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I. INTRODUCTION
On April 10, 2026, the Committee on Aging (“Committee”), chaired by Council Member Susan Zhuang, will hold an oversight hearing titled “Addressing Social Isolation Among Older New Yorkers.” The Committee will also hear the following legislation:
· Preconsidered Introduction Number (“Int. No.”) ___ (T2026-1630), sponsored by Council Member Linda Lee, in relation to requiring the Department for the Aging to maintain non-digital access to forms and services;
· Preconsidered Int. No. ___ (T2026-1634), sponsored by Council Member Elsie Encarnación, in relation to wellness checks on older adults during certain weather events; and
· Preconsidered Res. No. ___ (T2026-1620), sponsored by Council Member Darlene Mealy, calling on the New York State Legislature to pass, and the Governor to sign, S.8689/A.10055, authorizing the New York State Office for the Aging to establish, operate, and maintain programs for transportation services.
Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Department for the Aging (DFTA), advocacy groups, community-based organizations, service providers, and other interested stakeholders.

II. BACKGROUND
Social Isolation
Social isolation occurs when an individual has little or no meaningful contact with others, resulting in limited engagement with family, friends, or community.[footnoteRef:2] Loneliness, which often occurs alongside or as a result of social isolation, is a subjective, distressing feeling that one’s social relationships are inadequate or lack desired closeness.[footnoteRef:3] Both conditions are connected to adverse long-term health outcomes, including a 26% and 29% increased risk of premature death, respectively; a 29% increased risk of heart disease; a 32% increased risk of stroke; higher rates of mental health conditions such as anxiety and depression; cognitive decline; and an overall reduced quality of life.[footnoteRef:4] Additionally, limited social connection may increase susceptibility to viruses and respiratory illness.[footnoteRef:5] [2:  U.S. Centers for Disease Control, “Health Effects of Social Isolation and Loneliness,” (May 14, 2024), available at: https://www.cdc.gov/social-connectedness/risk-factors/ (last visited Mar. 24, 2026). ]  [3:  Id.]  [4:  Id., see also: Holt-Lunstad J, Smith TB, Baker M, Harris T, et al., Loneliness and social isolation as risk factors for mortality: a metaanalytic review, Perspect Psychol Sci, (Mar. 2015), available at: https://pubmed.ncbi.nlm.nih.gov/25910392/ (last visited Mar. 24, 2026). ]  [5:  U.S. Department of Health and Human Services. Our Epidemic of Loneliness and Isolation: The U.S. Surgeon General’s Advisory on the Healing Effects of Social Connection and Community, (2023), available at: https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf (last visited Mar. 24, 2026).] 

Although older adults are not inherently more prone to loneliness or social isolation than other age groups, survey data show that reported loneliness often increases with age.[footnoteRef:6] Older adults are disproportionately exposed to risk factors for social isolation and loneliness such as widowhood, retirement, and multimorbidity.[footnoteRef:7] Living alone also increases the likelihood of social isolation as well as food insecurity and delayed access to medical or social supports.[footnoteRef:8] Older adults are also especially vulnerable due to mobility limitations, chronic illness, limited transportation, and shrinking social networks.[footnoteRef:9] Social isolation among older adults carries a significant fiscal impact, accounting for an estimated $6.7 billion in excess Medicare spending annually, mostly due to increased hospital and nursing facility spending.[footnoteRef:10] [6:  Id.]  [7:  Id.]  [8:  U.S. National Institute on Aging, “Loneliness and Social Isolation — Tips for Staying Connected,” available at: https://www.nia.nih.gov/health/loneliness-and-social-isolation/loneliness-and-social-isolation-tips-staying-connected (last visited Mar. 24, 2026). ]  [9:  Id.]  [10:  Supra note 4.] 

Research shows that social connection – which can encompass the interactions, relationships, roles, and sense of connection individuals, communities, or society may experience – can help people live longer and healthier lives.[footnoteRef:11] In a 2023 advisory on the loneliness and social isolation epidemic in the United States (U.S.), the U.S. Surgeon General declared that “[s]ocial connection is a fundamental human need, as essential to survival as food, water, and shelter.”[footnoteRef:12] Thus social connection is a direct public health concern and affects community well-being and societal resistance.[footnoteRef:13] [11:  Id.]  [12:  Id.]  [13:  Id.] 

III. SOCIAL ISOLATION AMONG OLDER NEW YORKERS 
Social isolation is a pervasive and growing concern for older adults in the City.[footnoteRef:14] The City’s population of adults aged 65 or older has increased by 53% since 2000, reaching a record population of 1.43 million, with 98% of that growth attributed to a surge in the numbers of older adults in the Asian, Hispanic, and Black communities.[footnoteRef:15] In a service needs assessment published by DFTA in 2025, 22% of surveyed older adults reported that they do not socialize with others as much as they would like, and 17% reported relatively high levels of loneliness.[footnoteRef:16] Living alone significantly increases vulnerability to social isolation, and about 30% of older adults in NYC now live by themselves, a share that rises to 40% among New Yorkers aged 85 and older.[footnoteRef:17] Older adults in the City often also face functional limitations, with 36.7% reporting at least one disability and with that proportion climbing to nearly 50% in the Bronx.[footnoteRef:18] These limitations, which most commonly include the inability to walk or climb stairs, increase the likelihood of social isolation among the City’s older adults.[footnoteRef:19] [14:  Id.]  [15:  Office of the NYS Comptroller, “DiNapoli: More Older Adults Calling NYC Home Than Ever Before, Comptroller's Report Finds,” (Jan. 16, 2025), available at: https://www.osc.ny.gov/press/releases/2025/01/dinapoli-more-older-adults-calling-nyc-home-ever-comptrollers-report-finds (last visited Mar. 24, 2026).]  [16:  NYC Department for the Aging. The State of Older New Yorkers: Building an Age-Inclusive Future 2025, (2025), available at: https://www.nyc.gov/assets/dfta/downloads/pdf/reports/the-state-of-older-new-yorkers-2025-v3.pdf (last visited Mar. 24, 2026).]  [17:  Supra note 14.  See also: Center for Research on Housing Opportunity, Mobility, and Equity (HOME). Older Adults in New York City, NYC Department of Housing Preservation and Development, (n.d.), available at: https://www.nyc.gov/assets/cabinetforoldernewyorkers/downloads/pdf/Older-Adults-in-New-York-City-Report.pdf (last visited Mar. 24, 2026).]  [18:  Id.]  [19:  Supra note 16. See also note 7.] 

IV. PROGRAMMING & SERVICES TO COMBAT SOCIAL ISOLATION AMONG OLDER NEW YORKERS 
	DFTA works with a broad network of community providers and City agencies to reduce social isolation and foster connection.
Older Adult Centers (OACs), the backbone of the City’s social infrastructure for older New Yorkers, offer congregate meals, recreation, fitness, arts programming, volunteer opportunities, and classes in a community setting.[footnoteRef:20] In the first four months of Fiscal 2026, over 300 OACs and affiliated sites served 114,097 unique participants, with an average daily attendance of 28,137 older adults across the five boroughs.[footnoteRef:21] OACs also provided 2,267,286 congregate meals to 88,659 unique participants in the same time period.[footnoteRef:22] To reach those who cannot or do not want to attend in person, DFTA supports virtual and hybrid programming, including fitness, arts, and technology classes, which engaged 19,428 unique participants in the first four months of Fiscal 2026.[footnoteRef:23] [20:  NYC Mayor’s Office of Operations. Fiscal 2026 Mayor’s Management Report, (Mar. 2026), available at: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2026/dfta.pdf (last visited Mar. 24, 2026). ]  [21:  Id.]  [22:  Id.]  [23:  Id.] 

Eligible older adults who are unable to attend OACs can receive meals through DFTA’s Home Delivered Meals (HDM) program.[footnoteRef:24] DFTA operates its HDM program through a network of contracted (and subcontracted) nonprofit community-based organizations (“providers”) and commercial caterers.[footnoteRef:25] To be eligible for HDM, an older adult must be assessed as homebound – meaning they leave home once a week or less – and unable to prepare meals independently, with these conditions confirmed through assessments by case managers or contracted providers.[footnoteRef:26] Providers deliver nutritious meals to older adults who are homebound due to accident, illness, or frailty, prioritizing those with greatest functional need.[footnoteRef:27] Additionally, providers are responsible for ensuring that HDM participants receive case management, regular in-person wellness checks, and contact from drivers who are trained to work with older adults.[footnoteRef:28] In the first four months of Fiscal 2026, DFTA HDM providers delivered 1,352,585 meals to over 14,120 older New Yorkers citywide.[footnoteRef:29] [24:  NYC Department for the Aging, “In-Home Services,” (n.d.), available at: https://www1.nyc.gov/site/dfta/services/in-home-services.page (last visited Mar. 24, 2026).]  [25:  Irene Lew & Tara Klein, “Investing in Home Delivered Meal for Older Adults in New York City,” United Neighborhood Houses, (May 2022), available at: https://uploads.prod01.oregon.platform-os.com/instances/542/assets/HDM%20Brief%20-%20Final.pdf?updated=1654025329 (last visited Mar. 24, 2026).]  [26:  Id.]  [27:  NYC Department for the Aging. Home-Delivered Meals Program: Standards of Operation and Scope of Services (Jan. 2024), available at: https://www.nyc.gov/assets/dfta/downloads/pdf/community/Home-Delivered-Meals-Standards.pdf (last visited Mar. 24, 2026). ]  [28:  Id.]  [29:  Fiscal 2026 Preliminary Mayor’s Management Report, (Mar. 2026), available at: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2026/dfta.pdf (last visited Mar. 24, 2026). ] 

DFTA’s network also offers in-person and virtual programs, including fitness, art, and technology classes that can be accessed through the agency’s Virtual Programs Finder online portal or by contacting a local OAC.[footnoteRef:30] Meanwhile, DFTA’s Friendly Visiting program pairs homebound older adults 60 and older with trained volunteers for regular phone or video calls, or visits in person, helping to build lasting relationship and combat loneliness.[footnoteRef:31] [30:  NYC Department for the Aging, “DFTA Virtual Program Finder,” available at: https://dftavirtualprogramfinder.cityofnewyork.us/ (last visited Mar. 24, 2026). ]  [31:  NYC Department for the Aging, “Friendly Visiting,” available at: https://www.nyc.gov/site/dfta/services/friendly-visiting.page (last visited Mar. 24, 2026). ] 

	Naturally Occurring Retirement Communities (NORC) Supportive Service Programs provide on-site social work, health, and recreational services in designated buildings and developments with large concentrations of older residents, helping participants remain socially connected in their own communities.[footnoteRef:32] In the first four months of Fiscal 2026, DFTA-funded NORCs served 12,735 older adults across NYC.[footnoteRef:33] [32:  NYC Department for the Aging, “Naturally Occurring Retirement Communities,” available at: https://www.nyc.gov/site/dfta/services/naturally-occurring-retirement-communities.page (last visited Mar. 24, 2026).]  [33: Fiscal 2026 Preliminary Mayor’s Management Report, (Mar. 2026), available at: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2026/dfta.pdf (last visited Mar. 24, 2026). ] 

	DFTA also funds case management and home care services, which can help identify socially isolated older adults and connect them with ongoing supports.[footnoteRef:34] In the first four months of Fiscal 2026, 24,969 older New Yorkers received 181,487 hours of case management, including in-home assessments, benefits counseling, and referrals to social and health services.[footnoteRef:35] [34:  NYC Department for the Aging, “In-Home Services,” available at: https://www.nyc.gov/site/dfta/services/in-home-services.page (last visited Mar. 24, 2026).]  [35:  NYC Mayor’s Office of Operations. Fiscal 2026 Mayor’s Management Report, (Mar. 2026), available at: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2026/dfta.pdf (last visited Mar. 24, 2026).] 

Through its Geriatric Mental Health (GMH) initiative, DFTA places licensed mental health clinicians in OACs to reduce stigma, build relationships through group activities, and offer on-site counseling and referrals.[footnoteRef:36] In the first four months of Fiscal 2026, GMH clinicians provided clinical services to 1,077 older adults, linking participants to mental health care that can mitigate the effects of loneliness and isolation.[footnoteRef:37] [36:  NYC Department for the Aging, “Geriatric Mental Health,” available at: https://www.nyc.gov/site/dfta/services/geriatric-mental-health.page (last visited Mar. 24, 2026). ]  [37:  Fiscal 2026 Preliminary Mayor’s Management Report, (Mar. 2026), available at: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2026/dfta.pdf (last visited Mar. 24, 2026). 
] 

DFTA’s Caregiver Program provides counseling, support groups, training, respite, and case assistance to family and other informal caregivers, helping sustain caregiving relationships that often serve as a critical buffer against isolation for older adults.[footnoteRef:38] In the first four months of Fiscal 2026, DFTA reported serving 1,971 caregivers.[footnoteRef:39] [38:  NYC Department for the Aging, “Caregiving,” available at: https://www.nyc.gov/site/dfta/services/caregiving.page (last visited Mar. 24, 2026). ]  [39:  NYC Mayor’s Office of Operations. Fiscal 2026 Mayor’s Management Report, (Mar. 2026), available at: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2026/dfta.pdf (last visited Mar. 24, 2026).] 

Lastly, NYC 988 (formerly known as NYC Well), operated by the Mayor’s Office of Community Mental Health, provides 24/7 free and confidential mental health support by phone, text, or chat in more than 200 languages – offering another avenue for socially isolated older adults to seek emotional support.[footnoteRef:40] [40:  Access NYC, “Talk, text, or chat for mental health help,” available at https://access.nyc.gov/programs/nyc-988/#how-it-works (last visited Mar. 24 ,2026).] 

V. ISSUES & CONCERNS
Social isolation among older adults is strongly associated with higher risks of mortality, disability, and cognitive decline, making it a pressing public health concern.[footnoteRef:41] Older adults who are homebound are particularly vulnerable because they may lack regular opportunities for social interaction, community engagement, or access to supportive services.[footnoteRef:42] Although DFTA and its contracted providers served more than 200,000 older adults in Fiscal 2024, that represents only 12% of NYC’s older adult population.[footnoteRef:43] This service-coverage gap raises concern that many homebound or mobility-limited older adults are not identified through existing outreach mechanisms and remain disconnected from programs such as HDM, Friendly Visiting, or case management.[footnoteRef:44] [41:  Lyu C, Siu K, Xu I, Osman I, Zhong J. Social Isolation Changes and Long-Term Outcomes Among Older Adults. JAMA Netw Open, (Jul. 24, 2024), available at: https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2821456 (last visited Mar. 24, 2026). ]  [42:  U.S. National Institute on Aging, “Loneliness and social isolation,” available at: https://www.nia.nih.gov/health/loneliness-and-social-isolation (last visited Mar. 24, 2026).]  [43:  Supra note 15.]  [44:  Id.] 

[bookmark: _Ref215094991]Mobility limitations and chronic health conditions further exacerbate the risk of social isolation among older adults, particularly among those who are low income.[footnoteRef:45] As of 2023, 32% of older adults in NYC reported having at least one functional difficulty affecting their ability to walk or climb stairs, perform errands without assistance, dress or bathe without assistance, concentrate, hear, or see.[footnoteRef:46] Of these, a difficulty walking or climbing stairs, also known as an ambulatory disability, is most common, leaving 23% of older New Yorkers with limited ability to leave home and alleviate social isolation.[footnoteRef:47] These functional difficulties increase sharply with age: 65% of those aged 85 or older report more than one difficulty, including 51% with ambulatory difficulty.[footnoteRef:48] Neighborhood conditions also contribute to isolation risk, as deteriorated sidewalks and limited transportation options pose additional mobility barriers for older New Yorkers.[footnoteRef:49] [45:  U.S. Department of Health and Human Services, “Social Determinants of Health and Older Adults,” available at: https://odphp.health.gov/our-work/national-health-initiatives/healthy-aging/social-determinants-health-and-older-adults (last visited Mar. 24, 2026). ]  [46:  Supra note 16.]  [47:  Id.]  [48:  Id.]  [49:  Ferreira LDS, da Silva TEM, Batista Dos Santos E, et al., The influence of the built environment and perceived neighborhood on physical frailty and sarcopenia in older adults: A systematic review. Arch Gerontol Geriatr, (May 24, 2025), available at: https://pubmed.ncbi.nlm.nih.gov/40479773/ (last visited Mar. 24, 2026);  see also Office of NYC Comptroller, Audit Report On The Department Of Parks And Recreation’s Trees & Sidewalks Program (Jun. 20, 2019), available at: https://comptroller.nyc.gov/reports/audit-report-on-the-department-of-parks-and-recreations-trees-sidewalks-program/ (last visited Mar. 24, 2026). ] 

Digital exclusion, meaning lack of access to digital devices, reliable broadband, or digital literacy, also limits opportunities for social connection.[footnoteRef:50] While no recent NYC-specific broadband data disaggregated by age are publicly available, a 2024 New York State (NYS) Comptroller report found that one-in-four NYC households lacked a fixed broadband subscription in 2023.[footnoteRef:51] The Bronx had the highest share of households without broadband (36.7%) and the highest share relying solely on cellular data plans (20.3%), followed by Brooklyn, where 27.3% of households lacked broadband.[footnoteRef:52] According to surveyed OAC directors and service providers, a lack of devices, unaffordable broadband service, and limited digital skills limit many older New Yorkers’ ability to participate in virtual programming, telehealth, or online communication.[footnoteRef:53] Although technology-based social supports expanded during and after the COVID-19 pandemic – including through Local Law 82 of 2023, which requires DFTA and the NYC Department of Information Technology and Telecommunications to establish an online digital literacy program to serve older adults[footnoteRef:54] – digitally disconnected older New Yorkers remain unable to access many virtual services.[footnoteRef:55] [50:  Office of NYS Comptroller, Broadband Availability, Access and Affordability in New York City, (Dec. 2024), available at: https://www.osc.ny.gov/files/reports/pdf/report-20-2025.pdf (last visited Mar. 24, 2026). ]  [51:  Id.]  [52:  Id.]  [53:  gonzález-rivera, c., & Finkelstein, R., Meaningful access: Investing in technology for aging well in New York City, Brookdale Center for Healthy Aging (Jan. 22, 2021), available at: https://brookdale.org/meaningful-access-investing-in-technology-for-aging-well-in-new-york-city/ (last visited Mar. 24, 2026). ]  [54:  See Local Law 82 for the year 2023.]  [55:  Sen, K., Prybutok, G., & Prytubok, V., The use of digital technology for social wellbeing reduces social isolation in older adults: A systematic review, SSM Popul Health, (Dec. 30, 2021), available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC8733322/ (last visited Mar. 24, 2026). ] 

[bookmark: _Ref215097356]Language access and cultural barriers further complicate social connection for a large share of the City’s older adults.[footnoteRef:56] According to a 2025 NYC Department for Housing Preservation and Development report, NYC’s older adult population has grown larger and more racially and ethnically diverse over the last 30 years.[footnoteRef:57] Since 1991, the number of older adults has increased by almost 50% and the number of older adults of color has nearly tripled.[footnoteRef:58] In 2023, 63% of New Yorkers age 62 and older identified as people of color, about half were born outside of the U.S., and 47% speak a language other than English at home.[footnoteRef:59] Within this linguistically diverse population, 41% reported limited English proficiency (LEP), which can restrict access to services that are not offered in their primary language.[footnoteRef:60] The prevalence of LEP increases among older age groups: one-in-three 62 to 74 year olds have LEP; this increases to 47% among 75 to 84 year olds and 60% among those age 85 and older.[footnoteRef:61] Although DFTA requires OACs to provide interpretation services, translate key documents into the City’s designated languages, and tailor programming to prevalent non-English languages,[footnoteRef:62] advocates have testified that immigrant older adults still struggle to access OACs and other supports because programs are not always linguistically accessible or culturally appropriate.[footnoteRef:63] [56:  NYC Department for the Aging, Department for the Aging Language Access Implementation Plan, (Jun. 28, 2024), available at: https://www.nyc.gov/assets/dfta/downloads/pdf/about/NYC-Aging-Language-Access-Implementation-Plan-June2024.pdf (last visited Mar. 24, 2026). ]  [57:  Supra note 16.]  [58:  Id.]  [59:  Id.]  [60:  Id.]  [61:  Id.]  [62:  Supra note 54.]  [63:  Testimony before the NYC Council Committees on Aging and Immigration, Oversight: The Needs of Older Adults Immigrants in NYC, (Feb. 27, 2024), available at: https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6505148&GUID=EFF209C1-0AB4-40CA-872C-D005F2FCFB07&Options=&Search=. ] 

Mental health concerns related to social isolation, such as depression, anxiety, cognitive decline, and increased risk of dementia, are well-documented among older adults.[footnoteRef:64] The NYS Office for the Aging identifies social isolation and loneliness as key risk factors for depression, anxiety, and cognitive impairment in later life.[footnoteRef:65] Although the City offers supports such as NYC 988, older adults facing stigma, limited digital access, or mobility difficulties may not seek or receive necessary mental health care.[footnoteRef:66]  [64:  U.S. Centers for Disease Control, “Health Effects of Social Isolation and Loneliness,” (May 15, 2024), available at: https://www.cdc.gov/social-connectedness/risk-factors/index.html (last visited Mar. 24, 2026). ]  [65:  NYS Office for the Aging, “Combating Social Isolation,” available at: https://aging.ny.gov/combating-social-isolation (last visited Mar. 24, 2026). ]  [66:  See Bertolazzi A, Quaglia V, Bongelli R., Barriers and facilitators to health technology adoption by older adults with chronic diseases: an integrative systematic review, BMC Public Health, (Feb. 16, 2024), available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10873991/ (last visited Mar. 24, 2026);  see also Yin, R, Martinengo, L, Smith, HE, et al., The views and experiences of older adults regarding digital mental health interventions: a systematic review of qualitative studies, The Lancet Healthy Longevity, available at: https://www.sciencedirect.com/science/article/pii/S2666756824001648 (last visited Mar. 24, 2026).] 

Certain populations face compounded risk due to structural or social marginalization. Older LGBTQ+ adults are more likely to live alone, less likely to have children, and more likely to experience family estrangement – factors that significantly increase vulnerability to loneliness and social isolation.[footnoteRef:67] Racial and ethnic disparities also heighten isolation risk: Black, Latinx, and Asian older adults in NYC face higher rates of poverty, linguistic barriers, and unequal access to health and social services, all factors associated with isolation.[footnoteRef:68]  [67:  McPhail, K., Solo Aging in the LGBTQ+ Community, Generations Journal, (Jun. 21, 2023), available at: https://generations.asaging.org/solo-aging-lgbtq-community/ (last visited Mar. 24, 2026). ]  [68:  Supra note 16.] 

VI. FINANCE
	As of the Fiscal 2027 Preliminary Plan (“Preliminary Plan”), DFTA’s budget for Fiscal 2026 totals $620.2 million. The Fiscal 2027 budget for DFTA drops to $573.5 million but, notably, it does not include the $46.1 million in Council initiatives that are contracted and budgeted through DFTA in Fiscal 2026. DFTA’s budget funds various programs that aim to combat social isolation and support older adult mental health, including OACs, geriatric mental health services, and HDMs. All of these programs include social interaction, group activities, and support services, promoting socialization for older adults.
	As of the Preliminary Plan, the budget for OACs is $255.1 million in Fiscal 2026, dropping to $241.3 million in Fiscal 2027 and in the outyears. In addition, $5.2 million is budgeted through DFTA in Fiscal 2026 only for Council discretionary initiatives that support OACs and information and referral services for older adults. For GMH services, DFTA partners with the Department of Health and Mental Hygiene to provide mental health screenings, counseling, and referrals throughout the OAC network and is baselined at $6.6 million, starting in Fiscal 2026.  
	The HDM program also provides social interactions for older adults with staff from community-based organizations, which may be the only daily interactions for some homebound individuals. HDMs are currently baselined at $78.4 million, starting in Fiscal 2026. In addition, $600,000 is budgeted in Fiscal 2026 only, through the Department of Youth and Community Development, for the Council’s Feeding our Communities discretionary initiative to support weekend HDMs and a mobile grocery delivery pilot for homebound older adults. 
VII. LEGISLATIVE ANALYSIS
a. Preconsidered Int. No. ___ (T2026-1630)
	According to DFTA’s most recent service needs assessment, approximately 12% of older adults indicated to the agency that they do not have or do not know if they have internet access in their homes.[footnoteRef:69] Over 30% of older adults indicated that they do not own or use a computer or tablet, either because they could not afford either device or did not know how to set up or use it.[footnoteRef:70] [69:   NYC Department for the Aging. The State of Older New Yorkers: Building an Age-Inclusive Future 2025, (2025), available at: https://www.nyc.gov/assets/dfta/downloads/pdf/reports/the-state-of-older-new-yorkers-2025-v3.pdf (last visited Apr. 2, 2026).]  [70:  Id.] 

	This bill would require DFTA to make any applications, forms, benefits, program enrollment, informational resource, or services which it offers in an online or digital format also accessible through non-digital means, including by phone and in paper form in the designated citywide languages. The DFTA Commissioner would be permitted to review DFTA services and submit in writing to the Mayor and to the Speaker of the Council a determination as to whether any such service is necessary to provide in non-digital formats, and the rationale for the Commissioner’s determination. The Commissioner would then be allowed to implement changes pursuant to a determination no earlier than 90 days following the written submission of such determination. The bill would take effect 120 days after it becomes law.
b. Preconsidered Int. No. ___ (T2026-1634)
	According to the National Center for Equitable Care for Elders, extreme weather can disrupt access to stable housing, medications, health care, and social supports.[footnoteRef:71] Older adults with limited physical, financial, or social resources are at an increased risk of being harmed before, during, or after extreme weather events.[footnoteRef:72] For example, when a heat wave occurs [71:  Harvard University National Center for Equitable Care for Elders, The Impact of Extreme Weather on Older Adult Patients: Considerations for Prepardness (Apr. 2025), https://ece.hsdm.harvard.edu/sites/g/files/omnuum4891/files/2025-04/NCECE%20Extreme%20Weather%20Pub%20April%202025.pdf. ]  [72:  Id.] 

in areas with reduced green spaces, known as urban heat islands, older adults are among the most affected by its impacts.[footnoteRef:73] Between 2019 and 2023, heat-related deaths in the United States increased by 117%.[footnoteRef:74] Furthermore, 2024 was recorded as the warmest year to date on Earth.[footnoteRef:75] In addition, older adults are likelier to have certain chronic medical conditions that make it harder to stay warm during periods of extreme cold weather, including diabetes, thyroid problems, Parkinson’s disease, arthritis, and memory problems.[footnoteRef:76] Older adults over 60 years of age are often more vulnerable to the effects of extreme weather due to physical health vulnerabilities, limited mobility and access, social isolation, age-related sensitivity, and their reliance on caregivers.[footnoteRef:77] [73:  Id.]  [74:  Id.]  [75:  Id.]  [76:  National Institute on Aging, Cold Weather Safety for Older Adults (reviewed Jan. 3, 2024), https://www.nia.nih.gov/health/safety/cold-weather-safety-older-adults. ]  [77:  Cornell Initiative for Research on Climate & Aging, Climate Change and Aging (2024),  https://climateaging.bctr.cornell.edu/learn/climate-change-and-aging. ] 

	This bill would require the DFTA Commissioner to develop a protocol in collaboration with NYC Emergency Management (NYCEM) and other relevant agencies to conduct in-person and phone-based wellness checks during extreme weather events, including Code Blue and Code Red alerts, or during heat-related emergencies as determined by the National Weather Service or the Commissioner of the NYC Department of Health and Mental Hygiene. Wellness checks would include a set of questions developed by DFTA to gauge an older adult’s well-being, a determination of such older adult’s apparent well-being, an evaluation and report of the conditions in such older adult’s place of residence, including the temperature, the presence of and functionality of heating or cooling devices or equipment, and any other concerns in relation to the well-being of the older adult. The bill would take effect 180 days after it becomes law.
VIII. CONCLUSION
At this hearing, the Committee will seek to understand how DFTA identifies socially isolated older adults, measures program reach and outcomes, and coordinates with City agencies and community organizations to connect older New Yorkers with meaningful supports. The Committee is particularly interested in how DFTA detects isolation among homebound, digitally disconnected, linguistically isolated, and marginalized older adults, and how effectively current programs address their needs. The Committee also looks forward to receiving feedback on the proposed legislation. Ultimately, the Committee is interested in how the City better ensure that no older New Yorker ages alone without necessary support.


Preconsidered Int. No. 

By Council Member Lee

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department for the aging to maintain non-digital access to forms and services
..Body

Be it enacted by the Council as follows:


1

1

Section 1. Chapter 2 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-218 to read as follows:
§ 21-218 Non-digital access to forms and services. a. Definitions. For purposes of this section, the following terms have the following meanings:
Covered services. The term “covered services” means any application, form, benefit, program enrollment, informational resource, or service offered or administered by the department which is made available to the public.
b. Non-digital access to forms and services. The department shall ensure that covered services which are made available online or in a digital format are accessible at the same level of functionality through non-digital means, including by phone and in paper form. Access to covered services by phone shall include the ability to complete applications and receive information through phone support, and the ability to receive guidance on covered services and request mailed materials in paper form. Covered services in paper form shall be made available at older adult centers as defined in section 21-210, and shall be made available by mail upon request.
c. Accessibility. Access to covered services pursuant to subdivision b of this section shall be provided in the designated citywide languages as defined in section 21-211.
d. Review. The commissioner may review covered services and submit in writing to the mayor and the speaker of the council any determinations as to whether any such services are necessary to provide in non-digital formats, and the rationale for such determinations. No earlier than 90 days following such written submission, the commissioner may implement changes to the accessibility of covered services pursuant to such determination.
§ 2. This local law takes effect 120 days after it becomes law.
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Preconsidered Int. No. 

By Council Member Encarnación

..Title
A Local Law to amend the administrative code of the city of New York, in relation to wellness checks on older adults during certain weather events

..Body

Be it enacted by the Council as follows:


1

1

Section 1. Chapter 2 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-218 to read as follows:
§ 21-218 Wellness checks on certain older adults during extreme weather events. a. Definitions. For purposes of this section, the following terms have the following meanings:
Code blue alert. The term “code blue alert” means a weather emergency notice that the city issues when the temperature, including wind chill, is forecasted to reach 32 degrees Fahrenheit or below between the hours of 4:00 p.m. and 8:00 a.m.
Code red alert. The term “code red alert” means a weather emergency notice that the city issues when the temperature is forecasted to reach at least 100 degrees Fahrenheit for at least 1 day, at least 95 degrees Fahrenheit for at least 2 consecutive days, at least 105 degrees Fahrenheit for any duration, or at least 95 degrees Fahrenheit for at least 4 consecutive days, between the hours of 12 p.m. and 8:00 p.m.
Heat-related emergency. The term “heat-related emergency” has the same meaning as set forth in section 30-116.
Older adult. The term “older adult” has the same meaning as set forth in section 21-205.1.
b. Protocol. The commissioner, in collaboration with the commissioner of emergency management and other relevant agencies as determined by the commissioner, shall develop and implement a protocol to conduct in-person and phone-based wellness checks during a code blue alert, code red alert, or heat-related emergency on older adults known to the department and any such relevant agencies as living alone for the majority of time or living solely with other older adults for the majority of time in their place of residence. In establishing such protocol, the department shall determine the frequency of such wellness checks during a code blue alert, code red alert, or heat-related emergency, and shall consider the resources available to the department and relevant agencies in conducting such wellness checks. To the extent practicable, wellness checks conducted in-person and via phone shall be conducted in the older adult’s preferred language.
c. Wellness check requirements. A wellness check conducted pursuant to the protocol developed pursuant to subdivision b of this section shall include a set of questions developed by the department to gauge an older adult’s well-being, a determination and report by the individual conducting such check to the department of the apparent well-being of the older adult, and a report on the conditions in such older adult’s place of residence, including the temperature in such residence, apparent presence and functionality of heating or cooling devices or equipment, and any concerns or signs of distress in relation to the well-being of such older adult as identified by the individual conducting such check.
§ 2. This local law takes effect 180 days after it becomes law.CP
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Preconsidered Res No. 
..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.8689/A.10055, authorizing the New York State Office for the Aging to establish, operate, and maintain programs for transportation services
..Body

By Council Member Mealy
	Whereas, According to the New York State Comptroller, the population of adults 65 and older in New York City (NYC) grew by nearly half a million in the last two decades, reaching a record high 1.43 million in 2023; and
Whereas, According to the Centers for Disease Control and Prevention (CDC), social isolation happens when an individual does not have relationships, contact with, or support from others and loneliness is the feeling of being alone, disconnected, or not close enough to others; and
Whereas, According to the CDC, both social isolation and loneliness increase an individual’s risk of serious mental and physical health conditions; and
Whereas, According to the NYC Department for the Aging (DFTA), 17 percent of older adults report experiencing relatively high levels of loneliness and 22 percent say that they are not socializing as much as they would like; and
Whereas, According to the NIH National Institute on Aging, a lack of accessible transportation can increase an individual’s risk for social isolation; and
Whereas, In the older adult population, there is a high prevalence of functional difficulties, meaning an individual faces challenges accomplishing typical daily activities, with, according to the Center for Research on Housing Opportunity, Mobility, and Equity (HOME), 32 percent of older adults having at least one functional difficulty and nearly a quarter having an ambulatory difficulty, meaning they have difficulty walking or climbing stairs; and
Whereas, According to HOME, for adults aged 85 and older, these numbers jumped to 65 percent and 51 percent respectively, making accessible transportation crucial for maintaining older adults’ standards of living, including ensuring that they can stay connected to their communities and loved ones; and
	Whereas, Most subway stations in NYC are not currently compliant with the Americans with Disabilities Act (ADA) and, according to an article published by Medium, most of the ADA compliant stations that do exist are located in Manhattan and not in the outer boroughs where there are significant older adult populations; and
	Whereas, According to LiveOn NY, already existing older adult transportation services are not meeting the needs of their users, with Access-A-Ride receiving only a 65 percent customer satisfaction rate; and
	Whereas, S.8689, introduced by State Senator Cordell Cleare and pending in the New York State Senate, and companion bill A.10055, introduced by Assembly Member John Zaccaro Jr. and pending in the New York State Assembly, would authorize the New York State Office for the Aging (NYSOFA) to establish, operate, and maintain programs for transportation services and to partner with municipalities for the operation and maintenance of transportation programs; and
	Whereas, As the older adult population continues to grow, making it crucial that agencies focused on the older adult population take a more central role in providing necessary services, this bill will allow NYSOFA to take more initiative in developing programs to serve the transportation needs of older New Yorkers and work more closely with DFTA to fund and improve older adult focused transportation programs in NYC; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.8689/A.10055, authorizing the New York State Office for the Aging to establish, operate, and maintain programs for transportation services.
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