TESTIMONY OF COUNCIL MEMBER GALE A. BREWER AT DFTA’S HEARING ON ANNUAL PLAN SUMMARY

Friday, October 30, 2009


My name is Gale A. Brewer, and as City Council Member for Manhattan's 6th District I represent the residents of the Upper West Side and Clinton. I am here today to discuss DFTA’s Annual Plan Summary.


Firstly, I would first like to thank Commissioner Lilliam Barrios-Paoli for giving everyone a chance to speak at this hearing. 


To echo the concerns I expressed at last year's public hearing on the DFTA concept papers, I am concerned about DFTA’s proposals for senior centers and home delivered meals. It would be a fundamental mistake to view and evaluate senior centers primarily through a business model and not a social services model. While all city services can profit from cost/benefit analysis, their human dimension must never be marginalized by statistical measures.  When seeking competitive bids for senior services, as proposed in the concept papers, we must ensure that the content of the RFP reflects that senior centers are not primarily there for private profit, but for the nurture, enhancement and sustenance of vulnerable human beings, ones who despite their age or infirmity continue to have a range of interests, a hunger for mental and emotional nourishment, and a welcoming, familiar, and supportive environment whose staff knows and cares about them, recognizes them as individuals, and will provide a setting where appropriate services are offered and hot meals cooked on site or delivered by local staff to those who are homebound. We should work to give the seniors the best services possible. The best measure of whether the city is receiving the full benefit of from its resources should include a healthy respect for the intangibles of programs and their users. I urge the agency to continue the consultative partnership with the Council and New York Academy of Medicine to better inform the development of proposed changes to centers and available services.

NOTE: OFF THE RECORD, according to Shauneequa, the topic of discussions btwn the Agency and Speaker's Office is that an RFP may not be the best way of positively improving the senior centers. ON THE RECORD: DFTA is involved in a consultative process with the Council and NYAM, they have a meeting scheduled in two weeks and will meet several other times, GOAL: document/concept paper in spring 2010 for improvements)

The intrinsic value of senior centers and senior services is much more than numbers can convey. They provide not only tangible support for those of us growing older, they also offer comfort and reassurance to our seniors simply through their presence; we all know that many things we value most, and count on, cannot be measured by the number of our visits but by the optimism and confidence we gain by knowing that they are there when we need or desire them. And this is true not only for senior centers and services, but also libraries and even museums where we know that we can find mental sustenance or practical help as required. Senior centers have this dual role, and act not only as service providers but as community centers; places to socialize and avoid the pain and inhibition that come with social isolation. For these lead, in turn, as many studies have shown, to deteriorating mental and physical health. Numbers may not tell this story, and they certainly should not- and of course cannot-be a substitute for human warmth and shared experience. 

Here are some facts in defense of our senior centers, and their diverse role:

- Most senior centers are about much more than meals and bingo. They include exercise, yoga, dance, trips, lectures, classes, arts, technology training, medical support, etc, as well as more traditional activities 

- Senior centers have wellness programs; they could easily include more of them, but to do so would require funds for appropriate staffing

- Senior centers could do more outreach to seniors in the community, but again they would need funding for outreach staff. And to provide more casework support, they need funding for social workers, medical workers, etc.

- Senior centers could easily support seniors who are job-hunting. But such efforts would need to be coordinated with the One Stop Centers operated by the NYC Department of Business Services, where large, up-to-date data bases, resume workshops, etc already exist to assist job seekers
Because these seniors centers are an important part of the lives of seniors, I ask that DFTA takes into consideration the aspects of these programs such as numbers of seniors, cost, diversity, cultural competency, communities not taken into account before (LGBT, hearing and visually impaired) the programs can be more successful and include a diverse group of seniors. I also as that DFTA considers the out years, so that these programs and senior centers will not temporary and will be stable. 

In addition, Senior Center activities should be evaluated cautiously, and with the human dimension in the forefront, before program changes are made: 

- Senior centers that are already offering Healthy Proposal activities should become part of a pilot program, and not made subject to mandatory, across-the-board changes 

 - Senior centers have never been means-tested, and they never should be


Finally, many senior centers need a facility upgrade and the capital funds to accomplish it. Upgraded facilities, as in any other venue, are a certain way to attract more seniors to the centers. 


In the Annual Plan Summary, DFTA describes a newly resigned home delivered meal program, which gives seniors the choice between a frozen meals delivered twice a week and hot meals delivered daily, after the case managers have assessed their ability to reheat meals. Although the seniors are being given a choice, I question whether, the seniors will really have a choice between frozen meals and hot meals. 
(NOTE: According to Shauneequa, seniors really have choice - although the Bronx is a different situation altogether - and in Queens and Brooklyn, seniors are sticking to hot meals and DFTA is honoring that. The numbers of seniors choosing frozen meals are around 2%.)

A constituent recently contacted our office in regards to a new policy she said that DFTA has started regarding home delivery of meals. She said that DFTA required that the recipient of the home-delivered meals must personally receive the meals at home, regardless of the presence of a doorman. Her meals were being delivered within a 2-3 hour window, and she was concerned with missing doctors’ appointments and the reinforced feeling of her being bound to home while waiting for the food to arrive. 

Many seniors need more nutritious meals. The scent and preparation of hot meals is integral to our everyday mental and emotional well-being. Centers should expand their meal programs to serve breakfast and/or dinner, which some of the centers in my community are doing with great success. This is a good model for expanding outreach, increasing socialization opportunities, evaluating clientele, and also measuring broader community needs.

Regarding Case Management, the Annual Plan Summary mentions a newly designed Case Management system which provides comprehensive assessments to identify the strengths and needs of older persons and works with clients to plan and coordinate services and resources on their behalf. Can I get a more detailed description of the transition that Case Management went through, assessment methods that Case Managers use and different homemaking/personal care and housekeeper/chore services that DFTA has included? 
(NOTE: This is a prompt from Shauneequa to ask for more info on DFTA's modernization efforts.


The Age Friendly New York City report jointly issued by The New York Academy of Medicine, Mayor and City Council shows that older adults want to maintain their lifestyle comfortably in the City's neighborhoods they call home. Speaker Christine Quinn, The New York Academy of Medicine, and I hosted an Aging Friendly community forum on March, 25, 2008. Hundreds of seniors attended this meeting at the American Bible Society, expressing their concerns and suggestions on how the City can support them better through street infrastructure, increasing the opportunities for those on a fixed income to enjoy the City's cultural offerings, etc. This forum echoed the concerns of older adults through the five boroughs that they be able to 'age gracefully in their neighborhoods, and the essential role that DFTA's policies and programs play in this shaping the City to reflect this goal. 

In this vein, I want the Upper West Side to pilot an 'aging improvement district' in which Age Friendly planning is implemented to the benefits of all of its inhabitants. I hope that in working together with service providers, senior centers, advocates, community organizations and the City's agencies, this model will be the first step towards demonstrating the significance and feasibility of creating a more Age Friendly New York City.
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