
Aging Staff
Nuzhat Chowdhury, Counsel
Kalima Johnson, Policy Analyst
Daniel Kroop, Finance Analyst
Dohini Sompura, Finance, Unit Head
Mental Health, Disabilities, and Addiction Staff
Sara Liss, Counsel
Cristy Dwyer, Policy Analyst
Jeanette Merrill, Finance Analyst
[image: image1.png]Deaths per 100,000 in specified group.

- 08

10 s -rev (2014
ok
72
L 60 59
N 55
45

41 w0

A
30
2f 15
05

° o 1524 2544 4560 6574 75 and over

Age (years)





THE COUNCIL OF THE CITY OF NEW YORK
COMMITTEE REPORT OF THE
HUMAN SERVICES DIVISION 
Jeffrey Baker, Legislative Director
Andrea Vazquez, Deputy Director, Human Services Division
COMMITTEE ON AGING
Hon. Margaret Chin, Chair
COMMITTEE ON MENTAL HEALTH, DISABILITIES, AND ADDICTION
Hon. Diana Ayala, Chair
November 19, 2018
INT. NO. 1180:
By Council Members Ayala, Chin and Brannan
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ADMINISTRATIVE CODE:           Amends Chapter 2 of Chapter 21 of title 21 by adding new section 21-209
I.  INTRODUCTION
On November 19, 2018, the Committee on Aging, chaired by Council Member Margaret Chin, and the Committee on Mental Health, Disabilities, and Addiction, chaired by Council Member Diana Ayala, will hold an oversight hearing on mental wellness in the older adult population and hear Proposed Int. No. 1180, sponsored by Council Member Ayala, which would require all caseworkers providing services in city-funded senior centers to be trained in the mental health first aid course for older adults offered by the Department of Health and Mental Hygiene. The Committees have invited representatives from the New York City Department for the Aging (DFTA), the New York City Department of Health and Mental Hygiene (DOHMH), and various advocates, stakeholders, and the public to testify. 
II.  BACKGROUND

According to the New York City Department for the Aging (DFTA), New York City’s older adult population includes 1.5 million people over the age of 60.
 While many of these individuals lead healthy, happy, and active lives, over the past ten years New York City has seen an increase in the number of older adults who are poor and living alone—both of which may exacerbate mental illness in this population.
 In fact, according to the Center for an Urban Future:
Over the past five years, New York City’s senior population has reached three important milestones. The number of older New Yorkers has crossed the one million mark for the first time in the city’s history. There are now more people over the age of 65 in the city than there are children ages 10 and younger and the growth in New York’s older immigrant population is far outpacing that of the U.S. born senior population. [This] diversity has significant implications for the way senior services are delivered. As a group, immigrant seniors are 1.5 times as likely as native-born seniors to be poor, and almost two out of three speak English less than very well. Immigrant seniors and their families are less likely than native-born seniors to receive critical social support services, and the nonprofit organizations that serve immigrant seniors tend to be smaller and less well-funded than those that serve the general senior population.
  
Mental health advocacy groups have charted not only this rise in the older adult population, but a rise in mental illness among this group as well. The Geriatric Mental Health Alliance of New York, for example, have predicted that over the next 25 years, the number of older adults with mental illnesses in the U.S. will double from 7 million to 14 million, including an increase of more than 50% in New York State alone, from 500,00 to 780,000.
 The Alliance writes that “[o]lder adults with mental disorders are a heterogenous population, most of whom live and want to remain in the community” and include those older adults with: serious and persistent mental illnesses who are aging, dementia, severe anxiety, depressive, and paranoid disorders resulting in social isolation, dysfunction, behavioral obstacles to living in the community, and high rates of suicide, less severe anxiety and depressive disorders, alcohol and prescription drug abuse and some lifelong addiction, and emotional problems adjusting to old age.
 The Alliance also acknowledges that “virtually all older adults with mental illnesses also have chronic physical illnesses, and many older adults with physical illnesses have related mental illnesses.”
 Despite this wide array of potential mental illness in the aging population, “[o]nly 20-25% of older adults with mental disorders receive services from mental health professionals.”
 With the older adult population rapidly increasing, then, it is vital that NYC provides holistic and comprehensive mental health services and makes such services widely available and easily accessible to this population, in order to help them properly age in place.
Mental Illnesses Facing Older Adults
Depression
Older adults may be prone to natural life cycle changes that put them at risk for developing depression. For many, retirement or job loss can lead to a loss of community, resulting in feelings of social isolation and anxiety. In addition to experiencing stressful life events such as the loss of a job or spouse or managing a chronic illness or health condition, risk factors for mental health issues may increase with the use of certain medications. Those with a family history of depression or substance use disorders may need to monitor their medication intake closely and talk to their health care providers on a regular basis.

Symptoms of depression among older adults may include feelings of sadness or hopelessness, and a loss of interest or pleasure in doing things that were once meaningful.
  Additionally, depression may sometimes go undiagnosed or be misdiagnosed in older adults, as sadness is often interpreted to be a reaction to a chronic illness or condition rather than a primary symptom in and of itself.
  Older adults are often unwilling to talk openly about their feelings and evidence of depression may be misinterpreted or dismissed altogether as part and parcel of the aging process.
 Finally, while the loss of a close friend, loved one or spouse is sure to prompt normal feelings of grief and loss, those individuals who remain grief stricken for a protracted period of time may require support in the form of professional mental health treatment.
  
The prevalence of depression among older adults in New York City varies greatly by age, sex, gender, race and ethnicity.  According to the New York City Department of Health and Mental Hygiene (DOHMH) in 2016, 9 percent of adults age 65 and over were found to be suffering from depression.
  Additionally, older adult women, Latinos, and individuals living in the Bronx were in general diagnosed with depression in greater numbers than any other groups in New York City.
 A lower socioeconomic status was also associated with higher rates of depression and found to be prevalent among older individuals who had less than a high school education, including those who were unemployed, as well as those living at below 200 percent of the federal poverty level and among individuals who receive Medicare or Medicaid.
 Older New Yorkers with a chronic condition or disease were also more likely to be depressed and were found to be more likely to engage in high-risk behaviors including smoking tobacco, eating sugary foods and not exercising.
 

Substance Abuse
Addiction among people aged 65 and over is a rapidly growing and often underestimated and underdiagnosed health problem. According to the New York State Office of Alcoholism and Substance Abuse Services (OASAS), substance abuse among seniors can be classified into two general categories: the “hardy survivor” who has been abusing substances for many years and have reached the age of 65, and the “late onset” group, who have formed addictions later in life.
 In particular, for the latter group, there are often potential triggers that are unique to older adults. Potential triggers for drug or alcohol addiction in the older population, for example, include: retirement, death of a family member, spouse, or close friend, loss of income or financial strains, relocation or placement in a nursing home, trouble sleeping, family conflict, and mental or physical health decline, including depression and memory loss.
 
According to the Beach House Center for Recovery’s AddictionCenter, drug or alcohol abuse among older adults is particularly dangerous because seniors are more susceptible to the deteriorating effects of these substances.
 That is, individuals over 65 have a decreased ability to metabolize drugs or alcohol, along with an increased brain sensitivity to these substances.
 Clinical research has additionally shown that complications that occur with increasing frequency with age, such as medical comorbidity, cognitive impairment, and frailty, contribute to the potential adverse interactions between substance misuse and an aging brain.


Potential drug abuse is particularly a problem here, as older adults often have access to more prescription drugs than other age groups. The National Council on Alcoholism and Drug Dependence reports that approximately 30 percent of adults over 65 are given some kind of prescription medication.
 And, in fact, OASAS reports that 17 percent of adults 65 years and over in the U.S. have abused prescription medication.
 A 2017 report by the Substance Abuse and Mental Health Services Administration (SAMHSA), a branch of the U.S. Department of Health and Human Services, showed that more than 1 million individuals aged 65 or older had a substance use disorder in 2014, including 161,000 with an illicit drug use disorder.
 Illicit drug use, which includes non-prescription use of prescription drugs, is an emerging public health issue and is projected to increase from 2.2 percent to 3.1 percent in adults aged 50 and older between 2001 and 2020.

Additionally, substance abuse and addiction may be uniquely difficult to identify in older adults. Abuse problems may actually mimic symptoms of other medical or mental health disorders that are more prevalent among this age group, such as diabetes, dementia, or depression.
 What this means is that often, a substance abuse problem may be overlooked and attributed simply to “old age.”
Post-Traumatic Stress Disorder (PTSD)

Another unexpected mental health issue facing older adults stems not from their current physical state, but from trauma experienced when they were young. Post-Traumatic Stress Disorder (PTSD) can often manifest late in life as a result from trauma that occurred much earlier or following traumatic events that have occurred for the first time in old age.
 For example, PTSD often manifests in older adult veterans who have lived through military and combat situations, older adults who have experienced sexual trauma, intimate partner violence, or physical accidents, older adults who have unexpectedly lost love ones, and homeless older adults.
 According to the U.S. Department of Veterans Affairs, roughly 70-90% of adults who are 65 and older have been exposed to at least one traumatic event in their lifetime, and several community studies have reported that the prevalence of current PTSD in adults who are over 60 years of age ranges from 1.5-4%.
 

PTSD can manifest in a variety of symptoms, including feeling on guard all the time, having angry outbursts, having nightmares, flashbacks, or vivid memories of an event, experiencing difficulty sleeping, feeling emotionally distant from people, being startled easily, and even increased blood pressure.
 One challenge among older adults is that this group tends to deny or minimize the reporting of trauma and related symptoms.
 This is particularly true if these older adults experienced their traumas before the 1980 introduction of PTSD as an official disease; many of these adults may, as a result, associate more stigma or blame themselves for having experienced their event and having subsequent symptoms.

Suicide  
According to the Suicide Prevention Resource Center, suicide is an increasing problem among older adults. Data from the Center shows that suicide rates are particularly high among older men, with men aged 85 and older having the highest rate of any group in the country.
 Suicide attempts by older adults, the Center writes, “are much more likely to result in death than among younger persons, as older adults plan more carefully and use more deadly methods, are less likely to be discovered and rescued, and the physical frailty of older adults means they are less likely to recover from such an attempt.”

Older age brings with it unique factors that exacerbate suicide in this population. The Robert Wood Johnson Foundation, for example, identified a link between suicides in middle age and older adults with an increased anxiety about personal finances and for many, the worries associated with an inability to age with dignity.
 Other factors include substance abuse problems, including prescription medication, physical illness, disability, and pain, and social isolation.
 

According to the Center for Disease Control (CDC) suicide is one of the leading causes of death in the United States, with rates increasing in nearly every state from 1999 through 2016.
 The rates for older adults in particular are notably spiking. Suicide among females age 45 years to 64 years of age in 2014, for example, was higher than all age groups under 74 years.
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Figure 1. Suicide rates for females, by age: United States, 1999 and 2014.
In both 1999 and 2014, suicide rates were also highest among men aged 75 and over.
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Figure 2. Suicide rates for males, by age:  United States, 1999 and 2014.


New York State specifically saw an increase of 28.8 percent in suicide rates, with the highest rates among individuals aged 45 to 64 years old.
  In reporting on the surge of suicides in the United States, the New York Times observed a widespread “emerging pattern of evidence of the links between poverty, hopelessness and health” concerns and suicide.


To help address these alarming rates among this population, the Suicide Prevention Resource Center offers protective factors to consider. The Center lists “[c]are for mental and physical health problems, social connectedness, and skills in coping and adapting to change” as ways to help protect older adults from suicide.
 
III.  LEGAL LANDSCAPE
As part of a continued effort to address mental health needs in older adults, New York State enacted the Geriatric Mental Health Act in 2005,
 which established an Interagency Geriatric Mental Health Planning Council, required the Office of Mental Health (OMH) to create a geriatric service demonstration program, and created a requirement for an annual report to the Governor and the Legislature focusing on geriatric mental health and chemical dependence needs.
 The geriatric service demonstration program offers grants to providers of mental health care for older adults, and has so far provided four rounds of grants, from 2007 through 2021.
 In 2008, the law expanded to account for older adult veterans or those struggling with chemical dependence; the Council subsequently changed its name to the Interagency Geriatric Mental Health and Chemical Dependence Planning Council.
 This Council is comprised of 19 members,
 and meets regularly to review and grant requests for proposals for geriatric service demonstration programs.
 As of 2016, the Council had approved 48 demonstration grants for projects relating to health integration for older adults.

Apart from State funding for mental wellness in older adults provided under the Geriatric Mental Health Act, additional funds for mental health services are also available under both Medicare and Medicaid. Medicare Part A hospital insurance covers mental health services for hospital inpatients.
 Medicare Part B medical insurance covers outpatient mental health services provided by psychiatrists (or other physicians), clinical psychologists, clinical social workers, clinical nurse specialists, nurse practitioners, and physician assistants, in a doctor’s office (or other healthcare provider’s office), hospital outpatient department, or community mental health center.
 Part B additionally covers outpatient mental health services for treatment of alcohol and substance abuse or misuse.

Medicaid, by contrast, can be used to indirectly cover services to older adults provided in Social Adult Day services programs,
 through Long Term Home Health Care Program (LTHHCP), or through some managed long term care (MLTC) plans.
 
IV. CITY OFFERED MENTAL HEALTH SERVICES FOR OLDER ADULTS


New York City provides a host of mental health services and supportive resources to older adults. Senior centers, social adult day cares (SADC), and events in naturally occurring retirement communities (NORCs) help combat older adult social isolation by providing them with opportunities to connect with others. The City also provide supports to older adults who lost a loved one by connecting them to local bereavement support groups.
 Additionally, there are online resources on the Official Website of NYC that connects older adults to mental health services,
 and older adults can contact 311 to inquire about mental health services.

While there are many city programs that support the mental wellbeing of older adults, DOHMH and DFTA are the two city agencies that provide the most comprehensive mental health supports for older adults.

Department for the Aging (DFTA) Mental Health Services

DFTA oversees and operates many programs that increase older adults’ mental wellbeing. The agency oversees more than 300 SADCs,
 which are programs that provide functionally impaired individuals, with socialization, supervision, personal care and nutrition in a protective setting during part of the day.
 As previously mentioned, these SADCs provide seniors with social stimulation and help decrease their social isolation, a factor in the rise of many mental illnesses among this population. DFTA also works with case management agencies to offer in-home care for older adults, including counseling on long-term care issues.
 At NORCs, DFTA funds supportive service programs for seniors so that older adults have access to health and social services in their communities.


Additionally, DFTA has programs focused on the mental wellness of vulnerable populations, such as lesbian, gay, bisexual, transgender (LGBT) older adults, and older adults who were abused. Research shows that LGBT older adults are among the most at-risk population for isolation and that they are more likely than their heterosexual peers to rely on service providers for help.
 DFTA sponsored the nation’s first senior center focused on LGBT older adults,
 and continues to provide training for senior center, case management, and NORC staff on working with LGBT seniors.


Like LGBT seniors, seniors who were abused are more at risk of facing mental wellness challenges. DFTA and Weill Cornell Medical Center developed the Providing Options to Elderly Clients Together (PROTECT) program, which helps victims of abuse improve their mental wellness.


Notably, in December 2016, as part of ThriveNYC, first lady Chirlane McCray, Deputy Mayor Richard Buery, and DFTA’s Commissioner Donna Corrado launched the Geriatric Mental Health Initiative to make mental health services more accessible for older adults
 at 25 NYC senior centers. 
  Under this initiative, mental health clinicians’ evaluate older adults for depression, provide them with mental health related referrals and offer older adults on-site counseling.
 The Geriatric Mental Health Initiative’s on-site counseling services include individual, family, couples and group counseling.
 Additionally, mental health clinicians lead educational workshops and discussions with older adults about depression and anxiety at senior centers.  Participating senior centers offer medication management, engagement programs, and clinical services in different languages including in English, Cantonese, Polish, Mandarin, Spanish and Russian.
 Senior participants are not required to be members of the senior center, but must be age 60 or older.


Under ThriveNYC, the administration also expanded DFTA’s older adult visiting programs with the launch of the Friendly Visiting Program. The Friendly Visiting program provides visiting services to older adults who live alone and are prone to social isolation.
 As part of the Friendly Visiting program, trained volunteers who work with coordinators at case management agencies, are paired with older adults who they visit. These volunteers are trained for regular in-home visits and will take walks, run errands or talk about shared interests and experiences with their assigned older client.
 Volunteers will also accompany older adults in activities like shopping, senior center visits and library visits.
 The program seeks to connect clients who are identified by their visitors to need mental health services to the appropriate services.
 Volunteers and friendly visiting coordinators are trained on mental health first-aid since social isolation puts older adults at risk for mental health complications.

Finally, through providers like Weill-Cornell, Jewish Association for Services (JASA), Service Program for Older People (SPOP), and Community Advisory Program for the Elderly (CAPE), older adults may also request referrals for a wide variety of services in their own boroughs.
 While individuals requesting services do not need to be a member of a senior center, they must be age 60 or older to receive mental health services in any of the participating senior centers.

Department of Health and Mental Hygiene (DOHMH) Mental Health Services

DOHMH also provides health information and services for older adults, including free and low-cost medical care and screening options for various types of cancer and other medical conditions.
 For depression and behavioral health concerns, NYC Well counselors are available to answer questions and guide participants to the appropriate services for services 24 hours a day, 7 days a week.
 NYC Well staff offer assistance in multiple languages and health insurance is not required to receive referral information.
 Peer support specialists are available to those who request it and services include short term counseling, suicide prevention and crisis intervention, peer support, information and referral and follow up services.
  
The Program to Encourage Active, Rewarding Lives for Seniors (PEARLS) is a DOHMH initiative in collaboration with Montefiore Come Care that has been implemented by the Jewish Association for Services for the Aged (JASA).
 PEARLS is a national evidence-based program for late-life depression that brings mental health care into community based settings in order to reach vulnerable older adults.
 During a six to eight session program, PEARL’s counselors seek to teach clients the skills necessary to tackle overwhelming issues in order to effectively deal with depression and make healthy and lasting changes to improve their quality of life.
 
Another effective New York City DOHMH resource is the ThriveNYC’s free training for Mental Health First Aid. This program provides training to help caregivers, caseworkers and any member of the public obtain the necessary tools to identify and recognize early signs and symptoms of mental illness and substance misuse.
 Focusing on learning how to listen without judging, participants are taught how to help stabilize someone in distress until professional help arrives. Participants who complete the eight hour training receive a three-year certification in Mental Health First Aid.
 Importantly, one of the courses offered by the Mental Health First Aid program is specifically targeted toward recognizing mental health flags and helping mental health needs in older adults. 
Council Funded Mental Health Initiatives 
Finally, since Fiscal Year 2006, the NYC Council has funded mental health services for older adults through its Geriatric Mental Health Initiative. The funding supports services provided in non-clinical settings, such as senior centers, drop-in centers, religious institutions, social clubs, homeless prevention programs, and individual homes. For the past two years, the Council has allocated $1.9 million to the Geriatric Mental Health initiative.
 In Fiscal 2019 the Council funded 22 community-based organizations.

V. REMAINING ISSUES AND CONCERNS

While New York City continues to lead in mental health innovation through its ThriveNYC Initiative, it remains important that the Initiative addresses the growing mental health concerns in the older adult population specifically. Although DFTA and DOHMH each provide important mental health services to older adult populations, it is not clear how many older adults, out of a population of 1.5 million, these programs are reaching. It is important to make sure these services are holistic, comprehensive, that they are culturally competent, and that they are accessible to this fast growing group. The Committees thus seek to learn more information about DFTA and DOHMH’s work serving the mental health needs of NYC’s older adult population, including what kind of education and outreach is occurring, what kinds of communities the programs are reaching out to, what kinds of follow up is occurring after older adults receive mental health attention, how, granularly, these programs are functioning day-to-day, where the city can work with the state to provide even more robust services, and where gaps remain that the city should focus on, fill, and improve.
PROPOSED INT. NO. 1180
Analysis of Proposed Int. No. 1180

Int. No. 1180 would require all caseworkers working at city-funded senior centers to complete the mental health first aid training course for older adults that DOHMH offers. Caseworkers continuing to work at DFTA senior centers would also be required to receive supplemental refresher courses and training in the same area at least once every three years. 

This bill would take effect 90 days after it becomes law.
{THIS PAGE IS INTENTIONALLY LEFT BLANK} 
Int. No. 1180
By Council Members Ayala, Chin and Brannan
A Local Law to amend the administrative code of the city of New York, in relation to mental health first aid training for senior center caseworkers
Be it enacted by the Council as follows:
Section 1. Chapter 2 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-209 to read as follows:
§ 21-209 Mental health training for senior center case workers. a. Definitions. For the
purposes of this section, the following term has the following meaning: 
Caseworker. The term “caseworker” means an individual providing case management
and assistance services to seniors at a city-funded senior center.
b. Caseworkers at senior centers shall complete, at a minimum, the mental health first aid
training course for older adults offered by the department of health and mental hygiene and shall receive supplemental refresher training regarding the same at least once every three years.
§ 2. This local law takes effect 90 days after it becomes law.
NJC
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