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OVERSIGHT: PROTECTING OLDER ADULTS AT OLDER ADULT CENTERS DURING THE CONTINUED COVID-19 PANDEMIC AND REOPENING OLDER ADULT CENTERS
I. 
INTRODUCTION
On April 6, 2022, the Committee on Aging, chaired by Council Member Crystal Hudson, the Subcommittee on Seniors Centers and Food Insecurity, chaired by Council Member Darlene Mealy, and the Subcommittee on COVID Recovery and Resiliency, chaired by Council Member Francisco Moya, will hold an oversight hearing titled Protecting Older Adults at Older Adult Centers During the Continued COVID-19 Pandemic & Reopening Older Adults Centers. Among those invited to testify at the hearing are representatives from the Department for the Aging (DFTA), aging advocates, and other interested parties and stakeholders.
II. BACKGROUND
Older Adult Centers
Until the pandemic, older adult centers (“OACs,” also known as senior centers) funded by DFTA served almost 30,000 individuals daily[footnoteRef:1] at nearly 250 sites citywide.[footnoteRef:2] DFTA recently expanded its portfolio to a total of 272 older adult centers.[footnoteRef:3] OACs “are spaces of community, of learning, of supports, of health and well-being, and spaces where people can build a life of meaning and purpose.”[footnoteRef:4] OACs play a vital role in community-based services for older adults by providing opportunities for recreation, socialization, volunteerism, advocacy on senior issues, as well as access to information and benefits, education, nutrition and health services.[footnoteRef:5] Along with regularly scheduled weekly programming, OACs host events and maintain partnerships with cultural institutions and private foundations, providing older adults with access to arts programming and opportunities. Other activities include visits to cultural institutions or shopping trips, services like free haircuts or tax assistance, and cooking demonstrations. OAC members can access case management services for help obtaining benefits and entitlements and other social work needs, and can also receive assistance with financial tasks, such as writing checks and balancing check books, organizing bills, monitoring monthly income and expenses, or protection from financial abuse.[footnoteRef:6] [1:  Office of Comptroller Thomas P. DiNapoli, Congregate Meal Services for the Elderly, Jan. 2018, available at http://osc.state.ny.us/audits/allaudits/093018/sga-2018-16n5.pdf at p. 1.]  [2:   DFTA, “Senior Centers,” available at http://www1.nyc.gov/site/dfta/services/senior-centers.page.]  [3:  DFTA Testimony, Council Aging Committee Hearing, December 3,2021]  [4:  United Neighborhood Houses, “Response to DFTA’s Older Adult Center (formerly Senior Centers) Concept Paper,” available at https://bklyner.s3.us-east-1.amazonaws.com/bklyner/wp-content/uploads/2020/10/Older-Adult-Center-Concept-Paper-Feedback-UNH-Oct-20201.pdf at p. 2.]  [5:  DFTA, “Senior Center Evaluation: Final Report”, available at https://www1.nyc.gov/assets/dfta/downloads/pdf/reports/SeniorCenterStudy2016.pdf. ]  [6:  Greenwich House, “Network of Older Adult Centers”, https://www.greenwichhouse.org/senior-services/senior-centers/. ] 

OACs serve a diverse base of clients, and their services are especially relevant for low-income, vulnerable and socially isolated older adults. As an integral component of the continuum of long-term care, OACs aim to promote independence and self-reliance, and to enhance the well-being of older adults.[footnoteRef:7] [7:  Supra note 5.] 

NYC Older Adults and COVID-19
COVID-19 has disproportionately impacted New York City’s senior population. The rate of COVID-19 hospitalizations and deaths are drastically higher for those over the age of 75 compared to all other age groups, and those aged 65-74 are also at increased risk.[footnoteRef:8] As of March 28, 2022, the rate of hospitalizations for COVID-19 was 7,748.44 per 100,000 people for those 75 years and older.[footnoteRef:9] For those aged 65-74, the rate is 4,381.78 per 100,000.[footnoteRef:10] The Citywide average rate is 1,906.0 per 100,000.[footnoteRef:11] Therefore, those 75 years and older are over four times more likely to be hospitalized with COVID than the City average, and those aged 65-74 are more than two times more likely.[footnoteRef:12]  [8:  NYC DOHMH, COVID-19: Data Tools, available at https://www1.nyc.gov/site/doh/covid/covid-19-data-totals.page ]  [9:  Id. ]  [10:  Id.]  [11:  Id.]  [12:  Id.] 

Older Adult Centers During the COVID-19 Pandemic
Older adults have been disproportionately affected by food insecurity and social isolation, and the disruption of their daily lives has been exacerbated by the extended closures of in-person resources such as senior centers, libraries, and settlement houses, as well as the restricted re-opening of restaurants and houses of worship.[footnoteRef:13] For example, the City shut down physical operation of Department for the Aging OACs in March 2020 and switched congregate meal operations to home delivered meals.[footnoteRef:14] At the height of the pandemic, communicating basic information about the virus in New York City was difficult, especially for those who have limited English proficiency and were cut off from their families due to social distancing guidance.[footnoteRef:15] Furthermore, the digital divide made accessing information more difficult and has increased social isolation, as 50 percent of older New Yorkers live alone and 42 percent do not have broadband Internet access.[footnoteRef:16] Food insecurity was also exacerbated during the pandemic, as senior centers and food pantries physically closed and meal delivery to older adults became a key concern.[footnoteRef:17] According to a 2020 study done by FoodBank NYC, prior to the pandemic, one in 10 older New Yorkers was food insecure, but that number soared to one in five.[footnoteRef:18] Older adults have additionally experienced declines in their mental, physical, and cognitive health as a result of isolation, becoming homebound, and disruption to their daily life.[footnoteRef:19] According to the Centers for Disease Control (CDC), loneliness and isolation are serious health risks in older adults, which can significantly increase a person’s risk of premature death from all causes, and their risk of dementia, heart disease, stroke, depression, anxiety, suicide, and other health factors.[footnoteRef:20] [13:  Erin Garnett, et al., Supporting Older Adults Through Coronavirus: Ideas from Experts and Leaders Across NYC, CENTER FOR URBAN FUTURE (Apr. 2020), https://nycfuture.org/research/supporting-older-adults-through-coronavirus.]  [14:  See Yoav Gonen and Christine Chung, Food Czar To Oversee Meal Delivery for Elderly After Early Stumbles, THE CITY, Apr. 15, 2020, https://www.thecity.nyc/life/2020/4/15/21247114/food-czar-to-oversee-meal-delivery-for-elderly-after-early-stumbles.]  [15:  Coronavirus intensifies existing issues for older immigrants, AMERICAN HEART ASSOCIATION NEWS, Apr. 28, 2020, https://www.heart.org/en/news/2020/04/28/coronavirus-intensifies-existing-issues-for-older-immigrants. ]  [16:  Elana Kieffer, Beyond Age, Race & Income: Sociodemographic Factors to Track During COVID-19, NATIONAL COUNCIL ON AGING, May 22, 2020, https://www.ncoa.org/blog/beyond-age-race-income-sociodemographic-factors-to-track-during-covid-19/. ]  [17:  Kate Kirker, 40 Suggestions to Help Especially Vulnerable Seniors During Coronavirus Crisis: Report, GOTHAM GAZETTE, Apr. 17, 2020, https://www.gothamgazette.com/city/9320-suggestions-to-help-especially-vulnerable-seniors-during-coronavirus-crisis-new-york; Chelsia Rose Marcius, 'A panic for food’: How the COVID-19 pandemic has impacted NYC’s hungry, NEW YORK DAILY NEWS, Oct. 4, 2020, https://www.nydailynews.com/new-york/ny-covid-nyc-hungry-need-food-20201005-74ukp32w4fcihckkusciu7t6fq-story.html. ]  [18:  Id.]  [19:  See, e.g., Loneliness and Social Isolation Linked to Serious Health Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/aging/publications/features/lonely-older-adults.html#:~:text=Older%20adults%20are%20at%20increased,the%20amount%20of%20social%20contact.]  [20:  Id.] 

[bookmark: OLE_LINK8][bookmark: OLE_LINK9]OACs slowly started reopening in June 2021 with reduced capacity (25 percent) and no vaccination requirements,[footnoteRef:21] but many closed again when the Omicron variant of COVID-19 hit the City in the fall and winter of 2021-2022.[footnoteRef:22] On February 9, 2022, Governor Kathy Hochul eased existing COVID regulations due to the decreasing number of infections and announced the elimination of the requirement for indoor masking or proof of vaccination for businesses.[footnoteRef:23] On March 21, 2022, DFTA notified providers that OAC capacity restrictions were lifted and programming could resume at 100 percent capacity.[footnoteRef:24] Mask wearing and social distancing guidelines for staff and participants remain in place as well as health screening assessments for staff and participants upon entry.[footnoteRef:25]  [21:  Reuven Blau, Outside In: Mayor Orders Senior Centers Open Amid Confusion, The City, Jun. 1, 2021, available at https://www.thecity.nyc/2021/6/1/22464153/outside-in-mayor-orders-senior-centers-open-amid-confusion ]  [22:  Marc Ramirez, 'I miss everything. I miss everybody': Depression rates for seniors are soaring amid COVID-19, USA Today, Feb, 7, 2022, available at
https://sports.yahoo.com/miss-everything-miss-everybody-depression-102207272.html?src=rss ]  [23:  “As Hochul Lifts Mask Mandate, Focus Shifts to Schools,” NY Times, Feb. 9, 2022, available at https://www.nytimes.com/2022/02/09/nyregion/hochul-mask-mandate-ny.html. ]  [24:  DFTA Email to Providers, Subject: DFTA Contract Providers - Updated DOHMH Guidance: Capacity Limits, Mar. 21, 2022.]  [25:  Id.] 

Last month, the average daily participation rate was 15,800 – about 60 percent of pre-pandemic numbers[footnoteRef:26] and well below DFTA’s target of 26,324.[footnoteRef:27] Congregate meals were not provided in FY 2021 but in FY 2022, OACs had a daily average of 6,230 participants for congregate meals.[footnoteRef:28] In FY 2022, OACs averaged 8,086 participants a day for non-meal events, a slight increase from the 7,442 participants in FY 2021.[footnoteRef:29] In FY 2022, OACs averaged 5,541 participants in grab-and-go meals, more than twice the number of grab-and-go participants (2,367) at the end of FY 2021.[footnoteRef:30] Last month, DFTA stated that hopefully OACs will see increasing numbers and full reopenings by this summer.[footnoteRef:31] [26:  DFTA Testimony, Council Budget Aging Committee Hearing, March 23, 2022]  [27:  Preliminary Mayor’s Management Report 2022, at 187, available at https://www1.nyc.gov/assets/operations/downloads/pdf/pmmr2022/dfta.pdf ]  [28:  DFTA Terms and Conditions Report to the Council, Fiscal 2022 Adopted Budget, Mar. 18, 2022]  [29:  Id.]  [30:  Id.]  [31:  DFTA Testimony, Council Budget Aging Committee Hearing, March 23, 2022] 

III. OLDER ADULT CENTER MODEL BUDGET 
Older Adult Center Funding
Union Settlement, which operates four OACs in East Harlem, released a report in 2017 showing funding disparities among most of DFTA’s OAC contracts.[footnoteRef:32] One of the largest areas in which funding disparities manifested was in food and meals.[footnoteRef:33] Following the report’s release, the Council successfully negotiated with the Administration to add $10 million to the baseline budget to put toward OACs for FY 2018.[footnoteRef:34] DFTA’s Senior Centers and Meals program budget increased from $182.7 million spent in FY 2017 to $199 million in FY 2018 in order to address OAC funding disparities by “right-sizing” OAC contracts through a model budgeting process.[footnoteRef:35] Since those negotiations, DFTA added an additional $10 million in “model budgeting” funds, baselined beginning in FY 2022. (Due to COVID-19 pandemic, the FY 2021 budget did not include the additional $10 million for senior center model budgeting that was previously promised, however the Administration did fulfill the commitment a year later in FY 2022). In FY 2022, the Council continued its long-standing support of  DFTA programs and OACs through discretionary Council funding, totaling over $43 million. The model budget funding process thus operates simultaneous to the discretionary funds process, although the two processes operate independently. [32:  Union Settlement, Separate and Unequal, January 16, 2017, available at https://unionsettlement.org/wp-content/uploads/2017/01/Separate.and_.Unequal.Report.pdf at p. 3.]  [33:  Id at p. 3.]  [34:  Information provided by the New York City Council, Finance Division, May 2018.]  [35:  Id.] 

Creation of the Model Budget
To achieve parity in OAC budgets and promote equitable distribution of “right-sizing” funds, DFTA and the Mayor’s Office of Management and Budget (OMB) collaborated to create a model budget for OACs. Through the model budget process, 249 OACs were divided into five groups based on Average Daily Participants to recognize that certain costs vary based on the size of the center.[footnoteRef:36] Within these five groups, DFTA and OMB then compared funding patterns in existing budgets that supported leadership and programming.[footnoteRef:37] Thus, the total model budget per center is based on a center’s average daily participation, accounting for certain fixed costs.[footnoteRef:38] Any disparity between a center’s current budget figure and the model budget figure indicated the needs of that center to reach parity in the areas of staff and programming. Notably, rent, utilities, food, and funds for other than personal services were not included in the model budget.[footnoteRef:39] Rent and utilities were negotiated on a case-by-case basis, based on the process set out by DFTA in 2017.[footnoteRef:40]  [36:  Id.]  [37:  Id.]  [38:  Id.]  [39:  Information provided by the New York City Department for the Aging, March 2018.]  [40:  Id.] 

Food underwent a separate analysis by DFTA and OMB in 2018-2019. This second phase of the model budget focused on developing a plan for efficiencies in food procurement, preparation and delivery, and increasing quality and choice.[footnoteRef:41] In Fiscal Year 2020, DFTA added $10 million for model budgets for kitchen staff and congregate meals, intended to address low chef and kitchen staff salaries and improve meal reimbursement rates.[footnoteRef:42] The additional funding added in Fiscal 2020 also included approximately $3 million to raise the reimbursement rate for congregate meals served in senior centers.[footnoteRef:43] Rates were raised to a minimum of $4 per in-house prepared meal, and $5.60 per catered meal.[footnoteRef:44] Previously there were no minimums, however the congregate meal average was $3.64 and the catered average was $5.12.[footnoteRef:45] The last across-the-board increase in the meals reimbursement rate was made in Fiscal 2015, when $0.25 was added per meal, with a Kosher meal differential taking the total increase to $0.50 per meal.[footnoteRef:46] In Fiscal 2018, $1.2 million in baselined funding was added to DFTA’s budget for weekend meals, including home-delivered meals and congregate meals.[footnoteRef:47] This funding was previously provided by the Council prior to being baselined. However, large centers and those that overserve against their contracted deliverables tended to struggle under DFTA’s model, leading to continued Council discretionary support of some of these centers.  [41:  Id.]  [42:  Information provided by the New York City Council, Finance Division, March 2020.]  [43:  Id.]  [44:  Id.]  [45:  Id.]  [46:  Id.]  [47:  Id.] 

IV. RECENT REQUEST FOR PROPOSALS 
In April 2021, Mayor Bill de Blasio announced that the City would invest $58 million in a five-year Community Care Plan for older New Yorkers, including adding additional OACs and NORCs (Naturally Occurring Retirement Communities).[footnoteRef:48] In 2021, DFTA released a request for proposals (RFP) to create at least 25 new OACs or NORCs, with the goal of innovative programming and an emphasis on collaborations with community resources.[footnoteRef:49] [48:  NORCs are multi-age housing developments or neighborhoods that were not originally built for older adults, but are now home to a significant number of older adults. DFTA funds supportive-services programs at dozens of NORCs in the City; Mayor de Blasio Announces Groundbreaking Five-Year Community Care Plan to Expand Aging Support Services, New York City Mayor Press Release, April 14, 2021, available at  https://www1.nyc.gov/office-of-the-mayor/news/264-21/mayor-de-blasio-groundbreaking-five-year-community-care-plan-expand-aging-support.  ]  [49:  DFTA Testimony, Council Budget Aging Committee Hearing, March 23, 2022] 

DFTA and the Department of City Planning indicated 18 community districts citywide with a high projected need for more centers, and 11 with a medium projected need in a February 2021 analysis.[footnoteRef:50] Many of these communities align with the Administration’s “TRIE” neighborhoods, which are the “hardest-hit communities the Taskforce on Racial Inclusion & Equity [TRIE] has focused on” due to the disproportionate impact of COVID-19 and a high percentage of other health and socioeconomic disparities.[footnoteRef:51]  [50:  “Current Capacity Average Daily Participants and Projected Capacity Needed in 2030, for NYC Aging-funded Older Adult Centers, by Community District,” NYC Department for the Aging, Revised February 2021, available at: https://www1.nyc.gov/assets/dfta/downloads/pdf/reports/CurrentCapacityADP_and_2030_ProjectedCapacityNeededForOlderAdultsCentersByCD.pdf. The high need areas see projected need growth of more than 75 percent, while medium need areas need to accommodate current need approaching or overcapacity, or moderate growth of 19 to 74.9 percent by 2030.]  [51:  NYC Taskforce on Racial Inclusion & Equity, available at: https://www1.nyc.gov/site/trie/about/neighborhoods.page. ] 

At the end of 2021 and the beginning of 2022, DFTA finalized the contracts for the RFP, adding 31 new sites to its network, exceeding the commitment to add 25, including 178 locations within TRIE neighborhoods.[footnoteRef:52] The previous OAC network included 249 DFTA-funded centers (plus 38 affiliated sites) and 28 DFTA-funded NORCs.[footnoteRef:53] City Council discretionary funding supplemented some of these programs and funded 100 percent discretionary sites.[footnoteRef:54] The new RFP universe has 308 total sites: 222 standalone OACs, 50 network OACs, and 36 NORCs.[footnoteRef:55]  [52:  DFTA Testimony, Council Budget Aging Committee Hearing, March 23, 2022]  [53:  DFTA Testimony, Council Aging Committee Hearing, December 3, 2021]  [54:  Id.]  [55:  Id.] 

The new RFP included $241 million for 3-year OAC and NORC contracts.[footnoteRef:56] DFTA baselined 13 discretionary-funded centers to the network, for a total of roughly $5.1 million.[footnoteRef:57] These include organizations focused on serving smaller/affinity/ethnic communities such as India Home in Queens, SAGE in Harlem and the Bronx, and Vision Urbana in Lower Manhattan.[footnoteRef:58] [56:  DFTA Testimony, Council Aging Committee Hearing, December 3, 2021]  [57:  DFTA Testimony, Council Budget Aging Committee Hearing, March 23, 2022]  [58:  Id.] 

In February 2022, DFTA re-issued the OAC/NORC RFP after finding that the following neighborhoods were underserved in the initial RFP: Crown Heights, Brooklyn; West Harlem/Morningside Heights, Manhattan; and Corona, Jamaica and Springfield Gardens/Laurelton in Queens. [footnoteRef:59] The neighborhoods are growth areas and/or have strong existing demand that can benefit from a congregate site in those communities. The goal of the RFP is to have at least one contract per neighborhood for a starting contract date of July 1, 2022. [59:  DFTA Senior Center RFP, PassPort, Feb. 10, 2022, available at https://passport.cityofnewyork.us/page.aspx/en/bpm/process_manage_extranet/7322] 

V.  CONCLUSION 
During this hearing, the Committees seek to explore the current status of OACs, how OACs can maintain the health and wellbeing of older adults during the pandemic, and what DFTA’s plans are for the future of OACs, including what precautions are being taken to keep OACs open and how DFTA can be more transparent and communicative with providers.
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