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Testimony of UJA-Federation of New York 

Before the New York City Council 
Committee on Aging 

Subcommittee on Senior Centers 
 

Submitted by Sasha Kesler, Government Relations Associate 
Preliminary Budget Hearing 

March 4, 2016 
 

 Honorable Julissa Ferreras, Chair, Committee on Finance 
Honorable Margaret Chin, Chair, Committee on Aging 

Honorable Paul Vallone, Chair, Subcommittee on Senior Centers 
 

Thank you for convening today’s hearing. My name is Sasha Kesler, and I am the Government 
Relations Associate for City Affairs at UJA-Federation of New York. UJA is the largest local 
philanthropy in the country, and through UJA-Federation, more than 55,000 donors pool their 
resources to help people in need, inspire a passion for Jewish life and learning, and strengthen 
Jewish communities around the world. UJA beneficiary agencies provide cradle to grave social 
services, including running NORCs throughout NYC, delivering meals to the elderly, managing 
senior centers, providing mental health services to isolated populations, and ensuring that seniors 
are able to age-in-place with dignity.  
 
New York City is at a critical moment to address the needs of the growing population of older 
adults. There will be 1.3 million seniors residing within the five boroughs by 2030 and 1.86 
million by 2040, a nearly 50% growth from 2000.1 The population is also not monolithic. Every 
age group, whether “young seniors” at 60 or the “oldest old” at over 85, have unique needs in 
terms of health and mental health, financial stability, and the ability to remain in their homes.  
 
Furthermore, nearly half of New York City’s older adults are immigrants. 2 In 21 out of the city’s 55 
Census-defined neighborhoods, immigrants already account for a majority of the senior 
population; in Queens, this is true for ten out of 14 neighborhoods. “In NYC, nearly two thirds of 
immigrant residents age 65 and older have limited English proficiency, while nearly 200,000, or 
37 percent, live in linguistically isolated households. As a result of these language and cultural 
barriers, many older immigrants have trouble finding out about existing support services and are 
much more likely than their native-born counterparts to suffer from isolation, loneliness and 

                                                           
1
 New York City Department for the Aging, Annual Plan Summary, 2016-2017 

2
 Christian Gonzales-Rivera, “The New Face of New York’s Seniors.” Center for an Urban Future, July 2013.  
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depression.” 3 In addition, poverty rates are higher in New York City than in other urban centers, 
with 19% of older adults living below the federal poverty level, nearly double the national rate.4 
 
We must ensure the all older adults in New York City are able to age with dignity and to share 
their experiences with their communities. While UJA applauds the Administration for baselining 
and increasing funding for elder abuse services, we are concerned to see minimal new investment 
in older adult services in the FY16-17 Preliminary Budget. The current DFTA budget does not 
match the growing need for comprehensive services for older adults in NYC. Without additional 
resources to support and expand services, providers will be forced to serve more individuals with 
stagnant funding.  
 
Recommendations: 
 
Based on the collective experience of network agencies serving older adults, UJA recommends the 
following investments in the Department for the Aging: 
 

 Restore and baseline $1.9 million for Naturally Occurring Retirement Communities- 
Supportive Service Programs (NORC-SSPs). NORCs provide on-site supportive services 
to apartment buildings and complexes with high concentrations of older adults. There are 
several NORCs throughout New York City who were not awarded contracts in 2014 under 
DFTA’s last RFP process that are being supported by City Council discretionary funding; 
UJA urges the Council to continue its support of these programs. Additionally, given the 
potential impact in New York City of proposed cuts to NORC-SSP programs in the State 
Executive Budget, it is imperative for the City to continue to support NORC-SSP programs.   

 
 Baseline $4 million for Neighborhood NORC (NNORC) programs. At the moment, DFTA 

does not operate a Neighborhood NORC program, an exclusion which disproportionately 
impacts outer boroughs. With the highest numbers of New York’s seniors living in Brooklyn 
(29.4%) and Queens (28.8%),5 dedicated City funding for Neighborhood NORCs would 
generate long-term savings by bolstering existing resources in these areas. By baselining 
funds that were provided by the City Council in FY2015-2016 and expanding the budget, 
DFTA can design a NNORC program to support older adults who live in less-dense housing 
settings, rather than in apartment buildings as supported by a classic NORC program. This 
investment will match the original $4 million investment by New York City to build a 
NORCs program in 1999. Similarly, proposed cuts in the State Executive Budget also put 
Neighborhood NORCs at risk in New York City.  

 
 Renew and invest $3 million for the NYC Council Holocaust Survivor Initiative. There 

are 60,000 Holocaust Survivors living in New York City and over half live at or below the 
poverty line. The Holocaust Survivor Initiative provided 14 culturally-competent 
community-based organizations with funding to determine the critical needs of Holocaust 

                                                           
3
 Christian Gonzales-Rivera, “The New Face of New York’s Seniors.” Center for an Urban Future, July 2013.  

4
 New York City Department for the Aging, Annual Plan Summary, 2016-2017 

5
 NYC Department for the Aging, Profile of Older New Yorkers, November 2013 
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survivors in their communities and provide necessary services to ensure that the Survivors 
are able to spend the end of their lives in dignity with the support of community and family.  
 

 Restore and baseline $1.2 million for an additional weekend meal, either in the home 
or at a senior center. Community-based food assistance, including home-delivered meals 
and congregate meals, provide nutritious food to recipients and help to promote an overall 
better quality of life. Funded as a Council Initiative for FY2015-2016, UJA recommends 
baselining these funds in order to ensure continuity of services 

 
 Restore and baseline $3 million for DFTA’s Case Management Program. Case 

management services are an integral part of promoting health and wellness among older 
adults. By proactively supporting individuals rather than responding to problems when 
they arise, case managers are able to work with older adults so that they can remain safely 
in their homes with the appropriate supports. Baselining these funds will allow case 
management providers to continue at their current capacity and avoid waitlists for 
services.  

 
 Continue the City Council Geriatric Mental Health Initiative (GMHI) at $2 million. The 

GMHI program was baselined in 2014, but the current Request for Proposal (RFP) from the 
Department of Health and Mental Hygiene (DOHMH) disqualifies many current providers 
from receiving contracts, and shifts the scope of the program to emphasize in-home 
services rather than promoting a blend of interventions to promote mental health. UJA 
urges the Council to continue this initiative, in order to ensure that existing programs can 
continue.   
 

It is time for New York City to create a long-term plan to support older adults, recognizing that 
older adults today live-longer lives and are able to contribute significantly to the health and 
richness of their communities. Funding the programs that promote and sustain independent 
living, deliver public cost savings, and empower older adults to be full and valued members of 
their community is of utmost importance.  
 
Thank you for your time. For questions, I can be contacted at 212-836-1877 or 
keslers@ujafedny.org.  
 

mailto:keslers@ujafedny.org
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New York City Council       March 3, 2016 

Aging Committee and Subcommittee on Senior Centers 

Budget Hearing 

 

The AmPark NORC, located in Amalgamated Houses in the Bronx, is the first cooperative 

housing development in the United States established in 1927.  The AmPark NORC, a 

collaborative partnership with Bronx Jewish Community Council, Jewish Home Lifecare and 

Amalgamated-Park Reservoir Housing is a multi-ethnic, multi-cultural community with a 

significant Holocaust Survivor population.  Sixty six percent of our seniors live alone.  Seventeen 

percent have no children.  Twenty seven percent have children who live between one and more 

than two hours away.  The NORC Senior Service office serves as their immediate support system. 

 

The AmPark NORC has been able to provide enhanced services to its seniors through 

linkages that it has fostered within the community.  The NORC nurse and NORC Director have 

presented at Geriatric Grand Rounds at Montefiore Medical Center and contribute to case 

presentations and family conferences.  Medical residents in their geriatric rotation at Columbia 

University School of Medicine provide health promotion lectures and Masters level occupational 

therapy students from Columbia University School of Occupational Therapy intern with us to 

assist with some of our more challenging cases.  Our social service efforts are augmented through 

the assistance of MSW interns from Hunter College and from Lehman College. 

 

Continued and increased funding for NORCs is essential to enable our growing senior 

population to continue to live independently and to age in place.  The monies spent on the 

community based NORC initiative reaches infinitely more seniors and provides excellent value 

when costs are averaged out on a dollar per client basis. 

 

The following is but one example of how the AmPark NORC partnership has played a vital 

role in the life of one of our clients. 

 

 Mr. R is an 83 year old African American widower, who has diabetes.  He is low income 

and has lived on his own since his wife died twenty years ago.  Mr. R has two daughters one lives 

in New York and one lives out of state. 

 On a Thursday afternoon, an Amalgamated security officer referred Mr. R. to the Housing 

Director when he found Mr. R. pacing outside his building and confused as to how to 

return to his apartment.  The Housing Director contacted the NORC office. 

 The NORC social worker and the NORC nurse made a joint home visit to assess Mr. R’s 

status.  Mr. R. clearly exhibited cognitive deficits which were verified post the 

administration of the Folstein Mini Mental.  Mr. R. did not have his medications, nor did 

he have food in his refrigerator.  The NORC made arrangements with the local pharmacy 

to deliver his medications, brought food into his apartment and prevailed upon his 

daughter, who lives in New York, to stay with him through the weekend.  The goal was to 

allow for some time to put an ongoing plan into place that would ensure Mr. R’s safety. 

Senior Services At Amalgamated – Park Reservoir 

98 Van Cortlandt Park South, Ground Floor 1, Bronx, New York 10463  

Telephone: 718 548-4990  Fax: 718-884-6196 
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 The next day, the NORC office received a call from Mr. R’s daughter who stated that 

although she had poured Mr. R’s medications into a daily container, Mr. R had taken not 

only the daily dose of his diabetes medication, but the dose for the entire week’s 

medications at once!  911 was called and Mr. R was transported by EMS to Montefiore 

Hospital Emergency.  Mr. R was stabilized and the hospital prepared to discharge him. 

 Mr. R’s daughter stated unequivocally that she was unable to continue to stay with Mr. R. 

as she needed to return to work.  Mr. R’s other daughter, who lives out of state, was unable 

to come to his assistance as well. 

 Mr. R. was not deemed safe to return home without assistance.  Mr. R. was also not 

appropriate for rehab and therefore could not be transferred to a nursing home.  Mr. R. did 

not have the funds to pay for private home care. 

 Jewish Home Lifecare, the NORC’s healthcare partner took Mr. R. into their nursing home 

on a custodial basis.  They also assisted Mr. R. in applying for community Medicaid so 

that he could return to the community with the homecare assistance that he required to 

keep him safe. 

 Today, Mr. R. is back in his apartment with the homecare services and the NORC case 

management services that are necessary to enable him to continue to live in the 

community.  The AmPark NORC Partners worked together to enable Mr. R. 

to continue to live in the community with the assistance needed to ensure 

his safety. 
 

 

Respectfully submitted, 

Bayla Butler 
 

Bayla Butler LMSW 

Director 

AmPark NORC Supportive Senior Services Program 

98 Van Cortlandt Park South 

Bronx, NY 10463 

 

 

 
Funded in part by the New York State Office on Aging and the New York City Department for the Aging 

                                                                                                    
Co-sponsored with the Joint Community Activities Committee of Amalgamated Housing Corp., Park Reservoir Housing Corp., 

Jewish Home LifeCare, and the Bronx Jewish Community Council 
Funded under contract with the NYS Office for the Aging and NYC Department For The Aging 
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Council Aging Committee Testimony Chaired by Margaret Chin and Paul Vallone 

Dear Council Members:   

We were asked to appear before a hearing regarding our senior center. We never 
went to a hearing of this type and did not present papers for you review.  Here 
are those papers. 

The Korean American Senior Citizens Society of Greater New York, Inc whose 
office is located at 45-65 162nd Street.  This is our new larger locations which give 
us the opportunity to develop additional programs that our senior requested 
during a meeting we had last week.    One of our greatest accomplishments in 40 
years that we have been in business is that we enrolled 300 newly registered 
members our centers so they can enroll in 20 various activities in our senior 
center. 

With our membership, we have the opportunity to provide Korean lunch for all 
our members  because we have the space and a kitchen and cafeteria setup. Since 
we relocated in April, we were not allowed to ask to monies from council 
discretionary awards because the deadline passed.  However we kept asking the 
Department of Aging to refer us to someone that can help us with the lunch 
program but it has not panned out.  Our agency served from 100-150 daily and 
the growing number of registration, we are in need for extra help of the funding 
to keep this service running. It has been paid by private donations but the service 
will have to stop if we do not get the funds.  A breakdown of funding from April –
December would show you the amount of the deficit we are facing as of 
December 2015 is attached. 

We are working with a number of additional programs within our agency to make 
we are listening to our seniors. Our goal is to develop a Senior Mental Health 
Awareness program in our agency.  It is a monthly workshop/seminar from 



medical/psychosocial professionals to give our senior some directions and 
guidelines to a healthy mind sets, learning preventions and supports, and  

 

 

becoming more aware of senior disorders such as Alzheimer’s and Parkinson 
diseases besides diabetes and other health concern.  Again we need funds to 
operate this program successfully. 

The goal of our agency to continue to find different topics  or program that the 
senior have in mind for their community.  Right now  we have high participants of 
senior who have ask for another citizenship class.  We have a citizenship class on 
Friday for two hours but it is not enough.  We have been exploring the idea of 
doing a Citizenship class on Saturday for two hours.  A member from New York 
State Assembly Office is teaching the citizenship that day. 

Furthermore our goal is expanding our programs so the senior citizens have 
plenty of choices on what programs to take. 

 

In conclusion, please remember our KASCS acronym for the Korean American 

Senior Citizens Society of Greater New York, Inc.  which has been in business since 

1976.  We will also take care of our Korean immigrants to make sure they have a 

better life.  We would like to thank the committee for letting us speak for our 

agency.  In the meantime, we will continuously seek to reach out to our Korean 

Senior Citizens to encourage then for have a quality of life here in Flushing as well 

as the outskirts of all boroughs in New York. 
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      At the hearing I had given some figure that showed the kind of deficit that we are facing 

here at the Korean American Senior Citizens Society of Greater New York, Inc.  Since April, 2015 

we had a kitchen and cafeteria to serve food to our Korean seniors.  We serve lunch in Korean 

(Monday – Friday).  We have spent as follows: 

 We collect $2.00 a Lunch Meal from each senior. As of December, 2015, we collected 

$22.235.80 

 We buy food for the lunch program which equates to $30, .844.44 for December 2015. 

 We have to pay our Food Preparers which totals $37,800.00 For December 2015. 

 We have to pay the gas strictly for the Lunch program  which equates to  $5,000.00 

 

 

-30,844.44     Food Preparation 

-37,800.00     Salaries 

-  5,000.00     Gas 

-73,644.44    Total Lunch program   December 2015 

+22,235.80     Collection for seniors 

-51,408.84       Total Deficit                                            


























