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Administration on Aging Module
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Brief Overview
The Administration on Aging (AOA) is a federally funded agency of the US Department of Health and Human Services. The Older American’s Act of 1965 created this agency to address the needs of older Americans, offer services, advocate for them, and coordinate the provisions of the Act. The Act mandated the creation of local Area Agencies on Aging (AAA) that would locally implement the Act. At the federal level, the AOA is charged with “heightening the awareness” of elder concerns with other federal agencies, organizations, and groups. This agency seeks to educate older Americans as to available programs and services and to coordinate the local implementation of these services through the local agencies.
The local Area Agencies on Aging (AAA) have much discretion but their basic goals are to create services that would support seniors living independently and well, and to provide a system of coordinated services and programs devoted specifically to the needs of their needs. The commitment to support “healthy aging” is a key goal. General services usually include: transportation, senior centers, recreation, nutrition (Meals on Wheels) and others; health-related programs (screenings and immunizations), adult day-care, home-based care, legal services, insurance counseling, and some employment opportunities. Although funded primarily by the federal government, the local agencies themselves are based on a partnership of federal, state and local governments, and the coordination of federal, state and locally funded programs. Eligibility is based strictly on age and anyone 60 years or older, regardless of their assets or income, can access AAA services. 

AAA’s have expanded the initial mandates to include not only concrete services but also social and emotional support services.  For example, nutrition sites that service congregate meals and may provide monthly health screenings also usually have formal and informal social opportunities, mental health services, and community outings. The 1987 amendments to the Act specifically mandated efforts to be more inclusive to low-income minorities, cultural minorities, and vulnerable individuals. This has resulted in more outreach to persons of color, Native American older adults, and frail and ill older persons. In-home caregiving programs, elder abuse services, and nursing home ombudsmen programs are all linked to this goal. Recently, 125 million dollars was appropriated for a National Caregiver Support Program that will offer concrete assistance, training, and respite to family members caring for a frail relative. 

Lastly, the AOA funds research, demonstration, and training programs with an elder focus. It also provides funds to educational institutions to develop programs to train professional and paraprofessional people to serve elder needs. For example, the AOA has developed training for paraprofessionals to counsel older persons on legal issues and homemakers to assist with housekeeping chores. In addition, volunteer opportunities for older persons were funded in 1969 when the Older American Act Amendments first provided grants for the Retired Senior Volunteer Programs. Currently the Eldercare Volunteer Corps has 500,000 volunteers that help with community needs for people of all ages. Examples of volunteer services provided through this program are counseling for small businesses, volunteering in national parks, and providing adult education, home weatherization and repair, and many other services. 

Lecture Notes 
Points to consider: 

· Historical aspects of AOA and growth of aging programs 

· 1935--Social Security Act as first federal steps to support healthy aging with primarily monetary safety net. 

· 1950—National Conference on Aging—goal of conference to identify aging issues and encourage programs through greater government involvement 

· 1956—Federal Council on Aging—began to coordinate aging policy and programs at federal level 

· 1961—White House Conference on Aging—formulated many of the policies that would later be incorporated into the Older Americans Act of 1965 

· 1965—Older Americans Act—policies and programs coordinated through the Administration on Aging to support services and advocate for older Americans 

· Review policies and programs of AOA 

· Pluses of AOA 

· Creation of central “voice” for aging in government 

· Creation of local AAA (Area Agencies on Aging) and specific programs for aging Americans 

· Recent emphasis on culturally sensitive programs and increased efforts to be inclusive of people of color 

· Recent programs extend to family and community ways of supporting frail older persons 

· Community focus on support for healthy aging 

· Initial and on-going vision of aging as normal, natural opportunity for continued growth and development 

· Concerns of AOA 

· Lack of resources in many rural communities 

· Debate over inclusivity of programs  

· Funding concerns as aging population grows 

· Outreach programs to home-bound, frail older persons 

· Health insurance impact on older persons especially costs of insurance and prescription drugs 

· Lack of programs in long-term care or assisted living residences 

· Social Justice concerns 

· AAA working to inform and encourage debate about 

· Rationing of health care and implications  

· End of life care and implications 

· Concerns about AAA services 

· Disproportionate use of programs by white, middle class Americans  

· Lack of outreach programs especially in rural America 

· Supporting healthy aging 

· Multigenerational approach to aging needs 

· Change in concept of aging process—decrease ageism 

· Preventive strategies to support more healthy lifestyles 

· Community-based programs and services 

Classroom Exercises 
1) Have students complete the Longevity assignment before class (download from http://www.northwesternmutual.com/games/longevity/index.html. Then do “Aging well” assignment in class. (This assignment is attached to the end of this module.) Discuss ageism in America and its manifestation. Look at our visual representations of “old,” the words used to describe the aged as “over the hill,” “past his prime,” “old hag,” and so on. Ask students to do the aging quiz “What do you know about aging” and review the myths and fallacies of aging. (All resources are at end of this module).  

2) Read and discuss the case vignette. Discuss whether this is atypical; whether being in a rural environment would make a difference; or whether more or less finances would change anything. As our system of social insurance currently is set up, what are the repercussions of the death of the bread-winning spouse (i.e., loss of income)?  Do students have any suggestions of alternative policies that might address this?  

3) Have students read two articles (cited in student readings) about healthy aging and intellectually challenged adults and discuss the social problem, the affected population and their strengths and resources, other stakeholders, the gainers and losers, the impact of current policies, and the gaps in current policies. Discuss these issues in class and other collateral issues such as the increase in developmentally challenged, or mentally ill older persons, or other older special populations, and the implications for policy development. 

4) Contact the local AAA and arrange to have students visit it or the county nutrition site. Talk with the director about these visits and the size of student group that is most appropriate. Have the students ask participants what they like about the services, how long they have participated, and what they would like to improve. Have students ask the director: what programs are at the site; what are the pluses and gaps in services; what programs are most attended; and whether there are any unintended impacts. Finally, have students compile the information gleaned into a report on the services provided and their impact. Also have students include their impression of the site and the program. 

5) Have students pick an aging topic, like elder abuse, preventive medical care, Meals on Wheels, guardianship, insurance, legal matters and so on. Instruct students to first visit the state website, KDOA (www.agingkansas.org/kdoa) and gather information there. Also encourage students to visit the county’s website if there is one. With this new information, have students identify three or four unanswered questions and have them contact their local AAA and speak with a case manager about their questions and what information the AAA can give them. Have them report their findings in class. 

Media Resources 
Web Sites
www.aoa.dhhs.gov Federal Agency on Aging website 

http://www.northwesternmutual.com/games/longevity/index/html Longevity assignment - just follow the instructions on the web site 

http://www.agingkansas.org/kdoa Kansas Dept. of Aging website 

http://www.socwel.ku.edu/oaltc/ University of Kansas Office of Aging and Long Term Care website 

Videos (at School of Social Welfare’s video library) 
V-52   Growing Old in America—discusses caregiving issues of family caring for frail relative. 

Pretty dated but some issues still current and some discussion on how programs have been devised to address issues. 

V-112 to V-118  Growing Old in a New Age—series of videos that discuss ageism, physical,   

Mental, and social aspects of aging (V-117 lost)—see School’s list 

Background Readings for Students 
Borgenichit, K., Carty, E., & Feigenbaum, L. (1997). Community resources for frail older patients. The Western Journal of Medicine, 16 (4), 291+ Retrieved June 4, 2002, from Academic Universe (on-line database) on the World Wide Web: http://www.lexis-nexis.com/universe 

Grant, L. (1996). Effects of ageism on individual and health care providers’ response to healthy aging.  Health and Social Work, 21, 9-15. 

Hazzard, W. (1997). Ways to make ‘usual’ and ‘successful’ aging synonymous: Preventive gerontology. The Western Journal of Medicine, 16, (4), 206+ Retrieved June 4, 2002, from Academic Universe (on-line database) on the World Wide Web:  http://www.lexis-nexis.com/universe 

*Hogg, J., Lucchino, R., Wang, K., & Janicki, M. (2000). Healthy ageing—adults with intellectual disabilities: Ageing and social policy. Journal of Applied Research in Intellectual Disabilities, 14, 229-255. 

Pratt, C. & Alger, G. (1999) Making connections: Children and frail elders. Oregon State University Press. 

*Thorpe, L., Davidson, P., & Janicki, M. (2000) Healthy ageing—adults with intellectual disabilities:  Biobehavioral issues. Journal of Applied Research in Intellectual Disabilities, 14, 218-228. 

* Readings specifically associated with class exercise #3 

Citations 
Administration on Aging. (2002) Website. www.aoa.gov 
Barausch, A. (2002). Foundations in social policy. Itasca, ILL: Peacock Publishers. 

Popple, P. & Leighninger, L. (2001). The policy-based profession: an introduction to social welfare policy analysis for social workers. Boston: Allyn and Bacon. 

Segal, E. & Brzuzy, S. (1998). Social welfare, policy, programs, and practice. Itasca, ILL: Peacock Publishers. 

What Is Your Aging I.Q.? 
Quiz prepared by the National Institute on Aging 

hftp://www.crab.rutgers.edu/-deppen/agingIQ.htm. 

True or false? 
1. Everyone becomes "senile" sooner or later, if he or she lives long enough. 

2. American families have by and large abandoned their older members. 

3. Depression is a serious problem for older people. 

4. The numbers of older people are growing. 

5. The vast majority of older people are self-sufficient 

6. Mental confusion is an inevitable, incurable consequence of old age. 

7. Intelligence declines with age. 

8. Sexual urges and activity normally cease around age 55-60. 

9. If a person has been smoking for 30 or 40 years, it does no good to quit. 

10. Older people should stop exercising and rest. 

11. As you grow older, you need more vitamins and minerals to stay healthy. 

12. Only children need to be concerned about calcium for strong bones and teeth. 

13. Extremes of heat and cold can be particularly dangerous to old people. 

14. Many older people are hurt in accidents that could have been prevented. 

15. More men than women survive to old age. 

16. Death from stroke and heart disease are declining. 

17. Older people on the average take more medications than younger people. 

18. Snake oil salesmen are as common today as they were on the frontier. 

19. Personality changes with age, just like hair color and skin texture. 

20. Sight declines with age. 

Answers 

1. False. Even among those who live to be 80 or older, only 20-25 percent develop Alzheimer's disease or some other incurable form of brain disease. "Senility" is a meaningless term, which should be discarded. 
2. False. the American family is still the number one caretaker of older Americans. Most older people live close to their children and see them often; many live with their spouses. In all, 8 out of 10 men and 6 out of 10 women live in family settings. 
3. True. Depression, loss of self-esteem, loneliness, and anxiety can become more common as older people face retirement, the deaths of relatives and friends, and other such crises--often at the same time. Fortunately, depression is treatable. 
4. True. Today, 12 percent of the U.S. population are 65 or older. By the year 2030, one in five people will be over 65 years of age. 
5. True. Only 5 percent of the older population live in nursing homes; the rest are basically healthy and self-sufficient. 
6. False. Mental confusion and serious forgetfulness in old age can be caused by Alzheimer's disease or other conditions which cause incurable damage to the brain, but some 100 other problems can cause the same symptoms. A minor head injury, a high fever, poor nutrition, adverse drug reactions and depression can all be treated and the confusion will be cured. 
7. False. Intelligence per se does not decline without reason. Most people maintain their intellect or improve as they grow older. 
8. False. Most older people can lead an active, satisfying sex life. 
9. False. Stopping smoking at any age not only reduces the risk of cancer and heart disease, it also leads to healthier lungs. 
10. False. Many older people enjoy-and benefit from--exercises such as walking, swimming, and bicycle riding. Exercise at any age can help strengthen the heart and lungs, and lower blood pressure. See your physician before beginning a new exercise program. 
11. False. Although certain requirements, such as that for "sunshine" vitamin D, may increase slightly with age, older people need the same amounts of most vitamins and minerals as younger people. Older people in particular should eat nutritious food and cut down on sweets, salty snack foods, high-calorie drinks, and alcohol. 
12. False. Older people require fewer calories, but adequate intake of calcium for strong bones can become more important as you grow older. This is particularly true for women, whose risk of osteoporosis increases after menopause. Milk and cheese are rich in calcium as are cooked dried beans, collards, and broccoli. Some people need calcium supplements as well. 
13. True. The body's thermostat tends to function less efficiently with age and the older. person's body may be less able to adapt to heat or cold. 
14. True. Falls are the most common cause of injuries among the elderly. Good safety habits, including proper lighting, nonskid carpets, and keeping living areas free of obstacles, can help prevent serious accidents. 
15. False. Women tend to outlive men by an average of 8 years. There are 150 women for every 100 men over age 65, and nearly 250 women for every 100 men over 85. 
16. True. Fewer men and women are dying of stroke or heart disease. 
17. True. The elderly consume 25 percent of all medications and, as a result, have many more problems with adverse drug reactions. 
18. True. Medical quackery is a $10 billion business in the United States. People of all ages are commonly duped into "quick cures" for aging, arthritis, and cancer. 
19. False. Personality doesn't change with age. Therefore, all old people can't be described as rigid and cantankerous. You are what you are for as long as you live. But you can change what you do to help yourself to good health. 
20. False. Although changes in vision become more common with age, any change in vision, regardless of age, is related to a specific disease. If you are having problems with your vision, see your doctor. 
Source:'079-LEARNING FOR AN AGING SOCIETY - AN INFORMATION PAPER. Prepared for use by the Special Committee on Aging, United States Senate. Serial No. 102. U.S. Government Printing Office, Washington, DC: 1991. 

Aging Well 
1. Describe specifically what "aging well" means to you. Indicate the criteria you would utilize to assess whether an older adult was "aging well." Differentiate "aging well' from "living well." 

2. Identify the underlying values or assumptions that serve as the basis for your ideas about "aging well." To the extent possible, indicate how your own background (e.g., cultural, religious, philosophical) contributes to these values or assumptions. 

3. Consider the various perspectives on aging well described in the readings for this course. Indicate the perspective to which your ideas are most similar, describe any ways in which your ideas differ from that perspective, and explain how your ideas improve upon existing model (s). 

4. Describe an individual older adult in terms of how well s/he meets your criteria for “aging well." You may use a client, acquaintance, family member, or fictional character. (It may be necessary to gather additional information for this assignment.) Which of the person's reactions and adaptations associated with the aging process would you consider constructive? Which of their reactions and adaptations would you consider potentially maladaptive? Why? 

5. Discuss how your experiences with this assignment have affected your own attitudes regarding the aging process. 

Papers should be approximately 6-8 pages in length (typed double-spaced), with references in APA style. 

Case Vignette 
Mrs. M is an 81-year-old woman who lives alone in her family home in the city. She has recently lost her husband to cancer. They were married 52 years and she describes her marriage as a happy one. She has three children and seven grandchildren with a great-grand child on the way. Her oldest daughter lives three hundred miles away. This daughter visits every couple of months and stays two or three days. The only son lives 1500 miles away and visit at Christmas time only. The last child lives about twenty minutes from mom but has a full-time job and three children of her own that are 14, 17, and 19 and still live at home. None of the grandchildren were active in helping grandmother when grandfather was sick and visit grandmother infrequently. 

Mrs. M has her Social Security of $915.00 and a widow’s pension from Mr. M’s retirement of $211.00. Her home has no mortgage but the taxes and homeowner’s insurance are $2400 a year and the utilities are approximately $250.00 a month. Mrs. M owns a car. Her greatest monthly expense is for her prescription bills. She pays $450 per month for her cardiac and diabetic medication. Other monthly expenses include her car insurance ($30), church tithe ($100), food ($150), credit card payments ($50) and her Medicare premium of $40.  

Mr. M. used to take care of all the bills and finances. Since his death two months ago, Mrs. M has just been paying the bills as they have come in. Yesterday, she figured out her expenses and discovered she has more bills than income. She does have a $10,000 CD. She has come to your agency and is asking for your services to help her cope with her financial needs. 

While doing your initial assessment, you learn that during Mr. M.’s illness, Mrs. M. spent $8000 for caregivers to help her care for him the last three months of his life; that she is sleeping poorly and eating infrequently; that she fell two weeks ago and her leg still hurts but she won’t go to the doctor (he reminds her of “death”); that she has received many calls and cards from friends but just can’t talk to them; that she is considering not going to church because she feels she can not give her weekly contribution; and she feels her children don’t understand her and just want her to go into an assisted living home and die. 

From a policy point of view: 

· What strengths can you identify for Mrs. M?  

· What programs could be available to Mrs. M through her local AAA? 

· What gaps are there in services for her?   

· What new or expanded programs are needed? 

In implementing the strength’s perspective in social policy analysis, the focus is on giving voice to clients. Therefore, what would  

· Mrs. M. voice as her needs and concerns?  

· Mrs. M say are goals for “healthy aging?”  

· Mrs. M, as a stakeholder, like to see implemented as additional social policies? 
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