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National polls show that elderly Americans, fearing institutionalization
in nursing homes, express strong preferences for living in their own
homes and communities as long as possible. To maintain their indepen-
dence, the dependent elderly need an array of home and community-
based services such as meal preparation; home health care; house-
keeping; adult day care; and assistance with bathing, toileting, and other
personal needs. Currently, about 6 million elderly Americans need these
services and this population is expected to increase to about 10 million
by 2020.! Family and friends are the largest providers of these services,
but demographic changes affecting these informal caregivers will likely
diminish their ability to provide care in the future.2 Moreover, demand
for government funded programs for services could increase as a result
of such changes.

Federal, state, and local agency officials as well as other experts agree
that the nation’s elderly often have serious problems obtaining the
package of health and social services they need when responsibilities for
these services are shared by multiple state and local agencies. This
sharing of responsibility frequently results in fragmented service
delivery, which in turn creates difficulties in coordinating the timing,
availability, and appropriateness of services from multiple providers.

INumbers derived from data in Kenneth G. Manton, “Epidemiological, Demographic, and Social Cor-
relates of Disability Among the Elderly,” The Milbank Quarterly, Vol. 67, Suppl. 2, Pt. 1, 1989, pp. 13-
B8.

2Trends toward smaller family size, frequent divorces, more women in the labor force, and greater
geographic dispersal of families may tend to diminish the ratio of informal caregivers to elderly per-
sons who need health and social services.
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The literature is replete with examples of concern about service frag-
mentation and the need to improve coordination of home and commu-
nity-based care for the elderly.

Acknowledging that the ad hoc arrangement of health and social ser-
vices often impedes access to services for the elderly, the Older Ameri-
cans Act of 1965 and subsequent amendments emphasized coordination
as a means to deliver services for the elderly more efficiently. The Con-
gress expected the Administration on Aging (A0A) to play a major role in
promoting service coordination. In subsequent amendments, the Con-
gress broadened A0A responsibilities to include organizing and adminis-
tering grants through state and local agencies for nutrition services,
social services, multipurpose senior centers, and other home and
community-based services. Best known among these services are the
meals-on-wheels and other nutrition programs.?

Objectives, Scope, and
Methodology

The purpose of this report is to inform the Congress on the status of AoA
coordination efforts as it deliberates reauthorization of the Older Ameri-
cans Act. We reviewed A0A operations regarding activities central to pro-
moting coordination. Those operations involved (1) technical assistance
to state and local governments, and (2) dissemination of information
from research and demonstration projects. We also examined available
information on varying state experiences in coordinating services. (See
app. I for a more detailed discussion of our objectives, scope, and
methodology.)

Although we did not obtain written agency comments, we discussed the
contents of this report with cognizant agency officials and incorporated
their views as appropriate. We performed our work between May 1989
and August 1990 in accordance with generally accepted government
auditing standards.

Results in Brief

Despite its mandate under the Older Americans Act to promote better
coordination of services for the elderly, Aoa efforts in the 1980s did not
keep pace with growing coordination needs. Management decisions and
cuts in federal resources reduced technical assistance and information
dissemination necessary for A0A to foster coordination at the state and
local level. In effect, A0A withdrew from the “aging network” it helped
create. As a result, aoa’s knowledge base, largely acquired through

3AOA administered a fiscal year 1990 budget of about $748 million for a variety of home and commu-
nity-based services and research and demonstration projects.
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Expansion of Services
for the Elderly
Increases Need for
Coordination

direct contact with state and local agencies, eroded and its capacity to
provide assistance weakened.

Improving the efficiency and quality of services provided through
stronger coordination will continue to be important in the 1990s as an
aging population increases the demand for home and community-based
services. The federal government has a direct stake in strengthening
coordination because it shares in the cost of financing these services.
Using A0A, which is uniquely positioned to provide leadership through
central and regional office staff, the federal government can better
achieve its mandate to promote coordination through the existing infra-
structure of state and area agencies on aging.

We believe that Aoa can contribute significantly to service coordination
in the 1990s through more effective use of its resources. For example,
AOA can improve central office dissemination of research and demon-
stration results on coordination and use regional offices to provide more
technical assistance about service coordination to state and local agen-
cies. Moreover, AOA can maximize the impact of its scarce resources by
targeting states and communities most likely to benefit from federal
support.

Consistent with the growth in the elderly population over the last
decade, programs serving the elderly have expanded rapidly. Many
states now offer home and community-based services for the elderly
through their Medicaid programs. Other federal programs, such as those
authorized by the Older Americans Act and Social Services Block Grant,
provide a greater variety of such services than before. In addition, about
two-thirds of the states operate programs providing home and
community-based services that are exclusively state funded. Finally, the
number of private service providers and programs has also increased.

The numerous programs for the elderly have many disparate funding
sources, program objectives, eligibility requirements, and administering
agencies that make obtaining services more complex, as shown in figure
1. In many states the same service provided by Medicaid, the Older
Americans Act, and a state-funded program, for example, is not uni-
formly accessible because of different eligibility requirements. Likewise,
the same or related services are administered by different agencies,
including departments of social services, health, aging, transportation,
and others. Agencies also have diverse arrangements with local service
providers.
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Figure 1. Major Government Programs Supporting Home and Community-Based Care Services for the Elderly

Administering Agencies
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The Older Americans
Act Established an
Intergovernmental
Infrastructure for
Coordination

To further complicate state and local coordination efforts, Medicare, the
largest source of federal funding for home health services, grew sub-
stantially in the 1980s. Medicare reimburses agencies providing services
to the elderly but is not administered by state agencies. Other programs
that are administered by state and local governments, however, may
serve the same clients and pay for services provided by the same
agencies.

Frequently, poor service integration in many states complicates
obtaining services for the elderly and their families. For example, an
elderly person recuperating from a broken hip may need physical
therapy; transportation to therapy; and help with meals, dressing, and
shopping. Access to these services, however, often requires contacting
multiple agencies, each of which assesses eligibility and provides ser-
vices differently. In most localities, these services are likely to be deliv-
ered piecemeal. In contrast, some states and localities attempt to
simplify access to multiple services for their elderly clients through
pooling funds from several programs for similar services, case manage-
ment, colocation of social services, and other methods.

The Older Americans Act fostered the development of a unique infra-
structure of agencies, headed by A0a, to help coordinate services for the
elderly. The act charges A0A with federal responsibility for promoting
service coordination among federal, state, and local government agen-
cies as well as private agencies.* The Congress chose to enhance service
coordination through this aging network of federal, state, and local
agencies on aging rather than compel coordination through a single fed-
eral agency. This approach has given states and communities consider-
able discretion in determining the content and organization of services to
individuals.

Figure 2 shows the public and private components of the extensive
aging network. AOA, state agencies on aging, and local area agencies on
aging have the lead responsibility for coordinating, planning, and advo-
cating elderly services at their respective governmental levels.

4Specifically, the act requires AOA to*‘coordinate, and assist in, the planning and development by
public (including Federal, State, and local agencies) and private organizations of programs for older
individuals, with a view to the establishment of a nationwide network of comprehensive, coordinated
services,” 42 U.S.C. 3012(a)(12).
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0
Figure 2. The Aging Network
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During the 1980s, despite the widely acknowledged and acute need for
AOA SU‘ppO,rt to the better coordination of services for the elderly, A0A substantially reduced
States Declined information dissemination and technical assistance activities. Conse-

quently, state and local governments were left largely on their own to
develop ways to coordinate services. Because of the withdrawal of ACA
regional office and headquarters staff from contacts in the rest of the
aging network, Aoa had difficulty maintaining its knowledge base about
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state and local advances in coordination of services. This is turn com-
promised AOA’s ability to foster replication of effective coordination
strategies. Moreover, states reported needing better dissemination of
information and more technical assistance to help improve their
programs.

Operational Changes at
AOA Adversely Affected
Coordination Mission

During the 1980s, AOA management actions and resource constraints
resulted in the detachment of central and regional office staff from the
rest of the aging infrastructure. The central office instructed staff in
regional offices not to interact with state and local agencies on aging, yet
assigned no alternative duties.5 A0A staff and travel resources were sig-
nificantly reduced during the same time.* Between 1981 and 1989, the
number of AoA staff, including the central office and regional offices, fell
from 252 to 162—a 36 percent decrease, A0A officials reported. The five
regional program directors we interviewed reported larger cuts than the
Aoa-wide reduction.”

Travel funds for Aoa staff also fell during the 1980s from a peak of
about $238,000 in 1984 to a low of about $45,000 in 1989. During this
period, travel funding declined by 81 percent.® Officials at four of the
five regional offices with whom we spoke provided comparable informa-
tion on their travel budgets in the 1980s. Overall, travel cuts at these
regional offices were greater than the 81 percent reported agencywide
and contributed to the growing regional office isolation from state and
area agency officials.

Research and demonstration projects as well as subsequent dissemina-
tion also experienced significant budget reductions during the 1980s.
Funding dropped from $54 million in 1980 to $26 million in 1990. A0A
staff who administer title IV also were reduced during the 1980s, from
50 in 1983 to 26 full-time-equivalent employees in 1990, according to
AOA staff estimates.

5The cormissioner and her staff have been considering what the role of regional offices should be in
the 1990s.

8The Department of Health and Humans Services—including the Office of Human Development Ser-
vices, which provides administrative and travel support for AOA—also experienced reductions in
resources during this period.

TWe selected 5 of AOA’s 10 regions based on geographic diversity. AOA agreed that the b regions
provided a fair assessment of the regional perspective.

8AQA travel funds increased to $80,000 in fiscal year 1890.
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Dissemination Needs
Improvement

Disseminating information on successful coordination experiences is a
key component of A0A promotion of coordination, but one which aoa
needs to improve. During the 1980s, A0A substantially reduced its
overall dissemination efforts under title IV of the Older Americans Act,
including those relevant to coordination.? Most notably, AOA eliminated
its clearinghouse in 1981 because of budget cuts. Many state agencies
and other experts attributed program improvements to A0A dissemina-
tion activities and told us that A0A could make several relatively minor
changes in the way it disseminates information that would yield signifi-
cant results at the state and local level.

AOA officials told us they are aware of shortcomings in the dissemination
area and are considering ways to improve it. They told us the agency
does not systematically disseminate title IV results or monitor how these
results are used. A0A does publish the Compendium of Active Grants,!
but relies primarily on others to disseminate information!! because staff
spend most of their time preparing grant announcements, evaluating
applications, and monitoring the progress of work.

To find out more about overall A0A dissemination of information we con-
ducted a survey of state agencies on aging regarding dissemination of
title IV results and their use by state agencies.!? The results reinforce
expert views that AoaA disseminated little information on coordination
during the 1980s and that greater dissemination by A0A would have
helped state and local agencies better coordinate services.

9The Congress intended under title IV that a priority be placed on research and demonstration activi-
ties and on the dissemination of information related to these activities and effective practices in the
field of aging. This was to be accomplished in part, through the “. . . dissemination of information on
the aging . . . acquired through such [title IV-supported] programs to public and private organizations
or programs for older individuals.” 42 U.S.C. 3030aa(4). The act further requires that “(alppropriate
provisions for the dissemination of resulting information shall be a requirement of all [title [V
research and development] grants . . ..”" 42 U.S.C. 3035(a).

10The annual compendium contains listings and descriptions of projects underway and is generated
through an automated productions system in which project descriptions and information are keyed in
from grant award materials.

lgpecifically, AOA provides research and demonstration results to the Government Printing Office
and to databases such as AGELINE, sponsored by the American Association for Retired Persons; the
National Technical Information Service at the Department of Commerce; and Project Share, sponsored
by the Department of Health and Human Services. AOA also relies on grantees to disseminate the
results of their individual projects.

12We conducted our survey of state agencies in the 50 states and the District of Columbia during
August 1990. The survey response rate was 100 percent. See Older Americans Act: Dissemination of
Research and Demonstration Findings Could Be Improved (GAQ/T-HRD-90-63, Sept. 11, 1990).
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Our survey showed that state agencies on aging most frequently get
their information from a private newsletter and national resource cen-
ters, partly funded by AoA. Of the 51 state agency officials we surveyed,
33 told us that they have used project results disseminated to them to
make changes in their programs and 39 said that increased A0A dissemi-
nation would help in carrying out their programs. Several state agencies
cited improvements they made in service coordination as a result of
information they had received from title IV projects.

State agencies had several suggestions for improving A0A dissemination
of information on coordination and other topics. For example, 29 state
agencies on aging told us a published summary of completed title IV
projects’ results to supplement the compendium of ongoing activities
would be very useful, and aoa officials agreed. State officials also
reported that more A0A-sponsored conferences and seminars would help
them better understand and apply research results in their states, and 9
states asked for increased contact with A0A’s regional offices.

Technical Assistance
Needs to Be Expanded

Technical assistance is an important tool for promoting service coordi-
nation by providing the on-site means to translate research and demon-
stration results into practice. During the 1970s, A0A regional offices
were very active in promoting coordination through frequent on-site
visits to assist state and area agencies on aging design their administra-
tive structures and implement programs. Through these contacts, A0A
also gained national perspective on state and local innovations in deliv-
ering and coordinating services for the elderly. A0A largely abandoned
this role in the 1980s, however, and as a result eroded both its expertise
and its capacity to promote coordination.

Simultaneously, the states began to face more complex home and com-
munity-based care developments that increased the need for coordi-
nating services. Among these developments were financing and
providing services like case management, cross-state information and
referral systems, and broad-based eldercare programs that include the
use of corporate or other private funding sources. States reported espe-
cially needing assistance with coordination of Medicaid waiver and
other social service programs, design of common admission and assess-
ment instruments for home and community-based services, and imple-
mentation of case management programs.

States sought to compensate for the lack of A0A staff assistance in sev-
eral ways, but most were not successful in solving their fragmentation
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AOA Can Promote
Coordination More
Effectively in the

1990s

problems. Some state officials reported that they tried to develop exper-
tise on their own or with the informal help of officials from other states.
Some states also reported using national resource centers for long-term
care in the late 1980s.13 (See app. II for a description of the centers.)

AOQA can maximize the effectiveness of its limited resources by using the
positive experiences of about a dozen states to assist other states whose
programs are not yet well coordinated. A0A site visits, conferences,
workshops, and other face-to-face assistance can help bring information
on successful coordination to state and local officials who need it and
help them consider how to apply the information.

By using readily available information from the states that have
progressed in service coordination and from aging experts, AOA can
rebuild quickly and at low cost the knowledge base it needs to promote
coordination throughout the infrastructure. Using this information, AOA
could identify coordination strategies that work and promote their repli-
cation across the country. Two key elements A0A could use in developing
a plan for promoting coordination with its existing resources are (1)
how some states and communities have improved service coordination
and (2) which states are most in need of and receptive to efforts for
improving coordination.

The diversity of effective approaches underscores the importance of tai-
loring coordination to local delivery systems. For example, Oregon
locates all relevant programs in the Senior and Disabled Services Divi-
sion of its Department of Human Resources. Maryland convenes a state
interagency committee of agencies administering relevant programs. Illi-
nois coordinates local services for several state-administered programs
through its Department of Aging contracts with Care Coordination
Units.

Despite state differences in program financing and administration (see
app. III), some common principles, which may be useful for AoA promo-
tion of coordination, can be derived from successful coordination

approaches. Based on discussions with state officials and other experts

13The six national resource centers for long-term care, established in 1988, receive grants and con-
tracts from AOA to perform research and policy analysis and to provide technical assistance for the
Commissioner of AOA, policy makers, service providers, and the Congress. 42 U.S.C. 3032(a).

14por a discussion of coordination strategies in six states, see Diane Justice and others, State Lon,
Term Care Reform: Development of Community Care Systems in Six States (Washington, DC.

National Governors’ Association, 1988).
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we interviewed, the experiences of states show that strategies to pro-
mote coordination are most successful when (1) policies stress state and
local agency accountability for service coordination; (2) planning is done
jointly by service providers, community leaders, and the elderly to iden-
tify access and delivery problems and services needed; (3) services are
developed and implemented jointly by related state and local agencies;
(4) interagency agreements specify the services each agency will pro-
vide; and (5) communities have clearly designated points of entry for
service and well-defined agency responsibilities for client assessment
and case management.

AOQA Federal
Initiatives Show
Promise

AOA has several initiatives underway to promote service coordination at
the federal level. These initiatives include A0A written agreements with
the Social Security Administration (ssa), the Health Care Financing
Administration, the Department of Transportation, and the Department
of Housing and Urban Development signed in the late 1980s.15 These
agreements formally establish staff groups to work on issues of mutual
interest to the agencies involved. Although these A0A efforts show
promise, it is too early to assess their overall impact in promoting coor-
dination at the service delivery level.

Conclusions

A0A did not make sufficient efforts to promote service coordination at
the state and local level in the 1980s. A0A is in a unique position, how-
ever, to promote coordination in the 1990s through the aging network.
We believe A0OA can promote service coordination by using its existing
regional and central office staff to disseminate research and demonstra-
tion results and to provide technical assistance to states and communi-
ties. Judicious use of scarce resources would require targeting those
states and communities most in need of and receptive to assistance. In
addition, A0A can strengthen its efforts to promote coordination at low
cost by tapping existing sources of information on successful state coor-
dination methods.

150ne result of these agreements, for example, is that AOA is carrying out a demonstration project
with SSA. This project places area agency on aging staff in an SSA office in each of AOA’s 10 regions
for the purpose of providing information on a broad range of programs to those accessing SSA offices.
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Recommendations

We believe that AOA can improve its promotion of service coordination if
it more effectively uses its scarce resources. To accomplish this, we rec-
ommend that the Commissioner of A0A:

expand the role of A0A regional offices in (1) disseminating research and
demonstration results and (2) providing technical assistance to state and
area agencies on aging by targeting communities where assistance is
likely to have the greatest effect and

compile and disseminate a directory of research and demonstration
results to state and local agencies.

As requested by your offices, unless you publicly release its contents
earlier, we plan no further distribution of this report until 30 days after
its issue date. At that time, we will send copies to the Secretary of
Health and Human Services, the Commissioner of A0A, and the directors
of the state agencies on aging. We will also make copies available to
other interested parties upon request.

Please call me on (202) 275-6193 if you or your staffs have any ques-

tions about this report. Other major contributors are included in
appendix IV.

W?’O%

Joseph F. Delfico
Director, Income Security Issues
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Appendix I

Objectives, Scope, and Methodology

Objectives

The objective of this report is to inform the Congress on the status of
AQA efforts to promote coordination in preparation for reauthorization
of the Older Americans Act. We reviewed AOA operations central to pro-
moting coordination that:

disseminate information from research and demonstration projects and
provide technical assistance to state and local governments.

We also examined information on varying state experiences in coordi-
nating services.

Scope

The scope of our work included federal, state, local, and private pro-
grams that fund or deliver home and community-based services. Our
focus was on programs for persons 60 years of age and older, since this
is consistent with how older individuals are defined in title III of the
Older Americans Act. Most other programs serving the older population
are targeted to slightly different cohorts or specifically to no particular
age group at all. To the extent possible, we focused on the elements of
those programs relevant to the population 60 and over. These programs
include Medicare; Medicaid; the Social Services Block Grant; Social
Security; Supplemental Security Income; other income security, housing,
and transportation programs; and programs funded entirely by state
governments.

Methodology

We collected information for this study by (1) reviewing documents and
literature, (2) interviewing experts, (3) analyzing data from a survey of
state agencies on aging on their use of Older Americans Act research
and demonstration project results, and (4) analyzing data from a survey
of all cognizant state agencies on their financial and administrative
responsibilities for home and community-based services for the elderly.

Review of Documents and
Literature

We reviewed (1) the Older Americans Act and its legislative history, (2)
AOQA regulations related to coordination, (3) reports from AOA research
and demonstration projects, (4) internal A0A administrative documents,
and (b) several state agency on aging service plans submitted to ACA. A0A
also provided us with data on changes in its staff size and travel
expenditures, but could only provide this information for selected years.
We examined documents and data provided from other federal agencies,
states, communities, and other aging experts concerning A0A, state, and
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local efforts to provide coordination. In addition, we reviewed the litera-
ture on the coordination of home and community-based services to
examine lessons learned from studies of coordination attempts in
various states and communities.

Interviews of Experts

We interviewed federal and state officials and other aging experts in the
home and community-based services field. This included A0A central and
regional office staff, participants in some of A0A’s current research and
demonstration projects, and directors or assistant directors of five state
agencies on aging. The A0A regional offices contacted were in Atlanta,
Boston, Chicago, Philadelphia, and San Francisco. A0A’s central office
agreed that these offices would provide a fair representation of regional
office perspectives. The state agencies on aging contacted were Cali-
fornia, Florida, Massachusetts, Mississippi, and Ohio. We also inter-
viewed aging experts in universities and research organizations.

Analysis of Survey Data

We conducted a telephone survey of state agencies on aging in the 50
states and the District of Columbia. We analyzed their responses
regarding the accessibility of the Older Americans Act’s title IV results
and the use made of the material disseminated. The response rate was
100 percent.

We also analyzed financial and administrative responsibilities for home
and community-based services at the state level using survey data col-
lected by the Intergovernmental Health Policy Project (1HPP) at George
Washington University.! We extracted from these data information on
the home and community-based services aspect of long-term care. We
added information on Older Americans Act expenditures for nutrition
services from a United States Senate Special Committee on Aging
report.z These data were not included in the George Washington survey.
We did not verify all the data but did verify some individual state data
and compared control totals for spending nationwide against the sum of
spending reported for all states. On the basis of these checks and the
views of experts with whom we talked, we believe that the data provide
an accurate picture of home and community-based services spending

1Debra J. Lipson, Elizabeth Donohoe, and Constance Thomas, State Financing of Long-term Care Ser-
vices for the Elderly: Volume II State Profiles (Washington, D.C.: Intergovernmental Health Policy
Project, George Washington University, 1988).

2Developments in Aging: 1986, Report of the United States Senate Special Committee on Aging, Mar.
13, 1986.
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administered by the states. Data on administrative responsibilities of
state agencies on aging were coded from the narratives in the mpp study
and verified by an independent coder. These data are discussed in detail
in appendix III,
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National Resource Centers for Long-Term Care

In 1988, A0A awarded 3-year grants for the establishment of six national
resource centers on long-term care. These centers have the potential to
be an important force in helping states and communities to improve the
coordination of home and community-based services for the elderly.

AoA funded the long-term care resource centers to provide training and
technical assistance, syntheses of research papers, and dissemination of
current information about their prescribed subject areas. Center staff
are to provide expert consultation and assistance to state and area agen-
cies on aging, other agencies providing services to the elderly, and AoA.
The mission and potential products of each center are described below.

Brandeis University, Bigel
Institute for Health Policy,
(Waltham, Massachusetts)

Mission: Support (1) policymaking, (2) program planning, and (3) pro-
gram implementation by state and area agencies on aging that manage
long-term care delivery. The topical areas covered by the center are: (1)
integrated delivery systems, (2) home-care personnel and quality issues,
and (3) cultural diversity among elderly clients and the aging services
workforce.

Products: (1) National training workshops, (2) training manuals, (3) on-
site technical assistance, (4) ‘‘best practice” materials, and (5) periodic
letters to the state agency on aging directors.

University of California at
Los Angeles, Department
of Medicine and Geriatrics,
(Los Angeles, California)

Mission: To work in collaboration with the University of Southern Cali-
fornia Andrus Gerontology Center to (1) promote stronger linkages
between the aging network, hospitals, and residential long-term care
facilities; (2) decrease fragmentation; and (3) encourage more appro-
priate utilization by providers and consumers of the full range of
options available to older persons to remain independent. Topic areas to
be covered by the center are: (1) geriatric assessment programs, (2) dis-
charge planning, (3) respite care, and (4) supportive housing and home
modifications.

Products: (1) Annotated bibliographies, (2) training manuals and video-

tapes, (3) case analyses on model programs, (4) policy papers, (6) a
newsletter, and (6) consumer booklets.
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Heartland Center on
Aging/National Center for
Senior Living Indiana
University (Indianapolis,
Indiana)

Mission: Support state agencies and others in the areas of long-term care
planning and data analysis.

Products: (1) Technical assistance guides; (2) state, regional, and
national training sessions; (3) a practitioner fellowship program; (4) spe-
cial data analysis; and (6) other products to orient aging network per-
sonnel in providing the planning and management of long-term care
service delivery.

University of Minnesota,
School of Social Work
(Minneapolis, Minnesota)

Mission: Improve long-term care decisions made by the elderly and those
working with and for older persons, especially staff of state and area
agencies on aging. Topic areas covered by the center include: (1) assess-
ment, (2) case management linkages between community level care and
nursing home and acute care facilities, and (3) ethics of long-term care.
The center brings together faculty from the University Schools of Public
Health, Social Work, Public Affairs, and the Center for Biomedical
Ethics.

Products: (1) Training conferences, (2) telephone and selected long-
range on-site assistance, (3) information synthesis and dissemination,
and (4) periodic papers and training products, including a quarterly
newsletter.

National Association of
State Units on Aging
(Washington, D.C.)

Mission: (1) Assist state aging networks to integrate discrete community
long-term care program components into comprehensive systems of
care; (2) enhance states’ capacities to develop quality assurance initia-
tives for community long-term care systems; and (3) increase the ability
of states to better link their community long-term care systems with
other delivery systems providing older people acute, primary, and insti-
tutional care. The center will provide information on multiple
approaches to each of these system functions so that states can choose
the ones most applicable to their own local context.

Products: Continuing education and skill building for aging network per-
sonnel working at multiple levels of expertise through (1) training, (2)
technical assistance, and (3) peer consultation. Indirect technical assis-
tance in the form of (1) training curricula, (2) resource directories, (3)
guidebooks, (4) educational videotapes, (56) a compendium of tools, (6)
special issue manuals and papers, (7) focus groups, (8) published pro-
ceedings, and (9) state profiles of expenditures and other community-
based long-term care data.
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University of South
Florida Suncoast
Gerontology Center,
(Tampa, Florida)

Mission: Respond to the needs and priorities identified by state agencies
on aging as they plan, develop, and implement programs and services
for Alzheimer’s disease victims and their family caregivers, with a spe-
cial focus on the needs of elderly minorities. The center provides state
agencies with (1) information; (2) national and regional training ses-
sions; and (3) technical assistance in establishing effective, comprehen-
sive, and coordinated statewide services systems and programs to
recognize, diagnose, and provide short-term treatment and long term
management to Alzheimer’s disease patients and meet the needs of their
family caregivers.

Products: (1) A computerized knowledge base, (2) a quarterly newsletter
and applied research publications, (3) “‘best practice” guides for edu-
cating minority caregivers, and (4) providing information on respite care
and dementia-specific care units.
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Diversity in State-Administered Home and
Community-Based Services

States have diverse financing and administrative arrangements for
home and community-based services for the elderly. This means that
there is considerable variation by state in the types and amounts of
these services available to the elderly and in the way that services are
accessed and used. States organize and provide these services primarily
through three federal programs: (1) Medicaid, (2) the Older Americans
Act, and (3) the Social Services Block Grant, and through programs
funded exclusively by state revenues, often referred to as state-only
programs. The Medicaid and Older Americans Act programs are partly
funded by state governments through required matches to federal
funding. Though Medicare is the largest source of government funding
for home and community-based services, it is not included in this anal-
ysis because states do not administer it. All these funding sources can
pay for identical or similar services for the elderly though eligibility cri-
teria vary.

Older Americans Act
Is the Largest Source
of Funds in Most
States

Overall Picture
Understates Importance of
Funding

Medicaid is the largest funding source for home and community-based
services overall among state-administered programs, as figure IIL.1
shows. Among the four state-administered programs, Medicaid
accounted for 40 percent of the total. The Older Americans Act program
was the second largest source of funds at 24 percent, followed by state-
only programs at 19 percent, and then by the Social Services Block
Grant at 17 percent.
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Figure 111.1 State-Administered Spending
for Home and Community-Based
Services for the Elderly, Fiscal Year 1986

Social Services Block Grant

40% Medicaid

Older Americans Act

State-Only Programs

Source: Calculated from data reported in Debra J. Lipson, and others, State Financing of Long-Term
Care Services for the Elderly: Volume Il State Profiles (Washington, D.C.: intergovernmental Health Policy
Project, George Washington University, 1988); and Developments In Aging: 1986, Report of the United
States Senate Special Committee on Aging, March 13, 1986.

Note: Data do not include all state-matching funds for the Older American Act, therefore, the Older
Americans Act share is slightly understated.

The overall funding picture, however, understates the importance of
Older Americans Act funding for home and community-based services.
In fact, if New York is excluded, the Older Americans Act is the largest
overall funder of these services because New York accounted for more
than one-half of Medicaid spending for these services nationwide in
fiscal year 1986. This fact is frequently overlooked, partly because
funding for home and community-based services is often aggregated
with total long-term care spending, where Medicaid spending, especially
for nursing home care, clearly dominates.

On a state-by-state basis, the Older Americans Act was the largest
funder of home and community-based services for the elderly in 28
states in fiscal year 1986, the most recent for which comprehensive data
are available (see fig. II1.2).! The act was the second largest sources of
funds in 17 other states. By contrast, Medicaid was the largest source of

1n these 28 states, Older Americans Act funds, as a percentage of state-administered home and com-
munity-based services funding, ranged from 38 to 100 percent.
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funds in only 12 states, state-only programs in 7 states, and the Social
Service Block Grant in 4 states. These numbers suggest that the Older
Americans Act is a major payer for home and community-based services
in all but a few states.

Figure 111.2 Largest Sources of State-

Adminiaterad Fundlnn for Homa and

Community-Based Services for the
Eiderly, Fiacal Year 1886

30 Number of States

20

].___J
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U U VI
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Largest Funding Sources

Source: Calculated from data reported in Debra J. Lipson, and others, State Financing of Long-Term
Care Services for the Elderly: Volume Il State Profiles (Washington, D.C.: Intergovernmental Health Policy
Project, George Washington University, 1988); and Develogments In Aging: 1986, Report of the United
States Senate Special Committee on Aging, March 13

Note: Data do not include all state-matching funds for the Older Americans Act, therefore, the Older
Americans Act may be the largest source of funds in more states than indicated.

Statesﬁ Are Major Sourcé of
Funding

States were important funders of home and community-based services
in the 1980s, The overall fiscal importance of the states is demonstrated

AL

by the fact that state governments accounted for $1.3 billion or 45 per-
cent of state-administered home and community-based services

spending in fiscal year 1986. Accounting for the bulk of these expendi-
tures were state matches to Medicaid and programs funded exclusively
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by state governments.2 Both Medicaid and state-only programs increased
significantly in the 1980s, but the role of state-only programs is not as
well known.

In the 1980s, many states established or expanded state-only programs
for home and community-based services for the elderly. Increases in the
elderly population and strategies to avoid the high costs of institutional
care contributed to expansion of many of these programs. In some cases,
states opted for their own programs rather than relying solely on
matching federal Medicaid funds because the flexibility gained was
worth the loss in potential federal dollars to them.

Total spending for state-only programs was $578 million in fiscal year
1986. A total of 33 states reported having state-only programs in that
year, but state-only program dollars were heavily concentrated in a
smaller number of states. Ten states accounted for 90 percent of all
these program expenditures (see table III.1). In 3 states—Pennsylvania,
Massachusetts, and New Jersey—over one-half of all home and commu-
nity-based services spending came from state-only programs.

Table ill.1: Ten States With the Largest
State-Only Program Expenditures for
Home and Community-Based Services
for the Elderly (Fiscal Year 1986)

State State-only programs
Pennsylvania $154,077,000
Massachusetts 105,400,000
New Jersey 85,075,000
Hlinois 69,982,100
Florida 35,514,500
Washington 23,035,100
New York 13,816,300
Minnesota 12,726,200
Colorado 12,616,500
Wisconsin 11,214,100
Total $523,456,800

8Does not include all state matching funds.

Source: Data on state-only program expenditures from Debra J. Lipson and others, State Financing of
Long-Term Care Services for the Elderly: Volume |l State Profiles (Washington, D.C.: Tntergovernmental
Health Policy Project, George Washington University, 1988).

2State matches to Older Americans Act funds also contribute to total state spending. States are
required to match 15 percent of Older Americans Act funded services, and many states overmatch.
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Wide Range in Per Capita
Spending Among the
States

State Agencies on
Aging Administer the
Largest Program in
Most States

In fiscal year 1986, funding for state-administered home and community
based services for the elderly was as much as 12 times higher per capita
in some states than in others. Higher spending may indicate a greater
range and quantity of services because states can increase the resources
available for these services by choosing additional options under Medi-
caid and by funding their own state programs. This is important because
states with varying levels of service availability may have very dif-
ferent coordination needs.

Per capita spending for each elderly person ranged from $323 to $27 per
capita among the states. Three states—New York, Alaska, and Massa-
chusetts—had per capita expenditures above $200. After these three
states, the next highest expenditure rate was $157 per capita in Wash-
ington, D.C. Nationwide, average state expenditures were $83 per
capita. In fiscal year 1986, states with high, moderate, and low amounts
of spending were found in each major region of the country.

In fiscal year 1986, state agencies on aging administered or shared in the
administration of the largest home and community-based program in 38
states.? In addition to the Older Americans Act, many state agencies on
aging also administered Medicaid, the Social Services Block Grant, and
state-only programs. State agencies on aging administered at least one
program other than the Older Americans Act in 42 of the states.

3Data on administrative responsibilities of state agencies on aging were derived from narratives for
programs in each state in Debra J. Lipson, and others, State Financing of Long-Term Care: Volume 11
State Profiles.

Page 26 GAO/HRD-91-45 AOA and Service Coordination for the Elderly



Appendix IV

Major Contributors to This Report

Cynthia A. Bascetta, Assistant Director, (202) 275-0020
Human Resources James C. Musselwhite, Evaluator-in-Charge
Division, Mark Vinkenes, Social Science Analyst
Washington, D.C. David P. Alexander, Social Science Analyst

Hannah F. Fein, Writing Specialist
Patricia J. Helphenstine, Volunteer Intern
Scott A. Marks, Volunteer Intern

. T H Wi Ve
Office of the General Craig H. Winslow, Attorney-Adviser
Counsel

Page 27 GAO/HRD-91-45 AOA and Service Coordination for the Elderly



Bibliography

Agranoff, Robert, Intergovernmental Management: Human Services
Problem-Solving in Six Metropolitan Areas (Albany, N.Y.: State Univer-
sity of New York Press, 1986).

Binstock, Robert H. “Title III of the Older Americans Act: An Analysis
and Proposal for the 1987 Reauthorization.” The Gerontologist. Vol. 27,
No. 3 (1987), pp. 269-265.

Case Management in Generations: Journal of the American Society on
Aging, Vol. XII, No.5, Fall, 1988.

1989-1990 Directory of State and Area Agencies on Aging: A National
Guide for Elder Care Information and Referral. Washington, D.C.:
National Association of Area Agencies on Aging, 1989.

Community Based Systems of Service for Older Persons: A Working Def-
inition, Draft. Reston, Va.: SAVANT, Inc., Nov. 1988.

Friedland, Robert B., Facing the Cost of Long-Term Care. Wash-
ington D.C.: Employee Benefit Research Institute, 1390.

Gestur, Davidson, Ira Moscovice and David McCaffrey, “Allocative Effi-
ciency of Case Managers for the Elderly.” Health Services Research, Vol.
24, No. 4 (Oct. 1989), pp. 5639-564.

Justice, Diane, with Lynn Etheredge, State Long Term Care Reform:
Development of Community Care Systems in Six States. Wash-
ington, D.C.: National Governors’ Association, 1988.

Karsten, Stephanie, and Dale Kasab, Dissemination by Design. Wash-
ington, D.C.: Department of Health and Human Services (HHS-393), 1990.

Lipson, Debra J. and Elizabeth Donohoe, State Financing of Long-Term
Care Services for the Elderly: Volume I Executive Report. Wash-
ington, D.C.: Intergovernmental Health Policy Project, George Wash-
ington University, 1988.

Lipson, Debra J., Elizabeth Donohoe, and Constance Thomas, State
Financing of Long-Term Care Services for the Elderly: Volume II State
Profiles. Washington, D.C.: Intergovernmental Health Policy Project,
George Washington University, 1988.

Page 28 GAO/HRD-91-45 AOA and Service Coordination for the Elderly



Bibliography

Manton, Kenneth G., “Epidemiological, Demographic and Social Corre-
lates of Disability Among the Elderly.” The Milbank Quarterly, Vol. 67,
Supplement 2, Pt. 1, 1989, pp. 13-656.

O'Shaughnessy, Carol, and Richard Price, Financing and Delivery of
Long-Term Care Services for the Elderly. Washington, D.C.: Congres-
sional Research Service, May 25, 1988.

Rowland, Diane, ‘“Measuring the Elderly’s Need for Home Care.” Health
Affairs. Winter, 1989, 8(4), pp. 39-61.

Scanlon, William J., “A Perspective on Long-Term Care for the Elderly.”
Health Care Financing Review (1988 Annual Supplement), pp. 7-15.

The Aging Society and Opportunities for the New Administration, Part I,
a brief prepared by the Gerontological Society of America, Dec. 1988.

Thomas, Rosita, Public Opinion on Long-Term Health Care Needs, Costs
and Financing. Washington, D.C.: Congressional Research Service, Mar.
19, 1990.

U.S. General Accounting Office, Medicare: Assuring the Quality of Home
Health Services (GAo/HRD-90-7) (Washington, D.C.: Oct. 10, 1989).

——, Federal-State-Local Relations: Trends of the Past Decade and
Emerging Issues (GAO/HRD-90-34) (Washington, D.C.: Mar. 22, 1990).

——, In-Home Services for the Elderly: Cost Sharing Expands Range
of Services Provided and Population Served (GAO/HRD-90-19) (Wash-
ington, D.C.: October 23, 1989).

——, Board and Care: Insufficient Assurances That Residents’ Needs
Are Identified and Met (GAO/HRD-89-50) (Washington, D.C.: Feb. 10,
1989).

, Health Care: Nine States’ Experiences With Home Care
Waivers (GAO/HRD-89-95) (Washington, D.C.: July 14, 1989).

, Building Affordable Long Term Care Alternatives: Integrating
State Policy (Washington, D.C.: National Governors’ Association,
1987).

Page 29 GAO/HRD-9145 AOA and Service Coordination for the Elderly



Bibliography

(1085633)

——, Long-Term Care for the Elderly: Issues of Need, Access,and
Costs (GAO/HRD-89-4) (Washington, D.C.: Nov. 28, 1988).

——, Aging Issues: Related Ga0 Reports and Activities in Fiscal Year
1990 (Gao/HRD-91-47) (Washington, D.C.: Dec. 14, 1990).

~——, Older Americans Act: Dissemination of Research and Demon-
stration Findings Could Be Improved (GA0/T-HRD-90-63) (Washington,
D.C.: Sept. 11, 1990).

U.S. Department of Health and Human Services, Functional Status of the
Noninstitutional Elderly: Estimates of ADL and IADL Difficulties,
Research Findings 4, Public Health Service, DHHS Publication No. (PHS)
90-3462, June, 1990.

U.S. House of Representatives, Exploding the Myths: Caregiving in
America, Subcommittee on Human Services of the Select Committee on
Aging. Washington, D.C.: U.S. Government Printing Office, 1988.

——, Older Americans Act: A Staff Summary, Subcommittee on
Human Services, Select Committee on Aging, Comm. Print No. 100-
63. Washington, D.C.: U.S. Government Printing Office, 1988.

United States Senate, Developments in Aging: A Report of the Special
Committee on Aging 1989 - Volume 2. Special Committee on Aging.
Washington, D.C.: U.S. Government Printing Office, 1390.

——, Developments in Aging: A Report of the Special Committee on
Aging 1989 - Volume I. Special Committee on Aging. Washington,
D.C.: U.S. Government Printing Office, 1990.

Wetrogan, Signe I., “Projections of the Population of States: by Age, Sex,
and Race 1988 to 2010.” Current Population Reports, Series P-25,
No.1017. Washington, D.C.: U.S. Government Printing Office, Oct. 1988.

White, Louise G., “Public Management in a Pluralistic Arena,” Public
Administration Review, Vol. 49, No.6, Nov./Dec. 1989, pp 522-632.

Zedlewski, Sheila R., Roberta O. Barnes, and others, The Needs of the
Elderly in the 21st Century. Washington, D.C.: The Urban Institute, Aug.
1989.

Page 30 GAO/HRD-91-45 AOA and Service Coordination for the Elderly



Ordering Information

The first five copies of each GAO report are free. Additional copies
are $2 each. Orders should be sent to the following address, accom-
panied by a check or money order made out to the Superintendent
of Documents, when necessary. Orders for 100 or more copies to be
mailed to a single address are discounted 25 percent.

U.S. General Accounting Office
P.O. Box 6015
Gaithersburg, MDD 20877

Orders may also be placed by calling (202) 275-6241.




Uinited States
General Accounting Office
Washington, D.C. 20548

Official Business
Penalty for Private Use $300

First-Class Mail
Postage & Fees Paid
GAO
Permit No. G100






