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I.  INTRODUCTION


On February 24, 2015, the Committee on Aging, chaired by Council Member Margaret Chin, will hold an oversight hearing entitled: Strengthening NORCs and Exploring New Models for NORCs in New York City. Those invited to testify at this hearing include representatives from the New York City Department for the Aging (DFTA), representatives from various Naturally Occurring Retirement Communities (NORCs) located in the City, as well as advocates.  

II.  BACKGROUND

Of the estimated 1.3 million New York City residents who are 60 years old or older, 400,655 live in Brooklyn, 391,243 in Queens, 289,920 in Manhattan, 195,739 in the Bronx, and 82,919 in Staten Island.
 There are 43 zip codes in the City where 20% or more of the population is 60 years old and over, representing 559,690 seniors and 48.5% of the total population of people 60 and older in the City.
 According to the 2010 Census, residents of New York City 65 years old and over lived in 635,561 housing units, representing 20% of all of the City’s housing units at the time.
 The three neighborhoods with the greatest number of housing units occupied by residents 65 years old and over were the Upper West Side, The Upper East Side-Carnegie Hill, and Forest Hills, Queens.
 According to the 2011 New York City Housing and Vacancy Survey, of the seniors 62 years old and older living in renter occupied housing units, 34,350 were in rent controlled units, 276,03 were in rent stabilized units, 23,264 were in Mitchell Lama units, and 76,943 were in public housing.

According to a survey by the American Association of Retired Persons (AARP), almost 90 percent of older adults prefer to live in their home as long as possible.
 Aging in place, remaining in one’s residence or community, is the clear preference of the vast majority of older adults, yet in order to safely age in place, many seniors require additional services and accommodations.
 Addressing these needs in NORCs can occur, in part, by organizing the provision of services at a localized level. 
NORCs are specific geographic areas that contain a large proportion of older adults that were not specifically designed to serve such a population.
 Federal law defines a NORC as a community with a concentrated population of adults 60 years and older that provides health and social services, that is not an institutional care or assisted living setting.
 Communities can evolve into NORCs in a number of ways – through the aging in place of long-time residents, the departure of large portions of younger residents, and the migration of older adults to the community.
 
NORC Services
NORCs help to monitor seniors’ needs while promoting independence by providing flexible and responsive services before crisis intervention is necessary.
 Services provided by NORCs-supportive service programs (SSPs) fall primarily into three core categories: social work, health care, and community engagement.
 The particular services offered at each NORC will differ depending on the needs of the community and the resources available.
 Core services are supplemented by projects that target specific problems experienced by NORC residents, such as a lack of communal space for socializing or the safety concerns of residents.
 

The delivery of services through NORCs can involve partnerships between the housing entity, whether private or public, and for-profit and non-profit organizations – known as SSPs, or NORC-SSPs.
 The main partners in an SSP are the social service provider, a housing corporation, a health provider, and the NORC residents themselves.
 One of these partners, typically the social service provider, takes the role of the “lead agency” and serves as the government contractor and coordinates the management of the site, services, and finances.
 
III. GOVERNMENT SUPPORT OF NORCs
The modern NORC-SSP model was developed in New York City in the mid-1980s.
 Penn South, a cooperative located in Manhattan, found itself with more than 75 percent of its residents over age 60, many of whom were experiencing issues with finances, housing, and their health.
 To help address these concerns, the cooperative began working with social service providers to deliver assistance on-site.
 UJA-Federation of New York, a philanthropic organization, provided funding the new NORC-SSP with funding, staff, and assisted in the development of long-term financing mechanisms.
 The resulting success of the Penn South NORC-SSP led to the implementation of similar programs in two housing developments in 1992,
 and government support at federal, state, and local level soon followed.  

A study from 1991 estimated that 400,000 units of low and moderate-income apartments in New York City were in potential NORCs.
 The number of NORCs has expanded from just one in 1986 to 41 as of February 23. 2015. The ownership structure of the units, the number of the units in a NORC building, and in the case of neighborhood NORCs, the size of the geographic area, all vary.
 A number of NORC residents face health challenges including diabetes, heart disease, and falls. In Fiscal Year 2013, 9,510 NORC residents benefitted from NORC services. For Fiscal Year 2015 DFTA has a target of 9,600 residents benefiting from NORC services.
 

Federal Support


The United States Administration on Aging (AoA) has provided support for NORCs for the purpose of enabling older adults living in residential communities to continue living independently as they age, promoting healthy behaviors through such activities as exercise, recreation, socialization, and educational programming, as well as identifying the needs of at-risk seniors to help facilitate access to existing resources and fill gaps in existing supportive services.
  Between federal FY 2003 and FY 2008, more than $22 million in federal funds were used to establish over 40 NORCs, and an additional $1.5 million was allocated for similar programs in 2009.
 

From 2009 to 2012, the AoA funded the Community Innovations for Aging in Place initiative. One of the projects funded through this initiative was DFTA’s NORC Health Plus (NHP) program, which included four participating NORCs (Clearview Gardens NORC in Queens, Stanley Isaacs NORC in Manhattan, Beth Abraham NORC in the Bronx, and Catholic Charities Neighborhood Services NORC in Brooklyn).
 NHP sought to broaden existing NORC services through providing seniors with educational interventions that would improve their ability to self-manage their physical and mental health needs. The program resulted in such accomplishments as the increased screening of clients for depression, training and on-site support to enable NORCs to apply Behavioral Activation therapy to their clients, greater community outreach, and the development of an interactive health and wellness game.
 As the Older Americans Act has not been reauthorized since 2006, the future of federal funding for NORC programs is unclear. 
State Support
New York State law defines a NORC as an apartment building or housing complex which was constructed with government assistance and was not originally built for older adults, does not restrict admission solely to older adults, and where at least 50% of the units have an occupant who is an older adult or where at least 2,500 of the residents are an older adult.
 Furthermore, a majority of the older adults to be served must be lower or moderate income as defined by the United States Department of Housing and Urban Development (HUD).
 State law also provides for Neighborhood NORCs, which are defined as a residential dwelling or group of residential dwellings in a geographically defined neighborhood of a municipality containing up to 2,000 older adults residing in at least 40% of the units.
 These areas are to be made up of low-rise buildings six stories or less in height and/or single and multi-family homes and not originally developed for older adults, as well as not restricting admission strictly to older adults.

Beginning in 1994, New York State developed two NORC programs, NORC-SSP and Neighborhood NORC (NNORC).
 According to the most recent data available, these programs served 19,000 people age 60 or older in state FYs 2012-2013.
 In state FYs 2014-2015, $4.05 million was appropriated for 20 NORC-SSP programs and 17 NNORC programs across the state.
 The only entities eligible to apply for state NORC-SSP or NNORC funding are non-profit organizations specializing in housing, health, or human services. Additionally, these entities must be able to provide supportive services including service coordination, case management, counseling, health assessment and monitoring, home delivered meals, transportation, socialization activities, and home care facilitation and monitoring. 

Crucial to all NORC programs is health-related programming. The United Hospital Fund developed Health Indicators; a process designed to gather and interpret data on health status and risks, and determine appropriate interventions for older residents, and many NORCs utilize this program to help design programs to meet the needs of their residents.
 
Local Support
New York City began supporting the expansion of NORCs in 1999 by providing $4 million to NORC-SSPs.
 This funding helped to enhance 12 programs that had received state funding and supported the development of 16 new NORC-SSPs within the City.
 
DFTA’s most recent NORC-SSP request for proposal (RFP) was released in June 2013, supported by $5.6 million in funding, and 28 new NORC contracts began in FY 2015.
 These include three (3) in the Bronx, five (5) in Brooklyn, twelve (12) in Manhattan, and eight (8) in Queens. As of February 23, 2015, there are none in Staten Island.

New York City uses a more flexible definition of NORC than either the federal government or state. For the purposes of the 2013 RFP, a NORC was defined as a non-age restricted residential location (single building, housing development, or cluster of housing within a neighborhood) not originally built for seniors that have developed a “significant concentration” of older residents.
 Additionally, in order to apply for a NORC program, the application must meet eligibility requirements. It must have a minimum of 350 seniors and 40% of the households must include a senior or 1,500 seniors must occupy the NORC regardless of the percentage of households they occupy.
 
DFTA-funded NORC programs are tasked with the goals of:

· Providing a supportive environment allowing seniors independence as they age in place

· Engaging the residents within the community and facilitate linkages with the larger community

· Assessing the needs of the senior residents
· Providing supportive services based on these assessments; and

· Building a strong community which fosters new roles for community members
There are currently two NORC models supported in New York City: Classic NORCs and Hybrid NORCs. Classic NORCs are the traditional NORC models as described above, while Hybrid NORCs comprise Classic NORCs that share resources such as space, staff, and programming with a senior center based in or near the housing facility.
 DFTA added the Hybrid model to the latest RFP for the benefit of those NORCs that were located proximately to a senior center and sought to develop a relationship to augment programming such as adding services/activities or extending existing services/activities to more individuals.
 DFTA stressed that the selection of a Classic or Hybrid model was at the discretion of the applicant and that neither model would be given preference.

Both Classic and Hybrid NORCs are required to include certain program elements. For example, each NORC must have a core partnership consisting of a social services partner, health partner, housing partner, NORC residents, and for Hybrid NORCs, the senior center.
 The core partnership must meet regularly with clearly defined roles for each member. Each NORC must also make certain services available to all members. These services include: NORC case management, case assistance, healthcare management, healthcare assistance, and implementation of the Health Indicators program as described above.
 Staffing requirements include a full-time director, staff appropriate for the proposed service levels, and a nurse or health care professional to support the Health Indicators program.
 DFTA’s Senior Housing Initiatives Unit oversees these programs.  
Some advocates have argued that despite their effectiveness, NORCs do not sufficiently serve all populations of New York’s seniors. The Center for an Urban Future, in its report “The New Face of New York’s Seniors,” noted that NORCs do not serve those areas in which the population of immigrant seniors is experiencing the largest growth.
 It noted that most of the existing NORCs in the city were located in high density moderate-income or public housing developments which are less likely to have large numbers of immigrant seniors, and that many of the neighborhoods where the older immigrant population is growing are low-density neighborhoods that do not meet NNORC requirements.

NYCHA and NORCS

According to the New York City Housing Authority (NYCHA), 37% (64,927 families) of families in NYCHA housing have a head of household who is 62 years of age or older. 19% of (76,717) of NYCHA’s population is 62 years old or older.
   Nearly half of seniors in NYCHA live alone.
 While some of NYCHA’s senior population lives in the 42 senior-only developments or 14 seniors-only buildings, some do not.
 As such, NYCHA adopted the NORC model, in 1999 when the City issued its first NORC RFP, to address the concentration of seniors who had aged in place in non-senior specific housing. As of NYCHA’s Annual Agency Plan for Fiscal Year 2015, NORCS are operated in 12 different NYCHA developments in the City. Through a partnership between the New York State Office for The Aging and United Hospital Fund, seniors at these sites are provided with services including case management, as well as healthcare assistance like nursing and health screenings. NYCHA NORC programs also offer other services like transportation, housekeeping, support groups, and financial management. In calendar year 2013, NYCHA’s NORC program provided case management and assistance to 21,296 seniors and healthcare management and assistance to 5,270 seniors.  
City Funding for NORCs

The FY 2015 Executive Budget appropriated $6.5 million for NORCs (for the winners of DFTA’s RFP), including $900,000 in baselined funding for FY 2015 and the out-years.
 Over the last six fiscal years, City Council funding for NORCs has ranged between 900,000 and $1.5 million. In FY 2015, the Council budgeted $1.5 million for NORCs. Of this $1.5 million, $1.145 million was for previously funded DFTA and Council NORCs that applied to the NORC RFP in FY 2014 but were not awarded a contract, and $355,000 was for previously funded DFTA and Council NORCs that did not apply to the FY 2014 RFP.  In addition, the Council funded a new NORC initiative in FY 2015; $1 million was allocated to fund Neighborhood Natural Occurring Retirement Communities (NNORCs). 9 NNORC programs and 2 planning grants, one in Queens and the other in Staten Island were funded through this Council Initiative.
IV. CONCLUSION 

As New York City’s senior population continues to increase, NORCs offer older New Yorkers valuable assistance in allowing them to age in place comfortably and independently. Today, the Committee will examine the effectiveness of the existing NORC models in the City, particularly the criteria used by DFTA to determine which NORCs to support in its latest RFP, as well as the potential for expansion of NORCs throughout the City, and whether more flexible criteria is necessary to ensure that more older New Yorkers can benefit from NORC programming.  
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