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INTRODUCTION

On Wednesday, December 14, 2011, the Committee on Aging, chaired by Council Member Jessica Lappin, and the Subcommittee on Senior Centers, chaired by Council Member David Greenfield, will hold an oversight hearing entitled: Oversight: Innovative Senior Centers. Those invited to testify include representatives from the Department for the Aging (DFTA), the New York Academy of Medicine (NYAM), the American Association of Retired Persons (AARP), as well as aging advocates and service providers throughout the five boroughs. Today’s hearing will give representatives of DFTA the opportunity to discuss the status of the Innovative Senior Centers initiative and describe the ways in which the Administration is overseeing the development and operation of these new senior centers.  
BACKGROUND

In the United States, the number of people age 65 and older has increased significantly over the past century.
 The federal government projects that this population will increase from 40 million in 2010 to 55 million in 2020, a 36 percent increase.
 In 2006, seniors age 60 and older accounted for nearly 17 percent of the national population; however, by 2030, some sources project that this figure will rise to nearly 25 percent.
  In New York State, the number of older adults in this age range is expected to grow by 50 percent over the next twenty years from 2.7 million in 2011 to 3.9 million in 2030. 
 In New York City, nearly one million of the 8.2 million residents living in the five boroughs are older adults, and, consistent with state growth figures, this number is projected to increase by 50 percent over the next 20 years.
  National trends show that the projected growth in the aging population is directly related to the increased life expectancy of the baby boomer generation.
 As a result of this unprecedented growth in the senior population, senior services and facilities, including senior centers, will experience an increase in demand. 
Senior Centers in New York City were first established in the 1940s with the goal of providing meals and other vital services to the elderly.
 Since then, senior centers in New York have evolved into a complex and varied citywide network of 256 centers that provide a wide range of services, including health care, food service and leisure activities, such as bingo, field trips, gardening, movies and informational and computer training classes.
 
Many older adults rely on senior centers and other components of the City’s aging services network for their basic needs, to maintain their health and independence, and to lessen the negative effects of social isolation.
 Seniors who do not use senior centers are often either unaware of what senior centers have to offer, choose not to participate, or are unable to participate.
 Further, research increasingly suggests that today’s and tomorrow’s seniors may have different expectations and needs than those that shaped the current system.
  DFTA has expressed its commitment to enhancing the senior center system to address service gaps, improve the integration of multiple services, and better meet the needs of New York growing senior population.
 In 2009, recognizing the need to provide a dynamic range of service at congregate programs to meet the needs of a diverse population of older New Yorkers, as well as the need to tap into providers’ expertise and experience, DFTA announced their plan to procure contracts for “Innovative Senior Centers” from qualified vendors.
      
According to DFTA’s “Goals and Vision Statement for Innovative Senior Centers” published at the inception of the plan, Innovative Senior Centers will be a new model of senior center, run by vendors able to provide leading-edge senior service congregate programs that complement the extraordinary diversity of the City’s adults aged 60 or older, and that the services and programming provided will address critical issues in senior services including poverty, diversity, education, health conditions, and underserved populations.
 
Poverty


Since many senior center users are older, of limited incomes and more likely to live alone that the general older adult population, DFTA has required that Innovative Senior Centers be aware of how poverty impacts their center members and design programs to be responsive to impoverished populations.
 

Diversity

Innovative Senior Centers (ISCs) are required to offer programs to appeal to people of different income levels, and offer programs of linguistic and cultural competency.
 ISCs will also be required to assess the service needs of each major population group represented in a center’s catchment area and design services to best meet the variety of needs.
 Further, ISCs will have to be able to serve and reach out to seniors across the age spectrum and not limit offerings to older seniors (age 75 and up).
 Programmatic diversity and cultural competency are of particular importance when it comes to issues like health promotion and disease prevention.
 
Education


While about one third of seniors in New York have some schooling beyond high school, statistics show that many older New Yorker’s have trouble comprehending basic written English instructions.
 As a result, DFTA required ISCs to design programs that meet the needs of older New Yorkers with a range of educational backgrounds, income diversity and language diversity.
    

Health Conditions

Recognizing that chronic health conditions and health risks are disproportionately distributed in impoverished neighborhoods, that poverty is both an underlying cause and effect of such disproportionate health issues and disabilities, and that increased age, lower education levels, higher poverty levels, and tobacco use are all strongly related to poorer health outcomes, DFTA required ISCs to have an understanding of the chronic health conditions for seniors in their community and to structure services and programming aimed at both prevention and disease management.

Underserved Populations

To better meet the needs of several groups, particularly for people with visual and hearing impairments and for those who are lesbian, gay, bisexual or transgender (LGBT), DFTA required that ISC providers consider variations based on race, ethnicity, physical and/or mental disability, and sexual orientation along with gender, class, education, and socio-economic status when developing facilities and programs for older adults.


DFTA also required that Innovative Senior Centers be site-based and to provide the standard services currently offered at most centers.
 ISCs are to be based at a main site but are also allowed to deliver services at multiple locations, can be offered virtually (i.e., web-based), and are encouraged to be creative about how they provide services to seniors.
 DFTA also welcomes collaborations between ISCs and other organizations and supports the provision of services in multiple locations, as long as they are accessible.


The model espoused by DFTA bifurcates Innovative Senior Centers into two categories – “Geographically-Based Centers” and “Special Population/Citywide Centers.”
 The geographically-based ISCs will be located where seniors from an extensive geographic area come for meals, services, and activities as well as serve as a resource for the larger community of local neighborhood senior centers.
 Alternatively, the special population/citywide ISCs are to primarily serve a special population (i.e., the LGBT community and seniors with hearing or vision impairments) while also offering services similar to geographically based ISCs and providing services, resources, and/or education to other ISC or neighborhood senior centers throughout the city.


Innovative Senior Centers are to offer services in five core service areas, including (1) nutritional support (meals), (2) access to public services and benefits, (3) links to community resources, (4) health promotions, and (5) opportunities for social engagement.
  
Nutritional Support


Since adequate nutrition is a major concern for older adults, ISCs will make food available for every center attendee, will have flexibility in how meals are served, for example, will be able to provide traditional hot congregate meals as well as soup and salad bars and will be able to choose whether to cook on site or provide food from a caterer.
 Further, ISCs will offer a balanced meal at each meal time and allow seniors to self-select and personalize their meal while also recommending meals to guide interested seniors to maximize nutrition.

Access to Public Services and Benefits

Helping seniors access social services is one of a senior center’s most crucial functions and ICSs will be required to use any technology available (including ACCESS NYC) when providing services to seniors.
 ISCs will also provide outreach to center members and to the larger community to publicize the benefits and services available at the ISCs.
 Some ISCs will have an initial intake screening mechanism and periodic assessments as part of their standard operating procedures in the hope that some seniors, who otherwise might avoid reaching out themselves when assistance is needed, will avail themselves of services.
 In order to provide this level of service, ISCs are required to have a ratio of one full-time social worker for every 100 regular center attendees.

Links to Community Resources


Since senior centers serve as a link to community resources for many seniors, ISCs will establish and maintain connections to community resources to provide seniors with a comprehensive experience in areas such as health, the arts, and activities in the community.
 These connections will include: healthcare facilities (physical and mental health), recreation facilities, education providers, arts and culture facilities (community and citywide), social services (community and citywide), community-based activities and resources (e.g., farmers markets, community meetings), and volunteer opportunities.
 
Health Promotions


As seniors age, they develop health problems that tend to become chronic and difficult to manage.
 Since data indicate a high need for community-based prevention services for seniors, ISCs will have robust prevention services to address common health risks affecting seniors, including: falls, emergency room visits, health crises, hunger and malnutrition, elder abuse, eviction, social isolation, and financial abuse.
 ISCs will be distinguished from neighborhood seniors center in the area of health promotions by the comprehensive and preventative nature of the services provided across the sub-categories (physical health, health management, educations, and mental health).

Opportunities for Social Engagement


Since more than 30 percent of New Yorkers age 60 and above live alone, senior centers often provide a place of safety and security for older adults.
 To help mitigate the effects of social isolation among seniors, ISCs will provide an assortment of activities to engage and inspire seniors socially, intellectually, artistically, and spiritually, including: trips, ESL classes, technology classes, arts classes, discussion groups, special events, theater groups book clubs, and citizenship classes.
 ISCs will have the flexibility to identify which cross section of activities will best meet the needs of the community they serve.
     
Innovative Senior Center Service Providers


In October 2011, Mayor Bloomberg announced the eight community-based service providers selected to develop the ISCs, including one specifically for adults with vision problems and the nation’s first senior center for LGBT seniors, to open in January 2012.
 The Mayor’s announcement stated that, in addition to providing meals and social opportunities, ISC will be held accountable for producing vibrant programs, high participation rates and better health outcomes for seniors.
 Further, ISCs, particularly those in areas such as outer Queens and Staten Island, will provide extensive transportation services to allow additional seniors from neighboring communities to access their center’s programming.
 In the Fiscal Year 2012 budget, DFTA’s budget included $3.5 million to fund the Innovative Senior Center initiative.

According to the City, the ISC providers were chosen based on a highly selective criteria, including years of experience serving seniors, organizational capability, and fiscal soundness.
 Further, specific high-need communities were targeted for ISCs which had few DFTA-funded senior centers.
 Providers who will develop and operate the ISCs include: Lenox Hill (Manhattan), YM & YWHA (Manhattan), Bronxworks (Bronx), Selfhelp Ben Rosenthal (Queens), SNAP (Queens), JCC of Staten Island, and two citywide organizations, Visions and SAGE.
 Examples of the programming proposed by each of the eight providers include:
 

Bronxworks (Bronx)


Bronxworks will offer programs including community gardens through the City’s Green Thumb program; nutrition programs to help seniors who may have nutrition-related health issues; expansion of the Chronic Disease Self-Management Program (both English and Spanish versions); and geriatric mental health programming. 

Lenox Hill (Manhattan) 


Lennox Hill will offer vegetarian and locally sourced organic meals; access to a swimming pool for activities like a “Watercise” class and an underwater photography class and a gardening club to create a rooftop garden; pro-bono legal clinics; and depression and alcohol screenings.

YM & YWHA (Manhattan) 


YM & YWHA will offer a dinner café with a self-service option; programs such as classes on SKYPE communication technology and bird watching; and a New York Public Library “Satellite branch” to sign senior up for library cards and run a monthly book club.
Selfhelp Ben Rosenthal Senior Center (Queens) 


The Selfhelp Innovative Senior Center in Queens will offer programs that use technology in health and wellness programs, including programs to improve cognitive ability; Tele-Health kiosks to help members monitor their own health; virtual senior center programming enabling homebound seniors to participate in senior center classes and activities through two-way video; and wellness coaching. 
SNAP (Queens) 


The ISC run by SNAP will offer vegetarian meals; specialty programming for an Indian immigrant community; a volunteer-run morning “Coffee Club”; a guest chef program where prominent members of the community will prepare favorite meals; expanded mental health services and linkages with larger community developing a network of care; and “Breakfast for Your Brain” and other cognitive wellness programs. 
JCC of Staten Island


JCC will provide unique health promotion programs utilizing JCC’s fully equipped and staffed fitness center that includes an Olympic-size swimming pool.
SAGE (Citywide) 


The ISC run by SAGE will be the first of its kind to provide congregate and social services to New York City’s LGBT seniors. Offerings will consist of a healthy meals program including nutritional counseling, green market initiatives, food pantry, and frozen take-home weekend meals; and mental health programming designed specifically for the LGBT population. 
Visions (Special Populations/Citywide) 


The ISC run by Visions will offer services designed to provide a vast number of workshops for seniors who are blind or visually impaired, including adaptive technology, Braille and various education programs; health and wellness programming focused specifically on issues related to seniors who are blind or visually impaired, including diabetes, mental health, etc.; and an off-site meal voucher program.   
CONCLUSION
At today’s hearing, the Committee and Subcommittee will hear from DFTA and various Innovative Senior Center service providers about this new model of senior center.  
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