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Programs and Services for Aging Population
Over the past 50 years, programs and services for the aging population have been under the coordination of the Administration on Aging. The programs and services for the aging population range from community support, personnel training, and research on the elderly, grants to development of recreational infrastructures and counseling centers. The last 50 years have witnessed certain legislations in favor of the aging population. The reign of President Richard Nixon saw an increase in allocation to the Administration on Aging. In 1971, the White House Conference on Aging (WHCoA) held during the rule of President Nixon resolved to provide funding for research and training initiatives for the aging population (Gendron, Inker & Welleford, 2019). The conference also focused on social welfare and security of the aging population. Key outcomes from the conference were a resolution to form the National Institute on Aging and the Center for the Study of Mental Health and Aging, a subset within the National Institute of Mental Health.
Another key outcome of the conference was the establishment of a national nutrition program for the aging population. In 1972, the Older Americans Act Title VII was created in order to allow for financing of the nutritional program that targeted the aging population (Brewster, Kunkel, Straker & Curry, 2018). The nutrition program is still effective in current times. In 1973, the Older American Act (OAA) was restructured to create the Area Agencies on Aging (AAA). An Area Agency on Aging is a state agency, either private or public, mandated to handle the needs and concerns of older Americans in local settings.  Friedman & Spassiani (2017), stated that in 2003, the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 was set up.  Once put into practice, the enactment would offer a prescription drug benefit to the aging population. In 2010, the Patient Protection and Affordable Care Act (ACA) were implemented (Alcalá et al. 2017). The implementation of the ACA meant that health services would be easily affordable and accessible. The aging population has been positively affected by the introduction of the ACA since this population is the highest spender in terms of medication costs. Additionally, in 2011, the Community Living Assistance and Supports (CLASS) program was enacted. The CLASS is a voluntary insurance program that caters for solvency at the age of 75 years (Friedman & Spassiani, 2017). The WHCoA held in 2015 under the reign of President Obama primarily focused on healthy aging for all citizens (Gendron, Inker & Welleford, 2019). The conference focused on 4 concepts, which included healthy aging, retirement welfare and justice for the elderly.  
One specific example of the programs aimed at helping the aging population is the Area Agencies on Aging (AAA) program. According to Brewster, Kunkel, Straker & Curry (2018), the AAA program addresses the needs of the older persons in the local areas. The Older American Act created the Native American Aging Programs within the Area Agencies on Aging. The Native American Aging Programs facilitates channeling of funds to tribal communities in a local setting while the Area Agencies on Aging provides funds at the state level. Through the State Unit on Aging (SUA), a state is divided into service and planning units. The service and planning units are identified by considering the need for nutritional services, supportive activities and multipurpose centers needed by the aging population. The composition of the aging network at the national level includes 230 Native American Aging Programs, 47 offices at the state level and 655 Area Agencies on Aging (Brewster, Kunkel, Straker & Curry, 2018). The responsibilities of Area Agencies on Aging include the duty to identify any service or program gap in the society and find ways to fill such gaps, to watch over service providers and assess the effectiveness of the program and identify and evaluate the needs of the elderly in the society.
Another example is the National Nutrition Program, which is a community-based nutrition program that serves millions of senior persons in the entire country. The National Nutrition Program targets senior residents who are in dire need of economic and social needs. In addition, the program has transformed to provide education and counseling services concerning nutrition. The services and programs targeting the aging population have experienced several changes like the scrapping of the Community Living Assistance and Supports (CLASS) program due to its ineffectiveness. The CLASS program was a subsidiary of the Patient Protection and Affordable Care Act.
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