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I. INTRODUCTION
On April 16, 2025, the Committee on Aging, chaired by Council Member Crystal Hudson, will conduct an oversight hearing on Adult Protective Services Referrals. Additionally, the Committee will consider Resolution Number (Res. No.) 16, sponsored by Council Member Vickie Paladino, calling on the New York State Legislature to pass, and the Governor to sign, S.7786/A.8396 (2025-26 session bill numbers: S.4744/A.2048), to increase personal needs allowance amounts for individuals who are deemed eligible. Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Department for the Aging (DFTA) and the NYC Human Resources Administration (HRA), as well as advocacy groups, community-based organizations, and other interested stakeholders.
II. BACKGROUND
Adult Protective Services
Adult protective services (APS) is a system of services provided without regard to income under the New York State (“NYS” or “State”) Office of Children and Family Services (OCFS) for persons 18 or older, who, because of a mental or physical impairment, are at risk of harm or are unable to meet their own needs and have no one to assist them responsibly.[footnoteRef:2] In NYS, local social services departments are primarily responsible for providing services to impaired adults who may be abused, neglected or exploited and are living in the community.[footnoteRef:3] [2:  Westchester County, County Social Services: Adult Protective Services, https://socialservices.westchestergov.com/adult-protective-services. ]  [3:  N.Y.S. Off. of Children and Family Svcs., Adult Protective Services, https://ocfs.ny.gov/programs/adult-svcs/aps/. ] 

APS involves intake, investigation and assessment by caseworkers of referrals of abuse, neglect, and financial exploitation of “impaired vulnerable adults.”[footnoteRef:4] APS workers “develop services plans for eligible clients” to address many different and often overlapping issues that adults face, including physical abuse, sexual abuse, emotional abuse, neglect, financial exploitation, or to address “unmet, essential needs” such as food or safe living accommodations.[footnoteRef:5]  [4:  Id.]  [5:  Id.] 

Services provided directly by APS or through referral to a partner organization or agency may include safety monitoring, linkages with other service providers, assistance in obtaining benefits, informal money management, appointment as a representative payee for Social Security, Supplemental Security Income, or public assistance benefits, or petitioning a court for appointment as a guardian or for some other legal intervention.[footnoteRef:6] Other services could include: [6:  Id.] 

1. The investigation and assessment of an adult’s needs and risk of harm;
2. Counseling for the victimized adult and their family;
3. The arrangement of medical and mental health assessments and services, home health care, home-delivered meals, and homemaker or housekeeper chore services;
4. Ongoing assessments and monitoring to assure that provided services continue to be appropriate;
5. Advocacy to assist adults in obtaining benefits and services; and
6. Finding alternative living arrangements, or arranging for emergency room and board for an APS client for up to 30 days.[footnoteRef:7] [7:  Id.] 

Crisis interventions can be sought if the person, because of an impairment, is incapable of making choices necessary to remove the endangering condition.[footnoteRef:8] Such interventions can include short-term involuntary protective services orders, orders of protection, admission to a psychiatric facility, or admission to a developmental center.[footnoteRef:9] [8:  N.Y.S. Off. of Children and Family Svcs., Adult Protective Services, https://ocfs.ny.gov/programs/adult-svcs/aps/.]  [9:  Id.] 

Local APS programs are overseen by the State Bureau of APS within OCFS, which performs the following duties:
1. Provides technical assistance to local APS units;
2. Conducts periodic APS case reviews to monitor compliance with State standards;
3. Coordinates development and implementation of training for APS staff;
4. Develops and implements new program initiatives;
5. Reviews and approves state plan components relating to APS;
6. Responds to inquiries/complaints relating to administration/supervision of APS;
7. Issues policy directives relating to APS; and
8. Participates in workgroups and initiatives with other agencies and providers relating to APS issues.[footnoteRef:10] [10:  Id.] 

New York State Law
	APS programs in NYS are governed by the State Social Services Law.[footnoteRef:11] This law requires each district in the State to establish a protective services program for adults.[footnoteRef:12] The law also provides immunity to individuals who, in good faith, report or refer an adult they believe to be endangered or in need of protective services to the Bureau of APS, OCFS, a local APS program or law enforcement agency, or any other person.[footnoteRef:13] Finally, the law provides for a process for social services officials to gain access to a person to assess “whether such person is in need of protective services.”[footnoteRef:14] Such process allows for the issuance of a court order to gain access to the person, provided that the court finds sufficient reason that a person may be in need of services.[footnoteRef:15] [11:  N.Y.S.  Soc. Svcs. Law § 34-a; Id. at Art. 9-B.]  [12:  N.Y.S. Soc. Svcs. Law § 34-a(1)(a).]  [13:  N.Y.S. Soc. Svcs. Law at § 473-b.]  [14:  Id. at § 473-c.]  [15:  Id.] 

	Client eligibility for APS services is defined in the State Codes, Rules and Regulations (the “Rules”).[footnoteRef:16] Per the Rules, protective services for adults are provided to individuals 18 years of age or older who, because of mental or physical impairments: [16:  18 CRR-NY 457.1(c).] 

1. Are unable to meet their essential needs for food, shelter, clothing or medical care, secure entitlements due them or protect themselves from physical, sexual or emotional abuse, active neglect or passive neglect by others, self-neglect, or financial exploitation; and
2. Are in need of protection from actual or threatened harm due to physical, sexual or emotional abuse, or active or passive neglect by others, or self-neglect, or financial exploitation or by hazardous conditions caused by the action or inaction of either themselves or other individuals; and
3. Have no one available who is willing and able to assist them responsibly.[footnoteRef:17] [17:  Id.] 

	At the local level, the NYC Administrative Code requires that HRA conduct biannual trainings on best practices in identifying persons who may be eligible for adult protective services.[footnoteRef:18] The Administrative Code further requires that HRA prepare semiannual reports on the total number of referrals received by APS in the previous 6 month period.[footnoteRef:19] [18:  Ad. Code § 21-137.]  [19:  Id. at § 21-236.] 



III. ADULT PROTECTIVE SERVICES IN NEW YORK CITY
[bookmark: _Ref194334504]In NYC, HRA operates an APS program which, in accordance with State law and guidelines, assists adults aged 18 and older and regardless of income, who, due to physical and/or mental impairments, cannot manage their finances, perform essential daily activities, or protect themselves from abuse, neglect, exploitation, or hazardous situations, and who have no one willing and able to assist them responsibly.[footnoteRef:20] Referrals to APS can be made by anyone, including individuals seeking assistance for themselves, and can be anonymous.[footnoteRef:21] Referrals are accepted through the APS Central Intake Unit online at http://nyc.gov/apsrefer or via email at APSrefer@hra.nyc.gov, by calling the NYC Department for Social Services (DSS) OneNumber at (718) 557-1399 (Monday through Friday, 9:00 a.m. to 5 p.m.), or by calling 311.[footnoteRef:22] Referral information typically includes the individual’s name, address, phone number, names of family or other contact persons, and identification of risk factor(s).[footnoteRef:23]  [20:  NYC Human Resources Administration/Department of Social Services, Adult Protective Services (n.d.), accessed via https://www.nyc.gov/site/hra/help/adult-protective-services.page. ]  [21:  NYC Human Resources Administration/Department of Social Services, APS Brochure, Adult Protective Services (n.d.), accessed via https://www.nyc.gov/assets/hra/downloads/pdf/services/aps/APS_BROCHURE.pdf. ]  [22:  Id.]  [23:  Id.] 

If the Central Intake Unit determines the referred individual appears eligible for services, APS conducts a home visit to assess the individual’s needs and eligibility.[footnoteRef:24] Visits occur within 24 hours for life-threatening situations, otherwise they are done within 3 business days.[footnoteRef:25] Once eligibility is confirmed, APS assigns a case manager to develop and implement a comprehensive service plan, coordinating with contracted providers to deliver necessary support services, including:[footnoteRef:26] [24:  Supra note 20.]  [25:  Id.]  [26:  Id.] 

· Case Management: APS provides personalized case management involving home visits, individualized assessments, tailored service plans, and coordination with support services to promote independent living. Caseworkers assist clients in navigating complex systems and accessing resources.[footnoteRef:27] [27:  Id.; Supra notes 34 & Error! Bookmark not defined..] 

· Financial Management: APS assists clients struggling with financial responsibilities by managing finances as a representative payee, helping clients apply for and rectify public benefits like Medicaid, and ensuring timely rent and utility payments to prevent eviction or utility shutoffs.[footnoteRef:28] [28:  Id.] 

· Medical and Psychiatric Referrals: APS connects clients to healthcare professionals for medical and psychiatric evaluations and treatments.[footnoteRef:29]  [29:  Id.] 

· Legal Interventions: APS assists clients with securing guardianships, obtaining orders of protection, and addressing eviction prevention. Cases involving exploitation or abuse may be referred to the NYC Police Department or the District Attorney’s office.[footnoteRef:30] [30:  Id.] 

· Housing Assistance: APS assists clients in accessing safe and appropriate housing, applying for housing benefits, coordinating with housing agencies, and transitioning to supportive housing when necessary, ensuring environments that promote health and safety.[footnoteRef:31] [31:  Id.] 

· Advocacy and Counseling: APS provides emotional support and advocacy, assisting clients and their families in navigating complex systems and addressing personal challenges through counseling and ensuring access to entitled benefits and services.[footnoteRef:32] [32:  Id.] 

· Heavy-Duty Cleaning Services: APS arranges for heavy-duty cleaning services for clients living in hazardous conditions due to severe clutter or unsanitary environments, restoring living spaces to safe and habitable conditions.[footnoteRef:33] [33:  Id.] 

[bookmark: _Ref194334308]While HRA manages APS operations through 6 borough offices (including 2 in Manhattan), it contracts with various community-based organizations (CBOs) to deliver specialized direct services.[footnoteRef:34] CBOs such as BronxWorks in the Bronx and Transitional Services for New York, Inc. in Brooklyn, Manhattan, and Queens provide localized support, including home visits, case management, financial management assistance, psychiatric evaluations, and coordination with law enforcement to address exploitation and abuse.[footnoteRef:35],[footnoteRef:36] [34:  See NYC Human Resources Administration/Department of Social Services, Other Service Provider Opportunities (n.d.), accessed via https://www.nyc.gov/site/hra/partners/become-a-provider.page; and NYC Human Resources Administration Department of Social Services, About: Inside HRA (n.d.), accessed via https://www.nyc.gov/site/hra/about/about-hra.page. ]  [35:  BronxWorks, “BronxWorks Protective Services Provide Vital Support for Adults and Families” News and Events (Aug. 26, 2021), accessed via https://bronxworks.org/2021/08/26/bronxworks-protective-services-provide-vital-support-for-adults-and-families/. ]  [36:  Id.] 

[bookmark: _Ref194436135][bookmark: _Ref194436236]JASA, another contracted nonprofit organization, serves over 40,000 older New Yorkers annually, providing support services, interventions, and partnerships to promote purposeful aging and autonomy.[footnoteRef:37] JASA operates several key initiatives, including the Community Guardian Program, JASA APS,[footnoteRef:38] and the Elder Justice Program.[footnoteRef:39] The Community Guardian Program serves as the court-appointed legal guardian for hundreds of adults deemed incapacitated under Article 81 of the NYS Mental Health Hygiene Law, managing property, finances, daily living assistance, and advocacy.[footnoteRef:40] JASA’s APS responds to crisis situations, addressing risks due to isolation, exploitation, or declining health, with social workers providing essential support.[footnoteRef:41] The Elder Justice Program combats elder abuse through specialized teams of attorneys and social workers providing protective legal services, counseling, court advocacy, and interventions aimed at protecting older adults facing abuse and exploitation in North Brooklyn and South Queens.[footnoteRef:42] [37:  JASA, About: Mission & History (n.d.), accessed via https://www.jasa.org/about/mission. ]  [38:  JASA, Services: Adult Protective Services & Community Guardian Program (n.d.), accessed via https://www.jasa.org/services/adult-protective-services. ]  [39:  JASA, Services: Elder Abuse (n.d.), accessed via https://www.jasa.org/services/elder-abuse. ]  [40:  Id.]  [41:  Id.]  [42:  Id.] 

IV.  FINANCE
HRA provides funding for APS services within the APS budget function analysis program area. [footnoteRef:43] As of the Fiscal 2026 Preliminary Plan, APS has a budget of $64.1 million for Fiscal 2025. This budget slightly increases to approximately $65.0 million for Fiscals 2026 and 2027, decreasing slightly to $64.7 million in Fiscal 2028.[footnoteRef:44] [43:  Mayor’s Office of Management and Budget, “FY 2026 Preliminary Budget Function Analysis”, as of January 16, 2025, see page 96: https://www.nyc.gov/assets/omb/downloads/pdf/jan25/jan25-bfa.pdf. ]  [44:  On record with the New York City Council Finance Division retrieved through the City’s Financial Management System (FMS).] 

The Fiscal 2025 budget is funded through a mix of sources: 27.9% City funds ($17.9 million), 46.2% Federal funds ($29.6 million), and 26.0% in State funding ($16.6 million). Federal funding comes from Title XX and Adult Protective Services grants, while State funding is predominantly from the Medical Assistance Administration and State Adult Protective Services grants. 
Expenditures in this program area for Fiscal 2025 are divided between Other Than Personal Services expenditures at $32.2 million (50.2%) and Personal Services for HRA staffing at $31.9 million (49.8%).[footnoteRef:45] The total budgeted headcount for HRA’s APS program area in Fiscal 2025 is 452 positions, with 416 positions filled as of January 2025, representing a vacancy rate of 8.0%.[footnoteRef:46] [45:  Mayor’s Office of Management and Budget, “FY 2026 Preliminary Budget Function Analysis”, as of January 16, 2024, see page 95: https://www.nyc.gov/assets/omb/downloads/pdf/jan25/jan25-bfa.pdf. ]  [46:  On record with the New York City Council Finance Division retrieved through the City’s Financial Management System (FMS).] 

	Following the initial decline in APS referrals during the onset of the COVID-19 pandemic, referrals increased significantly—by 17.5%—and APS assessment cases increased by 14.9% in the first 4 months of Fiscal 2025, continuing an upward trend from Fiscal 2023. According to the Preliminary Mayor’s Management Report (PMMR), this growth is driven by referrals from the NYC Department of Investigation Marshal concerning adults at risk of eviction. 
The graph on the following page illustrates that in the first 4 months of Fiscal 2025, the average number of days to initiate home attendant and housekeeper services was 44 days—an increase of 14.5 days (49.2%) compared to the same period last year. Additionally, the graph below shows that since Fiscal 2022, both the total number of referrals and number of days APS clients must wait to receive housekeeping services have steadily increased. These indicators reflect a growing demand for APS services coupled with delays in service provision.
Given that the Fiscal 2026 APS budget has not significantly increased, and considering the current vacancy rate, HRA should prioritize addressing the service provision delays by enhancing funding and filling vacant positions promptly.[footnoteRef:47] [47:  Mayor’s Office of Operations, “Preliminary Fiscal 2025 Mayor’s Management Report”, as of January 2025, see page 208: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/2025_pmmr.pdf. ] 

[image: C:\Users\cpepe\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\C6DFF53.tmp]

V. ISSUES & CONCERNS
[bookmark: _Ref194664881]APS faces significant challenges in meeting the needs of vulnerable adults, particularly in the context of housing instability and service eligibility.[footnoteRef:48] Despite a notable increase in referrals, the proportion of individuals deemed eligible for APS assistance has declined, raising concerns about the agency’s capacity and criteria.[footnoteRef:49] [48:  Id.; see also David Brand, “New Yorkers in need of housing aid are finding little luck with the city’s last resort” GOTHAMIST (Nov. 4, 2024), accessed via https://gothamist.com/news/new-yorkers-in-need-of-housing-aid-are-finding-little-luck-with-the-citys-last-resort and David Brand, “‘Distressing’ number of NYC adults found ineligible for emergency services, despite rise in referrals” GOTHAMIST (Feb. 5, 2025), accessed via https://gothamist.com/news/distressing-number-of-nyc-adults-found-ineligible-for-emergency-services-despite-rise-in-referrals. ]  [49:  Id.] 

Between July and October of 2024, APS received 1,668 more referrals compared to the same period in the previous year.[footnoteRef:50] However, during this time, the number of individuals receiving APS services decreased by 32.[footnoteRef:51] This trend suggests that while more individuals are being identified as potentially in need, fewer are being approved for the necessary support.[footnoteRef:52] [50:  Id.]  [51:  Id.]  [52:  Id.] 

A significant factor contributing to this issue is the stringent eligibility set by the State.[footnoteRef:53] To qualify for APS services, individuals must demonstrate a direct correlation between a mental or physical impairment and an inability to manage basic needs, such as securing housing or medical care.[footnoteRef:54] Consequently, many individuals facing eviction or financial hardship, but without a qualifying impairment, are deemed ineligible for assistance.[footnoteRef:55] [53:  Id.; see also New York State Office of Children and Family Services, Adult Protective Services (n.d.), accessed via https://ocfs.ny.gov/programs/adult-svcs/aps/. ]  [54:  Id.]  [55:  Id.] 

Staffing shortages within APS exacerbate these challenges.[footnoteRef:56] The number of employees specifically assigned to APS dropped from 469 at the end of Fiscal 2019 to 352 at the end of 2024—a roughly 25% decrease.[footnoteRef:57] This reduction in staff limits the agency’s ability to conduct timely assessments and provide necessary services, further straining its capacity to support vulnerable adults.[footnoteRef:58] [56:  Supra note 47.]  [57:  Id.]  [58:  Id.] 

The intersection of housing instability and APS eligibility criteria presents a critical concern.[footnoteRef:59] Many low-income New Yorkers seek APS intervention as a pathway to obtain City-funded housing vouchers, such as CityFHEPS, without first entering a homeless shelter.[footnoteRef:60] However, the requirement to demonstrate a specific impairment often results in denial of services, leaving individuals at risk of homelessness without viable support options.[footnoteRef:61] [59:  Id.]  [60:  Id.]  [61:  Id.] 

Finally, federal funding for APS is under threat. Prior to Congressional passage of the most recent Continuing Resolution (CR) to fund the federal government, the U.S. House of Representatives (House) version of the CR completely eliminated federal funding for APS programs.[footnoteRef:62] The U.S. Senate (Senate) version of the CR preserved APS funding.[footnoteRef:63] Ultimately, on March 14, 2025, the House and Senate agreed to preserve federal APS funding through September 30, 2025.[footnoteRef:64] The threat to cut funding for APS has alarmed aging advocates, who argue that the elimination of federal funding for APS programs would shift the costs of providing services to counties “who are already operating under tight budget constraints, ultimately leading to a reduction of services for our most vulnerable residents.”[footnoteRef:65] [62:  Nat’l Council on Aging, Congress Wraps up Key Unfinished Funding Work for Aging Services (Mar. 25, 2025), https://www.ncoa.org/article/congress-wraps-up-key-unfinished-funding-work-for-aging-services/. ]  [63:  Nat’l Council on Aging, Fiscal Year 2025 Aging Services Funding: Sharp Contrast Between Senate and House Proposals (Aug. 6, 2024), https://www.ncoa.org/article/fiscal-year-2025-aging-services-funding-sharp-contrast-between-senate-and-house-proposals/. ]  [64:  Supra note 59.]  [65:  Nat’l Assoc. of Counties, Federal Reforms to Social Safety Net Programs: What Counties Should Know (Mar. 28, 2025), https://www.naco.org/resource/federal-reforms-social-safety-net-programs-what-counties-should-know. ] 

VI. CONCLUSION 
At this hearing, the Committee will seek to gain a deeper understanding of the City’s APS program. This includes information related to the surge in APS rejections, despite a growing population of vulnerable older adults and an increase in housing instability across NYC. The Committee hopes to gain clarity on the eligibility criteria and decision-making processes used by APS, assess how the City is addressing current staffing levels and resources, and determine the extent to which systemic barriers, including restrictive State guidelines, limit access to critical services. Additionally, the Committee also hopes to understand the role of Aging Connect and other City agencies in supporting individuals who may not meet APS eligibility, and to explore whether greater interagency collaboration, transparency, and investment could strengthen the City’s safety net for at-risk older adults. Lastly, the Committee intends to find actionable solutions to ensure that no older New Yorker in need is left without appropriate support.


Res. No. 16
 
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.7786/A.8396 to increase personal needs allowance amounts for individuals who are deemed eligible.
 
By Council Members Paladino, Holden, Schulman, Brooks-Powers, Louis, Hanks, Ung, Banks, Brewer, Menin, Williams, Joseph, Stevens, Ariola, Marmorato, Vernikov and Carr
 
Whereas, The Social Security Act Amendments of 1972 created Supplemental Security Income (SSI), a means-tested cash-assistance program for citizens and nationals of the United States (US) who are disabled or over the age of 65; and
Whereas, The Medicaid Personal Needs Allowance (PNA) is the amount of monthly SSI that residents whose long-term stays in hospitals or nursing homes are over fifty percent Medicaid-funded can receive for discretionary spending; and
Whereas, PNA can be spent on basic needs items including, but not limited to, personal hygiene products, clothing, shoes, and multivitamins as well as participation in recreational activities such as purchasing materials for hobbies, eating out, or transportation costs to visit family and friends; and
Whereas, The Social Security Act Amendments of 1972 limited the amount of SSI assistance for older adults in nursing homes or extended care facilities to $300 per year, or $25 per month, on the assumption that residents in nursing homes have all their other needs met; and
Whereas, The Omnibus Budget Reconciliation Act of 1987 increased the PNA to $360 per year, or $30 per month, and allowed states to set a higher PNA at a maximum of $200 per month; and
Whereas, Under the Social Services Law of the State of New York, the State provides additional monthly assistance of between $35 and $90 depending on certain eligibility criteria such as status as a veteran or long-term residence in Title XIX (Medicaid Certified) nursing homes; and
Whereas, Neither the federal PNA nor the State of New York’s supplementary assistance has been increased since it 1988; and
Whereas, According to the US Bureau of Labor Statistics, there has been about 155% inflation between 1988 and today; and
Whereas, The average nursing home resident’s PNA is $50 per month, while in 1988, a PNA of $50 per month had the buying power of $132 today; and
Whereas, As of November 1, 2023, per the Human Resources Administration monthly reporting, there were over thirty-three thousand Medicaid enrollees in nursing homes in New York City; and
Whereas, Individuals receiving long term care in nursing facilities are often living in poverty conditions, and as an Associated Press news article from March 2023 highlighted, the minimal PNA is not sufficient for older individuals to purchase even the basic items they need to live comfortably, especially as the items that nursing homes provide may be low quality, sparse, or not appropriate for their individualized needs; and
Whereas, S.7786, sponsored by New York State Senator Mannion, and A.8396, sponsored by New York State Assemblymember Solages, would increase the monthly amount of PNA to between
$128 and $140 based on eligibility criteria; and
 
Whereas, Increasing the PNA in line with inflation will give older adults living in nursing facilities the financial means necessary to participate more fully in society, engage in their hobbies and interests, and access necessities which will ensure their dignity and quality of life; 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.7786/A.8396 to increase personal needs allowance amounts for individuals who are deemed eligible.
 
LS #15288
1/5/2024
PR










1

image2.png
35,000

30,000

25,000

20,000

15,000

10,000

5,000

FY15

Source: PMMR

Total Referrals Received for APS and the Average Days to Intiate Home
Attendant/Housekeeper Services, Fiscals 2015 to 2025

PR

Represents

the first 4

months of
FY25

A
f

FY16 FY17 Fy18 FY19 FY20 Fy21 FY22 FY23 Fy24 FY25

[ Total referrals received for APS

———Average days to initiate home attendant and housekeeper servic

o Legend [caseS

45

40

35

25

20

15

10




image1.png




