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COMM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 5
CHAI RPERSON CHI N: Good norning. |'m
Counci | Menber Margaret Chin, Chair of the Cty
Council’s Aging Conmittee. W are pleased to be
j oi ned today by Council Menber Steve Levin and
menbers of the General Welfare Conmittee, and | thank
Chair Levin for holding this inportant hearing with
us. Today, the Commttee will discuss and hear
| egi slation to hel p address one of the nost
tragically pervasive problens confronting our city.
As New York City’s senior population continues to
grow, too many ol der New Yorkers find thensel ves
negl ected, exploited or abused. For every case of
el der abuse that is reported, 24 cases are not. New
York Gty has the highest rate of docunented el der
abuse in the State. This abuse can take many forns,
financial, physical, enotional, but the effect on the
I ndi vidual is always devastating. Those adults with
ment al and/ or physical inpairnents and with no one
avail able to assist themin a responsi bl e manner nust
often face these situations al one unable to protect
thenselves. |I'mglad to see that the Adm nistration
had agreed to put in 2.8 mllion for el der abuse, for
an el der abuse RFP to hel p address this problem

following the one mllion dollars that the Counci
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL WELFARE 6
added | ast year to enhance the el der abuse services.
Adult protective services, APS prograns, are designed
to protect, to provide certain at-risk individuals
with the opportunity to live safely and i ndependently
within their hones and communities. As seniors are
nore vul nerable to social isolation and abuse, many
may be able to benefit fromAPS. |In fact, the
majority of APS clients are 62 years of age or old.
APS can hel p connect clients to nedical care,
eviction prevention and assi stance in obtaining and
managi ng financial benefits. Unfortunately, APS does
not reach many of these individuals until they are in
danger of getting evicted fromtheir homes or facing
other critical situations. 1In a situation |ike many
tenants are facing now with rent regul ation expiring
and many fearful that their landlord will look to
renove themfromtheir hones, it is inportant that

vul nerabl e seniors are not left to fight al one.
Clearly, we need to do a better job of proactively
identifying and assisting individuals before they are
faced with the threat of losing their hones. DFTA,
as the agency on the front lines of senior services
in New York City, has an inportant role to play in

working with APS to get eligible seniors the help
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 7
they need. | believe that the two APS related bills
that we will be discussing, Intro 89 and 830 are

i mportant steps in making reforns to the ways we
provi de essential protective services for adults in
New York City. In addition to these two bills, which
Chair Levin will discuss in nore detail, today the
Committee will be hearing Intro 802 sponsored by
Counci | Menber Vall one which would require DFTA to
devel op a seni or energency information card for
seniors to carry with themand a placard for themto
di splay within the hone. This would provide critica
emergency and nedical information to first responders
when assi sting seniors unable to comunicate in
dangerous situations. Additionally, the Conmttee

wi || consider Reso 748, al so sponsored by Counci
Menber Vall one, a Resolution calling upon the New
York State Legislature to introduce and pass and the
Governor to sign |legislation requiring banking

organi zations to provide at a mninmumthe inmedi ately
precedi ng si x nonths of financial docunents follow ng
a request for such financial docunments to help fight
financial exploitation of older adults. Financial
abuse, the nost prevalent self-reported form of elder

abuse in New York State is often difficult to detect,
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL WELFARE 8
unl ess financial docunents can be reviewed over a
period of tine. However, according to APS, current
| aws may be read very narrowy | eading financi al
institutions to mnimze the anobunt of information
they provide. W urge the state legislation to
clarify these requirenments so they authorities may be
better able to provide financial abuse and protect
victim | thank Council Menber Vallone for his
| eadershi p and i nportant work on this issue. | also
want to thank DFTA and APS for being here today. W
| ook forward to hearing about their collaborative
efforts to protect vul nerable senior and to ensure
that those eligible for protective services are able
to receive them 1’'d also Iike to acknow edge Counci
Menber Debbi e Rose from Staten |sland and Counci
Menber Deutsch from Brooklyn who are on the Aging
Committee and to thank our Commttee Staff, Eric
Bernstein [sp?], Conmmttee Counsel, Janmes Abudi [sp?]
Pol i cy Anal yst, and Doheni Sapora [sp?], Finance
Analyst, and I’'d |like to now turn it over to Counci
Menber Vallone to make sone remarks. Thank you
Counci| Menber Vallone, for you to make sone renarKks.
COUNCI L MEMBER VALLONE: Alright. Thank

you Madam Chair Chin and Chair Levin. Today is a
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL WELFARE 9
good day. Today is one of those days where we cone
together to unite to do the sane thing, really is
make sonethi ng better, and we have pieces of

| egi slation, three of them and a Resolution that go
hand in hand with today’'s hearing. So, | couldn’t be
nore proud of everyone that has helped get us to this
point, and | would like to thank those who took the
time to part of the senior taskforce when we went to
t he Speaker back in January, and she said she was all
supportive of this great idea to relook at a system
that hasn’t been | ooked at in quite sone tine. There
was this unique partnership of private and public
that cane together that led to today, and there was a
| ot of hours put in between staff and those who cane
to get to these Resolutions and |l egislation in
today’'s hearing, and it’s really just the first step,
because you can’t tackle this nmountain in one hour.
So, and it’s a partnership that’'s going to go forward
So the folks that were part of that taskforce I would
like to thank were, besides our Chairs here today,
obvi ously the HRA, Departnent of Aging, the Ad

Ti mers Associ ation, Live On, JASA, New York Lega

Assi stance Group, New York Gty El der Abuse, Self

Hel p, Heights and Hills, Ronald Fatula [sp?], one of
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 10
the leading attorneys in the state for elder, Lisa
Bor eheni an [sp?] Associate Attorney at the Appellate
Division for MHOS, Creednore [sp?] Psychiatric
Center, Kristen Cain the Deputy Borough Chief for the
Queens District Attorney’s Ofice, Economc
Environnmental dient’s Borough Chief, and Queens

El der Law Attorney Stephani e Gol dstone, and of

course, our great Commttee Staff, Eric Bernstein,
James Aduhi [sp?], Andrea Vasquez, and Tonya Cyrus
[sp?]. The taskforce was started with the hel p of
our Speaker as a partnership that | spoke about, and
we really wanted to focus on senior issues such as

el der abuse, judicial guardianships, |andlord/tenant
hearings, those suffering fromdenentia, Alzheiner’s,
existing as City and State |aws and rol es of APS
within all of that huge environnent, and it’s al

[sic] as a partnership with DFTA to how we face those
seniors and persons in critical need of services.
This glaring need to put in place the safety net that
we tal ked about so nuch across each agency will cone
to the aid in people in crisis remains the primry
goal of the taskforce. One agency in particular,

APS, is burdened with providing all of these services

and needs. The taskforce | ooked at every aspect of
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COMM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL WELFARE 11
exi sting procedures when the first phone call cones
in froma concerned famly nenber, neighbor or
heal t hcare professi onal when they believe sonmeone is
in need. These concerns include issues with el der
abuse, denentia, Al zheinmer’s, failing health,
disability, economc crisis, financial abuse,
eviction, or the sinple inability to care for
thensel ves anynore. As you can see fromthat |ist,
that is quite a task to be burdened with. Because of
these growi ng issues, the nmenbers di scussed the
policy and |l egislation that we’'re going to hear today
and al so ones that we’'re going to discuss in the
future. Because APS is al so governed by the State, it
Is inportant for us to determ ne what areas the city
could act in in order to create a nore efficient and
ef fective APS program | appl aud our Speaker for
working with us fromday one to create this taskforce
and ny fellows Chairs, Levin and Chin, for allow ng
this hearing to take place, along with our diverse
group of participants who every day hel ped us get to
this point. This collaborate effort of passionate
professionals will ensure that the city’s able to
provi de the highest |level of care for its nost

vul nerabl e residents. Thank you, Madam Chair.
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 12
CHAI RPERSON LEVI N:  Thank you very nuch,
Counci| Menber Vallone, and thank you for all of your
good work in getting this issue the attention that it
deserves at the New York Cty Council, and thanks to
the Speaker for supporting those efforts. Good
norni ng everybody. |’ m Council Menber Stephen Levin,
Chair of the Council’s Conmmittee on General Welfare.
As ny col |l eagues have stated today, the Commttee
along with the Cormittee on Aging will be exam ning
the adult protective services systemin New York
Cty. I would like to thank Council Menber Chin,
chair of the Committee on Aging and Council Menber
Val | one, Chair of the Council’s Subconmittee on
Senior Centers for joining me for today’'s inportant
hearing. Council Menber Vallone has obviously taken
an active role in advocating for inprovenents of the
APS system and | want to thank himfor highlighting
this issue. As part of our hearing today, we wll
al so be considering several pieces of legislation. In
addition to the bills discussed by ny Co-Chair, two
of the proposed pieces of |egislation are part of the
General Welfare Conmttee. Intro Nunmber 89, which
have i ntroduced at the request of Borough President

Gal e Brewer, requires HRA to provi de seni -annual
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 13
reports to the Council regarding referrals to APS and
Intro Nunber 830 sponsored by Council Menber Vall one,
t he Speaker, nyself, and Council Menbers Chin and
Cohen requiring HRA to provide training to enpl oyees
of other city agencies on how to identify individuals
who may need APS services and what steps to take to
refer themfor such services. In New York City, APS
is operated by the Human Resources Adm nistration
APS is mandated by New York State to serve persons
aged 18 and ol der regardl ess of inconme who are
nmental |y and/or physically inpaired, unable to carry
out the activities of daily living or unable to
protect thenmselves from abuse or negl ect and have no
one el se available who is willing and able to help
and assist themresponsi bly. Al though APS only
constitutes a small portion of HRA s purview and
budget, the services APS case workers provide are
essential. APS clients are often the victins of

el der abuse. They may be suffering from Al zhei ner’s
or denentia, and many are facing eviction. APS case
wor kers hel p keep people in their homes and provide
critical services, including referrals to nedical and
psychiatric care, assistance in applying for public

benefits, rent and utility arears paynents, and
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 14
petitions in Housing Court for guardian itens [sic]
to assist wth eviction prevention. At today’'s
hearing we are interested in |earning nore about the
range of services APS provides, what can be done to
better equip case workers to serve their clients and
what resources are needed to expand the scope of

seni ors provi ded by APS. Many i ndividual s are
referred to APS through the Departnent of

I nvestigation. Before conducting an eviction or a

| egal possession at a residential premise, the Gty
Marshall nust find out if the prem ses are occupi ed
by any individuals that are disabled, elderly or
infirmadults who are unable to fend for thensel ves.
I f such a person occupies the apartnent, the Marshal
must notify DO who in turn notifies APS. The
Committee is extrenely interested in | earning how
many of these referrals APS receives and what steps
are being taken to prevent individuals from being
evicted and ultimately ending up in the shelter
system (Qbviously, being so vulnerable within the
shelter systemis a great source of concern for this
commttee. | would |ike to thank the nenbers of the
Admi nistration that are here today to testify, Daniel

Tietz, Chief Special Services of Oficer at HRA, and
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 15
Ei | een Mul | arkey, the Assistant Conmm ssioner for Long
Term Care at DFTA, and all the other nenbers of the
Admi nistration who are here to testify, and also the
advocat es, providers and nmenbers of the public that
we | ook forward to hearing from | also want to
thank commttee staff, Andrea Vasquez, Counsel to the
Commi ttee, Tonya Cyrus, Policy Analyst, and Doheni
Sanpora [sp?], Finance Analyst. And | would al so
li ke to note as another issue that we will be, the
committee will be considering a Resolution today
after the APS hearing by Council Menber Ruben WIIs,
Resol ution 656 which calls on the State of New York
to raise the incone eligibility for childcare
subsi dies. Because this Resolution is on a different
topic than the overall hearing this norning, Counci
Menber WIlls will gave a statenent at that tine and
we Wi ll hear testinony on that Resolution after the
APS portion of the hearing. And we’ ve also been
joined by Council Menber Karen Koslow tz of Queens
and Fernando Cabrera of the Bronx, and I will turn it
over now to the Adm nistration for your testinony.
Thank you so nuch for being here.

COUNCI L MEMBER VALLONE: Counsel, you

want to swear themin?
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 16

COMM TTEE COUNSEL: Can you rai se your
ri ght hand, please? Do you affirmto tell the truth,
the whole truth and nothing but the truth in your
testinony before this commttee and to respond
honestly to Council Menber questions?

DANI EL TI ETZ: Yes.

El LEEN MULLARKEY: Yes.

DANI EL TIETZ: Alright, very good. Good
nor ni ng, Chairpersons Levin, Chin, Vallone, and
menbers of the Comm ttees on General Wl fare and
Aging. On behalf of HRA Conm ssioner Steven Banks,
thank you for inviting us to participate in today’'s
hearing concerning adult protective services and the
| egi slation before you. | amDaniel Tietz. | amthe
Chi ef Special Services Oficer at HRA. |’mjoi ned by
Deborah Hol t - Kni ght, who is the Acting Deputy
Comm ssioner for APS. As you know, every day in all
five boroughs, the city’s Human Resources
Admi nistration is focused on carrying out the Mayor’s
priority of fighting poverty and incone inequity and
preventi ng honel essness. Wth an annual budget of
9.9 billion dollars and a staff of 14,000, HRA
provi des assi stance and services to sonme three

mllion | ow inconme children and adults, including
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COW TTEE ON AG NG JO NTLY W TH COVM TTEE ON GENERAL WELFARE 17
academ ¢ support and social services for famlies and
i ndi vidual s through the adm nistration of major
benefits programs such as cash assi stance,

suppl emental nutritional assistance program benefits,
Medi caid and child support, honel essness prevention
assi stance, educational, vocational and enpl oynent
services, assistance for persons with disabilities,
services for immgrants, civil legal aid, and

di saster relief. And for the nost vul nerabl e New
Yorkers, H V/ AIDS services, progranms for survivors of
domestic viol ence, homecare, and adult protective
services. New York City’'s adult protective services
is the largest municipal adult protective services
programin the country. Mandated by New York State
Soci al Services Law Section 473, APS assists

i ndi viduals 18 years of age or older wthout regard
to incone who are nentally or physically inpaired,
due to these inpairnments are unable to manage their
own resources, carry out the activities of daily
living, or protect thenselves from abuse, neglect and
expl oitation or other hazardous situations w thout
assi stance fromothers and to have no one avail able
who is willing and able to assist them responsibly.

The APS nmission is to enable our clients to |ive
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 18
safely in the community with the greatest |evel of

I ndependence possible. VWhile APS has a w de range of
services available, the legislative nandate in every
case is to assist the client using the |east

I ntrusive neasures, which is critical to
under st andi ng APS interventions and services.

Society carefully protects the rights of adults to
make their own decisions, and wth very limted
exceptions, this right extends to APS clients. Adults
are permtted to nmake decisions that some may view as
ill-advised so long as the individual can appreciate
the risk involved and is not a danger to self or
others. APS clients are anong the nost debilitated
and negl ected nenbers of the community, New Yorkers
who are frail and elderly, nentally or nedically ill,
have devel opnental disabilities, or have been abused
and exploited. They lack the ability to

I ndependently neet their essential needs for food,

cl ot hing, healthcare or shelter, are isolated and
have often refused services fromothers. Here are
some key data on current APS clients. Sixty-two
percent are age 60 or older. dients younger than 60
are likely to have severe nental illness and/or

substance use di sorder and often aggressively resist
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COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL WELFARE 19
APS assi stance. Fifty-eight percent are female, 71
percent receive Medicaid benefits, 68 percent receive
SNAP or food stanps, 38 percent receive SSI benefits,
and 13 percent receive cash assistance benefits,
primarily in the formof back rent grants. The total
APS case | oad over the past 12 nonths averaged 7,500
clients at any given time. This is an increase of 82
percent since January of 2002 when the case | oad was
4,100. As of the Executive FY 16 plan, the APS FY 15
budget is 46,450, 000 dol |l ars, which includes just
about 27 mllion for personnel services and just
about 20 mllion for OIPS, nost notably the
contracted prograns. The majority of APS staff
menbers work in seven field offices across the city
with offices in each borough. APS staff consists
primarily of case workers which nunber 225 and their
di rect supervisors. Additionally, a portion of APS
work is provided through contracts with three
vendors, the Jewi sh Association for the Aging, known
as JASA, Village Care and Transitional Services for
New York, which jointly served a little nore than
2,000 clients in all boroughs except Staten Island,
with a conbined staff of approximately 100. APS is

al so hone to two additional prograns, the Division of
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Vol untary and Proprietary Homes for Adults that
oversees residential placenent services and fam|y-
type hones for adults, for single adults 18 years or
ol der who have physical or nmental inpairnments. The

| i censed providers receive an enhanced | evel of the
resi dent social security benefits as conpensation for
their services. The other programis the Division of
Post-Institutional Services which provides foll ow up
services to patients discharged from New York State
Ofice of Mental Health psychiatric facilities after
a mninmum stay of five years. These two prograns are
supported by 25 staff nmenbers. APS st aff nenbers
have a difficult and sensitive job, requiring

col l aboration with referral sources, community

or gani zati ons, governnent agenci es and ot her HRA
prograns in order to accurately assess the risks
facing a client, determne the client’s capacity to
appreci ate and resol ve those risks, and the nost
appropriate manner and | evel of APS assistance. As
with all program areas within HRA, during the past
year we have been determ ning and inpl enenting
reformse within adult protective services to better
serve our clients and ensure the best use of our

staff and resources. For exanple, during 2014 we
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I npl emrent ed phase one of APS Net, a new autonated
case managenent system APS Net was jointly

devel oped by HRA' s Managenent |nformation Systens and
the APS Central O fice with participation fromline
staff and focus groups. APS Net assists staff in
determining APS eligibility, identifying risks,

conpl eting service plans, tracking and inplenentation
of services, and scheduling visits to neet nmandat ed
time frames. It also provides nore detailed client
informati on and generates nore extensive statistica
reports to assist the managers of the APS program
Prior to August 2014, APS used an outdated custom zed
off the shelf software systemthat was limted in its
case managenent functionality and did not offer the
extensive report library needed by staff to nanage
and nonitor cases and address outcone neasures. The
deficits of this systemrequired the continued use of
paper case records. | think that’'s--the limtations
of that are obvious when you're trying to figure out
what’ s happening wi th someone. Additional

devel opnent beyond phase one of APS Net incl udes

el ectroni c pre-popul ated versions of the many
detail ed applications and fornms used by APS so that

they are rendered automatically and w thout the
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duplicative manual data entry currently required by
case workers, electronic transm ssion of applications
for services to nmake the process both nore secure and
nore efficient, nobile conputing to allow for data
entry in the field while in transit on subways and
buses, scanning, indexing and storing of external
docunents in an inmaging repository to elimnate paper
files, and integration with other APS and HRA
software systens, in particular, HRA' s custom zed
assi stant services and the visiting psychiatric
service there and the office of |egal affairs. These
i nprovenments are part of phase two of APS Net and are
currently under devel opment. W expect

i npl ementation in the sumrer of 2016. Ful

I npl ement ati on of APS Net will substantially enhance
our operations and clients services and address staff
wor kl oad needs. Reform ng the financial nmnanagenent
system During 2014 we al so expanded the use of the
aut omat ed accounting system Financial Focus, which
we used to nmnage our role as a representative payee
for the Federal Social Security benefits of over
2,300 clients. Qur new APS contracted provider
transitional services for New York is the first of

our three APS contracted providers to have their
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financi al managenment work done by HRA. The other two
providers will be transitioned over the next year.
This will provide nore accountability and uniformty
to the managenent of client funds, a very inportant
aspect of our work given the increasing frequency of
financial exploitation. | know sone managenent is
one of the strongest weapons APS has in the fight
agai nst el der abuse. Miltidisciplinary initiatives
to enhance efforts to stop abuse: The use of

mul tidisciplinary teanms, which | think Chairman
Val | one nentioned, is a critical conponent of APS
efforts to stop the abuse of clients. During 2015,
APS has worked in partnership with the Donestic
Violence Unit of the NYPD to strengthen in

col | aboration. Just yesterday, in celebration of

I nternational Elder Abuse Awareness Day APS staff
were present at 18 different precincts to present
information to the police and public on APS and our
role in investigating and preventing el der abuse.

El der abuse cases are extrenely conpl ex due to the

i nvol venment of nultiple response system victins who
typically deny the abuse and the difficultly of
devel opi ng an effective service plan. APS as a

steering commttee nenber of the New York City El der
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Abuse Center has worked in partnership since 2009
with the Weill Cornell Medical Center, the New York
Cty Departnment for the Aging, |aw enforcenent
agencies and nmultiple not for profit organizations to
address adult and el der abuse. NYCEAC has

est abli shed an al der abuse nmultidisciplinary teamin
Br ookl yn and two such teans in Manhattan. These
MDT' s whi ch consi st of menbers fromthe various

di sci plines and organi zati ons noted above neet to

di scuss and devel op case plans and conduct

conpr ehensi ve case reviews for these high risk cases.
NYCEAC is working to expand this nodel in additiona
bor oughs. In conjunction with the devel opnent of
the MDT's, APS has al so focused on buil ding el der
abuse expertise in house. Designated staff nenbers
have received targeted training to devel op

speci alized skills for assisting victins of abuse.

As part of our reform process, we have recently

rel eased a request for proposals for a case
managenent study of the APS program In fact, |
think the closing date for proposals was yesterday.
We are seeking an eval uation of our service delivery
systens, our staffing patterns, and our work | oad

processes. As the needs of our clients and those
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referred to us who may not be eligible for our

servi ces under New York State | aw have been affected
by changed circunmstances in our city over the past 20
years. W want to nake sure that our systens,
services and staffing patterns are responsive to
those changes. The case managenent study will include
review of work flow and the resulting work | oad,
clarifying roles of supervisors, case workers and
l'iai sons, identifying special training and education
needs, identifying needs for specialization and/or
restructuring within APS, and utilization of
technol ogy within case nmanagenent to address work

| oad and enhance client services. As we proceed with
this evaluation we will be seeking input from

i nterested stakehol ders, including nenbers of your
comm ttees. \When the process has concluded, we’'ll be
happy to share any additional reforns with you just
as we have been reporting to the Council on our other
reforms. Wth regard to the proposed | egislation
before the commttees today, HRA appreciates the
Council’s continued focus on vul nerabl e popul ati ons,
specifically those that fall under the purview of APS
as well as seniors across the city. Intro Nunber 89

in relation to requiring the Departnent of Soci al
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Services to provide sem -annual reports to the
council regarding referrals to adult protective
services. HRA supports the concepts in Intro 89 and
is commtted to providing reports concerning
referrals to APS. The bill ad witten requires
reporting on the nunber of referrals as well as
reasons for ineligibility, disaggregated by the
reason such individual was determ ned ineligible.

The bill further requires reporting and a general
description of the source of the referrals, the
council district and Cormunity Board and zip code for
the referred individual. The information required in
the bill can be obtained through APS Net as of the
begi nning of 2015. So we could do this starting
January. Intro Nunber 830 in relation to training for
certain enployees of the City of New York and City
contracted agencies on adult protective services:

HRA supports Intro Nunmber 830 wth regard to
provi di ng bi annual trainings in accordance with
Article 9S, the Social Services Law, in any
applicable rules and regul ati ons thereunder on best
practices and identifying persons who may be eligible
for APS and how to refer such persons to adult

protective services. W also support the concept
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that such change shoul d be nade avail able to partner
agenci es and enpl oyees of any entity under contract
wi th such agencies, such as the Departnent for the
Aging, New York City Police Departnment, Departnent of
Par ks and Recreation, the Departnent of Housing
Preservation and Devel opnent, the Departnent of

Honel ess Servi ces, and ot her agencies as the Mayor
may assign. At present, HRA provides training to
some of these agencies listed in the bill and

mai ntains strong rel ati onships with those agenci es.
This bill woul d expand the training services HRA
currently offers to agencies. Wth respect to HRA' s
APS staff and APS vendors, HRA currently provides a
full range of training prograns, including various
mandat ory trainings. For exanple, the New Wrker
Institute through Brookdal e Center for Healthy Aging
provides New York State Ofice of Children and Fam |y
Services mandated training for all new APS case
workers. The training is an eight-day interactive

| ear ni ng experience that provides case workers with a
conpr ehensi ve under standi ng of the core fundanental s
of protective services for adult’s case work.

Partici pants focus on know edge and skill buil ding.

The NW curriculumincludes a focus on assessnent and
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interview ng, |egal aspects, aging, denentia, and
devel opnental disability, nental health, addiction
and deal with diagnosis assessnents, investigating
adult abuse and financial exploitation, hoarding
[sic]. The Brookdale Center for Healthy Aging al so
provi des a special training program the Fundanental s
of Supervision for APS Supervisors. The training
focuses on case work and personnel issues as they
related to the fundanental conpetencies of

supervi sion and | eadership. Al HRA APS staff
menbers are trained on APS Net, which consists of a
four-day training programw th one additional day for
supervisors. Staff and vendor staff are al so
required to participate in a training program on
specific skills such as de-escal ati on, communi cati on
and engagenent skills. The training is continuous
and all new staff nmenbers are required to
participate. In addition, HRA's Ofice of Legal
Affairs attorneys trai ned APS case workers and
supervisors on the |l egal aspects of APS work in which
the foll ow ng conponents are covered: Article 81
guar di anshi ps, orders to gain access, request for
guardians ad litem testinony skills, docunentation

and court decorum Further training areas cover a
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range of topics to ensure APS staff and vendors are
appropriately trained for the circunstances and
situations they encounter in the day to day aspects
of their work including assessnent, energency

i ntervention, indicators of nental illness,
docunmentation skills, suicide intervention, referra
process, and field safety. Future trainings for APS,
bot h our workers and those of the vendors include
mental health first aid, which would be an interna
trai ni ng, engagenent training from Brookdal e,

Al zheinmer’s training fromthe Al zheimer’s

Associ ation, and el der abuse training fromthe
Brookl yn DA. Wile not mandated, we have al so

provi ded various trainings for external stakehol ders.
In these trainings, HRA uses the standard Power Poi nt
presentation that we adapt based on the agency being
trained. The training covers APS eligibility
criteria which are often the nost inportant part of
the training, the intake process, field office
processes, and service delivery. HRA has conducted
trainings for managed care prograns such as soci al
wor kers and nurses, multi-disciplinary teans, socia
wor kers, prosecutors, DFTA physicians, aging

organi zations, the NYPD, senior centers and others in
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the aging cormmunity, healthcare facilities such as
soci al workers, physicians and nurses, NYCHA socia
wor kers, nursing hones, court personnel, judges,
| andl ords, guardians ad litem conmunity based
organi zations, and faith based organi zations. Thank
you for including us in this hearing. Follow ng
DFTA' s testinony, we wel come your questions.

CARYN RESNI CK:  Good nor ni ng,
Chairpersons Chin, Levin, Vallone, and nmenbers of the
Aging and Ceneral Welfare Commttees. |I'm Caryn
Resni ck, Deputy Comm ssioner for External Affairs at
the New York City Departnment for the Aging, and I’ m
testifying today representi ng Comm ssi oner Donna
Corrado and joined by Eileen Mill arkey, who is our
Assi stant Conmi ssioner for Long-Term Care. On behalf
of DFTA, Conmi ssioner Donna Corrado, I'd like to
thank you for this opportunity to testify today and
to discuss Intro 802 in relation to a senior
emergency information card. As New York City HRA
Chi ef Special Services Oficer Daniel Tietz
testified, adult protective services is mandated to
assi st those who | ack sufficient nmental and/or
physi cal capacity to cooperate with efforts to assi st

them DFTA generally works with voluntary clients
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who seek services through the agency’'s Elderly Crine
Victinms Resource Center or el der abuse service
providers that contract with the Departnent. HRA s
APS program plays an equally vital role in the city’'s
I nvestigation and response to el der abuse. Wen
appropriate, DFTA and APS refer clients to each other
based on their respective programs criteria.

Further, DFTA and HRA' s APS program are partners as
steering commttee nenbers of the New York City Elder
Abuse Center. As HRA referenced, NYCEAC utilizes a
col | aborative nulti-disciplinary team approach across
systens and disciplines to effectively and
efficiently respond to conpl ex cases of el der abuse.
Al so, together with HRA, DFTA participated in
outreach events in police precincts and police
service areas citywide to commenorate Wrld El der
Abuse Awar eness Day yesterday. The city remins
committed to continuing the fight against el der abuse
t hrough various efforts, including direct services,
research, education, outreach, and community

col | aboration. Elder abuse is defined as a
destructive behavior that is directed toward an ol der
adult, occurs within the context of relationship

denoting trust and is of sufficient intensity or
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frequency to produce harnful physical, psychol ogical,
soci al and/or financial effects of unnecessary
suffering, injury, pain, and decreased quality of
life for the older adult inpacted by the abuse of
behavior. This specificity of |laws varies fromstate
to state, but elder abuse includes acts of conm ssion
and om ssion, both intentional and unintentional.
Unfortunately, elder abuse is a crine of opportunity
that afflicts a vul nerabl e popul ati on. Recogni zi ng
the seriousness of this crine anong ol der New

Yor kers, DFTA operates the Elderly Crine Victins
Resource Center to provide direct resources and
referral services to elder abuse victins and ol der
adult crinme victins in general as well as to

coordi nate DFTA's education and prevention efforts
regarding this inportant agency mssion. The center
can be reached by phone from9:00 to 5:00, Monday
through Friday by dialing 311. After hours, callers
are instructed to contact Safe Horizon's hotline

whi ch ensures that 24/7 tel ephone assistance is
avai l able. The center receives daily referrals from
comuni ty soci al service agencies, hospitals,
physi ci ans, attorneys, the New York City Police

Departnent, and the general public regarding elderly
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victinms. In FY 2014, the center provided services to
approxi mately 1,470 victinms. DFTA also has been
training its senior center and case nanagenent staff
i n el der abuse protocol since the passage of Local
Law 43 of 2008. In addition, DFTA contracts with
comuni ty based organi zati ons to provide direct
services to victins of elder abuse, as well as to
devel op prevention activities that include trainings
and outreach. The work of these contracted agencies
goes far beyond information and referral. Service
provi ders provide | ong-term case nanagenent services
to clients, many of whom present highly conpl ex
cases. Providers may assist victins of el der abuse
by hel pi ng them secure orders of protection,

provi ding | ong-term counsel i ng, acconpanyi ng victinms
to court, working with police to place victins on
hi gh propensity lists, and working closely with
District Attorneys to aid in the prosecution of
cases. In 2014, elder abuse services agencies
contracting with DFTA provided nore than 17, 920

di rect service hours to clients. The city providers
al so conduct trainings and workshops on el der abuse
for both seniors and staff including DA's, court

personnel, police officers, and social workers. In
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2014, community based organi zati ons conduct ed

wor kshops that were attended by approxi mately 2, 840
seniors and 2,650 staffers. DFTA also requires case
managenent agencies and certain service providers to
screen for elder abuse during intake and assessnents.
Case managenent agencies that provide services to
honebound clients ask many questions related to el der
m streatnent of all clients during the initial in
home assessnent and at the tinme of each re-
assessnment. DFTA's contracted caregi ver prograns

al so pose questions regardi ng potential abuse.

Furt hernore, DFTA's web-based client data system
known as Seni or Tracking Anal ysis and Reporting
System or STARS includes a nodul e conprised of a
conprehensi ve set of questions that DFTA devel oped in
consultation with el der abuse service providers and
crimnal justice agencies to identify incidences of
abuse. In Cctober 2014, DFTA issued a request for
proposals for el der abuse prevention and intervention
services. The el der abuse services programhas a
dual m ssion, assisting and ensuring the safety of

ol der adults, age 60 and over who’' ve been abused and
preventing further abuse by raising awareness of

t hese issues through outreach and educati onal
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presentations to individuals and groups. The

sel ected provi ders are nei ghborhood sel f-held by

O der Persons Project for the Bronx, JASA for

Br ookl yn and Queens, the Carda Burden [sic] for the
Aging for Manhattan, and CASK [sic] for Staten

I sl and. These providers will continue to offer

servi ces such as case assistance, energency shelter
referrals, safety planning, support groups, nedica
referrals, financial assistance, and educati onal

wor kshops. The contracts are expected to start this
July. The Admi nistration shares the concerns
pronpting the introduction of Intro Number 802, as
ensuring the safety and wel | being of older adults is
of paranount inportance to all of us. As part of the
Take Care New York initiative, which is the city’'s
strategic plan led by the New York Cty Departnent of
Heal th and Mental Hygiene to inprove the health of

all New Yorkers, personal health records for healthy
agi ng have been issued to ol der New Yorkers cityw de.
The personal health record is a booklet that includes
the individual’s contact information, translation
needs, advance directives, energency contact

i nformati on, healthcare providers, pharnmacies, health

i nsurance, and conprehensive nedi cal information.
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The bookl et is portable and can al so be di splayed on
refrigerators so that famly nenbers, caregivers,

emer gency responders and others can access the

i nformati on during energencies. |Issuing a senior
enmergency information card and acconpanyi ng pl acard
will require resources outside of DFTA s capacity,
and the Take Care New York personal health record
enconpasses the information that Intro 802 requires.
The personal health record can be updated by the

i ndi vidual or an individual’'s caregiver as needed,
wher eas, DFTA does not have the capability to

coll ect, manage and maintain the information nandated
by the proposed legislation. So, this is what the
heal th record | ooks like. W issued these a nunber
of years ago. W're ready and prepared to re-issue
it, and we prepared it especially for older adults so
that it’s in nmuch larger font and it’s nuch bigger
than the one for the general population, and it
really has everything that you will ever need, and it
can be refreshed. Wereas, | think if we had to

mai ntain a dat abase, and we know t his about registry,
Is that the mnute we get the information it could be
out of date. Doctors change. Medications change.

So, this is sonething that a person can keep on their
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refrigerator door. Many first responders are aware
of | ooking on the refrigerator door, and so we really
propose this as an alternative to Intro 802. | thank
you again for this opportunity to testify today and
pl eased to answer any questions that you nay have.

CHAI RPERSON CHI N:  Thank you. W' ve been
j oi ned by Council Menber Arroyo, Palm, R chards, and
WIlls. 1I'mgoing to start with a couple of
questions, and then I'’mgoing to pass it over to ny
col l eagues. In your testinony, M. Tietz, that |
didn’t hear about the | anguage capacity of APS staff.
So, can you give us an idea of how many clients that
APS serve that does not speak English, and what
| anguage capacity do the APS workers have?

DANI EL TI ETZ: Yeah, | don't know off
hand, Chairman Chin. W can certainly get it for
you. | nean, | can--we collect a fair bit of
i nformati on and we can certainly see what we have
with regards to | anguage capacity. Anong the staff,
it’s pretty extensive. Anong HRA staff, broadly
speaki ng, there are hundreds of |anguages. W have,
of course, a capacity via a systemto do the seven
requi red | anguages. So our seven standard | anguages,

we can do that. But anong the staff there is--in
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each office there are several |anguages. So, we're
happy to get you the information.

CHAI RPERSON CHIN:  yeah. So, when the
APS wor ker goes out to visit a client, do they know
in advance if the client speaks English or not, or--

DANI EL TIETZ: [interposing] if it’s told
to us in advance. So, when the referrals are nade,
you can nmake a referral online or you can nake a
referral via fax or via tel ephone to our centra
intake. If we’'re told in advance, “Ch, | believe they

speak this | anguage or only this |anguage,” then of
course we will send soneone who speaks that | anguage.

CHAI RPERSON CHIN:  So, how many of the
referrals to you get fromthe Departnment for the
Aging directly? Because in the testinony | didn't
sort of hear that.

DANI EL TI ETZ: Yeah, so one of our
chal l enges, and it’s comng in a | ater nodule for APS
Net, is we don’t--we can’t always track. So if e
| ook just in the present data for the Department for
the Aging, it wll be inconplete because it may be

one of their contracted case nanagenent agencies, and

so we don’t’ have a good way at the nonent of know ng
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just how many we get each nonth or each year from
DFTA, but in later nodule we will.

CHAI RPERSON CHI N: Ckay. | mean, going
back to--

DANI EL TI ETZ: [interposing] | nean, |
think it’s fair to say that it’s dozens, but | don’t-
-1 couldn’t tell you right noww th any reliable
accuracy on that.

CHAI RPERSON CHIN:  Yeah. | think with the
| anguage capacity, | think that’s an inportant issue,
because when you go out and you talk to a, for
exanple, a senior, if you can’t comrunicate--

DANI EL TIETZ: [interposing] Sure.

CHAI RPERSON CHIN: Right? And if you do
it through a | anguage line it’s just so inpersonal--

DANI EL TI ETZ: [interposing] Yes.

CHAI RPERSON CHIN: that it m ght not be
able to kind of assist the person.

DANI EL TIETZ: W also use--right. W
al so use interpreters. So, if we know in advance, for
exanple, and we’'re going to go do an initial
assessnent, and that office doesn’'t have sonmeone on
staff, we won’t use the |anguage line for that, we’l

bring an interpreter. And of course, if you get
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there and you find out, alright, so now we’'ve

assi gned sonmeone to take this matter and they don’t
speak the | anguage of the person they' re seeing, then
we' Il make another visit with the interpreter.

CHAI RPERSON CHI N:  Ckay. Comm ssi oner
Resni ck, how does DFTA do the referral over to APS?
| nmean, do you do any direct referral over there with
clients that you get, like fromthe agency that you
contract with? 1Is there kind of any direct |ink?

CARYN RESNICK:  Qur Elderly Crinme Victins
Resource Center would make direct referrals as wel
our case managenent agenci es.

CHAI RPERSON CHI N: What about the contract
agency that you have working on el der abuse? | nean,
often tinmes a |lot of them do have the | anguage
capacity.

CARYN RESNI CK: The el der abuse agenci es
woul d make direct referral s too.

CHAI RPERSON CHIN: Also to APS? Are you
able to track that in ternms of |ike where the
referrals are com ng fronf

DANI EL TI ETZ: You're asking me?

CHAI RPERSON CHI N:  Yeah.
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DANI EL TIETZ: Yes. So, if we--so, for
exanple, if we have the nane and the organization, we
can find who referred. So we can run the list by the
nane of the organization, but to the degree that it’s
not--the refer doesn’'t say the Departnent for the
Aging, then we won’'t know that. Al we have is the
data that gets collected. So, | think in the future
it wll be a |l ater phase of APS Net where we can
essentially plug in the information with oh, here’s
all the names of DFTA' s contractors or partners and
then track those, if you wll, to DFTA, then we would
be able to give you that nunber.

CHAI RPERSON CHI N Yeah, if you can
provide us, the Comnmttee, with the information about
how many clients that you serve through APS that
have, that speaks anot her | anguage besi des English
that woul d be hel pful.

DANI EL TI ETZ: Yes.

CHAI RPERSON CHIN: 1’1l pass it over to
Council Menber Vallone. 1'I1 cone back |ater

COUNCI L MEMBER VALLONE: Thank you, Madam
Chair. Thank you Dan and Caryn for your testinony.
There’s a lot there. It is inpossible for us to

tackle it, but I inplore ny fellow Council Menber and
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our Chairs to readdress the many topics that were
addressed today, especially by you, Dan, on the role
of APS. And as recently as 2014, the major changes
that are comng and still comng, and I think it’s
premature to really get a lot of the answers that we
need today based on you taking these undertake. So
the good things that we’'re hearing |like today is that
these thing are happening. RFP was finished
yesterday. Training is comng. Upgrading of the
systens are comng, but also | think, Caryn, with
DFTA, | think there’s a |larger opportunity here for
bot h of the agencies, because on a |lot of the matters
that we spoke about this norning, you' re really doing
very simlar work, but yet APS is mandated and DFTA
Is voluntary. | think that’s nmade quite clear on the
testinony, but |I don't believe it is, and | think
that’s part of the historical problemis that both
agencies are figuring out howto deal with this

over whel m ng surplus of demand for help, increased
agi ng popul ation as the aging tsunam, as we’ ve all
heard. In 10 years, 50 percent of those over 62 are
going to double, and that’'s scary nunbers, but yet
our budget remains the sanme. So, | think there’s

many approaches we have to do. W have to fight




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 43
Wi thin the budget, because it’s not prudent on any
| evel to have a stagnant budget. So, and | know this
is year |ate, but next year we have to nake a full
out attack for APS to achi eve your goals that you set
forward on a budget that doesn’t increase is not
going to happen. And | think it’s probably inportant
to note that the history here is not a good history.
You know, this goes back to 2001 where it becane the
focus of council hearings, and then in 2006 Public
Advocat e had special hearings, and 2007 was the | ast
time the Council addressed this, which is not
acceptable. And then in 2008 there was a | awsuit,
and then 2011 we had stipul ations entered into, but
yet it took to 2014 for APS Net and sone of these
things to cone on board. What happened between 2011
and 2014 for the length of time it took to start
I mpl ementi ng these changes?

DANI EL TIETZ: well, 1’1l acknow edge that
that’s before ny tine, so in the prior
Adm ni stration

COUNCI L MEMBER VALLONE: O if that was
before ny tinme, too.

DANI EL TI ETZ: Yes, right, before the

current Administration. | mean, | can generally
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speak to what we’ve done since. Certainly APS Net
has nade a huge difference and will make a greater

di fference going forward. So, for the very things
you just nentioned, just for the purposes of

efficiency or for determining eligibility,

essentially it asks a series of questions, and if you

answer themin one way and you get to the end, it
won't | et you determ ne that sonebody’s eligible or
ineligible if it didn't all line up correctly. So,
it’s a way of sort of assuring that we’ d answered
every question we needed to answer, and the system
will stop if you ve answered sort of out of order.
If youre leaning in the direction ineligible, but
then the systemw |l say to you, “Ch, but you
answered this question this way. They can’t be
ineligible.” And the reverse is true as well. So,
think there’s a bunch of system changes which have,
t hi nk, inproved our efficiency, and | think--

COUNCI L MEMBER VALLONE: [i nterposing]

Wll, that’s the APS data. | nean, you brought it
up. | think it’s inportant. |It’s applaud able. |
think it’s an inportant step. | nean, the |ast

sentence of your testinonies scared the crap out of

me when it said, “The systemrequired prior to 2014
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the continued use of paper case records.” So,
sinply, one year ago we were still using paper.
haven’t used- -

DANI EL TIETZ: [interposing] In part, yes.

COUNCI L MEMBER VALLONE: They go back to
nmy days on trial, when--today, | had paper all over
by my desk, but prior to that this has replaced that
quite sone tinme ago. My kids are better at it than |
am How did that happen?

DANI EL TI ETZ: Yeah, |’m not sure that
[’min the best position to answer it. | would say
that, you know, given the new Adm nistration, and
woul d, you know, the credit the previous one with
their devel opnment of this system So, this largely
predates us. W brought it online and finished it in
early 2014, and it came online in August of |ast
year. | think everybody recognized for a while the
limtations of the prior system and hence this got
devel oped. | don’t think anybody was satisfied with
what we had. Certainly, by the time fol ks began to
t hi nk about creating APS Net.

COUNCI L MEMBER VALLONE: So, all that data
starts to come in now through APS Net. So, Caryn, is

there any interaction between the agencies, because
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some of that information would be pertinent for DFTA
as well as it is for APS?

CARYN RESNI CK:  When there’ s cases that
are shared, then there’s coll aboration and sharing of
i nformati on.

COUNCI L MEMBER VALLONE: \What triggers
that first point? Wen cases are shared, what
triggers that?

CARYN RESNI CK: |f a case managenent
agency had a client that was known to APS and say a
neal delivery happened and there was a concern about
the client, the case manager would reach out to APS
about this to convey this information. So, it’s
scenarios like that, and then it’s al so scenari os
when a client is being referred to APS.

COUNCI L MEMBER VALLONE: So, those two
scenarios | think is sonething that, Dan, we need to
i ncorporate in this going forward. So a |ot of ny
evaluating is trying to stop the duplicative efforts
and trying to streamine it. So, you have two
agenci es that both sonetinmes are doing very simlar
things. They' re taking a case intake. They're doing
a phone assessnent, and they’re doing a hone

eval uation study, sonetines very conpletely dependent
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of each other, but yet doing the sane thing. So,
DFTA nmay have a scenari o where they’'re doing a hone
assessnent. APS is having a scenario where they're
doi ng a hone assessnent. |[|s there coordination?

DANI EL TIETZ: Yes. So, the referrals
actually run in both directions. So, for sone folks
that we may find ineligible or that we want, for
exanple, to get neals on wheels, we’' Il nake the
referral to DFTA

COUNCI L MEMBER VALLONE: And then what
happens then? So you ve made--is your hands--is there
coordi nation back from DFTA to you as to what
happened?

DANI EL TI ETZ: yes, absolutely. So, we
don't close a case until we’'re certain that they’' ve
pi cked up--their case managenent agency has picked up
what they need to pick up. And simlarly, they don’'t
close a matter that they refer to us until they're
certain that we have picked up and accepted the
person as ineligible and will provide them services.
So it’s actually fairly well coordinated. W also
now have quarterly neetings by borough office. So,
DFTA and its case managenent agenci es now neet

quarterly with--you know, their relevant agencies in
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each borough neet together to discuss how to inprove
and streanline our services.

COUNCI L MEMBER VALLONE: |s that separate
fromthe MDT' s?

DANI EL TIETZ: Yes, yes. | won't speak
for themwth regards to their forns, although | can
tell you that for some purposes we can’t actually use
the sanme data. So, for exanple, the neals on wheels
requires a certain bit of data that we don’'t
necessarily collect and that they would need to
collect, | believe, for their federal funding. And
for us, I would also note that the purpose is
somewhat different. So, yes, you ve got folks on a
spectrum right? So, you know, today’s, you know,
80-year-old woman who |ives al one, you know, may seem
to be doing okay with DFTA's case nanagenent and
neal s on wheel s, and she gets checked on, and at sone
poi nt, you know, turns a corner and deteriorates, and
then they nmake that referral to us. That's actually
fairly seam ess. W don't--that referral process is
pretty straight forward, and we--

COUNCI L MEMBER VALLONE: [interposing] So,
what - - how does DFTA know at that point you’ ve gone

made your assessnent--
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DANI EL TI ETZ: [interposing] Because we
tell them-

COUNCI L MEMBER VALLONE: and the matter’s
cl osed out?

DANI EL TIETZ: Right, we tell the back.
We actually go back to the referring source and say--
we may not give details. Some of that’'s around
confidentiality. So not everybody gets to know
everything, but we do tell them back, “Here we’ ve
accepted this client. Here's the service we’'re going
to provide them W may still want neals on wheels
fromyou, but otherwi se they' re under care with APS
now.” And then the case managenent they woul d have
had from DFTA wi || end.

COUNCI L MEMBER VALLONE: So, let nme just
take a step back. | apol ogi ze for those who--

CHAI RPERSON CHIN:  Eil een, when you talk,
pl ease identify yourself for the record.

COUNCI L MEMBER VALLONE: In stepping
back, | just wanted to apol ogi ze for those who are
here. | nean, | spent 20 years goi ng guardi anship
cases in Queens County, so | have a type of outl ook
at this that may not be, and | junped right into

wi t hout going into the background on sone of this.
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But and I know that’s part of APS, and | think we
bring that know edge with us, that |ife know edge,

t hat wherever sonmeone winds up in a situation where
they have no help and the city has to provide that
safety net, that’'s what led to this taskforce. This
taskforce was put forth to help those who have no one
to help for them |It’s wonderful when you have a
loving famly. It’s wonderful when you have soneone
who was an aid there to step up, but there’'s often
many, many tines there’s no one there, and then the
city becones the guardian or the caretaker for this
person. And the--anger’s not the right word, but the
concern of what the city’s response was in those
situations is why the taskforce was put together, and
what we’'re still finding out, and clearly you heard
fromDan Tietz' s testinony, the overwhel m ng burden
on APS is not the answer, but it’s a reality, and our
goal as the Council is to work with the

Admi nistration to do our best to give you the tools
to alleviate that burden, have sone of these big
sister and brother agencies work with that process.
So if we have a Ms. Rodriguez who winds up in a
Quar di anship Court, how she got there is sonetines

the sad story of how we have to nmake this better. It
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coul d have cone through a DFTA phone call where
soneone say Ms. Rodriguez two weeks ago and hasn’t
seen her | eave her apartnent since. And now her
nei ghbor calls up and says, “lI haven't seen M.
Rodriguez. She's 90 years old, and I don’t know if
she has food. | don't know if she's taking her
nmedi cati on. She has no famly.” So then for those
who are listening, what happens next? A phone cal
is made, and | think if either one of you could take
us through that scenario then on the tinme constraints
because the state has i nposed nmandates of a three-day
visit, and then there’s a 60-day--God bl ess you.
There’s a 60-day foll ow up assessnment that has to be
made, and then there’s a little bit of difference on
what DFTA has to do, on what APS has to do, but then
there’s poor Ms. Rodriguez in the apartnment that may
be failing, may have denentia, may have a physi cal
inability to get down the steps and get food. So,
I"d like to know is take that scenario and what APS
woul d do and a tine frane to help Ms. Rodriguez?

DANI EL TIETZ: Right. So, if that referral
Is made to us, so part of it turns on what questions,
you know, what information is provided in the

referral. So that can vary greatly. So to use your
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exanple, if it’'s a neighbor who just knows what they
know, which is, “On, | haven't seen her in two weeks.
| haven’t seen her cone out of that apartnent.”

Qovi ously, we have very little to go on, but all of
those visits will happen within three days. It’s

al so the case that if soneone gives us--

COUNCI L MEMBER VALLONE: [interposing] 100
percent of the time all those visits happen wthin
t hree days?

DANI EL TI ETZ: | think--yeah, all of our
initial visits are within three days. And for urgent
matters, where sonmeone actually suggest energency or
an energency, they happen within 24 hours, the
initial visit.

COUNCI L MEMBER VALLONE: So what is the
determ ning factor between a regular three-day visit
and an urgent visit that requires a 24-hour visit?

DANI EL TIETZ: |If sonmeone suggests that
sonmeone is seriously at risk, it could be any nunber
of things, but it turns alittle bit on--it turns
nore than a little bit on the detail they can give to
us. If in your exanple, | would say that woul d be
three days. It wouldn’'t necessarily--there would be

not hing that would set off bells and whistles Iike we
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have to go over there right now. But if sonebody
suggests that someone nay have fallen, soneone’s
hurt, soneone they--you know, we will go within 24
hours.

COUNCI L MEMBER VALLONE: Is APS Net going
to make adjustnents for the 24 hour versus the 72
hour w ndow on what are sonme of the requirenents that
may change in an energency situation versus a three-
day?

DANI EL TI ETZ: Yeah. | think generally
how that works is it’s the intake staff who trying--
so if they' re speaking to soneone, say over the
phone, they try to get as many questions answered as
possible to try and figure out how urgent is the
matter and then if we should send sonmeone within 24
hours versus 72 hours. So, there's a series of
pronpts. In many instances, you know, the usual
caller, in your exanple a neighbor, nmay not be able
to answer nmuch of that. So, again, | think it depends
alittle bit on tone as well. If there's callers
suggesting that they're terribly concerned, we'll
send soneone sooner

COUNCI L MEMBER VALLONE: Is there a

requirenment that if a call came in three nonths ago
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and that case was closed out because it was

determ ned they didn’'t need services, but now
subsequent calls are coming in on that same person?
What happened to the data before?

DANIEL TIETZ: 1t’'s still there. W have
it, and we’'ll go back. Yeah, people can re-refer.

COUNCI L MEMBER VALLONE: Are those
trigger points that may rise the case?

DANI EL TI ETZ: Yeah, it depends--1 think
yeah.

COUNCI L MEMBER VALLONE: On an initial
assessnent ?

DANIEL TIETZ: If say--1"mjust going to
set aside the eviction kind of story, so Iike which
woul d be dealt with somewhat differently. So if it
was agai n havi ng concern about soneone’s ability to
care for thensel ves and not have anybody to assi st
them and that the concern was with regard to our
criteria, we'll go back and see them and we’ll have
a | ook at what we set up for themif anything when
they were previously seen and determ ned ineligible.

COUNCI L MEMBER VALLONE: Who’s going in
to make the visit?

DANI EL TI ETZ: Case workers.
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COUNCI L MEMBER VALLONE: And what are the
education? Wat are--who are these case workers and
were they trained?

DANI EL TIETZ: They're at a mninmma
Bachel or’s Degree. It could be in any nunber of
subj ects, and then they get the training that I
described earlier.

COUNCI L MEMBER VALLONE: |s there anyone
above a caseworker that would nmake a visit? |Is there
anyone with a doctor degree or any type of soci al
wor ker or paral egal that woul d make a visit other
than a standard case worker?

DANI EL TI ETZ: Not a paralegal. W have
supervisors who will also do sonetinmes joinin field
visits.

COUNCI L MEMBER VALLONE: The supervisors,
are they--

DANI EL TI ETZ: [interposing] And |I'm
sorry, and nurses as well.

COUNCI L MEMBER VALLONE: So does a
supervi sor handl e a 24-hour enmergency one or is that
a regul ar one?

DANI EL TIETZ: No, a case worker. The

case workers are actually pretty skilled. The folks
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who go out and do those assessnents are pretty
skilled at it.

COUNCI L MEMBER VALLONE: Does the case
wor ker stay with that case all the way through to the
cul mnation of it, or does it switch off?

DANIEL TIETZ: No, | think there’ s an
assessnent teamand then if they're found eligible
then they're referred to others in that office in the
under care’s [sic] division.

COUNCI L MEMBER VALLONE: You can junp in--

DANI EL TI ETZ: [interposing] Yeah.

COUNCI L MEMBER VALLONE: Well, there’'s a
process here that we’'re exploring, and it triggers so
many ot her things, whether it’s evictions, whether
It’s homecare, whether it’s denentia. One of the
problens that we had in the taskforce was defining
dementia and how sonmeone woul d be able to determ ne
i f soneone was suffering from Al zhei ner’s, denenti a,
or soneone was suffering fromsilent abuse. W had
District Attorney Cain [sic] there many tines talking
about the nost inportant or the nost critical rise in
el der abuses with financial abuse, and sonetines
there’'s silent indicators there. Wat rises that

level ? Is there anything at that point now that
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woul d have soneone other than a case worker handling
on that file?

DANI EL TIETZ: Yeah, so as | said, there
are nurses to assist with some of the--sone of what
the assessnents and case planning for those that we
have under care, but we also then refer internally to
our custom zed assi stance services and notably the
visiting psychiatric service. So, excuse me, upon an
eval uati on- -

COUNCI L MEMBER VALLONE: [interposing] So,
the psychiatric services are a part of APS, or is
that a contracting out?

DANIEL TIETZ: No, it’s a--no, no. it’s
HRA staff.

COUNCI L MEMBER VALLONE: HRA staff.

DANI EL TIETZ: It’s another division in
HRA. So there’s a lot of back and forth between APS,
the visiting psychiatric service and our O fice of
Legal Affairs. So--

COUNCI L MEMBER VALLONE: [interposing] How
much time goes by before a psychiatric visit is
conduct ed?

DANIEL TIETZ: It can vary. | nean, sone

of this is, you know, I think our effort earlier to
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try to take the least restrictive approach with
someone. So, often tinmes there’'s an effort to first
figure out what the needs are, how nmuch at risk they
are, the initial assessnment piece. As you know, we
have under law up to 60 days to nmake a decision with
regard to eligibility. W often don’t take 60 days.
And t hen- -

COUNCI L MEMBER VALLONE: [i nterposing] Do
you think 60 days is too long or is that sonething
that we can--

DANI EL TIETZ: [interposing] | don't
think it’s too long. | think that’'s a reasonable
period of tine. The cases | should note, though, are
also triaged. So, where we see it’s an energency, SO
a caller, the referrer may believe there’ s energency.
W' || see those nore quickly, or we think there's
energency as well, or we think that to use your
exanpl e of denmentia where we have sone concerns,
we' Il have the visiting psychiatric service push up
those cases. So, we triage in the visiting
psychiatric service as well.

COUNCI L MEMBER VALLONE: Well, back to
the psychiatric visit, is the determ nation nade--is

the determ nation ever made if the--Ms. Rodriguez or
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anyone is suffering fromdenentia w thout the
psychiatric eval uati on?

DANI EL TIETZ: No. | think where the--
you know, if you think about the training experience
of the case workers, they can identify that there's a
problem They can identify that there’'s a nental
heal th or a capacity problem and pretty quickly wll
refer and say, “We need a psychiatric evaluation.”
Because | think their worry is obvious, which is here
as a result of the person’s nental capacity, they may
not be able to care for thenselves w thout additional
support in their hone, and they quickly want to get
that assessnent to figure out do we need to take
further action such as--

COUNCI L MEMBER VALLONE: [i nterposing] But
how | ong woul d that take? So if soneone nakes that
determ nation, “Hey, we need a psychiatric
eval uation.” How nmuch tine? |s there a mandate
there? 1Is that just within your own policy before a
psychiatric visit?

DANI EL TI ETZ: Yeah, we don’t--there
isn’t a mandate actually. But we work really closely
with--there’s neetings every nonth to triage cases,

and then there’s, you know, ad hock triage frankly
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daily as between the psychiatric service and APS on
who needs to be seen nore quickly, who may need
something in terns of an Article 81 or, you know,
guardian ad litem So we nove pretty quickly on the
ones we see significant inpairnents and have
concerns.

COUNCI L MEMBER VALLONE: Do you have data
on how many cases that are requiring psychiatric
eval uations?

DANI EL TIETZ: Yes. | don’t have it with
me, but | can get it for you.

COUNCI L MEMBER VALLONE: Coul d you provide
that? 1'd like to see it.

DANI EL TI ETZ: Sure.

COUNCI L MEMBER VALLONE: | guess, speaking
of data, do you have how many cases each case worker
is currently handling wthin APS?

DANI EL TIETZ: Yes, | can--we can get it
for you. It--

COUNCI L MEMBER VALLONE: [i nterposing]
Have you seen that rise over the years?

DANI EL TIETZ: 1’m sorry?

COUNCI L MEMBER VALLONE: Has that risen

over the years?
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DANI EL TI ETZ: You know, it varies a bit.
| nmean, sonetinmes it floats up in sone of the offices
and then floats back dowmn. W’ve, you know, we’ve
used our contracted vendors to help alleviate, you
know, when we’ve seen a spike. For exanple, |ike
there may be a spike in the Brooklyn office, and then
we say, “Alright, we're going to refer all of the
next set of Brooklyn cases to our vendors to address
this spike.”

COUNCI L MEMBER VALLONE: No, | thought
everywhere within the testinonies and the docunents
that there’s been a steady rise on the demand for
APS. So, | nean, that--

DANI EL TI ETZ: [interposing] Yeah.

[cross-tal k]

DANI EL TIETZ: There’s been an increase
certainly in the overall nunber, yes.

COUNCI L MEMBER VALLONE: Because | ast
year we fought for DFTA to have funding to reduce
case managenent, which they' re able to bring down to
nore manageabl e nunbers from 85 per case to 60, and
now this year we're fighting in the budget with
Margaret Chin and | to keep that nunber at 60 so that

it doesn’t go up above that. 1'd like to have data




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 62
for APS to see if we have to have that battle for you
too to make sure that our case workers are not being
i nundated with these critical phone calls and the
data. | think the APS Net is a wonderful step and a
critical step. The second phase of that you're
sayi ng by next year this tine?

DANI EL TI ETZ: Yeah, in md-2016, |
bel i eve.

COUNCI L MEMBER VALLONE: And the | egal
aspect you nentioned there on the |ast page, how many
attorneys are at APS?

DANI EL TIETZ: | don’t know of f hand.
can certainly get it for you. There s a whole team
of attorneys who do pretty nuch only APS cases.

COUNCI L MEMBER VALLONE: And the teamork
that’ s involved--1 nentioned the attorneys because
with the psychiatric evaluations, you often have the
attorney, the psychiatric evaluation and the case
wor ker all involved with the guardi anship case.

DANI EL TIETZ: That's right.

COUNCI L MEMBER VALLONE: And | think
that’s sonmething. Do you have the anmount of tine it

woul d take for once its determ ned that soneone needs
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a guardian, howlong it takes for that case to get to
a guardi anshi p hearing?

DANIEL TIETZ: W'’ve, in the tine--you
know, since this Adm nistration canme in, since we
started, we’'ve | would say |leaned in with regard to
guar di anshi p applications, believing that we needed
to nove nore quickly than had maybe previously been
the case. | don’'t have the tineline. | nean, it can
be quite a spread in part because we may first--

COUNCI L MEMBER VALLONE: [i nterposi ng]
There’s a lot of factors in it all.

DANI EL TIETZ: Well, and the--

COUNCI L MEMBER VALLONE: [interposing] The
judge’s case |l oad, the application, the petition.

DANI EL TI ETZ: But also |east restrictive
measures. So, |’'Il note that there' s sone
variability anong judges about just what it is they' d
expect, and even fromcase to case what it is an
i ndi vi dual judge woul d expect. So, sonme would, you
know, conceivably be nore quick to order a guardian
than another. And our staff in legal affairs are
famliar with that variability, and so the case
preparation can vary. So, in sone instances, |’ m not

necessarily arguing with their approach, but in some
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I nstances we woul d have to denonstrate that we’ve
exhausted pretty nmuch every | east restrictive neasure
we could cone up with before we coul d approach them
for a guardi anshi p.

COUNCI L MEMBER VALLONE: Is there any talk
of while we’re making these eval uations at | ooking at
t hat process al so, because from ny understandi ng
there’s an overwhel m ng burden in the courts today on
the rise and guardi anshi ps and the anount of folks
that are waiting for the guardi anship cases to be
hel d, and the way our council has been advocati ng
under the Mayor and the Speaker, this wonderfu
progressi ve agenda, to nmake sure those in court have
their day. This is the group that is sonetines
conpl etely dependent on you or APS, not you, but on
APS to fight that case for them Because what
happens i s someone who's in the guardi anship case
can’t make their own decision nore often than not,
and then the judge has to appoint the guardian, and
we’' re having a | ack of guardians and we’ re having an
i ncreased demand i n guardi anship cases. So, is there
tal k about evaluating the judicial process of

guar di anshi ps wi t hi n APS?
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DANI EL TI ETZ: |'m not sure | understand.
How do you nean about the traditional role of
guar di ans and APS?

COUNCI L MEMBER VALLONE: Wel 1, increasing
the anobunt of resources applied for guardi anshi ps.

DANI EL TI ETZ: Yeah. W definitely have
nore staff resources conmmtted to obtaining guardi ans
for clients.

COUNCI L MEMBER VALLONE: You have data on
how? These are thing we’'re going to need foll ow up
on.

DANI EL TIETZ: Well, we can get you--

COUNCI L MEMBER VALLONE: [interposing] One
of them woul d be the increase in anount of
guar di anshi p cases you handl e by year and by county,
but | think that’s critical.

DANI EL TI ETZ: Yeah, we can do bot h.

COUNCI L MEMBER VALLONE: | think one of
the roles that DFTA can play, and | think with the
taskforce, and then 1’1l turn it over to nmy Counci
Menbers, is the wonderful role of the MDI"s. So
these nmulti-disciplinary taskforces that are

privately funded, but they re only in two boroughs.
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So is there tal k about maybe having a col | aboration
of expanding that to the five boroughs?

DANI EL TI ETZ: Yes.

COUNCI L MEMBER VALLONE: So how are those
tal ks going? |1'mglad you' re tal king, but how are
t hey goi ng?

DANI EL TIETZ: | don’t know. | don't know
where we are in the process in terns of getting it to
the other five boroughs, but it is in fact our near
term goal .

COUNCI L MEMBER VALLONE: | think that
woul d be a priority coming out of this. | think
havi ng that rol e between private and public which is
what this taskforce did so well, hel ping the intake
form the case nmanagenent, the professional services
that are out there for famlies all conmes into the
role of these MDT's, and then it alleviates [sic] the
burden that both of you have to face. So, | would
like to see that expand to the five boroughs. So,
Madam Chair, turn it back over to our fellow Counci
Menbers, and then I’'Il have a second round.

CHAI RPERSON CHI N:  Thank you. Chair Levin

has a coupl e of questions.
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CHAI RPERSON LEVIN:  Thank you very nuch.
Thank you, Council Menber Chair Vallone and Chair
Chin. Thank you, M. Tietz. | just have sone
questions around APS and | apol ogize if |I'mkind of
all over the place. First off, in terns of case |oad
ratio, what is the case load ratio right now in APS?

DANI EL TIETZ: | don’t have a fixed
nunber. W can get it for you.

CHAI RPERSON LEVIN:  1t’s ny understandi ng
that there’'s state | aw that governs case |oad in APS,
Is that not correct?

DANI EL TI ETZ: There isn’t actually, no.
Al'l there is fromNew York State is a policy
statenent that honestly no one has seen in witing
that the recomendation, reportedly, is 25.

CHAI RPERSON LEVIN:  Twenty-five, okay. |
t hought that there was sonewhere that | read that
they said that 30 cases per--so there’'s nothing,
there’s no State. This is an informal--

DANI EL TI ETZ: [interposing] There’ s no--
there’s neither law nor reg on the case |oad rati os.

CHAI RPERSON LEVIN: Okay. |Is there, in
terns of the study that APS is doing right now,

that’s the RFP, is there going to be a determ nation
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or a recomendati on around case |load ratios in that
reconmendat i on?

DANI EL TIETZ: | don’t know that we’l|
specifically ask for it. | think what--part of what
we're going to look for is so how does this work
el sewhere so New York City isn’t living in a vacuun?
And it would be instructed for us to know what
happens in other places in both the state and the
country in terns of case load ratios, but | think,
you know, this is also | ooking at a whole host of
sort of interacting reforns. So, APS Net and that
bit of efficiency mtters greatly to the staff and
their capacity to handle cases. So, for exanple,
havi ng a nobil e device that would |l et you do rea
time entry as you're sitting with sonmeone is a vast
I mprovement over what was just a year ago. So, it
matters a lot that we can--that we’'ll have sone of
those systens in place. W’'re also going to | ook at
staff titles, staff training, whether we need sone
different staff in APS. So for exanple, we have an
MSWin each office to consult wth and advise the
staff with regard to sone of the nore chall engi ng
cases. W have a paralegal in each office. So there

are so many things that we’re thinking about in terns
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of how we use staff, because that will matter greatly
than if you ve taken off of the case workers sone of
those, you know, nore difficult tasks that take up
time, then it makes a difference with regard to case
| oad.

CHAI RPERSON LEVIN: Wth--sorry. If we
could just actually, I just want to drill down on
that for a second just to be clear. So, can you fil
us in alittle bit maybe on the details of this issue
around state guidelines with casel oad, because it was
our understanding that there was either state | aw or
state regs that said 30 to one? So, how did this--
how is this evolved? | nmean, have you sought
verifica--has APS had clarification? 1s there--fill
us inalittle bit fromthe--

DANI EL TIETZ: [interposing] | shared with
you about the sumtotal of my knowl edge on this, but
as best we know, it’s just a recommendati on.

CHAI RPERSON LEVI N:  Comi ng from whon?

DANI EL TI ETZ: From OCFS.

CHAI RPERSON LEVI N: OCFS, okay. And
that’ s been the policy for how | ong?

DANI EL TI ETZ: Forever.

CHAI RPERSON LEVI N:  Ckay.
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DANI EL TIETZ: | nean, you can see in part
why a mandate in that regard, given what | just said,
may not nake sense, because so for exanple, obviously
sone cases are nore--have nore needs than others,
And for those then you m ght decide to assign a case
wor ker. Here, you're going to have this set of acute
cases and you' re going to get a shorter nunber of
t hose because they have a whol e set of needs.
Sonmebody el se may have a case |oad that runs higher
because they have people who have | ess acute needs.
It’s conceivabl e that because you’ ve had systens in
pl ace, say if you ve got other services involved that
then you could carry a higher case load, or if we
relieved you of the burden of having to do, you know,
guardi an applications with the Ofice of Lega
Affairs, and we’ve renoved that nowto a paralegal in
your office, you could have a different case | oad
because you're not taking tinme on that. So, there’'s
a bunch of intersecting parts, and | think OCFS
recogni zes that you couldn’t just say, “Oh, here’s
the nunmber and you should just do that nunber w thout

regard to any other factor.”
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CHAI RPERSON LEVI N: Ckay. On average, how
| ong are cases open? What’'s the average |length of a
case’s duration?

DANI EL TI ETZ: Yeah, we don’t have a
medi an. We could have a | ook what the nedian is. |
can certainly, you know, try and pull the data from
APS Net and get back to you.

CHAI RPERSON LEVIN:  What's the range? |
nmean, what--do you get--is there kind of a, maybe if
you couldn’t give a specific nmedian, but |ike a sense
of - -

DANI EL TIETZ: [interposing] Froma few
nonths to a few years. Yeah, froma few nonths to a
few years. The financial managenent fol ks run the
| ongest for sone obvious reasons.

CHAI RPERSON LEVIN:  How is it determ ned
that a case or a client would receive the financia
managenment? Can you take us through that
det erm nation process? And how many--there’s--you
said in your testinony, 2,300?

DANI EL TI ETZ: Yeah.

CHAI RPERSON LEVIN: Right. Take us through

that process of howis it determ ned that an
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I ndi vidual, and how does that differ from
guar di anshi p?

DANIEL TIETZ: I’mgoing to | et Deborah
answer that.

DEBORAH HCOLT- KNI GHT:  Thank you. Good
nor ni ng.

CHAI RPERSON LEVI N:  Mor ni ng.

DEBORAH HOLT- KNI GHT: My nane i s Deborah
Hol t - Kni ght, Acting Deputy Conm ssioner. So
financi al managenent services is, as Dan Tietz
testified, 2,300 clients. W’re actually the | argest
in the nation in terns of rep payee. Qur clients,
when we go out to assess and determ ne themeligible,
if we find that they’ re unable to manage their
fi nances, we contact our psychiatry. Psychiatry goes
out, assess their need. |If they determ ne that they
need financial managenent, they give us a
reconmendati on. W have a financial managenent
service unit at APS. W request to be the payee
t hrough Social Security Administration. For natura
managenent service unit only manages social security
benefits. W don’'t manage pensions or any ot her
private funds. So, in answer to your question how

does it differ from guardi anship, financial
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managenment woul d be considered a | east intrusive
nmeasure working our way to guardian. |f we cannot
stabilize the client through financial managenent, we
m ght have to nove towards guardianship. |If a client
has a pension that needs to be managed, since

fi nanci al managenent cannot be a payee for a pension,
that case woul d be consi dered for guardi anshi p.

CHAI RPERSON LEVI N: Ckay. And how about
in other benefits other than social security? So,
publ i ¢ assistance or SSI?

DEBORAH HOLT- KNI GHT:  SSI woul d be
consi dered social security benefit. W can do
anything that’s distributed by social security, we
can manage.

CHAI RPERSON LEVIN:  It's not benefits,

t hough?

DEBORAH HCOLT- KNI GHT: No we cannot.

CHAI RPERSON LEVI N: And why? That’'s a
federal regulation on that?

DEBORAH HOLT- KNI GHT: There’s no payee
structure--

CHAI RPERSON LEVI N: [i nterposing] Okay,
they’ Il just be receiving the SNAP benefits

t hensel ves, or--
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DANI EL TIETZ: [interposing] Under Soci al
Security Law, there is this representative pay--under
soci al security, you know, there’s a representative
pay system

CHAI RPERSON LEVI N: Ckay.

DANI EL TI ETZ: But there isn’t under nost
ot her, you know. So whether it’s a pension or what
have you, there’s no way to pay soneone unl ess of
course, the guardian were appointed and then that
appoi ntee woul d have--would stand in the shoes for
al | purposes, for all financial nmanagenent purposes.

CHAI RPERSON LEVI N: Ckay. And how- -

DEBORAH HOLT- KNI GHT: [interposing] | just
want to add one nore thing. W also have the ability
to manage veteran’'s benefits.

CHAI RPERSON LEVIN: Vet erans benefits.

DEBORAH HOLT- KNI GHT:  Through the VA
yes.

CHAI RPERSON LEVIN:  How nany--so there’s
2,300 financial nmanagenent clients in the system
How many guardi anship clients at any given tine?

DEBORAH HOLT- KNI GHT:  So our fi nanci al

managenent clients are never guardianship clients.
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CHAI RPERSON LEVI N: No, no, no, | know.
But how many guardi anship clients are there?

DEBORAH HOLT-KNIGHT: |I'msorry. dose
to 1, 000.

CHAI RPERSON LEVIN: Close to 1,000. And
the guardianship is a generally pernmanent
relationship or is that sonmething that people go in
and out of guardi anshi p--

DEBORAH HOLT- KNI GHT:  CGuardi anship is not
permanent. There are clients who wll require
guar di anshi ps based on their circunstances wll be
nore long term |If we get a guardianship just for
t he purpose of dealing with a hoarding situation, the
guardi an can go in, take care of the hoarding
situation and potentially go and asked to be
di scharged fromthe case. If a client noves out of
state, if the client--they' re asking for discharge.
So, yes, clients go in and out.

CHAI RPERSON LEVIN:  Sorry, jumnping back
to the issue of the RFP, the study, are there any
prelimnary findings that you' re able to share with

us at this tinme?
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DANI EL TIETZ: The closing date on
proposal s was yesterday, so we don’t yet have--we’'re
not even named any- -

CHAI RPERSON LEVIN: [interposing] | see.

DANI EL TI ETZ: individual organization to
do the study.

CHAI RPERSON LEVIN:  Ch, okay, okay. So
what’s the tine frane then for the study?

DANI EL TIETZ: Qur hope is that it'll be
done Decenber, that once we nane sonebody, get the
contract out, they actually do it, we’'re hoping
Decenber .

CHAI RPERSON LEVIN: So fairly short
turnaround in terns of--

DANI EL TI ETZ: [interposing] Yeah, because
I think our thought all along was that the actual
context of the study shouldn’t take nore than three
nont hs hopeful |l y.

CHAI RPERSON LEVI N: Ckay. What’'s the
contract anount in ternms of cost?

DANI EL TIETZ: It’s about a hun--1 think
t he maxi num was 100, 000 dol | ars.

CHAI RPERSON LEVIN:  Okay. Has APS or HRA

consi dered the prospect of having a separate socia




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 77
services title for an APS case worker? O currently,
what’ s the social --what woul d be the category that an
APS case worker would be for civil service?

DANI EL TIETZ: Yes, exactly. They're
case workers like others. So, for exanple, HASA has
the same case worker title. You'll set it elsewhere
at HRA. So, you know, it’s subject to civil service
rul es. Peopl e can nbve anong program areas at HRA
you know, based on seniority.

CHAI RPERSON LEVI N: Ckay.

DANI EL TIETZ: the answer to your
question, your initial question, is yes.

CHAI RPERSON LEVIN: Are you | ooking at a
separate civil service title for an APS casewor ker?

DANI EL TIETZ: Potentially. 1t’'s a
question we're going to ask in the study.

CHAI RPERSON LEVIN:  Ckay.

DANI EL TI ETZ: Wich is ought we consi der
such a title, and if so, what would be the
characteristics of that title. So for exanple, we
know that ACS there’s a title for, you know, child
protective services.

CHAI RPERSON LEVIN:  Ri ght.
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DANI EL TIETZ: So, we're contenplating a
simlar title here.

CHAI RPERSON LEVIN: Ckay. | don’t know the
process of like how s that done, how is that created.
I's that through--

DANI EL TIETZ: So, it would require--1I
can tell you they require DCAS s invol venent.

CHAI RPERSON LEVIN:  Ckay.

DANI EL TI ETZ: But, you know, certainly
when the study is conpleted, we’'re happy to share
with you. W' re happy to cone back and report on
what was in it, and sone of our ideas for reforns as
aresult of it.

CHAI RPERSON LEVI N: Ri ght, because that
could lead to a greater, you know, kind of better
training or better peer to peer training or
rel ati onship and greater expertise anong the case
wor kers. Currently as it is--

DANI EL TIETZ: [interposing] | would say
yes, but we should also note that we have a very
comm tted core staff who--

CHAI RPERSON LEVI N: [i nterposing] Sure,

yeah.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 79

DANI EL TI ETZ: who’ ve been in APS for a
long tinme and know the work well. And so | think
it’s really nore building on that.

CHAI RPERSON LEVI N:  Yeah.

DANIEL TIETZ: And if you will,
appreciating that, that particular role and trying to
find a way to expand fromthere.

CHAI RPERSON LEVIN: |Is there any--are
there any case workers that are kind of noving
across, you know, into APS from ot her positions, and
Is there a certain anmount of cross-over, or is it--if
you can characterize it. | don't need specific
nunbers, but characterize kind of how the trajectory,
the career trajectory of an APS case worker, kind of
how t hat general ly goes.

DANI EL TIETZ: Sone of its choice, right?
So, if folks decide that they see open positions, you
know, in sone civil service title for which they are
fed, they can of course nove across prograns, and the
same is true here. So, fol ks choose, you know, again
when there are civil service lists and there’'s a
title that’s open and you qualify for that, you can
nove into that position. So, otherwise, it’s, you

know, its growing responsibility as well. So you
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coul d nove fromcase worker to Sup 1, Sup 2, Sup 3.
There are those opportunities as well within the
program wthin APS, or within HASA or what have you.
But the case worker is right nowa title unto itself
and you can nove across prograns.

CHAI RPERSON LEVIN: Ckay. Fromthe
perspective of a case worker, what do you believe
the, you know, refornms in the services or kind of
refornms in the system in terns of |ike what could be
done to support the work of case workers? |Is there
anyt hing right now that we’re contenpl ating
i ndependent maybe of the study that’s going to happen
that could be done for case workers? | nean, from
the perspective of the case workers, | can’'t inmagine
that everything is like rosy all the tinme. Are there
things that we’'re | ooking at right now and
cont enpl ati ng- -

DANI EL TI ETZ: [i nterposing] None of have-

CHAI RPERSON LEVI N: [i nterposing] that
could make the situation better for thenf

DANIEL TIETZ: a job that’s rosy all the
time. | think there are two things in particular.

So, training and nmaybe three things then. So,
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training, which we nentioned sone of the testinony in
terms of the training they get to date and ot her
training that we’'re looking to offer. The second
thing, which was al so nentioned in the testinony,
which is better supervision. So, additional training
for supervisors. And the third thing is APS Net,
because in the way in which it actually hel ps to nmake
the work nore efficient, it helps to answer

questions. So, | alnost wish we could do you a deno,
and | think we'll offer that to you. W can offer to
a denp at your conveni ence of APS Net so you can--
it’s hard to describe, but essentially there are fail
saf e neasures dependi ng on how you answer the
guestions to get you to the right answer, and there
are now nore supervisory sign-off. So there are nore
obligations for supervisors in ternms of overseeing
the work and signing off on determ nations in APS
Net. So, those things matter. They're both
efficient, and they will get us to the right
conclusions and help us in terns of case planning and
service planning, and | think those things actually,
you know, are all noving in the direction of making
case worker’s lives better. It nmakes this job if not

easier to do, at least it makes it, as you wll,
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saner to do. It nakes it--there’'s, if you will, less
sort of independent judgenent in helping to steer, if
you will, to the right conclusions.

CHAI RPERSON LEVIN: I n terns of the
study, is there going to be roomfor case worker
surveys or is that part of--

DANI EL TI ETZ: [interposing] Yeah,
there' |l be focus groups in this and they' Il be
i nterview ng case workers and supervi sors and ot her
staff.

CHAI RPERSON LEVIN:  Ckay. Sorry, junping
around here. 1t’s been reported that the percentage
of cases of el der abuse that are occurring that are
actually reported in New York State are abysmally
low. | think the report that cane out of Cornell in
2011 said one in 24 cases. Wiy is that so | ow?

DEBORAH HOLT-KNI GHT: So, that is the big
question, why is it so low. So what we're trying to
do is to go out and educate the community. | know
that we’'re partnered with DFTA and even with the
multi-disciplinary teans just trying to get the word
out there. Mnday, we actually had a forum about
this at Fordham and in that discussion we talked

about just getting the word out there so that people




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL VELFARE 83
know t hat they can report and what the challenge is
for those who do report, what the challenge is for
someone who has assuned the role as the caregiver. A
lot of times they don’t know what’s available to
them so we have to get the word out there. | think
that 1’ve seen DFTA out there. | know that we’' re out
there just getting the word out so that people know
that they have choices. They don't have to refer to
APS, because every case is not appropriate for APS
based on the voluntary and involuntary. Sonetines
it’ll go to DFTA first and DFTA has a relationship
with us where it’s no longer voluntary to hand it off
tous, and | think that’s a relationship that’s
really strong. And the nulti-disciplinary teans in
the two boroughs that we have, they're very strong

t eans.

CHAI RPERSON LEVIN:  What's the process
for concerned, neighbor concerned child or relative
to report sonebody for potential services whether
t hrough DFTA or APS? Wiat’'s--is it a 311 call? s
it a hotline?

DEBORAH HOLT- KNI GHT:  For APS we have a
centralized intake. They can make a phone call or

they can actually make an autonmated referral.
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CHAI RPERSON LEVIN: Ckay. in ternms of
getting the word out there, so obviously we have our
DFTA systemw th our senior centers, our case
managenent provi ders who by the way obviously--I have
Heights and HIlls in nmy district, and you know, |
know t he chal |l enges that they face in terns of case
|l oad and in ternms of, you know, the need for, you
know, greater resources to do that adequate case
managenent. | mean, | know that, you know, in terns
of just how often they’' re going to each individua
client, it’'s not frequent enough, and that’s a big
chall enge. Are we also |ooking at, you know, ads in
t he subways and ads in the bus stops? | nean, | see
them out there for, you know, any dozens of different
services that the city offers. Does APS have an ad
canpai gn?

DANI EL TI ETZ: W have brochures that we
updated | ast year that we widely distributed, and as
you’' ve probably seen, we have ot her ad canpai gns
goi ng on right now for exanple with SNAP, which al so
matters a great deal to this popul ati on, because we
know t hat a whol e host of ol der New Yorkers in
particul ar may have for exanple Medicaid, but don’t

have SNAP and we want to nake sure that they get it.
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So, we are happy to contenpl ate additional canpaigns
and are | ooking at that question all the tine.

CHAI RPERSON LEVI N: Ckay. yeah, | nmean, |
think that could possibly be effective is, you know,
say do you know-I nean, just to put the resource out
there to, you know, to concerned people, to concerned
nei ghbors, so on and so forth. In terns of that
percentage of clients that are receiving Mdicaid,
SNAP benefits around 70 percent, 71 and 68 percent
Medi cai d and SNAP benefits respectively. Do we know
how cl osely that aligns with their eligibility?

DANI EL TIETZ: | don’t, be we can | ook.

CHAI RPERSON LEVIN:  Ckay. | woul d assune
that we’d be pretty close to--

DANI EL TI ETZ: [interposing] Yeah, | nmean
one of the things that--so anybody who' s invol ved
with HRA in some way or another. | nean, one of our-
-just to look at SNAP for a nonent is to figure out
who anong our clients are eligible but aren't’
getting it and helping themto get it. So, we--

CHAI RPERSON LEVI N: [interposing] Sorry,

say it once nore.
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DANI EL TI ETZ: You know, figuring out who
anong our current clients are eligible and aren’t
getting it and shoul d.

CHAI RPERSON LEVIN:  Ri ght.

DANIEL TIETZ: So we’'re pitching and
hel ping themto do that. So, certainly in APS, where
we think that someone ought to be getting SNAP
benefits or for exanple Meals on Weels, then we'll--
it’s a key service.

CHAI RPERSON LEVIN:  Sorry, |’ m junping
around here. \Wat percentage of the referrals are
recei ving the psychiatric eval uation?

DANI EL TIETZ: | don’t know off hand, but
we can get you that infornmation.

CHAI RPERSON LEVIN: Ckay. Is it a high
per cent age, or?

DANI EL TIETZ: 1t’s a high percentage.

CHAI RPERSON LEVIN: A hi gh percent.

DANI EL TI ETZ: Yeah. | nean, the point
at which, you know, we’re accepting sonmeone as
eligible, there’s often sone nental health or

capacity issues. So, it’s a substantial percentage.
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CHAI RPERSON LEVIN: So they’re deened
eligible and then they get the psychiatric
eval uation?

DANI EL TI ETZ: Yeabh.

CHAI RPERSON LEVI N: Ckay. Okay, | have one
nore question for now and then I m ght cone back for
another round. The MDT's, howis it determ ned when
aclient is eligible for MDT services as opposed to
DFTA or, you know, |I'msorry, an APS case worker
services as opposed to contracted JASA or one of the
ot her contracted care providers?

DEBORAH HOLT-KNI GHT:  MDT is not a

servi ce.

CHAI RPERSON LEVI N On.

DEBORAH HOLT-KNI GHT: So, it’s not
service. It’s a forumfor agencies to get together

and tal k about the situation. So--
CHAI RPERSON LEVI N: [i nt er posi ng]
I ndi vi dual situations or broader situations?
DEBORAH HOLT- KNI GHT: We are tal ki ng about
I ndi vi dual cases. So--
CHAI RPERSON LEVI N: [i nterposing] Okay.
DEBORAH HOLT- KNI GHT: The MDT's, they

have a case coordi nat or
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CHAI RPERSON LEVI N: Ckay.

DEBORAH HOLT- KNI GHT: And the case
coordinator, if DFTA has a case that they want to be
heard at an MDT, and one of the criteria that the
client should be touched by nore than one agency
because the goal is to bring all the agencies
toget her at the table.

CHAI RPERSON LEVI N: Ckay.

DEBORAH HOLT- KNI GHT:  And di scuss the
dynam cs of the case. So, it’s not a service.
Usual |y when a case is brought to an MDT, either
DFTA s involved, APS is involved, a hospital is
i nvol ved, and we all get together and tal k about the
services that the client will need. A prosecutor
m ght be involved. The prosecutor is sitting at the
tabl e, and when we | eave there, we |leave with
assignnents so that we can conme back and report the
next time the case is heard regardi ng resolution or
novi ng towards resolution. So, you can't refer a
case to a MDT if it’s not connected to an agency.

CHAI RPERSON LEVI N:  Ckay.

DANI EL TI ETZ: The idea here is it’s the
conplex ones. It’s the ones that have multi-agency

i nvol vemrent. They have a host of needs. There nmay
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be--it’s a prosecutor, so there may be an abuser who
the DAis looking into. So, it’s those cases that
are brought to this to try and figure out a sensible
coordi nated way forward to serve them

CHAI RPERSON LEVIN. How many cases at any
given tinme are being discussed in the MDT setting?

DEBORAH HOLT- KNI GHT: We try not to go
over four cases, because four cases it’s an hour and
a half, the session. So, we try not to discuss nore
than three to four cases every tine we neet. The
Br ookl yn MDT neets three tinmes a nonth.

CHAI RPERSON LEVI N:  Ckay.

DEBORAH HOLT- KNI GHT: The Manhattan MDT
neets twce a nonth, and then they have anot her MDT
that neets once a nonth in Manhattan. So there are
three teans.

CHAI RPERSON LEVIN: And those are four new
cases or those four recurring cases?

DEBORAH HOLT-KNIGHT: So it can--it’s a
mxture. It’s always a mxture. To have four new
cases is a |l ot because a new case requires a |ot of
summary. So nost of the tinme it’s two new cases and

some foll ow up cases.
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CHAI RPERSON LEVIN:  So, this is like the
| ess than one percent toughest cases, is that--
DEBORAH HOLT- KNI GHT: [i nterposi ng] These
are the nost conplex cases, but what it encourages is
di al ogue between the agenci es.
CHAI RPERSON LEVIN:  And so the | essons
| earned by dealing with those cases can be taken and-
DEBORAH HOLT- KNI GHT: [ nterposi ng] That
IS correct.
CHAI RPERSON LEVIN:  used to address the
ot her cases.
DEBORAH HOLT-KNI GHT:  And it’s not
unusual for me to walk into a Brooklyn site and see a
DFTA case managenent agency wor ker wor ki ng on anot her
case that was never even presented at the MT
CHAI RPERSON LEVIN: Ri ght.
DEBORAH HCOLT- KNI GHT:  Because
rel ati onshi ps have forned.
CHAI RPERSON LEVIN: | see. Could you do
nore with nore resources?
DEBORAH HOLT-KNI GHT: W woul d be able to
have nore teans in other boroughs.

CHAI RPERSON LEVIN: Wul d you want to do--
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DEBORAH HOLT- KNI GHT: We woul d wel cone
t hat .

CHAI RPERSON LEVIN: And they’'re not used.
They don’t have--they' re private funding, right?
They're not city funded is that right? The actual,
obvi ously, the agencies have city funding, but the
resources for the--maybe it’'s, | don’t know, the
of fices or?

DEBORAH HOLT- KNI GHT: New York City El der
Abuse Center has gotten private funding froma donor
We al so have in-kind [sic] services. |In Brooklyn, we
allow the teamto operate out of the Brooklyn APS
Field Ofice. |In Manhattan, one of the teans is
actually operating out of the district attorney’s
office, and the other teamis rotating. So nost of
the people who are sitting at the table, there’ s only
one or two people sitting at the table. Everything
else is incone [sic].

CHAI RPERSON LEVI N: Ckay. Should we be
funding this with city dollars?

DANI EL TIETZ: 1, you know, it wouldn’t
be our place to tell you what you should fund with

city dollars.
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CHAI RPERSON LEVI N: Ckay, | think that
maybe we shoul d explore that as sonething that we
talk about with the Administration in ternms of budget
priorities, and maybe it’s sonething that can be
| ooked as part of the APS study is whether or not it
woul d be advisable for there to be a city budget
line. It would be odd, because, right, because you
don’ t--you know, different agencies |ike how does the
fundi ng work and who gets it, but--

DANIEL TIETZ: [interposing] R ght. You
know, so there of course are, you know, as Deborah
noted there are our staff and other staff to attend
these. We--1 nean, just in terns of the interactions
wWithin the offices, it’'s useful inits own right just
for their relationship piece of this and that each of
the parties then know each other’s work better and
then tal k anongst thensel ves about other cases that
actually aren’'t presented to the MDT in a formal way.

CHAI RPERSON LEVI N:  Yeah, right.

DANIEL TIETZ: So, | think it’s useful
all the way around.

CHAI RPERSON LEVI N:  Ckay.

DANI EL TIETZ: You know, its part of the

study that it’s inpossible to imagine that this
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doesn’t conme up as part of the conversation about
what wor ks, what doesn’t work, what shoul d change,
what we should add to, etcetera.

CHAI RPERSON LEVI N: Yeah. Yeah, it m ght
be just worth thinking about how the city could
advance the work or nmake the work nore effective or,
you know, duplicate it in a--kind of advance it in a
way that is effective reaching nore cases through,
you know, through some city funding, whether it’s
t hrough a coordinator, you know, a paid position as a
coordi nator or sonething like that or support staff.
Wth that, I'mgoing to turn it back to ny Co-Chair.

CHAI RPERSON CHI N: Ckay. W' ve been
joined by Council Menber Menchaca, Treyger and
G bson, and we have questions by Council Menber Rose.
Sorry. Sorry. Council Menber Rose foll owed by
Counci | Menmber Menchaca. You' re next, and then
Counci | Menber Treyger, okay?

COUNCI L MEMBER ROSE: | want to thank the
Chairs of the Conmittee, because | think they
t horoughly vetted, you know, many of the concerns and
questions that | had. \Wenever | see anything that
elimnates Staten Island, you know, |’m conpelled to

try to address it and the MDT was one such situation,
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but Chair Vallone and Levin adequately addressed, you
know, addressed that concern as well as many of ny
questions that | had about the financial docunents.
I’mreally interested to know what triggers the
request for the preceding six nonths financial, you
know, docunments for a person. Wat situation
triggers this, and does this supersede a famly
menber’ s consent? |'mreferring to Reso 748. Yes,
no?

DANI EL TIETZ: You're asking ne or you're
aski ng your col |l eague?

COUNCI L MEMBER ROSE: No, |’ m asking you.

DANI EL TIETZ: Yeah, the value, | nean,
from our perspective, the value of having that
information, as it stands right now, it can be
difficult to get financial institutions to cooperate
with us. So, there are--there’s very limted State
law with regard to financial exploitation. There have
been sonme bills floating around. W’ ve actually
recently suggested anendnents to a bill by Senator
Vel aski [sp?] that has a sane as in the Assenbly by
Assenbly Menber Sinmberwitz [sp?]. New York is an
outlier with regards to a lack of lawwith regard to

financial exploitation. So, there’s nothing
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particularly that conpels the banks to share with us
data. So they may even send soneone to us. They may
even suggest that there’'s sone issue with financia
exploitation, but then we can’'t actually conpel them
to give us sone evidence of that. So, it’s kind of a
pr obl em

COUNCI L MEMBER ROSE: But if sonmeone has
a guardi an, the guardi an has access--

DANI EL TI ETZ: [interposing] Are very
di fferent.

COUNCI L MEMBER ROSE: to that, right?

DANI EL TIETZ: O course. No issue if
there’s a guardi an.

COUNCI L MEMBER ROSE: okay, even if it’s
an appoi nted guardi an?

DANI EL TI ETZ: They' re all appointed. So--

COUNCI L MEMBER ROSE: [interposing] It
doesn’t matter.

DANI EL TIETZ: So, a judge, you know,
upon our petition or that of sonebody el se, you know,
sonebody has a guardi an, that guardian stands in that
person’ s shoes for all purposes, including for the

pur poses of banking and they can get the statenents.
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COUNCI L MEMBER ROSE: And that person
woul d be the only persons that woul d have access to
the acquired information?

DANI EL TI ETZ: Yeah. | nean, they'll,
upon our request, they would share it with us. So
part of our purpose in getting a guardian is to try
and hel p soneone nmanage their affairs broadly
speaking, including their financial affairs.

COUNCI L MEMBER ROSE: Thank you.

CHAI RPERSON CHI N:  Counci | Menber
Menchaca?

COUNCI L MEMBER MENCHACA: Thank you, Chair
Chin and Chair Levin. Hi.

DANI EL TIETZ: H .

COUNCI L MEMBER MENCHACA: Just thank you
so nuch for being here today, and it’s been really
great to understand the APS system and really | ooking
at vul nerabl e popul ations. And so, as you know, |
represent Red Hook and Sunset Park. Red Hook
experienced Sandy. And ny question really is on
several wave |engths, one training for APS conbi ned
wi th coll aboration with other agencies, HRA DFTA,
OCEM NYCHA in nonents of crisis. And really

under st andi ng post-Sandy, | know there’'s a | ot of
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wor k and t hought process on this, and so what can you
tell us today about what you re doing to align as we
tal k about reformfor this particular question? Not
just for a day to day crisis, but a nonent where a
community in danger of say flooding or what we are
seeing nore and nore of is a possible power grid
failure for APS to be--and really kind of the support
systemthat we’re tal ki ng about today can get
activated and trained and col | aborated. | have sone
nore specific questions |ike data sharing, but if you
can kind of give us a sense about what you're

t hi nki ng about today.

DANI EL TIETZ: Sure. So, anong the areas
that | supervise, so special services includes
everything that | ooks |like a direct service at HRA as
opposed to a benefit. So, cash assistance, for
exanpl e, or SNAP or sonebody else. So | have all of
the service parts, so, HASA APS, honecare,
custom zed assistance, and | al so happen to have
crisis and disaster.

COUNCI L MEMBER MENCHACA: Ckay.

DANIEL TIETZ: And the logic for that,
the logic for the Conmm ssioner in creating the role

as it is is that the fol ks who nost need sone
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assistance in a crisis or disaster are those people,
the nost vul nerable. So, | have essentially all of
t he vul nerabl e popul ations. So, even as it stands
now, you know, we get a notice from CEM of, you know,
a building fire, and we run. They give us the
address. W run the address through honecare, HASA,
APS, the whole |ist and say, “Do we have any clients
there?” And then if we do, we send staff there. So,
you know, it just gets bigger fromthere dependi ng on
how big the thing is, and we then pull staff, as many
as need to be pulled, fromany of the program areas
to go do hone visits to figure out if, you know, if
failing getting themon the phone or getting a
responsi ble party on the phone we send staff to their
door to find themand figure out what it is they
need.

COUNCI L MEMBER MENCHACA: |Is this a new
process post-Sandy, or is this sonething that's
al ways been in effect?

DANI EL TIETZ: | don’t know actually.

COUNCI L MEMBER MENCHACA: Ckay.

DANIEL TIETZ: | mean, part of this I
know was there for Sandy, but | think I’mgoing to

| et Deborah answer.
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COUNCI L MEMBER MENCHACA: Thank you.

DEBORAH HCOLT- KNI GHT:  So, pre-Sandy we
actually had a system but it wasn’t an autonated
system APS Net actually has a way of tracking the
way the stormconmes in so that we can set up our
zones so we know where our vulnerable clients are.
was actually in Red Hook post-Sandy. | was clinbing
the project steps--

COUNCI L MEMBER MENCHACA: [i nt er posi ng]
Thank you for that work.

DEBORAH HOLT- KNI GHT: del i veri ng- -

COUNCI L MEMBER MENCHACA: [i nt er posi ng]
You nmade a difference, as you know.

DEBORAH HOLT- KNI GHT:  Yeah, delivering
ice for the clients that had insulin w thout a
refrigerator, flashlights, food for our vul nerable
clients. But now what we have in APS Net is we have
a way to sort these cases dependi ng on which way the
stormis comng, and | think that’s going to nmake a
big difference in the event sonething el se happens.

COUNCI L MEMBER MENCHACA: That’s great.
And in coordinator wwth CEM for exanple, is there
any coordi nator beyond, because it sounds like this

is an HRA operation that you re kind of dispatching,
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but first responders and other kind of community
infrastructure that’s building. For exanple, in Red
Hook we have a kind of new grid of community
infrastructure and what | see a big gap is in
connecting what’'s happening in the conmunity to
agency work. And so that’s sonething we’re going to
be focusing on big tine. And so how are you seei ng
that connect, and as part of our reform conversation,
which it sounds like you re really excited about sone
of the stuff that you' re seeing, how do you see the
opportunities there with CEM

DANI EL TIETZ: So, we have a | ot of back
and forth at CEM The newy hired Assi stant Deputy
Commi ssioner for Crisis and Disaster is comng to us
actually fromthe Red Cross, and before that she was
at OEM And the Deputy Conmi ssioner for Crisis and
Di saster with ne actually left for CEMin February.
So, but even apart fromthose individual staff,
there’s a lot of back and forth. So, just to use your
exanple with Red Hook, so coastal storm planning, we
have hundreds of HRA enpl oyees trained in various
roles with regard to coastal storm That’s a process
that’s driven by OEM but it is carried about by each

of the agencies. |I’msure DFTA and- -
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CARYN RESNI CK: [interposing] Yeah, we
have the parallel process.

DANI EL TIETZ: So there’s a--there are a
whol e bunch of goals and tasks. There's, you know,
kind [sic] of operations plans for all of the
agencies. So they are pretty detailed. So, our--the
Crisis and Di saster Assistant Deputy Comm ssioner
reports up through ne actually, does the task for the
entirety of HRA, and then with our sister agencies
and OEM So, there’'s a back and forth. It’'s pretty
ext ensi ve.

COUNCI L MEMBER MENCHACA: Got it. And so
"1l leave it there, because | think we can continue
this conversation, and | know our Chair here, our
Chair Treyger and I will continue to kind of think
about this and the entire commttee, but it’s an
i nportant piece of the entire | andscape of work, and
so if there’s anything else that you want to say that
can kind of point to us.

DANI EL TIETZ: If anything, | would add
Is that, you know, the Mayor’s NYCHA rel at ed
initiative, you know, sone of the buildings in Red
Hook are included, and there are additional services

there. So, fromny area, for exanple, there's sone
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addi tional donestic violence related services that
are there. So there’s an intensive focus on sone of
t hose ar eas.

COUNCI L MEMBER MENCHACA: Great. Well,
it’'s great to hear that there’'s a | ot of
col | aboration, that there’s a |lot of conversation,
and | think we can cone back to this in a different
i ght and understand how we kind of cut it up. Wat
we don’t want is duplication of services. Wat we
don’t want is no connection with conmunity. We know
that conmunity responds first, and as we | ook at the
reform we have to take all of that into
consideration. And | know Chair Chin talked a little
bit about | anguage access and the nonents of crisis.
You kind of want to send anybody, but you can’t send
anybody because you need to have that |anguage at the
front end. So, let’s just continue this conversation
and thank you for all the work you ve done so far.

DANI EL TI ETZ: Thanks.

COUNCI L MEMBER MENCHACA: Thank you.

CHAI RPERSON CHI N:  Counci | Menber Treyger
guestions? And we’'re joined by Council Menber

Johnson.
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COUNCI L MEMBER TREYGER: Thank you to al
the Chairs for holding this very inportant hearing.
So, I'’mreading here that, you know, APS assists
i ndi viduals 18 years of age or older wthout regard
to incone who are nentally and/or physically
I npai red, and due to these inpairnents are unable to
manage their own resources, carry out activities of
daily living, and have no one available who is
willing and able to assist themresponsibly. That’'s
correct, right? |Is that fairly accurate?

DANI EL TI ETZ: Right, that's the
eligibility.

COUNCI L MEMBER TREYGER:  So, there seens
to be very often we’re hearing about another case in
the city and even beyond the city where soneone who
is suffering fromnental illness is either hurting
t hensel ves or hurting others. | knowin ny district
and other districts we have sonetines these state
i censed adult home facilities, but one of the
bi ggest concerns | get from constituents and from
resi dents, even ny own observations, is the
supervi sion, the conpliance with State Federa
mandat es, and the general well being of these

resi dents, meking sure that they don't do harmto
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t hensel ves and to others. So, the question | have is
what jurisdiction if any does the city have in making
sure that these adults are safe even when they step
outside the facility, they’'re walking on city
streets, and sonetinmes they are doing harmto
thensel ves and to others. Sonetines they--1 get
reports fromresidents that there’'s issues sonetines.
So, | need to hear what is the city’s role? | know
the state certainly has a lot to do with this and
they have a lot nore work to do with this, but what
can we do at the local level to address what we hear
and what | believe is a broken nmental health systenf
DANI EL TIETZ: This may get beyond our
purview, but 1’'ll--so we--so APS serves those who are
dom cil ed, who have a hone, but not those who are in
a program so for exanple, in supportive housing
operated by, you know, funded by say DOHVH or QOVH,
we, APS has no role, because in fact they woul dn’t
neet eligibility, and they don't neet eligibility
because of the last itemof the eligibility which is
there is sonebody el se responsible. It’s the
provider who's there staffing the supportive housing
that they're in. So, APS actually wouldn’t have a

rol e because they have a provider. You know, nore
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broadly speaki ng, you know, HRA works with our sister
agencies here in the city in addition to DFTA, of
course DOHWVH with regards to a whole host. | nean, we
have a nental health piece. W have the visiting
psychiatric service for our purposes, right, in
serving HRA clients, and we weigh in wth our sister
agencies in terns of the kinds of services and the
best ways to neet the needs of a whole host of New
Yorkers, but specific to APS, we don’t actually have
arole in those sorts of places. So, if it’'s a
residential programthat’s funded by soneone or, you
know, by some city or state agency, by definition the
resi dents wouldn’t be APS eligible.

COUNCI L MEMBER TREYGER: What we hear is
when you speak to organi zations that run, many of
them are private and they get funded by the state and

ot hers, but they're very--they like to draw their

line and say, “Well, our job is just to give thema
bed, and we’ll give thema neal, and you know, we’ll
offer themtheir nedication.” But the systemis

br oken because we keep seei ng and hearing about cases
on an ongoi ng basis where residents are harm ng
t hensel ves and others, and | think that we have to

re-examne this. As we respect the State’s role in
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this, but we as a city cannot continue to cl ose our
eyes and to say, “Well, it's just a state problem or
it’s a Federal Governnent problem” Because that
seens to be happening in many issues in city life,
but we need to do sonething about this, because
they’ re posing harmto thensel ves and to others, and
sonetinmes there are individuals who are not in these
adult honmes. They could be living with a relative,
or you know, living in a building where they are not
getting the proper treatnent and hel p and services.
So, | believe that we need to do a ot nore on this
i ssue of mental health. | think this is one of the
bi ggest issues that is a noral crisis, a public
safety issue, and | think, Chairs, | think, you know,
wor ki ng together | think we need to exam ne and not
accept the excuse of that’'s state, that’'s federal
W need to see what we can do as a city to not accept
this situation anynore, because | quite frankly I’ ve
seen enough and 1’ ve had enough, and we need to do
nore to protect themand those around them Thank
you very much, Chairs.

CHAI RPERSON CHI N: Thank you. W have a
foll owup question by Council Menber Vallone and then

Chair Levin.
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COUNCI L MEMBER VALLONE: Just quickly,
and thank you. Dan, maybe we can at the next
taskforce neeting have that denonstration. | think
that would be a perfect way to tal k about the case
managenent, the changes with APS Net, the future of
what’s comng. | think there’s a lot of information.

DANI EL TI ETZ: Yeah, we can. It would
take about an hour maybe. W could do--we could
bring you a Power Point and show it to you.

COUNCI L MEMBER VALLONE: Well, the good
t hi ng about our taskforce is the first cityw de, |
guess, MDT that we’'re going to try to expand. W
will continue with Chair Levin and Chair Chin on
trying to have the city enhance and enbrace what
we're already doing on the private level and try to
bring that to all five boroughs. But what Chair
Levi n brought up was very--

DANI EL TIETZ: [interposing] If I may, |
m ght even offer that you neet next then at our
of fice, because it will be easier for us to showit
to you. So, we can nmake that arrangenent.

COUNCI L MEMBER VALLONE: As |ong as

you' re providing coffee, then I’m con ng
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DANI EL TIETZ: | w sh they provided us
cof f ee.

COUNCI L MEMBER VALLONE: W will be there.
But | think one of the things that cane out was
expanding the city’s ability to not so nmuch advertise
but nmake peopl e know that these services are aware.
So |l go to you, Caryn, on ny Intro 802. | think the
seni or energency card was a call for action. So, if
we were to include both agency’s critical contact
i nformati on, whether it’'s financial abuse as well as
sonebody putting the information about the person in
concern, you're really reaching the entire popul ation
and giving them an opportunity to voluntarily provide
that information. Now you have first responders
relying on that, and | think the argunent of the data
bei ng out of date within two or three years is not
enough not to do it. | think it’s inportant to have
and get people thinking about that they need to get
this information about sonebody in need to put that
i nformati on down, have it accessible whether sonebody
wal ks in the doors, sonebody who's visiting, whether
it’s 911 or for a database to be kept by the city
that now we have these fol ks with sone basic

i nformati on. Now you can say we gave themthe APS
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hotline. W gave themthe DFTA hotline, and we asked
themto put that information down. It’s a further
progressi ve approach instead of a reactionary
approach on trying to reach people before they need
that help. So, | really inplore all of us to | ook at
that card and whet her we keep a database with that
also, | think it’d be inmportant. What did--how many
years ago did that one go out that you brought today?

CARYN RESNICK: | think it was in 2008--
2009.

COUNCI L MEMBER VALLONE: Yeah, so we need
a revanp. We need a redo.

CARYN RESNI CK: Ckay.

COUNCI L MEMBER VALLONE: | think that
woul d be a perfect way to start on it. Thank you,
Chai rs.

CHAI RPERSON LEVI N: Thank you, Chair
Val l one. | just had a couple of other questions about
housi ng and Housing Court. First, does NYCHA alert
APS when a senior is at risk of being evicted that
lives in a NYCHA devel opnent ?

DANI EL TIETZ: |'’mnot sure. You know, to
the degree that we have staff in the Housing Courts

and we reqgularly get referrals fromthe judges and
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the court personnel. So we are present in each of
them and our--in fact, mnmaking inprovenments in
staffing changes and additions in each of those. So,
we actually did notice often tinmes now earlier than
we had in the past. So, we have a fair bit of back
and forth with NYCHA once we know of the matter

CHAI RPERSON LEVIN: Right, but would you
i ke--1 guess, would you like to receive a
notification fromNYCHA if it’s--

DANI EL TI ETZ: [interposing] | couldn’t
tell you that--

CHAI RPERSON LEVIN: a senior that’s being
evi cted, you know, someone over the age of 62 is
bei ng evi ct ed?

DANIEL TIETZ: It isn't so much in ny

area, so | couldn’t answer the question, but we can

get you the answer to the question. It may be the
case that we already know that. | just don’t know
t hat .

CHAI RPERSON LEVIN: Okay. Right, because
you' re not doing the referrals, but 1'll have to ask
NYCHA t hat .

DANI EL TI ETZ: Yeah.
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CHAI RPERSON LEVIN: It shoul d be
happening that at least it’'s flagged that--there’s no
reason why a senior citizen should be being evicted
fromNYCHA, and if that’s happening, obviously it nmay
require sone intervention of sone sort. At the very
| east, APS shoul d know about it.

DANI EL TIETZ: Yeah, for the APS cases,
it’s very--1 mean, obviously we have a--there’'s a
systemfor that and they know it certainly as well as
anybody. The NYCHA social worker as well wll of
course refer folks to us, both those that they
believe could be APS eligible as well others who have
needs.

CHAI RPERSON LEVIN: Ri ght.

DANIEL TIETZ: And in nost--and | believe
that we’re hearing about anybody who's above 60/62,
but | just have to confirmit since it’s actually not
inny area, and | don't--

CHAI RPERSON LEVIN:  [interposing] Ckay, |
nmean, | would press. | nean, | will press for NYCHA
to have a policy about it, because |I don’t--you know,
there are sone very good social workers at NYCHA
There are sonme that are not as good, and | woul dn’t

want to leave it to an individual’'s discretion
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whet her or not it’s getting to the right people. In
ternms of Housing Court, how many individuals in the

| ast year has APS petitioned for our guardian ad
litemin Housing Court, in any of the Housing Courts

t hroughout the five boroughs?

DANIEL TIETZ: 1’d have to get you the
data. | can tell you that we get a fair nunber of
referrals, and | just don’'t have all of them | don’t
have all that data in front of ne. Again, it'll be

easier for us to do it fromthe beginning of this
cal endar year because of APS Net than it would have
been previously, but we can certainly | ook.
CHAI RPERSON LEVIN: And then what are the
chal  enges that APS faces particularly with an
evi ction proceedi ng when they apply for guardi anship?
DANI EL TIETZ: So, it depends on where it
is in that process. Qur goal at HRA broadly
speaking, with regard to honel essness prevention is
to get the | andlord/tenant cases for fol ks who | ook
li ke they may be at risk and in generally speaking
for seniors as soon as possible upon filing. So, one
of the purposes of having HRA staff in the Housing
Courts is to see those matters, to see those

i ndi vi dual s, to hear about those cases sooner rather
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than later. W think its bad news for us to get them
at the point at which a Marshall is nowreferring a
matter to us. That’'s the end of the process. The
eviction’s already been ordered, and we’'re, you know,
the Marshall’s asking us to take a | ook at those
cases to determ ne whether or not they re APS
eligible. Mny, in fact, npost are not. Most are not
APS eligible. They have an arears problemor they
have sonme issue with regard to their housing, but
it’s actually not an APS matter. Now, that doesn’t
nmean that we don’t assist them As you know, we're
doing a great deal nore rental assistance in the |ast
ni ne nont hs.

CHAI RPERSON LEVIN:  But then is that
coordi nated through a Hone base provider? 1Is it
coordi nated t hrough an HRA social worker that’s
hel pi ng wi th LI NK?

DANI EL TIETZ: Yes, yes. Yep. Every
option you can inmagine. So, there’'s a bunch of
things. So, for exanple, if the referral was made by
DA to APS and then we went and had a | ook and said,
“Oh, they're not eligible, but they need sone

assi stance with regard to their rent.” W initiate




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL \ELFARE 114
the application for the public assistance to get them
the arears, to get the arears paid. So--

CHAI RPERSON LEVIN: [interposing] It
should be like for arears, for like the Gty FEPS or
sonmething like that?

DANIEL TIETZ: We may use City FEPS. W
may use one of the LINK programs. Wth seniors LINK
|V probably is the nost--

CHAI RPERSON LEVIN: [interposing] Right.

DANI EL TIETZ: likely fit. And in other
instances it nmay sinply be an energency, you know,
one shot deal. So, and then we’ll also assist them
So this is now nore not on APS. APS may have
initiated the process to do that, but because they
are not otherwise eligible, their issue was they had
an arears problemand they’ re facing eviction, not
that they had the other criteria with regard to APS
eligibility. So, APS won't keep those cases, they' ||
pass them off to el sewhere in HRA and t hen
honel essness prevention. So, Bruce Jordan’s [sic]
area then will then further assist themwth regard
to paying the arears and helping themif not to
rel ocate, then how do we figure out a plan for the

way forward for you pay your rent going forward. And
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we may be a piece of that paying your rent and goi ng
forward. So, again, LINK IV or Gty FEPS, what have
you?

CHAI RPERSON LEVIN: Right. Do we have a
| atest kind of year to date on LINK IV?

DANI EL TIETZ: | don’t--you know, LINK IV
is actually DHS, but we can get it for you.

CHAI RPERSON LEVIN: Ckay. |'d be
interested to see that relation, you know, how the
mechani cs of that relationship and maki ng sure that
that is happening seam essly. And then with regard
to the petition for guardi anship, we’ve heard from
advocates that it would be preferable to have a stay
on proceedi ngs in Housing Court once APS, HRA has--

DANI EL TI ETZ: [interposing] There is.

CHAI RPERSON LEVIN: There’s a total? SO
that’s the case now, there’'s a stay?

DANI EL TI ETZ: You know, we--obviously,
there's, you know, judges are individuals too.

CHAI RPERSON LEVIN:  Ri ght.

DANI EL TI ETZ: And there's variability,
but as a general rule, if APS says that we're
assessing a case or we're in sonme fashion invol ved,

there’'s a stay.
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CHAI RPERSON LEVI N: Ckay.

DANIEL TIETZ: It’s very--1 nean, it’s
exceedingly rare that a judge doesn’'t like let us
finish our work.

CHAI RPERSON LEVI N: Even after the
Marshal ’s notice, the marshal is involved? This is--

DANI EL TI ETZ: [interposing] Yes, yes.

CHAI RPERSON LEVI N: wel | under way.

DANIEL TIETZ: If we informthe court
that the marshal has referred the matter to us and
we're having a look at it, usually that’s--it’s
stayed until we come back to them

CHAI RPERSON LEVIN: It’s at the judge' s
di scretion, but it’s the commbn course of action?

DANI EL TI ETZ: Yes.

CHAI RPERSON LEVI N: Ckay. Gkay. You
know, ultimately, | want to see nore funding for APS.
| want to see |ower caseloads. | want to see nore
resources. We want to see as nuch col | aborative
training as possible. W’re hoping that that’s sone
of the recommendati ons that are com ng out of this
study. (Qbviously, as nuch coordination and
communi cati on between DFTA and APS, but ultimtely I

think that resources need to be there, and that
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requires a conmtnent by Cty of New York to provide
those resources. |’'Ill turn it back over to ny Co-
Chair.

CHAI RPERSON CHIN: W will follow up with
guestions that we’ ve asked to nmake sure that we can
get those statistics that we asked for.

DANI EL TI ETZ: Yes, absolutely.

CHAI RPERSON CHI N: And we thank you very
much for testifying today.

DANI EL TI ETZ: Thank you.

COUNCI L MEMBER VALLONE: Thank you very
much.

CHAI RPERSON CHIN: We're going to foll ow
wi th an opening statenent from Council Menber WIIs
on your Resol ution

CHAI RPERSON LEVIN: So, we’ |l hear an
openi ng statenment from Council Menber WIls on the
Resol uti on 656, and then we’'ll hear public testinony
on both matters.

COUNCI L MEMBER WLLS: For sone tinme now
the coommttee has heard about nmany system c issues
pl aguing the city’'s childcare providers that offer
Early Education services to the children of working

fam lies which include anong them i nadequat e
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rei mbursenment and inpractical 100 percent enrol |l ment
requi rement and pay disparity and | ack of benefits.
After nonths of calling upon the Adm nistration to
renedy these issues, the Mayor’s Early Care and
Educati on Taskforce recently submtted a [inaudible
02:13: 04] series of recommendati ons designed to
tackl e these problens and his nmenbers are to be

appl auded for their work on the report. As we wait
to hear fromthe Adm nistrati on on how exactly it
woul d be inplenmented in the taskforce
reconmmendati ons, the Council has taken action to
shore up the city’s providers. W continue to falter
under the rigid constraints of our Early Learn NYC
system As a neans of bullying these providers and
expandi ng access to subsidi zed chil dcare, we have
sponsored a Resolution 656 that calls on the State to
nodestly raise the inconme eligibility threshold for
such care to levels that woul d exceed the current

gui delines and allow a greater share of our working
famlies’ children to receive these services. |
thank Chair Levin for both calling this hearing and
for his co-sponsorship of this resolution as well as
t he support we have received from many ot her nenbers

in the council. This legislation is not a cure-all.
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The problens affecting our city’'s providers run nuch
deeper than this resolution is intending to address,
but it is a testament to our continued conmitnent to
achi eve a conprehensive solution to this crisis. |
woul d I'i ke to thank Andrea Vasquez, the Counsel,
Tanya Cyrus [sp?], Policy Analyst, Brittany Moressi
[sp?], Finance Analyst, Paul Stromm|[sp?], and ny
Legi slative Director, Brandon Clark for bringing this
to areality today. Thank you.

CHAI RPERSON CHI N: Thank you, Counci
Menber WIls. We're going to call up the next panel,
Benj ami n Shipley [sp?] fromthe Manhattan Borough
President’s Ofice, Florian Edwards from JASA Adul t
Protective Services, and Andrea G anfrani from Li veOn
New Yor k.

BENJAM N SHI PLEY: Good afternoon. My
nane i s Benjam n Noah Shipley and I’ m here
representing the Manhattan Borough President Gale A
Brewer. 1°d like to thank Chair Levin and the
Council Menbers on the Committee of General Welfare
for the opportunity to testify today. Wth Chair
Levin, we are proud to have introduced Introduction
89-2014, which would require the Departnment of Soci al

Services to provide sem -annual reports to the
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Council setting for certain specific information. |
believe that it is the governnent’s responsibility to
address the needs of everyone, especially our nost

vul nerabl e popul ations. Adult Protective Service, or
APS, is a crucial part of the system designed to
provi de such protection. This bill is designed to
provi de the body of information necessary to nake
sure it is fulfilling its role. Specifically, Intro
89 woul d require the Comm ssioner of the Departnent
of Social Services and Human Resources Adm nistration
send the Council sem -annual reports regarding the
status of applicants who are denied eligibility for
APS services. These reports would include total
referral nunmbers, the source of each referral, the
nunber of referrals deened ineligible for service,
and the reasons why each case was deened ineligible,
as well as other inportant tracking information.

This informati on woul d enabl e the council to identify
wher e geographically and ot herw se the nost

vul nerabl e popul ati ons are grow ng and what probl em
stand between those New Yorkers and the assistance
that they need. These adults, many of whom are ol der
with a range of disabilities are in a especially

vul nerabl e and often overl ooked part of our
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nei ghbor hoods and comunities. Susceptible to both
ment al and physical health problens, they are often
the target of unfair business practices, abuse and
harassnment, and their conditions often make it
difficult for themto fight back. The right to live
safely and i ndependently in one’s hone provides
stability without the risk of eviction. Over the
years, ny City Council and Manhattan Borough
President staffs have worked col |l aboratively with APS
to hel p many constituents stay in their hones.

O herwi se, they may have becone dependent on the

shel ter system For exanple, three days before he was
to be evicted fromhis apartnment, a man 1’1 call
Vincent was referred to ny office by Pelante [sic]
Harl em a nonprofit nei ghborhood housi ng assi stance
organi zation. Vincent had previously sought

assi stance from Pel adia [sic] and One Shot, two
alternative HRA energency aid services, and had been
deni ed assistance by both. Wthin a day, Resal bo
[sic] Rodriguez of my office reached out to the Human
Resources Adm nistration and APS on his behalf. Wth
the financial managenent and assi stance that Vi ncent
receive fromAPS, he was able to avoid eviction and

he is still living in the sane apartnent today.
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Vincent’'s story is a great exanple of the critica
services that APS can provide to our nost vul nerable
New Yorkers. But it also highlights the fact that

wi t hout the collaborative efforts of APS, ny office
and Pel ante [sic] Harlem Vincent woul d al nost
certainly have been evicted after having been denied
assi stance by two other HRA prograns. | reconmend
that for the Intro 89 be amended to include reporting
on referrals to these prograns and outcones. This
bill provides data necessary to the Council’s
oversight role in assessing how effectively our city
prograns are working together under the sanme agency
unbrella. By review ng the Comm ssioner’s report,
the Gty Council can ensure that APS receives the
funding that it needs and that it is providing the
services those funds were allocated for. As | stated
earlier, the tracking data related to each case would
garner inportant information that could reveal at-

ri sk nei ghborhoods or trends that may necessitate a
broader policy review The reporting required by
this bill would go a long way to hel p i nprove the
lives of one of New York’s nost vul nerable and
over | ooked popul ati ons. Thank you again for the

opportunity to testify. W are honored to have
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introduced Intro 89 with Chair Levin, and | urge the
commttee to vote in favor of the bill.

CHAI RPERSON CHI N: Thank you. Next,
Andr ea?

ANDREA Cl ANFRANI :  Thank you. M nane is
Andrea Cianfrani. I’mthe Deputy Director of Public
Policy at LiveOn New York. W are a nenbership
organi zation that represents over 100 nenbers that
serve over--prograns that serve over 300,000 seniors
annually. I'msorry | stepped out for a nonment. |
was- - you probably saw several of our seniors here
fromone of our senior centers in Brooklyn, so |
want ed to nmake sure they were--said goodbye and they
were very happy to be here to show support for the
initiatives put forth today that support many of our
seniors in New York. 1'd also like to nmention LiveOn
New York has an el der abuse coalition. So we're very
focused on these issues, and thank you so nuch to
Counci| Menber Vallone for bringing this to a
taskforce and inviting us to be a part of it. W're
very happy to be a part of this. W also are very
proud to have been asked very recently by the NYPD to
hel p produce a training video on el der abuse that

will be shown to officers during roll call. So we
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have been very involved in putting together that
video and are in the--noving into the production
stage of that. So, it’'s very exciting, which we'll
continue to share that information with you as part

of that taskforce. W’ ve involved many nenbers
across the board as far as el der abuse providers,
DA's offices and everybody that should have a voice
in that video. So, | just wanted to |let you know
about that. W’'re very pleased that the Cty Counci
I's making a very serious investnent as well as the
Adm nistration in both funding for el der abuse
services as well as neaningful policy refornms to take
a look at this issue. | know that the under the radar
study has been cited many tines and it’s a very

hel pful study. You know, a fewthings | wanted to

hi ghlight formthat study is, again, one out of 24
cases is reported on el der abuse, but if you | ook
nore closely at financial elder abuse, that nunber
rises toone in 44. So it’s areally inportant issue
as far as looking at serious reforns to address
financi al el der abuse. Another note that the MDT' s
and others will be able to speak nore specifically on
is that the financial elder abuse cases and

exploitation cases are extrenely hard to both prove
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and to recover funding on. So, while they m ght
proceed through the channels, the older adult is
often left with really nothing left, and it’s very
hard to recover funds. The other final thing I'd
like to highlight on data is in addition to that
under the radar study, which is very inportant, the
State has al so very recently undertaken a study, it’s
the Ofice of Children and Famly Services of the
State. They released sone prelimnary data back in
Septenber. W're waiting for the final study, but
the main point is that it places the cost of

financial exploitation to the state at a nuch, nuch
hi gher rate than had previously been estimated. The
Met Life study that’s commonly | ooked at as far as

putting a price on the cost of financial exploitation

is 2.9 billion nationally. Prelimnary results that
they discussed was 1.7 billion to the State per year.
So, | see ny tinme is out, and I’'mglad | got that

information out. W have sone specifics on the
initiatives that is in our witten testinony, but we
woul d just |ike to support an investnent in

meani ngful policy and these initiatives, and our
specific support and recomendations are a part of

our witten testinony. So, thank you.
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COUNCI L MEMBER VALLONE: Just a quick
question if | could. Wuld you see anything that was
said today that you would reconmend that woul d be
proactive that APS could do and based on policies
you' ve done to reduce increasing demand that’s
flow ng to APS now?

ANDREA Cl ANFRANI: | think one of the
things that you look at in the Res regarding the
financial records, we actually are supporting very
broader--a little bit of a broader state policy or
state legislation that Conmm ssioner Tietz actually
mentioned in his testinmony. It was sponsored by
Senat or Val esky. It also--it creates a nore open and
stream ined protocol for the sharing of records from
financial institutions to APS. | think that that is
a very inportant part of both addressing and being
nore proactive. A lot of tinmes the APS workers are
unable to get the records that they need to actually
push forward with a case, and it’s kind of a circular
problemthat they can’'t get the records, and
therefore, they can’'t prove the case, but they can't
prove the case because they can’t get the records.

So, | think that would help in a proactive

environment. | think training is always wel coned as
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well, you know, if it’s funded. | think that training
needs to be culturally sensitive. 1t’'s sonething
that we find a lot in elder abuse situations, and it
really needs to be targeted at the rel evant audi ence.
So, | think that those are two key initiatives that
you' ve put forward that could be very hel pful in

i ncreasing the amobunt of reporting and hel pi ng peopl e
understand what to | ook for. Again, with the work
that we’ve been doing with the NYPD that’s--and the
funding that’s both Gty Council has put forward as
well as the Admnistration in the elder abuse
contracts is vital to be able to have case workers
and trained individuals out there working with the
seniors to be able to understand the signs, not just
the fact that this is under-reported crine. |It’s
different. People need to understand how to | ook for
it and what to see. Sonetinmes it’'s |ooked at as
just, you know, sonething that’'s happening. So
that’s part of actually just recognition.

COUNCI L MEMBER VALLONE: That’'s why we’'re
very happy our Public Safety Chair is sitting here to
listen to this, because | know she’s a big advocate
on maki ng sure we spread these type of services and

i nformati onal progranms out there to reduce senior
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abuse. And thank you also for hel ping out on the
taskforce and this commttee. W appreciate it.

ANDREA Cl ANFRANI:  You’re wel cone. Thank
you for having us.

CHAI RPERSON CHI N: Andrea, can | just ask
you a question? In ternms of the video that you are
wor ki ng on, has APS or DFTA al so provi ded sone
techni cal assistance, or?

ANDREA Cl ANFRANI :  The NYPD cane to us
t hrough our work with Deputy Comm ssi oner Hernman as
part of her taskforce, and they cane to us and we
worked with our elder abuse coalition. DFTA is part
of that taskforce. APS is part of that taskforce.

So what we do is we pull together our elder abuse
provi ders, the DFTA-funded contractors. W pulled

t oget her people from APS and we neet regularly to
devel op the--right now, we're in the m ddl e of

devel oping that content. It was an eight mnute

vi deo which now seens like it’s being toned down to a
three minute video. So you can inmagine, we started
out with about 25 pages of content and worked very
closely with the production team at the NYPD who's
been wonderful saying, “That’s probably a little |ong

for eight mnutes, let alone three.” So we are
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wor ki ng through that, but we’ve had input from al

t he possi bl e audi ences, and we were very focused on
maki ng sure we were working with the end user, which
is the NYPD to nmake sure that it was relevant to the
audi ence that we will be preparing it for. So we
tried to be very thoughtful about how we’'re putting
toget her that, and have been very fortunate to work
wi th DFTA and HRA on that as well.

CHAI RPERSON CHIN:  Good. W | ook forward
to the screening.

ANDREA Cl ANFRANI :  Thank you.

CHAI RPERSON CHIN:  Thank you for
testifying today. W’d like to call up the next
panel. Raynond Casma [sic] fromIntegrative Senior
Services, Caudia--is it Ot [sp?] or Dott [sp?]?
Justin LimfromLegal Aid Society. If you're
testifying, nmake sure you've filled out a slip,
because | only have three nanes, Justin, Cl audette
and Raynond. Ckay, you nmay begin.

[of f m c]

JUSTIN LIM Good norning. M nane is
Justin Lim I'ma Staff Attorney at the Legal A d
Society’s Brooklyn Ofice for the Aging, and I’ m here

to deliver testinony on behalf of the society with
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regards to the proposed reforns to APS. These
reforns are a wel coned devel opnent for |egal service
providers for the senior population, and I want to

t hank the Council Menbers for their efforts in
finding protective neasures for those who are nost
vul nerabl e to the devastating inpacts of evictions
from ones hones, financial and enotional abuse at the
hands of third parties, and the |ack of access to
necessary heal th services and governnent benefits.
The Legal Aid Society is the nation’s ol dest and

| argest not for profit provider of |egal help for

vul nerabl e | ow i nconme children and adults. The

soci ety handl es over 300, 000 individual cases and

| egal matters each year with the focus on enhanci ng
famly stability and security through a network of
nei ghbor hood of fices and cityw de special projects
operating in all five boroughs of the city. The
society’s civil practice hel ps vulnerable famlies
and individuals with an expansive variety of
problens. As the |egal services office, we have
limtations in place that can prevent us from

addr essi ng deeply entrenched and conpli cat ed
chal | enges faced by vul nerabl e seniors wthout the

assi stance of APS. For exanple, our office could not
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provi de deep cleani ng services or |long-termfinancial
managenent. We often cannot petition for an Article
81 guardi anship on behalf of our clients, and these
limtations require us to rely on and work with APS
on the nost vul nerable of cases. Unfortunately,
despite the need for APS services on many of the
cases that we see, these services are often not
forthcom ng or are poorly or inadequately delivered,
and in some cases we have observed APS invol venent
worsen a situation. The nost frequent conplaint we
hear anong our staff is APS s refusal to get involved
in a case if legal services are al ready being

provi ded wi thout consideration for the dire need of
ot her services that cannot be provided by a | egal
services agency. It is these services that wll
ultimately provide long-termstability to a client.
We al so see APS mi stake the sources of instability
such as financial or enotional abusers as responsible
persons in a senior’s life. As a result, APS
abandons these individuals when they are in nost need
of their services. Based on our experiences with APS,
it often seens as though APS will not get involved in
a case until a client is on the brink of eviction

forcing the expenditure of nonths, if not years, of
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wast ed resources. To illustrate the problens we’ ve
seen with APS, I'd like to describe a recent case our
of fice worked on so to highlight how critically
inmportant it is for reforns to be put in place. M.
S s case was referred to us through the Assigned
Counsel Project. M. S was a frail 81-year-old
veteran with significant nenory probl ens and no
famly or support networks. He faced eviction based
on the nonpaynent of rent froma very affordable
seni or housing apartnment. When we investigated his
case we were surprised to | earn that APS had been

i nvol ved for a year and a half, and there had been
two separate Housing Court cases comenced agai nst
him It took until June of this year for financia
managenent to be taken place, and you know, during
the cleanup--during this tine there were other church
menbers of M. S who were getting involved when APS
wouldn’t. It took a | ot of advocacy on the part of
Legal Aid Society, but finally in this nonth, nore
than two years after APS initially opened the case,

fi nanci al managenent was put in place. W conmend
the council’s efforts in drafting laws that w |l
assist in reformng APS services so that seniors |ike

M. S are provided with needed services in an
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effective and cost-saving manner. Thank you for your

time.

CLAUDETTE DUFF: Good afternoon. M nane
is Claudette Duff. I'’mthe founder and director of
Integrity Senior Services. | begin by thanking

Counci | woman Chin and Vallone for leading this effort
and to all the Council Menbers who are present today
for bringing this very, very inportant issue to the
floor. Also, I acknow edge and thank the brave nen
and wonen case workers who work for APS who goes out
into the field each days at tinmes encountering

danger ous and unheal thy condition and how try to hel p
us seniors the best they can with what nany descri be
as their hands tied behind their backs. Qur agency,
Integrity Senior Services, was founded in 2004 to
neet the needs of the then energi ng honmebound

popul ation’s need for in-honme nental health services.
W started--sorry. W started in Staten |Island and
recently has grown to include all five boroughs and
we have outer counties. Fromthe beginning, it did
not take long for us to realize that we had our job
cut out for us, because nental health was only one
part of the big problemthat we were to encounter

W frequently encounter seniors living in deplorable
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condi ti ons, deplorable and unheal thy conditi ons,
el ders who are being exploited and abused by famly
menbers, friends, neighbors, and nail/phone scans.
What was even nore surprising was that alnost all of
these elders had a history with APS, and were deened
to have capacity and therefore not eligible for their
assistance. It did not take |ong before our agency
started taking on many of these issues. First,
hoar di ng and hoardi ng cl ean-up, then case managenent,
and nore recently Article 81 guardi anship. M.
Dani el |l e Johnson at ny right will give an exanpl e of
a case in which I ended up sacrificing ny own liberty
to rescue a senior. Yes, | was arrested and sent to
jail overnight. And to ny left, Raynond Casma wil |
gi ve an exanpl e of some possible solutions to the
probl em

DANI ELLE JOHNSON: This client was
di agnosed with vascul ar denentia and was engaging in
ri sky behaviors and being financially exploited for
over a year. The weeks leading up to Ms. Duff’s
arrest by the police were the nost frightening to
everyone concerned about the client’s well being.
This included two social workers maki ng weekly

visits, adult protective services, longtinme friends,
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her | andl ord, and her neighbors. The client was
hospitalized four weeks prior and Ms. Duff was
contacted by the hospital social worker who expressed
concerns about sending the client back into the
community to Iive on her own.

CHAI RPERSON LEVIN: Sorry to interrupt.
Can you intro--

DANI ELLE JOHANSON: | 'm sorry.

CHAI RPERSON LEVI N: Can you say your name
for the record, please?

DANI ELLE JOHNSON:  Dani el | e Johnson from
Integrity Senior Services. M. Duff had received--
|’msorry. However, the client was di scharged back
into the coomunity on her own w thout a discharge
plan. M. Duff had received a call fromone of her
soci al workers stating that the client was di scharged
home with a young wonman that she had net in the
hospital waiting room A few days later, M. Duff
was inforned by a social worker that the client’s car
was stolen three days prior by that sane young woman
who was staying at the apartnment. Realizing that the
client was at risk, Ms. Duff immediately went to the
client’s apartnent. Wen she arrived, she was told

that Adult Protective Services was there the day
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before. She contacted the APS worker who cane to the
house. The APS worker stated that the client was

al ready eval uated by them and was deenmed to have
capacity, and therefore not eligible for Adult
Protective Services. Following this, M. Duff
contacted the police who cane to the hone to take a
report. However, because the client was deened to
have capacity when she gave the young worman her car
keys three days prior to go and buy a cup of coffee,
the charge was for unauthorized use of the vehicle
instead of theft. That night, Ms. Duff received
several calls fromthe client stating she didn't feel
safe at home and she was afraid that the young | ady
and her male friend would return home and hurt her in
sonme way. Ms. Duff got into her car, drove the
client to a safe house where she stayed for two

ni ghts. Two days |ater the young woman contacted the
client on her cellphone, promsed to return the
client’s car if she returned to her apartnent. The
client returned to the apartnent on her own and
waited all day for her car. The car was not

returned. The client received a 2:00 a.m phone cal
instructing her to take a cab from Staten Island to

Br ookl yn. Wen she arrived in Brooklyn, the client
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was robbed of all of her cash that she had had before
the car was even returned to her, and then she drove
back to Staten Island on her own at 4:30 a.m During
the two days that the client spent in the safe house,
Ms. Duff had petitioned the courts to appoint an
enmergency tenporary guardian for the client. The
court had agreed the client had in fact |acked
capacity and appointed a guardian. This guardian
then requested that Ms. Duff call 911, have the
client taken to the hospital. So when the client had
returned home with her car, Ms. Duff went to the
client’s home with court papers and called 911 to
escort the client in the anbul ance as per the request
of the guardian. Wen the anbul ance and the police
officers arrived i medi atel y--sorry--the police
officers arrived. They imediately becane hostile
towards Ms. Duff questioning her legitimcy and

i edi ately decided they were not going to take the
client to the hospital. M. Duff presented her

busi ness cards, explained that she was the client’s
soci al worker and was sent to the house as per the
request of the guardian. M. Duff tried to explain
to the police officers and the EMI’s what had been

goi ng on, but they refused to cooperate despite the
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request formthe guardian. The police officers
continued to question Ms. Duff’s legitinmacy for
several hours and subsequently arrested her on the
scene. She was taken to the precincts hol ding cel
for the night and the client was | eft al one and was
continued to be abused by individuals in the
community for several nonths until this guardianship
was actually recogni zed.

RAYMOND CASMA: My nane is Raynond Casna.
I’ mone of the counselors working with C audette at
Integrity Senior Services. Gven the grow ng size of
the elderly popul ation and the declining nental and
physi cal functioning that acconpani es agi ng, and
given the grom h and cognitive inpairnment anong the
elderly due to Al zheinmer’s or other denentias mnaking
them even nore frail and nore limted in functioning,
and given that the cognitively inpaired elderly are
at nore risk of suffering abuse, negl ect and/or
expl oitation, we have three recomendations that we
suggest. The first, that protective services be
expanded to include a separate division for those
over the age of 65, a Senior Protective Services,
SPS, if you will. Such a separate specialized

division will best provide the needed protection for
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those elderly who are unable to neet their essentia
needs who are in actual threat and harm The second
suggestion going along with that is that specialized
training be provided to these workers so that they
will fully understand the difficulties and problens
faced by the elderly, especially those suffering any
cognitive inpairnent fromAl zheinmer’s or other
denmentias. Such training will best ensure a proper
sensitivity to the conditions of the person, allow
for respectful interaction with each person, and
provi de the best possibility for the care and
protection of any at-risk seniors. And the third is
concerned with how to actually determ ne the capacity
of the individuals. And we think that determning

t he deci sion-nmaki ng capacity of the frail elderly
shoul d best follow the guidelines described in
Article 81 of the New York Mental Health Hygi ene Law,
nanely that the “determ nation of incapacity shall be
based on cl ear and convi nci ng evi dence and shal
consi st of a determination that a person is likely to
suffer harm because one, the person is unable to
provi de for personal needs and/or property
managenent, and two, the person cannot adequately

under stand and appreci ate the nature and consequences
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of such inability.” So, in closing, we thank the
Council for giving us this opportunity to make this
presentation, for allowing us to add our voices to
this inmportant discussion. W see the topic of
today’'s council hearing as a wonderful opportunity to
enl arge and refine the workings of protective
services for all in need, especially the vul nerable
seni or popul ation of our city. Thank you.

CHAI RPERSON LEVI N: Thank you very nuch
for this testinony, and | just have a--obviously,
that was a disturbing story. So, | just want to ask
about this. So, when did this occur, this incident?

CLAUDETTE DUFF: March 15'", 2013.

CHAI RPERSON LEVI N: Ckay. March--sorry.

Can you say that again for the record?

CLAUDETTE DUFF: March 15'", 2013, a day |
wi Il never forget.

CHAI RPERSON LEVI N:  Subsequent to that,
has there been any followup interaction with APS
over how this case was handl ed both on the APS side
and obviously in what happened within the EMI and the
Pol i ce Departnent?

CLAUDETTE DUFF: Yes, | have a very good

relationship with the case workers in nmy conmunities,
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the APS case workers | nean, and they are just as
frustrated as the rest of us. Due to the assessnent
that’s done, | think--

CHAI RPERSON LEVI N: [i nterposing] Capacity
assessnent ?

CLAUDETTE DUFF: Huh?

CHAI RPERSON LEVIN:  The assessnent of
capacity.

CLAUDETTE DUFF: The capacity assessnent.
| think that there’s a | ack of understandi ng of the
nature of denentia. | think the criteria in which
they are basing denentia does not fit all people with
denentia. We now know that there are over 100
different types of denmentia. For instance, nost of
the clients that we have the nost difficulties with
are people with vascul ar denentia, which can be
called frontal |obe denentia, which neans that they
m ght know who the President is, they m ght know
their social security nunber, they m ght know a | ot
of nunbers, but those nunbers were prior to the
stroke they had or a TIA because their |long-term
menory is still intact. So if you ask them “Wat’s
the nanme of the President?” they mght be able to

tell you right away and run off other nunbers. But if
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you asked them what happened two m nutes ago, they

m ght not be able to tell you that. So, | think that
t hat whol e eval uati on system needs to be revanped to
i nclude people with different types of denentia and
what those entail in ternms of functioning.

CHAI RPERSON LEVIN: I"m sorry to go back
to the individual incident, but this is an obviously
very disturbing. What was then the dis--1 don't
under stand how the Police Departnment or the officers,
police officers then arrested you of all people in
this equation, the one that’'s out there trying to
help this senior citizen. So was there a--1'm
assum ng the charges were eventual |y dropped, and--

CLAUDETTE DUFF: [interposing] The
foll ow ng day.

CHAI RPERSON LEVIN:  Fol | ow ng day, and
were you--did they apol ogi ze, the Police Departnent,
for--was there a--

CLAUDETTE DUFF: [interposing] There was
no apol ogies. They stated that | was the m stake,
but I know that it was not a m stake, it was
deli berate, and by the way, that was the Friday
before this Council voted on oversee for the NYPD.

So, | think they were particularly angry that day
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because the Gty Council office had al so becane

i nvol ved and was instructing themto take this |ady
to the hospital, and I think that’s when they deci ded
to put ne in jail rather than taking the lady to the
hospital.

CHAI RPERSON LEVIN: | nean, obviously this
is areal injustice and | feel for the senior citizen
who was robbed. Was there ever--was the young woman
who had taken her car and had robbed her of her
noney, was she ever prosecuted, or was there every
any follow up on that?

CLAUDETTE DUFF: The police were al so
aware of all of these crimes, but they were never
char ged.

CHAI RPERSON LEVI N:  Very di sappoi nti ng.

COUNCI L MEMBER VALLONE: Thank you,

Chairs. You highlight--before you go. There are

t housands of stories like that, and they're all sad
and tragi c because there’s such a |long process from
the tinme the first call was nade to APS to the tine
there’s a guardi anshi p determ nation, mninmum siXx
nont hs, and during those six nonths, the person’s
life is in danger.

CLAUDETTE DUFF: Yes.
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COUNCI L MEMBER VALLONE: So, you heard the
questions before when we trying to determ ne the
di fference between a 24-hour energency situation and
a 72-hour regular determnation. | think nore has to
be done to reclassify energency situations, and |
think just for all of us there’'s always that bal ance
t hough between taki ng away soneone’s liberty and
gi ving an agency too nuch power, versus identifying
an energency situation where they need that power.
So, on that |ine of reasoning, would you suggest or
enbrace sone type of additional tool that we could
create or legislate for APS upon an energency
situation to give additional powers prior to the
det erm nation of the guardi anshi p?

CLAUDETTE DUFF: Absol utely.

COUNCI L MEMBER VALLONE: | think that’s
critical. See, we’'re going to need your help,
because so few enbrace that process. | nean, we can
but beyond that it’s very hard to explain why that’s
necessary, but just |like you gave a great expl--
possibility of the SPS, the Senior Protective
Services, | think this is sonething else 1'd like to

work with you on creating or expandi ng energency
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services prior to a guardianship determ nati on when
it’s determ ned an energency has been.

DANI ELLE JOHNSON:  And actual |y
establishing the criteria for the emergency. | was--
| found it very vague as to the--

COUNCI L MEMBER VALLONE: [i nterposi ng]

Yes.

DANI ELLE JOHNSON:  phone call has to
sound frantic for it to be an enmergency. That’s
actually extrenely disturbing. There needs to be
actual guidelines what constitute the emergency, and
in my opinion, if APSis being called, it’s an
ener gency.

COUNCI L MEMBER VALLONE: | agree. Thank
you very mnuch

CHAI RPERSON CHIN: | have a question for
M. Lim Thank you for your testinony. | was a
little surprised to hear that APS woul d not take
cases if the client have | egal representation?

JUSTIN LIM Yeah. So, often we hear
froman APS worker that they cl ose cases because they
know t hat Legal Aid s involved, but then we have to
fight with the supervisor or soneone to get the case

reopened because, you know, we can only provide a
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limted anmount of |egal services, and there are al
these additional services that we can’t provide. So,
we see that a lot, actually.

CHAI RPERSON CHIN: | woul d expect sone
col l aboration that if Legal Aid provide the |egal
services, then they should work in partner with you
to access the other services.

JUSTIN LIM Yeah, | nean, that’'s what we
try to do, but often tines we’'re net with a |ot of
resi stance, nore resistance than, you know, we
expect, because we want everyone to be worKking
toget her, you know. Financial managenent is
obvi ously sonet hing that, you know, we can’t do, and
so that’s one of the easiest ways we see it. But you
know, in that case with M. S, it really took over
two years for that to happen

CHAI RPERSON CHIN: Okay. So | think maybe
t he taskforce, Council Menber Vallone, the taskforce
should l ook into this and see how we can really
i nprove that coll aboration, because that shoul d not
be, and they don’t work with the Legal Aid.

COUNCI L MEMBER VALLONE: And those are
part of the things that we were really flushing out,

but I think I was pretty happy with how today started
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with the legislation resolutions and brining this
after seven years back up to the forefront, and
that’ s--trust nme, that’s not going to go away. So, |
think we could all use your help in expanding this on
the taskforce for the next hearing that we' |l have,
and we’'re going to keep these going until APS gets it
right. Thank you.

JUSTIN LIM Thank you

CHAI RPERSON CHI N: Thank you very much for
comng to testify today. Next, I'd like to call up
the next panel, Victoria Mtchell fromDistrict
Council 1707. G L. Tyler [sic], Beverly Canpbel
from Afro- Anerican Parents, and al so Monica Pringle
[sp?]. ©Oh, okay. Florian Edwards. Gkay. Onh, okay,
well you still want to testify, | guess you can sit
out [sic]. Thanks. Ms. Mtchell, you can begin.

VICTORIA M TCHELL: Yes. Good afternoon.
Chai rwoman Chin and Chairman Levin is not here.
Menber of the Committee on General Welfare and Aging,
| thank you for continuing your stand on the
expansi on of Early Chil dhood Education for children.
My nanme is Victoria Mtchell. |’mthe Executive
Director for District Council 1707 ASME [sic], which

represent daycare workers across the city. |I'm
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speaki ng today in support of Resolution 656. On
behal f of District Council 1707, we thank the Counci
for its stand on expandi ng nenbers of the working
famly eligible for safe, quality and affordabl e
childcare. This expansion will help New Yorkers
whose wor k keep our nei ghborhoods striving on our
econony growi ng. These parents are proud New Yorkers
who do not | ook for a handout by habit. W know they
need assi stance to keep the children properly fed,

cl ot hed and housed in one of the npbst expensive
cities in the nation. District Council 1707 supports
Resol ution 656 anend the social service law in New
York State to raising the incone eligibility for

chil dcare subsidi es because that is the fix these
parents need. In order for New York City Early
Chi | dhood Education to grow and to reach nore
children, parents of |limted nmeans shoul d not be
penal i zed because of artificial barriers in place,
which limt access and increase the private and for
profit childcare while public center offer in many
cases superior education and affordable childcare.
The savings fromchildcare will allow parents to
redirect their expense other fam |y expenses.

I ncreasing the state i ncone standard for subsidized
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care, we have a trenmendous effect on the nunber of
children served in communities across the city. Most
eligible parents will spend their incone in areas
nore necessary and discretionary. This is ultinmate
to keep sone centers open in comrunities that public
centers need assistance in recruitnent. The

i nportance of Early Chil dhood Education is noted
across the globe. Now nore peopl e understand the
necessity of sharing young mnd early, particularly
children who live in community of need. studies
confirmthat Early Chil dhood Education provide a
greater took and skill to children who will go on to
graduat e from hi gh school, avoid incarceration and
are less likely to repeat grades in school. As the
Gty Council continue to innovate and grow, we nust
continue to provide Early Chil dhood Education to our
children. They will live in a city which will | ook
very different than 20 years fromnow. As we engage
in the world econony, we should prepare our children
even in this early stage of phase of nore

i nterconnected, innovative and intricate [sic] world.
This starts with life quality and affordable Early
Chi | dhood Education. Thank you.

CHAI RPERSON CHI N:  Thank you. Next?
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BEVERLY CAMPBELL: Good afternoon. My
nanme is Beverly Canpbell. |1'mthe Executive D rector
of Afro-Anerican Parents Educational Center
Incorporated. | just want to thank my council man
Ruben WIlls and the rest of the Gty Council for
bringing this resolution forward. Subsidi zed
childcare is a critical conponent to the survival of
working famlies in the | ower incone levels. It is
i ncunbent upon | egislators, educators and worKki ng
parents to advocate for raising the poverty level in
order to ensure that | ow income fam lies have equa
access to high quality subsidizes childcare prograns.
Rai sing the poverty |level would al so benefit a
greater percentage of working famlies to becone
eligible for subsidized care. Each year, | amforced
to turn away working famlies who do not qualify
under the current inconme guidelines. Parents who
recei ve subsi di es al so have advantage of supporting
their famlies by working i nstead of receiving
welfare. In New York City, one of the eligibility
requirements for a subsidized childcare is parental
enpl oynent. Raising the poverty |evel would certainly
benefit famlies who in the past exceeded the incone

gui del i nes and therefore were denied the opportunity
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to enroll their children in an affordabl e subsidized
program U tinmately, all parents desire affordabl e,
accessible, high quality care for their children, and
| strongly support raising the poverty |level in order
to have acconplished this. Subsidized childcare for
working famlies in the | ower inconme |evels nust be
regarded as a high priority. Together, we can nake
the difference by raising the poverty |evel and

enpl oying low incone famlies to beconme nore self-
sufficient. Imagine a single nother with one child.
She works fulltinme making 2,300 dollars a nonth
before taxes. The eligibility subsidy for a famly
of two is 1,743. So she has to pay the full cost of
chil dcare for her three-year-old daughter. The cost
of her childcare amobunts to approxi mately 592 doll ars
a nmonth, which is standard for a high quality run
childcare programand is equal to 25 percent of her
total income before taxes. After paying rent,
utilities, food, possibly car paynent, and other
expenses, she has nothing left. Childcare and rent
now takes up the majority of her incone, |eaving her
Wi thout a safety net, a savings, or an energency
fund. This only |eaves her famly vulnerable to

unexpect ed expenses that could catapult theminto
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utility disconnection, food insecurity or even
honel essness. Her risk of diving into poverty has
now i ncreased. Thank you.

CHAI RPERSON CHI N: Thank you. W got your
message | oud and clear. Thank you. Next?

MONI CA PRINGLE: M nane is Monica L.
Pringle. I’mthe Montessori Education Director for
Saint Albin’s [sic] Mntessori Daycare Center, and ny
daughter Vanessa Pringle, who is one of ny many
students who attended ny daycare center and school is
now t he Executive Director. | would like to thank the
Chair, the honorable Stephen Levin and the General
Wl fare Council Menbers for giving ne the opportunity
to voice ny gratitude on behalf of the working
parents who are not here today. It is refreshing to
see that this conmttee truly understands the
signi ficance and reason why New York City has the
only childcare agency in the country. The saying
goes, “In order to achieve your future, you nust know
your past.” These young |adies. These young | adies
have given you a lot of information, but | guess |I’'m
here because |’ ve spent nore than 40 years and
therefore I’mhere to share with you just a bit of

your destiny in the future tineline of the New York
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City childcare history. You have and you will have
the opportunity to right so many errors for the
peopl e that need you the nobst, our young schol ars.

In 2012 you took a giant step of faith in your

comm tment for your districts to maintain funding of
those prograns that were only able to continue
operating through access to discretionary funds.
People were still able to continue to work, afford
childcare services, go to work, or still have a place
to work. You kept your communities intact and stable.
You are true representatives of the people that you
serve. You did what 46 young daycare boards and two
New York State legislators had to do on their own in
1976 through a protest and rally. To you, | say
thank you. Your innate understanding of the need for
chil dcare goes back further than that. In New York
Cty, Admnistration for Children Services, ACS, plan
March 15'" 2001 it states, “A brief history in 1941
Mayor La CGuardi a educated, established the Mayor’s
Conmittee on war tinme care for children to neet the

needs of working famlies.” However, in ny slate
[sic] the 1995 Sponsoring Board CGuide, it states
that, “New York City was expandi ng as wonen j oi ned

the workforce to i ncrease the nunbers.” Wth these
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changes, the nunbers of public funded prograns in New
York Gty increased and the total nunber of children
served increased as well. This conmttee understands
that the word famly as referred to in March 2001

al so synbolizes a famly of a nother and child and
children referred to in 1995. | applaud you for
under standi ng the true neaning of famly and that

wor ki ng single nothers as well as sone fathers are
among the | arge popul ati on of people who need quality
chil dcare education. Thank you. I'mglad | was here
to see this again.

CHAI RPERSON CHI N: Thank you for being
here today. Next?

G L. TYLER Good afternoon. M nane is
G L. Tyler, Political Director for District Counci
1707. Since my Executive Director has already spoken
and ny remarks will only mrror that, for expediency,
[l go to the next speaker.

CHAI RPERSON CHIN: | thank you for being
here, and I thank District Council 1707 for taking
great care of our children. Florian Edwards from
JASA?

FLORI AN EDWARDS: Hi, good norning. Good

nor ni ng, Council Menber Chin and Council Menber
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Val l one. My nane is Florian Edwards. |’ m JASA s
Seni or Adult Protective Services programdirector.
For over 45 years JASA has provi ded prograns and
services to inprove the lives of older adults

t hroughout New York City. | would like to thank the
New York City Council, the Commttee on Cenera

Wl fare and the Committee on Aging for providing the
opportunity to present testinony on reform ng Adult
Protective Services in New York Cty. JASAis a
publicly funded not for profit agency serving the
needs of older adults in the greater New York City
area. Its mssion is to sustain and enrich the |ives
of the aging in the New York metropolitan area so
that they can remain in the community with dignity
and aut onony. JASA has devel oped a conprehensive

i ntegrated network of services that provides a
continuum of community care including case
managenent, housing, |icensed nental health services,
| egal services, adult protective services, honecare,
senior centers, social adult daycare, and speci al
services for caregivers and victins of elder abuse.
An integral conmponent in its continuumof conmunity
based prograns is JASA's Adult Protective Services

which was initiated in 1989 through a contract with
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the New York City Human Resources Adm nistration
Today, JASA provides adult protective services

t hroughout Manhattan, Brooklyn, Queens, and the Bronx
and serves approxi mately 2,400 vul nerabl e New York
City residents every year. JASA supports the
proposed anendnent to the admi nistrative code of the
City of New York to provide training to New York City
enpl oyees and city contracted agencies on adult
protective services. The proposed trainings wll

rai se awareness of the needs of the vul nerable
adults, and as a result lead to increased
identification of individuals at risk in the
community. It has been JASA s experience that many
comunity service providers are neither aware of APS
eligibility criteria, nor of the program scope of
services. This can lead to frustration for the
referral source when ineligible individuals are
rejected for protective services. As noted, JASA
provides adult protective services to an average of
2,400 individuals every year. Approximtely 25
percent of the APS referral sent to JASA include an
al l egation of financial exploitation. Financial
records play a key role during the investigation of

these situations. Unfortunately, JASA APS staff are




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COWM TTEE ON AG NG JO NTLY W TH COMM TTEE ON GENERAL WELFARE 157
frequently unable to access a client’s financial
records, and their efforts to successfully resolve
the exploitation are severely hanpered. JASA commends
the New York City Council for introducing a
resolution to the New York Cty legislature requiring
banki ng organi zati ons to provide six nonths of
financial docunents to help fight the financi al
exploitation of older adults. W support this
resolution and anticipate that it will contribute to
the protection of vul nerable adults. Thank you again
for the opportunity to testify.

COUNCI L MEMBER VALLONE: And thank you to
this panel for your patience for making it to the
end. And as always with JASA it was ny first job, so
[’mvery well aware of the great work JASA does.
Thank you.

FLORI AN EDWARDS: Thank you.

CHAI RPERSON CHIN:  Alright. W want to
t hank everyone for being here and thank you for your
testinony. Anyone else waiting to testify? Ckay,
hearing is adjourned. Thank you.

[ gavel ]
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