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OVERSIGHT: DEPARTMENT FOR THE AGING CORE SERVICES 
I. Introduction
On Thursday, November 17, 2016 the City Council Committee on Aging together with the Subcommittee on Senior Centers will hold an oversight hearing entitled: Department for the Aging Core Services.  Invited guests include the Department for the Aging (“DFTA”), service providers and members of the public.  
II. Background

DFTA is a local government agency that exists in the largest federal network of Area Agencies on Aging (“AAA”) in the United States.
  As the population of the elderly in the United States continues to increase it is increasingly important to monitor the services DFTA provides to seniors in New York City. According to DFTA’s 2016 Annual Plan Summary there are currently 1.55 million elderly in New York City aged 60 years or older. Seniors presently account for 18 percent of the City’s population.
 The largest demographic of seniors are between the ages of 60 to 64 years old and account for roughly 300,000 people.  This portion of seniors is the first group of the “baby boom” generation to reach the age of seniority in New York. The remainder of the baby boomers are on the border of seniority, they are adults ages 50 to 59 and account for 1,082,890 people or 12.8% of the city’s total population. By 2040, the city’s 60+ population will swell to over 20% of the city’s total population and will require the greatest amount of care as they age.
 
As seniors age the likelihood that they may face some form of disability or cognitive impairment increases, creating a need for long-term care.
 As personal and technological connectivity increases, the trend among the elderly is to remain in their homes and “age in place” rather than move to assisted living facilities.
 However, as the elderly age, these disabilities and impairments limit their ability to live independently.
  
In order to provide seniors with the opportunity to remain in their homes and age in place, DFTA’s Bureau of Long Term Care oversees case management services, home delivered meals and home care services to eligible elderly.
 DFTA also funds senior centers which it oversees through its Bureau of Community Services.
 Senior Centers have become neighborhood gathering places for seniors to socialize and enjoy meals. Finally, DFTA also provides services for caregivers for the elderly, in order to ensure that those caregivers are aware of the services available to them. The services DFTA provides for seniors can assist caregivers with services and provide them with a variety of personal and financial resources.  

III. Services 
A. Caregivers 

The term unpaid caregiver generally refers to individuals who assist a family member with daily living services.
  An unpaid caregiver may take care of a spouse or parent and handle everyday tasks that their family member can no longer complete alone, such as paying bills, cooking, or taking them to medical appointments. An unpaid caregiver may also be someone who has the primary responsibility over a grandchild, young relative, who is dealing with school issues, medical issues or even legal issues.
 DFTA provides resources to these unpaid caregivers, including providing information regarding their rights, as well as offering services to alleviate some of their responsibility. 

The typical caregiver in New York State is a 64-year-old-woman who has either a high school degree or some college education and spends 40 hours per week providing care to her mother.
 Roughly 25% of those providing care are aged 75 or older.
 Meanwhile nearly 85% of those receiving care are aged 75 or older.
 In New York State, about 32% of families and neighbors provide help to frail individuals.
 According to The New York State Office for the Aging (“SOFA”), unpaid caregivers provide the largest amount of care to older individuals with disabilities.
 

New York City has made strides to provide information to unpaid caregivers.  In FY 16, 11,332 caregivers (those who take care of an elderly person, grandchild or other adults caring for children) sought out DFTA’s in-house and contracted care services. Caregiver services provide information about available services and benefits, referrals, counseling, workshops, training, and support to provide caregivers with available methods of care. DFTA provides information on the Alzheimer’s and Caregiver Research Center which is staffed by individuals who are experts in dementia and long term care issues. They help develop care plans, to keep a loved one at home for as long as possible and assist with planning for future care. The Alzheimer's and Caregiver Resource Center also links caregivers with other neighborhood care providers.   
In 2016, two laws were enacted to better understand and support the needs of unpaid caregivers.  Local Law 97 of 2016 requires DFTA to release a study on the needs of unpaid caregivers and Local Law 98 of 2016 established a new Division of Paid Care within the Office of Labor Standards.
 Additionally, in 2015 New York State passed the CARE Act, (Caregiver, Advise, Record, Enable), which helps New Yorkers provide care after their loved ones return from the hospital.
  Without the assistance of these caregiver support programs, caregivers are often forced to resort to institutionalization (such as nursing homes), which are largely supported through taxpayer funded programs like Medicaid.
 A recent study conducted by AARP and the  New York Times Siena College Survey found that 85% of New York City “Generation Xers” would prefer to receive care at home and 73% do not believe they could afford long-term care.

A recent report for AARP found that as the elderly population continues to grow the number of caregivers will likely decrease.  The number of caregivers has already started to decline. In 2010, there were 6.6 people of caregiving age to every person over the age of 80.
  The number is expected to decline to 4.8 in 2030 and 3.5 in 2050.
  It is increasingly important to ensure that the current services DFTA provides are sustainable in order to fill some of the anticipated gaps in caregiving. 
B. Case Management
According to the 2016 Mayor’s Management Report, DFTA case workers served 32,773 older New Yorkers providing 534,769 hours of case management.
  This is a 17 percent increase from fiscal year 2015.
 Case Management Agencies (“CMA”) funded by DFTA help seniors who need assistance managing activities of daily living and access specific services and resources that they may qualify.
  Case management programs help clients access many different services, benefits and entitlements such as Medicaid Supplemental Nutrition Assistance (“SNAP”), Personal Emergency Reponses System, the Senior Citizens Rent Increase Exemption (“SCRIE”), telephone reassurance, friendly visiting, home-delivered meals, home care.
 Services are administered through regular contact to ensure that the services are meeting an individual’s needs.
  Case managers conduct several steps to assess a client’s needs and develop a care plan.
  If a client requires more consistent assistance, the case manager will assess whether an individual is eligible to receive additional DFTA-funded services such as home delivered meals or homecare.  Case managers will also assist clients by referring an individual to a community or borough based services.
  
The goal of DFTA’s case management program is to assist older adults who live with functional and/or cognitive impairments in an effort to remain safe at home.
  DFTA outlines five core functions of the case manager and the steps taken once a case is open. First a client’s needs and capabilities are assessed through a comprehensive strength-based intake and assessment, then a client is given a financial assessment to determine whether or not they are enrolled in or eligible for various city, state and federal programs and services.
  The case manager then collaborates with the client and any caregivers to work together to develop a comprehensive “care plan.” The care plan identifies interventions that are based on the client’s needs and preferences.  Once the care plan is “activated” it authorizes the use of services or links the client with services. The case manager will then monitor the care plan by observing the effectiveness and delivery of recommended services. Finally, case mangers provide clients and caregivers with the information to make informed choices about long- term care options, costs and planning for future needs.

In order to be eligible for the case management program, a person must be 60 years of age or older, be cognitively or functionally impaired, which results in a need for assistance with at least one Activity of Daily Living (“ADL”), such as bathing, grooming, dressing, washing, feeding, toileting, mobility, and transferring.
 Alternatively, an older adult over the age of 60 must need assistance with at least two Instrumental Activities of Daily Living (“IADL”) such as shopping, laundry, meal preparation, reheat meals, and cleaning.  A person must also have an unmet need for case management assistance.
 Eligibility for services is determined during the client’s intake stage. Any new client is documented in the Senior Tracking and Analysis Reporting System (“STARS”) database, which was implemented in 2013.
 
The New York State Office for the Aging sets the standard for case management services.
 According to the New York State Office for the Aging, intake must lay the ground work for a trusting relationship with a prospective client, provide the client with accurate program information, establish preliminary eligibility for the program in terms of age, function and/or cognitive impairment and existence of unmet need to age in place, and finally result in a decision about next steps.
 

After the intake, DFTA requires an in-person or in-home assessment no more than ten days after intake.
 If a person is not referred out, he or she becomes a client and the case management agency opens a case in the STARS database.
  A case manager is then assigned and becomes the primary contact for the client coordinating contact between the client and other agency staff.  An in-home assessment is used to determine client eligibility for services using various assessment tools.  The assessment must occur before home-delivered meal services or home-care can be arranged.
  In certain cases DFTA emergency home-care or home-delivered meals can be arranged before the assessment takes place.  In this case, the start day and reason for receiving Emergency Services must be documented and the assessment must be conducted five days after delivery of service begins.
 The financial management also takes place during the assessment. The “cost share” is the amount the recipient of DFTA-funded home care may be required to pay towards DFTA-funded homecare services provided.
 The New York State Office for the Aging requires cost sharing, and annually determines the cost share rate for DFTA-funded home care services based on client income.

Once the assessment is completed a care plan is developed. The care plan is a formally written agreement to determine the initial needs, the goals and the type of service provided to an individual.
 Care plans are developed no more than 6 days after the assessment and are completed even if an individual is only receiving case management services.  The person performing the assessment must be the individual who completes the care plan.
 The care plan is developed with the client and any relevant caregivers.
 The plan contains mutually agreed upon interventions, services, linkages, and referrals. The care plan does not exceed a 12 month time frame, but some interventions may take place on a shorter time-frame.
  Any reassessments are scheduled at the time the care plan is written, and are determined to occur annually or more often when appropriate, based on the needs and risks of the client. The level of services in the care plan may not be sufficient to maintain the client in their home. The case manager’s supervisor must sign the care plan no more than 10 days after the assessment.
 The supervisor is authorizing that the client being served is capable of aging in place with appropriate types of service being addressed.  The care plan should develop ways for the individual to reengage in society and live independently.  NYSOA requires that there be a follow-up of the care plan every two months at a minimum to ensure that the delivery of services is meeting the client’s needs and being delivered at the appropriate level and quality.
  
In recent years the case manager position had a high rate of staff turnover.  According to DFTA Commissioner Corrado’s testimony at the 2016 budget hearing, approximately one-third of case managers leave within the first twelve months and about half of case management supervisors leave within 2 years of employment. To incentivize case managers to stay the roughly 300 case management salaries were increased from $35,000 to $50,000 and supervisor’s salaries were increased from $55,000 to $60,000. Nonetheless, according to the most recent Council data, the waitlist for case managers consists of roughly 1,500 seniors.
  
C.  Home Care
In Fiscal Year 2016, 1,097,543 hours of home care services were provided to 3,826 homebound elderly a 21 percent increase from 2015.
  DFTA’s Home Care Program serves low-to moderate income adults in each of the five boroughs and works in close collaboration with 16 sponsoring agencies, which hold 23 DFTA Case Management Contracts.
  A client must be assessed by a Case Management Agency (“CMA”), which conducts the initial evaluation.
  In order to qualify for DFTA-funded home care individuals must meet the above mentioned requirements for case management services in addition to New York State requirements for Expanded In-home Services for the Elderly (“EISEP”). An individual must be able to remain in their home and, be ineligible for house-keeping, home attendant, home health aide services under any other government program including Medicare and Medicaid.
  However, a case manager may authorize DFTA-funded home care for clients who receive private pay or Medicare-funded home care as long as homecare services provided these plans do not overlap with DFTA-funded home care services.
  Finally, an individual may not have any duplicate resources available to assist the client.  If an individual does not qualify for home care, they should be counseled on other options.
  DFTA homecare may not be available to individuals who are Medicaid certified or who would qualify for Medicaid, unless an individual applied for Medicaid.  DFTA funded Temporary Care may be provided pending acceptance to for home care services by Medicaid.   
The Case Management Agency will then refer the client to the home care provider for homecare services. The contacted home care provider must provide an in-home assessment within three business days using DFTA’s developed assessment tool.   Service provisions must also begin in those three days.
  The home care agency nurse develops the care plan with the client and with the home care worker present.
 The care plan includes days and times of service, specific tasks the client will receive assistance, and the name of the worker assigned.  The care plan is supposed to be placed on the refrigerator or in a highly visible location.  A reassessment of the care plan is conducted every six months or in the event of a major life or health crisis.   
According to the most recent DFTA home care program solicitation, DFTA provides two types of home care options, Housekeeping Services and Homemaker/Personal Care Services.
  Housekeeping services include, but are not limited to, general cleaning, laundry, ironing, meal preparation and shopping assistance for functionally impaired older adults.
   Homemaker/Personal Care services include, but are not limited to, assistance with mobility, transfer, bathing, dressing, toileting, eating, personal, hygiene, and prompting of medications for functionally impaired adults.  The Homemaker/Personal Care Services comprises 70 percent of DFTA-funded home care services and 30 percent of homecare clients receive housekeeping services.
  Clients are eligible to receive up to twelve hours per week of Homemaker/Personal Care and no more than four hours per-week of Housekeeping Services through DFTA funded Home Care Program.  DFTA will take into consideration client need when additional hours are requested from a DFTA funded Case Management Agency.  Both services are reimbursed by DFTA at $18.50 per hour.

DFTA specified a maximum reimbursement rate of $18.50 per hour for home care service providers.
   In addition to DFTA’s reimbursement rate, the DFTA Home Care Program has two additional revenue sources.   The first is cost share, which is the amount the recipient of DFTA funded home care is required to pay towards the home care service provided.
   NYSOFA requires cost sharing based on income levels.  The second revenue stream is attained through contributions, or voluntary donations for services rendered from the client by the home care provider.
 Clients who are not required to cost share are permitted to voluntarily contribute.   CMAs send clients service agreements with suggested cost sharing amounts.
  At the November 2015 City Council Aging hearing, Commissioner Donna Corrado testified that there was no longer a waitlist for home care services at the time of the hearing.

D. Home Delivered Meals 

DFTA’s Home Delivered Meals programs provide nutritional meals to older home bound

New Yorkers. These programs are designed for seniors who have difficulty preparing their own meals.
 Case management service providers conduct needs assessments for home-bound seniors in order to determine eligibility for home-delivered meals, and then the seniors can choose to receive either daily delivery of hot meals or twice-weekly delivery of fresh-frozen meals.
 In Fiscal Year 2016, DFTA delivered nearly 4.5 million meals to 26,418 home-bound seniors, an increase of 3.6 percent over Fiscal Year 2015.

DFTA also offers specialized meals to seniors with specific nutritional needs who are too ill to cook for themselves due to HIV/AIDS, cancer, or other life-altering illnesses.
 These customized meals are currently offered by God’s Love We Deliver, a meal delivery organization staffed with registered dieticians who develop individually-tailored meals for the most at-need home-bound seniors.
 However, some services, such as medically-tailored home delivered meals may not be eligible under the current DFTA contract.
E. Senior Centers
     Senior Centers are defined by the Older Americans Act as community focal points for comprehensive and coordinated services for older adults.
 In Fiscal Year 2016, 29,682 older New Yorkers participated in senior centers – a 6.7% increase from Fiscal Year 2015.
 Senior Centers had an 86% utilization rate in Fiscal Year 2016.
 DFTA funds 235 Neighborhood Senior Centers (“NCs”) in New York City, which provide home delivered meals, congregate meal programs, and transportation services to doctor’s appointments, nutrition sites, and shopping centers.
 DFTA also funds 16 Innovative Senior Centers (“ISCs”), which offer specific programing at each location. NCs were created in 2011 to ensure consistency among centers, such as providing a minimum of 60 meals per day and maintaining an average daily attendance of 75 people.
 There are currently 76 NCs in Brooklyn, 54 in Manhattan, 51 in Queens, 43 in the Bronx, and 11 in Staten Island.
 The largest number of seniors resides in Brooklyn and Queens, the two boroughs that offer the most senior services.
 
All senior centers provide congregate meals and a space where adults can participate in a variety of activities that promote health and recreation.
 In fiscal year 2016, senior centers delivered 7.6 million meals.
  Eight ISCs opened in 2012 in the Bronx, Manhattan, Queens and Staten Island and two additional ISCs opened in Brooklyn.  More additional ISCs started operating in 2014.
   The Visions senior center was established as the first center in the nation for the visually impaired and Services and Advocacy for LGBT Elders (“SAGE”) was the first center in the nation for LGBT members.
  
IV. Conclusion
This hearing will provide the Committees with an opportunity to better understand the core services of the Department for the Aging, with the potential to identify areas in need of improvement or expansion. 
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