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INTRODUCTION


On Thursday, December 4, 2008, the Committee on Aging, chaired by Council Member Maria del Carmen Arroyo and the Subcommittee on Senior Centers, chaired by Council Member James Vacca, will hold an oversight hearing entitled: “DFTA’s Senior Centers Concept Paper.”  Those invited to testify include representatives from the Department for the Aging (DFTA), as well as advocates and senior service providers.

BACKGROUND


The City’s older adult population is rapidly changing and diversifying. By 2030, the number of New Yorkers over age 60 will increase by 46%, outnumbering school-aged children and constituting 20% of the City’s total population.
  In order to meet the new demands of this population, the Bloomberg Administration, along with DFTA, has embarked on a course to modernize aging services so that their long-term needs are met.  DFTA’s modernization plan began with the restructuring of case management services and will continue with the restructuring of home delivered meals and senior services. With respect to the senior center program redesign, DFTA plans to increase attendance at senior centers, transform them into wellness and health centers, and expand community involvement.

Senior Centers in New York City

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.  Today, senior centers function as providers of 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.  The provision of meals, primarily lunch, is still the major focal point of center services.  
According to DFTA, 23 percent of the City’s senior population attends a senior center.
 DFTA manages the City’s 329 senior centers, 138 of which are located in NYCHA housing developments. NYCHA operates 42 of the senior centers located in their housing developments.  The remaining centers located in NYCHA housing developments are run by community-based organizations, such as churches and civic organizations.
  Currently, DFTA’s annual budget for senior centers is $94 million.
 In FY ’07, over 8.1 million meals were served at senior centers; despite this number 44 % of the City senior centers are chronically underutilized.
  

DFTA Modernization

As mentioned above, DFTA is restructuring case management, home delivered meals and senior center services through its modernization efforts. DFTA’s goal in remodeling case management was to insure that homebound older persons were properly assessed and fully understand the options available to them so that they may live in their own homes for as long as possible.
 Through an RFP, DFTA consolidated 32 contracts down to 23 contracts. The new case management contracts began in April 2008 and as of July 2008 the transfer of all case management clients from former providers to the new providers was completed.
 With respect to home delivered meals, DFTA expanded the “Bronx Senior Options” pilot program citywide and has added a comprehensive assessment for homebound seniors receiving meals to determine potential eligibility additional benefits and entitlements. Contracts for home delivered meals were awarded in October 2008 with staggered contract start dates. The rollout of these new contracts is scheduled to begin in January 2009 with the Bronx and Staten Island followed by Queens, Manhattan, and Brooklyn.
 The transition is expected to be complete in April 2009.
 

In November 2008, DFTA released its congregate programs for older adults RFP. DFTA will redesign senior centers to promote healthy aging activities, with the hope of preventing older New Yorkers from becoming homebound or institutionalized.
 Respondents to the RFP have two congregate program options that they may bid for, the “neighborhood center” or the “senior hub.”
 Proposals are due January 23, 2009 at 1pm with an anticipated contract start date of July 1, 2009.

The Neighborhood center model strengthens the traditional senior center and offers more activities with a focus on health and wellness. It provides meals, recreation, socialization, basic levels of daily health and wellness activities, and routine health programs throughout the year.
 Neighborhood Centers are expected to have a walking club and to provide the opportunity for members to have flu vaccines and access to health screenings.
 There must be regular monthly health promotion and disease prevention activities including, but should not primarily be, presentations on important health issues such as falls prevention, hypertension and diabetes.
 Neighborhood Centers are expected to have a minimum of three activity options daily; the walking club would count as one of those daily options.
 Proposals for Neighborhood Centers must include collaborations with other organizations such as local gyms, arts organizations, and libraries. Neighborhood Centers are expected to link with the DFTA Senior Hub(s) in their vicinity. DFTA anticipates that Neighborhood Centers will have annual budgets of up to $500,000.
 

The senior hub model includes all the activities and requirements of the neighborhood model with additional features. The Senior Hub will provide complex health and wellness activities (such as weight control and fitness classes) on a regular basis.
 This model must also have evidence-based programming involving falls prevention and the management of chronic diseases such as diabetes and hypertension.
 Members of a Senior Hub would be invited to take part in an annual health risk assessment. This model would offer a computer lab with internet access and a wide array of programming including employment assistance, arts & culture, and recreational trips to museums, theatres or sports events.
 Senior Hubs would be expected to offer six different activity options daily, including both physical and mental activity.
 The recreational and socialization opportunities will go beyond the neighborhood model and into the larger community by offering intergenerational programs as well as community volunteer programs.
 Proposals must include collaborations with other organizations such as local gyms, arts organizations, and libraries.
 DFTA anticipates that Senior Hubs will have annual budgets of up to $1 million.
 
Issues and Concerns


While numerous advocates have indicated that the senior center modernization plan is composed of positive aspects such as the flexibility in the provision of services and the idea of conducting focus groups among seniors, many are concerned that the implementation of this plan during a time where the City faces severe fiscal constraints is ill advised.
 It has been expressed that the creation of large senior center hubs, while a good idea in and of itself, may come at the expense of numerous smaller seniors, forcing them to close as a result of limited funds available to support all of the current 310 senior centers and the proposed 25-30 hubs.
 According to the RFP, DFTA will fund up to 30 of these senior hubs with a budget ranging from $500,000 to $1,000,000, but it has been argued that funding these hubs will lead to a substantially smaller pool of funds left to fund the remaining centers and as a result force some to close.
 The RFP itself states that between 225 and 310 Neighborhood Senior Centers will be funded through the RFP.
  Therefore, since the current number of senior centers stands at 310, the possibility that only 225 may be funded threatens the possibility of closing up to 85 centers. One estimate holds that if DFTA funds the enriched centers at $500,000 each, funding would be left for only 226 Neighborhood Centers, resulting in the closure of approximate 80 centers (if the average contract amount of $350,000 remains the same).
 

Another major concern relates to the funding structure of the RFP.  Senior Centers have recently been funded at $94 million per year.  This RFP, in order to accommodate the creation of the senior hubs is funded at $117 million, an increase of $23 million.
 The additional moneys allocated to the RFP however have come from other sources that have traditionally been used for other senior services.
 These additional moneys came from the incorporation of about $11 million of City Council funds for meals, vans, rent costs for senior centers and the Council’s Healthy Aging Initiative as well as $7.5 million of Borough President funding for senior services.
  

Additional issues and concerns asserted by advocates regarding the RFP include: 

· If senior center hubs replace numerous small neighborhood centers, seniors who do not live near hubs are unlikely to use it. Most seniors will want to access a senior center in their neighborhood and won’t likely travel great distance to get to a centralized hub.
· The RFP states that the minimum number of meals to be served at a hub is 200 per day, but the budget doesn’t sustain providing 200 meals a day, unless it is catered at cheaper prices. This might negatively affect the quality of the food seniors will be eating and the capacity to provide hot and freshly cooked meals.

· There is a concern that because the RFP focuses so heavily on wellness programs, there will not be enough money to provide for transportation for seniors who need to get to their centers.
· The RFP requires that hubs implement both evidenced-based health promotion programs and meals. However, evidence-based programs historically cost many thousands of dollars to implement and operate. For example, some senior centers may be forced to eliminate breakfast which is an important service, especially in low income communities.
· The RFP requires that there be sufficient rooms for three or six health and wellness programs each day and that each facility can hold at least 25 people. This is a major shift from the current physical plant requirements DFTA has usually implemented. A substantial number of senior centers located in churches, synagogues, NYCHA sites and other community sites may not be able to meet this requirement and therefore might not be able to apply for the RFP.
· The RFP states that applicants for senior centers in NYCHA buildings must to include the cost of rent in their proposed budget.  This is the first time that this requirement has ever been mandated for senior centers.  Because this rent could be at market value, it may cut into funds available for meals and services. Such rent may go towards filling NYCHA’s budget deficit, but advocates feel that senior centers should not have to use scarce dollars to pay rent to reduce NYCHA’s budget deficit.

� DFTA: “Fact Sheet: Department for the Aging’s Modernization Plan” January 2008, on file with Committee on Aging.


� Id.


� April 10, 2006 Subcommittee on Senior Centers Oversight Hearing: State of the Senior Center, testimony of Caryn Resnick, Deputy Commissioner, DFTA.


� See Preliminary Mayor’s Management Report, Fiscal 2006, p. 37; see also NYCHA website


� HYPERLINK "http://www.nyc.gov/html/nycha/html/ccschtml/seniorcenters.shtml" ��http://www.nyc.gov/html/nycha/html/ccschtml/seniorcenters.shtml� accessed January 25, 2007.


� Supra note, 1.


� Id. 	


� See, The City of New York Department For The Aging, “Request for Proposals for Congregate Programs for Older Adults,” released November 3, 2008 at p. 4.





� See, Testimony of Edwin Mendez-Santiago, Commissioner of the Department for the Aging, City Council Committees on Aging and Finance hearing entitled “November Financial plan for FY 2009 and FY 2010” held November 21, 2008. 


� Id. 


� Id. 


� Supra note 7.


� Id. 


� Id. Proposers may submit proposals for one or both models, however only one award will be given for each physical site.


� Id. 


� Id. 


� Id. 


� Id. 


� Id. 


� Id. 


� Id.


� Id.


� Id.


� Id. 


� Id. 


� Id. 


� Council of Senior Centers and Services: “DFTA Senior Center Concept Paper” February 5, 2008, on file with the Committee on Aging.


� See Testimony of David Gilchrist, Executive Director of Project Find, DFTA Annual Plan Hearing, October 27, 2008.


�Id. “The math does not look promising.  Even if DFTA is able to maintain its FY08 level of funding – roughly $94 million – these 30 centers will account from anywhere between 16% to 30% of the entire Congregate Program budget!  The remaining funds will be used to support the Neighborhood Centers, but how many?”


� Supra note 7.


�See supra note 15, “These Enriched Centers will come into existence literally through the cannibalization of the existing network of centers and provider groups.   Concurrent with these center closings will be a proportionate reduction in the meal serving capacity of the total system; all at a time when the population of city residents 60 and over is growing, and the economic situation for persons on fixed incomes is deteriorating.”


� See Council of Senior Centers and Services Issue Brief, “Issues Regarding Senior Center RFP,” November 11, 2008.  Available at � HYPERLINK "http://cscs-ny.org/advocacy/Issues-2008-11-11-Senior-Center-RFP.pdf" ��http://cscs-ny.org/advocacy/Issues-2008-11-11-Senior-Center-RFP.pdf�. 


� Id.


� Id.


� Id.
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