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Executive Summary

Based on discussions with and requests from Title VI directors, the need was
raised for the development and implementation of programs to meet the training
needs of the Older Americans Act (OAA) Title VI nutrition and aging program
professionals. Such training would improve the administration, implementation,
quality, efficiency and effectiveness of the implementation of the OAA Title VI
Nutrition Program. An environmental scan of available client needs assessments,
program surveys, program evaluations, research and studies by federal, non-
governmental organizations and research institutions was conducted. This paper

and the accompanying reference documents address this topic.

The primary purpose of this paper was
to examine the availability of data to
help inform how to meet the training
needs of OAA Title VI nutrition and
aging program professionals. Data
and conclusions reached in the studies
cited suggest that social determinants
of health (SDOH), such as access to
healthy food, diet, nutrition and social
interactions, play a significant role in
determining the health status of the
American Indian/Alaska Native/Native
Hawaiian (AlI/AN/NH) population.

Diet and nutrition can improve the
health and well-being of AI/NA/

NH elders. Yet it is important to
understand the contextual setting

of many in this population as well

— high poverty rates, low income,

low education attainment and high
prevalence rate of chronic diseases.
One study concluded that one in
seven older American Indians will face
hunger or food insecurity, thereby
substantiating the crucial role that the
Title VI Nutrition Program might have
in mitigating the situation.

OAA Title VI provides an opportunity
to organizations and Tribal
governments serving AlI/AN/NH elders
to improve health and nutrition
services. However, as the studies

by both the National Association of
Area Agencies on Aging (n4a) and

the University of North Dakota (UND)
conclude: The available resources

are inadequate and fall short of the
stated purposes of Older Americans
Act Title VI.

Two key factors, available resources
and the level of funding for these
programs, affect the services that are
needed by AI/AN/NH elders and Title
VI program staff. There is also a strong
correlation between funding levels
and the impact of the programs in
Tribal communities.

In addition to bolstering funding, other
clear needs exist. The studies cited

in this paper identify and suggest the
strong correlation between nutrition
and health, the unmet needs in Tribal
communities, and organizational
issues facing Tribal aging programs,
which include the high turnover of
staff.

Key Take Home Messages

*  The OAA major focus is on the
delivery of congregate and
home-delivered meals to reduce
hunger and food insecurity, and to
promote socialization and health
among AlI/AN/NH elders. But Title
VI directors shared experiences
regarding the limited longevity of
directors and the high turnover
of staff in Tribal aging programs
hinder accomplishment of these
goals. These observations identify
a need. New and incoming staff

increase the need for continual
training and support and
specifically for cooks for meal
preparation.

The strategies that could

influence Title VI implementation
include improving existing

food programs; promoting

food sovereignty and access to
traditional foods and expanding
locally cultivated foods. All of
these strategies could be part of
training for Title VI directors and
staff.

This document identifies the need
to develop and implement a
standardized national Tribal
nutrition training program. This
would be extremely beneficial in
the delivery of healthy, nutritious
meals to improve the health status
of the elders using these services.

Itis also critical to evaluate
training effectiveness. At a
minimum, a certificate program
for nutrition program staff
would provide the necessary
credentials and training to inspire
confidence by Tribal elders that
the meals meet the nutrition

and food safety requirements

of the OAA, are appealing, and
include foods to reinforce cultural
traditions.



Overview: U.S. Native American Population

About 945,000 people age 60 and over identify themselves as Native American (NA) or Alaskan Native (AN) alone or in
combination with another racial group. About 549,000 of those elders identify as NA or AN with no other racial group.
There are 573 federally recognized American Indian (Al) tribes or AN villages, and more than 100 state-recognized
tribes. About 26 percent of AlI/AN live at the poverty level, compared to 11 percent of non-Hispanic Whites, in 2012."

This population faces challenges of poor housing and inadequate sewage treatment, cultural barriers, geographic
isolation, low income and inadequate access to health care. Leading chronic conditions and causes of death include
obesity, heart disease, cancer, accidents, diabetes and stroke. Many of these conditions are directly impacted by food,
exercise and behavioral health habits.?

Legislative
History of the
Older Americans
Act Title VI

The Older Americans Act (OAA) was
signed into law by President Lyndon
Johnson in 1965. It is administered by
the Department of Health and Human
Services (DHHS) Administration on
Aging (AoA) within the Administration
for Community Living (ACL). In the
ensuing years, it was amended several
times in response to the expressed
needs of the aging community.

The amendments in 1975 authorized
grants to Indian Tribes under Title 11l
(grants to states) to provide services
(including congregate and home-
delivered nutrition services). This was
the first step toward recognizing the
needs of the nation’s Native elder
population. Under Title Ill, funds for
aging programs were and currently
are allocated to the State Units on
Aging (SUAs) based on the total State
older population. SUAs then allocated
Title Il funds to the Area Agencies

on Aging (AAAs) to plan and develop
services needed by older adults in
the Planning and Service Areas. This
included the Native elder population
whose service providers were the
Tribal governments.

With the passage of P.L. 93-638,
“The Indian Self-Determination and
Education Assistance Act” in early
1975, Tribes began to question why

Under Title VI, services provided include congregate and home-
delivered meals, information and referral, transportation,
personal care, chores, health promotion and disease
prevention, other supportive services and support for family
and informal caregivers.

they were not able to receive these
funds directly from the federal
government rather than having to
request funding from either the AAAs
or the SUAs.

The 1978 amendments to the OAA
authorized a separate title, Title VI for
Grants for American Indians, Alaska
Natives and Native Hawaiians (Al/
AN/NH) for nutrition and supportive
services. In 2000, Title VI expanded
to include caregiver support services.
Eligible Tribal organizations receive
Title VI grants in support of the

delivery of home- and community-
based supportive services for their
elders, including nutrition services
and support for family and informal
caregivers.

Under Title VI, services provided
include congregate and home-
delivered meals, information and
referral, transportation, personal care,
chores, health promotion and disease
prevention, other supportive services
and support for family and informal
caregivers.?
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Similar benefits may occur with the
Title VI Nutrition Program as well.

Like Title Il and in keeping with

the purposes of the OAA Nutrition
Program, a primary component

of the Title VI Nutrition Program is
socialization and social activities.
Social activities reduce social isolation
and reinforce culture and tradition.

Social isolation and living in rural areas
present barriers to this basic SDOH in
Indian country. Research has found
that cultural practices, traditions,
ceremonies, spiritual practices,
traditional dance and beadwork are
important to resilience and related to
improved physical health and lower
rates of depression. An examination
of the UND survey results suggest
that a “degree of participation in
traditional cultural practices is directly
related to happiness and a sense of
peacefulness and calm among Al/AN/
NH elders."®
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Conclusions

Data and conclusions reached in the studies cited suggest that SDOH such as access to healthy food, diet, nutrition and
social interactions play a significant role in determining the health status of the AI/AN/NH population. There is also a
strong correlation between funding levels and the impact of the programs in Tribal communities.

The primary purpose of this paper was to examine available data to help inform how to meet the training needs of OAA
Title VI nutrition and aging program professionals. The summarization cannot ignore the important variable of resources.
Concurrently, the studies cited in this paper identify and suggest the strong correlation between nutrition and health,
the unmet needs in Tribal communities, and organizational issues facing Tribal aging programs, which include the high

turnover of staff.

Recommendations

ONE

New and incoming

staff increase the need
for continual training
and support and
specifically for cooks for
meal preparation. The
experiences shared by
Title VI directors regarding
the limited longevity of
directors and the high
turnover of staff in Tribal
aging programs highlight
this need.

TWO

Thee strategies that

could influence Title VI
implementation include
improving existing food
programs, promoting food
sovereignty and access

to traditional foods and
expanding locally cultivated
foods. All of these strategies
could be part of training for
Title VI directors and staff.

The National Resource Center on Nutrition and Aging is
grateful for the support of the Administration for Community
Living’s Office of Native Americans, Alaskan Native and Native
Hawaiian Programs in the preparation of this report.

THREE

Staff in Tribal aging
programs would
significantly benefit
from the development
and implementation

of a standardized
national Tribal nutrition
training program. This
training program would
be extremely beneficial

in the delivery of healthy
nutritious meals to impact
the health status of the
elders utilizing these
services.

FOUR

Implementing policies
and procedures to ensure
continued measurement
and evaluation of training
effectiveness is critical.
At a minimum, a certificate
program for nutrition
program staff would
provide the necessary
credentials and training

to inspire confidence by
Tribal elders that the meals
meet the nutrition and food
safety requirements of the
OAA, are appealing, and
include foods to reinforce
cultural traditions.
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