
Committee on Aging

Eric Bernstein, Counsel

Brittany Morrissey, Finance Analyst
Dohini Sompura, Finance Unit Head

Committee on Immigration

Indiana Porta, Counsel

Muzna Ansari, Policy Analyst
[image: image1.png]



THE COUNCIL OF THE CITY OF NEW YORK 
BRIEFING PAPER OF THE GOVERNMENTAL AFFAIRS AND HUMAN SERVICES DIVISIONS
Matt Gewolb, Legislative Director
COMMITTEE ON AGING

Hon. Margaret Chin, Chair

COMMITTEE ON IMMIGRATION
Hon. Carlos Menchaca, Chair
February 26, 2016 

OVERSIGHT: SERVING IMMIGRANT SENIORS THROUGH NORCs
INTRODUCTION

On February 26, 2016, the Committee on Aging, chaired by Council Member Margaret Chin, and the Committee on Immigration, chaired by Council Member Carlos Menchaca, will hold a hearing on Serving Immigrant Seniors Through NORCs. Those invited to testify include representatives from the New York City Department for the Aging (DFTA), the Mayor’s Office of Immigrant Affairs (MOIA), service providers, and advocates. 

BACKGROUND


New York City is currently home to 1.52 million individuals 60 and older, 18.1 percent of the city’s population, with the population of older New Yorkers expected to increase significantly in the coming years (10.1 percent of New York City’s population is between 45-59 years old).
 By 2040, more than one out of every five New Yorkers will be 60 and older.
 This trend is likely to continue, as life expectancy at birth is at an all-time high for New York City.
 The aging of the baby boomer generation means that the cumulative growth of the 85+ population will be nearly 200 percent by 2050.
 

The City’s senior population reflects the City’s racial and ethnic diversity. According to a 2013 report by The Center for an Urban Future, immigrants constitute 46 percent of the City’s population age 65 and over.
 The report projects that, at the current rate of growth, immigrant seniors could become the “clear majority” by 2018. The majority of the City’s immigrant seniors reside in Queens and Brooklyn
, and for the most part, are concentrated within cultural enclaves that help them feel closer to their culture and native country.
 The largest immigrant senior population in New York City, approximately 122,500, come from the Caribbean, mainly the Dominican Republic and Haiti.
 While there has been a nine percent decline in the native-born senior population, other groups of immigrant seniors have increased significantly. Over the last decade, the immigrant senior populations that saw the most growth were; Asian with an increase of 68 percent, Caribbean which increased by 67 percent, and Latino, which increased by 58 percent.
 Despite their large number, immigrant seniors face additional barriers to living independently in New York City than their native born senior counterparts.  
CHALLENGES FOR IMMIGRANT SENIORS

Language Barriers

One unique obstacle that many of New York City’s immigrant seniors face is difficulty accessing services due to limited English proficiency. The term Limited English Proficiency (LEP) applies to one who does not speak English or does not speak English well.
 The various foreign-born populations in New York City speak as many as 170 different languages, and one in four New Yorkers identifies themselves as LEP.
 Approximately 37 percent of seniors live in “linguistically isolated households” meaning that nobody in their household over the age of 14 can speak English well.
 Their inability to easily find somebody to translate important information places immigrant seniors who live in these households in an especially vulnerable position.   

To address the need for greater language diversity in delivery of government services, Local Law 73 of 2003 was passed to ensure that LEP New Yorkers would have equal access to city services. Additionally, Executive Order 120 was enacted to require city agencies to implement language access plans. Despite these efforts, immigrant seniors continue to face language access challenges which limit their ability to learn about, and access, important city services and supportive programs. These challenges are often “connected to poverty, food insecurity and lack of economic mobility.”
 

Cultural Barriers

Many immigrant seniors find themselves socially and culturally isolated which can lead to depression and other psychological problems.
  According to the New York City Department of Health and Mental Hygiene,  Asian women 65 and over have a suicide rate that is more than double that of the their white, non-Hispanic counterparts.
  Social isolation presents itself in many ways and can occur in instances where an immigrant senior lives in areas outside of traditional immigrant enclaves, as well as within the home where they may espouse vastly different values than their children and grandchildren.
 In many immigrant communities children are expected to take care of their aging parents, and seeking help from the government, non-profit organizations and senior centers can be shameful and sometimes places immigrant seniors at odds with their caretaker children.
 
According to a 2013 Center for Urban Future report, “[c]ultural barriers are crucial and often overlooked part of why immigrant seniors are less likely to avail themselves of existing community services.” In instances where immigrant seniors have little access to culturally appropriate services in their language, they are less likely to seek medical attention and social opportunities outside of their homes.
   Thus, to effectively serve immigrant seniors, service providers must acknowledge the cultural differences in how elders socialize, family caretaking expectations, and attitudes around seeking government services, and tailor services accordingly.
 

Economic Barriers
Generally, immigrant seniors subsist on significantly lower incomes and public benefits than native born seniors. Median yearly income for immigrant seniors is $9,900 per year, which is, on average, $8,000 less than the median yearly income of native born seniors.
 Immigrant seniors tend to have less money in retirement savings, and may not always qualify to receive social security or other similar supplemental income.
 For example, in 2010, 69 percent of older immigrants received income from Social Security, compared to 84 percent of native-born seniors.
 Many immigrant seniors who qualify for tax and entitlement programs do not benefit from their eligibility because they are unaware of the programs, or are unable to navigate the complex systems on account of language, cultural and geographic barriers.
 Even among immigrant seniors who receive some form of public benefit such as Social Security, many do not take full advantage of the various available programs such as the Earned Income Tax Credit (EITC), Medicare, Medicaid, Supplemental Nutrition Assistance Program (SNAP) and services delivered through senior centers and community-based organizations.
 Approximately 24 percent
 of the city’s immigrant seniors live in poverty, and as they continue to face educational
 and linguistic barriers this number is expected to climb.
  

Housing Barriers

For immigrant seniors who do not live with family, finding secure and stable housing in New York City can be a daunting challenge.  Language barriers and a severe shortage of affordable housing, especially near culturally appropriate services, means that immigrant seniors may be forced to move away from the already limited culturally appropriate resources available to them.
  

Accessing DFTA Services
In New York City, the Department for the Aging is responsible for administering federal, state, and city funding to address service needs and public policy issues for older residents.
 Despite DFTA’s wide range of programs and policies, as well as its language access plan, advocates have expressed concerns in recent years about specific outreach to immigrant communities. For example, at the Committee on Aging’s March 2014 preliminary budget hearing, Linda Lee, the Executive Director of Korean Community Services of Metropolitan New York, Inc. (KCS), testified that the Asian-American community is “extremely underserved” by the home-delivered meal programs, as only 100 Asian-American seniors  in Queens receive meals (out of approximately 500 estimated to be eligible).
 During the same hearing, the New York Asian Women’s Center cited a “critical need” for culturally competent and language appropriate elder abuse services in the Asian-American community.
 Mohammad Razvi of the Council of People’s Organizations testified before the Committees on Aging and Immigration in November 2014 that smaller organizations serving the South Asian and Muslim communities often have difficulty obtaining city funding to expand services and allow greater numbers to benefit from such culturally competent services as Halal meals.
 Other organizations spoke to the need for competent language access for immigrant seniors,
 as well as the need for senior service providers to receive greater cultural awareness training.


 According to the minutes of DFTA’s Senior Advisory Council meeting on March 20, 2014, Dr. Evelyn Laureano, the Executive Director of Neighborhood Self Help, described how seniors in the immigrant community were not eligible for benefits and entitlements and stated that their suffering was an important focus for DFTA.
 According to minutes of the same meeting, Commissioner Donna Corrado agreed that the need for immigrant services is something DFTA should examine, asked the staff at DFTA to write a concept paper on putting together a pilot program to address these issues, and stated that DFTA needed to set up a task force or committee to specifically address immigration related issues.
 The Committees hope to receive an update on whether this proposed initiative has moved forward, and if not, whether the Department plans to develop a formal program to address senior immigrant issues.  
Naturally Occurring Retirement Communities (NORCs)

One of the most vital City services designed to allow older residents, including immigrant seniors, to age-in-place in their homes and communities in a healthy, independent manner are naturally occurring retirement community (NORC) programs. 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, which 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.
 

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–NORC-SSPs.
 The main partners in a NORC-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.
 

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 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. 

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.
  The Older Americans Act (OAA) defines a NORC as a community with a concentrated population of older individuals (including a residential building, housing complex, an area of single family residences, or a neighborhood of age-integrated housing), where 40 percent of the heads of households are older individuals, or a “critical mass” of older individuals exists “based on local factors that, taken in total, allow an organization to achieve efficiencies in the provision of health and social services to older individuals living in the community.”
 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.
 As the OAA has not been reauthorized since 2006, the future of federal funding for NORC programs is unclear. 

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).
 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. Many NORCs utilize these indicators to help design programs to meet their residents’ needs.
 

New York City uses a more flexible definition of NORC than the State. For the purposes of the 2013 RFP, the most recent for NORC programs, 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 which has developed a “significant concentration” of older residents.
 Additionally, in order to apply for a NORC program, each housing facility must have a minimum of 500 seniors and/or 40% of households which include a senior as a member of the household. 

DFTA-funded NORC programs are tasked with:

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

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

· Assessing the needs of the senior residents

· Providing supportive services based on these assessments; and

· Building a strong community that 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 near a senior center and sought to develop a relationship to augment programming, for example by 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.
  

NORCs and Immigrant Seniors

The term “NORC” was originally coined by University of Wisconsin-Madison faculty to refer to an area that attracted, but was not planned for, older immigrants.
 In New York City, the predominantly Chinese community on the Lower East Side and in Chinatown, and the Russian community in Coney Island, is served by several NORCs, many of which are located in public housing facilities.
 In November 2014, the Committees held a hearing on improving access to senior services for New York City’s older immigrant population. At this hearing, DFTA Commissioner Donna Corrado testified that NORC providers “provide services in a culturally competent way…”
 Commissioner Corrado cited Manhattan’s Vladeck Cares NORC, which offers Chinese and Spanish computer classes, and Queens’ HANAC NORC at Ravenswood Houses, which offers diabetes and nutrition classes in Spanish, as examples.


However, many of the City’s growing immigrant communities are not well-served by NORCs. Current density requirements under existing NORC definitions make it more difficult to establish NORCs in areas with lower residential density.
 Many such areas are locations where the older immigrant population is increasing. The Center for an Urban Future’s July 2013 report The New Face of New York’s Seniors points to two Queens neighborhoods as particularly underserved locations: Flushing (with the highest concentration of older immigrants with multiple places of origin) and Elmhurst (with the most diverse population of immigrant seniors among the City’s neighborhoods).
 In Flushing, there is only one NORC serving approximately 1,797 seniors located in a moderate-income co-op building that does not primarily serve immigrant seniors. In Elmhurst, the neighborhood’s single NORC is also located in a moderate-income co-op building that serves only 897 seniors.
 The report further noted that only four NORCs in the City are neighborhood-based (out of a total of 40), while the remainder are located in high-density moderate-income or public housing developments.
 These developments are less likely to house immigrants, particularly more recent immigrations, due to low turnover and long waiting lists for entry.
 Accordingly, the Center for an Urban Future recommended that the City expand the NORC program into neighborhoods with larger numbers of older immigrants.

CONCLUSION

New York City’s NORC programs provide thousands of seniors throughout the five boroughs with health and social services in their housing complex or development. As the population of seniors continues to diversify, and the number of the City’s immigrant seniors grows, it is crucial that they have the opportunity to benefit from these services. Today, the Committees will hear from DFTA on how the Department can ensure that NORCs serve immigrant populations in the City effectively.
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