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My name is Rachel Sherrow and I am the Associate Executive
Director at Citymeals on Wheels. I would like to begin by thanking
the Council for their continued support of aging services and
Citymeals on Wheels which will help to deliver over 2 million meals to
nearly 18,400 homebound elderly citywide this year.

As most of you know, Citymeals is a not-for-profit agency working in
a public/private partnership with the New York City Department for
the Aging. The Department funds the meals that homebound elderly
receive Mondays through Fridays, and Citymeals funds the same
network of providers to deliver weekend and holiday meals. On the
days the city does not provide a meal, Citymeals steps in to prevent
our aging neighbors from being without food or human company. In
fact, Citymeals, generates revenue for New York City as an added
benefit, through the federal government’s cash in lieu of
commodities program which reimburses DFTA approximately 67

cents for every meal funded by Citymeals. All of this money goes
toward the city-funded weekday meals program, bringing in over
$1.4 million last fiscal year and an additional 180,000 home delivered
meals for those who need it. In-home services like meals on wheels
are incredibly vital to those who are frail and vulnerable and often
can help prevent them from slipping into deeper poverty and at
worse, homelessness.

Our population is aging throughout the country and especially here,
with 17% of NYC over the age of 60 and by 2050 the number of older
adults will double, outnumbering children under 15. Living longer,
and on fixed incomes means more struggle over access to food. This
is especially acute for women, who make up nearly 65% of the
homebound elderly, because they have either never married, have
outlived spouses, children, or other family, and may not have
worked and paid into the social security system and don’t have
much in savings. In addition, fixed incomes for older adults don’t
increase by much if at all, and in fact, can decline, and therefore
many experience increased difficulty affording healthy food.

Hunger Free America’s most recent hunger study showed that nearly
11% of NYC’s seniors suffer from food insecurity which is a less direct
way of saying that they are hungry. According to the Mayor’s Office
of Economic Opportunity, nearly 44% of older adults live in poverty in
the city, coming close to the 50% of children under 18 who also do.

Unfortunately, for homebound elderly to access supplemental food is
a more difficult and often times impossible task. They are unable to
walk to pantries, or wait in line and carry the bags home. 40% of our
meal recipients are unable to leave their homes, and many do not
have support to help them.

Therefore it is not surprising that the Nutrition Screening Initiative
estimates that one in four senior citizens living in our communities is
malnourished.1 It has also been estimated that up to 55% of seniors
admitted to hospitals are suffering from malnutrition.2 In addition food
insecure seniors are 60% more likely to suffer from depression, and
40% more likely to experience congestive heart failure.3

Meals on wheels is a vital service for our homebound elderly to
prevent hunger, decrease isolation and ensure our older neighbors
can remain in their homes and live within their communities and
neighborhoods. In addition, Citymeals on Wheels created a program
to reach those most hungry, poor and frail with a Mobile Pantry bag.
Because these most vulnerable meal recipients are unable to
access food pantries themselves, we supplement the daily meal
they are receiving with additional food to ensure they have more to
eat. Currently the program is only reaching about 650 meal
recipients in Upper Manhattan, the South Bronx, and parts of Central
Brooklyn. Although we know the need is closer to 2,500 clients city-

wide, we are unable to reach them currently due to financial
constraints of our organization.

Citymeals is also working on a study with Columbia University School
of Dental Medicine and The NYC Department for the Aging (DFTA),
on oral health issues and the impact on meal consumption. Many of
our meal recipients have oral health issues which create problems
for eating part or all of their meals which leads to malnourishment
and hunger. These older adults often lack dental insurance or do not
understand what they are eligible for under either Medicare or
Medicaid and consider the costs prohibitive and unnecessary.
Unfortunately, the lack of dental care can impact their ability to eat
and we hope that our findings will help inform how we can better
serve this part of the population receiving meals and ensure they are
able to consume them and not go hungry.

Citymeals on Wheels fundraises for private dollars which is never
easy and much more difficult in the new landscape for not for profits
navigating the federal budget and the new tax laws, in addition to
the city’s budget for Aging services not keeping up with the
increasing need and growth in population. We must adequately fund
core services like meals on wheels and case management as it is
crucial to be able to have a safety net for these most vulnerable
New Yorkers. Currently we are at 97% capacity for meals on wheels
city-wide, and as the population increases, we are concerned many

who are in need will not receive essential services and we will end
up having more older adults fill our emergency rooms, become
severely isolated and depressed, unable to pay their bills, and even
perhaps end up homeless. SNAP benefits which help combat hunger
by allowing people to purchase additional food can be obtained
through case management services. However if there are wait lists,
we will be faced with the larger costs of the burden of poor diets
which result in chronic disease and end up costing more in Medicaid
dollars.4

Bringing a meal to the door is one less struggle for the homebound to
worry about financially. In addition, this food delivery is one way to
prevent them from slipping into more expensive kinds of care.
Evidence does support the fact that programs like meals on wheels
which allows older adults to age in place, may help save costs for
families, government and our health systems.5 This is a savings in
Medicaid costs that the city would bear if these economically
disadvantaged and elderly neighbors of ours were institutionalized
instead. It is in their interest and ours to keep them with us, right here
in the communities where they have lived for so long. Meals on
wheels is also a benefit to the growing population of caregivers
whose emotional, physical and financial efforts can be unburdened
by knowing a meal is being delivered to their loved ones allowing for
respite and relief on so many levels.

Together with the Department for the Aging, and The New York City
Council, Citymeals is determined to keep 18,400 elderly New Yorkers
and growing, fed 365 days a year plus some extra. We hope you, our
partners in city government, will help us to continue to advocate on
behalf of those who are often forgotten and marginalized.

As we move through our 37th year, we thank you for consistently
working with us and I hope we can count on all of your support once
again this year as we seek increased funding to keep up with the
need and ensure our elderly neighbors have access to nutritious
food.

2000 to 2010 Census, as reported in NYC Department for the Aging’s “Census 2000: Changes
in the elderly population of NYC 2000-2010. 2Ibid. 3 Mazon.org 4 American Journal of Preventive
Medicine, Building on the Supplemental Nutrition Assistance Program’s Success: Conquering
Hunger, Improving Health Neal D. Barnard, MD, David L. Katz, MD, MPH. 5 Measuring the costs
and savings of aging in place. 2013. (Accessed December 3, 2014, at
http://www.huduser.org/portal/periodicals/em/em_archive.html).
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As an addendum, if the government shutdown continues, over 40%
of our meal recipients who rely on SNAP, will be unable to access the
necessary additional food they need to sustain themselves. The
average amount received each month by our homebound elderly is
$121 which could significantly impact how much they eat in the
upcoming weeks. Our warehouse in the Bronx, is on hand with
supplemental bags of shelf stable food in order to ensure that we get
the additional food to those most in need if this becomes an ongoing situation in Washington D.C.

I would like to thank the Council Member for her work on aging and the stands she has taken on behalf of
older New Yorkers.
My focus is on the statistical impacts of Alzheimer’s disease on aging, poverty and being female.
II Financial Costs of the Epidemic
- In 2017, more than 16 million family members and other unpaid caregivers provided an estimated 18.4
billion hours of care to people with Alzheimer's or other dementias. This care is valued at more than $232
billion. Footnote II 1
- The median household headed by someone aged 55–64 in 2010 had just $12,000 in retirement savings
according to the US Federal Reserve’s National Survey of Consumer Finances. The typical U.S.
household does not have nearly enough savings to pay for the care of someone with dementia, even for a
year or two. Footnote II 2
- The typical older home owner would have enough wealth to pay for 3 ½ years in a nursing home, a stay in
that type of residential facility would exhaust the wealth of the typical renter aged 65 and over in a matter
of weeks. Footnote II 3
- Dementia imposed a financial cost of approximately $28,500 per affected person per year - not
counting the economic cost of informal care. Footnote II 4
- Future spikes in Medicaid enrollments/costs will be due to a combination of: the increase in the growth
rate of Medicaid spending specifically on nursing care facilities and continuing care retirement
communities, low household savings, Baby boomer boom, and increases in dementia risk with reduced
mortality. Footnote II 5
- Total payments in 2018 for health care, long-term care and hospice services for people age 65 years and
older with dementia are estimated to be $277 billion. Footnote II 7
- Alzheimer’s is the most expensive disease in the US. Footnote II 8
- The average cost for a private room in a nursing home is $97,455/year. The average cost of a semi-private
room in a nursing home is $85,775/year. Most families pay for residential care costs out of their own
pockets. Some facilities will accept Medicaid; others may not. Footnote II 9
- The nationwide average costs (they vary a LOT): In-home respite care= $20-$21/hour. Adult day care =
$72/day. Residential respite care (assisted living, etc.) = $125/day. Footnote II 10
- The average caregiver over 50 who leaves the workforce to take care of a parent loses $303,880 in
lifetime wages, Social Security, and private pensions, kicking the costs down the line and making the
economy as a whole less productive. Footnote II 11
- Medicaid and Medicare pay 70% of health and long-term costs of Alzheimer’s disease. AD & D account
for nearly 1 in 5 Medicare dollars. Per-person spending for those with Alzheimer’s: Medicare: 3 times
higher than average, Medicaid: 19 times higher than average Footnote II 12
- According to the 2004 National Long Term Care Survey, more than half (53%) of older households with
chronic disabilities living in the community and receiving any paid home care had to cover the cost
themselves. Footnote II 13

- Given the high average costs of services (adult day services, $72 per day; assisted living, $43,756 per
year; and nursing home care, $83,230–$92,977 per year, individuals often deplete their income and assets
and eventually qualify for Medicaid. Medicaid is the only public program that covers the long nursing
home stays that most people with dementia require in the late stages of their illnesses. Footnote II 15
- Senior housing investors earned nearly 15% annual returns over the last five years, higher than for
apartment, hotel, office and retail properties. Footnote II 16

III Health and Unpaid Labor Costs for Caregivers:
- 42% of adults care for aging relatives – 52 Million caring for others on top of jobs and childcare. A
systemic problem that can’t be solve individually. Footnote III 1
- 83% of the care provided to older adults come from family members, friends or other unpaid caregivers.
60% of people with Alzheimer’s live in home settings. Footnote III 4
- With the increasing prevalence, as well as the growing burden both emotionally and financially for the
patient, caregiver, and all others involved, AD/D is taking a toll on people and communities that defies
measure. Footnote III 5

IV AD & D Impacts of Sexism, Racial Disparity, Poverty, Age Disparity, Migrant Status, LBTQ
Oppression, Marital Status, Disability, Stigma
CDC Stats on Women:
Women are 2/3’s of the population afflicted with AD & D.
65.4% of those caring for someone with AD & D are women.
65.7 % of those with AD & D with unpaid care from a family member/friend are women.
Over 1/3 of AD & D caregivers also have a minor child at home (almost all women).
Footnote IV 1
- Women typically receive lower benefits than men do. In 2014, older women received on average $4,500
less annually in Social Security benefits than men did. They received lower wages when they worked,
which leads to smaller monthly checks from Social Security and are more likely to take time off from work
to care for children or aging parents. Less time contributing to Social Security and thus lower monthly
benefit amounts. Footnote IV 3
- A significant portion of older women live near or in poverty: women of color, LGBTQ women, and single
women even more likely to age in poverty.
- Women represent nearly two-thirds of all individuals age 65 and over living in poverty.
- The SPM (Supplemental Poverty Measure) shows that Black, Hispanic, and Native American women are
almost two times more likely to live in poverty than older white women.
Footnotes IV 4
- Care is ‘women’s work’: voluntary or unpaid and systematically devalued. Most care workers here are
women: disproportionately women of color, migrant women, or women of marginalized social status. The
work is often part time and inconsistent. Long-standing racial exclusions from labor protections and a
culture that has failed to adequately value or support caregiving have resulted in high turnover rates, worker
shortages and thus lower quality care. The median annual pay for home care jobs is $13,000 — barely
above the federal poverty level. As a result, more than half of all U.S. care workers rely on some form of
public assistance. Footnotes IV 5
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- Older Americans were the only demographic for whom poverty rates increased in a statistically
significant way between 2015 and 2016, according to Census Bureau data. While poverty fell among
people 18 and under and people 18 to 64 between 2015 and 2016, it rose to 14.5 percent for people over 65.
Footnote IV 6
- This disease mainly affects people over 65. Above this age, a person’s risk of developing Alzheimer’s
doubles approximately every 5 years. One in 6 people over 80 have dementia. One in 10 people age 65 and
older has Alzheimer’s. Of people who have Alzheimer’s dementia, 82% are age 75 or older.
Footnote IV 7
Alzheimer’s is the only cause of death among top 10 that cannot be prevented, cured, or slowed. Footnote
IV 8
- Alzheimer's disease is currently ranked as the 6th leading cause of death in the United States, but recent
estimates indicate that the disorder may rank 3rd, just behind heart disease and cancer, as a cause of death
for older people. Footnote IV 9
Stats Using SPM Supplemental Poverty Measure
7.1 million adults ages 65 and older lived in poverty in 2016 (14.5%)
Nearly 21 million people ages 65 and older had incomes below 200% of poverty under the SPM in
2016 (42.4%).
Under both the official measure and the SPM, the poverty rate among people ages 65 and older
increased with age and was higher for women, blacks and Hispanics, and people in relatively poor
health.
Under the SPM, 4.4 million older women lived in poverty in 2016, 1.5 million more than under
the official measure; 2.8 million older men lived in poverty under the SPM, 1.1 million more than
under the official measure.
Footnote IV 10
- Older African-Americans are about 2 times and older Hispanics are about 1½ times more likely than older
whites to have AD & D. Limited data exist about the prevalence of Alzheimer’s disease in other racial and
ethnic groups, including Asian Americans and Native Americans. Footnote IV 11
- Non-Hispanic blacks had significantly higher cost of care than whites or Hispanics, primarily due to more
inpatient care and greater severity of illness. Footnote IV 13
- Half of AD & D caregivers are between the ages of 45 and 64. Footnote IV 14
- 2013-2014 Long Term Care Services Users by Sex:
Adult Day Services - Women: 58.9% Men: 41%
Home Health - Agency Women: 62.1% Men: 37.9%
Hospice - Women: 59.1% Men: 40.9%
Nursing Home – Women: 66.8% Men: 33.2%
Residential Care Community – Women: 70.2% Men: 29.8%
Footnote IV 15
- People with dementia report being afraid of the reactions of others and a lower perceived status within
society because of the diagnosis. The stigma associated with dementia may contribute to social exclusion, a
reluctance to seek help or even a diagnosis, a sense of shame and inadequacy, and low self-esteem.
Footnote IV 16
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- People with AD and D tend to be especially vulnerable to abuse because the disease may prevent them
from reporting the abuse or recognizing it. Abuse can occur anywhere, including at home and in care
settings and can take many forms: Physical: physical pain or injury; Emotional: verbal assaults, threats of
abuse, harassment and intimidation; Neglect: failure to provide necessities, including food, clothing,
shelter, medical care or a safe environment; Financial: the misuse or withholding of the person’s financial
resources to his or her disadvantage or the advantage of someone else.
Footnote IV 17
V Housing Continuum for Older Adults Long-Term Care Services By Setting
- The lack of affordable, accessible housing integrated with long-term care can leave some older adults
homeless or at risk of homelessness. Footnote V 8
- About 84% of elderly nursing home residents have 3 or more functional limitations; of that 84%, about
half also have cognitive limitations. Nearly 3/4s of elderly nursing home residents are women, though only
58% of people 65 or older are women. The majority of the female nursing home residents are widowed.
Footnote V 9
- Research has demonstrated a decrease in the proportion of individuals with AD who die in an acute care
hospital, with end-of-life care shifting to home and nursing homes. Footnote V 16
- The long duration of illness before death contributes significantly to the public health impact of AD
because much of that time is spent in a state of disability and dependence. Scientific measures indicate that
AD is a very burdensome disease and that the burden of AD has increased more dramatically in the United
States in recent years than other diseases. Looking at years of life lost, AD rose from 32nd to 9th, the
largest increase for any disease.
Footnote V 18
- Demand for nursing home services and services from long-term care hospitals is increasing. Long-term
care hospitals serve individuals whose acute medical conditions require long-term care. Footnote V 19
- Even with help from community-based services and respite services, providing care for a loved one with
Alzheimer’s disease (A/D) or dementia becomes more difficult with time. In later stages of the disease,
many people will require more care and assistance than their family members can provide. Even for people
who don’t need intensive hands-on care, safety may be an issue and they may not be able to stay home
alone. Footnote V 20
We have no national policy to address the pubic health crisis of Alzheimer’s disease. No well-regulated
nursing homes to house our elders when it becomes necessary to have long-term 24/7 skilled care. It takes a
toll on caregivers and those with the disease alike as it drives older women deeper into poverty.
Thank you,
Best Regards,
K Webster
Neighbors to Save Rivington House
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II Financial Costs of the Epidemic
Footnote II 1 Alzheimer's Disease Facts and Figures 2018
https://www.sciencedirect.com/science/article/abs/pii/S1552526018300414

Footnote II 2 Risk of Developing Dementia at Older Ages in the United States
https://link.springer.com/article/10.1007%2Fs13524-017-0598-7
Footnote II 3 Joint Center for Housing Studies Harvard University https://www.nado.org/wpcontent/uploads/2014/09/Harvard-Housing-Americas-Older-Adults-2014.pdf

Footnote II 4 Risk of Developing Dementia at Older Ages in the United States
https://link.springer.com/article/10.1007%2Fs13524-017-0598-7
Footnote II 5 Risk of Developing Dementia at Older Ages in the United States
https://link.springer.com/article/10.1007%2Fs13524-017-0598-7
Footnote II 7 Alzheimer's Disease Facts and Figures 2018
https://www.sciencedirect.com/science/article/abs/pii/S1552526018300414
Footnote II 8 A Public Health Approach to Alzheimer’s and Other Dementias. Worldwide annual costs
exceed $818 billion (2015)
https://www.alz.org/media/Documents/public-health-approach-alzheimers-curriculum.pdf
Footnote II 9 Residential Care
https://www.alz.org/help-support/caregiving/care-options/residential-care
Footnote II 10 Respite Care for Dementia Caregivers
https://www.dementiacarecentral.com/caregiverinfo/careoptions/respite/
Footnote II 11 Foreign Policy “Who Will Care for the Caregivers”
https://foreignpolicy.com/2018/07/16/who-will-care-for-the-carers-automation-health-care-aging-jobs/
Footnote II 12 A Public Health Approach to Alzheimer’s and Other Dementias
https://www.alz.org/media/Documents/public-health-approach-alzheimers-curriculum.pdf
Footnote II 13
Joint Center for Housing Studies Harvard University https://www.nado.org/wpcontent/uploads/2014/09/Harvard-Housing-Americas-Older-Adults-2014.pdf
Footnote II 15 Alzheimer’s Disease Facts and Figures 2014
https://www.sciencedirect.com/science/article/pii/S1552526014000624
Footnote II 16 The National Investment Center for Seniors Housing & Care (NIC)
https://www.nic.org/analytics/senior-housing-investment-returns/

III Health and Unpaid Labor Costs for Caregivers:
Footnote III 1 Universal Family Care – Caring Across Generations
https://www.youtube.com/watch?v=nGNuchQEzc4&amp=&utm_campaign=coschedule&...=
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Footnote III 4 A Public Health Approach to Alzheimer’s and Other Dementias
https://www.alz.org/media/Documents/public-health-approach-alzheimers-curriculum.pdf
Footnote III 5 Looking at the Future of Alzheimer’s Disease Policy
https://www.healthaffairs.org/do/10.1377/hblog20150714.049333/full/
IV AD & D Impacts of Sexism, Racial Disparity, Poverty, Age Disparity, Migrant Status, LBTQ
Oppression, Marital Status, Disability, Stigma
Footnote IV 1 CDC -Behavioral Risk Factor Surveillance System (BRFSS) Alzheimer’s Fact Sheet
https://www.alz.org/media/Documents/caregiver-data-2014-brfss.pdf
Footnote IV 3 This Is What Life Without Retirement Savings Looks Like
https://www.theatlantic.com/business/archive/2018/02/pensions-safety-net-california/553970/
Footnote IV 4 Older Women and Poverty
http://www.justiceinaging.org/wp-content/uploads/2018/12/Older-Women-and-Poverty.pdf
Footnote IV 5 “Who Will Care for the Caregivers?”
https://foreignpolicy.com/2018/07/16/who-will-care-for-the-carers-automation-health-care-aging-jobs/
Footnote IV 6 “This Is What Life Without Retirement Savings Looks Like”
https://www.theatlantic.com/business/archive/2018/02/pensions-safety-net-california/553970/
Footnote IV 7 Alzheimer’s a Public Health Crisis Alzheimer’s Association. Alzheimer’s Disease Facts and
Figures. Alzheimers Dementia 2017 https://www.alz.org/media/Documents/public-health-approachalzheimers-curriculum.pdf
Footnote IV 8 Alzheimer’s a Public Health Crisis https://www.alz.org/media/Documents/public-healthapproach-alzheimers-curriculum.pdf
Footnote IV 9 National Institute of Health Alzheimer’s Disease Fact Sheet
https://www.nia.nih.gov/health/alzheimers-disease-fact-sheet
Footnote IV 10 How Many Seniors Live in Poverty?
https://www.kff.org/medicare/issue-brief/how-many-seniors-live-in-poverty/
Footnote IV 11 A Public Health Approach to Alzheimer’s and Other Dementias.
https://www.alz.org/media/Documents/public-health-approach-alzheimers-curriculum.pdf
Footnote IV 13 Alzheimer’s Disease Facts and Figures 2014.
https://www.sciencedirect.com/science/article/pii/S1552526014000624
Footnote IV 14 CDC -Behavioral Risk Factor Surveillance System (BRFSS) Alzheimer’s Fact Sheet
https://www.alz.org/media/Documents/caregiver-data-2014-brfss.pdf
Footnote IV 15 CDC 2013-2014 Long Term Care Services Users by Sex
https://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf
Footnote IV 16 Alzheimer’s Association. Abuse. 2015
https://www.alz.org/care/alzheimers-dementia-elder-abuse.asp
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Footnote IV 17 Alzheimer’s Association. Abuse. 2015
https://www.alz.org/care/alzheimers-dementia-elder-abuse.asp
V Housing Continuum for Older Adults Long-Term Care Services By Setting

Footnote V 8 Joint Center for Housing Studies Harvard University https://www.nado.org/wpcontent/uploads/2014/09/Harvard-Housing-Americas-Older-Adults-2014.pdf
Footnote V 9 Congressional Budget Office Report
https://www.cbo.gov/sites/default/files/113th-congress-2013-2014/reports/44363-ltc.pdf
Footnote V 16 Alzheimer’s Disease Facts and Figures 2014
https://www.sciencedirect.com/science/article/pii/S1552526014000624
Footnote V 18 Alzheimer’s Disease Facts and Figures 2014
https://www.sciencedirect.com/science/article/pii/S1552526014000624

Footnote V 19 Alzheimer’s Disease Facts and Figures 2014
https://www.sciencedirect.com/science/article/pii/S1552526014000624
Footnote V 20 https://www.dementiacarecentral.com/memory-care-vs-assisted-living/
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