




































































RE: Oversight: How Can Naturally Occurring Retirement Communities Improve and 
Expand Services? 

 

 

My name is Bob Madison, Director of Senior Services at Queensbridge Riis Neighborhood 

Senior Center and Riis NNORC. We are located in the Queensbridge NYCHA Housing complex 

the largest housing project in the nation and which also houses approximately 1,500 seniors in 

residence.  At the Riis NNORC we have a small staff (five people) trying to engage a large 

population of older adults.  Our NNORC has been in existence for over 8-10 years and 

constantly making efforts to improve and expand our services.  Over the past years NNORC 

programs have relied on volunteer or low-cost assistance from many superb organizations and 

institutions in the communities they serve.  

 

First, we need to thank the City Council in their wisdom in providing additional supports to the 

NORCS and Neighborhood NORCs to enable them to improve, expand or continue services.  

 

We (the Riis NNORC) and I am sure other programs are constantly challenged with the question 

as to making improvements and how we are going to expand our services.  

 

I want to use the Riis NNORC as an example because we face the same challenges as other 

NORCS  

 

We convened a few meetings with participants, service providers and others, within the past two 

years and established a strategy to improve and expand our program.  The outcome indicated we 

needed to increase and support our staffing structure to meet existing and forecasted needs.  The 

challenge is one Case Manager is not adequate to address the needs and follow-up care for 

such a large population.  Programs need the ability to reduce the “participants to case worker” 

ratio dramatically to provide quality of care.  There needs to be resources to add another case 

worker should your participant level become exceedingly high.  

 

There needs to be an increase in the allocations to provide on-site nursing*.  It is being 

prescribed by grantors for specific program hours but adequate funding is not allocated to meet 

that demand as well as other programmatic needs.  Programs understand and do not contest the 

value of the nursing they just need the ability to fund it.  There should be opportunities for 

programs to have access frequently to a licensed mental health professional and not an either 

physical or mental health person situation.   

 

Similar to the professional health care person the presence of licensed mental health professional  

to assist staff in working around the breath of work that deals with depression, loss, chronic 

illness and other cognitive and mental health issues is key.   

 



Our populations throughout the city are diverse with culture, ethnicity, and especially language.  

Many programs have access to the contracted telephonic translator (    ) or Google translator but 

there is no substitution for having a staff person or translator present that speaks your native 

language.  It is so important to provide this service in some iteration at programs.    

 

Most NNORC programs have stretched their staff roles and responsibilities in an effort to do 

more with less.  Programs have administrative assistants (if they are lucky enough to have one) 

and other program people trying to provide a social and learning activity in their N/NORCs.  

Resources should be made available to support key activities needed to enable older adults to 

remain independent in the community such as computer training.  In addition socialization is a 

major component to staying healthy and engaged in the community and having other activities 

supported such as local garden sessions, art, drama, dancing or vocal classes would be of great 

importance.   

 

With confidence I mention these particular components of expansion and growth to NNORC 

programs because we at the Riis NNORC were able to institute them with the generous support 

from the City Council. We were able to allocate some funds to:  

 Have a consultant, Geriatric Psychologist, for a few hours each month to assist 

participants dealing with immobilizing issues.  We do have continued mental health 

partners at the Floating Hospital and using Pearls (sponsored by VNSNY) but the on-site 

professional increased the accessibility and compliance.  Qualitative responses from 

seniors on the benefit of the professional counseling was 100 % 

 We engaged a Nutritionist for a few hours each month to help our older adults identify 

real working strategizes in combating obesity, weight loss, and healthy eating.   

 Hire a Part time interpreter the NNORC population of Mandarin speaking seniors from 

6 to 28 people within three weeks; homebound seniors came out to garden and learned 

technology, compliance on appointments with him.  Currently at our NNORC the 

majority speak English (60%), Spanish (30%), Mandarin (5%) and Korean.  (We have 

Spanish speaking staff but hired a translator part-time to assist with Mandarin and 

Korean).   

 In addition, we were able to bring Older Adults Technology Services’ (OATS) competent 

and consistent technology training to the program.  

 Connect with a consultant to assist the older adults to build our community garden.      

 

This gave our NNORC Case Manager the time to work with the Social work Interns to reach 

more seniors in the large housing complex.  

 

All of the aforementioned components additional Case manager, adequate support for the health 

care services being required, mental health services in the picture, an interpreter for the 



additional language and an activities person are needed to strategically improve and enhance the 

services of a NORC program.   

 

 

I want to thank the City Council for their support of the NNORC programs  in the city and 

encourage the council members to increase the support to senior services city-wide.  And to let 

the mayor know the success that you are having by providing the needed, critical and necessary 

support for City wide N/NORC programs.  

 

Thank you 

 
 
 
*The NORC must also have an experienced healthcare professional on site with experience that corresponds to the 
type of healthcare programming offered. Programs receiving $100,000 or more in state funds annually are 
required to have at a minimum one full time equivalent (FTE) case manager and one-half FTE providing healthcare 
management and healthcare assistance 
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On behalf of Enterprise, I would like to thank Chair Torres and the City Council Committee on 
Public Housing, and Chair Chin and the City Council Committee on Aging, for the opportunity to 
testify on behalf of seniors living in New York City Housing Authority (NYCHA) housing. 
Enterprise is a national non-profit organization that provides capital for affordable housing and 
community development, advocates for policies that advance these goals, and supports local 
groups working on these issues. Since our New York office opened in 1987, we have committed 
nearly $3.4 billion in equity, loans, and grants to help create or preserve over 60,000 affordable 
homes for nearly 160,000 residents in the region.  
 
Today is an opportunity to discuss priorities for New York’s senior public housing residents. One 
of the greatest tasks facing our city is to preserve and improve the housing provided by NYCHA. 
Public housing is a critical source of affordable housing and it must continue to be a stabilizing 
force and a connection to opportunity for all who live there. Concurrently, our city is grappling 
with rapid population growth among older adults and their ability to remain in the communities 
they’ve worked hard to create. 
 
The city’s older adult population is projected to increase 40% by 2040.i A shocking 19% of 
residents age 65 or older live below the federal poverty line, nearly double the national rate of 
10%.ii  In NYCHA alone, 19.9% of the population is age 62 or older. Furthermore, seniors have 
greater health and social service needs as they age and often rely on fixed incomes sourced 
primarily from Social Security. Forty percent of NYCHA families rely on Social Security, SSI, 
pensions, veterans’ benefits, and other government programs.iii 
 
NYCHA’s $17 billion in unmet capital needs put it at risk of federal receivership and its properties 
at risk of further deterioration. More immediately, these funding shortfalls lead to conditions that 
threaten the health and quality of life for residents. Part of the solution to these threats includes 
Supportive Service Programs for naturally occurring retirement communities (NORCs) and 
NYCHA’s Design Guidelines, which are being integrated into NYCHA’s capital repairs. 
 
Public housing depends on Department for the Aging (DFTA) programs, such as NORC 
Supportive Service Programs, to provide essential services to their residents as they age-in-place. 
Enterprise supports the expansion of these DFTA programs so that more naturally occurring 
retirement communities around the city can also receive the support services they need. 
Additionally, DFTA-funded case management can help seniors unable to travel obtain critical in-
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home care and prevent social isolation. These services are vital for senior residents of affordable 
housing.  
 
Enterprise’s Rose Architectural Fellow worked with NYCHA to create the Design Guidelines: 
Rehabilitation of NYCHA Residential Buildings which promote excellence in renovations and new 
construction to improve resident quality of life. For seniors, one crucial aspect of this work is 
accessibility. To ensure compliance with the accessibility requirements of the Rehabilitation Act of 
1973, NYCHA entered a Voluntary Compliance Agreement with HUD. The scope of work 
includes widening interior doors; creating fully-accessible bathrooms and kitchens where 
permissible; adjustments such as lowering light switches, raising outlets and installing audio-visual 
smoke and CO alarms; and creating accessible routes to converted apartments. NYCHA aims to 
modify 5% of its apartments to meet these accessibility requirements, and is currently close to 
reaching its goal. Additionally, Enterprise hosted an Aging in Place charrette with NYCHA Design 
staff in 2016 to explore ways that NYCHA could integrate age-friendly design. The charrette 
utilized our Aging in Place toolkit, created to support developers seeking to assess and respond to 
the needs of aging residents through the built environment.  
 
New York City must do everything it can to ensure that seniors at all income levels can age safely 
and comfortably in their homes. Thank you for the opportunity to testify and we look forward to 
working with you to help meet the needs of older adults living in NYCHA and throughout the city. 
 

i New York City Department of City Planning, New York City Population Projections by Age/Sec & Borough, 2010-
2040, Aug. 2015: http://www.nyc.gov/html/dcp/pdf/census/projections_report_2010_2040.pdf  
ii AARP, State of the 50+ in NYC, 2014: 
http://www.aarp.org/content/dam/aarp/research/surveys_statistics/general/2014/State-of-the-50-Plus-in-NYC-2014-
AARP-res-gen.pdf 
iii Ibid. 
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Good morning, my name is Eric Sawyer and I am the Vice President of Public Affairs and Policy 

at the Gay Men’s Health Crisis (GMHC). Founded in 1982, GMHC is the world’s first AIDS 

service organization. In 2016, we served over 12,000 clients across New York City, and our 

housing staff services over 900 clients. At any given time, between 75 – 100 clients reside in 

NYCHA housing.    

Today, I will be testifying about the challenges facing our clients residing in NYCHA housing, 

as well as GMHC’s difficulty accessing housing units in NYCHA buildings. Our clients are 

primarily people living with HIV—many of whom are designated as people living with a 

disability, and most of whom are receiving serves through SSI, SSD, or the HIV/AIDS Services 

Administration (HASA), or are clients of the Department of Veterans Affairs. As people living 

with a disability, many of our clients should be prioritized for housing placement within 

NYCHA buildings and receive reasonable accommodations for housing placements with 

apartment modifications to allow them equal access to safe, medically appropriate housing. Yet 

we have clients who have been wait-listed for many months or even over a year for a NYCHA 

apartment. One elderly GMHC client received certification of eligibility for a disability housing 

placement in a NYCHA building in May yet remains homeless today.   

Some of our clients who have developed mobility issues while in NYCHA apartments have been 

waiting for months to move to an accessible apartment on the ground floor of their buildings, or 

to move into a building with a working elevator. This is happening even though apartments 

remain vacant on the ground floor. 

A majority of our NYCHA-housed clients complain of insect and mice/rat infestations; garbage 

in public spaces, in basements and in front of their buildings; and apartments in need of 

significant repairs due to water leaks, exposed pipes, fallen plaster, mold problems, non-working 

lights and electric outlets, and heating issues in the winter months. One client living in the 

Edgemere Housing Projects in the Rockaways complains that there is still no consumable water 

available in the building other than bottled water five years after Hurricane Sandy. 

Clients also complain about a repair policy that generates an inspection once a repairs need is 

reported, but state that the repair work never happens for months. If they file subsequent 

complaints about the repairs having not been done, it simply triggers a new inspection and 



 
 

 

removes the prior requested repair from the repair list; this act moves their repair scheduling to 

the bottom of the repair waiting list.   

Many of GMHC’s elderly clients are long-term survivors of HIV/AIDS with many chronic 

health conditions and mobility issues; some are in wheelchairs, others have respiratory illnesses, 

and many face mental health issues, depression, and social isolation. Many of these conditions 

are only made worse by placement in apartments without adequate handicapped access. 

GMHC also works with a younger client family with three children . The family has only a one-

bedroom apartment and is waiting for a larger apartment when there are two- and three-bedroom 

apartments sitting vacant in their building in need of repairs to make the units livable. Similarly, 

a family with two children—one of whom is severely disabled and requires numerous machines 

and apparatuses to facilitate her breathing, movement into and out of bed,  and a wheel chair, etc. 

—is crowded into a small bedroom with her sister.  

 

Clearly NYCHA needs far greater levels of funding and management changes to allow NYCHA 

to provide medically appropriate housing to their residents. GMHC urges the City Council to 

prioritize a dramatic increase to funding for NYCHA and a total review of NYCHA’s housing 

management programs, which seem criminally inadequate at best.   




















