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  Aging Oklahomans

The undersigned aging advocacy organizations individually and collectively take the following positions on issues affecting older Oklahomans and their families. This list is not all-inclusive. Individual organizations have additional issues specific to their advocacy; however, the following are issues upon which all four organizations agree:

· Support legislation that will improve the staffing and quality of care in nursing homes and assisted living facilities.

Nursing home advocate Elma Holder on staffing:  “As long as owners place profit over patients—by hiring six aides when seven are needed for example—advocacy by family members is necessary.”

· Bring health care coverage to Oklahomans of all ages.

Health care should be considered a necessity, not a luxury. Tying its availability to employment only makes unemployment worse for laid-off employees. Relieving employers of the burden of providing health insurance to employees could be a tremendous economic incentive for the state.

· Increase funding for mental health and substance abuse programs with an emphasis on reducing Oklahoma’s high elder-suicide rate.

 For too long, the mental health needs of older Oklahomans have been treated as an afterthought.

· Improve community-based public transit statewide.

A 2001 Survey by Aging Services Division of DHS found that aging Oklahomans lack access to flexible, inexpensive transportation to take care of regular needs. Providing seniors with transportation to the doctor, church and senior centers allows them to live at home, autonomous and happier. More than half (62.9%) of survey respondents said they do not have ambulance services available; bus, taxi and van transportation is even worse.

· Restore and increase funding for Community Expansion of Nutritional Assistance programs as budget line item. 

This essential nutrition program for seniors lost funding last year.

· Until the federal Medicare program or a national health care system can do the same, provide funding and program support to assist older Oklahomans who have inadequate prescription drug coverage. 

The Medicare prescription drug benefit does not begin until 2006, and until then, far too many older Oklahomans lack the insurance or income to provide the prescription drugs they need to live.

· Create a Department of Aging.

A separate department offers seniors one-stop shopping for needed services and the higher profile necessary to compete for scare state funds.
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