional funds should be made available to the Commission

Against Discrimination to permit an increase in the number of em-
ployees and an expansion of its educational work with the public,
employers and employees.

2. The Commission Against Discrimination should continue its
educational work with other agencies, and extend it to additional
groups such as local councils for the aging.

3. The Regional Councils of the Commission Against Discrim-
ination should take a more active part in work to reduce age bar-
riers in employment. The Councils should survey their own areas,
with the aim of interesting employers in this problem and encourag-
ing them to take action.

4. Special services to older workers by the Division of Employ-
ment Security should be extended wherever needed. Increased em-
phasis might be placed on part-time employment opportunities. If
sufficient funds are not available from federal sources, the General
Court should consider supplementing the program by giving the
Division state funds for this purpose.

5. The Division of Employment Security should consider offering
preventive counseling services in its local offices as a part of the
regular program of assistance to older workers. While not ac-
ceptable to all applicants, the provision of such counseling could
help many workers to plan individually to avoid future employ-
ment problems.

6. The Division of Employment Security should have funds
available for co-operative work with other agencies engaged in
placement work and for research projects, training programs, in-
stitutes and forums. Where federal funds are not available for
these purposes, or are inadequate, the General Court should furnish
modest amounts of state money to supplement available federal

12 Data furnished by the Legislative Research Bureau.
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funds for this experimental and educational work. In this way,
Massachusetts will be able to maintain a leading position in help-
ing older workers to find employment which uses their abilities to
best advantage.

7. The Council and Division on the Employment of the Aging
should be given funds to undertake additional educational activi-
ties to promote the employment of older workers, as anticipated
in the law creating these agencies.

8. The Council on the Employment of the Aging should also be
given adequate funds to undertake research and development of
proposals for legislation and programs in such fields as pensions,
insurance, compulsory and flexible retirement, expansion of train-
ing and rehabilitation services for older people, sheltered work-
shops and other areas related to the employment of older persons.

9. The basic organization of services to older workers should be
retained for the present. However, several changes should be con-
sidered :

(a) A representative of the Department of Education working in
the field of vocational education and the Commissioner of Re-
habilitation should be added to the ex officio membership of the
Council on the Employment of the Aging.

(b) The Division on the Employment of the Aging should be
furnished with sufficient funds to serve as staff to the Council on
the Employment of the Aging and to carry on the Council’s programs
of research and education, recommended above.

(c) A representative of the Council on the Employment of the
Aging should attend all meetings of the Council for the Aging.

( d) The Council on the Employment of the Aging and the Coun-
cil for the Aging should consider the possibility of occasional joint
meetings and co-operative projects.

10. All state and local agencies should review their employment
policies, to make sure that they are consistent with the declared
policy of the Commonwealth concerning older workers.

11. State and local agencies should consider the part-time em-
ployment of qualified older persons, as a means of meeting personnel
needs and at the same time providing opportunities to older workers.

12. The state government should undertake a program of pre-
retirement counseling for its employees. The Commonwealth
should also consider, after this program is under way, providing
training to local personnel officers or administrators to assist them
in providing such programs for local employees.
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Community Activities for Older People ; Education and
Recreation.

In the years preceding retirement, the obligations and schedules
imposed by work, family and friends provide a structure for every-
day life. Few persons take time in early and middle life to develop
interests which are strong enough to replace the duties of a job.
Often, retirement requires a person to initiate activity for the first
time, and he may find himself unprepared for this challenge.

Because of this, organized programs for the elderly take on par-
ticular importance. They should provide meaningful and expressive
activities for groups and individuals, as well as opportunities for
learning and developing new skills. Programs to prepare younger
people to meet the challenge of the later years, and professional
education and research are also needed.

The public agency has largely accepted responsibility for the physical welfare
of the older person, providing homes, hospitals, special housing accommodations,
pension plans, Social Security, and public assistance. However, these efforts to
provide social protection and treatment have not been paralleled by measures for
the preservation of personality ....

1

Education for the Older Person.

Education can be one of the most important services in helping
people to make successful use of the later years of life. It can take
many forms, such as early developm
planned preparation for retirement
signed for that purpose; and cours
by older people of new skills and inl

it of special interests and skills;
through courses specifically de-
ls which lead to the acquisition
.erests and increased knowledge.
partment of Education to theThe services offered by the Dt

elderly person include University Ext(
and aid to local adult education progra
in 1956 by offering tuition-free to res

nsion Classes for older people
rams. Massachusetts pioneered
residents of Massachusetts who

are 65 years of age or older all courses given under the University
Extension Program of the Department of Education. 2 This made
available to older persons a variety of correspondence courses and

Chapter VIII.

Harry Levine, “Mental Health and the Public Agency” (n.p., n.d.), p. 1. (Mimeographed.)
Commonwealth of Massachusetts, Acts of 1956, chapter 186.
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regular evening classes, free of charge except for the cost of books
and other materials. Many of these courses are of college grade,
and the program offers a wide variety of liberal arts, business and
technical courses, as well as a high school program and some courses
directed toward creative activities such as dressmaking and flower
arrangement. Courses are given in about 300 cities and towns
throughout the State.

At the same time, four University Extension courses were sched-
uled at daytime hours, open to all but designed to be of particular
interest to older people: investments for women, genealogy, writ-
ing and sketching and painting. A lecture series entitled “Problems
of the Aging” also was offered, designed for those with a professional
interest in this field. The course reviewed the needs of older people
in such fields as housing, education, counseling and health, and dis-
cussed the physiological and psychological aspects of aging. Be-
cause of limited staff in the Department, these special courses could
be arranged only in the Boston area.

Little publicity was given to the free-tuition program, beyond a
newspaper story honoring the first person to enroll on this basis
and notification sent by the State Council for the Aging to local
councils and other officials. Nevertheless, about 900 persons age
65 and over took advantage of the program during its first year,
with over 700 attending regular classes, the others taking corres-
pondence courses. The Department of Education staff has found
through talks with older people enrolled in regular classes that they
enjoy studying in groups of all ages, and prefer this to the idea of
classes limited to those of their own age group. Those enrolled ex-
press enthusiasm for the program and interest in a year-round
schedule.

The cost to the Commonwealth for this service to older people is
very limited, since paid enrollments usually cover the expenses of
the classes. This program was directed during the first year as a
special assignment by an instructor already working in the Divi-
sion of University Extension. The Department hopes to expand
the program by offering courses during the day in other areas of
the State as well as in metropolitan Boston, and perhaps by offer-
ing pre-retirement courses and those which might be related to post-
retirement, part-time work.

This past year an additional position of Assistant Supervisor in
Education was authorized for the Division of University Extension,
and it is expected that in the future more emphasis can be given to
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this program. Meanwhile the special daytime courses were given
again in the Boston area, and the lecture series, entitled “Under-
standing the Aging,” has been repeated.

Cities and towns throughout the Commonwealth conduct adult
education programs, with the assistance of the Division of Voca-
tional Education of the State Department of Education. State-
aided courses cover the trades and arts and crafts, as well as civic
education. Academic courses are supported by the locality alone.
Evening trade courses are directed to those working in the industry
during the day. In the arts and crafts, courses are given in such
skills as cooking, sewing, painting, basketry, and jewelry-making,
which can provide the basis for a vocation or a hobby.

The Department of Education, which supports these courses using-
state and federal funds, has noticed a recent shift in enrollment,
particularly in the arts and crafts classes. Many more persons age
45 and older now participate in these classes, for diversion and
sociability as well as to develop new skills. In some cases they have
put these skills to use in part-time work after retirement.

These programs are another way to help older persons in develop-
ing new interests and skills. Local school boards might review-
their adult education programs and consider offering at least one
course of special interest to older persons and to those contemplat-
ing retirement. Such courses need not be limited to the conven-
tional ones related to hobbies and travel. For example, a course on
the local community, covering its history, government, industry
and social services, might bring added interests to those with more
time to participate in community life. A series of talks on health
and nutrition, designed for those living alone or in small families on
a limited budget, might also be of special value. Pre-retirement
counseling and lectures could form a part of such a program. The
organization of such a program might also be more flexible, perhaps
substituting daytime meetings at the public library or clubroom for
the usual more formal series of evening classes in the school.

The Day Center.
The services of a Day Center, offered on a regular basis, can in-

crease tremendously the opportunities to older persons for a satisfy-
ing and productive life in the community. At Day Centers, older
people can undertake creative work, make new- friends, and keep
active mentally and physically.
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A Day Center for older people is an agency providing a daily, professionally
supervised, planned activity program for persons 60 years of age and older . . . .

Essentially, it is a mental-health and adult education program which promotes the
social and emotional adjustment of the older person, giving him companionship
and activity in an environment favorable to his continued growth. 3

Minimum requirements for a Day Center are a meeting place and
a staff. The meeting place could be open daily from nine to five,
and perhaps one or two evenings a week. It should be readily ac-
cessible to the older person, with a central location in the commu-
nity and with few or no stairs. If possible, the Day Center should
be near a park or have an adjacent outdoor space. It should be
provided with sports equipment, arts and crafts and music materials,
audio-visual equipment, a small library and adequate kitchen and
bathroom facilities.

Staff may be provided for the Day Center in several ways. A
paid member of the local public welfare agency could work at the
Day Center, on a full-time or part-time basis, or each social worker
in the department might work there for a few weeks as part of his
official duties. A local council for the aging or local recreation de-
partment might provide a paid worker at the Day Center. Volun-
teer workers would be an important source of help, as would social
service agencies.

Among the programs which could be offered at a Day Center are:
large group activities, such as parties, outings and field trips, lec-
tures, films, entertainment, dancing and games; small group activi-
ties such as adult education classes, musical listening and perform-
ing groups, and arts and crafts classes. Another important feature

ht be the encouragement of com-of the Day Center program ml
munity services by the membe
raising and sewing bandages. V
others in need could become an h
ties, along with the traditional
ing for the center’s members mi

s, such as visiting the sick, fund
ilunteer work and programs to aid
iportant part of the center’s activi-
‘recreation” programs. Counsel-
lit also be provided. This service

might simply offer information to the older person on how to utilize
existing services, or might include direct help with the older per-
son’s problems.

Successful Day Centers have provided vivid demonstrations of
the important role which they can play in the physical and mental

Dlder People,” in Studies of the Aged and Aging, V: Public and Private Services for> “Di
■nate Committee on Labor and Public WelfareOlder People, compi

ihington, D. C., IS
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well-being of older people. For example, the New York City
Department of Welfare, in co-operation with voluntary agencies,
unions and other interested persons, sponsors 30 Day Centers for
the aged, which operate five days a week from nine a.m. to five p.m.

The City Department of Public Welfare provides the staff for these
centers; voluntary contributions by members of the community
and private organizations pay the operating costs. 4 This program
was established to meet the needs of older people for substitutes for
former routines and work schedules. “The Day Center program is
based on the belief which has been successfully tested over the years,
that recreation in and by itself is transitory, serving no lasting pur-
pose.” 6 The Day Center Program stresses creative group activities.
Passive pursuits such as card playing, reading or looking at tele-
vision are not encouraged. Instead, members are urged to partici-
pate as fully as possible in dramatics, group discussions, field trips,
dancing and music groups. Classes are held in painting, in crafts
and in other skills. Counseling services are also offered.

A study in New York City by the Research Staff of the Mayor’s
Advisory Committee for the Aged found that there was a marked
decline (37.8 per cent) in clinic visits among persons who were
regularly associated with Day Center activities. It was also rare
for those associated with Day Center activities to be hospitalized
for mental illness. 6 These findings suggest that such programs
benefit not just the individuals who attend the center, but the entire
community.

Informal Social Organizations for Older People.

Recognizing the special importance to the older person of social
participation, many older persons in Massachusetts have under-
taken group programs on their own to meet this need. The State
Council for the Aging estimates that in 1958 there are about 150
senior citizen groups in the Commonwealth, with over 15,000 mem-
bers. These clubs in a few instances receive aid and guidance from
volunteer groups or local recreation officials. However, most
operate without any financial assistance and without any program
aid. The State Council for the Aging has issued a mimeographed
publication, “Recreation for Senior Citizens,” which provides in-

‘ Ibid., p. 133.
‘ Ruth M. Snyder, Community Activities for the Aging (Chicago (1954)), p. 6.
« Ibid., p. 8.
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formation on how to organize a club and on suggested activities
to be provided.

Churches, lodges, farm and labor groups and other organizations
have also made important contributions to the recreation facilities
now available to the elderly. However, there remains a great need
for increased community interest and support. The General Court,
recognizing this need, in chapter 75 of the Resolves of 1957 author-
ized and directed the State Council for the Aging to make an inves-
tigation and study of the advisability and feasibility of extending
state aid to cities and towns in setting up supervised recreations
and meeting places for aged citizens.

The State Council’s study was based on the findings of question-
naires sent to cities and towns asking about existing recreation
programs and facilities, and on conferences with recreation leaders
and others concerned with the problems of the aging. The findings
of the Council reinforce the general agreement among persons
working with older people concerning the need for additional social
opportunities for older persons.

. . . Many of our older persons find themselves ignored by industry, unwanted
and insecure, plagued by boredom, and in urgent need of planned recreation.

In a democratic society the individual is, of course, deemed primarily responsible
for conducting his own life and meeting his own needs. But society has not made
it possible for many older people to carry their responsibilities fully. This failure
places upon our community the obligation to make the place for recreation a

reality, by making possible new opportunities for companionship, for a rewarding
social life, and for the development by older people of their resources, each in his
own way

....

7

The State Council for the Aging found that only slightly over one
fourth of the cities and towns have public recreation programs of
any type, and that only in a small number of these is any attention
directed specifically to the needs of older persons. While many
senior citizen groups have been formed, in general the facilities
available to them and the services and programs which they are
able to offer are very limited. Nearly half have no source of income
other than dues paid by members. Fewer than half have any pro-
fessional services or even any facilities for arts and crafts work.

The Council recommended in its report that the General Court
authorize and provide funds for a program of state aid for recreation

7 Commonwealth of Massachusetts, Special Report of the Council for the .1 ing Relative to .. . Recreationt
. . for Older Citizens, p. 4.
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and meeting places for the elderly. Under the Council’s proposal,
cities and towns would be authorized to spend up to $l,OOO per year
for recreation and meeting places for persons age 65 and over.
Local expenditures for these purposes would be in addition to those
already authorized for local councils for the aging. The locality
would be eligible to receive state funds matching local expenditures,
up to one dollar for each ten persons age 65 and over who reside
in the city or town, as determined by the latest federal censu
The State Council for the Aging would administer the program
This proposal corresponds fairly closely to a program of state aid
to cities and towns in New York State, where an increase from 10
to 25 cents per person age 60 and over was approved this year.
The proposal of the Massachusetts Council for the Aging would cost
the State less than $50,000 a year. It would stimulate local ex-
penditures of an equal amount, however, and would be an important
aid in providing recreation facilities for older people throughout
the Commonwealth. That this is a modest proposal, particularly
for the larger cities and towns, is indicated by the fact that under
chapter 233 of the Acts of 1958 the General Court authorized the
city of Lowell to spend up to $2,500 this year to provide a recrea-
tion and meeting place for the aging

These funds might be used to support Day Center services such
those described above. Support by state and local governments

in the Commonwealth of such a program for the aging also would
make possible an increase in services to older people far beyond
the actual public funds spent. As the State Council for the Aging
points out in its report, the provision of facilities makes possible
more effective assistance by others. Given a place to meet, volun-
teers and older people themselves can provide many of the services
needed. One permanent staff member can marshal and use the
assistance of many who could not provide all the time or experience
necessary for the direction of a community program for older per
sons. Voluntary contributions from the community to support
Day Center services could be encoi

Wherever possible, the parti
be sought. Not only could the
could benefit greatly from sucl
preparation for retirement.

pation of younger persons should
provide assistance, but thev also

a program, in terms of their own
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Professional Education and Research.
At present there is little advanced instruction available in Massa-

chusetts to assist those now working with older persons, and to
attract others into a field offering many satisfactions in terms of
service. A sampling of catalogs of institutions of higher education
in Massachusetts revealed only one advanced course specifically
devoted to the aging: a series of seminars in the field of gerontology
at the Harvard School of Public Health, designed for candidates
for the degree of Master of Public Health. The description of the
purpose of the 1957 series indicate;
training to those engaged in profe;
only in public health work which
fields as well:

the importance of this type of
ional work with the aged, not
emphasized here but in other

The course is built upon the assumption that the needs of the aging and aged
people are going to be ever more demanding of community attention and that
public health personnel must give due attention in the planning of well-rounded
programs to meet these needs. Informed planning for this purpose requires a
knowledge of the cultural forces that not only produce these needs but made for
changes in them also ....

Health needs and medical care services are given central attention in the presen-
tation of programs. But emphasis will be laid throughout upon the fact that
health needs cannot be met without having knowledge of and taking account of all
other needs. Stress is therefore placed upon the necessity of assessing the needs
and resources of the whole individual. Because the focus is on the whole person,
geriatrics is not enough, and gerontology must draw heavily upon the observations
and the insights of the social sciences.B

The Harvard School of Public Health was assisted in developing
its program in gerontology by a grant from the Kellogg Foundation,tologv bv a

an organization which in the last few years has been giving a great

leal of support to medical and public health programs related to
the community needs of the aged. This grant has permitted the
formation of this teaching program in gerontology, which includes
a review of research possibilities and opportunities for technical
assistance to communities.

Most colleges in Massachusetts offer beginning courses in sociology
and psychology which may awaken the student’s interest in the
problems of the aging, or at least make him aware of their existence.
However, there are few courses beyond this level to which the

s Harvard School of Public Health, Gerontology and Chronic Disease Unit, “Public Health Practice 41 c,
d-Qerontology,” (n.p., n.d.), p. 1. (Mimeographed.)
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nurse, the social worker, the recreation leader and others can turn
for more professional understanding of the older person’s problems
and attitudes.

There is a need for further encouragement of specialized research
and courses to assist physicians, social workers, psychologists,
sociologists and others professionally concerned with older persons.
The Council of State Governments reported in January, 1958, that
in over one half of the States, institutes of gerontology have been
set up or are being planned at state and private universities. 9 The
University of Massachusetts, as well as private colleges, should
become more active in the development of programs dealing with
the problems of the aging. These programs could range from
informal conferences to the development of new courses and re-
search projects.

The Age Center of New England is a unique example of creative
research in the field of problems of the aging. The Age Center is a
nonprofit organization supported by federal grants and funds from
private foundations and industries. Its central office is in Boston,
and a branch was opened recently in Providence, Rhode Island.

Here, in less than three years, a membership of over 500 independent, apparently
healthy aging persons has been collected. They give over twenty-five hours of
their time, at the rate of one hour a week. In the social and community integra-
tion division there are extensive interviews on education, housing, occupations and
avocations. In the health and personality division there are interviews on health
and a number of psychologic tests and correspondence with the member's private
physician. There are seven basic researches under way on specific projects with
ample funds. 10

Membership is open to all persons 50 years of age and over who
can afford the membership dues of 84.00. Members offer informa-
tion to the research staff and in turn receive help from counselors
with their own problems.

The Center gives no advice. It is not a service agency. But it is proudly con-
scious of the good that the members frequently effect in the process of being studied.
It is the safest sort of self-help. 11

Members may also participate in activity committees, which
give them a chance to work with or help others directly. The Age

9 Frank Bane, “The States and the Future; Report of the Executive Director to the Board of Managers of
the Council of State Governments,” State Government, XXXI (January, 1958), pp. 4-8.

10 Robert T. Monroe, M.D., “The Mechanisms of the Geriatric Clinic and its Place in the Community,”
New England JournalofMedicine, CCLVIII (May 1, 1958), p. 885.

Ibid.
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Center maintains a bibliography of literature regarding problems
of the aging, a file of job opportunities for older people, and a file of
volunteer opportunities. A great amount of data has been made
available, and is now being correlated. Among the subjects being
studied are “Correlates of Anxiety in Older Persons,” “The Nutri-
tion of Apparently Normal Aging Persons,” “A Thematic Analysis
of Later Life” and “Prejudice and Older People.” The Age Center
expects to publish its findings in the near future.

Recommendations.

1. The success of the limited program of special daytime Uni-
versity Extension courses in the Boston area indicates a need for
additional advanced courses throughout the State, scheduled at
hours and at places convenient to older people. The Department
of Education should be given additional funds for this purpose.
The present arrangement, under which older persons attend the
regular Extension Program, should be continued except where
special needs or interests are found which are better met by classes
limited to older-age groups.

2. The Department of Education should encourage the establish-
ment of courses especially designed for older people, and assist local
school committees in developing such courses.

3. The Department of Education should prepare and make
available to local school authorities materials to assist in organizing
such classes, with suggestions concerning possible instructors from
the locality. The Department should be given funds for at least
one additional person with secretarial and clerical assistance, to
begin this work.

4. The Department of Education should also consider the advis-
ability of demonstration courses in selected communities, and report
next year to the Governor and the General Court on the need for
this and any other type of state assistance which might be required.

5. As a basis for encouragement of community activities for
elderly persons in the Commonwealth, the General Court should
adopt the recommendation of the State Council for the Aging for
state aid to cities and towns in setting up supervised recreations
and meeting places. These funds could be used to support Day
Center programs and to provide a meeting place for informal social
organizations.
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6. Private colleges and the University of Massachusetts should
consider adding to their curricula advanced courses in sociology
and other fields which will contribute to better understanding of
the problems of the aging population.

7. The state government should draw to a greater degree upon
the public and private educational resources of the Commonwealth
for assistance and guidance in its programs to older people.

8. The University of Massachusetts should prepare an inventory
of present research and training programs in gerontology available
at the University and at other colleges and universities in the Com-
monwealth. On the basis of these findings, the University should
prepare a report to the Governor and the General Court on the
need for developing more research and training programs at the
University.
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In the Year One Thousand Nine Hundred and Fifty-Nine.

An Act relative to the membership and powers of the coun-
CIL FOR THE AGING.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Section 1. Section 73 of chapter 6of the General Laws, as
2 last amended by chapter 591 of the acts of 1955, is hereby
3 amended as follows; Section 73. There shall be a board, to
4 be known as the council for the aging, [hereinafter called the
5 council,! to consist of the commissioner of education, the com-
-6 missioner of mental health, the commissioner of public health,
7 the commissioner of public welfare, the commissioner of labor
8 and industries, the chairman of the state housing board,
9 the chairman of the commission against discrimination,

10 the director of employment security, and the commis-
-11 sioner of rehabilitation, or their respective representatives,
12 a member of the staff of the governor designated by him,
13 and four members to be appointed by the governor with the ad-
-14 vice and consent of the council, including at least one repre-
-15 sentative of private non-profit voluntary social service
16 organizations assisting older people. The members shall
17 serve without compensation but shall receive their necessary
18 expenses incurred in the discharge of their official duties. The
19 chairman of the council for the aging shall be designated from
20 time to time by the governor. Upon the expiration of the term
21 of a member appointed by the governor with the advice and
22 consent of the council, his successor shall be appointed in the
23 same manner for a term of four years. [Said council shall act

Appendix A.

PROPOSED LEGISLATION.

C!jc Commontuealtlj of e^asoacfnisctto
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24 in an advisory and consultative capacity with the general ob-
-25 jective of co-ordinating within the several departments of the
26 commonwealth programs designed to meet the problems of the
27 aging and may promote, assist and co-ordinate activities de-
-28 signed to meet such problems at community levels.]
29 [The council shall be provided with suitable offices in the
30 state house or elsewhere within the city of Boston. The council
31 may, within the limits of the amount appropriated therefor, ap-
-32 point an executive secretary and such clerks and assistants as it
33 may require and may make such expenditures as may be neces-
-34 sary to execute effectively the functions of the council. Said
35 executive secretary shall not be subject to chapter thirty-one.]

1 Section 2. Chapter 6of the General Laws is hereby further
2 amended by inserting after section 73 the following section:
3 Section 73A. The council for the aging, acting as a body
4 or through a subcommittee of its members designated
5 for the purpose, shall have the power and duty:
6 (a) To act in an advisory and consultative capacity with
7 the general objective of co-ordinating within the several
8 departments of the commonwealth programs designed to
9 meet the problems of the aging.

10 (5) To promote, assist and co-ordinate activities de-
ll signed to meet such problems at community levels.
12 (c) To make studies, analyses and recommendations re-
-13 garding the aging.
14 The council for the aging shall be provided with suitable
15 offices in the state house or elsewhere within the city of
16 Boston. The council for the aging may, within the limits
17 of the amount appropriated therefor, appoint an execu-
-18 tive secretary and such clerks and assistants as it may
19 require and may make such expenditures as may be
20 necessary to execute effectively the functions of the
21 council. Said executive secretary shall not be subject to
22 chapter thirty-one of the General Laws.

Not*: The related recommendations of the Special Commission on Audit of State Needs will be foundon p. 53.
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In the Year One Thousand Nine Hundred and Fifty-Nine,

An Act authorizing cities and towns to provide and main-

tain RECREATION AND MEETING PLACES FOR PERSONS AGE SIXTY-
FIVE AND OLDER, AND RELATIVE TO THE POWERS OF THE COUNCIL
FOR THE AGING, AND ASSISTANCE TO CITY AND TOWN PROGRAMS
FOR THE AGING.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Section 1. Section sof chapter 40 of the General Laws is
2 hereby amended by inserting after clause (52) the following
3 clause:
4 (53) For the purpose of operating and maintaining
5 recreation and meeting places for persons age sixty-five
6 and older, not in excess of three thousand dollars an-
-7 nually. A city or town may also receive and spend funds
8 from the federal government, the commonwealth, or pri-
-9 vate individuals, corporations or associations, for pro-

-10 grams for this purpose approved by the council for the
11 aging in accordance with the provisions of section seventy-
-12 three B of chapter six.

1 Section 2. Chapter 40 of the General Laws is hereby further
2 amended by inserting after section 8C the following section:
3 Section 81). A city or town may operate and maintain
4 recreation and meeting places for persons age sixty-five
5 and older.

1 Section 3. Chapter 6of the General Laws is hereby further
2 amended by inserting after section 73A the following section:
3 Section 738. There is hereby established a program of
4 state aid to cities and towns of the commonwealth, to be
5 administered by the council for the aging for the purpose
6 of encouraging and assisting in the provision of recreation
7 and meeting places for elderly persons.
8 The council for the aging shall have the power, with the

Cjic Commontoealtfr of 6pasotuJnisctts
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9 approval of the governor, to adopt, promulgate and make
10 effective regulations concerning the establishment and
11 operation of recreation and meeting places for persons
12 age sixty-five and older.
13 Any city or town desiring to establish a recreation or
14 meeting place for the elderly may apply to the council
15 for the aging for approval of its project. The application
16 shall be in accordance with the regulations of the council
17 for the aging, shall be in writing and shall specify the
18 nature of the project in such details as may be required
19 by the council. No application for approval will be con-

-20 sidered which has not been approved first by the govern-
-21 ing body of the city or town making the application. The
22 council for the aging may approve or disapprove the ap-
-23 plication. The approval of any project shall entitle such
24 city or town to state aid as hereinafter set forth; how-
-25 ever, the council for the aging may at any time withdraw
26 its approval or require changes in a plan or program pre-
-27 viously approved.
28 At the end of each quarter, on March thirty-first, June
29 thirtieth, September thirtieth, and December thirty-first,
30 each city or town operating or maintaining a meeting
31 place hereunder may submit to the council for the aging
32 a quarterly verified accounting of expenditures for oper-
-33 ation and maintenance of the recreation and meeting
34 place, including also rental of building, purchase of equip-
-35 ment and administrative expenses, in such form and con-
-36 taining such additional information as the council for
37 the aging may require, together with a claim for reim-
-38 bursement of one half of such amount as herein provided.
39 The council for the aging shall thereupon certify to the
40 comptroller for payment by the commonwealth of one
41 half of the entire amount of such expenditures as ap-
-42 proved by the council; provided, however, that the total
43 amount of state aid to a city or town in any one year shall
44 not exceed the sum of one dollar for each ten persons
45 sixty-five years of age and overresiding in the city or town,
46 as shown by the last preceding federal census, nor in any
47 event more than one half the amount of such local ex-
-48 penditures for such project. For the purpose of reim-
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49 bursement by the commonwealth, administrative ex-
-50 penses shall include compensation for personal services
51 paid by a city or town to any employee, for the purpose of
52 administering the benefits provided by this section.
53 The council for the aging may authorize or require the
54 comptroller to withhold the payment of state aid to any
55 city or town in the event that such city or town alters,
56 without the approval of the council, the operation of a
57 plan approved by the council, discontinues an approved
58 plan, fails to adopt or change a plan as recommended by
59 the council, or otherwise fails to comply with the regu-
-60 lations of the council adopted under this section.

Note. The related recommendation of the Special Commission on Audit of State Needs will be found
on p. -54.

In the Year One Thousand Nine Hundred and Fifty-Nine.

An Act relative to the authority of cities and towns to
APPROPRIATE FUNDS FOR LOCAL COUNCILS FOR THE AGING.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Clause (49) of section sof chapter 40 of the General Laws, as
2 last amended by section 2 of chapter 406 of the acts of 1957, is
3 hereby amended as follows:
4 (49) For the purpose of co-ordinating or conducting programs
5 dealing with problems of the aging and to promote facilities for
6 the health, education, welfare and recreation of the aging, as
7 authorized by section eight B, not in excess of [onej three
8 thousand dollars annually.

Cfje CommonUiealti) of s^assacinisetts

d recommendation of the Special Audit of State Needs will be foundNote
on p. 5
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In the Year One Thousand Nine Hundred and Fifty-Nine.

Resolve providing for a study by a special unpaid commission
RELATIVE TO INSURANCE PROTECTION FOR OLDER PEOPLE.

1 Resolved, That an unpaid special commission is hereby estab-
-2 lished, consisting of two members of the senate, to be designated
3 by the president thereof, three members of the house of repre-
-4 sentatives, to be designated by the speaker thereof, the com-
-5 missioners of insurance, mental health, public health and public
6 welfare, or their designees, and four persons to be appointed by
7 the governor, one of whom shall represent the insurance com-
-8 panies, one industry, one labor, and one the consumer. The
9 commission shall study the problem of providing insurance pro-

-10 tection and coverage for the older citizens of the commonwealth,
11 and make particular recommendations to effect wider health
12 insurance coverage for older persons at reasonable cost and to
13 provide reasonable protection from the hazards of cancellation
14 or termination of such insurance. Said commission shall be
15 provided with quarters in the state house or elsewhere, may hold
16 public hearings and may expend for clerical and other expenses
17 such sums as may be appropriated therefor. Said commission
18 shall report to the general court the results of its study and its
19 recommendations, together with drafts of any legislation neces-
-20 sary to carry such recommendations into effect, by filing the
21 same with the clerk of the senate on or before the last Tuesday
22 in December, nineteen hundred and fifty-nine.

C!ic Commontoealth of

Note. The related recommendation of the Special Commission on Audit of State Needs will be found
on p. 128.
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In the Year One Thousand Nine Hundred and Fifty-Nine.

Resolve extending the time within which the special unpaid

COMMISSION RELATIVE TO THE LAWS RELATING TO CONVALESCENT
OR NURSING HOMES AND TO THE STANDARDS AND COSTS THEREOF
SHALL FILE ITS REPORT AND INCREASING THE SCOPE OF THE
STUDY TO INCLUDE REST HOMES.

1 Resolved, That the time within which the unpaid special com-
-2 mission established under chapter one hundred and forty-three
3 of the resolves of nineteen hundred and fifty-eight, for the pur-
-4 pose of making a study of the laws governing convalescent or
5 nursing homes and the medical and nursing care of recipients
6 of public aid, the standard of care which should be provided to
7 such recipients, the cost of such care and the comparative cost
8 to the taxpayer of convalescent or nursing home care in private
9 or convalescent or nursing homes and in public institutions,

10 shall report to the general court is hereby extended to the last
11 Tuesday in December, nineteen hundred and fifty-nine. The
12 commission shall in the course of its investigation and study
13 consider the laws governing rest homes and the services provided
14 by such homes to recipients of public aid, and the standards of
15 services which should be provided such recipients.

Cfce Commontoealtfr of Massachusetts

Note. The related recommendation of the Special Commission on Audit of State Needs will be found
on p. 129.
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In the Year One Thousand Nine Hundred and Fifty-Nine.

An Act increasing the membership of the council on the

EMPLOYMENT OF THE AGING.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Section 11M of chapter 23 of the General Laws, as last
2 amended by chapter 136 of the acts of 1955, is hereby amended
3 as follows: Section 11M. The commissioner shall establish in
4 the department a council on the employment of the aging con-
-5 sisting of [ten] twelve members, seven of whom shall be ap-
-6 pointed by the commissioner with the approval of the governor
7 and council as follows: two to represent employees, two to
8 represent employers, two to represent qualified organizations
9 engaged in social work, and one to represent the public, who

10 shall be the chairman. The assistant commissioner of labor and
11 industries, the director of employment security or his authorized
12 representative, [and] the chairman of the Massachusetts com-
-13 mission against discrimination, the commissioner of re-
-14 habilitation, and a representative of the department of
15 education working in the field of vocational education,
16 shall be members ex officio. The council, by a majority vote,
17 may designate one of the council members, other than the chair-
-18 man, as a vice chairman to aid in the absence or inability of the
19 chairman. The term of office of each member of the council
20 shall be three years; provided, however, that of the members
21 first appointed two shall be appointed for a term of one year,
22 tw r o for a term of two years, and three for a term of three years.
23 Any member chosen to fill a vacancy occurring otherwise than
24 by the expiration of his term shall be appointed for the unexpired
25 term of the member whom he succeeds.
26 [Five] Seven members of the council shall constitute a quo-
-27 rum. A single vacancy in the council shall not impair the right
28 of the remaining members to exercise all the powers of the [com-
-29 mission] council.

die Commontoealtjb of 00assact)usett0



1959.] HOUSE — No. 2500. 185

30 The council shall meet as often as it deems necessary in order
31 to perform its duties, and its members shall receive their travel-
-32 ing and other expenses necessarily incurred in the performance
33 of their duties. The commissioner shall provide for the council
34 suitable quarters and such clerical, secretarial, administrative
35 or other service and assistance as the council may deem necessary.

Note. The related recommendation of the Special Commissionon Audit of State Needs will be found
on p. 163.
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Table B-l. Number of Elderly Persons and Families in Federally Aided Housing
Projects in Massachusetts, by City or Town, 1955.

furnished by United States Public Housing Administration from PHA-1245 Report 01
Regular Re-examination of Families in Low-rent Housing.

Number of Elderly
Family Units.

Boston (in 15 projects)

Brockton .

Cambridge (in 4 projects)
Chelsea (in 2 projects)

Fall River (in 3 projects)
Framingham .

Gloucester

Holyoke (in 2 projects)

Lawrence (in 2 projects)

Lowell (in 2 projects)

Lynn

Malde

Medford

New Bedford (in 4 projects)
Northampton .

Pittsfield
Quincy

Revere
Somerville (in 2 projects)
Taunton .

Wobum

Worcester

Total, 49 Projects

City or Town,
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Table B-2. —■ Stale-Aided Housing for Elderly Persons of Low Income*. Status
ofProjects as of November 1, 1958.

Number of
Cities and Number of Number of

Towns. Projects. Units.
Status.

Projects occupied

1956

1957

1958 (as of November 1)

Total .

3 88To be occupied by end of November, 1958
Under construction

3

16 702

Scheduled for construction
Projects approved for state aid
Projects pending state approval

Inactive projects

5 201

3 2504

1010 482

432

28Cities and towns expressing interest or planning projects 28

• This and the following tables are based on data as of November 1, 1958, furnishedby the State Housing
Board.

••Beverly 2 Projects 1956 and 1958.
Malden 2 Projects 1956 and 1958.

2. STATUS OF STATE-AIDED PUBLIC HOUSING FOR
THE ELDERLY, NOVEMBER 1, 1958.

16
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Table B-3. Slate-Aided Housing for Elderly Persons of Low Income. Projects
Occupied as of November 1, 1958.

Amount of
Contract
for StateDate of Initial

Occupancy.
Number
of Units.

Project
Number. FinancialCity or Town.

Assistance.*

July 1, 1956 $168,000
235,000

20Beverly Oct. 1, 1958 26

Sept. 1, 1957 45Brockton
Chicopee

Everett

396.000

300.000
400.000
202.000
440.000
227.000
340.000
180.000
300.000
690.000
285.000

Aug. 27, 1956 36

Nov. 1, 1957 40

24Falmouth
Fitchburg 48

Framingham

Holyoke

25

42

Ipswich 20

32Leominster
Lowell . 63

32Lynn

Mar. 30, 1956
Nov. 1, 1958 310.000240.000

38
Malden 24

July 15, 1958 285.000
350.000
615.000

306.000
353.000
525.000
650.000
307.000
189.000
649.000

Mansfield
Milford .

30

30Aug. 1, 1958
June 1, 1956 75New Bedford

Peabody Sept. 16, 1957 35

July 1, 1957 36Revere
Salem Sept. 20, 1958 50

July 1, 1957Springfield

Stoneham
Waltham
Worcester

75

Dec. 1, 1957 29

Jan. 5, 1956 24

July 2, 1956 75

974 $8,942,000Total, 25 Projects

* Amounts for primary financing. Will differ from final costs because of landscaping and other final cost
items.
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Table B-4. State-Aidedided Housing for Elderly Persons of Low Income. Projects
be Occupied by End of November, 1958.End of November, 1958.to

Amount of
Contract

Date of Initial
Occupancy.

Number for State
of Units. Financial

Project
Number.City or Town.

Assistance.*

Amesbury

Athol

Nov. 30, 1958
Nov. 30, 1958
Nov. 30, 1958

$340,000

300.000
300.000

667-1 30

667-1 30

Gloucester 667-1

Total, 3 Projects $940,000

•Amounts for primary financing. Will differ somewhat from final costs because of landscaping and other
final cost items.

Table B-5. State-Aided Housing for Elderly Persons of Low Income. Projects
under Construction as of November 1, 1958.

Amount of
Contract
for State

Financial
Assistance.*

Project Date of
Number. Construction Contract.

Number
of Units.City or Town.

$490,000

824.000
650.000
485.000
410.000

247.000
250.000
500.000
414.000
390.000
500.000
304.000
535.000
650.000
610.000
475,000

Oct. 22, 1958
Oct. 9, 1958
Mar. 20, 1958
June 24, 1958
Nov. 28, 1958
June 26, 1958
Sept. 22, 1958

40Andover 667-1

64Brockton 667-1
60Brookline 667-1
40Chicopee 667-5

Clinton 667-1 40

26Danvers 667-1
25Dedham 667-1
48Apr. 10, 1958

July 9, 1958
Aug. 23, 1958

Lynn 667-2
40Methuen 667-1
32Millbury 667-1

Oct. 16, 1958
Aug. 4, 1958
July 22, 1958
Apr. 22, 1958
Dec. 12, 1957
June 11, 1958

48Natick 667-1
30Needham 667-1
45Quincy 667-1
64Somerville 667-1
60Waltham 667-2
40Wilmington 667-1

702 $7,734,000Total, 16 Projects

• Amounts for primary financing. Will differ somewhat from final costs becau:
final cost items.

5C of landscaping and other
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Table B-6. Stale-Aided Housing for Elderly Persons of Low Income. Projects
Scheduledfor Construction as of November 1, 1958.

Amount of
Contract

Number for State
of Units Financial

Project Date Project
Number. Allocation Approved.City or Town.

Assistance.*

Arlington 667-1 Jan. 16, 1958 $600,000

340.000
422.000
390.000
385.000

60

Easthampton .... 667-1 July 24, 1958 30

Marblehead 667-1 Jan. 20, 1958 35

Middleborough 667-1 July 24, 1958 40

Wellesley 667-1 May 16, 1958 36

Total, 5 Projects 201 $2,137,000

* Amounts forprimary financing. Will differ somewhat from final costs because of landscaping and other
final cost items.

Table B-7. —■ State-Aided Housing for Elderly Persons of Low Income. Projects
approved for State Aid as of November 1, 1958.

Amount of
Contract

Project Date Project Number for State
Number. Allocation Approved. of Units. Financial

Assistance.*
City or Town.

Everett 667-2 Aug. 8, 1958 120 $1,300,000

667 2 Aug. 4, 1958 40 jm Ann

667-3 Aug. 4, 1957 50 4uu,uuuHolyoke

South Hadley .... 667-1 Aug. 1, 1958 40 400,000

Total, 4 Projects 250 $2,100,000

*Amounts for primary financing. Will differ somewhat from final costs because of landscaping and other
cost items.



1959.J No. 2500.HOUSE 193

Table B-8. State-Aided Housing for Elderly Persons of Low Income. Projects
Pending State Approval and Allocation of Funds as of November 1, 1958.

Project Date of Number
City or Town. Number. Application. of Units.

Attleboro 667-1 May 16, 1958 60
Franklin 667-1 May 6, 1958 30
Haverhill 667-1 June 29, 1958 60
Marlborough 667-1 Aug, 14, 1958 46
Medford 667-1 Nov. 15, 1957 50

Northbridge 667-1 Apr. 3, 1958 30
Pittsfield 667-1 May 27, 1958 50

Salem 667-2 Mar, 28, 1958 24
Scituate 667-1 Aug. 21, 1958 32
Springfield 667-2 Nov. 19, 1956, 100

Total, 10 Projects - - 482

Table B-9. State-Aided Housing for Elderly Persons of Low Income. Inactive
Projects as of November 1, 1958.

I IDate of Project | Number
City or Town. I Allocation Approval. | of Units.

Boston | Sept. 1, 1954 200
Cambridge : Sept. 1, 1954 75
Chelsea ! Apr. 28, 1955 32
Gardner | Jan. 7, 1955 30

Lawrence | Sept. 1, 1954 | 35
Watertown July 18, 1957 j 30
Woburn Sept. 1, 1954 30

Total, 7 Projects - 432

Table B-10. — State-Aided Housing for Elderly Persons of Low Income. Cities
and Towns Expressing Interest or Planning Projects as of November 1, 1968.

City or Town
Amherst Lowell Peabody West Springfield
Beverly Lynn Revere Westfield
Brockton Millbury Southbridge Weymouth
Canton Newburyport Swampscott Williamstown
Concord Newton Taunton Winthrop
Fall River North Adams Uxbridge Worcester
Hudson North Andover Walpole

Total, 27 Projects
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Acushnet
Fairhaven
Dartmouth
Agawam

Falmouth
Fitchburg

Littleton
Ludlow
Lynnfield
Mansfield

Randolph
Reading
Rockport
Salem

Framingham

Alford Great Barringtoi
Greenfield

Marlborough
Marshfield
Middlefield
Millbury

Saugu:

Amherst
Arlington
Ashby

Shrewsbury
SomersetHadley

Halifax
Hatfield
Hingham
Holyoke
Hopedale

Somerville
Ashland
Avon

Monroe
Monson
Natick

South Hadley
Springfield

Berlin Stoneham
StowBeverly

Billerica
Brockton
Brookline
Cambridge
Canton

Needham
Hopkinton
Hull

New Bedford
Newbury

Swansea
Tisbury
UptonIpswich

Kingston
Lancaster
Lawrence
Lenox

North Adams
Northampton
North Andover
Northbridge

Wakefield
Waltham
WatertownChicopee

Concord
Danvers
Dedham

WesthamptonOrange

Leominster
Leverett

Pittsfield
Quincy

West Springfield
Worcester

Easthampton

Dalton Lowell
Lynn
Malden

Agawam
Allston
Amherst
Arlington
Ashland
Attleboro
Auburn

Quincy
Reading
Revere
Roxbury

Dan

Dorchester
Easthampt Mansfield
Everett Marlborough

Medford
Somerville

Fall River
Falmouth

South Boston
South Hadle;
Springfield
Waltham

Methuen
Millbury
Milton

FitchburgBelmont
Berlin Framingham

Greenfield NatickBeverly
Boston

Watertown
Wellesley
Westfield

reenwood Needham
HinghamBrightoi New Bedford

NewtonHolyokeBrockton
Brookline
Cambridge
Chelsea

Westhampton
West Springfh
Whitinsville
Winchendon

Hyanni! North Adams
Northampton
NorwoodIpswich

Lancast Pepperell
Pittsfield

Chicopee
Cohasset

Winthrop
WorcesterLawrenc

Leominster•ncord

'From data furnished by the Massac asetts Council for the A

AMONG THE CITIES AND TOWNS IN MASSACHUSETTS WITH
SENIOR CITIZEN GROUPS ARE THE FOLLOWING:*

Appendix D.

CITIES AND TOWNS IN MASSACHUSETTS WITH LOCAL COUNCILS*
FOR THE AGING.

Hyde Park
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In December, 1957, the Special Commission on Audit of State
Needs distributed a questionnaire on public programs for the aging
to a number of Massachusetts citizens interested in this field. The
purposes of the questionnaire were to obtain opinions concerning
the value of existing programs related to the aging, to get comments
and new ideas from experts in the field, and to stimulate interest
in the Audit study of programs for older persons. The question-
naire was sent to many retired persons, as well as to people working
with the aging, educators, and public officials. Over 250 replies
were received.

Those taking part in the survey were asked to rate as “of great
value,” “of some value,” or “not of value” ten programs for the
aging. Comments concerning these programs and the problems of
older people were also requested. A copy of the questionnaire is
attached.1

The questions related to public housing, health and hospitaliza-
tion services, the Old Age Assistance and Old Age, Survivors and
Disability Insurance programs, programs for the training of medi-
cal personnel and social workers in understanding the aging, re-
search and extension courses especially planned for older people.
There were also questions on the value of further dissemination of
information about the needs, problems and activities of older per-
sons, vocational training and counseling of older workers, and en-
couraging industry to employ older persons.

The results of the questionnaire cannot be considered in any way
representative of a cross-section of opinion in Massachusetts con-
cerning services to older persons. However, they do reflect the
views of many persons directly concerned with the problems of
the aging, and are of interest for this reason.

In no case was a service supported by fewer than 75 per cent of
those responding. Ninety-seven per cent felt that Old Age Assist-
ance and Social Security benefits were valuable in meeting the prob-
lems of the aging. Those working with the aged felt the Old Age
Assistance and Social Security programs to be of greater value

Appendix E.

THE AUDIT OF STATE NEEDS QUESTIONNAIRE ON
SERVICES TO THE AGING.
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than did those actually retired, perhaps because the latter tended
to see the sums provided in relation to their own personal income.
One person working with aged persons put it this way:

Old Age Assistance and Social Security programs give an older person a sense of
financial independence which allows them to stand on their own two feet as it were.
Being able to pay their own way with relatives and friends adds greatly to their
sense of well being.

However, there was also a surprising emphasis on the value of
employment of older workers. There was a large number of affirm-
ative replies, especially among the retired and those working with
older people, to the suggestion of encouraging industry to employ
older people and to the possibility of programs for the vocational
training, retraining and counseling of older employees. One elected
government official pointed out that: “Freedom from financial
worry seems to be the greatest need.”

He continued:

Encouraging industry to employ older people would help tremendously in reduc-
ing financial problems, but would also very much make older people feel they are
useful and wanted in our society. . . .

Another person observed
Encouraging industry to employ the older worker is extremely important to our

economy in order to prevent the necessity of supporting large numbers of able-
bodied men and women who desire to work. This is a complicated problem which
involves not only the co-operation of labor and industry but consideration of part-
time employment, sheltered workshops, job engineering and imaginative use of the
experience and skills of the older worker.

Programs for vocational training, etc., are a part of the above. With automa-
tion and changes in the types of skills demanded by industry, the older worker
cannot compete in the job market without the necessary skills. Local councils for
the aging should be able to do a great deal to encourage local communities to study
their olderpopulation and to develop local programs to solve their problems.

Health and hospitalization services were also considered very im-
portant, with 75 per cent of those who replied rating them as valu-
able governmental activities for older people. Educators and others
working with the aged rated these services even more highly than
other groups. One expert said emphatically:

The most compelling challenge of the aging population is the growing percentage
of such aged who are becoming debilitated and bedridden with fewer and fewer ade-
quate bed facilities for either nursing services or chronic hospitalization. The pres-
ent facilities at the Tewksbury State Hospital and Infirmary and the anticipated
facilities at the Cushing General Hospital need to be duplicated by smaller, similar
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hospital units operated by the state in regional areas of the state. There needs also
to be an expansion of the charitable non-profit religious institution to provide com-
petition to the proprietary, operated-for-profit nursing home which provides mini-
mal custodial service, virtually no therapy, no recreation or spiritual consolation,
and frequently has little, if any, regard for the personality problems presented by
aged people, both because they are aged and because they are sick. This is the
number one priority-challenging problem of the aged.

Housing for the aged was another category that was well-sup-
ported, for 93 per cent of the replies indicated that it was considered
of value. Every retired person who replied indicated that he be-
lieved public housing for older people to be valuable. Of all the
groups surveyed, elected government officials were the least en-
thusiastic about this program, but almost 84 per cent of them
agreed that it was at least of some merit. One person with long
experience in the field of working with the aged stated:

Housing for older people, both public and private, is an outstanding need through-
out the state, especially in our larger cities. There should be an extension of the
State Housing Board grants of money at lower interest rates, and more money
made available to cities and towns, so that persons of low and moderate incomes
may have suitable accommodations in communities in which they choose to live.
There should also be facilities for persons of higher incomes who are in need of
comfortable and attractive accommodations with services which increase as in-
dependence lessens.

Another program which had much support was the encourage-
ment of local social and recreation activities, such as the work of the
local councils for the aging and Golden Age Clubs. Ninety-three
per cent of those questioned felt this to be of value. Among the
retired respondees, none felt that this program was “of no value.”
Said one retired person:

The social needs of older people are great. There is a large segment of lonely,
unwanted men and women who need the companionship of one another. This area
cannot be emphasized strongly enough.

The programs that do not give direct immediate aid to the aging,
the training, research and information programs, did not receive as
high a percentage of affirmative replies as did the direct aid pro-
grams. However, 88 per cent of those surveyed believed programs
for the training of doctors, nurses, social workers and other person-
nel to deal with the special problems of older people to be valuable,
90 per cent favored research into the problems of older persons, and
88 per cent agreed that there should be further dissemination of in-
formation about the needs, problems and activities of older people.
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One professional of stature in the field of services to the aging
tated:
Training of workers in the field of geriatrics should be done on the job, rather

than in formalized courses, as our knowledge in the field is still fragmentary.

It was the educators and those working with the aging who rated
most highly research into the social, economic, psychological and
medical problems of older people. Said one person prominent in
the field:

We have indicated that of the items that you have suggested we consider re-
search into the problems of older people to be of greatest value. We believe that
until more is known about the sociological, psychological and physical aspects of
aging, it will be impossible to generalize about all older people and hence difficult
to say what other types of programs might be “of great value.”

Another woman who has considerable experience in working with
older people as well as with other age groups stated the case for the
dissemination of information on the problems of the elderly in this
way:

I have checked all of the above as “of great value” because I feel that the pro-
gressively increasing ratios of older people in our population will require program-
ming in all these areas to meet the increasing needs. Because of these facts I feel
that action on “dissemination of information about the needs, problems and activi-
ties of olderpeople” is particularly necessary for the community as a whole to have
information and understanding to support the necessary programs and also to cul-
tivate a mature communal atmosphere conducive for the fulfillment of the poten-
tialities of our senior adults.

The category receiving the lowest score, a 77 per cent approval,
was the program of extension education courses specially planned
for some older people. Educators felt it was important, for none
classified it as “not of value.” However, one retired person noted:

It might be helpful if the authorities in charge of the adult education programs
would hold a meeting of older people to see what courses they would be interested
in so that a full class or two of the people with common interests could be held.

Many comments and original suggestions were helpful to the
Audit staff in assembling the report on services to the aging. Free
or low-cost transportation facilities for older people were often sug-
gested, as necessary for their attendance at health clinics and at
social activities. Proposals ranged from a “school bus” type oper-
ation to special rates on public conveyances, similar to those given
school children. Specialists noted that homemaker services and
special counseling on homemaking to older people would be useful.
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All who responded to the questionnaire were enthusiastic and help-
ful in the preparation of their replies.

The following table shows the percentage of answers falling into
each category for the ten questions asked;

Table E-l. Analysis of Re-plies to Audit Questionnaire on Services to the Aging.

Per Cent ! Per Cent Per Cent Per Cent
Question Responding j Responding Responding Not
Number,* “Of Great Value.” “Of Some Value.” “Not of Value.” Responding,

1 (see chart) . 63.3 29.2 4.6 2.9

2 86.4 11.3 1.2 2.1

3 64.4 36.2 6.4 3.0

4 38.6 46.2 10.8 5.4

6 80.1 14.5 1.7 3.7

6 61.0 37.1 7.8 4.1

7 58.7 34.6 4.2 2.5

B 63.9 36.1 4.2 6.8

9 47.9 40.8 7.1 4.2

10 21.9 66.0 18.2 4.9

*For the text, see the copy of questionnaire, which follows.
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Special Commission on Audit of State Needs,
367 Boylston Street, Boston 16, Massachusetts.

Questionnaire on Problems of the Aging.

The Special Commission on Audit of State Needs is a nonpartisan
research agency which has been asked by the Governor and the
General Court to study the needs of Massachusetts in a number of
fields. One of the most important studies under way is a review
of the problems of older people in the Commonwealth. Many
state agencies now have programs to help the aging. Among these
agencies are the Departments of Public Welfare, Mental Health
and Public Health, the State Housing Board, the Council for the
Aging, the Council on the Employment of the Aging, and the Di-
vision of Employment Security. Local Councils for the Aging and
local government officials, Golden Age Clubs and other private or-
ganizations are also doing a great deal in this field.

As part of its study, the Audit of State Needs would like to obtain
the views of Massachusetts citizens who are working with the aging
or who have a strong interest in the problems of this group. The re-
sults of this questionnaire will be made available as part of the final
report of the Audit to the Governor and the General Court on the
problems of the aging, along with specific recommendations for
further legislative action. You will receive a copy of this report.

Your reply will be treated as confidential, and your name will not
be used in any way.

CJic Commontuealtf) of o@aosactmsetts

I. Immediate Priorities for Further Action.
Please indicate below your evaluation of the following types of government activ-

ities to meet the problems of older people
Public housing for older people

( )Of great value ( )Of some value
Old age assistance and social security programs

( ) Not of value

( )Of great value ( )Of some value
Encouraging industry to employ older people

) Not of value

)Of great value ( )Of some value ( ) Not of value
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Programs for the vocational trainm retraining and counseling of older em-
ployees

( )Of some value( )Of great value ( ) Not of value
Health and hospitalization services

( )Of great value ( )Of some value ( ) Not of value
Programs for the training of doctors, nurses, social workers and other personnel

to deal with the special problems of older people
( )Of great value ( )Of some value ( ) Not of value

Encouragement of local social and recreational activities, such as the work of the
Local Councils for the Aging and Golden Age Clubs
( )Of great value ( )Of some value ( ) Not of value

Research into the social, economic, psychological and medical problems of older
people
( )Of great value ( )Of some value ( ) Not of value

Further dissemination of informationabout the needs, problems and activities of
older people
( )Of great value ( )Of some value ( ) Not of value

Extension education courses specially planned for older people
( )Of great value ( )Of some value ( ) Not of value

Other programs of great value (please specify)

11. Specific Comments on Each Program.

Please comment below on each program which you feel to be of great value in
meeting the needs of older people, and any improvements which you would sug-
gest. We would also be interested in your comments on the other types of pro-
grams mentioned.

111. Problems in Your Local Community.

In addition to the above, are there special problems which concern older people
in your local community, or special local programs on which you would like to
comment?

Name
Address
Occupation
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A Brief Comparison of Massachusetts Services to Older
People and the Council of State Governments’ “A Bill
of Objectives for Older People.”*

1. Equal Opportunity to Work.
Our society recognizes the value of work to the person and to the com-

munity. The older person should have equal opportunity, if physically and
mentally able, to be gainfully employed.

Massachusetts has been a leader in efforts to assure the older
person of an equal opportunity to work. In 1950, a provision was
added to the Fair Employment Practice Law which prohibits dis-
crimination because of age against employees and persons seeking
employment who are between the ages of 45 and 65. This law is
administered by the Massachusetts Commission Against Dis-
crimination.

The Massachusetts Division of Employment Security provides
many special employment services to the older worker, such as
preventive counseling and extensive analysis of skills. It has also
engaged in research on the problems of the older worker, and co-
operates with private agencies which aid the older worker.

A third state agency, the Council on the Employment of the
Aging, has undertaken educational programs and research to pro-
mote the employment of older workers. The Council is a planning,
educational and advisory group; its duties include program de-
velopment, research, education and preparation ofrecommendations
to the General Court.

However, many problems faced by the older worker cannot be
resolved by counseling services, training programs or legislative
prohibition. Other areas that need more study are pension and
insurance plans, compulsory and flexible retirement provisions, and
sheltered workshops and other devices for providing employment
and training.

Appendix F.

[its, The Stales and Their Older Citizens, pp. xi-xii.Council of
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2. Adequate Minimum Income.
Older persons should have a retirement income sufficient for health anc

for participation in community life as self-respecting citizen;

In addition to the combined efforts of the Commission Against
Discrimination, the Division of Employment Security, and the
Council for the Employment of the Aging to increase employment
opportunities for older people, the Commonwealth provides direct
financial assistance to older citizens without resources, to help
them maintain an adequate income. Old Age Assistance is now the
largest program in the Commonwealth of direct aid to the elderly,
and the Massachusetts program is considered to be the most lib-
eral in the Eastern United States, in terms of both eligibility re-
quirements and payments. In the fiscal year ending June 30, 1958,
each month an average of 85,678 persons age 65 or over were aided,
at a cost to the federal, state and local governments of $97.5 million.
In July, 1958, the average monthly grant in Massachusetts was
about $92.00. Old Age Assistance payments often supplement other
resources such as small private pensions or Old Age, Survivors and
Disability Insurance payments. In many cases, however, they are
the older person’s sole source of income.

Massachusetts should continue its efforts to provide adequate
support for its older citizens who are in need and to provide assist-
ance toward self-support, where feasible.

Home Living.
Older persons are entitled to the satisfactions of living in their own homi

and, when this is not feasible, in suitable substituteprivate homes
Massachusetts is again a leader among the States with its pro-

gram of housing for elderly persons of low income. The program
provides for the construction of housing units specifically designed
for occupancy by older persons, and also for the utilization of avail-
able units in veterans’ housing. Public housing designed specifically
for occupancy by the elderly is constructed and maintained by local
housing authorities. The State has placed its credit behind up to
$45 million in local housing authority bonds issued for this purpose,
and will pay an annual subsidy of up to four per cent of the total
cost of each unit finally completed. As of November 1, 1958, in 23
communities 974 units had already been completed and occupied.
By the end of November, 1958, eighty-eight other units were to be
completed and occupied in three other communities. An additional
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702 units in 16 more projects were under construction, and another
five projects with 201 units are scheduled for construction. In
addition, Massachusetts localities participate in the federal public
housing program, which now also provides housing specifically de-
signed for the elderly. One of the first projects designed for the
elderly to he completed under the federal program is a 42-unit de-
velopment in Somerville.

The Commonwealth must make full use of its own housing pro-
grams and of available federal assistance as well, if the needs of
elderly persons in Massachusetts for low-rent housing are to be met
in an adequate manner. However, public low-rent accommodations
will not meet the housing needs and preferences of all older people.
Massachusetts should make positive efforts to encourage and assist
the sponsorship of low and middle income housing for older people
by religious organizations, fraternal and charitable groups, labor
unions and other nonprofit organizations.

4. Homelike Institutional Care.
For older persons who need care that cannot be given them in their own
other private homes, they have a right to expect the institutions that

rve them to be as homelike as possible and have high standards of care.

The Massachusetts Department of Public Health has responsi-
bility for inspecting and licensing the private and public nursing
and rest homes in the Commonwealth. The Department encourages
operators of nursing and rest homes to provide their patients and
guests with as comfortable a setting as possible, and requires the
maintenance of certain minimum standards for services and physical
surroundings. Two new state facilities operated by the Depart-
ment of Mental Health, Walnut Lodge at Foxborough State Hos-
pital and Cushing Hospital, provide care in a home-like institutional
setting for older people who can no longer maintain themselves in
the community because of physical or emotional difficulties.

Massachusetts must increase its efforts to ensure that private
nursing and rest homes provide optimum facilities and services for
the care of the elderly. At present, not all of these homes can be
said to provide a truly home-like setting. The Commonwealth
should also provide additional funds to meet the need throughout
the State for facilities and care such as is now provided to a limited
number at Walnut Lodge and Cushing Hospital.
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5. Physical and Mental Health.
Older adults should have adequate nutrition, preventive medicine and

medical care adapted to the conditions of their years.

6. Physical and Mental Rehabilitation.
Older persons who are chronically ill, physically disabled, mentally dis-

turbed, or unemployable for other reasons, have a right, to the fullest extent
possible, to be restored to independent, useful lives in their homes and com-
munities.

The Massachusetts Departments of Mental Health and Public
Health provide services especially designed for the aged, as a part of
their regular programs. The Department of Mental Health now
maintains special geriatric units within the mental hospitals, as well
as two special facilities, Walnut Lodge and Cushing Hospital, de-
signed to care for elderly patients who do not require the services of
a mental hospital.

The Massachusetts Department of Public Health operates a hos-
pital for cancer patients, Pondville Hospital, which provides a large
percentage of its services to older patients. The Department also
has the power to admit persons with chronic disease for care and
treatment in its four sanatoria, where the facilities are no longer
required for tuberculosis patients. The Department has concen-
trated the care of older people with chronic disease at Lakeville
State Sanatorium. In addition, the Department of Public Health
operates the Lemuel Shattuck Hospital, a 600-bed rehabilitation
hospital for chronic disease patients who can benefit from intensive
rehabilitation services. About 60 per cent of the patients at the
Shattuck Hospital are age 60 or older. Tewksbury Llospital, op-
erated by the Department of Public Health as of January, 1959,
provides medical care for certain needy persons. Approximately
600 persons age 65 or older are cared for each year at Tewksbury.

The Division of Cancer and Chronic Diseases of the Department
of Public Health now carries on a cancer control program, a heart
disease control program, and studies on diabetes and rheumatism.
A geriatrics program was begun this year, composed of survey and
research activities which are expected to provide the basis for future
demonstration services to older people.

However, there are still many unmet needs in the field of mental
and physical health and rehabilitation. The Commonwealth should
devote increased funds and personnel to the special services to the
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elderly of the Departments of Mental Health and Public Health.
It should also place increased emphasis on the role of preventive
and rehabilitation programs, research and new services such as the
geriatrics program of the Department of Public Health.

7. Participation in Community Activities.
Older citizens can expect encouragement and assistance to form social

groups and to participate with those of other ages in recreational, educa-
tional, religious and civic activities in the communities.

An estimated 150 senior citizen groups in Massachusetts, with
about 15,000 members, have undertaken programs on their own to
increase participation by the elderly in community activities. Local
councils for the aging have encouraged the establishment of both
public programs and private recreation and social activities, such
as the senior citizen and voluntary service group projects. Churches,
lodges, farm and labor groups and other organizations also provide
recreation programs and other community activities.

The University Extension Program of the Massachusetts De-
partment of Education is tuition-free for all state residents age 65
and over. Adult education programs of the many cities and towns
also provide educational opportunities for the elderly.

However, the State has more to do in this field. Day centers
would make it possible for older people to participate regularly in
interesting and productive activities. The State Council for the
Aging has urged the adoption in Massachusetts of a program of
state aid to cities and towns for the purpose of providing recrea-
tion and meeting places for the elderly. Adoption of such a pro-
gram by the Commonwealth would be an important advance in
this field.

8. Social Seri
In planning for retirement and in meeting the crises of their later y
ier persons should have the benefits of such social services as counseling

nformation, vocational retraining and social casework
Massachusetts has provided social services to assist older person

within its own programs and in co-operation with private nonprofit
social agencies. Social casework is provided by the Department of
Public Welfare and local welfare departments to recipients of aic
Social services are a part of the regular program of care at every

state hospital and institution. The Division of Employment
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Security, in addition to providing special counseling for older
workers, recently co-operated with a private social service agency
in Boston in an experimental project whereby the agency referred
unemployed older workers to the Division, together with agency
records relating to such matters. Attempts are made to locate
low-income housing for the elderly within reach of local public and
private services.

However, there is need for further efforts in this area, not only to
improve and extend services but to inform more older people about
their existence and value. Vocational retraining for those able to
benefit, and personal counseling for the elderly, are among the
major needs in this area. Surveys by local councils for the aging,
under the guidance of the State Council for the Aging, could re-
sult in a better understanding of local needs and of services already
available to assist older people. Regarded by many as designed
only for those without resources, social services and counseling can
in fact be of equal benefit to those able to pay for such aid. They
should be available in some form to all elderly persons who require
them.

9. Research, Professional Training
■xpect an increase of research on theOlder citizens should be able tc

human aspects of aging and development of special courses in schools and
departments of medicine, nursing, clinical psychology and social work to
train professional workers in the field of aging

Public and private agencies in Massachusetts have begun research
and professional training programs in the field of aging. The
geriatrics program of the Department of Public Health includes
research in the field of chronic disease. However, only one uni-
versity in the Commonwealth now offers an advanced professional
course of study in the field of gerontology.

The Commonwealth should encourage educational institutions in
Massachusetts to add to their curricula courses both to train pro-
fessionals and to increase public understanding of the needs of
older people. There is also a need for more in-service training pro-
grams and research within those state agencies which assist the
aging.
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10. Freedom, Independence, Initiative
In securing the foregoing objectives there should be increased emphasis

on the right and obligation of older citizens to free choice, self-help and
planning of their own futures.

All of Massachusetts’ programs to aid the elderly are designed to
promote freedom, independence and initiative for the older person.
Help in finding employment, welfare programs which promote free-
dom from financial worries, independent housing arrangements and
educational and recreational activities all help the older person to
have greater confidence in his own abilities and to participate more
actively in the economic and social life of the community.

It should be the continuing goal of all present and projected pro-
grams for the elderly to maintain, and where necessary to restore,
freedom, independence and initiative. Preventive programs, in-
cluding health services, pre-retirement and job counseling and in-
creased educational and vocational opportunities for all citizens
could be of great value in achieving this goal.
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