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G O V E R N O R I S 
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P R E F A C E 

Following the legislative session of the 59th General 

Assembly which failed to enact specific legislation dealing 

with the problems of the aged citizen, Governor Norman Ao 

Erbe created by executive order a "Governor's Commission on 

Aging". Former Governor Robert P. Blue was designated as 

Chairman of the Commission, and private citizens of Iowa 

with an interest in the problems of the aged were requested 

to serve on the Commission. 

On Sept. 6, 1961 the initial meeting of the Commission 

was held in the State House, Des Moines, Iowa with fifty-

four members present~ 

The members were assigned to five sub-committees, and 

charged with the responsibility of studying the problems con• 

fronting the aged and recommending action in the areas of: 

l) Housing & Institutional Care; 2) Education of the El­

derly and Public Information; 3) Recreation, Leisure Time, 

& Income Maintenance; 4) Health Care; and 5) Cost of Care 

& Keep. 

Numerous Commission and Sub-Committee meetings were held 

during 1961 and 1 62 with the members giving generously of their 

time, knowledge, and experience. The following report is the 

summary of the recommendations of the SubMCommittees and, in 

turn, the recommendations of the Governor's Commission on Agln~ ~ 



SUB-COMMITTEE ON HOUSING & INSTITUTIONAL CARE 

Leonard Wolf, Chairman 

Louis Blair 
Edward J. Herron 
Rev. Virgil Hougen 
Dr. Noble Irving 
Arthur T. Gormley 
Francis Messerly 

F. w. Pickworth, Vice Chairman 

Mrs. Eleanor Carris 
Dr. J. K. Johnson, Jr. 
Frank Wabrman 
Dr. T. c. Coleman 
Sanford w. Griffith 

RECOMMENDATIONS OF SUB•COMMITTEE 

HOUSING AND INSTITUTIONAL CARE 

1) That the legislature establish a permanent Commission on Aging 
patterned along the lines of the Oregon law. 

2) That consideration be given by the legislature of methods which 
would make it possible for people to remain in their own homes 
as long as possibleo It recommends the following for consider­
ation: 

a) The establishment at the local level with some help at the 
ltate level, of home nursing programs, day care, home-maker 
service and food programs. 

b) Increased homestead and income tax exemptions, with some 
means tests attached. 

3) That the County Home Law be revised and that the County Home be 
recognized as a health facility, caring for chronically ill and 
aged persons, which is what it has now become, rather than a 
work house for the unemployed as it primarily was at the time 
the present law was written. 

In this connection it desires to point out that a high percent 
of the persons now being discharged from State Hospitals are be• 
ing cared for in nursing homes and county homes. That the fig• 
ures for the number of persons discharged from State Mental Hos­
pitals have tended to create a false image in the public mind so 
far as the aged senile are concerned. 

It also desires to point out that only one county home is lic• 
ensed as a nursing home and only eight have custodial home lic­
enses. 

It is also important to point out that if county homes would 
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raise their standards and become recognized health facilities, 
that residents of county homes over 65 are now eligible to re­
ceive old age assistance grants. This has not been true in the 
past. 

4) That the Mental Health Authority making a study of "Mental Health 
in Iowa" be requested to place emphasis on the care of older per• 
sons released from State Mental Hospitals. 

5) That the laws relating to other public institutions providing care 
for the aged should be carefully studied and revised in accord with 
current acceptable standards and practices. 

6) That allowances for housing old age assistance recipients be in• 
creased to meet current costs and that sufficient funds be appro• 
priated by the legislature to ~arry o~t this recommendation. 

7) That the regulations of the State Welfare Department be revised 
so that aged persons requiring medical or nursing care may have 
the old age assistance grant supplemented by funds from charitable 
organizations or public groups, as provided for by Iowa law and as 
is done in many other states. 

8) That sufficient funds be appropriated to the Department of Health 
to enable it to properly carry out its function of licensing and 
supervising facilities giving care to aged citizens. 

9) That a State Building Code be adopted that would control the con• 
struction of substandard buildings and maintenance of both private 
and public building. · 

Attention is particularly called to the fact that the Fire Marshal 
has made recommendations for many improvements and safety repairs 
at various state institutions that have not yet been made. 

10) That all facilities, both public and private, giving care to two 
or more unrelated older citizens be required to be licensed by the 
State Health Department. This would include: 

a) All Hospitals 

b) All Nursing, Custodial, apd Retirement Homeso 

c) All Board and Room Homes, including resid~nce hotels. 

d) All Foster Homes, including half-way houses. 

11) That a State Chronic Illness Evaluation Center be established and 
financed in Iowa, and that the Center be in the vicinity of Univer­
sity Hospitals and be made available to physicians throughout the 
state. 
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12) That in appointing committees to consider problems of older 
citizens in Iowa, that special consideration be given to per­
sons who have knowledge and experience in this field. 

13) THAT IN VIEW OF THE MULTITUDINOUS ORGANIZATIONS NOW AUTHOR• 
!ZED BY FEDERAL, STATE AND LOCAL GOVERNMENTS TO BUILD HOUS­
ING FOR CARE OF THE AGED, IT IS IMPERATIVE THAT A STATE-WIDE 
PROGRAM BE AUTHORIZED BY THE LEGISLATURE AND THE NECESSARY 
LEGAL MACHINERY NECESSARY TO MAKE IT EFFECTIVE, BE ENACTED. 
IN THE ABSENCE OF SUCH A PROGRAM, SOME AREAS WILL BE OVER• 
BUILT AND OTHERS WILL BE UNDER-BUILT, AND MILLIONS OF DOLLARS 
POURED INTO CONSTRUCTION OF ILL-CONSIDERED AND ILL-LOCATED 
PROJECTS~ 



CRITERIA FOR DETERMINING NEED 

FOR NEW NURSING & CUSTODIAL HOMES 

No new nursing or custodial home (congregate living) shall be con­

structed in a community unless the following criteria have been satis­

fied. Sponsors of proposed projects shall submit a written program 

stating the precise methods of meeting these criteria. 

1) The community must have a minimum of one practicing doctor of 

medicine or doctor of osteopathy residing within the community 

and willing to accept ~alls from the institution. 

2) The community must have a public water supply with sufficient 

capacity available at the institution site in order to provide 

safe and adequate fire protection of the lives of the resi­

dents, and the institution shall be served by either a full­

time or volunteer fire department. 

3) The community must have an ambulance service available and 

located within the community for the prompt transfer of pat­

ients or residents when their medical needs indicate a trans­

fer necessary. 

4) A proposed custodial home shall have a written administrative 

agreement with a nursing home or homes and a hospital or hos­

pitals of comparable capacity~ and a proposed nursing home 

shall have a written administrative agreement with a hospital 

or hospitals of comparable capacity, establishing a preferen• 

tial admission priority for patients who must Qe transferred 

from the respective home for appropriate medical care. 

5) The community must have active churches and active service 
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clubs which are available to the residents. If the community 

does not provide other appropriate social, recreational and 

educational facilities such as theatres, libraries, adult 

educational programs, qobbycraft programs, etc., the appro­

priate facilities and organized programs shall be provided 

within the home. 

6) The need for new or additlonal facilities shall be determined 

in the following manner: 

a) The normal servi~e area of the community shall be estab• 

lished by dividing the distance between the community in 

which the facility is proposed and adjacent communities 

of comparable size or larger. The population within the 

area circumscribed by this bisector procedure shall con­

stitute the normal population served by the facility. 

Exceptions: 

1) In urban communities of 10,000 population or more, 

the minimum service area may be the community and 

the immediate suburban population, but in no instance 

shall a community establish a service area with a rad­

ius greater than 20 miles. 

2) Sponsors of institutions operating with an admission 

program restricted because of race, creed, color, re• 

ligious or fraternal affiliation and serving an area 

greater than the service area dafined by 6 a) above 

sh&ll define the area to be served and justify the 

proposed capacity of the institution in serving the 
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social and moral responsibilities to their membership. 

b) The normal service area population multiplied by the ratio 

3 custodial beds/1,000 population and/or 3 nursing home 

beds/1,000 population shall determine the total number of 

beds needed for the respective types of facilities. An 

additional 2 nursing home beds/1,000 population may be 

constructed in nursing homes designed and staffed to pro­

vide care for the senile patient. The bed ratio shall be 

re-examined annually and increased 1% per year if needs 

indicate, beginning in 1963. 

c) Licensed beds in buildings which meet the structural re­

quirements of a new building within the area shall be de­

ducted from the total bed need as determined by 6 b) above. 

Exception: Hospital-connected skilled nursing home units 

designed and staffed to provide diagnosis and treatment of 

chronic illness shall not be included in the total of ex• 

isting facilities evaluated under 6 c), and shall not be 

deducted from the total bed need as determined by 6 a) 

and b) above. 

7. The minimum size of a new facility shall be 30 beds. If the 

service area population does not indicate a need of 30 beds, 

the proposed facility is counterindicated. Only the number of 

beds indicated by the determination in (6) above shall be con­

structed. 

Exception: 

a) It is possible and desirable to combine custodial home, 
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nursing home, and nursing facilities for the senile in a 

single appropriately designed institution. However, if 

the proposed capacity of the institution exceeds 120 beds, 

the sponsors of the institution shall give special justi­

fication of the proposed capacity. 

b) There shall be no minimum size of an addition to an exist­

ing fire-resistant facility. 

This criteria shall not apply to resident facilities designed to 

maintain independent living, such as multi-unit cottages, apartment 

hotels, residence clubs, and similar facilities. 

GENERAL POLICIES 

Each of the above requirements should be considered as minimal. 

The sponsor of any project which meets only the minimum requirement 

shall have a program whereby more adequate services than those listed 

in the various items above will be provided in the immediate years 

ahead. 

In determining the adequacy of any requirement, those responsible 

for administering the above requirements shall be guided by existing 

facilities in the State, and shall ~eep in mind that it is appropriate 

to continually upgrade the facilities in the State for the care of the 

aged. 



THE OREGON LAW ON STATE COUNCIL ON AGING 

414.220 State Council on Aging created. There hereby is created a 
State Council on Aging. The members of the council shall be appointed 
by the Governor to represent the following groups, agencies or depart• 
ments and shall be qualified as follows: 

1) One member who is the State Health Officer or a member of his staff. 

2) Tl.Jo members representing the Department of Education: One, who is 
well versed in the recreational needs of the aging and one, who is well 
versed in vocational education. 

3) One member who is the State Public Welfare Administrator or a mem• 
ber of his staff. 

4) One member representing ~he Oregon State Employment Service. 

5) One member representing one of the state hospitals for the mentally 
ill who is experienced in dealing with problems of the aging. 

6) One member representing the Department of Higher Education who is 
qualified, because of his background and experience, to advise on ex­
tension and research and educational television. 

7) One member representing the Oregon State Labor Council. 

8) As many members of the general public who are sympathetic with the 
purposes of ORS 414.210 to 414.310 as the Governor deems necessary or 
proper to .carry out the purposes of ORS 414.210 to 414.310. 

414.230 Dutieg of Council. The council shall: 

1) Investigate the problems of the aging people of this state. 

2) Provide consulting service to local communities, including inform• 
ation on effective programs elsewhere in the state or nation for meet• 
ing the needs of the aging population. 

3) Cooperate with, encourage and assist local agencies, both public 
and private, which are concerned with the problems of the aging people 
of this state. 

4) Cooperate with officers and agencies of the United States and of 
this state in all matters affecting the problems of the aging people 
of this state. 

5) Encourage the cooperation of private agencies in dealing with pro• 
blems of the aging and offer assistance to private groups such as 
churches, unions and fraternal organizations in the fulfillment of 
their responsibility for the aging, within the spirit of ORS 414,210 
to 414.310 ♦, 

6) Make a report to the Governor biennialty, before the third day of 
each January in which the Legislative Assembly regularly convenes, 
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concerning the work of the council for the preceding biennium. The 
report shall deal with the present and future needs of the aging people 
of this state with respect to employment, retirement, economic mainten­
ance, housing and living arrangements, health, medical care and rehab~ 
ilitation, education, recreation, personal adjustment, and such other 
matters as in its judgment are pertinent to the subject. 

7) Make recommendations, in conjunction with its biennial report, for 
legislation dealing with the problems of the aging people of this state. 

8) Recommend qualified citizens to the Governor for appointment to the 
council. 

414.240 Terms and Expenses of Members. 

1) Each member of the council shall serve at the pleasure of the Gov­
ernor for a term of four years, except that of the members first ap­
pointed, the Governor shall appoint a portion of such members for terms 
of four years, a portion for terms of three years and a portion for 
terms of two years, so as to retain as many experienced members on the 
council at all times as is possible. Any vacancy shall be filled by 
appointment by the Governor for the unexpired term of the positionv 

2) The members of the council shall receive no compensation for their 
services as members but, subject to any other applicable law regulating 
mileage and traveling expenses for state officers, shall receive their 
actual and necessary traveling and other expenses incurred in the per­
formance of their official functions. The expenses of members of the 
council who are state officers or employee other than by reason of 
their membership on the council shall be paid from the moneys appropri• 
ated to the agency or department which they represent or by which they 
are employed. 

414a250 Meetings - Quorum - Chairman. 

l) The council shall meet at least four times a year and as frequently 
as the proper and efficient discharge of its duties may require. 

2) Seven members shall constitute a quorum for the transaction of bus• 
iness., 

3) The council shall choose a chairman from its members who shall pre­
side at its meetings. 

414.260 Executive Secretary. The council may employ an executive sec• 
retary who shall: 

1) Attend all meetings of the council. 

2) Keep a record of the proceedings and transactions of the council. 

3) Have custody of all books, papers, documents and other property 
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belonging to the council. 

4) Be the administrative officer of the council. 

414.270 Salary and Expenses of Executive Secretary. Unless other~ 
wise provided in ORS 292.505 to 292.790, the council shall fix anc:l 
determine the annual salary of the executive secretary. The execui• 
ive secretary, subject to any other applicable law regulating mile­
age and traveling expenses for state officers, shall receive his act• 
ual and necessary traveling and other expenses incurred in the per• 
formance of his official functions. 

414.280 Employment and Compensation of Other Employes. 

l) Subject to the approval of the council, the executive secretary 
may: 

a) Employ such other personnel as may be neces~ary to facili­
tate and assist in carrying out its functions; and 

b) Fix and pay the compensation of such personnel. 

2) The employment and compensation of such personnel shall be sub• 
ject to any applicable provision of the State Civil Service Law. 

414.290 Approval of Voucher Claims. The chairman of the council 
shall approve voucher claims for indebtedness or expenses incurred 
under the provisions of and payable from appropriations made for the 
purposes of ORS 414.210 to 414.310. The council may designate the 
executive secretary to approve voucher claims, provided that the in­
debtedness or expense has been theretofore authorized by the council. 
If the council so designates the executive secretary, it shall file 
with the Secretary of State a statement to that effect, together with 
a sample of his signature. 

414.300 State Agencies to Cooperate With Council. All state agen• 
cies, boards, commissions and departments shall cooperate fully with 
the council in the performance of its duties. 

414~310 Disposition of Moneys Received from Federal Government or 
Private Sources. The council may receive moneys from the Federal 
Government or from private sources, which moneys shall be deposited 
in the State Treasury to the credit of an account to be known as the 
"Council of Aging Account" and such moneys hereby are appropriated 
to the council for the purposes of ORS 414.210 to 414.310. 
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SUMMARY OF LONG TERM FACILITIES FOR THE AGED 

FROM 1957 TO JULY 1 2 1963 

A. Construction Complete 

B. 

86 Homes, incorporating 3,500 Nursing Beds and 1,137 Custodial 
Beds. 

Total Beds - - - - - • - ~ - - • - - • - - - - - - - - 4,637 

Under Construction 

l) Wesley Acres, Heritage House, Atlantic 

Nursing 
Beds 

26 

2) Van Buren County Hospital Addn., Keosauqua 28 

3) Western Home Addition, Cedar Falls 

4) Decorah Retirement Center, Decorah 

5) Pioneer Memorial Home Addn., Orange City 

6) Shenk Nursing Home Addn., Wellman 

7) Ramsey Memorial Home Addn., Des Moines 

8) Fairfield Nursing Home, Fairfield 

9) Twilight Acres, Wall Lake 

10) Ballard Nursing Home, Ames. 

11) Cory Nursing Home, Morning Sun 

12) Neighbors Nursing Home, Griswold 

13) Bayard Nursing Home, Bayard 

14) St. Monica's Nursing Home Remodeling, 
Sioux City 

15) Newell Nursing Home, Newell 

16) Peace Haven, Walnut 

17) Ossian Senior Hospice, Ossian 

18) Greenwood Acres, Iowa City 

17 

82 

20 

35 

64 

50 

35 

50 

40 

39 

44 

33 

24 

52 

Custod­
ial Beds 

80 

36 

20 

91 



SUMMARY OF LONG TERM FACILITIES Page 2 

B. Under Construction (continued) 

19) Lutheran Home for Aged Addition, 
Strawberry Point 

Total - 19 Projects, 885 Beds 

C, Projects Actively Planning, Plans Submitted to 
Department for Review, 

1) Southwest Iowa Senior Ctr, Council Bluffs 

2) Oakview Home, Conrad 

3) Elderhaven, Seymour 

4) Glenhaven Home, Glenwood 

5) Carest Nursing Home, Mason City 

6) Glenn Custodial Home Addn., Minburn 

7) Crestview, Inc,, West Branch 

8) Residence for the Aged, Tipton 

9) Prairie View Home, Garner 

10) Greenwood Custodial Home, Jefferson 

11) Shea Nursing Home, Elkader 

12) Clarinda Nursing Home, Clarinda 

13) Long Nursing Home, Iowa Falls 

14) Kater Nursing Home, Des Moines 

15) American Geriatrics Foundation, Des Moines 

16) Haywood Nursing Home Addno, Emmetsburg 

17) Plair Custodial Home, Humboldt 

18) Webster City Nursing Home, Webster City 

19) Northcrest Retirement Community, Ames 

20) Rock Valley Nursing Home, Rock Valley 

Nurs• Custod-
ing Beds ial Beds 

19 

658 

220 

30 

21 

80 

48 

51 

10 

60 

40 

30 

64 

20 

44 

227 

16 

51 

96 

94 

19 

ApprOXo 100 

41 
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c. Projects Actively Planning• continued 

21) Hutchison Nursing Home Addn., Des Moines 

22) Farlow Nursing Home, Winterset 

23) Van Wyngarden Nursing Home,. Prairie City 

24) Home for the Aged, Davenport 

25) Concord Manor, Garner 

26) Denver Nursing Home, Denver 

27) Longview Nursing Home~ Missouri Valley 

28) Cookson Memorial Home Addn,, West Branch 

29) Evangelical Free Church Home Addn., Boone 

30) The Custodian, Armstrong 

Nursing 
Beds 

50 

48 

39 

100 

20 

21 

55 

40 

39 

31) Coralville Nursing Home, Coralville approx. 100 

32) Americana Nursing Center, Des Moines 90 

33) Colonial Heights Home, Clear Lake 33 

34) Stofferan Nursing Home, Primghar _12, 

Total - 34 Projects, 1,819 Beds 1,529 

Custod­
ial Beds 

14 

290 

D. Towns Where Interest Has Been Shown, But Plans Not Yet Drawn or 
Submitted to the Department. 

l) Oakland 9) Sioux City 

2) Council Bluffs 10) Creston 

3) Red Oak 11) Fort Dodge 

4) Clarinda 12) Jefferson (2 projects) 

5) Spencer (2 projects) 13) Boone 

6) Sac City 14) Adel 

7) Rockwell City 15) L8!Jloni 

8) Guthrie Center 16) Mason City 
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17) Iowa Falls 29) Oskaloosa 

18) Ames 30) Ottumwa 

19) Ankeny 31) Elkader 

20) Des Moines (2 projects) 32) Dubuque 

21) West Des Moines (2 projects) 33) Oelwein 

22) Swea City 34) Cedar Rapids (2 projects) 

23) Hartley 35) Iowa City 

24) Corydon 36) Davenport 

25) Leon 37) Wapello 

26) Waverly 38) Story City 

27) Cedar Falls 39) Ackley 

28) Waterloo (2 projects) 40) Newton 

IOWA ST ATE TRA YEUNG LIBRAR't 
DES MOINES, IOWA 

(2 projects) 



FINANCING PROGRAMS 

There are many governmental financing programs designed to as­

sist private, non• profit, and governmental agencies in the construc­

tion of housing and health facilities for the aged. Briefly, these 

programs are as follows: 

Governmental Agency Eligible Eligible Financial 
Facility Applicant Assistance 

Federal Housing Adm. Housing for NP A 100% Loan 
Elderly 

Federal Housing Admo N.H. for Private 90% Loan 
Elderly 

Housing & Home Finance Housing for El- NP A 100% Loan 
derly (Urban) 

Farmers Home Adm. Housing for El• NP A 100% Loan 
derly (Rural) 

Small Business Adm. Housing and/or Private 75 - 90% 
Nursing Home Loan 

USPHS Hill•Burton Nursing NP A •Gov. 33 1/3 
Home Grant 

Public Works Acceleration N.H. and Gov, 50 ,. 151. 
Housing Grant 

County N.H. in conjunc• G~v. General Ob• 
tion with Hsp. ligation Bond 

County County Home Gov. General Obli-
gation Bond 

City N.H. in conjunc- Gov. General Obli-
tion with Hsp. gation Bond 

With this financial stimulus, it is evident that virtually every 
community in the state could build one or more facilities for the care 
of the aged with the very real danger of overbuildi~g, building in im­
proper locations, and building facilities which do not meet the needs 
of the population served, It is, therefore, recommended that the 
needs for the various types of cafe facilities for the aged be stud• 
ied with a view toward the development of a state-wide plan of con­
struction. (See Criterion of Need,) 
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SUB-COMMITTEE ON EDUCATION OF ELDERLY AND PUBLIC EDUCATION 

Mabel I. Edwards, Chairman 

Walt Conway 
Arthur T. Gormley 
Ralph Shannon 
Arthur Secor 
Robert Sweany 

Ernestine Grafton, Vice Chairman 

Mrs. Mary Perkins Jones 
Mrs. Walter Meads 
A. P. Rankin 
David Herrick 
Mrs. Martin VanOosterhout 

RECOMMENDATIONS OF SUB•COMMITTEE 

On 

EDUCATION OF ELDERLY AND PUBLIC EDUCATION 

l) The creation by statute of a permanent Commission on Aging, fol• 

lowing in general the Oregon pattern. 

2) Recommends a program of driver education and in some cases, limit• 

ations for the elderly driver. The number of fatal accidents in­

volving drivers over 70 is greater than that of teenagers. 

Age Group 

16 - 19 

20 - 24 

25 .. 29 

30 - 34 

35 - 39 

40 - 44 

45 - 49 

50 • 54 

55 • 59 

60 ~ 64 

Number of Drivers Involved 
per 100,000,000 Miles 

12.73 

7.12 

4.53 

3.59 

4.26 

4.42 

4.33 

3.69 

6.73 
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Age Group 

65 - 69 

70 • 74 

75 and over 

Number of Drivers Involved 
per 100,000,000 Miles 

14.46 

22.15 

3) Recommends the adoption by all -cities of an ordinance licensing 

door-to-door sales~en to protect the elderly from the unethical 

or fraudulent salesmen who mulct large sums, often life savings, 

by many schemes including such items as furnace repairs, roofing, 

house siding, water proofing, storm windows, tree surgery, pic­

tures, magazines, insuraQce 1 fire extinguishers, etc. 

4) Recommends a program of safety education for the elderly in con• 

nection with such hazards as stairways, fires, smoking in bed or 

overstuffed furniture, driving cars, shutting off gas stoves, use 

of throw rugs, etc.; and a health ~ducation program especially 

concerned with problems connected with aging. 

5) That senior citizens be better informed by publicity, of adult 

education courses and extension couises offered at both the 

local and state levels. 



SUB-COMMITTEE ON RECREATION 

Rabbi Irving Weingart, Chairman 

Jerry Corbett 
Clarence Daily 
Mrs. John Safly 
Benjamin Shore 
William Dreier 

William Poorman, Vice Chairman 

Marguerite Cotborn 
Rev. Royal J. Montgomery 
Lee Sanders 
Mrs~ Mary Perkins Jones 

RECOMMENDATIONS OF SUB-COMMITTEE 

On 

RECREATION 

l) The Committee finds that one of the biggest 
problems of aging is loneliness. That many 
Iowa communities are lacking in recreational 
programs for the aging. That the rural char• 
acteristics of Iowa create problems of financ• 
ing, planning and coordinating such a program 
without aid. 

2) The Committee recommends that a State Recreation 
Service be created. 

3) Senior citizens should have opportunity to plan 
their own programs. 

4) Each county should appoint a recreation commit• 
tee. 

5) Leadership training sessions should be held for 
senior citizens to provide effective leadership 
for their programs~ 

6) All "Homes for the Aged" should provide recrea­
tional facilities. 

7) Communities should develop recreational programs 
for home-bound persons. 



REPORT TO THE COMMITTEE ON HEALTH CARE 

of the 

GOVERNOR'S COMMISSION ON AGING 

The cost of care for the aged in Iowa State Mental Institutes 
can be determined only on the basis of the number in these Institutes 
and the average cost per day. 

The cost for care for those persons over 65 in Mental Health 
Institutes is as indicated below for the respective years: 

Year 

1960 
1961 
1962 

# of persons over 65 

1209 
987 
908 

Total Cost 

$1,639,490 
2,671,957 
2,606,729 

Per Cent 

$2,183.20 
2,707.15 
2,870.85 

The accurate cost relative to c~unty home inmate is not avail• 
able for persons over 65 because the breakdown by age is not done ex• 
cept on mentally ill persons. The only "figures available at this time 
from county homes are for 1959 and 1960. 

Year 

1959 
1960 
1961 
1962 

Total 

4251 
4378 

*NA• Not 

Total Mental 

2366 
2482 
2514 
2580 

Available 

Mental Over 65 Total Expense 

965 $4,380,174.52 
946 4,710,649.74 
918 NA* 
886 NA* 

A survey is in progress at the present to determine the number 
of mental ill in nursing homes who have been at a State Mental Health 
Institute. 

The two enclosures are relative to discharged patients and to 
the setting to which they return: 

#1 is a re~ort of disposition of patients analyzed by over 65 
and under 65 from Mr. Taylor, our statistician, to Mr. Henry, Member, 
Board of Cur.trol. 

#2 is a report called Disposition of Discharged Patients and 
shows where the patients were released to by number and by percentage. 

JNG:ms 

James No Gill.:nan, Consultant 
Communi·:.:y an<l Hospi.tal Administration 
Board of Control of State Institutions 
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RECOMMENDATIONS OF SUB-COMMITTEE ON HEALTH CARE 
I 

1) Creation by Statute of a permanent Commission on Aging, 
following in general, the Oregon pattern. 

2) Appropriation by the legislature of sufficient funds to 
make the Kerr-Mills Law operative in Iowa. 

3) Establishment of a Joint Study Commission to review and 
recommend changes in Iowa health laws. Many laws are not 
up to date and the Health Department is often unable to 
assist in developing local and area health services under 
present laws. 

4) It is recommended that the status of the County Homes be 
studied and steps taken to bring their standards up to 
those of licensed nursing h~mes, hospitals or custodial 
homes. A change in Federal Regulations now makes it pos• 
sible for aged persons residing in County Homes to receive 
old age assistance if the homes meet certain standards. 

5) Consideration should be given to the possibility of retard• 
ing the mental and physical deterioration of the aged by 
community and institutional action developed by volunteer 
groups at the local and state level. 

6) Job retirement ought not be based upon age alone. Greater 
effort should be made to integrate older persons into both 
the social and economic life of the communityo That the 
existing restrictions which penalize individual earnings of 
the elderly, both with regard to old age assistance payments 
and social security payments, should be reviewed. 



TO: 

FROM: 

SUBJECT: 

Mr. Jim Henry 

Mr. Ray Taylor, Statistician 

RELEASE OF MENTAL HEALTH PATIENTS 

An analysis has been performed of all the patients released from 

the four Mental Health Hospitals under the Board of Control. This 

analysis consisted of a break-down of where the patients were released 

to at the time of discharge and was divided into two groups; namely, 

l) those of 65 years of age and older, and 2) those under 65 years of 

age. The time period for this analysis was the following three per­

iods. 

l) July l, 1959 to June 30, 1960 

2) July l, 1960 to June 30, 1961 

3) July 1, 1961 to February 28, 1962 

The following table is a break-down of releases of the age group 

for 65 years and older. The percentages are based on the total re­

leases for each period. 

Periods Ending 

6-30-60 6-30-61 2-28-62 
Released To Number Per Cent Number Per Cent Number Per Cent 

Community Setting 283 52.9 213 39.0 137 41.3 

County Home 87 16.3 87 15.9 42 12.6 

Nursing Home 135 25.2 228 41.8 143 43.1 

Vets. Admin. 22 4.1 11 2.0 8 2.4 

Other Institution 8 1.5 7 1.3 2 0.6 

Total 535 546 332 

The following table is for the age group under 65 yearso 



Periods Ending 

6•30-60 6-30-61 2-28•62 
Released To No. Per Cent Noo Per Cent No. Per Cent 

Community Setting 2034 79.5 2117 80.l 1406 79,8 

County Home 330 12.9 281 10.6 189 10.7 

Nursing Home 53 2,1 162 6.1 93 5.3 

Vets. Admin, 79 3.0 47 1.8 30 1.7 

Other Institution 64 2.5 36 1.4 44 2.5 

Total 2560 2643 1762 

Combining the Two Tables would produce the following table on all 

patients released: . 

Periods Ending 

6 .. 30-60 6-30-61 2-28-62 
Released To No. Per Cent No. Per Cent No, Per Cent 

Community Setting 2317 74.9 2330 73.l 1543 73. 7 

County Home 417 13,5 368 llo5 231 11.0 

Nursing Home 188 6.1 390 12.2 236 ll.3 

Vets. Admin, 101 3.3 58 1.8 38 1.8 

Other Institution 72 2.2 43 1.4 46 2.2 

Total 3095 3189 2094 
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RECOMMENDATIONS OF SUB-COMMITTEE on COST OF CARE OF THE AGING 

1) That the legislature pass a bill creating a permanent Commission 
on Aging, following in general the Oregon law. Approximately 23 
states now have such commissions. 

2) That the legislature appropriate funds to make the Kerr•Mills Law 
effective in Iowa. 

3) That a careful study be made of the adequacy of the old age assist­
ance payments for care of indigent persons. 

4) That a continuing study be made upon the effect of inflation upon 
the adequacy of the care given in the custodial and nursing homes. 

5) That the State Social Welfare Department revise its rules which 
conflict with state law, in order to permit supplementation of 
old age assistance grants where medical or nursing care is re­
quired by the recipient. 

6) Because of the fact that a very large number of people are in­
volved as well as very large sums of money, the Committee rew 
commends that a thorough study of the cost of the care of the 
aged be authorized by the Iowa Legislature. 

7) The Committee especially calls attention to the wide range of 
the cost of care among the different institutions studied, but 
cautions that the quality of the care may be quite different, 
and suggests that a system of rating the kind of care be worked 
out by the Health Department and that old age assistance grants 
be based, in part at least, on the quality of care furnishede 
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REPORT OF COMMITTEE ON COST OF CARE OF THE AGED 

Upon the organization of the present Commission on Aging for the 

State of Iowa, the Committee on Cost of Care of the Aged was given 

the following charge: 

"The cost of care is one of the most important, most neglected 

and most controversial subject matters connected with the problems 

of the aging. The controversy over including medical care cost in 

the Social Security Program as opposed to the program set forth by 

the Kerr•Mills Bill involves not only the hotly debated question 

of socialized medicine, but also the less publicized question of 

who bears the cost. 

"At the state level there are a number of agencies dealing 

with the caring for the aged and no study has been made to compare 

either the cost or the type of care provided by different agencies 

of government. 

1'While it will probably be impossible for this committee to 

completely explore this field, it can make a good start in study• 

ing care costs which should be helpful in not only informing the 

legislators of the problems involved, but would clarify the actions 

and policies of various governmental organizations working in this 

field." 

In the first meeting of the Committee, it was decided to approach 

this charge by having various members of the Committee assume respons­

ibility for providing information as follows: 

l) A study of the cost of care of the aged in different state 

mental health institutes in Iowa, responsibility for which was assumed 
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REPORT OF COMMITTEE ON COST OF CARE OF THE AGED 

by Dr. James Cromwell. 

2) A comparative study of the cost of care in state and county 

operated homes, responsibility for which was assumed by Dr. James 

Cromwell. 

3) The cost of the care of the aged in regular medical hospitals 

throughout the state, responsibility for which was assumed by Dr. Earl 

Lowry. 

4) A study of the cost of care of the aged in University Hospitals~ 

responsibility for which was assumed by Dr. w. w. Morris. 

5) A study of the cost of care of aged persons in proprietary nurs­

ing homes in Iowa, responsibility for which was assumed by Mr. Ralph 

Quackenbush. 

6) A study of the cost of care of the aged in non-profit nursing 

and retirement homes, responsibility for which was assumed by Reverend 

Clarence Tompkins. 

7) A study of ccst of care of the aged in home care programs. 

This report will include the information provided from the above 

in the order outlined. 
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SECTION I: COST OF CARE OF THE AGED IN STATE MENTAL HEALTH INSTITUTES 

The statistics available at the present time on the cost of custod• 

ial care at the Mental Health Institutes show it to be $6 • $7.50 per 

patient per day, varying according to the institution. 

As of June 30, the average cost per month per patient in our 6 in­

stitutions (4 mental health institutes and 2 schools for the retarded) 

is $209.19. 

The average cost per month per patient in the Iowa Soldiers• Home 

in Marshalltown is $216,00o 

SECTION II: COST OF CARE IN STATE AND COUNTY OPERATED HOMES 

From a report entitled "The Iowa County Home" prepared by Walter A. 

London, Iowa State University, it appears that the average age of all 

patients is 59.4 years. For those who were admitted to county homes 

as paupers, the average age is 63.1. Of the total number 31.2% 

(1,061) were over 65 years of age. 

"In order to arrive at some estimate of the cost of maintaining 

patients, each of the officials in the respective county homes was 

asked two questions: 

"l) How much does it cost to keep one person one year in the 

county home as reported to the state auditor? 

"2) What was the actual cost to keep one person for one year, in• 

cluding cash expended, value of produce consumed, gifts, clothing, 

etc,? 

"Of the 85 homes, 38 reported costs which were useable for anal­

ysis. The average reported cost (1) amounted to $519.00 whereas the 
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actual cost (2) amounted to $827.00 or almost 60 per cent more than 

the reported cost. 

"In the state auditor's report for 1959 the weekly cost per patient 

in the 84 counties ranged from as low as 37 cents to $25.95. By using 

the average for the 84 county homes based on 52 weeks, the average an• 

nual cost came to $528032 which is near the reported cost but still 

much less than the actual cost. In spite of the general estimates in 

these figures, both the reported and the actual amounts do give an 

overall idea of cost per patient. 

"The table shows the average reported and actual costs are classi­

fied by rural and urban counties for the 7 rural counties and the 5 

urban counties. The actual costs in the two groups of counties showed 

very little difference - rural, $767.00 and $768.00 for urban counties." 

TABLE* 

COMPARISON OF REPORTED COST AND ACTUAL COST OF KEEPING ONE PERSON ONE 
YEAR IN 38 COUNTY HOMES IN IOWA •- 1961 

Reported Average Actual Average 
County Group for Counties per County 

Rural (7) $424 $767 
Small Town (ll) 575 867 
Large Town (10) 504 838 
Small City (5) 460 860 
Large City (5) 615 768 

Total (38) 519 827 

It would appear that the important figures in the above would be 

those pertaining to actual cost per patient since this represents the 

amount actually spent. 

* Taken from Walter A. London's report "The Iowa County Home". 
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SECTION III: THE COST OF THE CARE OF THE AGED IN REGULAR MEDICAb 
HOSPITALS THROUGHOUT THE STATE. 

The data in this report is furnished from the files of Blue Cross, 

Hospital Service, Inc. of Iowa. Four tables are included: Table I 

covers all classifications of enrollment (in-patients only); Table II 

covers similar data for group contracts; Table III covers similar data 

for individual contracts, and Table IV covers data for group conversion 

contracts. 

From the tables two things are apparent, First, that the charge per 

case increases with age from a minimum of about $123 for patients under 

the age of 21; to approximately $195 for patients in the age group 21 

to 44; to approximately $270 for patients in the age range 45 to 64; to 

approximately $320 for patients over the age of 64 (Table I• 1961 

data). Second, while there is relatively little variable in the charge 

per day, the average length of stay increases with age as follows: 

Less than 5 days for patients under age 21; to approximately 6 ·days for 

those in the age range 21 through 44; to about 9 days for those in the 

age range 45 to 64; to about 12 days for those who are 65 or over 

(Table I - 1961 data). 

It should be noted that the charge per case indicated above and in 

the tables is the amount paid by Blue Cross for a semi•private room 

with all extras. It does not include the physician's charges which gen­

erally stand in the ratio of 8:5 hospital:physician charges respectively. 

Additional information was supplied to the committee from data from 

a survey of two Cedar Rapids hospitals. This study was concerned with 

financial aspects of health care for aged in a dissertation by Mr. Larry 

Pugh. A summary of the findings follows: 
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iLUE CROSS Hospital Service. Incorporated, of Iowa - Des Moines 

TABLE I 

1960 - 1961 
UTILIZATION DATA BY AGE OF PATIENT 

FOR ALL CLASSIFICATIONS OF ENROLLMENT 
IN-PATIENTS ONLY 

1960 1961 
Total % of % of Charge Charge Average Total % of % of Charge Charge Average 
Cases Total Total Per Per Length Cases Total Total Per Per Length 

Cases Charge Case Day Stay Cases Charge Case Day Stay 

Under 21 28,777 27.15 16.31 114.59 24.42 4.69 27,534 26.45 15.137 123.40 25.92 4.76 
21 - 25 9,070 8.56 6.74 150.24 30.03 5.00 10,459 10.04 7.77 159.04 32.33 4.92 
26 - 30 8,516 8.03 6.69 158. 72 30.12 5.27 8,651 8.31 6.93 171.55 32.39 5.30 
31 - 35 7,462 7.04 6.43 174.08 29.38 5.93 5,798 5.57 5.27 194.47 30.90 6.29 
36 - 40 6,928 6.53 6.64 193.70 28.84 6.72 5,959 5.72 5.86 210.43 30.99 6.79 
41 - 45 6,216 5.86 6.35 206.65 28.65 7o21 5,920 5.69 6.34 229.43 30.40 7.55 
46 - 50 6,403 6.04 7.24 228.58 28.09 8.14 6,633 6.57 7.34 236.87 29.62 s.oo 
51 - 55 6,391 6.03 7.57 239.41 27 097 8.56 6,338 6.09 7.71 260.,48 29.71 8.77 
56 - 60 6,613 6.24 8.35 255.16 26.87 9.50 6,397 6.14 8.22 275.23 28.91 9.52 
61 - 65 6,344 5.98 8.47 270.00 26.72 10.11 6,321 6.07 8.49 287.72 28.55 10.08 
66 - 70 5,769 5.44 8.05 282.02 26.24 10.75 5,779 5.55 8001 296.65 28.12 10.55 
71 - 75 3,962 3.74 5.79 295.33 25.05 11. 79 4,300 4.13 6.22 309.84 27.30 11.35 
76 - 80 2,341 2.21 3.51 302.83 24.54 12.34 2,498 2.40 3.77 323.17 25087 12.49 
81 - 85 877 .83 1.33 305.93 23.32 13.12 1,116 1.07 L56 300.33 25.19 11.92 
86 - 90 267 .25 .41 309.96 21.26 14.58 341 .33 .51 320.13 24.39 13.12 
91 - 95 76 .01 .12 313.61 21.45 14.62 76 .07 .12 336.03 22.92 14.66 
96 - 100 3 209.11 23.23 9.00 5 .01 458.10 40.18 11.40 

TOTAL 106,015 100.00 100.00 190.65 27.00 7.06 104,125 100.00 100.00 205.64 28.81 7.19 
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BLUE CROSS Hospital Service 2 Incorporated, of Iowa 

TABLE II 

1960 .. 1961 
UTILIZATION DATA BY AGE OF PATIENT 

GROUP 
IN-PATIENTS ONLY 

1960 1961 
Total % of % of Charge Charge Average Total % of % of Charge Charge Average 
Cases Total Total Per Per Length Cases Total Total Per Per Length 

Cases Charge Case Day Stay Cases Charge Case Day Stay 

Under 21 18,646 29. 77 18.58 115.60 24.20 4.78 17,854 29.45 18.38 125.17 25.80 4.85 
21 - 25 6,201 9.90 8.02 149.89 30.36 4.94 6,718 11.08 8.94 161.95 32.81 4.94 
26 - 30 5,738 9.16 8.00 161.76 30.32 5.33 6,392 10.55 9.06 172~48 32.80 5.26 
31 - 35 4,887 7.81 7.59 179.99 29.85 6.03 3,707 6.12 6.11 200.65 31.29 6.41 
36 - 40 4,536 7.,24 7.15 198.12 29.30 6.76 3,913 6.46 1.01 219.94 31.29 7.03 
41 - 45 4,080 6.52 7.35 208.78 28.68 7.28 3,832 6.32 7.44 236.12 30.60 7.72 
56 - 50 4,171 6.66 8.40 233.47 28.45 8.21 4,227 6.97 8.43 242.60 29.72 8.16 
51 - 55 3,957 6032 8.33 244.08 27 .95 8.73 3,912 6.45 8.57 266.74 29.96 8.90 
56 - 60 3,800 6.07 8.52 259.86 27.11 9.59 3,533 5.83 8.26 284.60 29.50 9.65 
61 - 65 .. 2,897 4.63 7 .02 280.85 27 .27 10.30 2,956 4.88 7.32 301.45 29.13 10.35 
66 - 70 1,877 3.00 4.,91 303.41 27.84 10.90 1,718 2.83 4.74 335.75 29.0l 11.57 
71 - 75 995 1.59 2.98 347.23 25.10 13.83 1,052 1.72 3.18 368.37 28.53 12.91 
76 - 80 526 .84 1.58 348.66 26.48 13.17 507 .84 1.62 387.80 26.56 14.60 
81 - 85 212 .34 • 67 367.62 24.36 15.09 219 .36 .62 347.22 25.79 13.47 
86 - 90 67 .11 • 23 406.66 20.83 19.52 56 .09 .21 456.93 23.56 19.39 
91 - 95 23 .04 .07 345.03 21.98 15.90 17 .03 .05 375.22 29.95 12.53 
96 - 100 -- ... --
TOTAL 62,613 100.00 100.00 185.19 27.53 6.72 60,613 100.00 100.00 200.77 29.44 6$82 
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_BLUE CROSS Hospital Service, Incorporated, of Iowa 

TABLE III 

1960 - 1961 
UTILIZATION DATA BY AGE OF PATIENT 

INDIVIDUAL 
IN-PATIENTS ONLY 

1960 1961 
Total % of % of Charge Charge Average Total % of % of Charge Charge Average 
Cases Total Total Per Per Length Cases Total Total Per Per Length 

Cases Charge Case Day Stay Cases Charge Case Day Stay 

Under 21 8,857 26.50 15.67 110.97 24.68 4.50 8,514 25.16 14.80 118.74 25.91 4.58 
21 - 25 2,368 7.09 5.56 147.24 28.73 5.12 3,260 9.64 7.16 149.95 31.21 4.80 
26 - 30 2,367 7.08 5.59 148.21 29040 5.04 1,877 5.55 4.49 163. 37 30.60 5.34 
31 - 35 2,175 6.51 5.51 159.08 28.28 5.62 1,772 5.24 4.73 182.03 29.91 6.09 
36 - 40 1,962 5.87 5.63 180.14 27.97 6.44 1,734 5.13 4.76 187e44 30.12 6.22 
41 - 45 1,804 5.40 5.63 195.90 28.29 6.92 1,730 5.11 5.37 212006 29.93 7.08 
46 - 50 1,774 5.31 6.07 214.80 27.15 7.91 1,979 5.85 6.46 222084 29.24 7.62 
51 - 55 l,8i8 5.62 6.74 225.12 27. 77 8.11 1,935 5.72 6.94 244.70 29.26 8.36 
56 - 60 2,167 6.48 8.39 242.91 26.13 9.30 2,158 6.38 8.29 262.11 28.06 9.34 
61 - 65 2,453 7.34 10.28 262.90 26.21 10.03 2,493 7.37 9.88 270. 61 27 .63 9.79 
66 - 70 2,481 7.42 10.73 271.43 25 .. 12 10.80 2,640 7.80 10.65 275.31 27.41 10.04 
71 - 75 1,667 4.99 7.50 282.48 24.49 ll.54 1,898 5.61 8.21 295.19 26.71 u.os 
76 - 80 948 2.84 4.45 294.33 23.50 12.52 1,134 3.35 5.13 308.70 24.86 12.42 
81 - 85 351 1.05 1.54 276.13 22.44 12.31 493 1.46 2.11 292.01 24056 11.89 
86 - 90 126 .38 .54 268.14 19.85 13.51 169 .so .so 321,.61 24.30 13.24 
91 - 95 37 .11 .16 273.47 20.73 13.19 42 .12 .19 315.06 20.37 15.50 
96 • 100 2 .01 .01 269 089 26.,99 10.00 3 .01 .03 593.33 43.41 13.67 

TOTAL 33,417 100.00 100.00 187.78 26.18 7.17 33,831 100.00 100.00 201.77 27.89 7.23 
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BLUE CROSS HOSPITAL SERVICE, INCORPORATED, OF IOWA - DES MOINES 

TABLE IV 

1960 - 1961 
UTILIZATION DATA BY AGE OF PATIENT 

GROUP CONVERSION 
IN-PATIENTS ONLY 

1960 1961 
Total % of % of Charge Charge Average Total % of % of Charge Charge Average 
Cases Total Total Per Per Length Cases Total Total Per Per Length 

Cases Charge Case Day Stay Cases Charge Case Day Stay 

Under 21 1,274 12.76 6.79 124~89 25.86 4.83 1,166 12.04 6.29 130.42 27 .88 4.68 
21 - 25 581 5.02 3.61 168.70 32.04 5.27 481 4.97 3.58 179.97 32.99 5.46 
26 - 30 411 4.12 3.10 176.85 31013 5.68 382 3.95 3.10 196.11 34.27 5.72 
31 - 35 488 4.01 3.13 183.40 29.24 6.27 319 3.30 2.53 191.63 31.61 6.06 
36 - 40 430 4.31 3.83 208.87 27.84 7.50 312 3.22 2.82 218.68 31.51 6.95 
41 ... 45 332 3.32 3o39 238.96 29.99 7.97 358 3.70 3.58 241.70 30.34 7.97 
46 ... 50 458 4.59 4.64 237 .42 28.24 8.41 427 4.41 4.33 245.18 30.27 8.10 
51 - 55 556 5.57 6004 254.41 28.69 8e87 491 5.07 5 .. 54 272.81 29.45 9.27 
56 - 60 646 6047 7.41 268.60 27.85 9.65 706 7.29 7.84 268.48 28.45 9.44 
61 ... 65 994 9.95 10.86 255.87 26.31 9.73 872 9.01 10.47 290.11 29.07 9.98 
66 - 70 1,411 14.13 16.41 272.19 26.05 35.87 1,421 14.68 17.00 289.02 28.20 10.25 
71 - 75 1,300 13.02 15.10 272.07 25.80 10.55 1,350 13.94 15.91 284.83 27.0l 10.54 
76 - 80 867 8.68 10.52 284.26 24.44 11.63 857 8.85 10.78 304.08 26.81 11.34 
81 - 85 314 3.14 3.99 297.38 23~45 12.69 404 4.17 4.76 285.06 25.61 11.13 
86 - 90 74 .74 .93 293.62 24.64 11.92 116 1.20 1.21 251.95 25.37 9.93 
91 ... 95 16 .16 .25 361.25 22.06 16.38 17 .18 .24 347.16 23.61 14.61 
96 - 100 1 .01 87.55 12.51 1.00 2 .02 .02 255.25 31.91 s.oo 

TOTAL 9,985 100.00 100.00 234.57 26.66 8.80 9,081 100.00 100.00 249.65 28.43 8.78 
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THE l'WO HOSPITALS ARE DESIGNATED AS HOSPITAL 11Y" & HOSPITAL "Z" 

l) In Hospital Y the aged comprised 12.07% of total admissions 
during calendar year 1959; in Hospital z, aged admissions were 11.85% 
of total admissions. 

2) In Hospital Y, male and female admissions were approximately 
equal {50%); in Hospital z, female admissions were much higher than male 
admissions (65.3% and 34.7% respectively). 

3) In general, female admissions of the entire age range exceed 
male admissions. 

4) In general, the aged patients at both hospitals used more hos­
pital services (laboratory, drugs, surgery, X-ray, blood, etco) than 
younger patients. In this regard also the aged male used all services, 
except surgery and X-ray, more often than the aged female. The only med­
ical service used to a greater extent by the younger patients (below age 
65) was surgery. · 

5) Costs of medical services were higher for aged males than fe• 
males in all respects except, again, surgery and X-ray. Since the cost 
to aged patients was greater, it is obvious that their utilization of 
these services is also greater. This may correspond to the fact that 
their need for these services was greater on the average than the young• 
er patients. 

6) The median length of stay for patients aged 64 or less was 
around 5 days while the median length of stay for older patients was 
about 7 days. A greater percentage of the aged patients stayed 10 days 
or more. At both hospitals, almost 85% of the patients in the younger 
age group stayed 9 days or less but only 60% of the aged stayed so short 
a time. One per cent of the younger patients stayed 30 days or more as 
compared with 11.6% of the aged in hospital Zand 4.9% of the aged at 
hospital Y. 

"Average" length of stay of patients was: (a) age 64 or less-.. 
6.44 days at both hospitals, and (b) age 65 or more•• 13.13 days in 
hospita i Z a.nd 11.45 days in hospital Y. 

7) The aged patient's total bill was much greater than the young• 
er patient's bill. At hospital Z, the average bill of the patient aged 
64 or less was $188, and the average total bill of the aged patient was 
$340. At hospital Y, the average total bill of the younger patient was 
$160, and the average total bill for the aged patient was $280. 

8) For younger patients at hospital Z, 45.6% paid for hospital 
charges by Blue Cross; 34.8% by commercial insurance; 18.6% by cash 
(self); .7% charity; .5% government (medicare, county, state or federal), 
and .4% by "other" means. 'Ihis method of payment is different from the 
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method employed by the aged since 49.5% paid by cash; 28.4% by Blue 
Cross; 18.9% by commercial insurance; 2.1% by charity; 1~1% by govern• 
ment and 1.1% by "other". In hospital Y, the greatest percentage of 
younger patients paid their charges by Blue Cross (45.7%); 28.4% by 
commercial insurance; 23% by cash; .7% by charity; ,6% by government 
and .8% by "other". Again, in this hospital, most of the aged paid 
their charges by cash (51.2%); 32.7% by Blue Cross; 23.9% by coDDDercial 
insurance; 3.3% by charity; 1.1% by government and none by "other" meth• 
ods. 

9) The percentage of aged admissions to hospitals is greater than 
their respective proportion in the population, and the average daily 
census of aged patients is much greater proportionately than their res­
pective ratio in the popuiation, 

Dr. Lowry also provided a general statement on the estimated cost 
of care of the aged in private general hospitals in Iowa, The statement 
follows: 

"Incident to the recent national interest in programs for the aging, 
Blue Cross and Blue Shield both nationally and locally have devel• 
oped a great deal of data and estimates. Locally in Iowa, Blue 
Shield and the two Blue Cross Plans have developed contracts that 
are in keeping with the basis benefits developed on a national ba­
sis and endorsed by the American Medical Association, the National 
Association of Blue Shield Plans and the Insurance Industry. 

"These basic benefits include, for any one illness or injury, 70 
days of hospital care with a 90 day interval before benefits can 
again commence. The Blue Shield contract adds, in addition to this, 
13 weeks of nursing home care while the Blue Cross contract will 
permit to be substituted two days of nursing home care in lieu of 
one hospital day; that is, if a patient had 40 days of hospital 
care, he would be entitled to 30 additional hospital days or 60 
days of nursing home care. The basic benefits are, semi-private 
room, hospital facilities and the usual customary services normal• 
ly covered by Blue Cross and Blue Shield covers surgical, medical, 
radiology and pathology servicas. 

"Based on the best figures we have available, the cost of such ben­
efits are: $12.25 per person per month (single) or $24.35 per fam• 
ily per month to include dependent children. If additional benefits 
not covered under the above program were to be added, such as, den­
tal care, dentures, appliances, glasses, etc., obviously the cost 
of these items would have to be added to the above budget." 

Additionally, Dr. Lowry supplied information on cost estimate of 
insuring the aged in Iowa, as follows: 

"During the year 1961 Iowa Medical Service was exposed to an 
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average of 6,758 Senior "65" contracts. Hospital Service, Inc. 
of Iowa was exposed on 4,171 contracts. 

0 The Blue Shield incidence of usage was 1.073 claims per 1,000 
members at $33.32 per claim, while Blue Cross experienced 309 
cases per 1,000 members at an average cost of $162.95 on each 
case. 

"On this basis a monthly premium structure of $3.55 per member 
for professional services and $5.10 per month for hospital ser­
vices would be necessary, or a total monthly premium of $9.60. 

"According to the 1960 census there are 327,685 people in Iowa 
who are 65 years of age or older. If all these people were in• 
sured under the Senior "65" program, the total monthly premium 
would be $3,031,086.00o This likewise would constitute the cost 
for rendering hospital and medical services to this group in ac• 
cordance with the benefits in the above quoted contracts." 

SECTION IV: A STUDY OF THE COST OF CARE OF THE AGED IN UNIVERSITY 
HOSPITALS 

This study is derived from three separate analyses: (1) a 

study of 100 consecutive discharges of indigent patients from Univer­

sity Hospitals during the fall of 1961; (2) a study of the utilization 

of University Hospitals by patients 65 years of age and older during 

the months of May and June, 1960; and (3) a study of the utilization 

of University Hospitals by indigent patients 65 years of age and old-

er during the eleven month period from June 1959 through July 1960. 

(1) ONE HUNDRED CONSECUTIVE DISCHARGES 

(a) Older patients (those 65 years of age or older) represented 

26% of the 100 consecutive indigent patient dis~harges November 28, 

1961. Of these 10% were males. and 16% were females. The actual dis~ 

tribution by ages is as fQllows: 



COST OF CARE OF AGED Page 14 

Ages Males Females Total Ages Males Females Total 

65 0 0 0 77 l 5 6 
66 0 0 0 78 l l 2 
67 0 l 1 79 1 0 l 
68 0 0 0 80 2 l 3 
69 0 0 0 81 0 1 l 
70 1 0 l 82 0 0 0 
71 0 1 1 83 0 0 0 
72 0 2 2 84 l 0 1 
73 2 1 3 85 0 0 0 
74 1 0 l 86 0 1 1 
75 0 1 l 87 0 l l 
76 0 0 0 

Thus, most of the aged patients in this group are over the age 

of 70; the average age for the group is approximately 77 with little 

difference between the average ages of the men and women, 

The distribution of the total sample follows: 

Age Group Percent Male Percent Female Percent Total 

Under 21 13 18 31 
21 - 44 5 16 1 21 
45 - 64 14 8 22 
Over 64 10 16 26 

Total 42 58 100 

(b) These 100 patients used a total of 1493 patient days in 

the hospital, The older age group used 37% of this total; the middle 

age group (45 - 64) used 27% of the total patient days, This means 

that 48% of the patients used 64% of the patient days. 

(c) Average length of stay in the hospital increases with age 

as follows: 

Patient Age•Group , 

Under 21 
21., 44 
45 - 64 
Over 64 

Average Days of Hospital Stay 

12 
13 
18 
21 
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(d) The average cost of hospital services also increases with 

age from about $122 for the youngest age group to $311 for the oldest. 

The standard charge for room and board in University Hospitals is $18 

per day. Total costs are shown in the following: 

Patient Age•Group Room and Board Hospital Services Total 

Under 21 $262 $122 $384 
21 - 44 238 . 180 418 
45 • 64 334 206 540 
Over 64 384 311 695 

(e) The room and board costs of the oldest age group were 37% 

of the total and their hospital service charges were 40% of the total; 

the costs for the middle age group were -- room and board, 22% and 

hospital services 27% of the total. Again this means that these pat• 

ients, representing 48% of the total, incurred 60% of the room and 

board costs and 67% of the hospital services costs. 

(f) Only 11% of these patients had any insurance coverage while 

they were in the hospital. The distribution of this coverage was as 

follows: 

Patient Age-Group 

Under 21 
21 - 44 
45 - 64 
Over 64 

Percentage With Insurance 

4 
1 
5 
1 

This finding may be compared with findings concerned both with 

in-patients and out-patients in the next section and also with the 

finding that 58% of clinical pay and 77% of private in-patients have 

some form of insurance coverage. (This refers to all patients, re­

gard1ess of age.) 
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(II) UTILIZATION OF UNIVERSITY HOSPITALS BY OLDER 
PATIENTS (MAY-JUNE 1960) 

(a) Patients 65 years of age and older represented 30% of the 

total hospital admissions. This involves 1174 males and 1121 females 

or a total of 2295 aged patients. 

(b) These patients used about 29% of the total patient days in 

the hospital. 

(c) These patients were distributed by patient categories as 

follows: 

Patient Categories 

Indigent Patients 
Clinical-Pay Patients 
Private Patients 

Percent of Older Patients 

37 
24 
19 

(~) (d) These patients were admitted to the hospital possessing in­

surance programs as follows: 

Patient Categories Percent of Older Patients 
With Insurance 

Indigent Patients 6 
Clinical-Pay Patients 28 
Private Patients 55 

(e) About 75% of the aged patients were return patients; that 

is, patients who had previously been patients in the Unive~sity Hos• 

pitals •• the other 25% were being seen for the first time. 

(III) UTILIZATION OF UNIVERSITY HOSPITALS BY OLDER 
INDIGENT PATIENTS (JULY 1959 - MAY 1960) 

(a) The oldest age group represented 41% of total indigent ad­

missions; 34% of the total patient days in the hospital; and 33% of 

total out•patient registrations. 

(b) This group of patients incurred 35% of the hospital charges. 
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(c) Fifty•four percent (4919) of the older indigent admissions 

were males; 46% (4165) were females o 

(d) Seventy-five percent of the aged patients were return pat­

ients; while 25% were new. 

(V) A STUDY OF THE COST OF CARE OF AGED PERSONS IN 
PROPRIETARY NURSING HOMES IN IOWA 

The Iowa Nursing and Custodial Home Law was enacted in the 1957 

Legislature. The rules and regulations incident thereto can be called 

among the best in the nation from a facility, care, and fire safety 

standpoint. 

At present there are 412 licensed nursing homes with 10,343 beds 

and 329 licensed custodial homes with 5,635 bedse No county in the 

state is without a licensed home. From a health care standpoint it is 

unreasonable as well as unfair for a department of the state to give 

official recognition to unlicensed homes. 

Sixty-eight additional projects, contemplated or under construe• 

tion, will provide 3,756 additional beds. 

Since 1957, there has been no loss of life by fire. The very 

few fires that have originated have been of a minor or confined nature. 

In view of the investments made by licensed homes to meet the law 

and rules and regulations, it is unfortunate and unfair that many such 

homes should be regarded as unsuitable or repl~ceable by the Iowa Re• 

port-• An Integrated Program for Hospitals and Related Health Facili­

ties. 

Rules and regulations call for a minimum space of 80 square feet 
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in single rooms and 60 square feet per bed in multiple rooms. As with 

present hospitals, some homes have wards. A survey of persons per 

room reveals these figures: 9o7% one to a room; 36.1%, two; 25.2%, 

three; 14.1%, four; 7.9%, five; 2o4%, six, and 5.4% over six to a 

room. Again, as with hospitals, newly constructed facilities consist 

primarily of semi•private rooms with some private rooms and some pro­

viding up to four persons. 

Every nursing home is required to have either an R.N. or L.P.N. 

in relation to the number of beds for which the home is licensed. As 

with hospitals, many of the care services are rendered by nurses aides. 

Each patient is, by rule and regulation and by desire, cared for under 

the direction of the ind1vidual 1 s personal physician or one selected 

by the patient 1 s guardian or relatives or, in an emergency, the admin­

istrator of the home. 

Educational opportunities for administrators and staff are in­

creasing each yea.r in greater depth and bringing into practice new 

techniques for improved care and rehabilitation. In fact, since the 

inception of the Iowa Nursing Home Association in 1950, there has been 

a yearly education institute. Educational presentations have also 

been made at each year's convention. The five districts of the Assoc­

iation have also had educational programs at many of their monthly 

meetings. Workshops have also been conducted at the State's Mental 

Health Institutes and by staff members from these facilities. Per­

sonnel from the Institute of Gerontology, College of Nursing, Psycho• 

pathic Hospital and others of the State University of Iowa have also 

made educational contributions. Since the end of 1961 the State De­

partment of Health has through its Nursing Home Care Improvement 



COST OF CARE OF AGED Page 19 

Program issued 766 certificates to nurses aides, nurses, and adminis• 

trators for completing the Nurses Aide courses. As of October 1st, a 

Physical Therapy Consultant has been added to the program. 

Nursing homes do not aim or plan to compete with hospitals except 

in one area•• the personal, tender loving care given their patients. 

It is of interest ~o note that present licensed homes represent 

an investment of some 24 million dollars and new facilities planned, 

another 20 million. 

Nursing home costs are rising at a rate of about eight per cent 

a year. About 45% of all persons in licensed homes are old age assist• 

ance recipients. This raises serious question over the Department of 

Social Welfare's 1963~65 budget request of $12,400,000 • $350,000 less 

than their current budget for OAA cases. Present average operating 

costs exceed the average now paid for the care of OAA recipients. 

Again, the Department's decision not to use the federal grant of $4.20 

to the church, fraternal I community and proprietary homes 1.n meeting 

their economic needs should be a health care concern. 

Mr. Quackenbush states, in regard to his figures on rates for pat• 

ient care in proprietary nursing homes, the following: 

"This information, like that submitted by Rev. Tompkins on non• 
profit homes, we believe, must be recognized as the best inform­
ation now available and that it serves merely as a guide as to 
the Cost of Care and Keep~ By reason of continuing changes in 
the various elements entering into the operating cost of homes, 
especially of wages, the cost figures may have been fairly accur• 
ate at the time gathered, but by the time they are published may 
not be a true picture of costsa We believe it essential that this 
be made very clear lest the figures be misleading to those seek­
ing care in a home for themselves or loved one and also unfair 
to homes because their costs have risen by reason of wages, sup• 
ply and equipment costs, higher standards of facility and care 
and the continuing demand for more and better services, none of 
which are to be quarreled with, but which must be understood as 
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cost raising contributors, 

"The report should also make clear that actual charges made by 
a home are subject to all of these cost factors plus the one of 
care which may be required for the resident or patient as well 
as the changes in the patient's condition which may take place 
with the passing of time, 

"Following is a table of private patient rates as of 12/31/61: 

LOW HIGH AVERAGE 

Range of R~.tes $105 • $180 $150 - $300 $140 - $234 
Average R~nge of Rates 146056 199.ll 168.36 
Non•Profi ·=: Homes * 110.00 183.33 157.16 

* InserteJ ss E.d ·.1 ::.~ional information on Noo•Profit Homes. 

Comparison of Change in Percent of Cost for First Six Month Periods: 

1960 vs 19.59 -
1961 vs 1960 - - -

- - .. + 5.72% 
- ... - +124 !.9% 

1962 vs 196! • • - - - + 7.93% 
1963 vs 196~ - • - - - + 6 to 8%•1 

As previously stated by Mr. Quackenbush, "approximately 45% of 

nursing home patients are OAA recipients." The average OAA payment 

for September was $150.33 which, when related to average rates or to 

the average actual operating cost, figures $144.05 as of December 31, 

1961 (now about $155.47)-represents a growing lessening ability to care 

for OAA recipients - no matter how altruistic the home management may 

be. In new homes• whether proprietary or non-profit• the condition 

is more accantuatedo 

Then, when the Board of Social Welfare is unwilling to permit 

supplementation and in addition is making an OAA budget asking for the 

biennium ending July 1, 1965, in the face of rising operating ~oats, 

less than the current one, the question may well be raised of the need 

of a complete review and study of welfare payments for the care of the 

aged in n~rsing homes by the Department of Soci&l Welfare in coop~ration 



with those rendering the service. 

(VI) A STUDY OF COST OF CARE OF THE AGED IN 
NON•PROFIT NURSING AND RETI~NT HOME~ 

A study of 12 Iowa non-profit custod!.&1 r1.o!<les ·wat:1 c t,mp!et.::d, ,.md 

16 Methodist homes with the following findings concerning range of 

cost per month per pat:i.ent: 

12 Iowa homes 
16 u.s. Methodist homes 

Range 
" 

Per Month 
$ 50 - $296 
$100 • $165 

(Median $120) 
(Median $140) 

VII COST OF CARE OF THE AGED IN HOME CARE PROGRAMS 

The Committee was unable to find any comprehensive home care pro• 

gram operating in the State of Iowao There is one home care program in 

Polk County which seems to be giving more emphasis to home maker ser• 

vices than to comprehensive home care, including all the range of ser­

vices from home maker through skilled medical service. 

Where comprehensive home care programs have been developed, there 

is evidence to support the idea that they are very worthwhile indeed. 

It would appear that the better and more comprehensive programs are 

those either based in a general hospital or closely affiliated with 

one. For example, a careful study has been made of the home care pro• 

gram sponsored by Jewish Hospital in St. Louis. This program was de­

veloped in such a way that the Home Care Department is a regular de­

partment of the hospital along with the Division of Rehabilitation and 

the Chronic Disease Division. It has the same status in medical de• 

partmental organization as the major specialty divisions of Medicine, 

Surgery, Obstetrics and Gynecology, etc. 
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The staff is headed by a Medical Director who is responsible for 

proper supervision of the service, for its personnel, for the annual 

budget, and for record keeping and statistics. The Medical Direc~or 

is assisted by 5 part-time physicians, medical consultants as required, 

medical social workers, visiting nurses, physical therapists, occupa• 

tional therapists, and housekeepers. 

Through this program patients could be discharged from the hos­

pital directly to a home care program where the full range of medical 

and auxiliary health care could be provided in the patient's home us• 

ing members of the above listed staff people and, in addition~ using 

the patient's own family as members of the health care team• they 

having been given some training and orientation. 

One of the most cogent arguments advanced in support of home 

care is the markedly lower cost per day when compared with care in the 

hospital. Per diem costs in other typical home care programs across 

the country have ranged from less than $2 to over $5. In 1952, the 

extensive home care service of the Department of Hospitals of the 

City of New York operated at a cost of $1.58 per day~ A report in 

1954 of the Council of Jewish Veterans and Welfare Funds of 5 home 

care programs that it surveyed shows per diem expenditures of$ .94, 

$1.42, $2.83, $3.64, snd $5049. 

In the St. Louis program, by any basis of comparison, cost per 

day in the home is considerably lower than care for equivalent pat• 

ients would be in the general hospital. Cost of care for acute gen­

eral hospital patients in 1958 averaged about ~24 per day, for chronic 

patients, between $15 and $18 per day. The detailed break-down of ex­

penses over a 5 year period of operation indicates that average cost~ 
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range from $2.88 to $3.30 per day in the home. It was estimated that 

other costs of the household allocable to the patient, such as food, 

rent and utilities, made an average additional $3 per day. 

SUMMARY 

As it turned out, the business of estimating the cost of care of 

the aged is an extremely complicated problem. It is the opinion of the 

committee that the foregoing data are really only preliminary and, at 

times, superficial. Without any funds by which to carry on detailed 

studies in depth, this is all a volunteer comm~ttee could hope to ac­

complish. 

It is clear from the report that a wide variety of facilities 

are available for the care of the aging in Iowao These range all the 

way from general hospitals, University Hospitals, to custodial type 

homes and care in state and county institutions. The range of costs 

are in general highest in private general hospitals and apparently 

lowest in state and county institutions. Between these two extremes 

the order of cost would appear to be: Next highest, University Hos­

pitals; then proprietary nursing homes and non-profit custodial homes. 

While there are no comprehensive home care programs in Iowa, it would 

appear that the establishment of some, providing they could be hospital­

based, might provide high quality care at a relatively low cost. 

That there is concern among the aged with regard to health care 

was made clear in the 1960 survey entitled "Life After Sixty in lowa 11
• 

For example, while abQut half of the respondents in that survey be• 

lived they could afford a $1?000.00 emergency medical bill, about 307. 

believed they could not. This latter group extrapolated to the 
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population of Iowa would mean thAt an estimated 120,000 persons, aged 

60 and over, probably could not afford such an emergency cost. Fur­

thermore, inability to meet such a cost increases with increasing age. 

The present findings make clear certain conditions which one 

might well regArd as obvious but nevertheless seem worth restating. 

It would appear from the data from general hospitals and University 

Hospitals that there is not onlr more illness among the aged, but 

that once 111, their length of hospital stay is longer, and seems to 

increase with age. Since hospital costs vary in part by length of 

stay, the costs are consequently higher with increasing age. Further• 

more, it would appear to follow that these patients would require 

more medical care wi t h consequently higher medical care costs. In 

addition, it would appear that as age increased, less and less in­

dividuals have health care insurance to assist in covering their costs. 

This Committee is particularly concerned with the fact that hos­

pitals and nursing homes hQve been in the recent past, and probably 

will continue to be, affected by increased costs and that this fact 

should be taken into consideration by the next Legislature and partM 

icular!y by the Department of Social Welfare when appropriations to 

that department are considered for the next biennium. 

The Committee is also concerned that the Kerr-Mills Bill which 

was passed at the last session of the Legislature carried no appro• 

priation of funds. The desired and necessary information has not been 

compiled to assist the Legislature in determining appropriations which 

should be recommended and made available to support the Kerr-Mills 

Bill. 

In a letter from the State Board of Social Welfare, Mr. Lawrence 
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Putney states: 

"The State Board of Social Welfare would welcome a complete 
review and study of care of the aged in nursing homes in Iowa, 
especially the nursing homes where payments are being made by 
our Department. When payments are being made on a statewide 
basis in the same amounts, excessive payments may be made in 
some instances and homes giving better services may be penal­
ized. We would suggest that e. cost study be made in all homes 
in a like mannere This would probably mean that the study 
should be made by an accounting agency. At the same time we 
think it would be necessary to conduct a study on care given 
realizing that cost may not always relate to better patient 
care. We believe that the care should be studied by a team 
consisting of a doctor, a nurse, a hospital or nursing home 
administrator, and a social worker, Preferably, these persons 
should not be personally acquainted with the operator or pat­
ients involved in the home under study. If such studies could 
be made and co-ordinated, it would give the Department justi­
fication for paying for care on an individual basis and at the 
same time comply with the rule and regulation on uniform trest­
ment throughout the State. We realize that such a study might 
be expensive, but believe that it is the only way that payments 
can be made on an individual basis. Homes would then be rated 
as to physical facilities, care given by the home, and effic~ 
iency of administration. We do not believe that payment alone 
will solve the problem of nursing care for old age assistance 
recipients or for other citizens in the State of Iowa," 

The work of this Committee has focused almost entirely on all 

aspects of care except medical expenses, but it is difficult to se• 

parate medical care from other aspects of care for the aged. This 

Committee, therefore, should frame its recommendations jointly with 

such other committees as the Committee on Medical Care, the Committee 

on Housing, etc. 
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